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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5) Pade 1 of w
Statement covers period Date of election if applicable: 9
012 (Month, Day, Year) For Official Use Cnly
from 01-01-10
SEE INSTRUCTIONS ON REVERSE through 06-30-10
1. Type of Recipient Committee: A1 committess ~ Complete Pariz 1, 2, 3, and 4, 2, Type of Statement:
/] Officehalder, Candidaie Cantrolled Committee [T Primarily Formed Baliot Measure [1 Preelection Statement [ Quarterly Statement
O State Candidate Election Commitiee Committes &) Semi-annual Statement [ Special Odd-Year Report
m,u, ﬂmnm‘:“ Farts) O Controlled ] Termination Statement {1 Supplemental Preelection
thisa Complete Fa (O Sponsored (Also fite 2 Form 410 Termination) Statement - Aitach Form 495
(Afso Complele Part 5} .
[0 General Purpose Committee [ Amendment (Explain below)
() Sponsared [ Primarily Formed Candidate/
() Small Contributor Commiites Officehalder Committes
(O Political Party/Central Committee (Aiso Complals Part 7)
. . I.D. NUMBER
3. Committee Information 1991975 Treasurer{s)
GOMMITTEE 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.0, BOX) CITY STATE ZIP CODE AREA CCDE/PHONE
1129 La Sombra Turlock CA 895380 209-968-9244
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY
Turlock CA 95380 209-585-7372
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY 8TATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 attached schedules is true and complete. | cerify
under penalty of perjury under the 1aws of the State of California that the foregoing is true and correct.

Executed on ﬂ ! N& : ~® By ﬁﬁ%\r*\ﬂ/\wﬁ@w\
By

P Date \ \ \\ . %:m_c_.mn__ Treasureror Assistant Treasurer
12910 . e& 1IN

Executed on

Date Signalura of ﬁn%:__.o_xam Officeholder, Candidats, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By v —

Cate Signature of Cantraliing Officehotder, Candidate, State Measure Proponent
Execiied on By _ _

Data Signalure ef Controliing Officaholder, Candidals, State Measure Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: BeS/ASK-FPPC {B66/275.3772)
5tate of Callifornia
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Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Oificeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mary Jackson

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Turlock City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NG, 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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE 2iP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASHURER CONTROLLED COMMITTEE?

(1 vES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE

6.

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION 7 SUPPORT
{7 oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR MELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(7] oPposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[] opPosE
EFICE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
NAME OF OFFICEHQLOER OR CANDIDATE OFFICE SOLUGHT OR HELD [ SUPPORT
] orPPOSE

Attach continuation sheets if necessary

FPPG Form 460 {Januaryi0s)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
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Amounts may be rounded .
Summary Page to whole doflars. Statement covers period
from 01-01-10
06-30-10 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Elect Mary Jackson 1291275
: . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e sugenier | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .....coeeeeeienivcnniecieens vevee.. Schedule A Lina3d § 0 L A1 troush 630 1 0 Dat
roug a tlale
2. Loans Received ....voniiiminnreireosnicinenneene. Schedude 8, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .......oocc..... v AddLines1+2 0 s 0 |20 Comrbutons ¢ s
4, Nonmonetary Contributions................ vrevcesrennrreenes SGhedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vovvcvriierriones e AddLines 3+4 $ 0 3 0 Made 5 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........ocreceorcevcrnssresreenresens v ScheduleE, Lined $ 0 3 0 | candidates
7. L0ANS MAUR cooooverrsernseescrssoessecssscssne eveevereeress Schockle H, Line 3 0 0 22, Cumulative Exhandituras Mad
. Cumutlative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cooiicvcvireverieevnneenenn,. Add Lings6+7 & 0 i 0 :G:snn:uﬁ_g%q Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ... <werr. SChedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ..o...ecverececeereeeeeereeeenans .. Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........ooooovmreersre . AddLines8+9+10  § 0 s 0 / / $
Current Cash Statement w/ ﬁr ﬂ\m f / s
12. Beginning Cash Balance .......................  Previous Summary Page, Line 16 § rm R o caloulate Cofumn B, add
13. Cash Receipts ..cccicviniiniicvinninniccnien, Columa A, Line 3 above 0 amounts in Golumn A to the
. 0 corresponding amouints *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .......cccvevvvieveenn..  Schedule ), Line 4 5 *aa;n..o_mca: B of <E~= _.mﬂ reported in Column B,
. repart. Home amounts In
15. Cash Payments....cccoovvcveenvcinnnns crerensmenreresnreres  COJUMA A, Line 8 above VMG Column A may be negalive
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublact Line 15 § _ 1 A 2 figures that should be
. L ) subtracted from previous
If this is & termination stalement, Line 16 must be zero. period amounts. ) this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooovoovererrer Schedule B, Part 2§ 0§ for this calendar year, only
carry over the amounts
" . from Lines 2, 7, and 9§ {if
Cash Equivalents and Outstanding Debts T e & Tand 84
18. Cash EquivaientS.........ccecceivevvsieercscenenee. Se8 instructions on reverse 5
19. Outstanding Debts ...c.occveeeiviene, Add Line 2 + Line 8 in Column 8 above  § FPPC Form 460 (January/05)

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




