Recipient Committee

; Type or print in ink. Date Stamp
Campaign Statement
Cover Page SN
{Government Code Sections 84200-84216.5) mmmmm<m@ page 1 3
Statement covers period Date of election If applicable: -
from 7-1-07 {Month, Day, Year} mﬂmw - @ N@Dm For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12-31-07 od%wwmmwm
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i7] Officehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
{0 state Candidate Election Committee oQ.mawzmm__ . [/l Semi-annual Statement [] Special Odd-Year Report
m mnmnm__mn s Q Contralle (] Termination Statement [l Supplemental Preelection
(Also Completo Part 5) m muo_.“m.o.wmms {Also file a Form 410 Termination) Staternent - Attach Form 485
so Compreie ra .
] General Purpose Committee [] Amendment (Explain below)
() Sponsored 3 Primarily Formed Candidate/
O Small Contributar Committee Officeholder Committee
() Political Party/Central Committee fAlsa Camplets Pett 7}
3. Committee Information 1.D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Mary Jacksaon Kurt Nass
MAILING ADDRESS
1129 La Sombra
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA GODEIPHONE
1129 La Sombra Turlock, CA 95380 209-656-8810
CITY STATE  ZIP CODE AREA CODE/PHONE NEAME OF ASSISTANT TREASURER, TF ANY
Turlock, CA 95380 209-656-8810
MAILING ADDRESS (IF DIFFERENT] NO. AND SIREET OR P.0. BOX WAILING ADDRESS
ciTyY STATE 2P CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA GODE/PHONE
DPTIONAL: FAX J E-MAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the _:aqam:o: contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and naqmnn

Executed on N. .\\T oQ@» By \mﬁ r\w\m \.m/\ \\\M\”‘Vu\ —
aie TqrERIS ST TyRappEr ot ARNsiort Treamirer
Executed on Z An : & By §§\%§

Date Signatlre of Contralling o@g_amﬁ%mznﬁma. Siata Measure Proponent or Responaibla Officer of Sponsar
Executed an By - .

Date Signature of Contralfing Officahnlder, Candidats, Stete Measure Prapanent
Executed on By ——

Date Signatura of Contralling Officehalder, Candidate, State Measurs Proponant

FPPC Form 460 {January/d5)

FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mary Jackson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE}

Candidate, Turlock City Councit

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zip
1129 La Sombra, Turlock, CA 95380

Related Committees Nof Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[[J vEs [ NO
COMMITTEE ADDRESS STREETADDRESS (NQ P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ wo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE

BALLOTNO. ORLETTER

JURISDICTION

[ SUPPQRT
] oPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oprosE
o}
NAME OF OFFICEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheels if necessary

FPPC Form 460 (JanuaryiB5)

FPPC Toill-Free Helpling: B66/ASK-FPPC (B66/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 7-1-07
12-31-07 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . : 1.D. NUMBER
) 4 AN - f -f f AN Q\ ﬁ. E
Committee o Glect My AN 1201275
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO LS et Running in Both the State Primary and
6230 General Elections
1. Monetary Confributions .........ccovenna. rrernr .. Schedule A, Line3 3 $ : 11 throuah §/30 71 1o Dat
roug o Date
2. Loans Received ......ccoviiniioniee s Schedule B, Line 3 1,000
SUBTOTALCASH CONTRIBUTIONS ....ovovee. AddLines1+2 § 5 7,230 | 20 Contbutons ;
4. Nonmonetary Contributions ..o Schadule C, Line 3 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oroororsscnssonsonneees Addlines3+4 & 5 8,230 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......co.... Schedule £, Line 4 § 0 s 6,104.64 | candidates
7. Loans Made ......coouvrmrene. erereseresens nrsssarenas e Schedule H, Line 3 1,000 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS .....cccoovveee Add Lines6+7  $ 3 .__mcgmnzuﬁ_::_wa Expenditura Limt)
9, Accrued Expenses (Unpaid Bills} .o Scheduie F, Line 3 Date of Election Totalto Date
10. Nonmenetary AdJUSIMENE ... Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....c.ooocovssisssnsverenenene AddLines8+9+10  § 0 s 6,104.64 / / $
Current Cash Statement / / )
~ 2. Beginning Cash Balance ..., Previous Summary Fage, Line 16 $ -479.66 To calculate Column B, add
13. Cash Receipts ., Column A, Line 3 above amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .. Scheduie i, Line 4 wwuﬁ %o_mcﬁmmu M <9~: ﬁﬂ reported In Column B.
. ounts
15. Cash Payments Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -479.66 | figures that should be
o o ) subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED w....covvovevverreresnen Scheduls B, Part2 S for this calendar year, only
carry ovel the amounts
X " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o e 2,7, and 9 €
18. Cash Equivalents ... Sea instructions on reverse §
19. QOutstanding Debis ..o Add Line 2 + Line 9 in Cotumn B above 3 FPPC Form 460 (January/05)

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




COVER PAGE

zmn_wmm._,; Committee Type or print in ink, Date Stamp
Campaign Statement
CoverPage O =)
(Governmen! Code Sections 84200-84216.5) nwﬁfwrkmw{ mw& P
Statement covers period Date of election if applicable: age
1-01-07 (Month, Day, Year) AUG 3 7 2007 For Official Use Only
from )

6-30-07 11-07-06 TURLUGK

SEE INSTRUCTIONS ON REVERSE through CITY CLERK

1. Type of Recipient Committee: Al committees —~ Gomplete Parts 1, 2, 3, and 4.

{71 Officehclder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

() State Candidate Election Committee Committee

O Recall () Contralled

{Alsc Compleia Part 5) O Sponsored
(Also Complete Fart 6}

[] General Purpose Committee
O Sponsared
(O Small Contributor Commiliee

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
3} Preelection Statemant
&/ Semi-annual Statement

1 Termination Statement
(Also file a Farm 410 Termination)

[0 Amendment {(Explain below)

[ Quarerly Statement
[[] Speclal Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

() Poiitical Party/Central Committee {Alsa Complete Fart 7)
. . L.D. NUMBER
3. Committee Information 1291275 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF ND COMMITTEE) NAME OF TREASURER
Kurt Nass

Committee to Elect Mary Jackson

STREET ADDRESS (NO P.C. BOX)

1129 La Sombra
CITY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 95380 209-656-8810

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR F.0. BOX

CiTY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS
marydturiock@sbcglobal.net

MAILING ADDRESS
1129 La Sombra

Yy STATE  ZIP CODE AREA GODEPHONE
Turlock CA 95380 209-656-8810
NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIF CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true muﬁﬁﬂ. \T\M\‘\\
3- 1. 07 N W=\

Executed on

) _um_mr. . Signaturp of Treasurer or Assistant Treasurer
8 2103 o NG T
Data

Signalure cf Cantrgljftg Ofighholder, Candidale, State Hgasure Proponent or Responsinle Officer af Sponsar

Signature of Centrelling Cfficeholder, Candidate, State Measure Proponent

Executed on

Executad on By
Date

Executad on By
Dalz

i i o) didate, Sta Fi
Signatuma of Canirolling Officeholdar, Candidate, Stata Measura Froponant EPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 868/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink,
Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLGT MEASURE
Mary Jackson
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APFLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPFORT
. ; . [ oprosE
Candidate, Turlock City Ceuncil
RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  GIHTY STATE ZIR

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

1129 L.a Sombra, Turlock, CA 85380

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME i.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
1 YEs ] no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oproSE
cITY STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] oPPOSE
COMMITTEE NAME 1.0, NUMBER _
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFJCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
0 ves ] no [ opPosE
COMMITTEE ADDRESS STREETADORESS (NO P.O. BOX)
ciTy STATE ZIF COBE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275.3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded s g

Summary _um_.um to whole doliars. Statement covers period
from 1-01-07 .
6-30-07 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Mary Jackson 1291275
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Received ronSTEEIR, sapoeisn | Running in Both the State Primary and
23 General Elections
1. Monetary ContribUtions ........ccocvenniisnnsiinieernen. Schedulz A, Line 3 § 9 § 6,230 , "
2. Loans Received ...... treresssrans et nenssesssaneenss SEHECUIE B, Line 3 0 1,000 /1 throvah 6130 i to hete
3. SUBTOTALGASH GONTRIBUTIONS ..oooocvorisrrei AddLines 1+2  § 0 5 7.230 | 20. Conyuons :
4, Nonmonetary Contributions........coovvenrvniescee.. Schedule C, Line 3 0 500 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ovveeveioenscvenren Add Lings 344§ 0 3 8,230 Made 5 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........... cet ettt ees wvriverene  Schedule E Line4  § 24.00 $ 6,080,64 Candidates
7. L0ANS MAE ...ooveiecrcrcccsisisasissssssnsisnsisns Schedule H, Line 3 0 1,000 22 Cumulative Exoenditures Mad
. Cumulative Expeanditures Made*
8. SUBTOTALCASHPAYMENTS ..ovevrrvrvireeenaennns coieenss AddlLines6+7 & 24.00 5 6,080.64 {it Subject to <n_§HQ Expenditure Limit)
9. Accrued Expenses (Unpaid BHlS) .........cocoovvvvenrvverenn.. Schedule F, Line 3 0 0 Date of Election Tatal to Date
10. Nonmonetary AdiUSIMENL ..veereeeeeecenensrersersecsnrenne. Schedlle G, Line 3 0 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE w...cvcccrnvvvverorsrnern- ACO LinS B+ 9470 § 2400 6,080.64 / / $
Current Cash Statement / J k>
12. Beginning Cash Balance ............ecv..  Prévious Summary Page, Ling 16 § ~455.66 To caleulate Calumn B, add
13. Cash RECEIPIS .o eerensmsesrssrsseseens Cotumn A, Line 3 above G 1§ amounts in Column A to the
) g { corresponding amounts “AmoLnts in this seclion may be different from amounts
14, Miscellansous Increases to Cash.......c..ovceiivnn. Schedule 1, Line 4 0 Wouﬂ;no%ﬁ_ B of ﬂuﬂﬂ _hm» reparted in Colurmn B.
. , ’ e amounts
156, Cash PaymentS. ... Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 16 § -479.86 1 figures that should be
o o . sublracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................. oo Schedule 8, Part 2§ for this calendar year, only
carry over the amounis
H - _l. .ﬂ
Cash Equivalents and Outstanding Debts ooy res T and 9
18. Cash Equivalents ....ccoeeererienineeenrnncn v See instructions on reverse 5
19. Qutstanding Debts ............ wievevienss AddLing 2+ Line 8 in Column 8 above  § FPPC Form 460 (January/05)
FPPG Toll-Free Halpline: 866/ASK-FPPC (B66/275-3772)




Scheduie E Type or print in Ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 1-01-07 :
6-30-07 WL
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Committee to Elect Mary Jackson 1291275

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civie donations PET  petition circutating TEL twv. or cable aifime and production cosls
FIL  candidaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expendifure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalign literature and maifings PRT print ads WEB information technology costs (intermet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, AL$0 ENTER 1.D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
County Bank Banking fees
241 W. Main PRO 24.00
Turlock, CA 95380
* Payments that are contributions or independent expenditures must also be summarized on Scheadule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOIAIS.) i icriirrce e vrre e ssre s e s ssn s s s e s e s esssresanssssnesaneesnsessaeeess B 24.00
2. Unitemized payments made this period of UNEr $T00 ......iiiiiieiccnesirs st ssr e s a s st a bt sree s aa bt e sbserbaates se s et s sesasnseanesseersanaress D
3. Totai interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (8).) vvveeevcin e S URURTUUORUURR -
4, Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .vcveevevivienenn.. TOTAL § 24.00

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



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type or print in Ink.

Statement covers period

SEE INSTRUCTIONS ON REVERSE

from

10-22-06

through

12-31-06

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

11-7-06

Wﬁw

DEL

ECEWVED

g 2006

For Officlgl Usea Only

TURLOCK
OITY GLERK

Officeholder, Candidate Controllad Commitiee
(O State Candidate Election Committee

) Recall
{Afsc Compista Part 5}

1. Type of Recipient Committee: Al Gommittess - Complste Parts 1, 2, 3, and 4,

[ Primarily Formed Ballot Measure
Cammitiee
(O Contralled
(O Sponsored

{Alsa Complele Parl 6}

[J General Purpose Committea
(O Spensaored
( Smali Contributor Commities
() Puolitical Party/Central Committee

[ Primarlly Formed Candidate/

Officehaolder Committee
fAlso Complste Part 7}

2. Type of Statement:

[} Preslection Statement
\& Seml-annual Statemant
] Termination Statement

{Also file a Form 410 Termination)
[] Amendment {(Explain below)

[1 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

L.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S MAME |F NO COMMITTEE)

Committee to Elect Mary Jackson

STREET ADDRESS {NOQ P.O. BCX)
1129 La Sombra

CITY STATE Zip CODE AREA CODE/FHONE
Turlock CA 95380 209/656-8810
MAILING ADDRESS (IF _umm_ummmz._.v. NO. AND STREET OR R.C. BOX

PO Box 2056

CITY STATE ZiP CODE AREA CODE/PHONE
Turlock CA 95381 2009/585-7372

OPTIONAL: FAX ! E-MAIL ADDRESS
mary4dturlock@sbcglobal.net

Treasurer(s)

NAME OF TREASURER
Kurt Nass

MAILING ADDRESS
PO Box 2056

CITY
Turlock

SIATE ZIP CODE

CA 895381

AREA CODE/PHONE

200/656-8810

NAME OF ASSISTANT TREASURER,

IF ANY

MAILING ADDRESS

(o100 §

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligance in preparing and reviewing this statement and to the best of my knowladge the information contained hereln and In the attached schedules Is true and complete. t certify

under penalty of perjury under the laws of the State of Califomia that the foregaing

Executed on \N\\NQ\QQ

cansen 2/ B8] D0

¥ Dale

Exacuted on

Data

Execuled on

Date

is true and correct.

& M\nm ! et

\/ uﬁ:mmm:_.m“E.pmm_m_m_.__._.amm_._a_.
o LS TR

m_m:mﬂ:ﬂmn_"nnz% ing _u nm_._nmnm_.. Candidald, Stata Moasure Proponent or Responaible Officer of Sponsor

By

By

Signaiuro of Controlling Officeholdar, Candidate, Siata Measum Propenent

Slignalure of Controlling Officeheldar, Candidata, Stals Measun Proponent

FPPC Form 460 (January/05)
FPPC Toll-Fraa Helpline: 866/ASK-FPPC (B866/275-3772)
State of Callfornla



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE-PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mary Jackson

OFFICE SOUGHT OR HELD (INCLUDE £ OCATION AND BISTRICT NUMBER IF APPLICABLE)

Candidate, Turlock City Coundil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
PO Box 2056 Turlock CA 95381

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0. NUMEBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO £.0. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME GF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[} opPosE

ldentify the controlling officeholder, candidate, or state measure proponent, 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 candidate(s} for which this committes Is primarily formed.

NAME OF OFFICEHOLDER OR CAN OFFIGE SQUGHT OR HELDR
FFICEHOLD ANDIDATE [} suPPORT
[0 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 50UGHT OR HELD [] suUPPORT
[ oPPoSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPGRT
[[] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)
State of California



H H Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement Amotinte may be rounded oS Y———
Summary Page to whole dollars,

rom 10-22-06
12-31-08
SEE INSTRUCTIONS ON REVERSE through
NAME GF FILER ] Dy . . , 1.0. NUMBER
U , \\\ 4 \x N L) fE \A oy ,\.l ‘ (7 g -
Commilice fo QLG Mavy Jact'sen (29235
: ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATAGH D SCHEDULES) e Running in Both the State Primary and
-2 . i - General Elections
1. Monetary ContribUtions ..., Schedule A, Line2 & \ ) mwa\ § P\}_\QQ_ 11 throuch 8/30 1 1o Dat
B 2 Ve A T ¢ Date
1 L08NS RECBIVED ...vvoeeeeectsivssvar e see s cesassrsssenns Schadule B, Line 3 -2 \ X o
‘3. SUBTOTAL CASH CONTRIBUTIONS . AddLines 1+2  § \h.. 230, — 8 h S 00, — {20 MMH__HM_QE . s
4. Nonmonetary ContribUtions .......eeewrerenreeinines Sehadulz &, Line 3 500, = oo — 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvvveviumsunnnssiniss nddiines3ed 8 24D B0 T g 5,900, — Made $ $

Expenditures Made

6. Payments Made ..., ey Scheduls E, Ling 4

s 3,074, 64"

$ mm.....\_mmu N&_m‘\\

7. Loans Made ..., Scheduls H, Line 3 E.,P
8. SUBTOTALCASHPAYMENTS +.ooomsescrsresomsorrees waatnossrr s 2,1 TLGH s b, L &Q LM
9. Accrued Expenses (Unpaid Bills) ......... TN Schedule £, Line 3 -
10. Nonmonetary Adjustment ..., Scheduls C, Line 3 = _ Amr
1. TOTAL EXPENDITURES MADE ....o.vsr e wadivnesssosr0 s S0 LY s (0, (090, LY
Current Cash Statement o

. 12. Beginning Cash Balance ...... perrereninrran Previous Summary Page, Line 16§ &&@ : 3 m.w To calculate Column B, add
13, Cash Receipts .... Column A, Ling 3 above (30, — | amountsin Column A fo the

corresponding amounts

14, Miscellaneous [ncreases to Cash ..o Schaduls I, Line 4

15. Cash Payments ... Column A, Line 8 2bove
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

NN
&mm.o,»

17, LOAN GUARANTEES RECEIVED ..o Schedule 8, Part2 &
Cash Equivalents and Outstanding Debts

18, Cash Equivalenis ......cccuveiine, See instructions on reverse
19. Outstanding Debis .........coviiinnnn Add Line 2 + Line 9 in Column B above B

from Column B of your last
report. Some amounts In
Column A may be negalive
figuras that should be
subtracted from previous
pericd amounts, If this is
the first report being filed
for this calendar year, only
carry over the amaents
from Lines 2, 7, and 9 (i
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made®
{If Stshiect o Veluntary Expenditura Limit)

Date of Election Tatal to Date

(mmiddiyy)
/ / %
/ / $

*Amounts In thls section may be different from amounts
repartad In Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (B66/275-3772)



Schedule A Type or print In Ink.
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
crom 10-22-06
12-31-06 ¢
SEE INSTRUCTIONS ON REVERSE through Page * of
NAME OF FILER 1.0. NUMBER
Committee to Elect Mary Jackson 1291275
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e R R e ) R TR e oGl R W
" OF BUSINESE) AN, 7 - DEC. 31) ( )
BAIND
10/24 Pam & Gary Toombs Clcom Self-Employed Real 100
331 E. Main [JoTH Estate Agents
Turlock, CA 85380 [JPTY
Cisce
CJIND
Central Valley Board of Realtors A coM 1000
10127 16980 S. Harlan Rd CJoTH
Lathrop, CA 95330 [1PTY
Clscc
BIND
{1/02 Carole Garton [ICOM Homemaker 100
1127 La Sombra [JOTH
Turlock, CA 95380 LIPTY
Osce
PIND
Carl Kollmeyer Clcom Retired Teacher 30
11/02 1133 La Sombra CJOTH
Turlock, CA 95380 CIPTY
Oscc
- e CHND
California School Employees Association &COM
11/02 305 Jennie Gom 200
Modesto, 95351 C1PTY
rlscc
SUBTOTAL S 1430
Schedule A Summary *Contributor Cades
1. Amount received this period — itemized monetary contributions. _%%_,M _:mwwhwwn Commitias
{Include all Schedule A SUDIOAIS.) ..o 9 7 {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ \ \ 20 Wﬂ_m_u_uog“w_ﬁw%v‘ccm_;mmm entity}
3. Total monetary contributions received this period. SCC - Small Contributer Commitiae
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccoceiinnn. TOTAL § %E

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded
to whole doliars.

Statement covers period

10-22-06

fram

12-31-06

through

Page

SCHEDULE A {CONT)

NAME OF FILER
Committee to Elect Mary Jackson

1291275

1.0, NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALEC ENTER 1.0, NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

Robert Farrace
2360 Scenic
Modesto, CA 95351

11/16

PIND

CJcoMm
CloTH
CPTY
1scc

Attorney

300

Lisa Mantarro Moore
1321 i, Suite 1
Modesto, CA 95354

11/16

PIND

£1CoM
JOTH
C1PTY
[1scc

Legislative Director

100

2IND

Cicom
CJoTH
CPTY
sce

[JIND

Clcom
OJoTH
OPTY
scc

JIND

]coMm
CJOTH
CIPTY
[lscc

SUBTOTAL §

400

*Coniributor Codes

IND — Individuat
COM ~Recipient Committes
(other than PTY or SCC})

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committes

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule C Type or print in ink,

Amounts may be rounded

Nonmonetary Contributions Received to whale dollars. Statement covers period
from 10-22-06
12-31-06
SEE INSTRUCTIONS ON REVERSE through
MAME OF FILER 1.0, NUMBER
Committee to Elect Mary Jackson 1291275
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE T ER ELECTION
DATE R e o SonTaBOTaA L CONTRIBUTCR | ey pATIONAND EMPLOYER | _ DESCRIPTION OF FAIR MARKET DATE il
RECEIVED CODE IF SELF-EMPLOYED, ENTER GOOOS OR SERVICES VALUE CALENDAR YEAR
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER} NAME OF BUSINESS) {JAN 1 - DEC 31) (IF REQUIRED}
. ; . CJIND -
Operating Engineers Local, District 3 ZICOM Printing 500
10/30 | 1916 N. Broadway CIoTH Campaign Flyers
Stockion, CA 85205 CIPTY
[scc
JIND
[jcom
JotH
OPTY
scc
F1IND
jcom
JOTH
CPTY
4gsce
[TIND
[JCOM
OTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheeis. SUBTOTAL § 500
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. e IND — Individual .
{include all Schadule © SUBLOLAIS.] ... rres e st s se s e sesne e ses e sesar e sss ses et see e srsensestensassnssnse B N\UQ@ COM - Reclplent Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... _nuﬁn :mo“ﬂww_nwmm<ccm_:mmm entity)
= Al A
3. Total nonmonetary contributions received this period. =00 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ooovvvvevnnen... TOTAL § ot

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



Schedule E Type or print in Ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 10-22-06
12-31-06
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee to Elect Mary Jackson 1291275
CODES: If che of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CiB contribution (explain nonmonetary}” OFC office expenses SAlL.  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
. candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
“FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
WD independent expenditure supperting/fopposing others {explain)” POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voler registration
HT  campaign literature and mailings PRT print ads WEB Information technology casts (internet, e-rnail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Staples Campaign flyer copies
1850 Countryside Dr. CMP 91.37
Turlock, CA 95380
Staples Campaign flyer copies
1850 Countryside Dr. CMP 91.37
Turleck, CA 85380
Strategies Bi-fold mailing
165 Dennis Dr. CMP 2800
Daly City, CA 84015
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2082.74

Schedule E Summary

1. Iltemized payments made this period. (Include all Schedulg E SUDIOEIS.) ....ucvriirircri st s s s nsssssesen nw.._ \&FL i @h\
2. Unitemized payments made this period 0 UNEr $100 ... s sss bbb s e st bt sbasne s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v $ ' .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c.cecveivveennn. TOTAL § W\_ \H\‘ { QF\

FPPC Form 460 {January/05)
FPPC Toll-Free Hetpline: B66/ASK-FPPC {866/275-3772)



SCHEDULE E (CONT)

Schedule E
. R Type or print in ink. Statement covers pariod
(Continuation Sheet) >ao§_m_daw<%ﬂ§a_3
to whole doliars, 22
Payments Made from 10-22-06
12-31-06
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.8, NUMBER
Committee to Elect Mary Jackson 1281275
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapharnalia/misc. ) MBR member communications RAD radlo alrtime and production cosis
CNS  campaign consultants MTG rmeetings and appearances RFE  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET  petition clrculating TEL t.w. or cabie airtime and production costs
FIL  candldats filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
WD fundraising events POL poliing and survey research TRS stafffspouse trave!, lodging, and meals
iIND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-mail)
MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBSR) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID
Turlock Journal Newspaper Ad
138 S. Center PRT 192.80

Turlock, CA 95380

* payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL § 192.90

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print In ink.

COVER PAGE

Date Stamp

RECEIVED

Statement covers period

10-1-06-

from

SEE INSTRUCTIONS ON REVERSE through 10-21-06

Page 1 of #D

Date of election If applicable:
(Month, Day, Year}

OCT $ 0 2008

FURLOOK
Oy CLERK

For Officlal Use Only

11-7-06

1. Type of Recipient Committee: All committaes - Complate Parts 1, 2, 3, and 4,

\.K Officeholder, Candidate Controlled Commitiee [] Primarity Formad Ballot Measure

(O State Candidate Election Committae Committee

(O Recall (O Controlled

(Also Completa Part 5) O Sponsored
{Aiso Complete Part 6)

[0 General Purpose Committee
O Sponsared
(O Small Contributor Committee
(O Palitical Party/Central Committee

[0 Primarily Formed Candidate/

Officeholder Committes
{Also Complete Part T}

2. Type of Statement!

7] Preslaction Statement
[] Semi-annual Statement
[ Termination Statemaent

[0 Quarerly Statement
[0 Spacial Odd-Year Report

. [} Supplemental Preslection
{Also file a Form 410 Termination) Statement - Attach Form 495

BB Sl honad Tuforwifin
o) Aoy %§Q@§Q /

3. Committee Information _.mwmr#?mmww
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)
Committee To Elect Mary Jackson
STREET ADDRESS (NO P.O. BOX)
1129 La Sombra
ciyyY STATE ZIP COBE AREA CODE/PHONE
Turlock CA 95380 209/656-8810
MAILING ARDDRESS (IF DIFFERENT) NO, >z.m STREET CR F.O. HOX
PO Box 2056
CITY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 95381 209/585-7372

OPTIONAL: FAX / £-MAIL ADDRESS
mary4turiock@sbcglobal.net

Treasurer(s)

NAME OF TREASURER

Kurt Nass

MAILING ADDRESS

PO Box 2056

CITY STATE

Turlock CA
NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE
95381

AREA CODE/PHONE
209/656-8810

MALILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1have used all reasonable diligenca In preparing and reviewing this statement and to the best of my knowtedge the Information contalned hergin and In the attached schedules is true and complete. | certify

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

s

)
VN

Exeeuted on By
Dﬂ—ﬂ K\V\d\% aﬂ\ §§aﬂ
Executad on B Z R.\J \ -
Dale y Signature of Controling Officehaldar, nm:n_n_N? mﬁﬁmnmca\ﬁaﬂnaau:md\m&unzwc TEOMicer of Spansar
Executed on By
Date Signature of Contrailing Officeholder, Candidats, Stats Maasure Propanent
Exetuted on By
Pata Slgnature of Controliing Officehslder, Candidate, Stale Measure Proponent

FPPC Form 460 {(January/05}
FPPC Toll-Fras Helpline: 866/ASK-FPPC (B6E/275-3772)
State of Californla



. ) Type or print in Ink. COVER PAGE - PART 2
Recipient Committee e T

Campaign Statement
Cover Page — Pari 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDHDATE NAME OF BALLOT MEASURE
Mary Jackson
OFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [*] SUPPORT
Candidate, Turlock City Council [ orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

PO Box 2056 Turlock CA 95381 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME QF QFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

noft included In this statement that are controlfed by you or are primarily formed fo recsive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offfcaholder(s) or candidate(s) for which this committee is primarily formed,
[ ves [ no
COMMITIEE ADDRESS STREZT ADDRESS (ND F.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] sUPPORT
[ orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF DFFICEHDLDER OR CANDIDATE OFFIGE SOLGHT QR HELD
3 SUPPORT
[3 oppPosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTZEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | 1 goponr
L ves O no (1 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (ND P.0. BOX)
Y STATE ZiP CODE AREA CODE/PHONE Attach continuation shests If necessary

FPPC Form 460 (January/)5}
FPPC Toll-Froe Helpline: 866/ASK-FPPC (B66/275-3772)
8tate of Callfornia



Campaign Disclosure Statement Type or print In Ink.

Amounts may be rounded
m—.:.:—.:mq Tmﬁm to whole dollars. Statement covers perlod
from 10-1-06
10-21-06 > o)
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mary Jackson 1291175
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received Ammozﬂmﬁa_,.m_”_mmummnﬂmmc_.mﬂ oTLIoDAE Running in Both the State Primary and
A ‘ o General Elections
1. Monetary Contributions ......c..cccovvirvneviniiincriiiiion., Schedule A, Lined  § \ﬁnw @@; $ %\ r\u..w.b
- ' . 1/1 through 6/30 7H to Date
2. Loans Recelved .........coccciivininiiiiciniicnnnnn. - Schedule B, Ling 3 - . S T Q QQk_
3. SUBTOTALCASH CONTRIBUTIONS ...oovvvvvcevvierriernrss AddLines 142§ _.N\_ NWQQ. s w., H10. — 20. Contributlons 5 5
4, Nonmonetary Contributions .......c.coeiivavimssserverenreee Schedule C, Line 3 _ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo addtiosas s 8 o dnl D — 5 5100 — Made $ §

Expenditures Made Expenditure Limit Summary for State

6. Paymenis Made........ccummnnin, Schodile €, Ling 4 § Qu 2 (D2, 62 5 uw.\ &Q@ - Candidates
7. LO@NS MBTE ....vvoourvernrvvmviassimssssssssssssssosseesesssseennenss Schedule H, Line 3 & (000, —~
U; Uv_ﬁ &. % —— 22, Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ....ccccceiiiiiiniinciinnien, AddLines6+7 5 / K Qm : AMNM % h [ {IFSubjart to Voluniary Expanditure Limit}
9. Accrued Expenses (Unpaid Bills) .......cocoeeiieninnnnn. Stheduls F, Line 3 % . &ahmm L Cate of Election Total to Data
a
10. Nonmonetary AdIUSIMENE .....cevrireeernsriecsnerresinaees . Schedule C, Line 3 <~ _ (mmidd/yy)
: ( —
11. TOTALEXPENDITURES MADE ....oovie .AddLines8+3+10 § “\N \Qb\ DMP 5 ﬂ_ ‘Wmm / / 3
Current Cash Statement / / 3
12, Beginning Cash Balance .......................  Provious Summary Page, Line 18 § \m h&\. - To calculate Golumn B, add
13. Cash ReeiptS ., Galumn A, Ling 3 above \m 10, amounts ﬁ_.oo_m:,_: 3,0 the
corresponding amounts . i ‘
14, Miscellaneous Increases to Cash ... Schedula f, Ling 4 7 \ Oﬂm,l B N. from Column B of yaur last bﬁﬂ%ﬂﬂwﬁ:ﬂ%o: may be different irom amounis
, : repcrt. Some amounts in
15. Cash Payments..........ccocevecivivecniieniseienene. Column A, Line 8 above \\ £= &_@ Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § LAt figures that should be
) subtracled from previous
If this is a termination statement, Line 16 must be zero. pariad amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..vvvovvoovvvreisrse Schodule 8, P2 § for this calendar year, only

carry ovar the amounts
from Lines 2, 7, and 9 {if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.......ccceciiicciiiiinciianeenn, S8 instructions on reverse §

18, Quistanding Debts .....c.ccvvevevevnn.. AddLine 2 + Line 9in Column Babove  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type of print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod
om 10-1-06- _
10-21-06
SEE INSTRUCTIONS ON REVERSE thraugh Page u o
NAME OF FILER 0. NUMBER
Mary Jackson 1291275
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATVE TO DATE PER ELECTION
mmwﬂmmu FULL NAME, mqﬁwﬂ_fﬂwﬂmm%wu,w%__u.%@wm%w CONTRIBUTOR nczmw_mmﬂmm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
._T.mmrm.mwwwwm__mhmm%dmmz»gm PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
PIIND
10-7 Barbara Mahan Ccom | Self-Employed $20
2436 River Rd. _uo._vI Om_.m@meqmﬂ
Modesto, CA 95350 CiPTY
[]scc
ZIND
10-7 Margaret Souza fJcom Finance Director $25 $75
4601 W, Harding LJOTH City of Patterson
Turlock, CA 95380 LPTY
gscc
] BAIND
10-7 Bonnie Emerson Clcom Retired Teacher $25
; 3804 Beyer Park CJoTH
Modesto, CA 895355 L1pTY
rlsce
BAIND
Joanne Adams Moo_s Retired
10-7 1935 Berkeley Clom $25
Turiock, CA 95382 COPTY
0scc
. ) #IND
Hanna & Dieter Renning Jcom Retired Professors
10-7 2105 Temple HomH $50
Turlock, CA 95382 CiPTY
Osce
SUBTOTAL § [LH5
Schedule A m::..:._mé *Confributor Codes
1. Amount received this period — itemized monetary contributions. MA%?M _sm_sﬂ:ﬂmm Commit
— Recipiant Committes
{include all Schedule A SUDIOAIS.) ...t B (other than PTY or SOC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........evevevseeenn, § OTH - Other (8.9, business entity)

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....cccccoear..o.... TOTAL §

FTY — Palitical Party
8CC ~ Small Contribuior Committee

FPPC Form 480 {(January/05)

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



Type or print in ink.

Schedule A

SCHEDULE A

oo . A t b ded
Monetary Contributions Received aruitulis S bt Statement covers period
' 10-1-06-
rom
10-21-06 )
SEE INSTRUGTIONS ON REVERSE through Page 5 of ﬁ
NAME OF FILER 1.0. NUMBER
Mary Jackson 1291275
o |tk e e soonees o 2 coneor conTRUTon| sontmmuron | oL MSYBREEEE, | AT | cuumEToONE | PR soron
RECEIVED : ' . _ CQDE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
i IND
10-7 Yvonne Allen Cicom Seli-Employed Teacher $50
312 De Vega [7JOTH
Modesto, CA 85354 LIPTY
Csce
#IND
10.7 Gale Armstrong jcom Retired Engineer $50
2277 Bay Horse Lane [JOTH
Sacramento, CA 95835 CIPTY
scc
BAIND
10-7 Donna Patterson com Retired Nurse $50
" 736 Glen Arbor Way JoTtH
Modesto, CA 95358 CIPTY
sce
#AIND
10.7 Pam Shaw Jcom Almond Buyer, $50
) 12081 E. Hwy 120 {JOTH Premier Nut Company
Manteca, CA 95336 prY
0sce
IND
Dan Downey CcoM Retired Administrator $50
10-7 1000 Hedstrom [JOTH
Turlock, CA 95382 OPTY
riscc
SUBTOTALS 250
Scheduie A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions. m,%,m _zm_swcm_ Commi
(Include all SChedule A SUBIOAIS.) «..icivveremeririsricsissssins et ncrss s s s e ssssssssssssssssssesseesenss 3 - Ammwwﬂw:o%%_%mmne
2. Amount received this period — unitemized monetary contributions of less than $100 ......oeccvcvcecn . § wﬁhnwmw_mnw_ﬁw%%:m_zmmm entity}
3. Total monetary contributions received this period. SCC - Smali Contributar Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lina 1.} ........cooeveenenn. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Schedule A Type or print in Ink,

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 10-1-06
10-21-06
SEE INSTRUCTIONS ON REVERSE through
NAWME OF FILER 1.0. NUMBER
Mary Jackson 1281175
IF AN INDIVIDUAL, ENTER AMOUNT GCUMULATIVE TO DATE PER ELECTION
RESRIGED A T eMATIoE ALLo LT D ARy T UTOR CONTRIBLTOR | QGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
) : m_”mm_.m.muwwwwum_wm.m%mmz§m PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
. #IND
10-7 Michael Johnson [JCOM Retired Grocery Worker $75
2113 Moran JoTH
Modesto, CA 95355 gPTY
Ciscc
PAIND
10-7 Magda & Jorge Mercado JcoM Probation Officer, $100
1125 La Sombra L1OTH Stanislaus County &
Turlock, CA 95380 CIeTY Foster Farms Driver
[Jsce
#FIND
10-7 Robert & Carolyn Kerr CJcom Retired Professors $100
; 3731 Swanson ]oTH
Denair, CA 95316 L1PTY
flscc
IND
Rob & Kristen Santos mnoz_ Veterinarian,
107 1101 N. Commons {JoTH Monte Vista Animal $100
Turtock, CA 95380 ety Hospital
fscec
. IND
Tom & Soraya Fregosi [lcom Counselor, Davis High
10-7 1855 Westminster [JoTH | School & Substitute $100
Turiock, CA 95382 gery Teacher, Turlock School
[]scc
SUBTOTAL $ 475
Schedule A Summary *Contributar Codes
1. Amount received this pericd — temized monetary contributions. m.%,m smm,\_ﬂ:_m_  Commilt
-~ Reciplert Lommities
(Include all Schadule A SUBIOLEIS.) . e B {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........oeweenerreen, $ wﬂ,ﬂ_unmﬂmmw”mwcm_:mmm entity)
3. Total monetary contributions received this pericd. 5CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..ccevieicinenn.. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink.

Amounts may be rounded

Monetary Contributions Received to whole doflars. Statement covers period
om 10-1-06
10-21-06
SEE INSTRUGTIONS ON REVERSE through Page 1 of 1O
NAME OF FILER 1.D. NUMBER
Mary Jacksan 1291175
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. A T Mok, Acsb e o e oo TOR CONTRIBUTOR | QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(FSELF EMPLOYED, ENTERNAlIE PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
. #IND
10-7 Warren Bailey Clcom Retired Grocery Worker $100
1124 La Sombra [JOTH
Turlock, CA 95380 CIPTY
C]scc
i IND
o | b, Do | coutei st
oxX A g
Modesto, CA 85357 ClpTY Slgams (s %I
Cisce
. FIND
10-7 Kevin Brown CJcou Shop Maintenance , $150
1131 L.a Sombra [QoTH mé qlc mw
Turlock, CA 95380 CIPTY o 's Gl
Csce Suopoy t
. BAIND
7 Michael Burtch Ccom Retired Teacher $200
10- 461 Hedstrom CJoTH
Turlock, CA 95382 oery
Osce
BIND
Gary I:am.o: [com Owner, Cycle Master
10-7 605 E. Main St. C1OTH Bicycle Shop $300
Turlock, CA 95380 PTY
3sce
SUBTOTALS 800
Schedule A Summary *Contributar Cades
1. Amount received this period — itemized monetary coniributions. mn_w_%_,m _nma_sm:ﬂmm Commit
— Ractplent Lommitiee
(Include all Schedule A SUBLOAIS.) ..ccviiiri et {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccovcenonccrinn $ wwﬁuu_uw“mmmmﬂmmv.gm_%mm antity)
3. Total monetary contributions received this periad. SCC ~ Small Contributor Committee
fAdd Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cooevvvvenn.. TOTAL §

FPPC Form 460 (January/G5)

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



Schedule A Type or print in Ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod
. 10-1-06
rom
10-21-086
SEE INSTRUGTIONS ON REVERSE thraugh
NAME OF FILER " D. NUMBER
Mary Jackson 1281175
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
wmwm.ﬂ.m_mc FULL NAME, m.q._u.wm.lmﬁhﬁ%”%m%”ﬁhﬂUﬂ@ﬂ”mﬂﬁ CONTRIBUTOR OOZMM_WM._MUN DCCUBATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
:mmmrm.mumwﬂm_w%m.mwﬂmmzb,zm PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Todd Ogi o
odd Ugie s CJcom Shoe Salesman
10-7 22 \smxgs W) CjoTH O Wivz wﬁ_\e%n 840
Modesto. CA 95355 OPTY W
Cisce
FIND
10-7 Mary Perry com Retired Dairy Farmer $40
2436 River Rd. [COTH
Modesto, CA 85350 OpPTY
Jsce
BIND
10-7 Jason & Dana Vaughn com Social Worker, Aspira $50
- 765 Berea oTH
Turlock, CA 95382 LIPTY
Msce
[JIND
Ccom
ClOTH
OPTY
Clscc
[JIND
Clcom
C]OTH
CIPTY
[dscc
SUBTOTAL S 130
Schedule A Summary *Contributor Codes
1. Amount received this period — iternized monstary contributions. 1900 W%ﬂ:m_sﬂ_c_mro it
- Recipient Co ae
{Include all Schedule A SUBIOIAIS.) ..o e e s s et st 8 (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of 8ss than $100 ........occcvevcervvener. $ w.qﬁ_:..umﬁmﬁm_hw%%%_nmmm entity)
3. Total monetary contributions received this pericd. 5CG - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .c..ccooesreevvveor.. TOTAL § 1900

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

to whole doilars.

Statement covers perlod

from

through

SCHEDULEE

10-1-06

10-21-06

NAME OF FILER
Mary Jacksan

1.D. NUMBER
1291175

CODES: [f one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CVP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and praduction costs
CNS  campalgn consultants MTG meetings and appearances RFD  returned contributlons
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET  petition clrculating TEL iwv or cable aiime and production costs
FIL  candidate filing/ballat fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  indepandent expanditure supporting/opposing others {(explain)* FOS postage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defenss PRO professional services (Jegal, accounting) VOT voter registration
LT  campalgn literature and mailings PRT print ads WEB information technaiogy costs {internet, e-mail)
NAME AND ADDRESS QOF PAYEE
{F COMMITTEE, ALSQ ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Wilmas Signs Yard Signs
5878 Mission CMP $500
San Francisco, CA
Campaign Strategies, Early Voter Literature
1954 W. Carson LT $1,375
Torrance, CA 90501
Home Depot Posts for signs
2800 Countryside cMP $30
Turlock, CA 85380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1805
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) . rov.covoreo.. N 2102.02
2. Unitemized payments made this period of under $100 ......ccviiinne
3. Total interest paid this period on loans. {(Entar amount from Schedule B, Part 1, Column {(g).}.....
2102.02

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......ococvceiniinineen.. TOTAL §

FPPC Form 460 (January/05)
FPPC Toli-Free Helpilne: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In Ink.

to whole doliars.

SCHEDULEE

Statement covers period

160

NAME QF FILER
Mary Jackson

* 10-1-08
rem
through 10-21-06 page
.0. NUMBER
1291175

CODES: !f one of the following codes accurately descrihes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalla/misc. MBR member communications RAD radio aiime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL polling and survey research TRS stafffspouse travel, ladging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter ragistration
LT campaign literature and mailings PRT  print ads WEB Infurmation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(¥ COMMITTEE, ALSO ENTER 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples Copies

1850 Countryside CMP $91.37
Turlock, CA 95380

Staples Ink Cartridges

1850 Countryside CMP $33.28
Turlock, CA 95380

Staples Copies

1850 Countryside CMP $91.37
Turlock, CA 95380
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 216.02
Schedule E Summary

1. ltemized payments made this period. {Includs all Schedule E subtotals.)............. e 3 2102.02
2. Unitemized payments made this period of under 3100 ..., v B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..., o B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIng 6.) .......c.cc.....c.eeree.. TOTAL § 2102.02

FPPC Form 460 (January/05)
FPPC Toll-Free Helpllne: 866/ASK-FPPC (B66/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Cada Seclions 84200-84216.5)

Type or print In ink.

COVERPAGE

Crale Stamp

RnEGEIVED

Statement covers period

from m0~ m %@

SEE INSTRUCTIONS ON REVERSE

through m@ . Nm @

Date of election if applicable:
(Month, Day, Year)

-1 06

For Official Use Only

et 27 2006

amroom

ofTy GLERK

1. Type of Recipient Committee: all Committees ~ Complate Parts 1, 2, 3, and 4.

K| Officeholder, Candidate Controlled Commitiee [ Primartly Formed Ballot Maasura

(O state Candidate Efection Commitiee Committes

O Recall (O Controlied

{Alsa Complele Part 5) O Spansecred
{Also Complata Parl 6)

] Genaral Purpose Commilies
O Sponsored
O Small Cantributer Committee
(O Palitical Parly/Central Commitles

[} Primarlly Formed Candidate/
Officeholder Committee
{Also Complsta Fart 7)

2. Type of Statement:
k] Preelection Statement
{7 Semi-annual Stalement

{1 Termination Statement
(Alsa file a Farm 410 Termination)

1 Amendment {Explain balow)

[ Quarterly Statement
[T] Special Odd-Year Repart

[J Supplemental Preelaction
Statemant - Attach Farm 495

3. Committee Information 0 NUMBER % N& mwNan

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

Commuliee fo Efect Mawy JAcks

STREET ADDRESS (NQ PO, BOX

{17414 Combora

STATE ZIP CODE

c%m >U_u mw :m DIFFERENT) NOQ, AND STREET OR P.O, BOX

CiT @ Ke Mm @ TATE
ﬁw k. s

OPTIONAL: FAX / E-MAIl, ADDRESS

ZIP CODE AREA CODE/PHONE

A5 381 209/

(A A5380 209/450- 9810

Treasurer(s)

Z.PE Om TR m

_Sh%w_Wm bUOM% M mﬁ%m%
Tulack.

NAME OF ASSISTANT TREASURER, IF ANY

7 w%

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

372

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowladge the informalion contained herain and In the attached schedules is true and complete. | certify

under penaity of perjury under tha faws of the Stale of California that the foregoing Is true and comect.

[0 21 Olo By

2 \§S

\V\w\g %N%Ems Asslstant Treasurer

Signature 6f Conlroting 05&_5_@__ Candldata, Stala gmmmﬁm Froponent or Respansigla Officer of Spahsor

Signature of Controling Officenolder, Candidate, State Measura Propanent

Exacuted on

Data
s e (Y

Executed on mb N\N Om i By
Date

Execuiad on 8y
Dala

Execuled on By
Dala

Signatura of Conual ; . Slala P
gnatura of Controliing Offizehcider, Candidale, Meaasura Propanan| FPPC Form 460 (January/05)

EPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of Californla




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF Om_u_DmIO_..Umm

CANDIDATE

Ay JAaAckEom

e mw% !

(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

i, Tomlock m&@ v

ENTIAL/BUSINESS >Dcmmmm (NO. >2 TREET

705k 1ML

CiTY

STATE | o

453

Related Committees Not Included in this Statement: List any committees

nol included in this statement that are conirolled by you or are primarlly formed fo receive

centributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 0 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)}
cI¥y STATE ZIP COPE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. QR LETTER JURISDICTION

[[] SUPPORT
[[] oPrPosE

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

NAME OF OFFICEBOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officehelder(s) or candidate(s) for which this committee is primarlly formaed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

(] supPORT
[[] opPose

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 supPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surpoRT
7] orposE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE S80UGHT OR HELD

[} SUPPORT
[] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)}
FPPC Toll-Frao Heipline: 866/ASK-FPPC (B66/275-3772)

State of Callfornia



" = Type or print in Ink.
Campaign Disclosure Statement Amounts may be rounded

WGBBNQ mumﬁm to whole doliars. Statement covers perlod

wom 10 [ Ol
:QN\‘QQ Page F\.Uu of so

SEE INSTRUGTIONS ON REVERSE through
MAME OF FILER _ . .o, NUMBER
M Ja okEoN 1291275
!
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved RN WHESNE" | Running in Both the State Primary and
et DETTH Ly e General Elections
1. Monetary Contributions .............. Viretner it b rt b .. Schedule A, Line3d 5§ \ m 8 P 5 .v@fw\.m;@ 1 threuch 6130 1 1o Dat
~ — roug o Dale
2, Loans Received ... Scheduls B, Line 3 & \ J 20,
3. SUBTOTAL CASH CONTRIBUTIONS wooeoverresecrrors adaLimos1+2 5 1400, — s _2510. 7~ |® Contrbutians ;
4. Nonmonetary Contributions ..o, Scheduls C, Line 3 % 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ooororerooerreesro Add Linas 3+ 4§ 1S OO, = s 2 AT — Made 3 $
Expenditures Made 9.0 . Expenditure Limit Summary for State
8. Payments Made ......cocveecreeninnniieenns weereneens .. Scheduls & Line4 § MN_ [ DA, OF § ib 90, — Candidates
7. Loans Made ..., o Schadule H, Line 3 o . N (900 22, Cumulative E dit Miad
= = g L Lumuiative exXpen tiras ade*
8. SUBTOTAL CASHPAYMENTS ..civiviiriicvinieseinnen, AddLines 637 § N‘ ﬁ BN_ DN\ & m.uu\ &Q ® Emczmn:uﬁ“::%é Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o wrenns Schedule £, Line 3 iSS \ 2 &\vu QJ Date of Election Total o Date
10. Nonmonetary AdUSENent .......c....ooooooeveeceiveeereeeeoes Schaduls C, Line 3 o _ {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......oovccoorvvovcrrnen nidtmaserssto 8 Ay 1A OF s 4 &5 m — / / 5
Current Cash Statement . _ / / $
12. Beginning Cash Balance Previous Summary Paga, Lins 16 § ﬂ 1 Oﬁw \ e T late Cal 8 add
. Beg . 7 — o caloulate Golumn B, a
13. Cash RECEIDIS rviviiirrrminrsmirers e sinsssvaresrsrsens Column A, Line 3 above x ., ﬂ : amounts in Column A to the
correspanding amounts “Amounis in this saclion may be diffarent from amounts
14, Miscellaneous Increases to Cash ..., errarian Schedule |, Line 4 from Column B of your last raported in Column B.
report, Some amounts in
15, Cash Payments ... vciinceicncssiesvesseereeen. Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lina 15 § figuras that should be
subtracted from previous
If this is a farmination’ statement, Line 16 must be zero. period amounts, |f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooroveeoreoree.e Schedule B, Part2  $ for this calendar year, anly
carry aver the amounts
Cash Equivalents and Outstanding Debts po cnes &.7. aned 8 (I
18, Cash EqUivalentS . .....cvecvrecnnieiimmsiernseens Sae inslructions on reverse  $
19, Cutstanding Debts .......... werrrennrres Add Line 2 + Line @ in Column Babove B FPPC Form 460 {(January/05)}
FPPC Toli-Free Helpline: B66/ASK-FPPC (BE6/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. . Q W
fram \ Q . \
{ /7 through \Q . M‘\ Qm“ Page N\\\ of ﬁ O
) g

NAME OF FILER iD. ﬁw_mmm “

TRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE A T TrcE A somoraa ey O R CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF 5ELF-EMFLOYED, ENTER NAME PERIQD (JAN. 1 - DEC. 31} {IF REQUIRED)

OF BUSINESS)

_ Q\g& \§§> Seon | Self-emploge

O ekt = Cwah”
@Nr\@ CJscc

>§ 3& Spuza Heon | Faice.

1O e, Cior At | Ao
] K E\M mﬁ@m% | pden

NG ne m%wg \N@j_\&

o %ﬁ% w@ﬁ B o |5
s 5% | Ufe \_

o1 B A

4\ wilock, Qmmmm Flsce

m[ e _ »

07 %m% W%\ﬂw\@%m see (il Pt | 5, -

Wleck, 5200 b

Jo.— | B -

susrotaLs (L —

k4

r ™

*Contributor Codes

IND = iIndividual
COM - Recipient Commities

(other than PTY or SCC)
OTH - Gther (e.g., business entity)

PTY — Political Party FPPC Form 460 {January/05)
| SCC - Small Contributor Committes ) FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Vi

oo

Type ar print in Ink,

SCHEDULE A (CONT.)

Amounts may be reunded
to whole dollars,

Statement covers period

from \\O\,©®

through \Q\N\\ Q@

e

NAME OF FILER/

1.0, NUMBER

(291215

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALS0 ENTER D, NUMBER)

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMFLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31)

PER ELECTION
TODATE
{IF REQUIRED)

107

mia \_ﬁ o

Vw QZ

TND

Clcom
CoTH
aeTy
f1sce

1 fucd Teaohes

B~

(07

Aal AY )\ gwmg%

s
Svanto, 59%

N0

Ocom
CJOTH
PTY
CJscc

“0.—

107]

Dorwa@ yatierson
4\%9@3 viooy Wev g
MalsSto, 45753

[ZHND

Clcom
CJoTH
arpry
scc

Kefued Nuva

0, —

10-7]

m mE\E
(2031 €. I\s\

\gﬁ%\\ (A4 ] N&W

MG

C]jcom
CoTH
OPTY
CIsce

@\w:\&\

50, —

0]

Sﬁ @m%éh
4\ Lok, ,&%

CIIND
Jcom
CJOTH
C]PTY

iz
\& winihady

scc

50—

SUBTOTALS

220, —

[ “Contributar Codes

IND — Individual
COM - Recliplent Commiltes
(other than PTY or SCC)

QTH - Other (e.g., business entity)
PTY - Paillical Party
SCC - Small Contributar Commiittes

7

FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: BB6/ASK-FPPG (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

Statement covers period

from \UK,QQ

SCHEDULE A (CONT.)
ORNIA m

%ﬁ@m\& f&& %mQ\/ through \B N.~ Om“ wwm“:_,.._mmm of \Q
124 1275
Nehgod JonSom mho e
ot wwmwm\@m@_\/wmwwmm = ?m@%\w\@é B —
I ) Csce
IO P T NVCAAD | Beow | oty
(077 |Lz= (a ot gov | Pwtion Ofe| 10D, —
Mwﬂv&@m\@ QWN@G . Mwno .@ mg WS kv
.. Dgi\ ﬂu QS\U A Q\S\ Do%g \A_\\@ e
(O 191 SUFNS tow " Aohseys | A0
Lobk sk Sanfos g |
(077 | 1ot N- Compmans o 1D —
TUMo, 45320 e
\M\_\)%@b_\ / L nn_wg N0 % :
1O _Emm s @_ﬁj 2 mm.q Tes |00 —
\Q\i DQRQ &mW®M~ Cscc

SUBTOTALS

Fl5.—

*Contributor Codes

IND — Individugt

COM - Racipient Committes

(other than FTY or SCC)
OTH ~ Olher (e.g., business antity)
PTY - Polllical Party
8CC - Small Contributar Cammittes

FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: BE6/ASK-FPPC (BE6/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

A JACKSoN—

Type or print In ink,

Amounts may be rounded
to whole doliars.

Statement covers pertod

from ~G T @@

through ~Q~ N\\

Q@ Page pﬂ\

SCHEDULE A (CONT.)

NAME OF _u__.Q 1.0. NUMBER
1291275
AT A T A e ionrgy *VTWBUTOR | CONTRIBUTOR | 0GoUPATIONMD ENPLOYER | RECENEDTHSS |  GALENDARYEAR | | TODATE. .
k :mmm_.m.mwﬁ%m_m%mwm__ﬁmzz>;m PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
. _AU v
en £ §, G |
0 éms o, = et Grozy | (pp, —
Tulock, 4 @w@@ Dsce |
Q\§ S%m e [COMEMedlatoy
g \m\% —
107 \5 “ xM: Gom o,
WSt , Y m% Osce
- D
. g\;\_ @SS\S\. ClcomM Sy
TU.\‘ (2] (A SoymigvA gery mﬁmm@g“wﬁm ?WQ‘ -
E\Sm\ﬁ 45380 Osge

&Q gmﬂ\mﬁ?\

ﬂ\i@w 5327,

e fied
e | Teachor

r]scc

@%E Hud son

ety
Ot | Sl Businsss

01 |5 e M Qo | QWY | 0,
Tuleck, 45380 Mmoo \Wm&&«v .wv.wt
susToTALS ({0 —t

*Cantributor Codes

IND — Individuai
COM - Recipient Committes
(other than PTY or SCC)

OTH - Gther (e.g., business entity)
PTY - Political Party
SCC — Small Contributar Committee

v

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8§66/275-3772)



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A aoz,:
gozmﬂmé Contributions Received Amounts may be rounded Statement covers period

to whole dollars. -
from 1O & Om“a

§_\“ \MIQ “#@@\\J thraugh (021 O6 Page_ b of \O

NAME OF FILER | 1.0, NOMBER
 STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST ﬂ_mwwzg_ﬂmm. ?mwmza“ © D_NUMBER) 002._.2_mc.ﬂum GCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

\#\;Dmg QQ\Q.\ mﬁwug & Y\Dm\
10 - gov | b 40— | Zalavan
| Cenes, G &w% Hsce

TIND 4
0 | WA - EXCE

gOpry

\j%ﬁ\? ?@ﬂ@ O 4l
Jacon b Dava \Jaugan, S _ @9&
(0.7]  |11b5 PRoded— o m% - WO
\GS\ § Q5207 [scc

CJIND

CJCoM
[JOTH
Clety
Osce

OND
CJcom
CloTH
OpryY
Clscc

SUBTOTALS [ 20—

[ *Gontributor Codes

IND ~ Indlvidual
COM - Reaciplant Committas

(other than PTY ar SCC)
CTH - Other (e.g., business entity)

PTY - Political Party
) . FPPL Form 460 (January/05)
| SCC~Small Contributor Commitiee | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule E Type or print in Ink. Statement covers period
Payments Made Ao whole dolors, &1 Ol
' oie ' i
from @
022 Ok q
SEE INSTRUCTIONS ON REVERSE through Q 1bn\ U Page . of !@\a
NAME OF FILER %%—\ Q\&% 1,0, NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otharwlise, describe the payment,
CMP  campalgn paraphernallaimiss. MBR member communications RAD radio airtime and praduction costs
CNS campalgn consultants MTG maetings and appearances RFD returned contributions
CTB  contribution {explalin nonmonetary)* OFC office expensas SAL campaign workers' salarles
CVC clvlc danatlons FET  petifion clrculating TEL L. or cable &lrtime and praduction costs
FlL  candidate flilng/ballo! faes PHC phone banks TRC candidate travel, lodging, and meals
FND  fundralsing evenis PCL  poliing and survey rasearch TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing oihers (explaln)* POS postags, dellvary and messenger services TSF transfar between commitiess of the same candidate/spensor
LEG lepal defensa PRO professional services (legal, accounting} VOT voler raglstration
LT campalgn literature and mallings PRT mrint ads WEB [nformation technology costs {internat, e-mall)
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* payments that are contributions or Emmnm:nm:. axpenditures must also be summarized on Schedule D. SUBTOTAL®R mw ~ &_ mw mu_ —
Schedule E Summary .

1, itenized payments made this perlod. {include all Schadule E SUBLOIAIS. ) ceimiermmirmm i s et st e s s $ Q«f ﬁ Ub_ QM.
2. Unitemized payments made this period of Under $100 ..t i s e $

3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) 1 cervw it $__—

4. Total payments made this perlod. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ..cc.cccovveveiivienseenn. TOTAL § M.NL @%_ @M_
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Schedule E A Type or print in ink. Statament covers pariod
Payments Made e ,.”5;_& %J_s%%n_ 1wl - Ol
. ole dollars. f
m.o_d?u
SEE INSTRUCTIONS ON REVERSE through . \ Q
NAME OF FILER %§ Q\&“ﬂ\ LD. NUMBER
CODES: If one of the following codes: accurately describes the payment, you may enter the code. Otherwise, describes the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production casts
CNS  campalgn consultants MTG mestings and appearances RFD returned contributions
CTE  contributlon (explain nonmonetary)* QFC -office expenses SAL campalgn workers® salarles
CVC clvic donatlons PET  petltion clrculating TEL tw. or cable alrtime and production costs
FIL  candidate fillng/ballot fess PHC phone banks TRC candldate travel, lodging, and meals
FND  fundralsing events POL  poliing and survey research TRS slaffispouse travel, lodging, and meals
IND  Independent expenditure supporiing/opposing ofhers {explain)* POS posiage, dellvery and messenger services TSE  transfer between commiitess of the same candidate/spensor
LEG legal defense PRO professional sarvices {legal, eccounting) VOT voter regisitration
UT  campalgn literature and malilngs PRT print ads WEB Information technology costs (intermst, e-mall)
AME AND AD S5 QOF PAYEE
.__u nozzﬁmm.?%ommm..aﬁb.z?mmﬂ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* pPayments that are contributions or _a.amumzami axpenditures must also be summarized on Scheduie D. mcm.md,._.)_.m \N \ NB . Qw
Schedule E Summary .

1. temized payments made this period. (Inciude all Schedule E 101 o] (o111 130 FO ST OO PP P PP PSP S IR R $ l&;@v@%»l@lﬁ.
2. Unitemized payments made this period 0f UNGEr $100 ...t st s s s 3

3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ev ittt i $ .

4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINg 6.} ...covcivveierisennrevenne. TAQTAL $ UJ ~ 02, Ob

FPPC Form 460 (January/C5)
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