. . CANDIDATE INTENTION STATEMENT
Candidate Intention Statement Type or Print in Ink. Date Stamp CALIFORNIA 501

FORM
For Official Use Only

Kot olvo iy

Check One: {2]|nitia| DAmendment (Explain) M bk ‘i 0 GITY :/‘ ERK

13FEB -7 AMII: 36

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) BER FAX NUMBER (optional) E-MAIL (optional
Bill Zoslocki ( )
CITY STATE ZIP CODE
Modesto CA 95355
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. Xl NON-PARTISAN
City Council Modesto 4
PARTY:

OFFICE JURISDICTION

D State (Complete Part 2.) 2013

& City LI County O Multi-County: {Name of Mult-County Jurisdiction) {¥ear of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

Primary/general election Special/runoff election

(Year of Efection) (Year of Election)

(Check one box)

[ 1 accept the voluntary expenditure ceiling for the election stated above.

[J | do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O | did not exceed the expenditure ceiling in the primary or special election held on: ____ /. {
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

{Mark if applicable)

1 on — /I | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

I certify under penalty of perjury under the laws oft tate of California that the foregoing is true and correct.

1/31/2013

Executed on Signatur|
{month, day, year)

FPPC Form 501 (April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Trd

T

13018073

Recipient Committee
Statement Type ] Initial

Not yet qualified /] or

- 1355 42T

Statement of Organization

D Amendment
List I.D. number:

E| Termination — See Part 5
List 1.D. number:

# #
/ / / / / /
Date qualified as committee  Date qualified as committee Date of Termination &
[If applicable) il 1
1. Committee Information

Date Stamp

FILED

n the office of the Secretary of S

of the State of California

FEB 05 2013

FORM

CALIFORNIA 41 0

For Official Use Only

NAME OF COMMITTEE

Bill Zoslocki for Modesto City Council 2013

STREET ADDRESS {NO .0, BOX)

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Beth Bava

STREET ADDRESS (NO P.O. BOX}

cITY

STATE ZIP CODE AREA CODE/PHONE STATE 2IP CODE AR
Modesto CA 95355 _ Modesto ca 95355 [N
NAME QF ASSISTANT TREASURER, IF ANY
Modesto, CA 95357-6672 Cathy Zoslocki
: STREET ADDRESS (NC P.O.iii
COUNTYOFD £ 1S ACTIVE CITY STATE ZIP CODE AREA CODE/PHONE
Stanislaus Modesto CA 95355
NAME OF PRINCIPAL OFFICER(S)
L 3 2 2 STREET ADDRESS {NQ P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.
CiTY STATE ZIP CODE

AREA CODE/PHONE

3. Verification

I have used all reasonable diligence in preparing
penalty of perjury under the laws of the S

Executed on 02/03/4201 3
DATE
Executed on 02/03/201 3
DATE
Executed on
DATE
Executed on
DATE

is statement and to the

oy

By

By
NT

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

st of my knowledge the information contained herein is true and complete. | certify under

~ FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



i¥s0(s0Z TITa

Statement of Organization

CALIFORNIA

Recipient Committee REGISTRATION AND FORM 41 0
INSTRUCTIONS ON REVERSE ELECTIOHS {}l‘d

Page 2
COMMITTEE NAME 1.0 NUMBER

Bill Zoslocki for Modesto City Council 2013 2013FEB 12 AMIL: 37

: : o - AUS COUNTY
¢ All committees must list the financial institution where the campaign ba it E‘EBRDER

NAME OF FINANCIAL INSTITUTION

WestAmerica Bank

AREA CODE/PHONE

ADDRESS CiTY

Modesto

BANK ACCOUNT NUMBER

STATE ZIF CODE

CA 95354

4.Ty mmittee Complete the applicable sections.

Controlled Committee |

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehol

district number, if any, and the year of the election.
* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

* If this committee acts jointly with another controlled committee, list the name and identification number of

NAME OF CANDIDATE/CFFICEHOLDER/STATE MEASURE PROPONENT

I
i !
F o

the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

der controlled, also list the elective office sought or held, and

William (Bill) Zoslocki Modesto City Council, District 4

2013

E Nonpartisan

D Nonpartisan

Primarily Formed Committee 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) (INCLUDE DISTRICT

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

NQ., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT

L]

OPPQSE

L]

S Uﬁﬁ-r

[

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVERPAGE

Rec:pie_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement I S rorvia 460
Cover Page Pyl brfe L X St FORM
(Government Code Sections 84200-84216.5) INTESTA &
Statement covers period Date of election if applicable: | \“,
iy o b by Page of
. 1/1/2013 (Month, Day, Yegi iiji 40 PH |2 Ll
rom For Official Use Onlfy
SEE INSTRUCTIONS ON REVERSE through 6/30/2013 11/5/2013
1. Type of Recipient Committee: aicommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Ballot Measure Committee Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed Semi-annual Statement [} Special Odd-Year Report
O Recall (O Controlied P—r .
i Cophie P & ‘Sponsied [0 Termination Statemn'ent ] Supplemental Preelection
; [0 Amendment (Explain below) Statement - Attach Form 495
(Also Complele Part 6)
[C1 General Purpose Commitiee
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Ao Gornplete Part7)
: ; 1.D. NUMBER
3. Committee Information 1355424 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Bill Zoslocki for Modesto City Council 2013 Karen Conrad
AL ) AL
STREET ADDRESS (NO P.O. BOX) STATE  ZIP CODE AREA CODE/PHONE
1212 Glenbrook Way Modesto Ca 95355
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Modesto Ca 95355 _ Cathy Zoslocki
0. AND STREET OR P.O. BOX MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE STATE  ZIP CODE AREA CODE/PHONE

Modesto Ca 95357 Modesto Ca 95355
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /! E-MAIL ADDRESS

4. Verification

! have used alf reasonable 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 jrue”and correct.

J=30-/3 .

Date

Executed on

Assistant Treasurer

Executed on 7 ’ >0 l’ > By .
Date easure Proponent or Responsible Officer of Sponsor
Executed on By
Date ignature of Loniroting nolder, Gandidate, State Measure Proponent
Executed on B -
Dale Y Signature of Controlling Officenolder, Candidals, Siate Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;JSE;NIA 4 6 0

Page a of \7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Bill Zoslocki

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

Modesto City Council District 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] SUPPORT
[[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for =
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
NAME OF OFFICEHGLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 opPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Stlemsnt covers. paroo CALIFORNIA 460
1/1/2013 FORM
from
SEE INSTRUCTIONS ON REVERSE through By RagE 3 o7
NAME OF FILER 1.D. NUMBER
Bill Zoslocki for Modesto City Council 1355424
Gl . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received i idates
R AT S i e Running in Both the State Primary and
General Elections
1. Monetary Coptibutions cosswmmmmmmasswsns Schedufe A. Line 3 $ 16044.00 $ 16044.00
111 through 6/30 7/1 to Dat
2. Loans Received ..o Schedule B, Line 3 200.00 200.00 e e
3. SUBTOTAL CASH CONTRIBUTIONS .oooooooococooor AddLines1+2 $ 1624400 ¢ 16244.00 28, Sontibiioas
Received 3 $
4. Nonmonetary Contribuions .........cocevvvive v, Schedule C, Line 3 2635.90 2635.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....oovosccmriccre AddLines3+4 $ 18879.90 18879.90 Made $ 8
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........ccooioveiiiiecicee Schedule E, Line 4§ 1949.88 $ 1949.88 Candidates
T Loans Made . nsmmmsasinssiimis Schedule H. Line 3 0
22. C lative E diti Made™
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 § 194988 ¢ 1949.88 St io Wt EspendieeLhol
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 2635.90 2635.90 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ......cc..cooorrrrco AddLines8+9+10  $ 458578 4585.78 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 0 To calculate Column B. add j ;
13. Cash RECEIPES ..ivciriviieeeree e ceeses s rerasenes Column A, Line 3 above 16244.00 amounts in Column A to the ¥
, ) corresponding amounts
14. Miscellaneous Increases to Cash ..o Schedlule |, Line 4 0 from CclumngB of your last / / $
15. Cash Payments ..., Column A. Line 8 above 1949.88 ?g:&niomya?;gz;z;& o
/ /
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtraci Line 15 $ 14294.12 figures that should be 3
o o ' subtracted from previous
If this is a termination statement, Line 16 must be zero. period amaunts. If this is / / $
the first report being fited
. 0 for this calendar year, onl
17 LOAN GUARANTEES RECE‘VED ........................... Schedule B, Part 2 S carry over !heaars{)Laj::ﬂson L4 “Since \january 1’ 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7. and 9 (if dgifferent from amounts reported in Column B.
any).
18. Cash Equivalents ..o, See instructions on reverse
19. Outstanding Debts ......................... AddLine 2 + Line 9in Column B above  $ 200 FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule-A

Type or print in ink.

SCHEDULE A
S . A t b ded -
Monetary Contributions Received e oy Statement covers period  EENFIIQINTY 460
Foom 1/1/2013 FORM
SEE INSTRUCTIONS ON REVERSE through el Page i S N
NAME OF FILER 1.D. NUMBER
Bill Zoslocki for Modesto City Council 2013 1355424
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLNAME. STR&%&?&%E if’£§€£4f§,?&§§f CONTRIBUTOR | CONTRIBUTOR | 566pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
=
3-2-13 Dave Tanner i:NgM Realtor 100 100
JoTH Prudential Commercial
CJPTY Reaity
Clsee
3-2-13 Kenneth Gary Kirtpatrick %?SM Realtor 100 100
CJOTH Prudential Commercial
OPTY Realy
scc
4313 | Doug Higheit X v | Steel Sales 250 1885.90
CJOTH Ceres Pipe & Metlal
OPTY
Jsce
ND
3-13-13 | Britton - Konynenburg Partners glcom 500 600
OTH
orPTY
0sce
4-3-13 David Wright Jr ?ODM Insurance Agent 200 300
CJoTH Fammers Insurance
CPTY
0scce
SUBTOTAL $ 1150
Schedule A Su mmary [ *Contributor Codes ‘
1. Amount received this period — contributions of $100 or more. 15850 ggx\; l"ﬁ?@?&iﬁt Committee
(Include all SCheUIE A SUDLOTAIS. ) ............cceiiieiiii ittt $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of [ess than $100...................c..cccco.ooooover... $ 194 S ey
3. Total monetary contributions received this period. — SCC—Smali Contrtbutor Commitiee |

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

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT,)

Statement covers period

1/1/2013

from

CAIl.:lgg’I’;NIA 460

through

6/30/2013

of \7

Page 5

NAME OF FILER
Bill Zoslocki for Modesto City Council 2013

.D. NUMBER
1355424

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

4-23-13 Craig Lewis

K] IND

CJcom
JOTH
CJPTY
jscc

Real Estate Broker
Prudential Commercial
Real Estate

1000

1000

4-23-13 Don Monaco

5/ IND

CIcom
C1OTH
C1PTY
[Iscc

Owner
Don's Mobile Glass

250

250

4-23-13 Curtis Grant

<1 IND

[IcoM
[C1OTH
ClPTY
scc

Retired

100

100

4-25-13 Newman Romano LLC

[JIND
[Jcom

i OTH
C]PTY
Jscc

1000

1000

4-30-13 Robert Montgomer

IND

CJjcom
[JOTH
C]PTY
r]scc

Retired

100

100

SUBTOTAL $

2450

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

1/1/2013

from

through____ 6/30/2013

SCHEDULE A (CONT)

CALIFORNIA 4 6 0

of \7

FORM

Page LQ

NAME OF FILER
Bill Zoslocki for Modesto City Council 2013

1.D. NUMBER
1355424

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

XJIND
C]com

CJOTH
CJPTY
rIscc

5-1-13 Rod Lowe Retired

200

200

5]IND

CJjcom
CJOTH
CPTY
Clscc

Tim Fisher

5-6-13 Retired

100

100

BEIIND
Clcom
JOTH
1Pty
[]scc

5-8-13 Robert Calcagno Retired

1000

1000

[T]IND
[Jcom
B OTH
C1PTY
[lscc

5-9-13 Mape's Ranch Paid in Full as Intermediary for Retired

Mary Lvons

250

250

) IND

[JcoM
[JOTH
CIPTY
[Jscc

5-9-13

Dennis Wilson

Land planning & zonning

Horizon Consulting

100

100

SUBTOTAL $

1650

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received iy e Statement covers period CALIFORNIA 4 6
wain L S Bby FORM
through l2/3¢/ 22074 Page 1 ot 1?7
NAME OF FILER 1.D.NUMBER
Bill Zoslocki for Modesto City Council 2013 1355434
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (iF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5913 | Earthcalc Inc o 100 100
BOTH
OPTY
CJscc
BCIND .
5-15-13 Carmen Skeen COM Retired 100 100
CJoTH
CIPTY
Jscc
. i o BCIND .
5-15-13 Jim Demartini COM County Supervisor 500 500
C]OTH Stanislaus County
C1PTY
1566
. IND :
5-15-13 | John Britton Xow | Agricutture 100 600
CJOTH Britton Konynenburg
CPTY Partners
]scc
5-15-13 | GDR Engineering Inc 2L 200 200
OTH
CPTY
]sce
SUBTOTAL $ 1000
[ *Contributor Codes
IND - Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
- . FPPC Form 460 (June/01)
| ARG SmulCoMAOyRFCORNeE | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amfo":fh‘;aev et T Statement covers period CALIFORNIA 46 0
from 1/1/2013 FORM
through 6/30/2013 Page g( of l )
NAME OF FILER 1.D. NUMBER
Bill Zoslocki for Modesto City Council 2013 1355424
IF AN IN , ENT AMOUNT CUMULATIVE TO DATE PER ELECTION
S pnr e e k], RIBTTOR EBTREE TR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5-15-13 | Keith Schneider K ov | Developer 100 100
CJOTH Keystone Corporation
OeTy
scc
5-17-13 | Wayne Unger K ow | Pastor 100 200
C]JOTH Journey Christian Church
PTY
scc
5-17-13 | Sue Unger Xow | Reattor 100 100
CJoTH Prudential California
PTY Realty
rscc
5-17-13 | Ray Simon X ou | President 500 500
CJOTH Pegasus Risk
OPTY Management
CIscc
5-18-13 | Susan Azevedo K ow | Retired 200 200
[CJOTH
OPTY
scc
SUBTOTAL § 1000

_,
w

*Contributor Codes

IND — individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

: ‘ FPPC Form 460 (June/01)
| SCC-Smal Contributer Commities | FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedU'e A (Conﬁnuation ShQEt) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Alfiousite may ba rounded Statement covers period

CALIFORNIA
hol :
o whole dollare 1/1/2013 rorm 460

from

through 6/30/2013 Page C\ of ‘7
NAME OF FILER 1.D. NUMBER

Bill Zoslocki for Modesto City Council 1355424

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DAE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | 5001)pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

5-18-13 | JKB Energy e 1000 1000

OTH
CPTY
;scc

5-19-13 | Richard Stuyt g}';‘ghﬂ Owner 500 500

CJOTH Rick's Lugoon Pumping
CJPTY
Osce
K ow | Retired 100 100
[JOTH
CJPTY
£Jsce

5-20-13 Allan Ramsay

5-20-13 | Henri Harber Xov | Regional Director 500 500

CJOTH Opportunity Intemational
CIPTY
Cjscc
52013 | Tom Van Groningen K ow | Retired 100 100
CJOTH
PTY
Csce

SUBTOTAL $ 2200

-

*Contribuior Codes

IND - Individual

COM ~ Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY - Political Party

: . FPPC Form 460 (June/01)
| SStsamsltEonmisesammiles | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received A’"°t"§ffhr§fe”dt;";;‘:;‘_"d“’ Statement covers period CALIFORNIA 4 6 0
- 1/1/2013 FORM
through 6/30/2013 Page 10 of 17
NAME OF FILER 1.D. NUMBER
Bill Zoslocki for Modesto City Council 2013 1355424
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ki HIEES STﬁ&%gwfnﬁgégifsgEba‘ggfocﬁigegf CONTRIBUTOR | GONTRIBUTOR | e paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE = (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5-23-13 | Donald Swatman Kiow | Retired 200 200
CJOTH
pTY
Jscc
5-23-13 | George Petrulakis Xlow | Atomey 750 750
CJOTH Petrulakis Law &
OpPTY Advocacy APC
Cisce
5-23-13 | David Wright Jr Xow | Insurance Agent 100 300
[JOTH Farmers Insurance
COPTY
sce
523-13 | Michael Winn K ou | Executive Officer 250 250
FloTH CBIA
CPTY
[scc
5-23-13 | Wayne Unger ﬁgm Pastor 100 200
[JOTH Journey Christian Church
CPTY
Oscc
SUBTOTAL $ 1400

[ “Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

: : FPPC Form 460 (June/01)
| BG-BmidiCantindiarSaniniiie | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

o " ' :
Monetary Contributions Received Amo;ionv:hrglaevm:::fded Statement covers period CALIEORNIA 4 6 0
. 1/1/2013 FORM
through 6/30/2013 Page \\ of l 7
NAME OF FILER 1.D. NUMBER
Bill Zoslocki for Modesto City Council 2013 1355424
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e T TRt oo BT o nomse O/ RIBUTOR | GONTRIBUTOR | 06cypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
5-23-13 Arthur Weisber IggM Salesman 100 100
CJoTH CA Reding Co
JPTY
[Jscc
52313 | Robert Degrasse Kiow | Architect 200 200
CJjoTH L Street Architects
CIPTY Limited
;sec
5-23-13 | Karen Conrad Kiov | Realtor 100 100
CJOTH PMZ Real Estate
CIPTY
;scc
5-25-13 | Glen Berteau Minitries =eon 300 300
K OTH
CPTY
scc
5-25-13 | John Bettencourt Klow | CPAParner 500 500
[JOTH Atherton & Associaties
gPTY LLP
mscc
SUBTOTAL $ 1200

[ “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY —Political Party

3 : FPPC Form 460 (June/01)
SCC - Smalt Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

1/1/2013

from

CAII_:IggI“?nNIA 460

through

6/30/2013

Page \g- of [7

NAME OF FILER
Bill Zoslocki for Modeto City Council 2013

1.D. NUMBER
1355424

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE =

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

5-30-13 Glen Mount

IND

CJcom
CJOTH
OPTY
sce

Retired

300

300

5-30-13 Christopher Tyler

& IND
CJcom

[JOTH
CJPTY
scc

Investment Manager
Greut Gable Partners LP

250

250

6-6-13

Central Vallei Automotive

CJIND

Clcom
OTH
C]PTY
Cjscc

500

500

6-6-13 Brett McBay

IND

C1com
CoTH
OeTY
jscc

Assembly Staff
California State Assembly

250

250

6-11-13 American Chevrolet

CJIND

CJcom
OTH
0Pty
CJscc

1000

1000

SUBTOTAL $

2300

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY —Political Party

SCC - Small Contributor Commitiee
J

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2013

from

. 6/30/2013

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

L2

Page of 1

NAME OF FILER

Bill Zoslocki For Modesto City Council 2013

I.D. NUMBER
1355424

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CCDE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

6-26-13

GFF&R

CJIND

Cicom
KIOTH
CPTY
CJsce

300

300

6-28-13

IND

Cjcom
[JOTH
CPTY
[Jsce

CFO
Beard Land Investment

200

200

6-28-13

Stephen Endsle

IND

CJcoM
CJOTH
Pty
[isce

Retired

500

500

5-9-13

L‘ons Investments

Full amount paid acting as intermediary for under
$100

JIND

CJcom
OTH
MPTY
scc

500

500

C]IND
CJCOM

CJOTH
CJPTY
Jscc

SUBTOTAL §

1500

N

IND ~ Individual

OTH - Other

*Contributer Codes

COM ~ Recipient Committee
(other than PTY or SCC)

PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

SChedute B = Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received trom 1/1/2013 FORM
6/30/2013 '
SEE INSTRUCTIONS ON REVERSE through il Page \ L*‘ of \—7
NAME OF FILER I.D. NUMBER
Bill Zoslocki For Modesto City Council 2013 1355424
£ () © )] ] m (9
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEF:I' I:AEEL%R;EERSS AND ZIP CODE OCCUEATION AND EMBLOTER i REC?\?SQ?IHIS AMOUNT PAID | O TSTANDIN INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER .0 NUMBER) WESELEEMELOHED, BRTER BEGINNING THIS OR FORGIVEN | c|OSE OF THIS FAID THIS AMQUITOE. | CONTRIEUTIONS
/ : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Bill Zoslocki Businessman Lyean CALENDAR YEAR
Prudential Commercial : s 200 0 « | 200 | ¢ 200
Realty [] FORGIVEN e PER ELECTION**
. 200 | . 200 | 2-1-14 . 0 2-1-13 .
tm o Jcom [JotH [ PTY [J sceC DATE DUE DATE INCURRED
[JPaID CALENDAR YEAR
$ $ 5 $
[] FORGIVEN AR PERELECTION **
§ g S $ $
fO D COcom [Jotm [JPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
% $ % % $
[] FORGIVEN FATE PER ELECTION**
§ H $ $ 3
fOmwo Ocom [JomH O pTy [J scc DATE DUE DATE INCURRED
SUBTOTALS § 200 $ $ 200 $
{Enter{e)on
Schedule B Summary ScheduieE, Line 3)
T LOANSTECBIVET TS BT oo aovmm s s o i o s amss oerss s oS8 R AR A8 A S S 3 200 S ———,
(Total Column (b) plus unitemized loans less than $100.) anothér party also must be
) . . ) reported on Schedule A.
2. Loans paid.orforgiven thisperod w s mee s s mime s s s L e i arpmm s s et $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A) g
3. Netchange this period. (Subtract Line 2 from Line 1.) ......oooieio oo NET § 200
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual

COM - Recipient Committee (ather than PTY or SCC)

OTH -Other  PTY ~PoliticaiParty  SCC - Small ContributorCommitteeJ

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C

Type or printin ink.

SCHEDULE C
s e . A ts may b: ded
Nonmonetary Contributions Received "o whole dollars. Statement covers period CALIFORNIA 4 60
— 1/1/2013 FORM
6/30/2013
SEE INSTRUCTIONS ON REVERSE thraugh Page \5 or A1
NAME OF FILER {.D. NUMBER
Bill Zoslocki For Modesto City Council 2013 1355424
FULL NAME. STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
Ateen ZIP CODE OF CONTRIBUTOR N oDE * SECIRER ANEE MR BER G00DS OR SeRVICES |  FAIRMARKET CALENDAR VEAR Lol
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) e OF BUSiies VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Inheritance Vineyard IND Wine Donati
5.23-13 nheritance Vineyards CJcom ine Donation 150 150
®|OTH
CIPTY
(1566
_— IND .
5.23-13 Doug Highiet Steel Sales Fundraiser
ggﬂf Ceres Pipe & Metal Reception and 156290 L
OPTY Food
1scc
, . B IND . .
4-11-13 | Bill Zoslocki C1COM gu3|nes§man | media & web 850 850
[CJOTH rudential Commercial | design package
CPTY Rea'ty
e
[IIND
CJcom
[JOTH
CIPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2635.90
Schedule C Summary [ “Contributor Codes ]
1. Amount received this period — nonmonetary contributions of $100 or more. IR LT e
(Include all Schedule C SUBLOTAIS.) ... $ : (other than PTY or SCC)
’ ; ; o o OTH -
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccoooovvviivn, $ 0 pTYH = %;f;a, Party
3. Total nonmonetary contributions received this period. 2895.90 298 -Bmarcantbitorcommiiae- |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL § ;
ry Fag

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement cover i
Amounts may be rounded nt covers period CALIFORNIA 460
Payments Made to whole dollars. foo 1/1/2013 FORM
6/30/2013
SEE INSTRUCTIONS ON REVERSE through Page | ot 17
NAME OF FILER L.D. NUMBER
Bill Zoslocki for Modesto City Council 2013 1355424
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
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
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Growans Printin
Raley's
Pos 230.00
Print Time
Fnd 522.11
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1280.87

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) .......o.ocoovoo oo $ 1686.91
2. Unitemized payments made this period of Under $100 ... oo e $ 262.97
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).).......vcovvvviee oo 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL § 1949.66

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded Statembut oovers period CALIFORNIA 46 0
. to whole dollars.
Payments Made from 1/1/2013 FORM
6/30/2013 \7
SEE INSTRUCTIONS ON REVERSE Htiah Page |7 of
NAME OF FILER = 1.D. NUMBER
Bill Zoslocki for Modesto City Council 2013 1355424
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT veter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mike Byerly Photogr Photos
300
Classic Party Rentals
Fnd 106.04
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 406.04

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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