Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

COVER PAGE

Statement covers period Date of election if applicable: FEB v 2 2012 Page of
07-01-2011 (Month, Day, Year) ] For Ctiiclal Use Only
from Office of the
through 12-31-2011 City Clerk

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

/] Officehalder, Candidate Controfled Commitiee
(O State Candidate Election Committee

(O Recall
{Also Complate Part 5)

[0 General Purpose Comemitiee
() Sponsored
(O Small Contributor Committee

[ Primarily Farmed Ballot Measure
Committee
O Controlled
C Sponsored
{Aiso Complete Part 6)

[T Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement [} Quarterly Statement

[/} Semi-annual Statement (3 Special Odd-Year Report

[[] Termination Statement {3 Supplemental Preelection
(Also file a Form 410 Termination} Statement - Attach Form 495

0 Amendment (Explain below}

O Palitical Party/Central Committee (Aiso Complele Part 7}
. . .0 NUMBER
3. Committee Information 1961275 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Kurt Nass

Committee to Elect Mary Jacksan

STREET ADDRESS {NQ P.0. BOX)
1129 L.a Sombra

CiTY STATE

Turlock CA

ZIF CODE AREA CODE/PHONE
95380 209-5B5-7372

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

CITY STATE

ZIF GODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS
marydturlock@shcglobal.net

MAILING ADDRESS

1129 La Sombra
CITY STATE ZIP CODE AREA CODE/PHONE

Turlock CA 95380 209-968-0244
NAME OF AGGISTANT TREASURER, TF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonabie 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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

{Z{ ‘:r*v/” /L’ﬁ

/UW : :\' ?Ig%?ﬂ rar r Agsistant Treasurer
B Mtl

ling ficeholder, Candidate, Stale Measure Pmponem or Respansible Officer of Sponsor

Signalure of Controlling Otftceholder, Canaldate, Siate Measure Froponent

Executed on 2-1-2012
Dale
Executed on 2-1-2012
Date Slgnaiureu!f.‘,u
Executed on By
Dale
Executed on By
Data

Signalure of Controlling Officenoider, Candidate, Slate Measura Proponant

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B56/275-3T72}
State of Callfornia



- . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mary Jackson

OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. OR LETTER JURISDICTION ] SUPPORT
[[] orrOSE

Turlock City Council Member
RESIDENTIAL/BUSINESS ADDRESS {NO, AND STREET)  CITY T SIATE 2P

Identlfy the controlling offlceholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nat Included In this statement that are canirolied by you or are primarily formed to recelve
contributions or mske expenditures on behalf of your candidacy.

OFFICE SO0UGHT 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.
[ ves C] no
COMMITTEE ADDRESE STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [J SUPSORT
[] orPOSE
cITY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFIGEKOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
- [C] supPORT
] opposE
COMMITTEE NAME LD, NUMBER e —
NAME OF OFFICEHOLDER OR CANDIDATE OFF GMT OR HELD (] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD C] SUPPORT
£ ves [ no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NG £.0, BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 450 (January/08}
FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

Amounts may he rounded :
Summary Page to whale doliars. Statement covers period
from 07-01-2011
12-31-2011 3 3
SEE [NSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Mary Jackson 1291275
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RN waeus | Running in Both the State Primary and
General Elections
1. Monetary Comtributions ... Schedufe A, Linea & $ +1 through 6130 1 to Dt
roug o Date
2. Loans Recaived ... e Schedule B, Line 3
; 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oocovevcrieiennee, Aded Lines1+2 § $ Recaived 5 %
4, Nonmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .occoviiviiiniininin AddLines 3+4  § 5 Made 3 Y
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoveivinnncsnnecnnecnneenmieennns Schedule E, Line 4 § 5 Candidates
7. Loans Made ....cooviiiin Schedule H, Line 3 2. G ative E it Mad
« Lumujative Expen ures ade*
8. SUBTOTALCASHPAYMENTS ...t AddLines6+7  § 5 {IF Sublect io Voluntary Expenditure Limi)
9, Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........c.cooeorerinerrnriesennns Schedule C, Line 3 (mmidd/yy)
11, TOTALEXPENDITURES MADE ... AddLines8+9+10 § $ ] / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cc.covinne Previous Summary Page, Line 16 § 1,212,55 To caloulate Column B, add
13. Cash Receipts ..o Column A, Line 3 above amounts in Column A fo the
) carresponding amounds *Amounts In this section may be different from amounts
14. Miscellanecus fncreases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
i report. Some amourds in
15, Cash Payments ... Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 1.212.55 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. perind amounts, [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ocoomrreneen Schedule B, Part2 for this calendar year, only
carry over the amounis
B . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy s T ana g
18. Cash Equivalents ... Ses insiructions on reverse  §
19. Qutstanding Debts ......ccoecvricennns Add Line 2 + Line 8 In Column & above  § FPPC Form 460 (January/05)

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



