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SERVIGES
i

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

i7] Officeholder, Candidate Cantrofled Committee [0 Primarity Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall (O Controiled

{Also Compiets Pari 5) {0 Sponsored
{Afso Complete Pari 6}

[l Generat Purpose Committee
{3 Sponsored
(O Smail Contributer Committee
(O Palitical Party/Central Committee

[ Primarily Formed Candidate/
Officehoider Commitiee
(Also Compiete Part 7)

2

. Type of Statement:

[] Preelection Statement
(A1 Semi-annual Statement

M Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain betow)

[J Quarierly Statement
[0 Special Odd-Year Report

[} Supptementat Preelection
Statement - Attach Form 495

1.0. NUMBER

3. Committee Information 1289547

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
JOHN S. LAZAR FOR TURLOCK MAYOR

STREET ADDRESS (NC P.O. BOX)

331 E. MAIN STREET

cITY STATE  ZIF CGDE AREA CODE/PHONE
TURLOCK CA 95380 209-669-8000
MASLING ADDRESS (F DIFFERENT] Q. AND STREET OR P.O. BOX

PO BOX 183

TITY STATE  ZIP GODE AREA CODE/PHGNE
TURLOCK CA 95380 209-669-8000

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
GARY L. WAHL
MAILING ADDRESS
319 E. MAIN ST
CITY

TURLOCK

NAME OF ASSISTANT TREASURER, IF ANY

STATE
CA

ZIP CODE
95380

AREA CODE/PHONE

209-669-0880

MAILING ADDRESS

CItY STAFE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIl. ADDRESS

4, Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the besi of my knowledge the information contained herein and in the attached schedules is true and complete. i certify

under penalty of perjury under fhe laws of the State of California that the foregoing is true m:u\.vw

4 N\N g\m\

mﬁ:mEE of Treadurer or Assistant Treasurar

f

g

ga&@'m”nm:uam.*m._.mﬁmm Measure Proponent or Responsible Officer of Spansar

Signature of Ceniroliing Officehclder, Candidats, State Measure Propanant

Executed on 01/30/2009 ) e
Date
Execitted on 01/30/2009 By e
Data Signature af Cantrolling
Executed on By
Date
Executed on By
Data

Signature of Contrefiing Otficehclder, Candidate, Stale Measure Propanant

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B6&/275-3772)
State of California



Type or print in ink, COVERPAGE-PART 2
Recipient Committee ; T

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHCLDER DR CANDIDATE NAME OF BALLOT MEASURE

JOHN 8. LAZAR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN [ SUPPORT
[ opPose

MAYOR OF TURLOCK

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

331 E. MAIN STREET TURLOCK CA 95380

Identify the controlling 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 statement that are controlled by you or are primarily formed to receive
ceniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J vEs [ nNo
e TSRS STREET ADDRESS (NOFD_B0%) NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SGUGHT OR HELD [] SUPPORT
[} oppPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ oFPOSE
COMMITTEE NAME 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPGRT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHDLDER OR CANDIDATE OFFICE SOUGHT QR HELD (] surpoRT
Oves []wno L] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: BEB/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : iy :
m..:.:_.:mq mum&m ta whole dollars. Statement covers period JFORNI hme
¢ 06/30/08 1 ;
rom : :
12/31/08 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOHN 8. LAZAR 1289547
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS, sacomes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............. Schedule A, Line3  § 0.00 5 66734.00 11 throuh 6730 21 16 Dat
2. Loans Received ........occovmivrmiviinrenimeseiiinneessenssinreas Schedule 8, Line 3 0.00 0.00 o oo
3. SUBTOTALCASH CONTRIBUTIONS .ooooooooororonn... AddLines1+2 000 ¢ 66734.00 ] 20 Lomoutens s
4. Nonmaonetary Condributions ........c.oooooei v, Schedule C, Line 3 0.00 6000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «errveroverusmeasnsennen AddLines3+4  § 0.00 4 72734.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ........c.cccevecviviviiieciisiesiseeeieene. Schedule E, Line 4 § 1903.00 5 58068.19 Candidates
7. loans Made ... Schedule M, Line 3 0.00 0.00 c | £ g Mad
22. Cumulative Expenditures Nade*
B. SUBTOTALCASHPAYMENTS .......oiiceieeeeeeee.. AddLines6+7 8 1203.00 5 58068.19 H___mcw_mn:ne.n_:_._.wa Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...c.ocooooiiiiniiincen Schedule F, Line 3 0.00 18.589.20 Date of Election Total to Date
10. Nonmonetary Adjustment .........cocooooeievieerer e Schedule C, Line 3 0.00 5250.00 (mem/ddiyy)
11. TOTAL EXPENDITURES MADE w.....oovvvoeeeee AddLines8+8+10 § 1903.00 81907.39 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 § 10568.81 To calculate Column B, add
13. Cash Receipts .o Column A, Line 3 above 0.00 amounts in Column: A to the
. ) 0.00 corresponding ameunts “Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ...t Schedule i, Line 4 Moow.oo :oa_.m,.o_mcsn B of __6“_“ _.mmﬁ reported in Colurmn B.
. . report. aQme amounis 1in
15. Cash Payments ..o, Column A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13+ 14, then subtract Line 15 8865.81 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounis. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..vvvvoror e Scheduio 8, Pari2 § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Py s B and e
18. Cash Equivalents...............cccccooceveeeeeee.. See insiructions on reverse S 0.00
18. Outstanding DebtS ...........cccrrren. Add Line 2+ Liie 9in Golurnn B above  § 0.00 FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: BEB/ASK-FPPC (B66/275-3772)



ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 06/30/08
12/31/08 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
JOHN 8. LAZAR 1289547

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

CAMP  campaign paraphernalia/misc. MBR  member commuaications RAD
CNS  campaign cansuliants MTGG meetings and appearances RF
CTB contribulion (explain nonmonetary)* QOFC office expenses SAL
CVC civic donations PET  petition circulating TEL

radic aitime and production cosis
returned confributions

campaign workers' salaries

t.v. or cable airime and production costs

Fll.  sandidate filing/ballot fees PHO phaone banks TRC candidate travei, iodging, and meals
FND fundraising evenis PQOL pofling and survey research TRS stafffspouse travel, [odging, and meals
IND  independent expenditure supparting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between commitiees 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 informatien technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
STANISLAUS COUNTY FAIR CONTRIBUTION
800 N. BROADWAY CTB 400.00
TURLOCK CA 895380
RAY HOULIHAN MAYOR PHOTOS
2220 SALLY PLACE CMP 150.C00
TURLOCK CA 95382
EMANUEL MEDICAL CENTER HOSPICE DONATION
825 DELBON AVENUE CTB 350.00
TURLOCK CA 95382

* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS g00.00
Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.} ........cccovvveiiivniienn et eeeeetemeeeimeteeiieieetesesseesesseessessseesissssceeesasobesiasiesieeins ¥ 1883.00

2. Unitemized payments made this period of under $100 20.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... ettt et ean $ 0.00

4, Total paymenis made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL % 1903.00

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



Schedule E Type or print inink. St v iod mnIm_uc_.m m AOOZ,J
(Continuation Sheet) Amounts may be rounded ement covers perio _
to whole doliars.
Payments Made o whole dofiars from 06/30/08
12/31/08 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
1289547

JOHN S. LAZAR

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment,

CVP  campaign paraphemalia/misc. MBR  member communications RAD radip airtime and preduction costs
CNS campaign consultants MTG  meetings and appearances RFD  retuemed contributions
CTB contribution (exptain nonmenatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cabie airtime and production costs
FIL  candidate fiting/baliot fees PHC phone banks TRC candidafe {ravel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spansor
LEG legal defense PRC professicnal services (legal, accounting) VOT voter registration
LT campaign literature and maitings PRY print ads WEB information {echnclogy costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CITY OF TURLOCK US PRESIDENT INAUGURATION

156 BROADWAY TRS 983.00
TURLOCK CA 95380

SUBTOTAL $ 983.00

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

FPPC Form 480 {January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



