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1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER

CitlzegsEtglelgct ng Johnson TNLING ADDRESS
an i owar ,
Y 2000 Edgewood Drive
STREET ADDRESS (NO P.O. BOX) ciTY STATE 2ZIP CODE AREA CODE/PHONE
4988 West U. S, Highway 12 Lodi CA 95240 209/333-1916
Py STATE 2IF Cobe AREACODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95242 209/334-2112
- MAILING ADDRESS
MAILING ADDRESS (IF DIFFERENT)
Ty STATE ZIP CCOE AREA CODE/FHONE

OPTIONAL: FAX/E-MAILADDRESS

COUNTY OF DOMICILE
THAN COUNTY OF DOMICILE

San Joaquin

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
Robert A. Fowler

MAILING ADDRESS
5100 W. Highway 12

209/333-9370

CITY STATE 2P CODE

Attach additional information on appropriately labefed continuation sheets.

AREA CODE/PHONE

Lodi,

CA

95242

w

Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information

Exscuted on _///';/&-—

ntained herein is true and complete. | certify under penalty of

DATE

perjury under the laws of the State of Californla that the foregoing is true and corre?t. )
2 oo < By _. 4 /

F TREASURER OR ASSISTANT TREASURER

Executed on By

DaTE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING DF FICEHOLDER, CANGIDATE, OR GTATE MEASURE PROPONENT
Execuled on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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4. Type of Committee (Continued)

(el-D 1T N ST LECR ST Not formed to support or opposa specific candldates or measures In a single election. Check only one box:

[J cimycommittee ] COUNTY Committes = [} STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR [NDUSTRY GROUP OR AFFILIATION OF SPONSOR

MAILING ADDRESS NO. AND STREET cimy STATE ZIP CODE

GIGELERL R IIE, [ (For purposes of special election contribution limits)

5. Termination Req uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following condltions have been met:

This committee has ceased to recelve contributions and make expenditures;

This committee does not anticipate recelving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are resmctrons on the d!SpOSﬂ!Oﬂ of surplus campalgn funds held by elected officers who are leaving office and by defeated candldates Refer to
: J ¢ i

(Manual A). ' ‘ S .

-- Additional filing obligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other recelipts.

FPPC Form 410 (8/99)
For Technlcal Assistance: 916/322-5660



