COVER PAGE
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p Type or print in ink. ——
Campaign Statement iy
Cover Page a1
{Government Code Sections 84200-84216.5) .
Statement covers period Date of election if applicable: FEB ZD].LJ Page (‘ of

from /O l/{'/ *Zi';]/éj

SEE INSTRUCTIONS ON REVERSE

through /"Z’/“Q//N{”/é/

{Month, Day, Year}
f Far Official Use Only

///@ 4/'/29/;/ Office of the
/ 7 ; .

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

] Cfiiceholder, Candidate Controtled Commitize ] Ballot Measure Committee
(O State Candidate Election Committee (O Primarily Farmed
(O Recall {0 Controlled
{Alsa Complate Part 5) {) Sponsared
(Al Compigte Part 6)
[ General Purpose Commiltee
(O Sponsocred [] Primarily Farmed Candidate/
() Small Contributar Committes Officeholder Committee
{0 Palitical Party/Central Committes (Ailso Complsta Part 7)

2. Type of 'Statement:

[ Preelection Statement
[ Semi-annual Statement
[ Termination Statement
(] Amendment (Explain below)

™} Quarterly Statement
] Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 4985

1.0. NUMBER —

3. Committee Information ”“?_;J

Treasurer(s})

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

et

5/1 L 232./7/}2}67 FER TRLOCK &7t Coy Wi £y

STREET ADDRESS (NO P.O. BOX)

Y/ 25 ST GEpEEE. FLACE

CITY STATE ZIP CODE

AREA CGDEJ‘PHONE

TULLoCIc S G ZhR ) 7008

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

SECEID T ELET

MAILING ADDRESS
5 K STREE SinTE £

CITY STATE ZIF CODE AREA CODE/PHONE

MOpeST e Z ] 9 Y- 1655

NAME OF ASSISTANT TREASUF{EF{ IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reascnable diligence in preparing and reviewing this statement and te the best of my knowledge the informalion confained hergin and in the atlached schedules is lrue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Execuled on VR L By
Date Sngnature of Traasy ricr As=|stantTreasure
L {/ 5 4@ )
Executed on ’2 / By v
Dals Signature of Canlrul\lng for.ahulder. Candidals, Stala Maasura Pmpupeﬁl ar Hespnﬂsﬁbie Officer of Sponsor
Executed on By
Date Signatre of Cantrolling Officeholder, Candidate, State Measure Proponent
Executed on By —
Date Signalure of Contraling Ofcehoidsr, Candidate, State Meascre Propanent FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee 2
Campaign Statement
Cover Page — Part 2 "
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
H i k e —
WILe ) ang o De ey IR
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AN[ DISTRICT NUMBER IF APFLICABLE) BALLOTNQ. OR LETTER JURISDICTION £ SUPPORT
. ‘ PO - e s m [] oprosE
/ i/f M BE R s /-E':-ci{/wc:l/ Lo o Tl Lo CL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF

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

I3 ST GEDRCE. PEe Tt Of G55

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed 1o receive
comtributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY

COMMITTEE NAME 1.D. NUMBER
T TRERSUER SONTROLLED COMTTER 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
which this committee is primarily formed.
[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO RO 50%) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPose
CiTY STATE £iP CODE AREA CODE/FHONE NAME OF OFFICEMOLDER OR CANDIDATE CFFICE SQUGHT OR HELD
7] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves 1 no {1 SUPPORT
1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
CITY STAIE ZiP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement co/vers period

from /L” /;

20/

Page g

of5

NAME OF FILER

WiLerom I Dot TR

through //Z//;?///ZEI/L
! /

1.D. NUMBER

L8207

. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJE;%EJSEDZ%:T;E&LES; C%ggf’ﬁgg»\%ﬁ Running in Both the State Primary and
@ e, .~ O | General Efections
1. Monetary Contributions ..........ccccov i Schedule A, Line3 S Do 5 ?é [’& = 1 troudh B 1 to Dt
- U 11 6/30 7
2. Loans Received ..., Schedle B, Line 3 ——— 2L o0 ? o o
g D v, (LE . .
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccc.ccc..... pddlies1ez § 50D D ° 5 O8 oo o Contributions ;
4. Nonmonetary Contributions ..., Schedufe C, Line 3 _ Lq 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED ...ccoccooviiiiiiinine. AddLines3+4 % 5 % e Made $
Expenditures Made nq 23 (0 8 - z/ / Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4§ __< i —)..:). L S o2 ; 7 55’ Candidates
7. loans Made........i e Schedule H, Line 3 — 92 G ative E dit Miad
- 2 8 3l ; . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, adatiesorr 5 _ 20 95 10 s 5o f/ 75 /,2;\ 1 Subfoc 1o Yolumiary Expenciture i)
s . TN
9. Accrued Expenses (Unpaid Bills) ........ccccoooeeviieennn. Schedufe £, Line 3 5{ < ?C)dﬁj o) Date of Election Totat {o Date
10. Nonmonetary Adjustment ... Schedule ©, Line 3 , {mmidd/yy)
FT i
11. TOTAL EXPENDITURES MADE ..o AddLinas 8+9+10  § 3 73 ‘::/ 75 L/ / / $
Current Cash Statement g¢ L/ J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ /_} / 7 To calculate Column B, add / / 5
13. Cash Receipts ... Cotumn A, Line 3 above ‘) —j b < amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash ..o, Scheduls |, Ling 4 - - from Column B of your last / / 3
_ oS S report. Some amourts in
15. Cash Payments ... e Calumn A, Line 8 above o A ‘:Kp/ { [/ Column A may be negative , P 5
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 3 7 . figures that should be
o o ) subtracted from previous
If this is & termination statement, Line 16 must be zero, period amounts. If this is / / 5
the first report being filed
for thi lend , on
17. LOAN GUARANTEES RECEIVED .........ooovvvvvveren.. Schedule B, Part2  § C‘f;rry v e arean o™ ¥ “Since January 1, 2001. Amounts in this section may be
- " from Lines 2, 7, and 9 (i different fram amounts reperted in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ...........cceinniienrnnn See Instructions on reverse §
19. Qutstanding Debts ...................... Add Line 2 + Ling 9 in Colurn B above  $ FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Amonnts o e Toundod SCHEDULE A
M - » m n m e roun -
Vionetary Contributions Received to whole dollars. Statement covers period
from /Df//ﬁ?/ 20/Y
7 / 5 /20 | A
SEE INSTRUCTIONS ON REVERSE through /<, ‘“'I ! l/ Page L-/ of .2
NAME OF FILER I.D. NUMBER
j / i 3 P 7 v
WILL ) A, Detfips TP EIN ENy
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR e em e aa o omgeas O NTRIBUTOR | GCONTRIBUTOR | oo CUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {F REQUIRED;)
_ OF BUSINESS)
A 4 . _ | @mb i
_ / MR T & LA SR RES ECOM FARMEL, PP
P Lo — [/ S OTH . B T
/L) ZE ,f”'/ /‘/é/‘f/ IATELS TrE 5?’_{ ‘4_’"]” ‘L/ CPTY AP s SR /OO
[ S rvrioce - 955852 Dsce
I R, IND
| WL BUERE Y o Y52
' o U D i & ! " e
TURLOCK C4 7935/ [isce
; . [ZHND
, C,
MAR U Bt 57L0A [1com 0 — P
P e O a7 OTH L T K e O e
’l{’//,!j 255] rgaf{/LX/L!f/:[L’S o CT. EPTY K i K b /OC
T2 CLOCK CH Gryez 0scc
j— N e ‘lei
b THELD TRUST 1777 Beom b, . | ¢
(2122 o Yy gom | LEALTOE J OO -
KL/ e !j ,:f ,57{/“—-,, Ji S| Opty
"fj e f_g,{& f\ _.) LHTE Jo. see
;"E’ Cre AT /]'.5——33:1"' O
- ) CIIND
L L COM "o EL
. M ke z,;z:“f/ CopsueTine | g D
[922)0 S L) et ST 5ty 02 Lot /O
| MEpESTC, CA G435y | Oscc
‘ SUBTOTALS 575 20 25—
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. T o i T IND ~ Individual :
(Include all SChedule A SUBIOLAIS.} ..ottt ettt e §__ D0 QL= CDM_?D‘?IE';’:E&?;]T@E;?ZCC)
2. Amount received this period - unitemized contributions of Ie8S than $100 .........c.ccovevrcrerrerrrecserer $ ST~ Polionat Party
3. Total monetary contributions received this period. g’" o 4 O ‘3“5’ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...................... TOTAL § __- )

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheef) Type or print in ink. SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded Statementcovary period

to whole dollars. com /Z«; /d“f /28/1/ |
through / / //’5 Page 9! of S

NAME OF FILER . 1.0. NUMBER

. I N 0 - - . e
Wite gy W Detbrer T2 BATEN
oATE | FULLNAVE, STREET ADBRESS A0 2 900 OF CONTRBUTOR  conrmuron | ol BIONERE SIS | nediiEbhus | CRREDETONE | TRSSEe"
RECEIVED CODE * {F SELF-EggIé%\S'ﬁ?éSg)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
< : eyl e THND e
f?’ Sl /ﬁ / c/> ?M EETD []CoM oo ,:2'-*—\{){)9/ 2 %——&épjgﬁf’
'/{%'?//‘/ 0. Ber 22E7 el JOCo e AL 2
« T
”’T--{’fric;éi!{ @4 73355/ Osce
ClIND
JULIC A il ACK SV C1goM eo]
CONCRETE BY L rx =i [ CC
”’?’5;”1 olic L wgu UN/,,
[EMND .
/T/IUD}L@“L LulCCﬁfZﬁ Y OETH C]com J 8= e
(571 - Tul-u M/L'LMLD ng /E//ED/C W /Jéézﬁ -
TYLLecr O 95352 Cisce
‘ : . . IND
S35 = TEENEL RD. EEl /0O
Tufrecl, CA 95380 Clsce
E CJIND
ol AU Aras B )JL’"*”"L“[J /}3&4 FIco 2 s
/Q ZZ l/ Uil FACLEAVE Dx«- QTE SO
TULLECK CA 953587 msce
suBTOTALS /G702
*Contributor Codes
IND ~ Individual
COM ~ Recipient Commitiee
(oiher than PTY or SCC)
QTH— Other
PTY —Poltical Party . FPPC Form 460 (June/01)
SCC — Small Contribulor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.

Statementcovers period

from /éi /f;; /¢
through /%/3////!/

Lo

Page

1.D. NUMBER

J Y8207

NAME OF FILER

NIy, A W DLHL e AL

DATE
RECEIVED

FULL NAME, STREET ARDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELEGTION
TODATE
{IF REQUIRED)

CF BUSINESS)

CJIND

Clcom
LloTH
CIPTY
[lscc
EIJJND

=ItoM
JOTH
PTY
[isce

[TIND

Clcom
[JoTH
CIPTY
[Clsce

[JIND

[jcom
CJoTH
OPTY
Cisce

CIIND

Clcom
CJoTH
OPTY
Cscc

SUITE REMES -o)
15O COLOGEDo fir e T
TUE O | L D555 2
TEFL PAC
I LIEEAD o 7

T RLOCK, LA T5350

/00 F=

A=

Lo

SUBTOTAL §

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

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




Schedule E
Payments ilade

SEE INSTRUCTIONE ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

won L0/19 /2014
through /’%/*52/2 Lj/y
7 7

Page 7

of

NAME OF FILER

Wie i ] Depper 7

1.0. NUMBER

]34 BLOT

CODES:

VP
CNS
cs
cve
FIL
FND
IND
LEG
LT

campaign consultants
civic donations
fundraising events

legal defense

campaign paraphernalia/misc.
cortribution {explain nonmonetary)*

candidate filing/ballot fees

campaign literature and mailings

independent expenditure supparting/fopposing others (explain)*

MBR
MTG
OFC
PEF

PHOD
POL
PO3
PRO
FRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey rasearch

postage, delivery and messenger services
professional services (legal, accounting}

print ads

RAD
RFD

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

radio airlime and productlion costs

refurned contributions

campaign workers' salaries

t.v. or cable airtime and production cosis

candidate travel, lodging, and meals

slafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information {echnology costs (intemef, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
fjﬁf Vi )f///“?z(/”b’ ‘ 4 s P Yo
4724 EANTERFRSE AVE S| MR S 500
/WJB,{,,."‘S; BT G573 S s ]

TUELECK Co7v MEL IS Co - o - G o O
ey ).7’7/ i C r j* - Z /L’/ /}C:/\D /,/}/DS ":Dj‘) ‘) {:j
[, Box 3367 . Wyl
T :_f_/(!\f, oA TS 35S ) |
!Lj 1/3‘))”5 i ) , : W . ./ j__é;_d
LTF 0 ELLDEN STHTE B rd) TRC | M Efns 73 7/
7‘“/3: Lescu <4 73 380

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTAL $

Schedule E Summary -
23520 |0
1. Payments made this period of $100 or more. (Include all Schedule E SUBEOAIS.) ......iiiii et L
2. Unitemized payments made this period of Unaer BT00 ... i ettt e e et e e e e ea st ret e ere et eeaae s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8].) ... % _)
v ”‘3 ]
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ / /6

FPPC Form 460 (June/01)
FPPC Toli-Free Heipline: 866/ASK-FPPG




SCHEDRULE E {CONT.)

Schedule E T intin ink,

(Continuation Sheet) Amounts may be roundod Sm‘”‘"‘e'y"“m peried

Payments Made to whole dollars. trom // ? ’7@/1/

SEE INSTRUCTIONS ON REVERSE through / /,2/5;/ ‘Zb/% Page % of g

NANE OF FILER | s | ) NVUMBEFE;/_ .
LILL 1A% ) Do e T2 (345207

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MIG meelings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL 1iv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  {fundraising events PCOL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* FOS postage, delivery and massenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSC ENTER 1.0. NUMBER)

/‘I‘: if Z/ E L/ S (Y e - M ,-/? f)é'/
2 f oo EEER £ CHP| STATIONE LY )5 -

- g ( P . T
FLceock, A4 75575 2—
TURLoCC C7y Minds  Cotf - -
“ [ £ — A L ' - i ﬂf.i—‘-!;——ﬂ*"

TUALoCKk O F335)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & / 2 % % _//UM

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpline: 866/ASK-FFPPC




