R, P g, COVER PAGE

Remple-nt Committee Type or print in ink. % DaleStarip f
Campaign Statement ES TS B B
Cover Page e -
(Government Code Sections 84200-84216.5) JAN 2[}}5 _L_ L}
Statement covers period Date of election if applicable: 2 9 Page of
- . (Manth, Day, Year) For Official Use Cnly
from J-qé 19 -i'LI Oifice of the
by - ity Clerk
SEE INSTRUCTIONS ON REVERSE through _ L2~ D4 -4Y 41-¢p4-1Yy City
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4, . Type of Statement:
[0 Ofiiceholder, Candidate Controlted Committee [0 Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O StataICandidate Election Committee Ccrgmiiteelz Semi-annual Statement [] Special Odd-Year Report
9 F::e;a:i o Part5) Q Controlled [0 Termination Statement [0 Supplemental Preetection
(Aiso Complale Pa (CA? gpﬂrzsf’}rfgﬁ) (Also file a Form 410 Termination) Statemenit - Attach Form 495
a0t L.ompiele Fa -
f] General Purpose Committea [ Amendment {(Explain below)
[®) Sponsared [7 Primarlly Formed Candidate/
(O Small Contributor Committee Gfficeholder Committee
O Political Party/Central Committes {ais0 Compieie Fart 7}

1.0, NUMBER

3. Committee Information VIR GR3

COMMITTEE NAME (CR CANDIDATE'S NAME IF NSDMMITI'EE}

TARLECK Assoczm'co OLICE (OFFZCERS
Porxrrsoal ActzoN C.omMmz7rrEE

STREET ADDRESS (NO P.0O. BOX)

(RReADWAY

CITY STATE ZiP CODE AREA CODE/PHONE

Tourtock, CA. 95280 (2da) 664-7323

MAILING ADDRESE (IF IFFERENT) NO. AND STREET OR R.O. BOX

CITY STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

FEAUBNDR @ GMAZL.CoM

Treasurer(s)
NAME OF TREASURER

Rrannon [RERTRAM

MAILING ADDRESS

244 N.BRosDWAY

CITY STATE ZIP CO AREA CODE/PHONE

ThALock CA. 95380 (209)6GY-F 322

NAME OF ASSISTANT TREASURER, EF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CQDE/PHONE

FEAUBNDR®@ (GMAZL.COM

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

thave used all reasonable diligente in preparing and reviewing this statement and to the best of my knawledge the information contained herein and in the attached schedules is true and complate. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on @‘L Eq,'i'q _%@
Date SlghamredfTreasurerurAsmslam Treasurer

Executed on By - - -

[ala Signature of Controlling Ctiicehclder, Candidate, State Measure Propanent or Responsible Officer of Sponsar
Executed on By

Daia Signature of Controlling Officehaldar, Candidate, State Measure Propanent
Executed an By

Data Signalure of Controfling Cfficeholder, Candidata, State Measurs Propunent

FPPC Form 460 (January/s)
FPPC Toll-Free Helpline: 866/ASK-FFPC (BB6/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from i—-

@ -49-49
through j‘e’ 3“{' -4 4

Page _2.,_ of _EL_

NAME OF FILER

1.D. NUMBER

1332623

TuRLock Assoczatep Forzee OFFzerRs ToLrrzeaL AcTzon CommzrTE

Contributions Received

1. Monetary Contributions ......cccceovvevcieesieccnn Schedule A, Line 3
2. Loans Received .....ccovvereciciennincs e, e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...cccoe v Add Lines 1+ 2
4. Nonmonetary Contributions ... ievcnee. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ....ccooevieeeee Add Lines 3 + 4

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
b $ .J-Qsi 524 R
e > D
s JO.a00. %
0 L m
b s P QEp~

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
141 through &/30 7/ to Date

20. Contributions

Recelved % 5
21, Expenditures
Made 3 3

Expenditures Made
B. Payments Made ...t Schedule E, Line 4
T, Lo8NS MO ..o Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .ccocrivrvrrirenrineeneens Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) .....cccccvecvvne e Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
1. TOTALEXPENDITURES MADE ...t Add Lines 8+ 9 + 10

s 2883 22
&

s Ip83, 2L
)

¢

7883.52

7]

Current Cash Statement
12. Beginning Cash Balance .........cevevenn,

13. Cash Receipts ..o
14, Miscellanecus Increases to Cash ....cooovcvvevveeceneees

Previous Summary Fage, Line 16
Column A, Line 3 above
Schedule |, Line 4
18, Cash Payments ..o Column A, Line 8 above
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....coeveireeceens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccoiveeeeeeeeeee e

19. Outstanding Debts .....cceeveiveeiinees

See instructions on reverse

Add Line 2 + Line 9 in Calumn B above

To calculate Column B, add
amouris in Column A to the
cerresponding amounts
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

{mrm/dd/yy)
/ / 3
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

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

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers periad

from J"é-iq' kS LI

through le-54-4 4

SCHEDULE D

Page 3 of LJ

NAME OF FILER

.D. NUMBER
Tarrock Assoczazep Porzee Offzerrs Porzrzeac AcrroNn CommzrrEe L3IECR3
CUMULATIVE TQ DATE PER ELECTION
It e Bl -+ s k-
GIARY SOISETH FOR [ Monetary ITRDEPENDENT
Nov. 03 MAYa Contribution CONTRIEEUTION
2@.4_?: ’ C'l’ﬁﬁiﬁ(—éq ] Nonmgnelary oF 4 5d>®~m fg@@ [¢)1¢)] #BQ@E HP ‘#EGQ‘JE LL@.
Contribution clgor EL 4 . s .
TD # J—%S.é 58 ® Independent C « ¢¢ >
k2 Support [T} Oppose Expenditure
Nov.§3, BILC-’DEHA RT For 7TURLOLK | g’]””t"—‘_‘;‘}( “NDEPENDENT
21y | Czry Counezr 21y - N°” riou ':’” CONTRz:@u-még
cnmonetary
T.D#FHLICLPhT Cantribution of 4 50 ¢, 22. # 5"@@3@4@ WE@@E’.%@ ﬁ( 26 @Eai@'
B2 independent | ( C HECK ingDE)
EE'. Support 1 Oppose Expenditure
M ATr#EwW TACo 8 FoR 1 Monetary
Nou.03, |7hRtock CZry CounCze 2dad | _ oot Enal e
‘' onmoneta
2¢Lq ',I" D -‘ﬁ: .in 3@ ?2 58 Ccmln'butionIry aFf ﬁ m_@__cg @Q é{ ‘i@ Lz’(ﬁ
=00 2ege. 26A2
H Independant CCHEGK 'ﬁfwé‘?g) s
E Support D Oppose Expenditure

SUBTOTAL $ is@@.@.@-

Schedule D Summary

1. itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.

2, Unitemized contributions and independent expenditures made this period of under $100

) eeeeeseeees e $.i,5@(6.@@’
..................................................................................... s__ @

[ z @
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL § 15@ .

FPPC Form 460 {January/05)

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



Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from _Lc'i)..iq. LIJ
SEE INSTRUGTIONS ON REVERSE through 12-34 'iLf Page LJ of L/
NAME OF FILER 1.0. NUMBER
- -
TeRiocxAcscce arep Poczer Ofzoers Forzrzear Acrzon Commz rree 13T26R3
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmenetary)® OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
D 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
LT  campaign literature and mailings PRT print ads WEB informatfon technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LI%. NUMBER) CODE  OR DESCRIPTION GF PAYMENT AMCUNT PAID
GrARY sE7H FOR MIAY0R 2PL4 fuasp@msw)czm TRz8LTZon OF S57g @
FEE A LPHA RD, Cevrex F Lol
ZD. # 1365658 LND #500.
Bzee DeHarT reA TaRiock Czry Countze. 2guey TN DEPESDENT ConTREBUTZON OF B Sgxp, @
(423 STGIEoRGE PLACE C e HECK I LODR)
ThRLeck, CA. 95382 (ﬁ oD
T D ¥ LBCB82DF LnD 5¢D. ——
MA?’YHZ_&J :ﬁecia FOR TuRltock Czry Countzi. 2014 ZNDEPENDENT CONTRZB L TZON oF  sipg B4
PLGG ECCESMERE CounT - CRECH &
FuReock, CA. 5382 Con i@m:%) é/ Jles
T D # 1307258 TND 5¢m-
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ iSm _@,@
Schedule E Summary
¢z
1. ltemized payments made this period. {Include all Schedule E SUBIOIAIS.) ...ooi et 3 -L, 5 @a’).
2. Unitemized payments made this period 0f UNAEI ST00 ...ttt vesa et tee et et eeseseobe st sasssaeseobe s s s s s sesesbe s baaeranesenssenssanssbsrntesnans $ @
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, ColUMN (8).) . oot 3 & o
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ L.50¢p. ==
FPPC Form 488 {January/05)

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



