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1. Type of Recipient Committee: Aucommittees - Complete Parts 1, 2, 3, and 4.

[/] Officeholder, Candidate Contralled Committee

() State Candidale Eleclion Commillee Committee

(O Recall O Controlled

(Alsc Complate Part 5) (O Sponsored
(Alsa Complele Part 6)

[C] General Purpose Commitiee
(O Sponsared

() Small Contribulor Commitiee Otficeholder Committee

{] Primarily Formed Ballot Measure

Primarily Farmed Candidate/

'u-'thj Tt B kL

2, Type of Statement:
[] Preelection Statement
/] Semi-annual Slatement

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below}

] Quarierdy Sta
] Special Odd
{] Supplemanta

tfement

-Year Report

| Preeleciion

Slatement - Altach Form 485

() Political Party/Central Committee {Alsa Gamplcta Part 7)
3. Committee Information H‘jl 2“6%"‘.12[?7*:; Treasurer(s)

COMMITTEE NAME {OR CARDIDATE'S NAME [F NO COMMITTEE)

Committee to Elect Mary Jackson City Council 2012

NAME QF TREASURER
Mary Jackson

MAILING ADDRESS
1129 La Sombra

STREET ADDRESS (NO P.O. BOX) cITY SYATE ZiP CODE AREA CODE/PHONE
1128 La Sombra Turlock CA 95380 209-585-7372
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, tF ANY

Turlock CA 95380 209-585-7372

MAILING ADDRESS (IF BIFFERENT) NO. AND STREET OR P.O. BOX MAILING AGDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODRE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDREGS

4. Verification

I have used all reasaonable diligence in preparing and reviewing this statement and 1o the best of my knowtedge the information contained herein and in the atiached schedules is true and complete. | certify

under panally of perjury under the laws of the State of Califernia that the foregoing is true and car

1-30-14

QST

/)qm Sinature orTle surer or Assistant Treasurer

Signature ef Controlling Otficpholder, and;date Siate Measure Proponent o Responsibls Officar of Spansor
il

Execuled on By
Data

Execulted on 1-30-14 By
Dale

Executed on By
Data

Executed on By

Signature of Contraling Olficehaoldet, Candidate, Siate Measure Proponent

Signature of Controling Oficeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (B66/275-3772)

State of California
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5. Officeholder or Candidate Controlled Commiitee

6. Primarily Formed Ballot Mleasure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mary Jackson

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Turlock City Council

RESIDENTIAL/BUSINESS ADDRESS  (NC. AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.5, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 N
COMMITTEE ADDRESS STREET ADDRESS (NG P.0O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves o]
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLDT MO, DR LETTER JURISDICTION [ SUPPORT

[ orPOSE

Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROFPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidatefs} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE 80UGHT OR HELD
CERO "] SUPPGRT
] orroSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPDSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
"] OPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD ] SUPPORT
i_] OPPOSE

Attach continuation sheefs if necessary

FPEC Form AS0 {January/Db)
FRPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)
State of California



