Recipient Commiittee
Campaign Statement

Cover Page
{Gavernment Code Sections 84200-84218.5)

Type or print In Ink,

Date Stamp

fram \() - HD

Statement covers period

Date of election If applicable:
{Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

B0

COVERPAGE

Page j— of 5

For Official Use Only

1. Type of Reciplent Committee: all committees « Complate Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Gontrolled Commitiee
( State Candidate Election Committes

O Recail
{Also Complate Part 5)

Commltiee
(O Contraolled

(O Sponsored
(Also Complele Part 6)
[ﬁ' General Purpose Committee

® Sponsored
O Small Contributor Committee
(O Political Party/Central Committee

Officeholder Committee
{Alse Campfete Part 7)

[] Primarily Formed Ballot Measure

] Primarlly Formed Candidate/

2. Type of Statement:
[Z Preelection Statement
[] semi-annual Statement

{71 Termination Statement
(Also file a Form 410 Termination)

[T Amendment {Explain below)

[} Quarterly Statement
{1 Special Odd-Year Report

[0 Supplemental Preelection
Sltatement - Attach Form 495

3. Committee Information

1.0, NU#MBER lg__i lglls)

Treasurer(s)

COMMITTEE NAME (QR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER

Andreiy ‘)mm\m

MAILING ADDRESS

Lotloch Fiefionters PAL 4 Tyafu LN
STREEEOEEESS (NG B.O, BOX)} _EI_EY . . k,J E::I'A ‘E Zlf‘ CORE AREA CDDE.’F‘HONE
“AAT Tvortu i i i(‘“;{‘,a’\ ’JJ, G280 (A0 T5-0H AL
E_IIY . A SﬁT.‘\_TE | C(JJ_,DE AF!EA CODEIPHAONE NAME OF ASSISTANT TREASURER, IF ANY
Torinek CR 45200 (af)-075-043L,
MAILING ADDRESS (IF DIFFERENT) NO. AND BTREET OR RO, BOX MAILING ADDRESS
PO Rox 3115
E:_EIY ) ] ST#:\TE _Z[P CDDE.‘ AREA CODE/PHONE CITY STATE ZIP GODE AREA CODE/PHONE
ol ioe i LR 4529

OPTIONAL: FAX 7 E-MAiIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verffication

I'have ueed all reasonable diligence in preparing and reviewing this stalement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct,

Execuied on

‘()‘:}O‘IU By

i ¥

. =T
E P o

o

¥ knowledge the information contained herein and in the attached schedules is true and complete, | certify

Signature of Treasurar gristfammt Treasurer

Signature of Cantraliing Dfficehelder, Candidale, State fMeasun: Proponent or Responsisle Qfficarof Sponsor

Data

Executed on By
Date

Executed on By
Date

Exscuted an By
Data

Signature of Contraliing Glficehelder, Candidata, Stale Meastre Propanant

Signatura of Controlling Otficetolder, Candidalz, Stale Measure Proponent

FPPC Form 460 {January/05}

FPPC Toli-Free Helpline: B66/ASK-FPPC (B66/275-3772)

State of Californla



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amotnts may be rounded 1

Summary Page to whole dollars. State'mens cg\iers period
from il‘:‘)' & ‘\O
e 1! Ry # r
SEE INSTRUCTIONS ON REVERSE through __tO~ 110 page ol of )
NAME OF FILER 1.0. NUMBER
‘e | al A -
Lelock Bieeflonters PAC AT
1) Column A Column B Calendar Year S ary for Candidat
Contributions Received . ummary tor l-andicates
(mmﬁ'ﬁﬁgﬂiﬁﬂgguwa CoTLTo oM Running in Both the State Primary and
C) &y 7 nD General Elections
1. Monetary Contributions .......ccocoeev oo e s e Schadule A, Line 3 § s 3.0l
) ﬁ Ty 111 through 6/30 7/1 to Date
2. L08NS RECEIVED ....oocnrirrvsiivivereessesesienssss s ssessennes Schedule B, Line 3 U
. 0 W 200 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ©..ooooceerrir AddLines 1+2 8 5 0, DU
{} T Received 8 5
4. Nonmonetary Contributions.....ooceoeeeiiencceinnnn,s Schedule C, Line 3 - @ \:‘J - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vvovreerevresenienonns AddLines3+d  § 0 R s, O3 Made $ $
Expenditures Made — e A AL e Expenditure Limit Summary for State
B, Payments MaOE ... e e ssesrseessons Schedule E, Line4 D ul\n.Uch 5 i IHE:: i Candidates
"\ [
7o LOANS MEGE oo eeee oo, Schedule H, Line 3 )] 8 ,
= A~ i - ‘ 22, Cumulative Bxpenditures Made*
8. SUBTOTAL CASH PAYMENTS oo adatiness+7 3 _ 3 |4ig. 0% s _11.58R,57 Ut Subjactta Valuntary Sxpaneitore Lot
Fi 7 By
8. Accrued Expenses {Unpaid Bills)..........ccccccocvererinan.. Schadule £, Line 3 Q {} Date of Slection Total te Data
10. Nonmonetary AGUSENENE w.v.eveeeeecree e, Schedule C, Line 3 9! 0) (mm/dd/yy)
I ~ N e et
11, TOTAL EXPENDITURES MADE ......c.coo v agatimesg+o+10 5 _ A {blo.OF s {1508 5] P $
Current Cash Statement R / / $
12. Beginning Cash Balance ....vevvevvivnnen, Previous Summary Page, Line 16 § —)_; J} . {{‘) To catoulate Column B, add
13, Cash RECEIDIS oo e e e reaaro Column A, Line 3 aboves D amounts in Column A ta the
f corresponding amounis * i i
14, Miscellaneous Increases (0 Cash ...ovoeenrorinans Schedule |, Ling 4 = O fram Cpolumnga of your [ast r@;],i‘;‘;‘f;gg}fjﬁﬁ"’” may be different fram amounts
15. Cash Payments .o iesies e es i sseesessieens Column A, Line 8 above B ](‘Hf) \ DiQ) report. Same amounts in
AL " Column A may be negative
16. ENDING CASHBALANCE ........., Add Lines 12 + 13 + 14, then subiract Line 15 § i 1 : Bl {n An figures that should be

subtracted from previous
period amounts, [f this is
the first report being filed

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....cooovvveevereveonne, Schedule B, Part 2 § 0 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts N o ines 2,7, and 8 (f
18. Cash Equivalenis ... iisreecnninns See instructions on reverse § 0]
18, Outstanding Debts ....cccccvviveeee.. Add Ling 2 + Line @ in Column B abave  § ( FPPC Form 460 {January/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

. SCHEDULED
Summax:y of Expenditures Amgﬁfs°;1§;ln;elﬂr;r&';-ded Statement covers period '
Supporting/Opposing Other to whole dollars. I T
Candidates, Veasures and Committees rom ‘
:"'\,_‘ v 2 i
SEE INSTRUCTIONS ON REVERSE througn 1"l 10 Page ) __ of .2
NAME OF FILER .D. NUMBER
— B ‘ ) An A
Latloch Bicehiantets PAC 1271315
)
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTIGN CUMLILATIVETODATE | PER ELECTION
DATE MEASURE NUMRER OF LETTER AND JURISDICTION. TYPE OF PAYMENT (IF REQUIRED) A eRD O DAR YEAR 7 REOUED)
i i - [ Manetary
b‘)‘ \I%U“m} DP‘BU‘M_ Contribution
. . [ . ) S A e e
04610 [Turlock Civy Cooneyl ] Nermonstary 3.95,0% |1B5.53
T, L antribution : - Fee 2
FPPL \5“‘)\3%*-3 Independent
E Suppnn D Dppgse Expendilure
7] Monetary
Contribution
] Nonmonetary
Contribution
[] Independent
7 Suppor ] Oppose Expenditure
[Q Monetary
Confribution
[J Nonmonetary
Contribution
[[] independent
] Support 7 Oppose Expenditure
SUBTOTAL § 7} i Q7
o '3 ,(‘j.“)
Schedule D Summary .
N e o
1. Itemized contributions and independent expenditures made this period. (Include ali Schedule D SUBLOLAIS.) oo 8 i;) . L’l I L‘ fale!
2. Unitemized contributions and independent expenditures made this period of UNGEF BT00 «...ovvveveeverreeer oo oo 3 (\}
P T {’ 4:)
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § Q s (’1 l:\ J)J) D

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may he rounded

to whole dollars,

SCHEDULEE

Statement covers period

from 1(3 ‘ - \U
10-le-10

4 oD

through Page

NAME OF FILER

Tocloch Firefieniers PAC

1.2, NUMBER

A5

J
CODES: If one of the following codes accurately describes the payment, you ma

CMP campalgn paraphemalia/misc.

CNS  campaign consultants

CT8B  contribution (explain nonmonetary)*

CVC civic donations

FL  candidate filing/baflot fees

FND  fundraising events

IND  independent expendituse supporting/opposing others (explain)*
LEG legal defense

LIT  campalgn lierature and mailings

MBR
MTG
QFC
PET

PHO
POL
FOS
FRO
PRT

member communications

meetings and appearances

office expenses

petition clreulating

phone banks

polling and survey research

postage, delivery and messenger services
prefesslonal services (legal, accounting)
print ads

y enter the code. Otherwise, describe the payment.

RAD radio airtime and preduction costs

RFD  returned contributions

SAL campalgn waorkers' salaries

TEL  tv. or cable airtime and production costs

TRC candidate travel, fadging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  iransfer between commitiees of the same candidate/sponsor
VOT wvoler registration

WEB  information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CORE OR

DESCRIPTION OF PAYMENT

AMCLUNT PAID

omtmmpe:

Joson Bernodd Fuel  Reamhrsement N4.92
To (‘a)e:‘r OFC, N Soplies .42
. !
FedEx DEC Office, Sundles 189.4]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. v SUBTOTALS Q E)b 5%

Schedule E Summary

1. ltemized payments made this period. (Include all Scheduls E SUBLOTAIS.} vt et $ Qtﬁ O 4?\8
2. Unitemized payments made this period of under $100 ................. s L e b bbb et e en e v B {.‘)

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) c..voveeoeree oo e e 5 U

4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIRE B.) ..coveevcvvvere e, TOTAL § QHC) %Q\

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



‘Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printIn Ink,

to whole dollars.

Statement covers period

from

through !Q—Uﬂ_ﬁu Page E) of 5

SCHEDULE E (CONT,)
RN,

15-1-10

MAME OF FILER

Totloch Fieedionters PAC

LD, NUMBER

A TS

CODES: If one of the following codeé%ccurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS campalgn censuliants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civlc donations FET  petition alreulating TEL  tw. or cable airime and preduction costs
FIL  caendidate filing/ballot fees PHO  phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survay research TRG stafi/spouse fravel, ledging, and meals
IND  independent expendliure supporing/oppesing others (explain)* FOS pastage, delivery and messenger sarvices TSF  transfer between commiliees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration
LIT  campalgn literature and mailings PRT print ads WEB informatlon technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSD ENTER I.D. NUMBER)

Occhord N )\:phj

* Payments that are contributions or Independent expenditures must alse be summarlzed on Schedule D.

SUBTOTAL § ;} =N FBS

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



