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1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 7.

[z Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.)

[ Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored
(Also Complete Part 5.)

] Primarily Formed Candidate/
Officeholder Commiltee
(Also Complete Part 6.)

{3 General Purposs Committes
O Sponsored
QO Broad Based

CTTY Clera 10R
2. Type of Statemfgf¥ CF LCE:
] Pre-election Statement
[ semi-annual Statement
[ Termination Statement
[ Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

(O Supplemental Pre-elaction
Statement - Attach Form 495

D88

. Committee Information

COMMITTEE NAME

Treasurer(s)

NAME OF TREASURER

Bruce Sasaki

Committee to Elect Bob Johnson MAILING ADDRESS
1806 W. Kettleman Lane Suite G

STREET ADDRESS (NO P.O. BOX) cIvY STATE __ ZIP CODE AREA CODE/PHONE

1311 Midvale Road Lodi CA 95242 (209)369-3548
ciTY STATE  2IP CODE AREA COCE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lodi CA 95240 (209)334-0370
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX AILING ADDRESS
oY STATE _ ZIP CODE AREA CODEFHONE oy STATE  2IF CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
FPPC Form 460 (8/93)

For Technical Assistance: 916/322-5660

Stats of California



Recipient Committee Type or printin ink. COVER PAGE - PART 2

ecip e

Campaign Statement CALIFORNIA 460
FORM

Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee N/A
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Johnson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Lodi City Council . . {J opposE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) ciry STATE P Identify the controlling officeholder, candidate, or stats measure proponent, if any.
1311 Midvale Lodi ~CA 95240

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expendliures on behall of your candlidacy. ’

COMMITTEE NAME 1.0.NUMBER : :
6. Primari |y Formed Committee wiistnames o officeholder(s) or candlidate(s)
Committee to elect Bob Johnsar] 1224608 for which thls committee Is primarily formed. N/A
D NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? : : [] suppo
. 0 ves NG ] oprPOSE
Bruce Sasaki & NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) . : [ supPoRT
1311 Midvale Road . O opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 suppoRT
Lodi CA 95240 (209)334"0370 [ oppPosE
¢ Attach continuation sheets i necessary
7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herain and in tha attached schedules
Is true and complete. | centify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on [0 ( é} n By /?7‘% ya | .
%// % MMIREASURER ORASSISTANT TREASURER
p

Executed on /// J By

/DATE ) SIGNATURE OF co%o%a OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By .
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660
State of California



Campaign Disclosure Statement
Summary Page

Type or print In Ink.
Amounts may be rounded
to whole dollara.

SUMMARY PAG

Statement covers period

CALIFORNIA
from_July 1,2000 FORM 46 '

SEE INSTRUCTIONS ON REVERSE through _Sept. 1,2000 | page_3__of 26
NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608
Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) {COLUMNS A + B)
1. Monetary Contributions ............ et Scheduts A, Lines  $_13.143.10 $ ¢ 13,143.15
2. L0ANS RBCRIVAM.......ccceireetrrcirereeesacsesssssassssssssssssssssnasessenns Schedule B, Line 7 500.00 500.00
3. SUBTOTAL CASH CONTRIBUTIONS .....cocevvurrrensmensssssnes AddLines 1+2 §_L3,043.15 $ $13,643.15
4, Nonmonetary ContribUtionS ........ccoccovnrniennenssesssssssssnsnnne Schedule C, Line 3 : _
5. TOTAL CONTRIBUTIONS RECEIVED wcevorreumssriserenssee Addtines3es $_13,643.15 s §13,643.15
Expenditures Made : :
6. PAYMONS MATB .ovvvuieirrrsrsiesiscssssrsssssssssssssssssssssssssssssnnes Schedule E, Line4 $___3,078.98 $ s 3,678.98
7. L0ans Made ...ttt ssssssenns Scheduls H, Line 7 : . :
8. SUBTOTAL CASH PAYMENTS .....ocoeiriiirerrmmrrrinsrisssssssssssssnsens Addtiness sy §_3:078.98 $ $.3,678.98
9. Accrued Expenses (Unpald Bill5) .........c.cccovvenisnenane Schedule F, Line 3 :
10. Nonmonetary Adjustment ...........ouiineninnrninniniieneoresnnssasens Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ......cocoveiesemrnrunrvcsnassscsssones AddLines8+9+10 $ 3 ’£7 8.98 $ $ 3,678.98
Current Cash Statement
12. Beginning Cash Balance eeeeeenseeensassassassresasas Previous Summary Page, Line 18 $ * From previous statement Summary Page, Column C. Howaever, |f this
. ) 13.643.15 Is the first report filed lor the calendar year, Column B should be blank
13. Cash Recelpts ... - Column A, Lina 3 sbove . : excepl for Loans Racalved (Line 2), Loans Mada (Line 7), and Accruet
14. Miscellaneous Increases to Cash.. Schedule |, Line 4 5,86 Expenses (Line 9).
15. Cash Payments ... imnninnenninnnsssnniossnns Column A, Line 8 above 3,678.98
16. ENDING CASH BALANCE ............. AGd Lines 12 + 13 + 14, then subtract Line 15 $__ 2297003 Summary for Candidates in Both June and
If his Is a terminalion statement, Line 16 must be zero. ‘November Elections
- 20. Contributi 1/1 through 6/30 7{1 10 Dats
one . Contributions :
17. LOAN GUARANTEES RECEIVED. ......c.ccuue. .. Schadule B, Part 1, Column (b) $ Recelved s 13,643.1
Cash Equivalents and Outstanding Debts N 21. Expenditures 3 678 ' 9
18. Cash Equivalents Ses Instructions on reverse  $__O0C Made ........ $ . :
19. Outstanding Debts .. None

........ Add Line 2 + Line 9 In Column C above

FPPC Form 460 (8/
For Technical Asalstance: 916/322-5



ALIFORN
Az 460

SEE INSTRUCTIONS ON REVERSE through_Sept. 30,2000 Page 4 of
NAME OF FILER = UNBER
Committe to elect Bob Johnson 1224608
DATE B A M oarmee. As0 tuten 1o moubem O TEUTOR |~ ONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED ' - CODE * | OFSELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
Dorean Rice HiND Manager Credit \ {
P.0.Box 2501 &
" 0OcoM | Bureau 100.00 100.00
Lodi, CA 95241 DotH
Guthrie, Inc. " [JIND . :
P.0. Box 1240 G coM 150.00 150.00
Lodi, CA 95241-1240 A OTH
Nils Trulsson B3IND )
1742 Edgewood Dr. DCOM Retired 200.00 200.00
Lodi,CA 95240 QO oTH
7-29-00 Barbara Craig TTEE EIND Nursery Owner 100.00 100.00
P.0. Box 117 [J COM
Clements, CA 95227-0117 0 OTH
Ivan Suess . 1 IND 100.00 100.00
1845 Lakeshore Dr. JcoMm Realtor
Lodi, CA 95242 [JOTH
SUBTOTALS  650.00 R Rl
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(INCIUAE @ll SCHEAUIR A SUBIOMAIS.) ... reerereerrereraeneesessessssssssssssessesssssssssssssssssmssssssssssssssssssssssssssssssssssssss $_6,500,00 ST
2. Amount received this period — uniternized contributions of 18ss than $100 ........cccceevevivrsiersensesnssenens $__6,643.15 'gg h;'_"g‘e"::‘;::“ Commitien
3. Total monetary contributions received this period. OTH - Olher
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................ TOTALS _13,143.15
FPPC Form 460 (8/99)

For Technical Assistance: 9164322-5660



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
fromJuly 1,2000 FORM 460 |
through S€PL . 1,2000 Page 5 o 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1994608
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR
RE%’!‘ET\[/EED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * oﬁ%ﬁr:%%g%:é«?gﬂ;a? REC,EQ&?&)T Hs ?}kﬁ?%&é%? (IFA}?JSE?BLE)
_ Kathryn Munson EJIND
7-27-00 1530 Edgewood [JCOM Hotel Owner 100.00 100.00
Lodi,CA 95240 OOoTH
Joy Holm EJIND Retired 100.00 100.00
7-27-00 550 Willow Glen Dr. [1coM
Lodi, CA 95240 QO OTH
Jack Alquist EJIND Dry Cleaner .
7-23-00 19363 N. Wilderness Way 0 CoM Owner 100.00 100.00
Woodbridge, CA 95258 OoTH
Bob Casalegno E]IND Owner Java
7-25-00 321 S. Hutchins Street Ocom Stop 100.00 100.00
Lodi, CA 95240 JoTH
_oa_ Baffoni Properties K IND .
7-28-00 1175 Orangewoad Dr. ] COM -Retired 200.00 200.00
Lodi, CA 95240 [JoTH
Les Brooks EJ IND
7-25-00 219 S. Avena Ave. [J COM Contractor 100.00 100.00
Lodi, CA 95240 {JOTH
SUBTOTAL S 700.00

*Contributor Codes

IND - Individual
COM - Reciplant Committee
OTH - Other

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers perlod

from Jyuly 12000
3

CALIFORNIA 460

FORM

through Sept.30,2000 Page 6 of 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
e e G Cooe Y| ORISR | regreie | Cekmien” | T oren
& IND
7-24-00 Hugh Metcalf ) Com Retired 100.00 100.00
333 Palomar Dr. OTH
Lodi, CA 95242 |
Dolores Dayton &} IND }
7-25-00 539 Willow Glen Dr. [J COoM Retired 100.00 100.00
Lodi, CA 95240 [OOTH
George Kishida & IND
7-26-00 1725 Ackerman Drive [1COM Trucker 100.00 100.00
Lodi, CA 95240-6396 ot
_50. Marilyn Field TTEE & IND .
7-29-00 624 Palm Ave. 0 coMm Retired 200.00 200.00
Lodi, CA 95240-0920 [JOTH
David Kirsten X IND .
. . Commodity
8-1-00 1324 Midvale . ] COM
Lodi, CA 95240 0 OTH Broker 100.00 100.00
Ronald Williamson & IND
7-31-00 1723 Windjammer CRT. ] CoM Retired 100.00 100.00
Lodi, CA 95242 CJOTH
SUBTOTAL$ 700.00
*Contributor Codes
IND ~ Individual

COM — Recipient Committee

OTH - Other

FPPC Form 460 (8/99)
For Technical Assistance: 9164322-5660



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

Monetary Contributions Received Am°:’: xh'::aydt:l'ac::.n ded Statement covers period CALIFORNIA 460
rom_July 1,2000 FORM
through Sept.30,2000 Page 7 of 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT ULATIVE TO DATE
RE%?;&ED FULL NAME, MA:ILFIf:g&?g?gfgg:g;‘:g%gjﬂ?&CONTHIBUTOR CONZF;)IS;JT?R Oﬁ%gprgT:,qop{:‘oc:‘anxgnL)?LEER RECEIVED THIS cugx_?gé\;Er{LOE[:QTE CUM THER A
oF BUSINéSS) PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)
Alricks Steel Inc. QIND
8-2-00 505 N. Sacramento Street gcoMm 300.00 300.00
Lodi, CA 95240 EIOTH
Annette Murdaca K] IND
8-1-00 1135 Rivergate Dr. 0 coM Ioisrsltuarant 1.000.00 | 1 000.00
Lodi, CA 95242 CJOTH er  JUU. ' :
. KJIND
Philip Lenser ] com Stock Broker 150.00 150.00
8-1-00 11 Ramblewood Way CJOTH
Woodbridge, CA 95258-9028
John Metz EKJIND
8-6-00 215 W. Oak Street JcoMm Insurance 100.00 100.00
Lodi, CA 95240 OQoTH Broker
Kenneth Kirsten £JIND
8~3-00 1650 Edgewood Dr. QJcom " Bean Manager 100.00 100.00
Lodi, CA 95240 CJOTH
Robert Sutter XJIND .
8-3-00 1640 Edgewood Dr. 0] CcoM Dentist 100.00 100.00
Lodi, CA 95240 OOTH

TS

suBToTALS 1,750.00

81 f‘l%fu {
TS NGRS Pt
AL RS

“Contributor Codes

IND - Individual
COM - Reciplent Commitiee

OTH - Other FPPC Form 460 (8/99)

For Technical Assistance: 9168322-5660




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers perlod

SCHEDULE A (CON

CAIE:Igg?AN!A 46 \

rom_July 1,2000
through SEPE. 30,2000 |, 08 26
NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND 2ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RE%?;T\IISED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ¢ o(ﬁ%ﬁ?%?:%ﬁ&z«?g:ﬂ;iﬂ "ché‘,’"fggH 'S ?}kﬁb:o%gé%ﬁ? (IFAglISg?BLE)
Morris Knight & IND
_9_ g
8-2-00 357 E. River Meadows Dr. ggg:‘ Banker 100.00 100.00
Woodbridge, CA 95258
&1IND o
) 98-00 gggnggézgg‘;d o OcoM | Retired 500.00 500. 00
Lodi, CA 95242 DOTH
.. KIIND
Ken Gini . .
8-4-00 325 E. Kettleman Lane QOOM | Bidas Muffler | 190.00 100.00
Lodi, CA 95240-5922 gor
) IND
Lawrence Albers s .
7-31-00 13001 Riverside Dr. pcom | Retired 100.00 100.00
Cleveland, OH 44107 QoTH
Hauser & Mouzes JIND .
8-7-00 18826 N. Lower Sacramento RD., [JCOM + Law Corporation| 100.00 100.00
STE. H KJOTH
Woodbridge, CA 95258-1397
Theodore Katzakian £1IND
8-10-00 P.0. Box 1033 CJCoM Contractor 100.00 100.00
Woodbridge, CA 95258-1033 ) OTH

SUBTOTAL $1,000. 00

*Contributor Codes

IND - Individual
COM - Raciplent Commitiea
OTH ~ Other

FPPC Form 460 (87

For Technical Assistance: 916/322-5¢



SChEdU‘G A (Continuation Sheet) Type or print In Ink.

SCHEDUL .
Monetary Contributions Received Amounts may be rounded S

to whole dollars. Statement covers perlod CALIFORNIA 46 .
rom_July 1,2000 FORM
through Sept'30| 2000 Page 9 of 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
: IF ANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE ULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | - 0GCUPATION AND EMPLOYER RECESED THIS
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF ssu-:gzh%;:’?égg;m NAME PElnloD ' ?ﬁﬁ??ﬁzéiﬁ? {IF AF?IISSSBLE)
Lustre-Cal OIND :
8-11-00 P 0. Box 439 Ocom | fanufacturing | 149 g 100.00
Lodi, CA 95241-0439 K OTH :
Blaine Dejong /4 Autp Woxrks, Imc[]IND ,
8-10-00 324 N. Cluff Kvenue e Jcom Auto Repair 100.00 100.00
Lodi, CA 95240 E1OTH
D And K1IND
an erson oM 100.00 100.00
8-8-00 1500 Edgewood Dr. ggm Investor
Lodi, CA 95240
John Talbot KIND K 100.00 100.00
9-26-00 800 Maplewood Dr. gcom Stock Broker )
Lodi, CA 95240 [ OTH
] ]
Joe Thompson g 100.00 100.00
52300 2375 Cabrillo CR Ocom | Farmer :
Lodi, CA 95242 O OTH
Olympe Wilhoit KJIND
2400 Eilers Lane, No. 1806 ] COM Retired 100.00 100.00
9-26-00 LOdi, CA 95242 CJOTH
SUBTOTALS 600.00
*Contributor Codes
IND - Individuat
COM - Raclpient Committee
OTH - Other

FPPC Form 460 (8/
For Technlcal Assistance: 916/322-5¢




Schedule A (Continuation Sheet) Type or print In Ink,

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CON

Statement covers period CALIFORNIA
trom_July 1,2000 rorn 460

through Sept.30,2000

Page 10 of

NAME OF FILER o D, NUMBER
Committee to elect Bob Johnson 1224608
3 | IFANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOF | SONTRIBUTYOF:
HE[():g\!/EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%ﬁr:%%%i%:&:g:&:in Rscfgﬁggﬂ 'S ?:k:":??)?é%‘:;‘ (IF AS;SS:BLE)
Bradford Dickey ElIND . 00.00
9-8-00 801 S. Ham Lane Suite L gcom Dentist 100.00 100.
Lodi, CA 95242 [10TH
Patricia Steward KJIND o
9-4-00 803 Tilden Drive ] COM Teacher 100.00 10000
Lodi, CA 95242 COTH
Harry Stafford X1IND
9-15-00 1516 Sylvan Way ¢ 512 [JcoMm Retired 100.00 100.00
Lodi, CA 95242-4307 OOTH
Robert Mullen g'ggM Retired 100.00 100. 00
9-20-00 10 S. Avena OTH
Lodi, CA 95240 g
Meta Munson &] IND
354 LaVida Dr. ] CoM - Retired 100.00 100.00
9-19-00 Lodi, CA 95242 0 OTH
Beverly Bentz £1IND )
9-21-00 2581 Central Park Dr. O com Retired 200.00 200.00
LOdi, CA 95242 (O OTH

SUBTOTAL $ 700.00

€N

B3l o

A L LTy T
LR
i

T

e

“Contributor Codas

IND - Individual
COM - Reclplent Commities
OTH - Qther

FPPC Form 460 (8/
For Technlcal Assistance: 916/322-5(



Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amounts may be rounded e e——

to whole dollars, Statement covers perlod CALIFORNIA 46 .
from July 112000 FORM
through SEPEt . 30,2000 Page 11 of 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
: . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | CUMULATIVE TO DATE
DATE ULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | SONTRIBUTOR | 0GCUPATION AND EMPLOYER RE T s
RECEIVED UF COMMTTEE, ALSO ENTER 0. NuMBER) copE o e usiiss) PERIOD AN 1 DEC 1) (F APPLIGABLE)
E IND
John Lloyd Marshall Ocom | Financial 100.00 100.00
9-25-00 19422 Kevin Ct. Advisor
Woodbridge, CA 95258 OOTH
Richard Neuharth K] IND
9-21-00 300 Leland Ct. dcom Retired 100.00 100.00
Lodi, CA 95242 [JOTH
Robert Cook EJiND National 100.00 100.00
9-29-00 P.0. Box 2007 Qcom Association of . .
TeeT Lodi, CA 95241 JOTH the Blind
Paul's Safe, Lock & Key Shop [JIND
9-25-00 223 N. Church Street gcom 100.00 100.00
Lodi, CA 95240-2199 K1OTH
OIND
] CoM
[JOTH
C1IND
[JCOM
O OTH
SUBTOTAL S 400.00
*Contributor Codes
IND - Individual
COM - Reclpient Commitiee ‘
OTH - Other

FPPC Form 460 (8/t
For Technical Assiatance: 91RN22.6F



SCHEDULEB-PART 1 |

Schedule B - Part 1

Type or print In ink.

Amounts may be rounded Statement covers period

Loans Received CALIFORNIA
- to whole dollars. from July 1. 2000 FORM 460
SEE INSTRUCTIONS ON REVERSE through_S€PEt. 30,2000, 12, 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE | conNTRIBUTOR IF AN INDIVIDUAL, ENTER ‘
RECEIVED OF LENDER OR GUARANTOR . OCCUPATION AND EMPLOYER () )
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE UF s,f};':gg';,%ﬁ:é 5:,' ER INE::E[;?LEA’TE 3’;‘%% CUTMOU&IT‘EVE Gumgm CUT%U(;‘:‘PEVE
Bob John son . a ND i;;i afz te:it e DUE DATE CALENDAR YEAR CALENDAR YEAR
i N/A 500.00
6-1-00 %.2(111 Méivg]s.§4goad {Jcom Duncan, Duncan & [ iNteresTRATE 500.00 ! '
: JOTH Associates N/A ' OTHER OTHER
(8 Lender [ Guarantor —_— s None $
- DUE DATE CALENDAR YEAR CALENDAR YEAR
OO iND
CJCcoM INTEREST RATE y !
D OTH OTHER OTHER
O Lender [ Guaranior * $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
gcoM INTEREST RATE ' !
D OTH OTHER OTHER
[0 Lender [ Guarantor % s $
Enter (b) on
SUBTOTAL $ 500 .00 3| s Sltl;\‘l:l‘f.’y:‘l?..
Schedule B - Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) ........c.c.ceuune $ 200,00
2. Amount received this period — unitemized loans of less than $100 .........c....ceeeeeeesmreerenens cveererssens rrvereesseassennane ¢ None
3. Total loans received this period. (Add LiNeS 1 and 2.) «.cccceeceiveeicenceiniccninenssnsscsssssisssssssssresnssesnens TOTAL $ _500.00
Schedule B ~ Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) N
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.)..........ccccccvueveeenncnne $ —one “Contibutor Codas
5. Loans under $100 repaid, forgiven, or pald by a third party. (Do not itemize.) If forgiven or IND — Individual
palid by a third party, include this amount on Schedule A Summary, Ling 2. .......coecomeeriussessseississsecssssssnsnsenns $ None COM-~ Reciplent Committee
6. Total loans repald, forgiven, or paid by a third party this period. (Add Lines 4 4 5.) c..coeeceevneveccurnnnns ToTAL § None OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2. .........ccceicnrnsnissineenincicsesisnns NET $ .500.00
May be & negaive numbar. FPPC Form 460 (8/99)

For Technlcal Assistance: 816/322-5660



Schedule B — Part 1 (Continuation Sheet)

Type or print In ink.
Amounts may be rounded

Statement covers perlod

SCHEDULE B - PART 1 (CONT.)

Loans Received to whole dollars. CALIFORNIA 460
. from Jul;L.L.LQQL. FORM
through_Sept., 30,20 2000 Page 13 _01_26
NAME OF FILER 1.0. NUMBER
Committe to elect Bob Johnson 1224608
AT FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR oclg Sy A,gg,:‘"z:, [?LE' &#Jg?sn LENDER INr::J)RMATION GUA(:ANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR CODE ¢ (IF SELF-EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TODATE GUARANTEED TODATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND . .
QcoM INTEREST RATE oTHER omEn
CJOTH
{0 Lender [J Guarantor % S $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
gcoMm INTEREST RATE s $
] OTH OTHER OTHER
[0 tender [ Guarantor % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
[JcoMm INTEREST RATE s $
OOTH OTHER OTHER
[ Lender [ Guarantor % 3 s
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
O com TINTERESTRATE R R
JOTH
O Lender [ Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND
LJcoM [ WreResTRATE ' OTHER ; OTHER
OOTH
[ Lender ] Guarantor % $ s
Enter {b) on
SUBTOTAL § $ T Py
*Contributor Codes
IND - Individual

COM - Racipiont Committee

OTH - Othar

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULE B - PART ©

_ Type or print In Ink.
SChEdLue B -Part 2 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Repayments Made on Loans Received, Loans 1o whole dollars. vom July 1,2000 " FORM
Forgiven, and Loans Repaid by a Third Party '
trough _Sept. 30,2000 .. 14 36
Committee to elect Bob Johnson 1224608
{c) (d)
DATE OF INTEREST
DATE OF AMOUNT REPAID OR OUTSTANDIN
REPSRT | oRiGINAL LoAN FULL NAME OF LENDER RATE FORGIVEN ON PRINCIPAL* PRINCIPAL ¢ 'NTESSST
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST}
i
1
|
I
. , TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheelts. SUBTOTALS  None PAID THIS PERIOD $ None
* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount in column (d} In the Schedule E
including the name and address of the person forgiving the loan or the third party making the payment, and the amount gm'ralg': ’:mZ; not carry this tolal fo the
forgiven or paid. '




Schedule B — Part 3 Type or print In Ink. SCHEDULE B - PART 3

. . . Amounts may be rounded Statement covers perlod CALIFORNIA
Annual Beport of Outstanding Loans Rec):enved to whole dollars. rom July 1,2000 FORM 460
Sept. 30,200pD
SEE INSTRUCTIONS ON REVERSE through * Page 15 o126
NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Altach additional information on appropriately labeled continuation sheets. TOTAL $ N/A
NOTE: This tolal should be
the same amount as entered
on the Summary Page,
Column C, Lins 2. FPPC Form 460 (8/99)

" For Technical Assistance: 916/822-5660



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whale dollars.

Statement covers pe?ldid

throughSept. 30,2000

CALIFORNIA
wom July 1,2000 FORM 460

Page 16 of.g.6__

NAME OF FILER

Committee to elect Bob Johnson

1.D. NUMBER

1224608

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

DATE
RECEIVED

JONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE CUMULATIVE TO

DATE OTHER
CALENDAR YEAR
(JAN 1 - DEC 31) {IF APPLICABLE)

[JIND
JcoMm
[JOTH

JIND
C1COM
O OTH

OJIND
] CcoM
JotH

[JIND
gcoM
OOTH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ None

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUBLOAIS.) ....ccrriiiniiniiiiniiniiiiiniienrisiss s er s s s s saessassas s s s s s e sresassanasssrssnssnenne $ _None IND ~ Individual
COM - Reciplent Commiittae
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceeveeinennenne $ _None OTH — Othar
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ __None
FPPC Form 460 (8/99)

For Technical Assistance: 916/822-5660




Schedule D

Summary.of Expenditures Type or print In Ink. EcheouLeD
y P g Amounts may b rounded Statement covers period CALIFORNIA 460
Support'.ng/OPPOSIng Other to whole dollars. 1 J\lly 1,2000 FDRM
Candidates, Measures and Committees rom
Sept. 30,2000
SEE INSTRUCTIONS ON REVERSE through” P Page 17  o.26
1.0. NUMBER
Committee to elect Bob Johnson 1224608
CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARY
DATE MEASURE AND JURISDICTION. OR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT
({F REQUIRED)
[] Monetary ‘ Calendar Year
Contribution
[] Non-Monetary $
Contribution Othar
[] Independent
[ Support [J Oppose Expenditure
O Monetary Calendar Year
Contribution
3 Non-Monetary $
Contribution Othar
[ Independent
[ Suppor O Oppose Expenditure s
] Monetary Calandar Year
Contribution
] Non-Monetary
Contribution Othar
[] Independent ‘ ;
[0 Support .1 Oppose Expenditure ¢
SUBTOTAL $ None
Schedule D Summary
1. Contributions and independent expenditures mada this period of $100 or more. (Include all Schedule D SUBOtAIS.) .........errseserrerrerssssssnesannes ¢ None
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...t st $ _None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ _None
FPPC Form 460 (8/99)

For Technical Assistance: 89164322-5660



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

fro

Statement covers period

T .o 460

through SEDE . 30,2000 | page_ 18 426

NAME OF FILER

Committee to elect Bob Johnson

1.0. NUMBER

1224608

DATE CANDIDATE AND OFFICE,
MEASURE AND JURISDICTION, OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION OF NONMONETARY
CONTRIBUTION
(IF REQUIRED)

AMOUNT THIS PERIOD CUMULATIVE AMOUNT

O Ssuppont 3 oppose

Monetary
Contribution
Non-Monetary
Contribution
Independent
Expanditure

O o0 o

Calendar Year

Other

[ Support [J Oppose

Monetary
Contribution
Non-Monetary
Contribution
independent
Expenditure

a

O 0

Calendar Year

Other

O Support [ Opposs

Monetary
Contribution
Non-Monetary
Contribution
Independent
Expenditure

[ [ R

Calendar Year

Other

O Support [0 Oppose

Monetary
Contribution
Non-Monetary
Contribution

Independent
Expenditure

O 0o 0o

Calendar Year

Other

SUBTOTAL §

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to elect Bob Johnson

Type or print in Ink.

Amounts may be rounded

to whole doliars.

SCHEDULEE -

Statement covers perlod

July 1,2000
m

CAI:S%%NIA 46 0

fro

19

lhroughS ept.30,2000 Page .__: of

1.0. NUMBER ‘
1224608

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

CMP campaign paraphemalia/misc. OFC olfice expensas RFD returned contributions

CNS campalgn consultants PET petition circulating SAL campaign workers salaries

CTB conlribution (explain nonmonetary)*® PHO phone banks TEL t.v.orcable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND f{undraising events POS postagse, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)® PRO professlonal sarvices (legal, accounting) TSF transler betwaen commitiees of the same candidate/sponsor

LIT  campaign literature and mailings PRT prntads . VOT voter registration

MTG meelings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)

A € OR ITOR
NAME(nF%%SAB%%Ei?S%FEﬁTA;!ELD. NUL?BQE)D CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi-Tokay Rotary Club
P.0. Box 651 FND Street Faire Event 100.00
Lodi, CA 95242 ’
Patriot Signage
1001 Second Ave. CMP 1,610.00
Davyton, KY 41074 i ‘
Gael H. Troughton Photography 116.57
717 Alicante Drive LIT
Lodi, CA 95240

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule E SUDIOLAIS.) .......cc.uwereeereseeeremseemsesssesssssecssessssnesssesssasssssssssssssssesssssssssenne $_3,382.43

2. Unitemized payments made this period of UNder $100........ccuiviniiiiiiniiienesititieesesesnisess s essssossssssassssssssssssassssssssssnsesassnssss $ 296.55

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .c..ccoererivvennennnennsisnennneenicneencnnenes $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......... veerernersnenas TOTALS$ _3,678.98

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



* SCHEDULE E (CONT.
Schedule E Type or print In ink. : .

(Conﬂhuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made o whole dollars from.Iuly 1,2000 FORM
‘ Sept.30,2000
SEE INSTRUCTIONS ON REVERSE through —= . Page 20 _ or_26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc, OFC office expenses RFD retumed contributions
CNS campalgn consultants PET petition circulating SAL campalgn workers salarles
CTB contribution (explaln nonmonetary)* - - PHO phone banks TEL t.v.orcable alitime and production costs
CVC clvic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND lundraising events ~ POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing others (explain)* PRO professlonal services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LT  campelgn literature and mallings PRT printads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (Intemet, e-mail)
NAME AND ADDR F PAY| A CREDITOR .
S e On ChE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi News Sentinel
P.0. Box 1360 PRT 1
: 000.
Lodi, CA 95241 ,000.00

Coffaros Signs -
18540 N. Highway 88 : CMP 169.84
Lockeford, CA

Continuing The Republican Revolution

P.0. Box 936 LIT 100.00
Tustin, CA 92781

County of San Joaquin-Registrar of Voters ' 286.02
212 N. San Joaquin VOT ’
Stockton, CA

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ] ,555,86

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



SCHEDULEF
Type or print in Ink.

Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars. trom July 1, 2000

Schedule F
Accrued Expenses (Unpaid Bills)

through _Sept . 30,2000 Page 21 ot 126
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER l 1.D. NUMBER
Committee to elect Bob Johnson ]12_24608
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campalgn consultanis L PET petition circulating SAL campalgn workers salaries
CTB contribution (explaln nonmonetary)* PHO phone banks TEL Lv.orcable altime and production costs
CVC civic donations POL polling and survey research TRC candidate {ravel, lodging and meals (explain)
FND fundraising events POS postagae, delivery and messenger services TRS staff/spouse travel, lodging and meals (explaln)
IND Independent expanditure supporting/opposing othars {(explaln)* PRO professional services (legal, accounting) TSF transler between commitiaes of the same candidate/sponsor
LIT  campaign literature and mallings PRT prntads VOT voter registration
MTG meetings and appearances RAD radlo alrtime and production costs WEB Information technology costs (intemet, e-mgﬂ)
* Payments that are contrlbutlons or independent expenditures must also be summarized on Schedule D.
of (b) ©) d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR ou1s4momc AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMDER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD




Schedule G

Type or print In Ink. S - = SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Frementcovers perfo CALIFORNIA A B ()
Contractor (on Behalf of This Committee) towhole dollars. trom _July 1,2000 FORM

. Sept.30,2000 22 26

SEE INSTRUCTIONS ON REVERSE through 2 Page of

NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campalgn paraphemalia/misc. . OFC office expenses RFD returned contributions

CNS campalgn consultants PET petition circulating SAL campalgn workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL tv.orcable airtime and production costs

CVC civic donations ) POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, dellvery and messenger services TRS stafl/spouse travel, lodging and meals (explain)

IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mallings PRT printads ' VOT voterregistration

MTG maeetings and appearances RAD radio alrtime and production costs WEB

information technology costs (intemet, e-mall)
* Payments that are contributions or Independent expenditures must also be summarlized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

 OF COMMITTEE. ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ None

* Do not transfer to any other schedula or lo tha Summary Page. This lolal may not aqual the amount pald lo the agent or Indspendent conlractor FPPC Form 460 (8/99)
as rgported on Schedule E.

For Technical Assistance: 916/322-5660



Schedule H - Part 1 Type or print In Ink. SCHEDULE H - PART 1

Loans Made to Others* Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from July 1 , 2000 FORM
SEE INSTRUCTIONS ON REVERSE throughSept. 30,2000 | page 23 _ o1 26
NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608
DATE OF LOAN '::“gmg&ofggiﬁgz .%'Eﬁjsﬁ'g INTEREST RATE DUE DATE AMOUNT
*Loans that are contributions to another candidate or committee must also be summarlzed on Schedule D. SUBTOTAL §$

Schedule H - Part 1 Summary

1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 SUBIOLAIS.) ......ee.eeeeerveenereereesesemmeseesenessens ¢ _None
2. Unitemized loans under $100 Made LhiS PO ......uueieiiniimiimnniniiiiiiitiiminmssiosmessommnrressesssessssssnssssssassasssessssss $ _None
3. Total loans made this period. (Add LIN@S 1 8N 2.) ....cceieereniniesncinniniininiiiimssssssssssssies TOTAL $ None

Schedule H — Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all
loans of $100 or more forgiven by this committee — Part 2 (a) subtotals.

If forglven, also itemize on Schedule E.) .............. vessasaostessassmesaes S resebssssrassasaassressasssrsssrssases vesrsersraestessassaens $ _None
5. Unitemized payments recelved on loans under $100.

(Including a fOrgiveNess.) ......cweeereescesessenssssesssesense eetssaesass et Aesh et A A e R e R A s R e Ren AR Re et ARt st narens $ _None
6. Total loan payments received this period.

(A LINES 4 AN 5.) ..covurerueeerrerssrmsessissssssssssssesssssmssssssssssssssassassess e sese Rt e As s bes s Ras bRt TOTALS _None
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LING 7.) .c.ccccccieneiecessnessnennsessssseensassnsnsssssssnssens NET § _None

May be a negative number

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCh\edUl"e H - Part 2 Type or printin Ink.
Repayments on Loans Made to Others Am°:'"“hmfydb°uwu"d°d
and Loans Forgiven o whole dollars.

Statement covers perlod

from July 1,2000

SCHEDULE H - PART 2

CAI'.:ggSlNIA 46 0

Sept.30,2000 24 26
SEE INSTRUCTIONS ON REVERSE through * Page of
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
DATE OF DATE OF INTERES Q . (b)
REPAYMENTOR |  ORIGINAL _ FULL NAME OF RECIPIENT OF LOAN T FO’:!%?\%:!TO}‘EE?\II?@&F;AL' OUTSTANDING INTEREST
FORGIVENESS LOAN . {IF CHANGED} | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
, . TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ None Rchgv/a% JH'S $
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received gg}':’;g; 7";’3#”:", Z’ r;"é‘;;’;’; (‘z (”" n‘gfcar
. " p - . 7 . (%
from a third part)_z, .en!er the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN" column abovs, along with the this total fo the Schadule H Summary.
name of the recipient of the loan.

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660




Schedule H - Part 3

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

Annual Report of Outstanding Loans Made

Statement covers period

rom July 1,2000

mmughSept .30,2000

SCHEDULEH-PART 3

CALIFORNIA 460

of_zé_

FORM

Page __2 B}
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 129 LEOR
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
]
Altach additional information on appropriately labeled continuation sheals. TOTAL § N/A

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule |

. Type or print In Ink.
Miscellaneous Increases to Cash

Amounts may be rounded

Statement covers perlod

SCHEDULE |

CALIFORNIA
to whole dollars. o July ]. , 2000 FOHM 460
Sept. 30,2000 26 26
SEE INSTRUCTIONS ON REVERSE through —— Page of
NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIFTION OF RECEIFT INCREASE TO CASH
Attach additional information on approprialely labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or MOre this PAIOM. ......cccviierriviiininrneeneneneesenenesesssissessssseessssssessessesssssssssesssssas e $ None
2. Unitemized increases to cash under $100 this period. .........ccocceeeerrineninenseennenineens tereesesanetasesssnsserantaneseneassesanaenrs $ 5.86
3. Total of all interest recelved this period on loans made to others. (Schedule H, Part 2 (b)) ....cccvvereriervervencerennnns $ _None

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LING 14.) ettt e e e ess e ssesnesanssasnsesnsasssssassestensesaesssessassassanss

.. TOTAL §

5.86

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



