Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 1-1-2012
SEE INSTRUCTIONS ON REVERSE through 6-30-2012

JUL 3012012 Page

Date of election if applicable:

LSOVERPAGE

of

{Month, Day, Year)

Office of the

11-6-2012 City Clerk

For Official Lise QOnly

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

Officeholder, Candidate Controlted Committea

[ Primarily Formed Ballol Measure

(O State Candidate Election Commitiee Committee

(O Recall (O Cantrolled

{Also Compleie Part 5} (O Sponsored
(Afso Complete Part 6)

7] General Purpose Commillee

2. Type of Statement:

{1 Preelection Statement
/A Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

T Amendment (Explain below}

[ Quarterly Sta

terment

] Special Odd-Year Report

(] Supplemental Preetection
Statement - Attach Form 485

(O Sponsocred [] Primarly Formed Candidate/
() Small Contributor Comemittee Officehalder Committee
(O Palitical Party/Central Committee Aiso Gomplele Par: 7)
' . 1.0, NUMBER
3. Committee Information 1201275 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Mary Jackson City Councit 2012

STREET ADDRESS (NO BO. BOX)
1129 La Sombra

ciTY STATE  2IP CODE
Turlock CA 95380

AREA CODE/PHONE

209-585-7372

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
marydturlock@sbcglobal.net

NAME OF TREASURER
Mary Jackson

MAILING ADDRESS
1129 La Sombra

CITY STATE ZIF CODE AREA CODE/PHONE
Turlock CA 95380 209-585-7372
NAME OF ASSISTANT TREASURER, I+ ANY

MAILENG ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Verification
t have used all reasonable diligence in preparing and reviewiny this statement and to the best of my knowledge the information contained herein and in the aftached schedules is trus and complete. | certify
under penally of perjury under the laws of the State of California that the foregoing is true and com:

“WmiQaslon

Signatura of Condrolling Officahojdar, Cay

ate, Siale Measure Prapanent or Responsible Officer of Spansor

Wt W Wsmﬁ

Execuled an 7/30[20 12 "
Data

Executed on 7/30]201 2 By
Date

Executed on By
Data

Executed on 5
Date

Signalure of Controiling Officebolder, Candidate, State Measure Proponent

Signature of Contratling Otficebolder, Candidate, State Measure Proponent

FPPC Form 460 {Januany/05)

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

State of California



Type or print in ink. COVER PAGE -PART 2
Recipient Committee R

Campaign Statement
Cover Page — Part 2

5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME QF QFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE

Mary Jackson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[[] oPPOSE

Turlock City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE  ZIF

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 controiled by you ar are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

~ OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. 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.
O ves I no
COMMITIEE AooRESs STREET ADDRESS (NG FD. 80X NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOLUGHT OR HELD [] sUPFORT
[ orPasE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{7 oPPOSE
COMMITTEE NAME 1.D. NUMBER v —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [ SUPPORT
(] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
[ Yes L no (] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STAE ZIF CODE AREA CODEIFHONE Aftach continuation sheets if necessary

FPPC Form 460 {(January/05)
FEPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Californfa



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . :
Summary Page to whole dollars. Statement covers period
from 1-1-2012 b
6-30-2012 3 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committes to Elect Mary Jackson City Council 2012 1291275
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved rronSETTERSS, UaPNE | Running in Both the State Primary and
General Elections
1. Monetary Cantributions .....ooccveiciiinevnninienrnn Schedute A, Line 3§ 1,924 5 1,924
1M1 thi h 6/30 71t to Dat
2. Loans RECEIVED .....cccrviievrericseriinssesssre e sieeeiens Scheduie B, Line 3 o 0 o o
3. SUBTOTALCASH CONTRIBUTIONS ..ooooccrnrecerrnee AddLines1+2  § 1.924 1924 20 Bonitbutons 5
4, Nonmonetary Contributions........coccenncnseccenae, Scheduls C, Ling 3 Y 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.veoveeusecrecrenrennns AddLines3+4  § 1,924 ¢ 1,924 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cccovveeeeeeeeeee e Schedule E, Line 4 $ 284.01 5 284.01 Candidates
7. LoaNs MEOE ..o eern s Schedle H, Lirie 3 0 o
22, Cumulative Expendit Made*
B. SUBTOTALCASH PAYMENTS ...cooovvvvrereiisirersresasnas AddLines6+7 § 28401 284.01 A1 Sublectto Valantary Expenditire L)
9. Accrued Expenses {Unpaid Bills) ... Schedule f; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ....oveivcirenerieeisniesiian, Schedule C, Line 3 0 0 {mmiddlyy)
11. TOTAL EXPENDITURES MADE ....occocoeverirerrcrrren AddLines8+8+10  § 28401 g 284.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccccoec...  Previous Summary Page, Line 16§ 1,212.55

13. Cash Receaipls it

Column A, Line 3 above

14, Miscellaneous Increases to Cash.iiiciniiines Scheduls ), Line 4
15. Cash Payments ......nnieienn, TN Column A, Line 8 above
16. ENDINGCASHBALANCE . ......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 2,852.54

To calculate Cofumn B, add
1,924, amounts in Cofumn A to the
) corresponding amaunis

from Column B of your fast
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [ this is

284.01

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

the first report being fited
for this calendar year, only
carry aver the amounis

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ...,

19. OCutstanding Debts ........ocvevvee.

See insiruclkions on reverse

Add Line 2 + Lire 8 in Column B above

from Lines 2, 7, and 9 (if
any).

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

FPPC Form: 460 {January/05)
FBPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

o ge . A t b ded
Monetary Contributions Received e whole doliars Statement covers period
from 1-1-2012
6-30-2012 4
SEE INSTRUGTIONS ON REVERSE through Pagae of &
NAME OF ELER ., .y 3 ‘ - ] o YN .. NUMBER
Commillee fo €Ltk Mawy Jacean Gy Loumd( 2012 1291275
UAL, AMCUNT UMULATIV PER ELEGTION
DATE FULL NAME, STR‘(IIEF%'E Sﬁgﬁgﬁfﬁ@?&ﬁ?é&ﬂ%ﬁf CONTRIBUTOR | cONTRIBUTOR oé’;ﬁgﬁgxﬂug EM?EBE;R RECENED THIS | CAL;':JBAET\E)EDAJ;TE TODATE
REGEIVED CODE * (|FSELF-EE‘A}E!E%V$!\?E.SEN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2 5)
I & Bonnie Sti vy
van onnie Stnson [Jcom Retired
312312 | 5075 £l Camino CI0TH 100 100
Turlock, CA 95380 OPTY
[]scG
St Filli o
eve Filling C]com College Professor
31231121 1100 Gettysburg CloTH ° 100 100
Turlock, CA 95382 arTyY
Osce
Anth Roj WD
3/23/12 12350;\11;[ oJas ggﬂ\f Union Representative 100 100
Turlock, CA 95380 CIPTY
[scc
. RIIND
Chip Langman Ccom Campaign Consultant
3123112 | 400 12th St, Suite 25 CIOTH palg 100 100
Modesto, CA 85354 OgerTY
[dscc
R \ IIND
Dieter & Hanna Renning ;
3323112 | 2105 Temple goo Retired 150 150
Turlock, CA 85382 OPTY
Clsce
SUBTOTALS$ 550
Schedule A Summary [ *Contributor Codes
1, Amount received this period — itemized monetary contributions, i C) - IND — Individual .
(INCIUCE Bl SCHEAUIE A SUBLOTAIS.) 1v.vvovee oo eeeee s eveees e ees s eesreeseesseseesesentssesesessseneseseareesesesenseseesenseen $ L4230, COM - Reclpient Cammittee
¥ (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than 3100 ... $ L”" Lj’l - gw:Pouﬁnii;i(g'g&yb“S'“ess entity)
3. Total monetary contributions received this period, | SCC~8mall Gontributar Commitiee

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

....................... TOTAL § l] A, —

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1-1-2012

from

6-30-2012

through

Page

SCHEDULE A (CONT))

NAME OF FILER

Committee ta Elect Mary Jackson City Council 2012

1.D.NUMBER
1281275

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |5, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
FERIQD

CUMULATIVETO DATE
CALENDAR YEAR
(AN, 1 - DEC. 31)

FER ELECTION
TODATE
(iF REQUIRED)

312312

Jerome & Patty O'Donnell
1410 California
Turlock, CA 85380

ZIIND

Icom
CJOTH
CIPTY
Isce

College Professors

200

200

3/23/12

Robert & Carclyn Kerr
3731 Swanson Rd.
Turlock, CA 85380

ZHIND

CJcoM
JOTH
CIPTY
rscc

Retired

200

200

6/25/12

John Miles & Priscilla Peters
1911 El Camino
Turlock, CA 85380

ZIIND

CJcom
CJoTH
CIPTY
bsce

Retired

500

500

)IND
CJCOM

OTH
CIPTY
1sce

CJIND

CJcom
CJoTH
CIPTY
sce

SUBTOTAL$

800

(" “Contributor Codes

IND —Individual
COM - Recipient Commiltes
{other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY —Palitical Party
SCC — Small Contributor Committee

FPPC Form 450 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded )
Payments Made to whole dollars. trom 1-1-2012
6-30-2012 6
SEE INSTRUCTIONS ON REVERSE through Page of @
NAME OF FILER I.D. NUMBER
Committee to Elect Mary Jackson City Council 2012 1291275

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

CMP  campaign paraphernaliaimisc. MBR  member communications RAD radio aitime and production costs
CNS campaign consuitanis MTG  meetings and appearances RFD  returned cantributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FL  cendidate filing/ballot fees PHO phone banks TRC candidafe travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, odging, and meals
ND  independent expenditure supporiing/opposing others (explainy” POS postage, delivery and messenger services TSF  transfer between comimittees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  cempaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTEHR LD, NUMEBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U3 Post Office stamps
Denair, CA 95316 POS 45.00
Graffitti Presents 4th of July parade entry
Turlock, CA 95380 MTG 35.00
Gowan's Print Shop envelopes
Modesto, CA 95354 LT 204.01
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 284 .01

Schedule E Summary

1. ltemized payments made this pericd. (Include all Schedule E subtotals.) ..o reveemretrane e iaaas 3 284.01
2. Unitemized payments made this period 0f UNAEN BT00 ...t et riessas bt e st be e sraeasass s it esessaaasbsbessbesas sabas senbbessbbnsessabssssnbessssens 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v e nrvs s rvrn s e s 3 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....ocooiiiiniininins TOTAL $ 284.01

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



