4 T

Recipient Committee
Campaign Statement

CoverPage
{Gavernment Code Sections 84200-84216.5}

SEE INSTRUCTIONS ON REVERSE
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Date Stamp

RECEIVED

Statement covers period
from 01/01/08
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Date of election if applicable: Page

COVERPAGE
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AUG - X 2008

TURLOCK
GiTY CLERK

{Month, Day, Year)

For Official Use Only

1. Type of Recipient Committee: Alt Committees ~ Gomplete Parts 1, 2, 3, and 4.

-§Z3 Officeholder, Candidale Controlled Commitlee
(O State Candidate Election Commitiee

{} Recall
fAlsa Complete Part 5}

[] Seneral Purpese Commitlee
{0 3sporsored
(O Small Contributer Commiitiee

[ Primarily Formed Ballot Measure
Committes
(O Controlled
(O Sponsored
{Also Complele Part 6}

{1 Primarily Formed Candidatef
Officeholder Commitiee

2. Type of Statement:
[ Preslection Statement
[/l Semi-annual Statement

[] Termination Statement
{Alsa file a Form 410 Termination)

1 Amendment (Explain befow)

[0 Quarterly Statement
3 Special Odd-Year Report

(] Supptemental Preelection
Statement - Attach Farm 485

O Palitical Party/Central Commitiee Also Gomplete Part 7)
3. Committee Information M.M.Mm_%mﬂmw Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NOD COMMITTEE) NAME OF TREASURER
JOHN S. LAZAR FOR TURLOGK MAYOR GARY L. WAHL
MAILING ADDRESS
319 E. MAIN ST
STREET ADDRESE (NO R.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
331 E. MAIN STREET TURLOCK CA 95380 209-669-0880
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95380 209-669-8000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
O BOX 163
CITY STATE ZI¥ CODE AREA CODE/PHONE CITY STATE Z1P CODE AREA CODEFHONE
..... TURLOCK CA 95380 209-669-8000 209-669-0992

OPTIONAL: FAX / E-MAIL ADDRESS

OPFTIONAL: FAX f E-MAIL ADDRESS

4, Verification

i have used all reasonable diligence in preparing and reviewing this stalement and fo the best of my knowledge the information contained hergin and in the attached schedutes is true and complete. [ cerify

under penzlty of perjury under the laws of the State of Califomnia that the foregoing is true and co M\

Signatro ofConimling

\gnaturo of Transwrer or Assistant Trealurer

ider, Candidale, Stale Measura Pragonant or Rasponsiblo Dfficar of Spansor

Executed on gr/31/08 By
Data

Executed an 07/31/08 By
Dale

Executed on By
Date

Executed an By
D

Signature of Controfing Offieehaidar, Cancidate, State Measura Propanert

Signature of Cenbeling GTicenaldor, Candidate, State Measure Froponant

FPPG Toll-Free Helpline: &

FPPC Form 460 {{anuary/i5)

GE/ASK-FPPC [B66/275-3772)
State of California



. . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page —Part 2

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Batlot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE MNAME OF BALLOT MEASURE

JOHN S. LAZAR

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [ SUPRORT
MAYOR OF TURLOCK L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET})  CITY STATE ZiP
331 E. MAIN STREET TURLGOCK CA 95380

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this sfatement that are controlled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD OISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee js primarily formed.
J ves 1 no
e DRESS STRECT ADDRESS (N0 F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oproSE
COMMITTEE NAME LD. NUMBER P T
NAME OF OFFICEHOLDER OR CANDIDATE EFICE SOUGHT OR HELD [ SUPRORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMTTEE? NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SuUPFORT
Oves [Ono ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

m_‘:‘:-ﬁmq _ummm to whole dollars. Statement covers period
£ 01/01/08
TOTE
06/30/0 3 6
SEF INSTRUGTIONS ON REVERSE through b Page of
NAME OF FILER 1.D. NUMBER
JOHN S. LAZAR 1289547
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO o o S EDULES) GALENDAR TEAR Running in Both the State Primary and
General Elections
1. Monetary Contribulions ......occcnionvirsrresecenicanonss Schedule A, Line 3§ 0.60 5 66734.00 ,
2. Loans RecaiVed .....cvvrvnnevsemeiecsisitssssesse veeen.  Schedule B, Line 2 0.00 0.00 111 through B30 711 to et
3. SUBTOTAL CASH CONTRIBUTIONS ..ovvoroorororerro. AddiLines 1+2 $ 000 5 66734.00 ] 20 Confbutons ;
4, Nonmonetary Contribulions ... eeeiiieieees Schedule C, Ling 3 0.00 6000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrvvioevecererscvcorones Add Lines 3+ 4§ 0.00 5 72734.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......coeornene terraraemeeeanes revisesnsssanenseses SChedWl2 E, Lined4 B 1265.00 3 56165.19 Candidates
7. Loans Made ..oorrerrnsensrene e S Scheduls H, Line 3 (2500.00) 0.00 vz, Cumntative Exbenditures Mad
. Gumeative Expen ures ade*
8. SUBTOTALCASHPAYMENTS ooco.veemeemsrsissireonnes AddLineS 647§ (1235.00) 56165.19 {1f Subjact to Vohuntary Expendituira Liril
9. Accrued Expenses (Unpaid Bills) ......cceeevieserenrnvn.. Schedule F, Line 3 0.00 18589.20 Date of Election Total to Date
10. Nonmoneiary AdUStMENt _._...........oor.eoceveervensernecnae. Schedule G, Ling 3 0.00 5250.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........vruoreeneenne. voerr AD Lines 6+ 9+ 10 § (1235.00) s 80004.38 s ’ 5
Current Cash Statement d f $
12. Beginning Cash Balance ...........coee.... Previous Sunmary Page, Line 16 § 9333.81 To calculate Column B, add
13. Cash Receipts . svenesneeeen  CoOlumn A, Line 3 above 0.00 amounts m_.n___.Oc_::._: A Mo the
. comaspanding amounis “A in thi . be diff; t 1
14. Miscellaneous Increases to Cash........ccoccoveeeee.. Schedule |, Line 4 0.00 from %omhaa B of <9”_. last th_ﬂwmﬁ:_mG_W:meuo: may be diiferent from amounts
. o] n
15, Cash PaymeEntS .. ieere i serse s sseessnseaceneee Column A, Ling 8 above (1235.00) W%_“E: A HMVH,MOMMDME._W
16. ENDING CASHBALANGE .......... Add Lines 12 + 13+ 74, then sublract Line 15 § 10568.81 | figures that should be
o o ) subfracied from previous
If this is a terminafion statement, Line 16 must be zero. period amounts. If this is
i the first repart being filed
17. LOAN GUARANTEES RECEIVED .....ccoovevvnneen orenan Schedule B, PartZz & 0.00 for this calendar year, only
carry over the m.:o::ﬁ.
Cash Equivalents and Outstanding Debts PO Lines 2. 7. and 8 w
48. Cash Equivalents............... trrceeeseneaeieesseenes  S€€ Instructions on reverse  § 0.00
19, Outstanding Debls ......cccovcsiveeevens,  AddLing 2+ Line 9in Goltmn B above $ 0.00 , FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleE Type or print in ink. Statement covers perlod
Amounts may be rounded
Payments Made to whale dallars. crom 01/01/08
6/30
SEE INSTRUCTIONS ON REVERSE through 06/30/08 Page 4 a8
NAME OF FILER 1.D. NUMBER
JOHN 3. LAZAR 1288547

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

CWP campaign paraphemaliafmise. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  relumed contributions
CTB conlrbution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airfime and productior cosls
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {undraising eventis POL  polling and survey research TRS stafifspouse travel, fodging, and meals
IND Independent expenditure supportingfopposing cihers (explain)* POS postage, delivery and messenger Services TS5F iransfer belween committees of the same candidate/sponsor
LEG legaf defense PRO professicnal services (legal, accounting) VOT voter registration
LT campaign Eterature and mailings PRI print ads WEB informaiion technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TURLOCK COMMUNITY AUDITORIM FUNDRAISER CONTRIBUTION
1574 E CANAL DRIVE FND 200.00
TURLOCK, CA 95380
CITY OF TURLOCK CENTENNIAL TREE
156 BROADWAY FND 100.00
TURLOCK, CA 85380
CITY OF TURLOCK CENTENNIAL TREE
156 BROADWAY FND 100.00
TURLOCK, CA 95380
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 400.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBtOtalS.) oo $ 1100.00
2. Unitemized payments made this period of under $100 ................. tetesfesstassinieissesseresssinseLisvavensESSeeabeesientarsenrnateat s e an e T st e R A LA RS e e nne bne e e ean e baanres § 165.00
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column ().} ....cocennennns eeirteeeeaea i maeAsieatsseabssrsnteeeanennsesaaniaans 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN@6.) «.c.oovvirmveiecnnne. TOTAL % 1265.00

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



Schedule E

Type or printin ink. Statement covers period
AQO:nmﬁﬂmnmnu: Sheet) baowzﬁzawwawm_ﬂo::nmn P
Payments Made owhele doflars. from 01/01/08
06/30/08 5 6
SEE INSTRUCTIONS ON REVERSE through Page_ “__ of__°
NAME OF FILER 1.D. NUMBER
JOHN S. LAZAR 1288547

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 airime and preduction costs
CNS campaign consultants MTG meelings and appearances RO retumed contributions
CTB contribution {explain ronmonetary)* OFC  office expenses SAL campaign workers' salaries
GVC clvic donations PET  petition circulating TEL twv. or cable airime and preduction cesls
FL  candidaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL.  poliing and survey research TRS stafilspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer befween commtittees of the sama candidale/sponsor
LEG [egal defense PRO professional services {legal, accounting} VOT voter registration
LT campaign literature and maflings PRI print ads WEB information technology costs (intemet, e-mail)
au%oﬂm%.ﬁmmmzmmmmw.ﬂﬂﬁma CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TURLOCK WOMENS GOLF GOLF TOURNAMENT FUNDRAISER
10532 N. GOLF LINK ROAD FND 100.00
TURLOCK, CA 95380
SOCIETY FOR HANDICAPPED CHILDREN GOLF TOURNAMENT FUNDRAISER
1428 8TH STREET END 100.00
MODESTO, CA 95354
TURLOCK CHAMBER CENTENNIAL GALA
115 8. GOLDEN STATE BLVD. FND 500.00
TURLOCK, CA 95380
SUBTOTAL $ 700.00

* payments that are contribut

jons or independent expenditures must also be summatized on Schedule D.

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



SCHEDULEH

Schedule H Type or print in Ink. Statement covers period
Amounts may be rounded
L.oans Made to Others™ to E:Bmﬁ%mﬁ. from 01/01/08
SEE INSTRUCTIONS ON REVERSE : through 06/30/03 Page 6 of 6
NAME OF FILER 1.0, NUMBER
JOHN 5. LAZAR 1289547
F AN INDIVIDUAL, ENTER & ) fe} {d ] 0 ]
s s s woarcome | ooV e | OGO | il eemveron| Sutsilone | aroresr | omcc | cuntave
(IF COMMITTEE, ALSD ENTER 1.0, NUMBER) aF ﬂmzhwmuwwﬂw_wmmmmwgqmw mmmm__uz___m/__»_a—_,_%ﬂ._.x_m PERIOD THIS PERIOD* nrOnm_nmmmnw%U._. HIS LOAN TO DATE
TURLOCK CHAMBER FOUNDATION i Pam CALENDAR YEAR
CITY OF TURLOCK CENTENNIAL s 250000 | 0{ 000, |, 250000}, 2500.00
115 S. GOLDEN STATE BLVD. {] FORGIVEN RATE PERELECTION*
TURLOCK, CA 95380
s 2500 s 0 s DEMAND |, 0.00| 12/03/07 |, 2500.00
DATE DUE DATE INGURRED
[] FAID CALENDAR YEAR
5 5 % 5 s
[] FORGIVEN A PER ELECTION®™
5 5 5 s s
DATE GUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 0is 2500.00 |% 0 s
{Entar (e} on

Schedule 1, Lina 3)

Schedule H Summary
1. Loans made this period ..o eeeseeseesessemteseeseissestectesteeeeteibeatattbs bRt e b n e Rt st et st sr e en e nannsares D 0.00 ~if Required
(Tota! Golumn (b} plus unitemized loans of less than $100.) equire
2. Paymentsreceived onloans ........... PR terversrereenanner rasneeeenneeas eereesseesssnesarereare Ceteerereerrsranaeeiantyasantaeeemeeanneeenee - 2500.00
(Total Column {¢) plus unitemized payments of less than $100.)
3. Net change this period. (SUBHACE LiNe 2 FTOM LINE T.) ceecvvvvveervceeeessesssmmsssssssssssossescesssessesessesessessssssessssmssnnesens e NET § M.mwwm%mw;
{Enter the net here and on the Summary Page, Column A, Ling 7.) ' ’

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