. . . COVER PAGE
Recipient Committee Type or print in ink. g
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5) P 1 ¢ o]

Statement covers period Date of election if applicable: age o
o 01/01/10 (Manth, Day, Year) ocT 5 2010 For Offical Use Only
SEE INSTRUCTIONS ON REVERSE through 08/30/10 11/02/10 citY OF TURL@CK
1. Type of Recipient Commitfee: Ait Committees - Complete Farts 1, 2, 3, and 4, 2. Type of Statement: Clw E EE EEQK
/1 Officehotder, Candidate Controlled Committee [} Primarily Formed Ballot Measure [] Preelection Statement ] Quarlerly Statement
{O State Candidate Election Committea Committee [ Semi-ennual Statement [ Special Odd-Year Report
O Recal Q Controlled [J Termination Statement [] Supplemental Preelection
(Also Camplets Part 5) O Spansored (Also file & Farm 410 Termination) Statement - Altach Form 495
{Also Complete Part 6) R
[0 General Purpose Committee o . b/t Amendment (Explain below)
QO Sponsared [ Primarily Formed Candidate/ MISTAKENLY ADDED MONIES RECEIVED IN JULY TO ORIGINAL
) Small Contributor Committee Officeholder Committee
O Political Party/Central Commiitee (Alse Completz Part 7) REPORT.
. . 1.D. NUMBER
3. Committee Information 1289547 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOHN 8. LAZAR FOR TURLOCK MAYOR GARY L. WAHL
MAILING ADDRESS
319 E. MAIN ST
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEPHONE
331 E. MAIN ST TURLOCK CA 95380 209-669-0880
CITY STATE ZIP CODE AREA CODE/IPHONE NAME OF ASSISTANT TREASURER, |F ANY
TURLOCK CA 895380 209-669-8000
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO BOX 163
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
TURLOCK CA 95380 209-669-0880
QPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cm} ined herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and.egfract.

Executed on 10/05/10 W / / /ZKM/,«' e
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/05/10 By
Dals Signature of Corﬁruiuu;tc i L, diclate, Si easure Proponent or Respansible Officer of Spansor
Executed on By -
Bale Signature of Controking Cfficeholder, Candidate, Stale Measura Proponent
Executed an By
Date Signature of Contralling Qfficehaldsr, Candidate, State Measure Froporent

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FFPC (B66/275-3772}
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME CF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN 8. LAZAR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPFORT

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: List any committees

not included in this statement that are contralled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. iF ANY

COMMIT TEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
HAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee s primarily formed.
L] YES O wNo
COMMITIEE ARDRESS STREET ADDRESS (NO F'O.B0X) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] oPposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME CF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
O opProSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPRORT
] orrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] ves 0 no [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITy STATE Z|P CODE AREA CODE/PHCNE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to wholo dollars. Statement covers period
from 07/0110
09/30/10 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOHN LAZAR FOR MAYOR 1289547
: . X ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol SR, OSE" | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ooooeeeoooooooooooo Schedule 4, Line 3§ 2009.00 ¢ 2008.00
2. Loans Recelved ..., Schedule B, Line 3 0.00 0.00 /1 through 8150 7 o Date
3. SUBTOTALCASH CONTRIBUTIONS ......covovovvce AddLines1+2 § 2009.00 ¢ 2009.00 | 20. Contributions
0.00 0.00 Received 5 5
4. Nonmonetary Contributions .............cccoooeeiieee, Schedule C, Ling 3 . : 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 § 2009.00 ¢ 2009.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made .......cocoooveoreeeeceronrercesreess e Schedule E, Line 4 214948 5 2149.46 Candidates
7. L0BNS MAUE ... Scheduie H, Line 3 0.00 0.00 .
22, Cumutiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 & 2149.46 § 2140 .48 (If SubJect ta Vulunlfry Expenditure Limlt)
8. Accrued Expenses (Unpaid Bills) .........coovveveevieciennnn Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .....oov...oeooeeeeeeeeeeeveesr, Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTALEXPENDITURES MADE -...cco..oovvoevve e, AddLines8+9+10 § 0.00 s 0.00 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 $ 3043.89 To caleulate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 2009.00 amounts i';.CE"Uf”" A ’10 the
cormesponding amounis » i i 3 H
14, Miscellaneous Increases to Cash.......c.ccceeevienn, Schedule I, Line 4 90.00 from c%:umnge of your last rﬁ,ﬂﬂ‘;’;‘;“gg}fﬁﬁ E}I‘on may be different from amounts
N 2149.46 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Cotumn A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 3 2993.53 figures thal should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Fl,f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule &, Part2 & 0.00 | for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts oy s 2.7, and 8 (1
18. Cash Equivalents..........ccovverivicesiiesenan, See instructions on reverse  § 0.00
19. Quistanding Debts .........ccoeev e, Add Line 2+ Line 9 in Column B abave  $ 0.00 EPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Typa or print in Ink.

Schedule A

SCHEDULE A

I . A b ded
Monetary Contributions Received T whole dotlare Statement covers period 6
f ¢1/01/10 7
06/30/10 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME DF FILER 1.0, NUMBER
JOHN LAZAR FOR MAYOR 1289547
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEEI e | CHMULATIVETO DATE el
RECEIVED (IF COMMITTEE, ALSQ ENTER 1D, NUMBER) CODE * OEFCS%TQ%?E%E%Z&Z“?E%&;ER R0 Eji!?fbﬁAliEg_E?s oF REQUIRED)
MICHAEL W. WESTON e
. [Jcom ATTORNEY
05/28/10 2881 GEER ROAD, STE A CJOTH MICHAEL W. WESTON 100.00 100.00
TURLOCK CA 95382 OPTY | ATFORNEY AT LAW
C]scc
J. DANIEL AVILA e
- C1coM REAL ESTATE
05/26/10 | Hs2s EMERLD WAY Hom | heA-ES 150.00 150.00
TURLOCK CA 95382 OPTY | D A PROPERTIES
scc
ALFRED A. PATING, DPM L
. ' [1COM PODIATRIST
05/25/10 | 1000 DELBON AVE SUITE 8 COTH | ALFRED A, PATINO, 100.00 100.00
TURLOCK CA 95380 CiPTY PODIATRIST
0scec
RIIND
LINDA GOMEZ
05/26/10 | 437 JERRY LANE ooy | HOUSEWIFE 100.00 100.00
DENAIR CA 95316 OPTY
scc
ZIIND
NELSON GOMEZ
COM OWNER OF LA
05/26/10 821 E. MINNESOTA AVE %DTH FAVORITA RADIO 100.00 100.00
TURLOCK CA 85382 ety
jscc
SUBTOTALS$ 550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1400.00 g‘*gM— '“RdiV'S’lim Commit
. — Recipient wammitiee
{Include all Schedule AsUBOAlS.) ... et 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cceveevvn.n. $ 609.00 g;?:,,%m;;;(i‘g&ybus'"ess entity)
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, Line 1) ...o.coeeniine, TOTAL § 2009.00

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from 01/01/10
through 06/30/10 Page 5 of 9
NAME OF FILER I.D. NUMBER
JOHN LAZAR FOR MAYOR 1289547 ‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e R T et s RiTan o sumaesy T PUTOR | CONTRIBUTOR | oCoUpaTioN AND EMPLOYER |  RECEVED THIS | ~ GALENDAR YEAR TODATE
VED CCDE ursam.eg?;%;ﬁ?éggfm NAME PERIOD {JAN. 1 - DEC, 1) (IF REQUIRED)
IND
EVERETT H. JOHNSON. MD %COM RETIRED
06/17/10 1040 SIERRA DRIVE [JOTH 100.00 100.00
TURLOCK CA 95380 OPTY
isce
TOM WATLING WD RETIRED
06/21/10 1661 SMITH DRIVE Eg('?HM 100.00 100.00
TURLOCK CA 95382 O PTY
[JscC
ZIIND
VAN STINSON RETIRED
06/23/10 | 2075 EL CAMING DRIVE Eg%"j 200.00 200.00
TURLOCK CA 95380 OPTY
sce
DONALD H. SMITH Hlow | PRODUCE
06/24/10 | PO BOX 130 FotH | GROWER/SHIPPER 250.00 250.00
TURLOCK CA 95381 CIPTY TURLOCK FRUIT CO
]scc
IZ1IND
BOB PHILLIPS RETIRED
06/24/10 | 1751 HAMMOND DRIVE %g‘?ﬂ 100.00 100.00
TURLOCK CA 95382 apry
Clsce
SUBTOTAL $ 750.00
*Contributor Codes
IND ~ Individual

COM ~ Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Politicat Party
8CC - Small Contributor Committes

J

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 01/01/10

frem

through 06/30/10 Page 6 of

NAME OF FILER .0, NUMBER
JOHN LAZAR FOR MAYOR 1289547

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIED TS CUMULATIVE TO DATE PER ELECTION

IF COMMITTEE, ALSO ENTER 1.9, NUMBER QCCUPATION AND EMFLOYER
REGEIVED ( ! CongE * (F SELF ZMELOYED, ENTER NAVE PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

IND
STEPHEN CARKEET %COM RETIRED

06/28/10 | 1703 EDGEWOOD DRIVE [JOTH 100.00 100.00

TURLOCK CA 95382 CrTY
[]sce

CJIND

C]com
JOTH
CIPTY
1scc

[JIND

CicomM
CJOTH
CPTY
0scc

CJIND

CJcoM
C]oTH
CPTY
Osce

C1IND
CJcoMm

[JOTH
PTY
0scc

SUBTOTAL $ 100.00

( *Contributer Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCG)
OTH — Other {e.g., business entity)
PTY - Political Party
_ . N FPPC Farm 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-EPPC (866/275-3772)

\ >,




SCHEDULE

Schedule E Type or print in Ink, Statement covers perfod :
Amounts may be rounded 6
Payments NMade 10 whole dollars. trom 01/01/10
06/30M10°
SEE INSTRUGTIONS ON REVERSE through Page " of 2
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. MBR member communications RAD radio airtfime and production costs
CNS  campalgn consullants MG meelings and appearances RFD  refurned contributions
CTB  contribution {explain nonmonetaryy* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls PO polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure suppartingfopposing others (explain)* POS poslage, delivery and messenger services TSF fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler registration
LT  campalgn fiterature and mailings PRT  print ads WEB information technolegy costs (Intemnet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER|.D. NUMBER} CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
JOMN LAZAR US CONFERENCE OF MAYCORS
331 E. MAIN ST WASHINGTON DC 1591.41
TURLOCK CA 95380
DYLAN GIVARGIZNIA MADD HATTER CHARITY EVENT
C/O STANISLAUS CO. FAIRGROUNDS (PROCEEDS TO DYLAN GIVARGIANIA FUND FOR 200.00
900 NORTH BROADWAY TURLOCK CA 95380 CANCER TREATMENT FUNDRAISER)
STANISLAUS CO. FAIRGROUNDS MADD HATTER CHARITY EVENT
900 NORTH BROADWAY {PROCEEDS TO DYLAN GIVARGIANIA FUND FOR 100.00
TURLOCK CA 25380 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. (INCIUE all SCHEUIE B SUBLOIAIS.) c........ororossoooeoeees oo sreeeoeeneeeeeeeeseesseeesssssneseneesees e ssssssssssenene oo $ 2016.41
2. Unitemized payments made this period of UNAEr ST00 ... ettt et e e e et e et eeasse e s eme e s ras s ntasrtassmasasmaa st eesssesnnssnnbenns 5 133.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (€).)cvrvrrrrrverrrreeoeeereeeeereeremmsmesressessessssesseseseeeressessesseorennnin § 0.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne B.) ...ovccvveeiervecvunnes TOTAL § 214946

FPPC Form 460 (January/06)

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



Schedule E Type or printin ink.

(Continuation Sheet) Amounts may be rounded Statement covers perlod
to whole dollars.
Payments Made from 01/01/10
06/30/10 8 0
th h
SEE INSTRUGTIONS ON REVERSE roug Paga of
NAME OF FILER - 1.0. NUIMBER
JOHN LAZAR FOR MAYOR 1289547
CODES: [f 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 airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD}  returned contributions
CTB  contribution {explaln nonmonetary)* OFC offlce expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable alrfime and production cosis
FIL  candidate filing/baliet fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing othars {explain)* POS posiage, delivery and messenger services TSF transfer between commiitees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lilerature and mallings PRF  print ads WEB information technology cosis {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
OF GOMiTIER. ALST ENTER 16, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
EMANUEL MEDICAL CENTER FESTIVAL OF TREES CONTRIBUTION
825 DELBON AVE ' CTB ' 125.00

TURLOCK CA 95382

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL § 125.00

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



Schedule |

Type or print in Ink.

SCHEDULE

Miscellaneous Increases to Cash Amounts may be rounded Statemnent covers period
to whole doliars.
§ 01/0110
om
06130110 9 9
SEE INSTRUCTIONS OM REVERSE through Page of
NAME OF FILER LO. NUMBER
JOHN LAZAR FOR MAYOR 1289547
DATE : AMOUNT OF
RECEIVED FU‘IT# c"é’m%’E’éﬂ&%@'ﬁfﬁﬁﬂf&ﬁ%ﬁ DESCRIFTION OF RECEIPT INGREASE T0 CASH
Atlach additional informaltion on appropriately labeled continuation sheals. SUBTOTAL %
Schedule | Summary
1. Itemized increases {0 cash this PEFOO. e e e 5
2. Unitemized increases to cash of under $100 1S PEIIOU. ..ttt ce et e s e e srea e nnras 3
3. Total of all interest received this period on loans made to others. {(Schedule H, Calumn{e).) ... %
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and an the 90.00
SUMMEATY Fage, LINE T4.) et rr et e e e e e er s e a e ee e e st s emicesee e e st e se e smaeniee e TOTAL % :

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



