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

[/ Officehclder, Candidate Cantrelled Committes
O state Candidate Election Committes

O Recall
{Alsn Complate Fart 5)

[ ] General Purpose Commitlee
Sponsored

(3 Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
{Alsa Cormplala Part £)

O Primarily Formed Candidate/

2. Type of Statement:

[0 Preelection Statement
A4 Semi-annual Statement

[] Terminafion Statement
(Alsa file a Form 410 Termination})

[ Amendment (Explain below)

i3 GQuanterly Statement
0 Special Odd-Year Report

O smal Contributer Committes afgfnhﬂd;; %Ummiﬁee
O Polilicat Party/Central Committes - o
3. Committee Information 0. NUMBER Treasurer(s
1281275 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) — NAME OF TREASURER
Committee to Elect Mary Jackson Mary Jackson
MAILING ADDRESS
STREET ADDRESS (NQ RO, BOX) CITY STATE ZIF CODE AREA CODE/PHONE
Turlock CA 95380 209/585/7372
cITY SIATE 2P CODE AREA CODEIPHONE NAME OF ABSISTANT TREASURER, IF ANY
Turlock CA g5380 209/585/7372 N/A
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.C, BOX MAILING ADDRESS
same as above same above
CITY STATE ZIP COBRE AREA CODE/PHONE CITY STATE ZiP CODE AREA CCDE/PHONE

OFTIONAL: FAX 1 E-MAIL ADDRESS
marydturock@sbcglobal.net

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and te the best of my knowledge the information cantained herein and in the atlached schedules is true and complete. |
certify under panalty of perjury under the laws of the State of California that the foregoing is frue and corect.

NS5

M2

Signalure »f Controlling Officanbider, gandmale. State Measura Propanert or Responsibie Officer of Spansar

Execuied en 2-1-2016
2-1-20]

Executed on : : [ Lf
Dale

Execuled on By
Date

Executed on By
Dale

Signalure of Cantrolling CHficeholder, Candidate, Slate Measure Proponent

Eign&lure af Controlling Officeholder, Candidaie, Slata Measurs Proponanl

FPPC Form 460 {Jan/2018&)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
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Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mary Jackson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Turlock City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Turlock

BTATE ZIP

CA 95280

Related Committees Not Included in this Statement: Listany cammittees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.B. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEET

3 ves D no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
tIAME OF TREASURER  CONTROLLED COMMITTEE?

[ ves [T no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cimY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
] orrosE

ident!fy the controlling officenolder, candldate, or state measure proponent, if any.

NAME OF OFFICESOLDER, CANDIDATE, OR PROPONENT

OFF|CE SCUGHT OR HELD

DISTRICT NOQ. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE S0UGHT OR HELD
[] suPrORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ sueroRT
[] cPPoSE
NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD
[ surPoORT
[] orPosE
NAME CF OFFICEHOLDER OR CANDIDATE DFFICE SDUGHT OR HELD
7] suPPORT
] oPPose

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice @fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Sum mary Page to whole dollars. Statement covers period
6-01-2015
from
12-31-2015 3 &
SEE (NSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Mary Jackson 1291275
. . . Column A Column B Calendar Year Summary for Candidates
ntri ions R iv S .
Contributions Received (FROM ATTACHED SEHEDULES) ToTAL 10 OATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Coniributions Schedule A, Line 3§ g 441 through 6130 71 o Dat
LA 0 Laie
2. Loans Received ... . Schedule 8, Line 3 0 0 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..covvvveoovccccciannnees AddLings 1+2 & g 5 g Received S 5
4, Nonmaonetary ContribLtions.......ecneen Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines 344§ 0 0 Mada S §
Expenditures Made_ - _ N _ o N Expenditure Limit Summary for State
6. Payments Made.......o e rseservesesees Schedule E, Line 4§ 0 s 0 Candidates
7. Loans Made e ebemtettbiebab et te st tes o saassrnsme e te bt Schedule H, Ling 3 a 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... . AddLines6+7 § 0 b 0 {if Subject ta \n:!untfry Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ..... .. Schedule F, Line 3 0 0 Date of Eiection Total to Date
10. Nonmonetary AQJUSIMESNL......cceeomomo . Schedule C, Line 3 0 0 (mmiddfyy)
11. TOTAL EXPENDITURES MADE......oooooocsen Add Lines B+ S+ 10 § 0 3 0 / / $
Current Cash Statement / / $
L ) ) 1,852
12, Beginning Cash Balance .....c..oevrerrrrrvrersses Previous Summary Page, Lins 16 $ To calculete Golumn B,
13. Cash Receipls i snsssscsssnsssicnnns Calumn A, Line 3 above 0 § add amounts in Coiumn
Ato the correspordin - in thi ; ;
14, MiSCe"aﬂEOUS ’nCI’EaSES to Cash .................................. Schedule |, Line 4 O amounts from Cu|umr§ B rg:;?tl;rg?r:nc‘g:fn?:(gl.nn fmay be different from amounts
1§. Cash Payments ....... vevsines  Column A, Line 8 above 0 of your Ia:st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subiract Line 15 § 1,852 | be negative figures that
hould b btracted fi
If this is a terminalion statement, Line 16 mus! ba zero. ;S;r;\tjiousepzfioc;aacr:our:gT i
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Pari2  § Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debis :ﬁ;’)‘ Hines 2, 7, and 9 (i
18. Cash EquIivalen!S.....eemens 500 istructions on evarse
19, OQuistanding Debts.....ccecciieeninennn Add Ling 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppec.ca,gov {B66/275-3772)

www.fppe.ca.gov



