Recipient Committee Type o print in ink. Date Stamp

Campaign Statement
Cover Page
{Government Code Sections 84200-842186.5) 1
Statement covers period Date of election if applicable:
; 07-01-10 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 12-31-10
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[Z] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure | \._uqmm_mnzo: Statement [ Quarerdy Staterment
() State Candidate Election Committee Committes ¥ Semi-annual Staternent [] Special Odd-Year Repori
mw _MmMm__“a parts) Q Controlled (] Termination Statement ] [0 Supplemental Preelection
tAlsa Comyp mw _muuoﬁowm“_e (Also file a Form 410 Termination) Statement - Attach Form 485
so Complele Pa N
[] General Purpose Committee [ Amendment (Explain below)
{0 Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1291275 Treasurer{s)
COMIAITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Mary Jackson Kurt Nass
MAILING ADDRESS
1129 La Sombra
STREET ADDRESS (NO P.O. BOX} CITY STATE  ZIP CODE AREA CODE/PHONE
1129 La Sombra Turlock CA 95380 209-968-9244
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95380 209-585-7372
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZI® CODE AREA CODE/PHONE CITY STATE  ZIF GODE AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: 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 information contained herein and in the aitached schedules is true and complete. [ certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on m ..NN,..AM.. o\ﬂ\\ By Ay&\g&ﬂxﬂ.\gﬁmﬁ\\ _ - e
Executed an \u\\uumw.. \‘ By ] \.\M\&ﬁm\ﬁ\ m{p\\§ N\)/I\\

Date Signature aqm_w:a____.ﬁdaomzn_nmn Candidale, State Measure Propanantar Respansible Omcer of Spansor
Executed on By

Data Signatura of Gentrelling Officeholder, Candidale, State Measura Propanent
Executed on By

Dalz Signature ot Conirolling Officeholder, Candidale, State Measure Propanant

FPPC Form 460 {January/d5)
FPPC Toll-Free Melpline: 866/ASK-FPPC (BGBI275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

5. Officehoider or Candidate Controlied Committee

NAME OF OFFIGEHOLDER OR CANDIDATE
Mary Jackson

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

Turlock Gity Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. 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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED CCMMITTEE?

{1 YES ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE Z|IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 vEs [ wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ supPPORT
] oPPOSE

identify the controlling officeholder, candidate, or state measure propanent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

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

E OF OFFICEHOLDER OR E OFFICE SOUGHT OR HELD
NAME OF OFF| CANDIDAT 7 sURPORT
{1 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ apsosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] oPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{1 OFPOSE

Attach continuation sheets if necessary

FPRC Form AG0 {January/25)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

N s

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod
from 07-01-10
through 12-31-10 Page 3
SEE INSTRUCTIONS QN REVERSE g
NAME OF FILER .3, NUMBER
Committee to Elect Mary Jackson 1281275
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions hecelve RO Sovenues) Ry Running in Both the State Primary and
o General Elections
Monetary Contributions ..o, Schedule A, Line 3 § 0 $ 1A throuah 6130 71 1o Date
roug
Loans Recaived ..., Schedule B, Line 3 0 0
SUBTOTAL CASH CONTRIBUTIONS ..occonovevsorrs AddiLines 142§ 0 0 20 Comroutons o s
. Nonmonetary Contributions......ccocovvciiinnninnn. . Schedule C, Line 3 9 0 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED «..ovvvvvssecnsver. Add Lines 344 0 3 0 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............c......... ST wesvreens,  Schedwle E, Lined  § 0 § 0 Candidates
7. Loans Made.......ccvnniniiennnmne. Schedule H, Ling 3 0 0 23 Cumulative E dit Miad
- Lumuiatiive Cxpenaitures ade*

8. SUBTOTALCASHPAYMENTS .....ococccirrerivimrer s AddLinesg+7 § 0 5 0 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........c.ococcveveveviinna.. Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmenstary AQJUSIMENL ..iviveieerrecsieenseeessessennensnn. Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......ccvviiniiriiniiniinne AddLines8+9+10 § 0 5 0 / / 3
Current Cash Statement / / 3

12. Beginning Cash Balance ..............c....... Pravicus Summary Page, Line 16
13. Cash ReCBIpPtS .o eenccnnresveerscenes. COIUMD A, Line 3 above
14, Miscellaneous Increases to Cash...cccovveceneee . Schedule |, Line 4
15. Cash Payments......ccieveniccineninnirnvevanenn,. Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15

if this is a terminalion stafement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part2 5 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.....coeicieiiiinnnnnn,  See instructions on reverse $

19, Quistanding Debis ..........ccovvvveeern.  Add Line 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
cofrespanding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first repart being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

*Amounts in this section may be different from amounts
reported in Column B,

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



