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STATEMENT OF ORGANIZATION

Statement Type [ Initial ] Amendment [] Termination - See Part 5 o > fafor Oficil Use Orly
Not yet qualified [ or List LD, number: List 1.0, nurnber:
# # B
R Q}Z‘ fi’{f@"‘*} “ﬁ:
08 , 11 ,2008 / / / J S@C@t@ RSQN
Date quaiified as commitiee Date qualiiied as committae Bate of Termination }’ oF SE; :
{14 appiicabie) afﬁ'
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE HAME OF TREASURER
Johin S. Lazar for Mayor Gary L. Wanl
STREET ADDRESS
319 E. Main St.
STREET ADDRESS {NO P.0. BOX) cIY STATE  ZIP CODE AREA CODE/PHONE
331 E. Main St. Turlock CA 95380 209-669-0880
ciry STATE  ZIBCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95380 209-668-5540
STREET ADDRESS
MAILING ADDRESS {IF DIFFERENT)
PO Box 1633 Turlock, CA 95381 cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS
NAME AND POSITION OF OTHER FRINCIPAL OFFICER(S), IF APFLICABLE
COUNTY OF DOMICILE COUNTY WHERE SOMMITTEE IS ACTIVE IF DIFFERENT
THAN COLNTY OF DOMICILE e ODRESS
Stanislaus
Ty STATE  ZIP CODE AREA GODE/PHONE

Attach sdditional information on appropriately labeled confipustion shests.

L

Verification

I have used all reasonzble diligence in preparing this statement and to the best of my knowledge the informati

perjury under the laws of the State of Califarnia that the foregoing is true and COFTi

Executed on 08/14/06
TATE
Exesutad on 08/14/06
DATE
Executed on
DATE
Execuied on
DATE

ntaine herern is true and complete.

| certify under penalty of

By
SIGNATURE OF TR::ASURE‘OR ASSISTANT TREASURER
“BIGNATUREUEGON TROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROFONENT
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, QR STATE MEASURE PROPONENT
By

SIGNATURE OF CONTRGLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROPONENT

FPPC Toli-Free Helpline:

FPPC Form 410 {January/05)
BES/ASK-FPPC (BE6I275-3772)
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STATEMENT OF ORGANIZATION

Recipient Committee ALIFORNIA - A 4 £
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME .. NUMBER

Jehn 5. Lazar Hov Mayoy

4, Type of Committee complete the applicable sections.

e List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the elaction.
o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
e [f this committee acts jointiy with another controlled committee, list the name and identification number of the other controlled committes.

ELECTIVE QFFICE SOUGHT OR HELD
NAME CF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROFPONENT [INCLUDE DISTRICT NUMBER iF APPLICABLE) YEAR OF ELECTION

PARTY

John 8. Lazar Turlock City Mayor 2006

Non-Partisan

] Mon-Partisan

« Listthe financiai institution where the campaign bank account is lozated (controlled "candidaie election” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHONE BANIC AGCOUNT NUMBER
F & M Bank 200-664-5417 0555946401

ADDRESS CITY STATE ZIP CODE
301 E. Main St. Turlock CA 95380

Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CAND'%E?S&E';?E;@PEST gﬁ*ggbcgﬁm%i‘éﬁ‘gﬂéﬁf;’c“ON

CHECK ONE

SUPPORT OPPOSE

SUPPORT QOFPFOSE

FPPC Form 410 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME 1.0, NUMBER
4, Type of Committee (Continued)

Not formed fo suppori or oppose specific candidates or measures in a single election. Check only one bax:

CITY Commitiee  [_] COUNTY Committee [} STATE Commitize
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Turlock City Mayor

List additiona! sponsers on an attachment.
MAME OF SPONSOR INDUSTRY GROUP QR AFFILIATION OF SPONSOR
STREET ADDRESS NQ. AND STREET CiTY STATE ZIP CODE
D . f Check box and provide the date this committes qualified as a small contributor committee. If the commitiee qualified as a

Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Req uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officehalder, or proponent cerify that ll of the foliawing conditions have been met

- This committee has ceased to receive contribufions and make expendituras;

»  This committes does not anticipate receiving contributions or making expenditures in the future;

. Thisrcommittee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 88518,

FPRC Form 410 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



