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

Suppiemental Independent
Expenditure Report

(Government Code Seclion 84203.5)

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE L—_l Amendment (Explain Below)

Report covers perio%%
from ,d-L '@i -4 ‘Lém%‘

through Aé 1B '.é‘)i

Date of election if applicable:
(Month, Day, Year)

1L y-44

Paga_..L. of 2_.__

For Official Use Only

. . u 1.0, NUMBER (If recipient cammittee)
1. Committee/Filer Information

15792623
COMMITTEE/FILER'S NAME

TaRLoCK ASSOCIATED Pocxce QFFZCERS
Poczrrear AcTzoNn COMMZTTEE

STREETADDRESS (NO R.O. BOX)

2494 N.BRroadwaY

ciTY STATE ZIP COPE AREA CODE/PHONE

Turiock, Ch. 95200 (pog) 664-7323

OPTIONAL: FAX [ E-MAIL ADDRESS

FEAUBNDR @, GIMAZL. (oM

Treasurer (i recipient committes)

NAME OF TREASURER

Pemypon) BERTRAM

MAILING ADDRESS

244 M. BLRoabuway

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Tukiock, Ch. 95280 (D) 66Y- 72323

DRTIONAL: FAX ! E-MAIL ADDRESS

FEAUBNDR@ GrMAZL. CoM

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE

NAME OF CANDIDATE

Bzw D Hart

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

Czry Councze, (zry of TURLOCK

SURPPORT | OPPOSE

P

NAME OF BALLOT MEASURE

HALLOT NOULETTER

JURISDICTEON

SUFPPORT | OPPOSE

3. Indepen dent Expenditu res Made Attach additional infarmation on appropriately labeled continuation shests.

DATE NAME AND ADDRESSOF PAYEE

DESCRIPTICN GF EXPENDITURE

AMOUNT

CUMULATIVE TG DATE
CALENDAR YEAR
[JAN. 1 - DEC. 31)

AES Dz

TLAROHASED FLZERS EFNDORSING

RECT
Ljr2y ENTERPRZSE LUAY
MoDESTo, CA- 95356

2, CANDIDATES TAICLUOTAIG

Bree DEHART

33
718237 | Jra2 B

Act.45,2¢44| (2¢9) 595-699

TASON'S MoBZLE DECAL PaBcHASED SZGNS ENDIRSTAIG

533¢ MEYER DRZVE 2 CANDZDATES ZTANCLUDZNG

MobEsto,CA. 95356 Bzic DEMART- ‘# o7 | 4 o7
cerds, 2ped | (2d) 992-Biz2? PeA. 269.7

FPPC Form 465 (June/D3)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Supplemental Independent
Expenditure Report

SEEINSTRUCTIONS ON REVERSE

SUPPLEMENTAL INDEPENDENT EXPENDITURE
"ORNI 6
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Type or print in ink.
Amounts may be rounded
to whole dollars.

Report covers period
from 'd.t' ?é!—'i-q
through w ’1—8 'J-q

NAME OF FILER

Tuhiock A ssoczaTeD ForzeE OfrzcERs Porzmzeh Acrzon Qommz~rEE

1.0. NUMBER {If recipieni com.)

L372623

4. Summary

1, Total independent expenditures of $100 or more made this period. (Parf 3.) ..o e

2. Totalindependent expenditures under $100 made this period, (NotitemiZed.) ... L

; 2102, 12
&

(¢
3. Total independent expenditures made this period (Add Lines 1+ 2.) oo TOTAL % E, J—QhZ-L

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1} NAME OF FILING OFFICER

KELLZE WEAVER (Czry CLERK

3} NAME OF FILING OFFICER

ADDRESS MO, AND STREET) ADDRESS NG, AND STREET)
156 S.BRroapwWAY

CITY STATE ZIP CQDE CITY STATE ZiP CODE
e
TuRtock  CA. 952380

2} NAME OF FILING OFFICER 4) NAMEOF FILING OFFICER

ADDRESS {NO. AND STREET) ADDRESS (NO. AND STREET)

CiTY STATE ZIP CODE CiTY STATE ZIF CODE

6. Verification

| certify that the “independent expenditure(s)” disclased in this statement were not "made at the behest of' the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Govarnment Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowladge the information contained herein is true and complete. | certify under penalty of perjury under the laws of the State of California that

the foregoing is true and correct.

1¢-23-44

Executad an

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

N P o ot

“ mIGNATURE OLMLER? TREASURER OR ASSISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESFPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPOMENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (Junel03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



