Recipient Committee
Campaign Statement

CoverPage
{Government Code Secticns 84200-84216.5)

Type or print In ink.

Dale Stamp

RECEIVED

01/01/10

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE 06/30/10

through

Date of election if applicable: Page

COVER PAGE

9

of

JUL 2 & 2010

{Manth, Day, Year)

For Official Use Only

1. Type of Recipient Committee: all Committess — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Caontrolied Committee [} Primarily Formed Ballot Measure

() State Candidate Etection Committea Committee

(O Recail (O Controiled

{Alss Camplate Part 5) (O Sponsored
{Also Complete Part 6}

1 General Purpose Committae
(O Sponsored
( Smal! Conlributor Commitiee

[} Primarily Formed Candidate/
Officehclder Commitiee

TURLOCK
CITY CLERK
2. Type of Statement:
[ Preelection Stalement ] Quarterly Sta
[l Semi-annual Statement (7] Spacial Odd-

[l Termination Statement
(Alsc file a Form 410 Termination)

{71 Amendment (Explain below}

tement
Year Report

] Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Committee fAlso Complete Parl )
3. Committee Information LEIJ'ZhéLéMSZE; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
JOHN S. LAZAR FOR TURLOCK MAYOR GARY L. WAHL
MAILING ADDRESS
319 E. MAIN ST.
STREET ADDRESS (NO P.0. BOX) CiTy STATE ZIP CODE AREA CODE/PHONE
331 E. MAIN 5T TURLOCK CA 95380 209-669-0880
CITY STATE Z1? CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95380 209-669-8000
MAILING ADDRESS ({F OCIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
PO BOX 163
CITY STATE ZIP CODE AREA CODE/PHONE CiTY ETATE ZIF CODE AREA CODE/PHONE
TURLOCK CA 95380 209-669-0880

OPTIONAL: FAX [/ E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

ihave used all reasanable diigence 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. 1 cerify

under penaity of periury under the laws of the State of California that the foregoing is true and correct.

Executet on Q7/23/10 By L et ot L h)% ﬂ

Dale e Signature of Treasurer or Assistant Treasurar

07/23/10

Executed on By i

Dite Signaturs of Centrg|ling Ofitebeider, Candidate, Stats Maasure Propohtrt or Responsible Cfficer of Spansor
Executed on By -

Data Signature cf Controling Officencider, Candidate, State Measure Propenent
Executed on By . . i

Dale Signature cf Cantraling Officehslder, Candidale, State Mezsure Froponant

FPPC Farm 460 (January/0§)

FPPC Toll-Free Helpline: B66/ASK-FPPL {BEE/275-1772)

State of Califarnia



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

§. Officeholder or Candidate Controlied Committee

NAME OF OFFiCEHOLDER OR CANDIDATE
JOHN 5. LAZAR

Primarily Formed Ballot Measure Committee

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

MAYOR OF TURLOCK

RESIDENTIAL/BLISINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
331 E MAIN STREET TURLOCK CA 95380

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controlled by you or are primarify farmed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF 8ALLOT MEASURE

BALLOT NC. ORLETTER JURISDICTICN [] sUPFORT

C] oeroseE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee tist names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

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

] ves O no
COMMITTEE ADDRESS STREET ACDRESS (NO P.O. BOX)
TITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME (0. NUMBER

CONTROLLED COMMITTEE?

0 ves ] No

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)

CiTY STATE ZIP CQDE AREA CORE/PHONE

OFFICE SOUGHT OR HELD
NAME OF GFFICEHOLDER GR CANDIDATE [ sUPPORT
] oPPOSE
NAME OF GFFICEHDLDER GR CANDIDATE OFFICE SOUGHT OR HELG
{1 suPPQRT
] OPPOSE
NAME OF GFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
[] opPOSE
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[7] orPoSE

Attach continuation sheeis if necessary

FPPC Form 460 (Januaryl05)
FPPC Tall-Frea Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement Type or print In Ink.

Amounts may be rounded
Summary Page to whole dallars. Statement covers period
from 01/01/10
06/30/10 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOHN LAZAR FOR MAYOR 1289547
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
(Fﬁodgxp%g:ésﬁpsiﬂggu&s:, Coritonge | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... e Scheduie A, Line 3 § 2580.00 ) 2580.00
2. Loans Received ..o Schedule B, Line 3 0.00 0.00 i1 threush 630 7 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .ooovovoooo Addlines1+2 $ 258000 2580.00 [ 20 Lontot ™ o s
— , 0.00 0.00
4. Nonmonetary Contributions .....c.cocccoceevevvevevenennnne. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED worovcoreorresercenees AddLines3+4 B 258000 g 2580,00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....oooooveooeereeoeeeeeeeeeeeeeeeee s . Schedule E, Line 4 214946 5 2479.46 Candidates
7. LOBNS MEAE oo Schedule H, Ling 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, AddLines6+7  § 214846 2149.46 (1 Subjet 1o Volunory Espendisare Limt)
9. Accrued Expenses (Unpaid Bills) ...........coccooroorverrrenee, Scheduie F, Line 3 0.00 0.00 Date of Eleciion Totat to Date
10. Nonmonetary Adjustment ........coooovev v, ... Schedufe C, Line 3 0.00 0.00 {mm/dd/yy)
11. TOTALEXPENDITURES MADE -.......oosoererrvrvvvorernen Add Lines 8+9 + 10 214946 2149846 / ; 3
Current Cash Statement / / $
12. Beginning Cash Balance ............ccvvoee...  Previous Summary Page, Line 16 § 3043.99 To calculate Column B, add
13. Cash ReCEIPIS o S Column A, Line 3 above 2580.00 | amounts if&.COHJmﬂ A ttO the
A corresponaing armaurits A [ : : be diff t
14. Miscellaneous Increases to Cash .....occcoeieeeene, Schedule 1, Line 4 90.00 from Column B of your !ast regﬂgisn'%g}fr::g{on may be different from amounts
158. Cash Payments......c.coccvvevvnccvceirenveennenenvenenne. Golumin A, Line 8 above 2149.46 gpnrt. Some amounts in
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 3564.53 figures that should be
o o ) subtrzeted from previous
If this is a terminatfan statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § 0.00 | for tis calendar year, only
carry aver the amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and § (I
18. Cash Equivalents......cccocveeciniinicciiniens See instructions on reverse 0.00
19. Qutstanding Debts ...c.coeevvvceenns Add Line 2 + Line § in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print In ink.

I . A b ded
Monetary Contributions Received O e amounde Statement covers perlod
f 01/01/10
rom
06/30/10
SEE INSTRUCTIONS ON REVERSE through Page 4 o8
NAME OF FiLER i.D. NUMBER
JOHN LAZAR FOR MAYOR 1289547
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR A CODE.OF CONTRBUTOR | CONTRIBUTOR | oGGURATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIDD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
ZIND
05/26/10 MICHAEL W. WESTON ECOM ATTORNEY
2881 GEER ROAD, STE A [I0TH | MICHAEL W. WESTON 100.00
TURLOCK CA 95382 CIPTY ATTORNEY AT LAW
C1sce
IND
0512610 | SeaemEL AVILA %CD"” REAL ESTATE 150.00
2525 EMERLD WAY oTH BROKER :
TURLOCK CA 95382 Egg‘é D A PROPERTIES
ZIND
ALFRED A. PA D
0512510 | 000 DELBON AVE SUITE 8 How | RODIATRIST 100.00
ALFRED A. PATINO,
TURLOCK CA 95380 C1PTY PODIATRIST
]sce
FIIND
EVERETT H. JOHNSON, MD
06/17/10 | 1040 SIERRA DRIVE Egﬂf RETIRED 100.00
TURLOCK CA 95380 [JPTY
Cisce
ZHND
TOM WATLING
06/21110 | 1661 SMITH DRIVE T RETIRED 100.00
TURLOCK CA 95382 CPTY
Csce
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1500.00 Iggﬁ '”gi""?t!a' Committ
. —Recipient Lommiliee
{Include all Schedule A SUBEOEAIS.) . ..cio et et e e s e 3 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of1ess than $100 ...........o.verr.r.. 5 1080.00 T poiher (2.9, business entiy)
3. Total monetary contributions received this period. SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} vv..c.oernrerveveee TOTAL $ 2580.00

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



SChEdule A (Continuation Sheet) Type or print in ink,

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/10
through 08/30/10 Page 5 of °
NAME OF FILER 1.0. NUMBER
JOHN LAZAR FOR MAYOR 1289547
e | s o s s o 2 cone o contminTon covmon| ISV, | MO0T, | SamESre e
RECEIVED = B - CODE * (IF SELE.EMPLOYED, ENTER NAME FERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
LZ]iND
DONALD H. SMITH Cicow | PRODUCE GROWER/
06/24/10 | po BOX 130 CJoTH SHIPPER 250.00
TURLOCK CA 95381 OPTY | TURLOCK FRUIT CO
[Oscc
IVAN STINSON Atw | RETIRED
08/2310 | 2075 EL CAMINO DRIVE FOTH 200.00
TURLOCK CA 95380 CIPTY
(jscc
BOB PHILLIPS Aiow | RETIRED
06/24/10 | 4751 HAMMOND DRIVE FoTH 100.00
TURLOCK CA 95382 CIPTY
sce
STEPHEN CARKEET Al | RETIRED
06/28/10 | 1703 EDGEWOOD DRIVE FoTH 100.00
TURLOCK CA 95382 PTY
scc
BIND
ROBERT SCHMIDT “com | WOOD PRESERVING
07/10/10 | po BOX 1607 Flotk | AT VALLEY WOQOD 100.00
TURLOCK CA 95381 Fpry | PRESERVING, INC.
7IsceC
SUBTOTAL S 750.00

*Coniributor Codes

{ND —individual
COM —Recipient Committee

{other thar PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Politicat Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Schedule A (Continuation Sheet) Type or print in ink,

Monetary Contributions Received Amounts may be roundsd Statement covers period
te whole dollars. 01/01/10

SCHEDULE A (CONT.}

from

through 06/30/10 Paga 6 of

NAME OF FILER 0. NUMBER
JOHN LAZAR FOR MAYOR 1289547

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
Nl \IF COMMITTEE, ALSO ENTER| 0. NUVBER) CONTRIEUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME FERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

IND
LINDA GOMEZ %COM HOUSEWIFE

05/26/10 437 JERRY LANE CJoTH 100.00
DENAIR CA 95316 OOPTY
scc
NELSON GOMEZ Dlow | BUSINESS OWNER OF
05/26/10 | 821 E MINNESOTA AVE CloTH LA FAVORITA RADIO 100.00

TURLOCK CA 95382 IPTY
Csce

CIND
ClcoMm

CJOTH
CIPTY
scc

CIIND

Cjcom
CloTH
OPTY
Osce

[JIND

Ccom
JOTH
CIPTY
Oscc

SUBTOTAL $ 200.00

*Contributor Codes
IND - Individuat
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., husiness enlity)
PTY ~ Political Party

" N N FPPC Form 460 (January/05}
SCC —Small Contributor Committee FPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

NAME OF FILER
JOHN LAZAR FOR MAYOR

Statement covers period
from 01/01/10
through 06/30/10 Page 7 of 9
L.D. NUMBER
1289547

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

CVMP  campaign paraphernalia/misc. MBR member cemmunications RAD radio ailime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iwv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS stafi/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALS0 ENTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNTPAID

JOHN LAZAR
331 E. MAIN 5T
TURLOCK CA 95380

WASHINGTON DC

US CONFERENCE OF MAYORS

1591.41

DYLAN GIVARGIZNIA
C/O STANISLAUS CO. FAIRGROUNDS
800 NORTH BRCADWAY TURLOCK CA 95380

MADD HATTER CHARITY EVENT
(PROCEEDS TO DYLAN GIVARGIANIA FUND FOR 200.00
CANCER TREATMENT FUNDRAISER)

STANISLAUS CO. FAIRGROUNDS
900 NORTH BROADWAY
TURLOCK CA 925380

MADD HATTER CHARITY EVENT
(PROCEEDS TO DYLAN GIVARGIANIA FUND FOR 100.00
CANCER TREATMENT FUNDRAISER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1891.41
Schedule E Summary

1. Itemized payments made this period. {Include all Schedule £ SUDIOTAIS.) v e s b e r e e e s e e ees s rarsesseeas B 2018.41

2. Unitemized payments made this period of UnGer S 00 ... e et ettt e e et e et e e te e sm e e e s mae e eamneeeneeeantes sneen sneanee $ 133.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ottt 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL & 214346

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




SCHEDULE E {(CONT,
Schedule E Type or print in ink. Statormont covers ooriod R T L .
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from g1/01/10
06/30/10 8 9
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.0. NUMBER
JOHN LAZAR FOR MAYOR 1289547
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc, MEBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned canfributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' szlaries
CVC civic donations PET  petition circulating TEL t.v. or cable sirtime and production costs
FIL  candidate filing/bailot fees PO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survay research TRS slaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iezgal defense PRO professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTER, ALSO STER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
EMANUEL MEDICAL CENTER FESTIVAL OF TREES CONTRIBUTION
825 DELBON AVE CTB 125.00
TURLOCK CA 95382
SUBTOTAL 3 125.00

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

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



Schedule | Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period -
to whole dollars.
. 01/0110
ram
06/30/10 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER :D. NUMBER
JOHN LAZAR FOR MAYOR 1289547
DATE FULL NAME AND ARDRESS OF SOURCE AMOUNT OF
RECEIVED (iF COMMITTEE, ALSD ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized INcreases to CaBh this PEBIIOT. L.t rs sy ees e e st eeeae s remseeeaeaeanmeemeeaeeeretneann s mbecaea et nes 3
2. Unitemized increases to cash of under $100 this pariod. ... .o e 3 90.00
3. Tctal of all interest received this period on loans made to others. (Schedule H, Column {&).) ... 5
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 50.00
SUMMIATY PagE, LM T4, (i i ettt ettt ettt et et e e e e e e e ae s TOTAL & :

FPPC Form 460 {Januaryl/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



