Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

(Government Code Sections 84200-84216.5)
Statement covers period

from ”O - /|_ nfO

bate of election if applicable:

SEE INSTRUCTIONS ON REVERSE

{Manth, Day, Year)

1-3-1G

through # Dnﬂu’;

Date Stamp

For Official Use Oniy

1. Type of Recipient Committee: ai committees ~ Complete Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:

[} Preelection Statement

[0 Quaterly Staterment

() State Candidate Election Committee Committee B Semi-annual Staterment [ Special Odd-Year Report

Q) Recal O Conlrolled [0 Termination Statement ™l Supplemental Preelection

falso Compate Ferts) Mauaowm“ww_mwmha (Also file a Form 410 Termination) Statemert - Attach Form 465
E General Purpose Committes [ Amendment {Expliain below)

{0 Spaonsored [[] Primarily Formed Candidate/

(O 8mall Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Compiete Part 7)

1.D. MUMBER

3. Committee Information
COMMITTEE NAME [OR n>z.m__u>_.m.m NAME IF NO COMMITTEE}

L2THa5

Totlock Fielicnteps PAC

STREET ADDRESS (NO PO. BOXiJ

48471 Tvety Ln

CITY J STATE ZiP CoDE AREA CODE/PHONE

ToelocK LA 95200 (0-215-043

MAILING ADDRESS {IF DIFFERENT) NG. AND 5TREET OR P.O. BOX

PO Bax 3115

CITY STATE ZiP CODE

Torlock LA 952N

OPTIONAL: FAX [ E-MAIL ADDRESS

AREA CODE/PHONE

Treasurer(s)

Z_p_s F TREASURER

ndeewy Qo g

g.p_ﬁzm ADDRESS

LN HS? r;

CITY

ETALE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS

cITY

STATE Zik CODE AREA CODE/PHONE

CPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of pefjury under the laws ofthe State of California that the foregoing is true and correct.

Executed on a —@ ﬂ ﬂ By \“@ -3 m
Dot Signature nw._.auémmcaa
Executed on By .
Date Zignzture of Commiing Cificeholdsr, C te, Stata Measure Proponent or Respansipie Sificer of Spansor
Executed on By
Date Sigrature of Controlling Qificaholder, Cardidate, Stete Measurs Proponent
Executed on By

Sigrature of Gortroling Cfficehelder, Candidate, State Measure Proponsnt

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8868/ASK-FPPC (868/275-3772)
State of California



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded iod

Summary Page to whole dollars. Statament covers perio

from —O ..j - :u

through ~D -Nu’iﬂo Page D
SEE iNSTRLUCTIONS ON REVERSE
NAME OF FILER 2 NUMBER

Tollack Bicefighters PAL wnas
Contributions R ived . Column A ColumnB Calendar Year Summary for Candidates
ontribu ecelv (FROMATToly i SOMEDUILES) L To0ATE Running in Both the State Primary and
— _ O&O General Elections

1. Monetary Contributions ..., Schedule 4, Line 3 § E 3 ] 1A through 830 7 to Date
2. Loans Received ... Schetdule B, Lina 3 O O
3. SUBTOTALCASH CONTRIBUTIONS .\oovecrve e, Add Lines 1+2  § m _n 1,0 s _ | “ 0O 20. mHM__ﬂw_oa R .
4. Nonmonetary Confributions........ccoeeoinenen Schedule C, Ling 3 O O 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovviviirrecries AddUnesd+4  $ wn e O s _ _ E_UD Made $ $

Expenditures Made

6, Payments Made............ooieericnneniniecninns Schedule E, Line 4 $ mw_@_mv_m m $ 'bpgrg

7. Loans Made ... vt res e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS oo Add Unes6+7  § @._ Q ﬂm, ‘ mw $ . :
9. Accrued Expenses (Unpaid Bills) ... Scheduls £, Lina 3 D

10. Nonmonetary Adiusiment ..o Schedula C, Lina 3 O O

a
11, TOTAL EXPENDITURES MADE ....ooooovovovvvvvv s, Addiinesg+ g+ 10 $ D s .bDU._DFmb!

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
[If Subject to Valuntary Expenditure Limii}

Current Cash Statement

12. Beginning Cash Balance .........ccoeee, Fravious Summary Page, Line 16 $ / ﬂ i m M —F v bum To caleulate Column B, add
13. Cash Receipts ... s Column A, Lina 3 sbave D f J QO amounts in Column A to the

. ! O colrasponding amounis
14. Miscelianeous Increases 10 Cash .cvvvviveveennn. Scheduls |, Lina 4

- . from Colurmn B of your last
15. Cash mumfﬁmjﬁm .................................................. Column A, Line 8 above M r D _ m- u .M report. Some amounts in

. m Column A may be negative
16, ENDING CASHBALANCE ... Add Lings 12+ 13+ 14, then sublrsst Lina 15 $ E figures that should be
subtracted from previous

period amounts. [f this is
the first repost being filed

if this is a terminafion staterment, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED oo Schedule 8, Fart 2§ \ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts Doy e 2.7, and 8

18. Cash Equivalents........ccceveiincivecieenn, Seo Insiructions on raverse 3 O

18, Qutstanding Debts ..., Add Line 2 + Line 8in Column B above  $ G

Date of Election Total to Date
(mmiddiyy)
/ / 5
/ \ $

*Amounts in this section may be different from armounts
reported in Column B,

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




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded
to whole doilars.

SCHEDULE A

from -Da _1_ a_’D

Statement covers pariod

through _b»wdlpo | Page ||M| of I,_imww:i

NAME OF FILER LD. NUMBER

Tuclock Bitefighters PAC 171215
Tared Hlvord Ly

431 Cherish th Lo |

Tutock, (A 95384 Disce LO

Muoa/ ?wo: Wﬁ_%g

281 ooper Ot om

Liveetnote , LA 44550 Cisce b

Peter Becchett, o

PO Box 24 Berv

Hickman, (A 95333 Cisco b0

@,Z W@D%mﬁ %%g

PO Boy 5b6 Herv

Lopperanchs, 04 457228 isce b0

Nothan Renner B

527 Fifth ot. gorH

bl)

Op? , CA vawu Hece

_suetotaLs 300}

Schedule A Summary

1. Amount received this period — ltemized monetary contributions.

{Include all Schedule A subtotals.) ..........c......... .

2. Amount received this period

unitemized monetary contributions of less than $100

3. Total monetary contributions received this period. ho _\20@
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} cocovcciernennn. TOTAL § &/,

*Contributor Codes

IND — Individual
COM - Raclplent Committes
(other than PTY or SCC)

OTH — Other (e.g., business enlity)
PTY - Paolitical Party
8CC - Smell Contributor Committes

FPPC Form 460 (January/o5)

FPPC Toll-Free Helpline: B88/ASK-FPPC (886/275-3772)




Type or print in Ink.
Schedule A Amounts may be rounded

Monetary Contributions Received to whale dollars.

SEE INSTRUGTIONS ON REVERSE

Statement covers perlod

from ’O - —,.._..—O

through Jmiwii_D Page L of __m.u

NAME OF FILER

LD. NUMEBER
TutloeK Fivefighters PAC WS
DHTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OW_W._WW%MWWWM%WWW%WMW mm%nm_,_m,mmﬂ_owmim owzwwﬁ.mﬂww_mmmm ”MM ﬂM_Wm%WM“

Joeson Bernard vy

1040 Collegeview Dr. Jow

Turlock-0A 95382 Csce LO

David Bickle m_%g

b3l E. Baenhort Rd Bty

Turlock, CA 95380 Osco L0

Eewe va@nw m_%%g

245 Rosina Ave iy

S&Wm*oh 0.0 895354 Oscc

b0

EB,I. Oo:swom ﬁoug
a3\ Gallery Ave o
i 05

J.CZOQ» J Pﬁ D@mmm Csce

3&@&3_, C LIscc o0
Gor Laflson Son
3207 Cophice Dr. Llor

60

sustoraLs 300

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A subtotals.) ........ e A e L L E bR et et e bR et fae e e en s ba bt set e e B
2. Amount recelved this period — unitemized monetary contributions of less than $100 ....oveveeeeeeeea, )
3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ovevovrvovnerannn, TOTAL &

[ *Caniributor Codas

IND — Individual
COM - Reclpiant Committee

{othar than PTY or SCC)
OTH - Other (e.g., business antity)
PTY - Polltlesi Party
SCC - Small Contributor Commities

\. /

FPPC Form 480 (January/05)

FPRG Toll-Free Helpiine: 886/ASK-FPPC {866/275-3772)



Schedule A Type or print in Ink.

. . . Al t be rounded
Monetary Contributions Received D whole doflars, Statement covers period
teom __10-{7-10 ol
1)-3) - ,
SEE INSTRUCTIONS ON REVERSE through b w, (¢ Page W of _m
NAME OF FILER 1.0, NUMBER
i 1
Tuclock ﬂépmjﬁ,m PAC 471415
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 1= AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOQ DATE *um_.ﬂ—.w_wumnm_.woz
RESEIED (F GOMMITTEE, ALED ENTERLD. NUMBER) TRIBUT. ommmm_mw%“um%u%w mzw,mﬂfohmm RECEIVED THiS CALENDAR YEAR - 1ODATE
o =]
_ ND
Cosey Cockrell v
- OTH
\80b San Gapriel Dr. g _ _
Huahsen, (A 95396 Diece bh
" ; IND
i@ﬁ.«, Urobtree Clcom
FOTH
Big Pie 5+ CPTY

Huahson, R 45296 Cisco LA
Stephen Dolporty Com
1313 Porluoy Dr. Oom
Bohaert Park, O3 agp (1500 0

Manvel Dromonde K oon
4530 Linwood fve iy

Pty

Tolloch , LA 95380 bsce b
Kuie DyHe o
5 Vivan Ad oo
Malesko 08 45350 o 6

sustotaLs 30

Schedule A Summary “Contributor Codes

1. Amount recelved this period — itemized monetary contributions. IND ~ Indlvidual
(Include all SChedulg A SUBLOLAIS.) ......c..oo.coviirescereerer et eeeeeeeeee s ee e $ COM- ﬂhmmwﬂ%cmﬁ_%woe
2. Amount recelved this period ~ unitemized monetary contributions of fess than $100 ........c....veceeveeean., $ mﬂ_‘z..u_uw“nmuwm&gmam% entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .oovrvevrvcson, TOTAL §

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statemant covers period
from 6..— _\JQ
SEE INSTRUGTIONS ON REVERSE through _bnw_ -0 Page 9 of _ w
NAME OF FILER 1.D. NUMBER
luelock Firefighters PAC \JRlS
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | AN INDIVIDUAL, ENTER Mot CUMULATIVE TO DATE PER ELECTION
REGEIVED {F COMMITTSE. ALSOENTER 0. MG conE + | O bt | PERIOD | AR 1 OEL A (F REQURED)
OF BUSINESS)
_ IND
a4ay TertaLwnda Dr Lot
Torleek, (B 95353 Qsce 0
L ND
I@<5 ﬂo_ﬁm..wt_)m. COM
3603 Bitniore Dr. Clom
Tutlock, 00 645382 Cisco b0
ND
J.Su Gonzoles %nog
4637 KitKes Dr. Sorv
TotlerK, (A 05304 (550 0
IND
Nicholas 6rillo com
100 Wilde C Do
Discavery Wguu CA 451 L1sce b0
R IND
th na zpﬁfpﬁ‘ mgg
1475 N Quiney K B
Turlock, LA _~45280 Clsce 60
sustotats 300
Schedule A Summary *Contributor Cades
1. Amount received this period ~ itemized monetary contributions. w“%,mams_ﬂ_hc_mm Commit
- Raciplant Commities
(Include all Schedule A sUbtOtalS.) ..o, et e e R st te e s vt e enn $ (other than PTY or SCC)
2. Amount received this period — Unitemized monetary contributions of less than 3100 ..., $ mwﬂMﬁmﬁmw _AWW%UE_E% entity)
3. Total monetary contributions received this period. 5CGC - Small Gontributar Commiltes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oo, TOTAL §

FPPC Form 460 {January/06)
FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A A éuw or _:_z_w in i..n . SCHEDULE A
n - . mounis ma & rounce
z_ozmﬁménuo:ﬁ_u:eo:mxmnmzma .oszo_w%_aa. m,msaoag;a__.s_on

from ﬂO s ﬂ.\_ - —D
through _ m-w d - —O Page 1— of _ @

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1D. NUMBER
Tolloc K _u:,@poi%» PAC. 1211315
AMOUNT ELECTION
DATE | FULL NAME, ,ﬂxﬁwﬂnﬁwﬁﬁw%wﬂn@ﬁ%ﬁ CONTRIBUTOR | CONTRIBUTOR | oeupTION AND ENPLOVER | RECEIVEDTHIS | - GALENDAR YEAR P ODATE
RECEIVED CODE * ﬁ_nmmrn.muw_mwm._m%mmm._.mmz?_m PERIOD {JAN. 1- DEC. 3%} (IF REQUIRED)
Mike Harchsen Hlcom
OTH
Po Roy 141 mvi
Bollico , (A 95203 Cisce b0
IND
BD.I. io?) %oog
CloTH
PO WOK a33 OPTY
Clesseu . OB G521 Lisce 0]
IND
Lameron Kaiser Scon
oT
3829 Aimbrosia Ln ol
Modests , (A 95350 Osco Y
mpﬁw L sMb%n_ X o
OTH
QYOS5 Venttu Ut Mni .
ElK ?.o<f 57158 LIsce Q)
Dovid Mall o£ iy
680 Rlvefield ™y Qo |
ToelocK, (A gummm, CJsce 00
suetoraLs 3000
Schedule A m::.:.:m_.v‘ *Contributor Codes
1. Amount received this perlod — itemized monetary contributions. IND — Individual
(include all Schedule A SUBIOLAIS.) .......cccocoei ittt $ ooguﬂoﬂmﬁwnﬂ owﬂd_nmw oo
n ar
2. Amount recelved this period — unitemized monetary contributions of less than $100 ..............ccoo.oooo...... $ oy e (2.9, business enity)
3. Total monetary contributions received this period. SCC - Small ogaw:aaoaaamm
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L ISR TOTAL $

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



Schedule A Type or print in Ink. SCHEDULE A

o . A t b ded
Monetary Contributions Received e whole dotiare. Statement covers period
from gO.. ~.\_ s_O
Al
SEE INSTRUCTIONS ON REVERSE through :. Ww PQ Page m of —m
NAME OF FILER 1.0. NUMBER
[uplock Ficofaters PRAC 1371415
ot
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrigutor | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmww.”,mmc {IF COMMITTEE, ALSG ENTER 1.0, NUMEER) CODE * OmwmﬂwammwmmanmWﬁmﬂrzmnmm mmnwm_mﬂmwm.z_m mw_rmﬂ.a..»%mmmww - .__.mwm Mw.m_.wmcv
Eo.&m Mae hin et
5305 Fleming Rd. Do
Alater, A 9530 Csce L0
; IND
39*«5 ed Moson Wnog
i OTH
3 wczw%m Uﬂ. wvﬁ.
Toplock, LA 45384 Dsco (0
IND
Dale. Meld en CcoM
3008 Valdez O go
Modesto, (A 95355 0sce 60
ND
_\QE,U Mouw @nog
024 Kelcie Dr o
Pupon , CA_05360 Osce 00
& : ND
3559& BSJMMM.Q@ m‘_oo_s
Y _ [JjoTH
Salida, (A 95368 Osce 0
sustotaLs 3((0) L
Schedule A Summary *Contribtitor Codes
1. Amount recelved this period ~ itemized monetary contributions. _%%_,mw:mz_m:__m_ P
— Heciplent Lommilise
(Include all Schedule A SUBIOIAIS.) . .ivii e ettt ts et e s e e reesaseertes s sesnteesaeens $ (other than PTY or SCG)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......coee.evvrven., N mﬂq::mw,_”mﬂwmm_,gm_ammm entity)
3. Total monetary contributions recelved this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ............. bevenrenns TOTAL &

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




Schedule A Type or print In Ink.
Amounts may be rounded

Monetary Contributions Received to whole doltars. Statemant covers pariod

trom __10-11-10

SEE INSTRUCTIONS ON REVERSE through PD-WT,O Page ﬁ of _ m
NAME OF FILER 1D, NUMBER
Torleck TEP%KB PAc 1271315

Kot Packuwad eon

4353 Capihice Dr. oo

Toltlock, (B 45382 Dsce L0

Hodrew Quimby K oo

4247 Tvory Ln. Do

Tutlack, €D 65202 Dsce 60

Fran® Saldwaf o

2065 Kensingon G, oo

Tonlock, (A 05389 scc 60

Matt Seilhamep o

3% Canal Dr., Clor

Totock, LA 45380 Csce b0

Robert Siva o

A0 Beye Loma G s

Doyl e, LA 94540 sco @0 i}

sustotaLs 3(1) (e H
Schedule A Summary *Contributor Codes )
1. Amount received this period ~ itermized monetary contributions. IND - Individual
(Include all SCHEAUIE A SUBIOAIS.) .......ovvvve s et ecee e es e s e e ees s erese e st sses e s st s e s e $ COoM- whm_mwn%omﬁ_%mmoov
2. Amount received this period - unitemized monetary contributions of [ess than $100 ........ooceeveeveeernnnn, $ mﬂw_u..vwﬁmuwwwcmammm 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.) oo, TOTAL § ”

FPPC Form 460 (January/06) .
FPPC Toll-Froe Halpline: B86/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,
Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement covers period

from w\u.%‘_.;Q

through :p.\wd -—O

NAME OF FILER 1.0. NUMBER
otlock Firebightecs PAC 1201215
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | contRiBUTOR | o/ FLAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmw_M_.mmU (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE % Ow%mﬂmwwwmww.wmm”mﬂmﬂﬂwumm mmo_m__m,%w%z,m mw_zmw“m»%mm_m%w - .*_.%m MD.__._MmE
. ND
Rick Sousa Sl
1225 Rutte Wy Cor
Torlock, (A 45260 Osco (0
N
Mace St Prerre o
346 Vasche fve Bl
Torlock, CR 45383 Osce (18]
ND
KK Summers m_ooz_
A
A7\ Arkona Girde Notin =oN
Sefofa, LA 95370 Qsce 0
Kevin Tidwoe)l e
4y Mile River Dr. Do
Sonafa, L 85310 M_won b0
: ND
Shaun Walker o
1836 Frost Wy Qo
Qmeo.,\@? Wo& 0 94505 Llsce 60
sustotaLs A
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. IND—Indlvidual
(Include all Schedule A SUDIOLAIS.) ........oe.eververrrers TSSOSO o 8_5..ﬁmmww%ohh_wmg
2. Amount received this period — unitemized monetary contributions of less than $100 ...l 3 mww_uwﬂm_m _Ame%cm_:mmm entity)
3. Total monetary contributions received this period. SCC - Smalt Gontributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ., TOTAL $

FPPC Form 460 (January/08}

FPPC Toll-Free Helpline: 868/ASK-FPPC (888/275-3772)}




Scheduile A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

18- 11-10

from
SEE INSTRUCTIONS ON REVERSE through 12-2\-10 Page ﬂ _ of 15
NAME OF FILER LB, NUMBER
Torlocls Q&@Eﬁ PAC 470315 ;
oATE FULL NAME, STREET ADBRESS AND ZIF CODE OF CONTRIBUTOR | nontrisutor | P AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
REGEWVED (F COMMITTEE, ALSDENTER |0, NUMEER) CODE * ommmﬁmwmmwmwwmﬁwﬂmm mmow._m,mmwm He mw%ma.»%mmwww (IF wmmw.“_mme
Trevol Wotks B o
08 Tennyson Gt oo
Discovery Rou, CA 44509 Osce 0
IND
wnbt\ Weimaf moog
OTH
.,.mwo Cal ofMhia M+ Mu?
luflock, (B 45380 Dsce 60
Larty Chalopik o
R0 Boy 1640 gor
Mughsan, €A 0532 lsce L0
N
Dndrew Loveyo o
4158 W, Michigan fve. Coo
Frosno, CA 4374 Dsce &0
Tim Hober com
140\ B, Linwood Qo
Tuckclt, CA 45300 gsce &0
sustotaLs 30)0)
Schedule A Summary [ “Contributor Godes A
1. Amount received this period — itemized monetary contributions. IND — [ndividual
(Include all Schedule A SUBLOLAIS.) ..ottt et et 3 COM-Reciplant Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....cooevevvven. $ mwﬁ_..umwﬁmﬂm_ﬁwm@acm_smmm entity)
3. Total monetary contributions received this period. S5CC - Small Contributor Gommittes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) eoo..evvveevonnno., TOTAL § ) ’

FPPC Form 460 (Jantiary/08)

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



in ink. SCHEDULE A
Schedule A Type or print
Amounts may be rounded Statemant covers period : 4§

gonmﬂm OOZHﬂmUE.ﬁmo—\_m mmomw<mﬂ to whole doliars.
wn< ) from JGI ﬂ1— N ﬁo

3-31-10 |2
SEE INSTRUGTIONS ON REVERSE through W Page of
NAME OF FILER LD. NUMBER

Totloc 47125

! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE UL AN, SR AR A T CoDE o CONTRIBUTOR | CONTRIBUTOR | oCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, AL SOENTER 0. N I CobE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)

mzj Ackeip 2 m%g
T3l Swansen Sl
Nenour B 953l Asce L0

T []iND

C]com
CloTH
ety
{lsce

[TjIND
Clcom
CloTH
OeTy
Osecc

JIND

CcoM
0JOTH
CIPTY
C]scc

[CIND

Clcom
roTH
Pty
sce

suetotaLs  {f)

Schedule A Summary *Contributor Codes A

1. Amount received this period — itemized monetary contributions. IND — individual
% @ ‘J@D

COM - Reclplant Committee
(Include all Schedule A subtotals.) ... ST UUDIUTASIRUROTON e s / A%M_ than PTY or SCC)

2. Amount received this period — uniternized monetary contributions ofless than $100 ...l 8 m.ﬂﬂ::nwﬁmmw me\ccmamwm entity)

3. Total monetary contributions received this period. SCC - Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............ v TOTAL § w ; :DD

FPPC Form 480 {(January/05)
FPPC Toll-Free Helplina: 888/ASK-FPPC (8686/275-3772)




ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
to whole doilars.

from

Statement covers period

10110

through S \wwl_e

SCHEDULE D

NAME OF FILER LD. NUMBER
Toclack Eiceflohters Phc 1271215
CUMULATIVETO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O MecL e, >gmw_hwmx_m nﬂwmlmw_mnwwwm ﬁ_mwwwgwmms
ORCOMMITTEE
E-:ﬂQB Uﬂﬁ?ﬁ* [] Monatary
/ Contribution
51 [Turlock Gty Goones ey B,15.18 [l,33.01
. o Contribution ) . RN
_”. ﬂﬂuﬁ\ ﬁUW :ﬁL E Independant
ﬂ_. Support [ ©Oppose Expendilure
[0 Monstary
Contribution
[3 Nonmonatary
Contribution
] independam
1 Ssupport 7] Oppose Expenditure
[0 Monstary
Coniribution
7] Nonmonetary ?
Contribution
O Independent
O Support O Oppose Expenditure
SUBTOTAL § ﬁ e
Bl5.18
Schedule D Summary
1. temized contributions and independent expenditures made this period. (include all Schedule D SUBIOAIS.) ..vvivee it 9 E

2. Unitemized contributions and independent expenditures made this period of under $100 ............... S URTOTOTVOTRIOPINt .

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

3
............ TOTAL § @

0

15,18

FPPEC Form 460 (January/05}
FPPC Toll-Fres Helpline: BE6/ASK-FPPC {866/275-3772)



SCHEDULEE

Schedule E Type or print In ink. Statemant covers parlod
Pavments Made Amounts may be rounded
\'J to whois dollars. from ’?..JJ;D
SEE INSTRUCTIONS ON REVERSE through G mID _umual_m.l QLUI.-

NAME OF FILER 1.D. NUMBER

Torlnck TB\PwZ.mwm pAL PUIES

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

CNP  campaign paraphernalla/mlsc. MBR member communications RAD radlo sirtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmoenetary)” QFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circutating TEL  tv. or cable aifime and production cosis
FIL  candidate fillngfballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafifspouse travel, ladging, and meals
IND  Independent expenditure supporiing/opposing others (explain)” POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal dafanse PRO profassional services (legal, accounting) VOT voter registration
LT  campalgn iiterature and matllngs PRT  print ads WEB Information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE. ALSC ENTER LD, NUMBER) CODE R DESCRIPTION OF PAYMENT AMOUNT PAID

Toson Betnaed Food Reimbursement 24 1)

Postal Lenter DSA 03 Poshage .48

Verizon Leless/Josen Recnotd Soson Resnord bell Reimbinsement 157, (|

* payments that are contributions or independent expenditures must also be summarized on Scheduie D, SUBTOTAL S b#m , D_
Schedule E Summary

1. liemized payments made this period. {Include all Schadule E sUBEOEIS.) ..o e B @DO ) Omu

2. Unitemized payments made this period 0f UNer B100 ... et e e et s b a s s eba s e e sa s e araabs st e baesacsesbesasnesnesansres B —

3. Total Interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o @ —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 8.) .......ooiveevevvieveen. TOTAL § E

FPPC Form 460 {January/05)
FPPC Tell-Free Helpline: B86/ASK-FPPC {BEG/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

Type or print In ink.
Amounts may be rounded
to whote doilars.

from

Statemant covers pariod

SCHEDULE E (CONT)

0-13-10

through _m\nﬁ;o Page FW of _nr.u

NAME OF FILER

Tutlork Firelinhiors PAC

1.0, NUMBER

1271415

CODES; |If one of the following ooamm,\mno:ﬂmﬂmi describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalla/misc. MBR member communications RAD radic alttime and production costs
CNS  campaign consultants MTG rneetings and appearances RFD  returned contributions
CTB contributien {explaln nonmaonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising eventis POL polling and survay research TRS stafffspouse travel, lodging, and meals
IND'  independent expanditura supperting/opposing others (expialn)” POS postage, dellvery and massenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information fechnology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

({IF COMMITTEE, ALSO ENTER |.D. NUMBER;

OFL

fodeewy O :B/u_u

P0S

0o S cw_yr@m 4.2

Remaorsement | 4044

lndrew ogzg

n\oﬁuoﬁ mum%jo%w\ Velizon Lhireless

Pastoce
3

Lell Phone. Reymbursement | 167.24

Feaak Saldwar

OFC

Supplies Lebursement  1389.499

* Payments that are contributions or independent expanditures must alsc be summarized on Schadule .

susToTAL 3 537 ()

FPPC Form 480 (January/05)
FPPC Toll-Fras Helpline: B66/ASK-FPPC (B66/276-3772)



