Recipient Commitiee

Campaign Statement
- Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

Statement covers period

01~ 6

from 01-01-88 of

SEE INSTRUCTIONS ON REVERSE through 06-30-08.04

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

November 2008

COVER PAGE

Page ! of 7—’

For Official Use Only

1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4.

7} Officeholder, Candidate Controlled Commitlee

O Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee
O Recall O Contralled
{Alsa Compigte Part 5) (O Sponsared

(Also Complels Fart &)

[] General Purpose Committee
O Sponsared
(O Small Contributor Committee
(O Pdlitical Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
(Also Complate Parl 7}

2. Type of Statement;
[ Preelection Statement
L/ Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarteriy Statement
{"] Special Qdd-Year Report

] Supplemental Preetection
Staterment - Attach Form 485

. . 1.0 NUMBER | 3y jou—g o
3. Committee Information ! (A&,’ / 917 P, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Mary Jackson Kurt Nass
MAILING ADDREZS
STREET ADDRESS (NO P.0. BOX) CITY STATE . 21P CODE AREA CODE/FHONE
1129 La Sombra
cITY STATE 2P CODE AREA CUDE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Turlock CA 95380 209-585-7372
WAILING ADDREBS (IF DIFFERENT) NO. AND STREET DR F.O. BOX MAILING ADDRESS
eIy STATE  ZIP CODE AREA CODE/FHONE cITY STATE  ZIP CODE AREA CODE/FHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL; FAX | E-MAIL ADDRESS
marydturlock@sbeglobal.net
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on
/Jaie
Executad on %/ 2’(‘{ O q
" Date
Executad an
Date
Executad on
Date

. an Ct/W
/i ;ﬂ‘lz i
By

Nosw

V/J\/\ﬁ [/C—‘ Eﬁ%e;auremrAsslslaanreasurar

By

Slgnaldre of Canlmllngﬂ' cahbider, Candrdala State Measure Praponent or Responsible Officer of Spansor

By

By

Signaiura of Controlfing Cfiiceholder, Candidala, Stale Measura Froponent

Signaiura of Centrolfing Officebolder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)

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

State of Callfornia



.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee : o

p IFORNI
Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mary Jackson
OFFICE S0UGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suproRrT

. . [ opeosE
Turlock City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIF

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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 vyes [l no
COMMITTEE ADDRESS STREET ADDRESS (NG F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
[0 orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] suPPORT
[ orPosE
COMMITTEE NAME 1.0, NUMBER 1 —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
Lyes []no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cITY STATE ZIP CQDE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Januaty/Q5)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)
State of California



éampaign Disclosure Statement

Type or print in ink.

LSUMMARY PAGE

Amounts may be rounded .
- Summary Page to whole dollars. Statement covers pBI:lOd
trom 01-01-88 A
£h h 06-30-08 OC{ Page 3 of 4
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER i.D. NUMBER
1291275
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
[FROMATFAEED EEHRBLLES) s pat Nl Running in Both the State Primary and
I General Elections
1. Monetary Contributions ... Schedule A, Line3  § 0 5 [Lh () 11 throuch 5130 -
- . roug. c Date
2. Loans Recelved ..o Schedule B, Lins 3 0 { i DOO
Iy . s
3. SUBTOTALCASH CONTRIBUTIONS wooooereeee AddLies1+2 0 s 15, g}! 20. Coniributions ;
4. Nonmonetary Condributions......cveeveveinciiieiienn Schedule C, Line 3 0 i’} 8] 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ---vevvvverirsrrre AddLines3+d S 0 s b, 5k Made s 8
Expenditures Made A Expenditure Limit Summary for State
6. Payments Made ... e, Schedule £ Line4 0 5 {(D Ml b Candidates
7. L0ANS MAUE ...c.ooerecceiceee et Schedule H, Line 3 0 22 Cumulative Exendituros Mad
. Cumulative ExXpen ures ade*
8. SUBTOTALCASHPAYMENTS ... Addlines6+7 § 0 5 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ........ccocoivenrirninnen Schedule £ Ling 3 0 Dale of Election Total to Date
10. Nonmonetary AdjUStMENt ....co.vvveervvercereeeeeeecesnenes Schedule C, Line 3 0 ’ (mmy/ddiyy)
11. TOTAL EXPENDITURES MADE ....oooeeoerreevr s snr AddLines8+9+10  § 0o 5 _\b,Gob / / $
Current Cash Statement LI / / E
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 5 __'LL To calculate Column B, add
13. Cash ReCEIPS ..ooivvrceieriee s, Calumn A, Line 3 ahave . — } amounts in Column A to the
. ' corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash.....ccvceveevvienrennn,  Schedule |, Line 4 - f{omn(;oéjmn B of ymt" !asl reported in Column B,
. feport. ame amounis In
156. Cash Payments.......o e Column A, Line 8 above 5{4 g Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § > figures that should be
subtracted from previous
If this is a termination statement, Line 16 mus!t be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cooorrerese Schedule B, Part2 for this calendar year, only
carry over the amounts
. . fi Li 2.7, and 9 (f
Cash Equivalents and Outstanding Debts b s 2. 7, and 94
18. Cash Equivalents .........cccvvvoveeinnnninnvenveneens See instructions on reverse &
19. Outstanding Debts ........c.ccoeeeeneiee. Add Line 2 + Line 9 in Calumn & sbove  § FPPC Form 480 (January/05)

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



