(Interim Form)
COMMITTEE
CAMPAIGN STATEMENT

{GOVERNMENT CODE SECTION 84200.84214]

Statement covers period from 7/1/75 through_1/19/76

Pending JBN 20 torg
Submitted 1 20 76
Pinkerton For Council Caommittes J / /
NAME OF COMMITTEE 1.0, NUMBER
1 321 N. California Str., ILodi, California 95240 (209) 368-4695
ADDRESS OF COMMITTEE INO. AND STREET)  (C1TY) (STATE) 1ZIP CODEI {AREA CODE] (RHONE NO.)

Esther F. Lund

NAME OF TREASURER

2 713 Howard Street, Lodi Calif. 95240 (209) 368-4695
RESIGENTIAL ADDRESS OF THEASURER INO. & STREET) (CLTY} (STATE) (21P CODE) {AREA CODE) IPHONE NO.}
3 321 N. California Street, Lodi, Calif. 95240 l (209) 368-4695

BUSINESS ADDRESS OF TREASURER iHO. & STREET) (CiTy) ATATE) (ZIP CODE) (AREA CODE) (PHONE NO.)

Huses [Quwez [Junea [Joruer

CHECK APPLICABLE BOX FOR MAILING ADDRESS (I/ other, list No. and Street {or P.O. Box), City. Sur and Z:p Code)

General Municipal J March 2, 1976 10 JA

TYPE O+ ELECTION IPRIMAKNY GEMNENAL SPECIAL' DATE OF ELECTION ‘MQONTw DAY, YE AR TOTAL PAGES OFFICIAL USE ONLY

ALLOCATION OF EXPENDITURES BY CANDIDATES AND MEASURES
{Allocdte the totals of Schedules E and F by Candidates and Measures; Amounts may be rounded off to whole dollars)

OFFICIAL NAME OF CANDIDATE AND OFFICE; NAME OF BALLOT CHECK N T Mes | cumuLaTive
USE ONLY MEASURE AND BALLOT NUMBER OR LETTER ONE THIS PERIOD TO DATE
N . (_X SUPPORT
James W. Pinkerton, Jr. [l opeose -0- -0-
{1 sueroRT
] oprPose
) [} sueroRrT
] orrose
T [ svueronrT
[] orrose
o O suprorrT
3 oerose
O suerorT
[ orrose
O suerorTY
C] orPosE
] sueroRrT
D OPPOSE
- [ sueeoRrT
] oreose
] suerorT
C] orepose
Attach additional intormation on apgropriately labeled continuation sheets.
VERIFICATION
[} | declare under penalty of perjury that to the best of my knowledge, this statement and its schedujes are true,
correct and complete and that | have used all reasonable(dullgg T thei repagﬂm
D Executed on__1/20/76 at Lodi, Ca. @ /ZVLQ
(DATE]} ICITY AND STATE) BIGNATURK o@-uw:m
A candidate who controls a committee must also verify the campclm statement.
€ | declare under penalty of perjury that to the best of my knowledge this statement-and Ils schedules ars true,
correct and complete and the treasurer of this committee has used all reason nce in the preparation
—_  }of this statement and its schedules. s :
F 14
Executed on _1/20/76 at _Lodi, Ca. by 77 : ,
{DATE) (CITY AND 8TATYE) ) - ISIGNATURE OF CANDIOATE]}

-1 - /



SUMMARY PAGE

Pinkerton for Council Committee

Naine

1| D Numper _ _Pending

COLUMN A COLUMN B COLUMN C
Af Comtree
Cumulative
total from Cumulative
previous period This period to date
RECEIPTS
1. Monetary contributions (Line 5, Part 3 of Schedule A) § _-0- $ 350.00 $ 350.00
{Column A +
Column 8)
-0- -0- -0-
2. Unpaid loans (Line 9, Part 3 of Schedule B)
({Total at beginning iNet dtange (Total at end
ot period) for period) of pertod)
. . . -0- -0- -0-
3. Miscellanecus receipts {attach explanation)
{Colurmn A +
Coiumn B)
4. Total monetary contributions, Net cash receipts (Lines 1+42+3) $ -0- $ 350. 00 $ 350. 09
(Column A +
Cotumn B)
5. Non-menetary contributions (Line 3 of Schedule C) -0- -0- -0-
(Column A +
Column 8}
6. Pledges (Line 7 of Schedule D) —0- -0- -0-
‘(Totai at begiming (Net change TTotal at end
of period) for period) of pariod)
) s -0- s 350.00 s 350.00
7. Totai rece:pts (Lines 4+5+6)
(Column A +
Column 8}
EXPENDITURES
8, Payments {Line 6, Part 2 of Schedule E) $ _-0- $ -0- $ -0-
. {Column A +
Column 8
o . . --0- -0- -0-
9. Accrued expenses (unpaid bills) (Line & of Schedule F)
- {Total at begqinning (Net change {Total at end
of period for period} ot period)
-0- -0- -0-
10. Total expenditures (Lines 8+8) $ $ §
(Column A +
Colem 8
STATEMENT OF CHANGES IN FINANCIAL CONDITION
o . s -0-
11. Cash on hand at the beginning of this period
12. Cash receipts this period (Line 4, column B) 350.00
13. Cash payments this period (Line 8, column B) -0-
14, Cash on hand at closing date (Lines 11+12~13) 350. 00
15. Liabitities (Line 2, column C + Line 8, column C) —_—0.
16. Surplus (if Line 14 is greater than Line 15, subtract 350. 00
Line 15 trom Line 14)
17. Deficit (It Line 15 is greater than Line 14, subtract $ ( )

Line 14 from Line 15)



namc _ Pinkerton for Council Committee

PART 1 - RECEIVED FROM COMMITTEES: (See information manual for direclions and examples)

(Interim Form)

SCHEDULE A, FORM 420 or 430
MONETARY CONTRIBUTIONS

{Amounts may be rounded off to whole dallars)

1.0, NUMBER (It Commitreel Pending__

FULL NAME AND ADDRESS OF COMMITTEE 1.D. NUMBER OR TREASURER'S AMOUNT CUMUL ATIVE
Sl (Streat, City, State) FULL NAME AND ADDRESS RECEIVED TO DATE
| .
i None received to date -0- -0-
—+

I A M ADDITIOMAL INFORMATION ON APPROPRIATELY LABELED CONTINUATION SHEETS

SUBTOTAL (Carry with additional Subtotals to line 1, part 3, page 4) §

~-3-




nae ____Pinkerton for Council Committee 1.0. NUMRER (1t Conmittes) _Pending .
SCHEDULE A, FORM 420 or 430

(continued) ) . ‘

PART 2 - RE.CEIVED FROM OTHERS: (See information manual for directions and examples)

EMPLOYER (IF CONTRIBUTOR 15
oATE FULL NAME AND ADORE3S (f1reet OCCUPATION | SELF-EMPLOYED LIST STREET eyt oo
City. State) OF CONTRIBUTOR ADORESS & CITY OF BUSINESS) '
Jack Chappell, 231 S. Swim Club Zcfgppell's Swim SChOD(lCh o
; S. Orange Ave. ec
Avena Str., Lodi Owner :
12/22/75 hedte. SBployed) $50. 00 $50. 00
: Michael Ramsey ' Newman & Ramsey (Check)
i i - loyed 402 W. Pi Str.
12/26/75 | 23 N. Allen Drive, Lodi self-employec 194 Cglne T $250.00 . |$250.00
Cash
James McCarty, The Milk Stop ($4o '(;o $ 40. 00
1/6/76 811 Dianna Drive, Lodi self-employed 321 5. Hutchins Stg.
Lodi, Ca.
Esther F. Lund Lodi Realty (Cash)
1/6/76 713 Howard, Lodi, Ca. self-employed 321 N. Calif. Str. | $10.00 $ 10.00
Lodi, Ca.
Attach additional mnformation on appropnately lapeled continuation sheets
SUBTOTAL (Carry with additional Subtotals to line 3, part 3) $ $350. 00

* it the contribution was made by an intermediary provide the information for both the intermediary and the principal
conlributor,

PART 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for directions and exampies)

1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) Include ali Subtotals ) _-0- _
2. RECEIVED FROM COMMITTEES UNDER $50 THIS PERICD (Not ltemized) -0- _
3. RECEIVED FROM OTHERS THIS PERIOD (Part 2) Include all Subtotals $350.T.

4. RECEIVED FROM OTHERS UNDER $50 THIS PERIQO {Not Itemized) -0-

5. TOTAL MONETARY CONTRIBUTICNS THIS PERIOD (line 1+ 2 + 3 + 4, : $350. 00

Enter this total on Line 1, Column B of Summary Page)

sm

-4 -



MAME

Pinkerton for ¢ .ncil Committee

lDl. ABE T {1 connitien)

PART 1 - LOANS RECEIVED:

(Interim Form)
SCHEDULE B, FORM 420 or 430
LOANS B

(Amounts may be rounded off to whole dollars)

(see information manual for directions and examples)

Pending

’ - . ' EMPLOYER (It self<employed | lnter-
DATE FULL NAME AND ADORESS OF LENDER OCCUPATION list street mddress and c{w o8t AMOUNT OF CUMULATIVE
AND ANY GUARANTORS OR COSIGNERS of business.) Rate LOAN AMOUNT
None
Attach aaditional intormation on appropriately (abeled continuation sheets,
SUBTOTAL $
——
PART 2 — LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:
(see information manual for directions and examples)
(a) (b) (c) (d)
AMOUNT AMOUNT PAID
DATE FULL NAME AND ADDRESS AMOUNT FORGIVEN 8Y A THIRD UNPAID
REPAID Enter on PARTY (Enter BALANCE
od. A) on Sched. A)
Attach additional information on appropriately fabelied continuation sheets.
SUBTOTAL §
PARY 3 - SUMMARY
1. LOANS OF $50 OR MORE THIS PERIOD (Part 1) Include ail Subtotals $ -0-
2. 1.OANS UNDER $50 THIS PERIOD (Not {temized) -0-
1. TOTAL LOANS RECEIVED (Line 1 +2) » $ -0-
1 LOANS REPAID OF $50 OR MORE THIS PERIOD (Part 2, Column a) Include all Subtotals $ -U-
. 0=
5. LOANS FORGIVEN OF $50 OR MORE THIS PERIOD (Part 2, Column b} Include all Subtotals
LOANS PAID BY A THIRD PARTY OF $50 OR MORE THIS PERIOD (Part 2, Column c) Include all 0
< Subtotals A
* LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER $50 THIS PERIOD (Not ltemized) -0-
8. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5+6 +7) $ -0-
y NET CHANGE THIS PERIOD (Line 3-8, Enter this total on line 2, Column B of Summary Page) $ -0-

-5



NANY Bink_e_ﬁthgl_l_igl Counc., “ommittes

(Interim Form)
SCHEDULE C, FORM 420 or 430

NON.-MONETARY CONTRIBUTIONS

(Amounts may be rounded off to whole dollars)

See information manual for directions and examples

1.0, NUMB._

J Conamtted)

Pending

S Tl

FAIR MARKET -
FULL NAME AND ADDRESS AND . DESCRIP TION OF VALUE CUMULA T1VE
DATE "1.D. NUMBER (1t Commitise) OCCUPATION EMPLOYER CONSIDERATION AE CEIVED AMOUNT
|
None X 4‘
|
|
e b —_—
1
)
|
i !
1 . SR
{ }
: !
— . ! i _ 3
-~ 1 ]
i
i !
| |
H —— .
]
' | !
| H
é ; i I
i ! , |
| i i |
} i |
— e —_ 1 e - — -
| ‘ | !
— _J _
! s
I 1
| i
- — ._r‘. —— ——— II
i
Allach addilional informalion on approprialely labelad continualion Sheets
SUBTOTAL $ -0-
(' 1t contributor 15 self-employed list s'reet address and city of busine£’
- T SUMMARY
1. NON-MONE TARY CONTRIBUTIONS OF $50 OR MORE THIS PERIOD (Include all Subtotals) § -0-
2. NON-MONETARY CONTRIBUTIONS UNDER $50 THIS PERIOD (Not temized) -0-
3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2, Enter on
Line 5, Column B of Summary Page) s -0-

-8 -




NAME

Plnkerton for Counci. _ommittee

1
1D Nu

(Interim Form)
SCHEDULE D, FORM 420 or 430

SER (it canmitiee)

Pending

PLEDGES
(Amounls may be rounded off to whole dollars)
See inflormation manual for directions and instructions (a) (b) (c)
" AMOUNT AMOUNT CUMULATIVE
DATE FULL NAME AND ADDRESS OCCUPATION EMPLOYER PLEDGED PAID (Enter PLEDGE
AND L.D. NUMBER (If conwmittee) THi8 PERIOD | on Sched. A) UNPAID
None
Altach additional information on approprialely labeled continuation sheets
SUBTOTAL §
* It contributor is self-employed list street address and city of business
SUMMARY
1. PLEDGES OF $50 OR MORE THIS PERIOD (Column a) Include all Subtolals $ -0- L
2. PLEDGES UNDER $50 THIS PERIOD (Not ltemized) -0-
3. TOTAL PLEDGES RECEIVED (Line 1+ 2) $ -0-
4. PLEDGES OF $50 OR MORE PAID THIS PERIOD (Column b) Include all Subtotals -0-
5. PLEDGES UNDER $50 PAID THIS PERIOD (Not Itemized) . -0-
6. TOTAL PLEDGES PAID (Line 4 + 5) ¢ -0-
7. NET CHANGE THIS PERIOD (Line 3 — 8, Enter this total on line 6, Column B of Summary 0
Pagé) s ~0-




NEML Pu}ke rton for Council >mmittee LUD.NUMB  .f Conrmitiee) Pending
(Interim Form)
SCHEDULE E, FORM 420 or 430
PAYMENTS
(Amounts may be rounded off to whole dollars)
N
PART 1 — MADE TO COMMITTEES: (See information manual for directions and examples)
OFFICIAL FULL NAME OF PAYEE COMMITTEE AND 1.D. NUMBER (it the conmittee has no 1.D. Number, AMOUNT
USE ONLY state tull name and address of the Treasuser) THIS PERIOD
None

Attiach aga-tonal tnfarmation on appropriately labeled cuntinuation sheets

SUBTOTAL (Carry with additional subtotals to Line 1, part 3, page 9} §$|

-8 -




waat, . _ Finkerton for C¢™ cil Committee i mmeer  ormnee __Pending. ~__.

{Interim Fom) ~
SCHEDULE F, FORM 420 or 430
ACCRUED EXPENSES (Unpaid Bills)

- {Amaunts may be rounded off to whote doliars)

See Intonnation manual tor direclions and examples

=
FULL NAME AND ADDRESS DESCRIP TION OF AA:(?:UNED
{Street, Clly, State) ACCRUED EXPENSES THIS PERIOD
.
None

Aitach additranal information on appropriately labeled continuation sheels.

SUBTOTAL § -0-

*11 the accrued expense is owed 10 a committee, list the committee’s name and |.D. number (or the full name and address of

the treasurer). !t the person providing the goods or services was different from the payeae, list 8ach person's full name, street
address, cily and stale.

SUMMARY
1. ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Sublotals $ -0-
ACCRUED EXPENSES OF UNDER $50 TH!IS PERIOD. (Not Itemized) -0-
2. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line t + 2) $ - -
4. ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5, Part 3, Schedule E) $ —=0-
5. NET CHANGE THIS PERIOD (Line 3-4, Enter on Line 9, Column 3 of the Summary Page, ) -0-
This may be a negative amount) $

-10 -



NAME T Pinkerton for Council Committee — 1.0, NUMBRER (If Zommitiee, __._.._.P.e..qg.'.lp_g,- — -
SCHEDULE E, FORM 420 or 430
{continued)
PART 2 - MADE TO OTHERS: (See information manua! for directions and examples)
X e
FULL NAME AND ADDRESS OF PAYEE DESCAIPTION OF PAYMENT - AMOUNT.
(Sireot, City, State} THIS PERIOC
None

Attach additiooal u-h?nnanon on appropri ately tapbeled conlinuation sheets

SUBTOTAL (Carry with additional subtotals to Line 3, part 3) §

I—‘H the person providing the goods or services was different than the payee, list each person’s name and add:essj

BULK RATE NO.

POSTAGE.METER NO.

Enter your bulk rate and/or postage meter number used in campaign nss

mailings. In additiun @ copy of each muass mailing should be sent 1o the

Fair Political Practices Commission.

PART 3 — SUMMARY OF PAYMENTS (See information manual for directions and examples)

MADE TO OTHERS THIS PERIOD (Part 2)

D oA WA -

total on tine 8, Column B of Summary Page)

-8 -

MADE TO COMMITTEES THIS PERIOD (Part 1) Include all Subtolals
MADE TO COMMITTEES UNDER $50 THIS PERIOD (Nol Itemizad)

Include 4tl Subtotals

MADE TO OTHERS UNDER $50 THIS PERIOD (Not ttemized)
TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Lina 4)
TOTAL PAYMENTS THIS PERIOD (Lines 1+ 2 + 3 + 4 + 5, Enter thes




