,

Officeholder, Candidate, Type ot print In Ink. : COVER PAGE _LONG ronm
and Controlled Committee Statement covers perlod Date Stamp » _
Campaign Statement — Long Form trom__10/1/98 e CH IV ED

(Government Code Sections 84200-84216.5) . B

SEE INSTRUCTIONS ON REVERSE through _10/17/98 ST A0 P % 00 p \ f\}

Cheik one of the followlng boxes to Indicate the type of statement belng filed: Date of eloctlon if applicable: R ' ager YIS ‘Uo o

K] Pre-election Statement {Month, Day, Year) ° ) of rciatise Only
[T} Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) ' j‘,,|" st i '\‘““
[T} SpecialOdd-Year Campaign Report tlfy' 6, f'(\.lu{
(7] Seml-annualStatement ‘ . 11/3/98 a o
Termination Statement {Attach 8 completed Form 415 to this statement.)

I Ofticeholder, Candidate, and Controlled Committee (I Other Committees NotIncluded in this Statement: wistany other
Included in tF‘HS Statement committees not included In this consolidated statement that are controlled by you and any
NAME OF OFFICEHOLDER OR c_AHDlDATE tommittees of which you have knowledge that are primarily formed to recelve contributions

ortomake expenditures on behalf of your candidacy.
Phillip Pennino
COMMITTEE NAME 1.0. HUMBER

OFHICE SOUGHT OR HELD (IHCLUDE LOCATION AND DISTAICT NUMBEA IF APPLICABLE)

Lodi City Council :

AESIDENTIAL DA BUSINESS ADDAESS (HO. AND STALET) NAMLE O} \MASUR[A CONTROLLED COMMITTILE?
1502 Keagle Way 0 ves [ wo
iy STALE 117 CODE ARLA CODL/DAYTIME PHONE COMMITTEE ADDRLSS (HO. AND $TALET)

Lodi CA 95242 (2091)942-1730

COMMITTEE NAME 1.0 HUMBER ciry STATE P CODE AREA CODLDAYTIME PHONE
Committee To Elect Phil PEnnino 902421 A TTITETTYT TRTTT
COMMITTLL ADDRESS (MO, AND STAELT)

1502 Keagle Way

ity STATE e CODE ARLA CODLDAYTIME PHONL NAME O! TALASUAEA CONTAOLLED COMMITTLED
Lodi, CA 95242 . (209)942-1730 L oves 0 wo
NAME OF TREASURER COMMITTLL ADDALSS (NO. AND STRELT)

Matt McGladdery \ '
PERMANENT ADDRESS OF TAEASUAEA (HO. AHD $TALET) cay STATE P CODE ARLA CODL/DAYTIME PHONL
751 Dorchester Circle .

oy STATL 1# CoOL AREA CODLDAYTIME PHONL

Lodi Ca 95240 (20931Y334-3497 Attach additionalinformation on appropriately labeled continuation sheets.

Il Veritication

Ihave used allreasonable diligence In preparing this statement. Ihave reviewed the statement and to the best of my knowledge the Information contained herein and in the attached schedules is

true and complete I certify under penalty of perjury under the laws of the State of California that the loregolnﬂwt@%lenwm
Executed on /O/Z Z/ ?éb At 400 A 641_,9[239;0//4

oatl CITY AND STATL SIGNATUAL ON\TAEASUALA
Anotflceholder or candldate who controls 8 commlttee must alsoverily the campalgn statement. thave useds saable dillgepce and to the beno?gy knowledgetheireaswerhuused all
reasonable diligence In preparing this statement. Ihave reviewed the statement and to the best of my kng stigryrontainederein and in the attached schedulesis true and *

complete, tcertifyu erpenz\hyo!peijuryu? ert § wsloeSuteo!CalHomla that the foregoing is

af  ac

Executed on 1O a& } QY ? <

" DATE cnv AND STATE (" X SIGNATURL OF CANDIDAT (/01 FICEHOLDEA
Executed on At By

DATE CITY AHD STATL . SIGHATURL OF unoloul/omcmmou
Executed on At 8y

DAL CITY AND $TATE $IGHATUAL OF CANDIDATL/OIICLHOLOLA

TOA IR QAMATION ALQUIALD 10 AL PAOVIDLD 10 YOU PUASUANT TO THIE INFOAMATION PAACTICES ACT OF 1922, 801 INFOAMATION MANUAL ON CARPAIGN DHELOLUAL PANVILIAKNE A THE BALIMIFAL RFIAMLL A FY



Campaig.. Disclosure Statement
summary Page

TypeorprintIn Ink. .
Amountt may be rounded
to whole dollars.

- JMMARY PAGE

Statement covers perlod

from_.10/1/98
SEE INSTRUCTIONS ON REVERSE thiough10/17/98
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE | D.NUMBER —~—
COMMITTEE TO ELECT PHIL PENNINO 902421
Contributions Received Column A Column B* Column C
TOYAL Tt PENOD TOTAL PREVIOUS PERIOD 1OTALTO DATE
(TAOM ATTACHLD STCHEDULLS) 14 4 ND![ 1LOW) (ADD COLUMNS A + 3)
1. Monetary Contributions ..............c....c.counne, Schedule A, Line3 3 _5088,00 s __4340.00 . $.9428.00 -
2. LoansReceived ... Schedule 8, Line 7 -0- -0- ~-0-
3. SUBTOTALCASH CONTRIBUTIONS ....oovvviiiiii.n, Addlnes! +2 § __5088,00 $ 4340.00 $_.9428.00 -
4. Non-monetary Contributions ......................... Schedule C, Line 3 =0- ;ﬁ- =0~
5. SUBTOTAL CONTR\BUﬂONSj(Ex(lude Enforceable Promlses)  Addlihesd + 4§ '5088._00 $ 4340.00 $ 9428 _00
6. Enforceable Promises ~0- ~0- 0
(Exclude Loan Guarantees, Line 18below) ... .. Schedule D, Line 7 . ==
. [ 3
7. TOTAL CONTRIBUTIONS RECEIVED ..................... Adduness +¢6 3 2088.00 $ _.4340,00 3 $.9428.00
Expenditures Made - Y : . uM
8. CashPayments (Other than Loans Made) ............ Schedule £, Une 5§ _a\q (.D_—] H 3815.98 S _ t-olﬁg______a -
9. LoansMade ... Schedule i, Line 7 =0- =0- 0 g
10. SUBTOTAL CASH PAYMENTS ..., Addlness ¢35 __ Q9 (o) 12 s __3815,98 W1 &3
11. Accrued Expenses (Unpaid Bills) .....................L. Schedule F, Line § =0- = =0 == 9y
12. TOTAL EXPENDITURES MADE ...voveevevevrn ) addtinesto » 11 8 _ A9 (g2 s __3815,98 s_ L1232 =
Cutrent Cash Statement _
13. Beginning Cash Balance .................. Previous Summary Page, tine17 3 __1086.28 * From previous Statement Summary Page, Column C. However, If
this Is the (st report filed for the calendar year, Column 8 should be
14, Cash Recelpts ..o, Column A, Line 3 above 5088 _00 blank except for Loans Recelved (Line 2), Enforceable Promises (Line
15. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 Q0= . 6. Loans Made (Line 3), and Accrued Expenses {Line 11).
16. Cash Payments ............cccccvvuueeriniieneeenns Column A, Une 10above Qo) He .
17. ENDING CASH BALANCE ..... Addlines 13 + 14 + 15, thentubtractUne 16 ¢ 3&(3(9 8)( ) Summary for Candidatesin Both June and
i thisls a termination statement, Une 17 must be zero. [NDING CASH DALANCE $HOULD November Elections X
NOIBCANEGATIVE AMOUNT
; T - 111 through 6730 7/1 to Date
18. LOAN GUARANTEES RECEIVED ... ........... Schedule B, Part], Column (b} § 21, anetnggtsons . -
celv $ __ —-0- —9428.00-
. - . '. q
Cash Equivalents and Outstanding Debts & 2. Fxpenditures oo (183 Y.
19. Cash Equivalents .........cocovviiiiiiinnenns. See Instructlons on reverse 3 S Made ... $ . -—
20, Outstanding Debts ...oovvvivinnenn. AddLine2 ¢ Une 11inColumn Cabove 4 é




Schedule . ) Typeor, .Inlnk,

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statemen;coversperlod
from \ OJ ' qu
through IO‘ ) l{qg

A £
AT,

Page_s___ 011__

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Q,O‘(\r\m\ﬁQQ, T o ?l\uﬁv K\)\(\\\\

\QQQ,M PRI 1 Q04

1.D. NUMBER

FULLNAME AND ADDRESS OF CONTRIBUTOR
DA {1 COMMITTEL, IN ADDITION TO COMMITTEL'S NAME AND ADDALSS, ENTIALD. NUMB(A
RECEIVED OA. IF NO 1.D. NUMBER HAS BLEN ASSIGNLO, ENTEA TRTASUAER'S NAME ANO ADDAESS)

OCCUPATION AND EMPLOYER
(F SELT-EMPLOYID, ENTER
NAME OF BUSINESS)

AMOUNT CUMULATIVE TO DA
RECEIVED THIS CALENDAR YEER
PERIOD {JAN.1-DEC. 31)

TE CUMULATIVE;’O DATE
(IF APPLICABLE)

o/ | Tadc PAlawut
'a/L/qg \A QL B www%
wWood andi.  AL85

Guld Roomes

OO

LO0 |

10/ “Poten Dresmen
/‘/qg \;Q:{O[ . kz\&,k-\\e.mow\ Leowme
ool L e ¥ o

r &/Y\S\)U(\QN\LD

lo/a/qg A oe, Cromnme

LS Q}\gp\o%
LObOoa& e A5a<l¢

K\D./\Q.O \"&M
Uiros bedd Wy

Poy con Weisz
?/O(g Y3 Maxuwed Ow
oo - CA ASAMDO

OuOrdey
Coero QAL

L iAo « Naw oy (2 o leed
g/g/qg/ \UB00 fO Q)_\)(an v

Cigrrendbane

Lo Q%aMy

SUBTOTAL $

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A sub Otals.) .o i e et e e e $ 355 @

2. Amount received this period — contributions of less than $100.

I Nl RS 4 E T U TSSO UPRPRTT S $ l 6 B g

3. Total monetary contributions received this period.

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

...............................

0=




SCHEDULE A {cont.

Jﬁ,,,,;

N,

Schedule A (Continuation Sheet) Type or print In tnk.
Amounts may be rounded Statement tO"/lp!!\Dd

Monetary Contributions Received to whole doflars
198§ dei s
) ‘ through ! D L/ lj zqz Page _ L-l o{j
NAME OF OFFICEHOLDER OF_\‘ CANDIDATE AND CONTROLLED COMMITTEE . N X 1.D. NUMBER
Q@W\mﬁf\'oe_ To Tleok @\(\\ W\ p/Per\‘)N) OO Qo Ma

{rom l tl

FULL NAME AND ADDRESS OF CONTRIBUTOR ) ¥
R CAT 2 117 COMMITTEL, IN ADDITION TO COMMITTLE'S NAME AND ADORISS, INTIA 1.D. RUMBIA occ%m{}%,’fy&émw““ Riéy\?i%ﬂfmls cu&l{%ﬂéﬁwg@n CUMUL%T%&EJO DATE
ECEIVED OA 1# NO 1D, NUMBIA HAS DEEN ASSIGNID, ENTER TAEASUAER'S NAML AND ADDALSS) NAME OF JUSINESS) PERIOD (JAN.V-DEC.3Y) (IF APPLICABLE)
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Schedule

Monetary Contributions Received

.Continuation Sheet) Typeorp. inink.

Amounts may be rounded

to whole dollars.

SlatementI

uvu{ perlod

from LD £

zkﬂg
through \O{ Lj !qg

Page _

SC. ULEA(Cont)

NAME OFFICEHOLDER OR CAND DATE AND CONTROLLED COMMITTEE

Mo Hree Vo i\au\’ Q\GL\\D/DQV\)MW\DQ

1.D.NUMBER

Ao MA

FULL NAME AND ADDRESS OF CONTRIBUTOR

N ”
Re2DIE (1F COMMITTEL. IN ADDITION T0 COMMITTE'S NAMI AND ADDALSS, [NTIALD. NUMBLA occt:‘fl‘\!ucm'?y'?oswn.lovsn RECENED THIS CUMULATIVE TQRATE [ FUMULATIVE TO DATE
OA 1F NOL.D. NUMBER HAS SLEN ASSIGNED, ENTEATREASUAER'S NAME AND ADDRESS) HAME OF BUSINESS) PERI JAN.V-DEC.31) (IF APPLICABLE)
\ O Do\ \)O\(\SULJLQ_)/' Plant Mar g
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SUBTOTAL §




SCHEDULE E

N L e
| ype or printinink.
SChEdU’E Junts may be rounded . Statement covers period

Payments and Contributions towhole doflars. - - lD/ \ ‘q ¢

(Other Than Loans) Made -
. | (h(OUgth I l\l ’qY Paqe_ia_ of :1___

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.LD.NUMBER

mm \—\-Qg, To Tleok p\(\ VU p EQV\')NIY\)D JoRNA

CODES FOR CLASSIFYING E*PENDITURES

If one of the following codes accurately describes the expenditure, !ou may enter the code and leave the “Description of Payment” column blank. Referto the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“G" -~ GENERAL OPERATIONS AND OVERHEAD:

"C" — MONETARY AND IN-KIND (NON-MONETARY) “8" —~ BROADCAST ADVERTISING
) "T" ~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N” — NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES *0" ~ OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" — INDEPENDENT EXPENDITURES - *§° — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS - — PROFESSIONAL MANAGEMENT AND CONSULTING
.- . SERVICES
L" — LITERATURE “F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{1 COMMITTLE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER LD, NUMBEA OR.IF NO I.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.,
NUMBER HAS BEEH ASSIGNED, ENTEA TAEASURLR'S NAME AND ADDALSY) CODE OR DESCR|PT|O~ OF PAYMENT AMOUNT PAID

Z o)) mO.,Y\) \ufo\c:\’bx\we‘ ol BaS )

W s ) ve .
25058 R4 fﬁ“wcm T

O\ Post 4 |
L&E SOS SB\%\? Qg‘\“ S . | % O
Q,KQT MO

a0y A 0\5&%0 ‘
. O i
C;5 933840 -

\’—\*’ é s e
Important: Contnbuuons and expenditures made out of campaign funds to or on behalf of other a1l
officeholders, candidates, commﬁtees orballot measures must also be entered on the Allocation Page, Part |, SUBTOTAL § a O&O

Payments and Contributions Made Summary S q “‘M’ Qﬁ

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ..o e e e ’ az;ﬁ_
2. Payments made this period of under $100. (DO NOt I emMIize.) ...ttt i e e e $

3. Totalinterest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column{d).) ... ... iiviiiinnn. 5 ®/

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ... ...t iiinn... $ Q/

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ...... . TOTAL $ _&ﬁ(g.] \-!‘(’Q'



' spe or printinink. .
SChedU|e = Amounts may be rounded -

(Continuation Sheet) to whole dollars.
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

from 1 OI Jq X

through LO‘ (0 lq% Page 7

SCh JLE E (cont )

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.0.NUMBER

QoY

Q@mm\%% To Cleck PN \np/PQrowuoo

_ CODES FOR CLASSIFYING EXPENDITURES N
cr - MONETARYANOIN-KIND(NON-MONETARY) *8* —~ BROADCAST ADVERTISING

*G" —~ GENERALOPERATIONS AND OVERHEAD

“T" - TRAVEL,ACCOMMODATIONS AND MEALS
(MUST BE DESCRIBED)

"P® ~ PROFESSIONAL MANAGEMENT AND CONSULTING

CONTRIBUTIONS TO OTHER CANDIDATES “N" —~ NEWSPAPER AND PERIODICAL ADVERTISING

AND COMMITTEES ‘ "0 ~ OUTSIDE ADVERTISING
“I" ~ INDEPENDENT EXPENDITURES “$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES
“L* — UTERATURE "F7 ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION 10 COMMITTIE'S KAME ANO ADDALSS, EINTERLD. HUMBEA OR IF NO LD,
NUMBEA HAS BEEN ASSIGHED, ENTEA TAEASUREA'S NAME AND ADDRESS) oR

DESCRIPTION OF PAYMENT

AMOUNT PAID

1 CoDE
\/F\\\@\\ Ouroov R Quet sy
709 W Kelrlewam Lewe 90O
Looy  CHW 95340

2
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SUBTOTAL $
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