
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 8420084216.5) 

Type or prlnt in ink. 

Statement mven period Date of electlon if applicable: 
(Month, Day, Year) 

1 /02 from O l i o  

Date Stamp W E C E I ’4 ir 
2!?2 .1:.11- 23 /y 

Page- of- 
For O(Ticlal Use Only c : * :  ’1’ C L S :  ; 

C I I  ‘1’ O F  LC:TI/ 
SEE INSTRUCTIONS ON REVERSE 

0 

through 061 30 102 11/05/02 

Officeholder, Candidate controlled Commitlee a State Candidate Election Committee 
0 Recall 

General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

5) 

1. Type of Recipient Committee: AII Cornrnmna - Complete Parts 1, 2,s. and 4. 

0 Ballot Measure Committee 
0 PrimarilyFormed 
0 controlled 
0 Sponsored 
P= cbnvrss 8) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(---7) 

2. Type of Statement: 
0 PreeledimStatemenl 0 Quarterly Statement 
cx] Semi-annual Statement 0 spedal Odd-Year Report 
0 TerminationStatement 0 SupplementalReeleCtion 
[7 Amendment (Explain below) S t a l m ~ t  -Attach F m  495 

3. Committee Information I.D. NUMBER Treasurer@) 1244696 

1022 DOWNING D R I V E  
CITY STATE ZIP CODE AREA CODWPHONE 

L O D I  CA 95242 209-334-1065 
NAME OF ASSISTANT TREASURER, IF ANY 

L O D I  CA 95242 209-333-5325 ROMANA ZAMORA 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

431-B SOUTH HAM LANE 
C I N  STATE ZIPCODE AREA CODVPHONE 

209-334-1065 LOD I CA 95242 
OPTIONAL: FA% I E-MAIL ADDRESS 

209-333-1040 k p t l @ D a c b e l l . n e t  

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and lo 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 Califomla that the forego 

Executed on 

Executed on 
Date 

Executed on 
Dete FPPC Fonn 460 (JundOl) BY d c o m d b ~ H o s C a n a d a c t s S  tdSMgglreRop0 nnt FPPC Toll-Frn Helpline: 86WASK-FPPC 

State of Califomla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETER JURISDICTION 

Type or print in ink. 

0 SUPPORT 
0 OPPOSE 

COVER FPIGE - PART 2 

P8ge- of- 

OFFICE SOUGHT OR HELD 

5. Officeholder or Candidate Controlled Committee 

DISTRICT NO. IF ANY 

NAME OF OFFICEHOLDER OR CANDIDNE 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

0 SUPPORT 
OFFICE SOUGHT OR HELD 

0 OPPOSE 

LODI CITY COUNCIL 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

LODI CA 95242 1022 DOWNING DRIVE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Related Committees Not included in this Statement: List mycomm/tteos 
not Included In this statement thnt nrw controlled by you or am prlmarlly h o d  b mcelvo 
contrbutlons or make oxpendMuus on behnlf of your wndIUacy. 

OFFICE SOUGHT OR HELD 0 SUPPORT 
IJ OPPOSE 

COMMllTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMIllEE ADDRESS STREET ADDRESS (NO PO. BOX) 

COMMIlTEE NAME 

CITY SlATE ZIPCODE AREA CODEPHONE 

I.D. NUMBER 

NAMEOFTREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

CITY SRTE ZIPCODE AREA CODEIPHONE 

Ballot Measure Committee 

NAME OF BALLOT MEASURE 

identify the controlling officeholder, candidate, or state measure proponent, tf any. 

NAME OF OFFICEHOLDER, CANDIDNE, OR PROPONENT 

Attach continuatbn sheets If necessary 

FPPC Fonn 460 (JundOl) 
FPPC TdCFm Hdplino: MWASK-FPPC 

Stat. of Callfomi8 



Campaign Disclosure Statement 
Summary Page 

through 0 6 / 3 0 / 0 2  SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page- of- 

J O H N  BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN 
I.D. NUMBER I 1244696 

Contributions Received 
Column A Column B 

TOTALTHE PWOD CALENMRYEAR 
(FROMATTACHED SCHEDULES) TOTKT O W E  

8,977.00 j 8,977.00 1. Monetary Contributions ................................................ schedule A, tine 3 S 
2. Loans Received ............................................................. scheduk, 8, tine 3 - -  -0- 

8,977.00 j 89977.00 3. SUBTOTAL CASH CONTRIBUTIONS ............................. A& tines 7 + z $ 

4. Nonmonetary Contributions ........................................ scheduk, c, tine 3 700.00 700.00 
5. TOTAL CONTRIBUTIONS RECEIVED ............................... 9,677.00 $ 9,677.00 A& L/WS 3 + 4 $ 

Expenditures Made 
6. Payments Made ............................................................. Scheduk, E, tine 4 $ 2.210.87 
7. Loans Made .................................................................... schedule t i ,  ~ine 3 

8. SUBTOTAL CASH PAYMENTS 2.210.87 ......................................... A& tines 8 + 7 S 

9. Accrued Expenses (Unpaid Bills) .................................. scheduk, F, une 3 

-0- 

-0- 

-0- 10. Nonmonetary Adjustment ............................................... schedule C, h e  3 

11. TOTAL EXPENDITURES MADE 2,210.87 $ ................................... AddLines 8 9 + 70 

Current Cash Statement 
12. Beginning Cash Balance .......................... FTBV~WS summary page, une 76 $ -0- 

8 , 977.00 13. Cash Receipts ......................................................... cd~m A, une 3 &OW 

14. Miscellaneous Increases to Cash .............................. sctmdu/e I, tine 4 

15. Cash Payments 2,210.87 ....................................................... c d u m  A, 8 atma 

16.ENDlNGWH BALANCE ............ AddLines t Z t f 3 +  74,lhensubbedLiro 75 S 6,766.13 

- -  

If this is a termination statement, Urn 16 must be zem. 

17. LOAN GUARANTEES RECEIVED - -  .............................. Schdule 8, f a r f  2 S 

Cash Equivalents and Outstanding Debts 

19. Outstanding Debts ............................ 
-0- 

-0- 
18. Cash Equivalents ............................................ ~ e e  hstruructkns on reverse $ 

S mun, z + une e hr co~nm 8 &OW 

$ 2.210.87 
-0- 

$ 2.210.87 
-0- 

-0- 
$ 2,210.87 

To calculate Column B, add 
amounts in Column Ato the 
corresponding amounts 
from Column B of your last 
report Some amounts In 
Column A may be negative 
ilgures that should be 
subtracted from previous 
period amounts. If tMs is 
the flrst report being Rled 
for this calendar year, only 
carry over the amounts 
from Lines 2,7. and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

ill thmugh 13/30 711 to Date 

m. carmbibutbns 

21. Expenditurel? 

Received $ s 
Made s s 

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlve Expendltures Made' 
(If SubjaUto Volunay l3qndllun LhlU 

Total b Date 

I/- $ 

Id- $ 

Id- $ 

'Since January 1,2001. Amounts in this SecUon may be 
ltfferent from amounts repwted in Column 6. 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpllne: 86WASK-FPPC 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Page-of- 
6/i0/2002 

throug 

Stetemont covon porlod 
1 I1 I2002 

from 

NAME OF FILER I.D. NUMBER 

John Beckrnan - Committee to Elect John Beckman I 1244696 I 
IF AN INDIVIDUAL, ENTER CUMUUTNE TO DATE PER ELECTION 

John Beckrnan Senior Field Represent 

7322 Pezzi Road 

Bobby and Sharon Renschler 
550 York Street 

809 Sylvan Avenue #I 01 
Modesto, CA 95350 

Schedule A Summary 1 
I. Amount received this period - contributions of $100 or more. 

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

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ..................... TOTAL $ 

(Include all Schedule A subtotals.) ................................................................................................. $ 
00 

20>7 - 
8977 @ 

IND - IndMd~l 
COM - Radpient 

OTH - olher 
PlY-PditiCalParty 
SCC-SmdGXlUbl&- 

(other than PTY or SCC) 

FPPC Form 460 (JunelOl) 
FPPC Totl-Free Helpline: EWASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

c o N ~ ~ ~ ~ ~  

Type or pdnt In Ink. 
Amountsmaybrounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUmTION AND EMPLOYER 

(If SELF-EMPLOYED. EhTER NM(E 
OF BUSINESS) 

CUMULATIVE '10 DATE 

(JAN. 1 - DEC. 31) 

6/30/2002 
fimugh Paga - of- 

NAME OF FILER I.D. NUMBER 

IE 

m A & a b  

DATE 
RECEIVED 

_ _ ~  ~~~ 

Self Emdoved 100.00 100.00 5/21/2002 

500.00 m m  
~ C O M  Self Employed 
mom Attorney o m  
O m  

5/23/2002 
500.00 

5/30/2002 
O M  
OCOM 
lEam 
O m  
O m  

5/30/2002 

100.00 Baffoni Properties 
Self Employed 

5/30/2002 

B M D  
0 COM 

:g 
0= 

w - f - a a m u e ' n  F ' f + c t U  Beckman 
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF 

(IF COMMllTEE, K9o ENTER I.D. NUMBER) 

Joe Handel 
11 33 Chateau Court 
Lodi. CA 95242 

50.00 50.00 Winery Manager 

Eastside Winery 

Ronald and Kathy Beckman 
11 1 North Church Street 
Lodi, CA 95240 

ism 
OCoM 
om 
O m  

Roger and Biff Baffoni 
1 175 Orangewood Drive 
Lodi, CA 95240 

Winery Manager 100.00 150.00 
Eastside Winery 

Fred and Vickie Mettler 

101 7 South Pleasant Avenue 
Lodi, CA 95240 

Fred and Vickie Mettler 
101 7 South Pleasant Avenue 

I 1244696 I 

100.00 

~ 

'Contributor codes 
IND - lnd i i~a l  
COM-RedpientCommiltee 

(other than PTY or SCC) 
OTH - olher - p o l i  Party 
SCC - Small conlributa committee 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

500.00 

100.00 

50.00 

150.00 

FPPC Form 460 (JundOl) 
FPPC TolEFree Helpllne: 8WASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

06/30/02 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollan. 

Page - d- 
I.D. NUMBER 

!& 
~ O T H  o m  o m  

John Beckman - Committee to Elect John Beckman 

Teacher 
Lodi Unified School Dist 

DATE 
RECEIVED 

100.00 

5/30/2002 

100.00 

6/1/2002 

611 12002 

6/3/2002 

John and Edyth Ledbetter 
PO Box 340 Victor, CA 95253 
Vittor, CA 95253 

6/4/2002 
O N  
O m  

O m  
9; 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMllTEE. ALSO ENTER ID. NUMBER) 

IF AN INDIVIDUAL* ENTER I CODE 1 OCCUR9TION AND EMPLOYER 
(IF SELF-EMPLOYED. EWER NAME 

I I OF BUSINESS1 

Ron and Susan Williamson 
1723 Windjammer Court 
Lodi, CA 95242 

Jack and Charlyn Lauchiand 
15766 North DeVries Road 
Lodi, CA 95242 

Self Employed 
Farmer 

Dick Sanborn 
PO Box 1057 
Lodi, CA 95241 

1 1 Owner 
Sanborn Chevrolet 

l o =  I 
Peter and Alice Bregman 
11 701 East Kettleman Lane 
Lodi, CA 95240 

Retired 
None 

Farmer 
Vino Farms 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 
:t 

1,000.00 

100.00 

100.00 

100.00 

r 
'Contributor Codes 

COM - Redpient Committee 

OTH - Other 
PIY - Political Party 
scc -small contlibutor commmee 

IND - lndidwl 

(other than PTY or SCC) 

1244696 

CUMULATIVE To DATE PER ELECTION 
CALENDAR YEAR TO DATE l- (JAN. 1 - DEC. 31) (IF REQUIRED) 

100.00 100.00 

1,000.00 1,000.00 

100.00 100.00 

100.00 100.00 

FPPC Form 460 (JunelOl) 
FPPC Toll-Frem Helpline: EWASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

arwgh 06/30/02 

NAME OF FILER 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page - of- 
I.D. NUMBER 

John Beckman - Committee to Elect John Beckman I I 1244696 

DATE 
RECEIVED 

61612002 

611 212002 

611 412002 

611 512002 

6/17/2002 

AMOUIur CUMUUTM: lCl DATE 
CALENDAR YEAR FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF UJMMITrEE. ALSO ENTER I.D. NUMBER) 
CONTRIBUTOR 

IF AN INDIVIDUAL* ENTER 
OCCUmTION AND EMPLOYER IWXlVED THIS 

CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

100.00 100.00 
Dodie Dayton g& Retired 
539 Willow Glen Drive OOTH None 
Lodi, CA 95240 0Pl-y o m  
Eric and Sharon Daegling DdW Branch Manager 100.00 100.00 

1642 Timberlake Circle OOTH Bank of Stockton 
Lodi, CA 95242 

David Beckman !& Teacher 
PO Box 582 

0Pl-y 
O m  

100.00 100.00 
Lodi Unified School Distr ct 

Lodi, CA 95241 o m  
O m  

Nick and Delores Spanos E3MD Self Employed 500.00 500.00 
coM 
0 om Lakewood Drug 306 Shady Acres Drive 

Lodi, CA 95242 I kiiz I 
250.00 om Langetwins Partnershi 250.00 Charlene Lange 

1298 West Jahant Road ROTH Farmer 

*Contributor Codes 

COM - Redpien! Committee 
IND - individual 

(other than PTY OT SCC) 
OTH - Other 
W-PoliticalParty 
scc - small contributor Committee 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

100.00 

100.00 

500.00 

250.00 

FPPC Fwm 460 (June/Ol) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or prlnt In Ink. 
Amwntsmayberwnded 

to whole dollars. 

Page - of- &rough 0 6 / 3 0 / 0 2  
I.D. NUMBER 

~~ ~~~ ~ 

NAME OF FILER 

John Beckman - Committee to Elect John Beckman I 1244696 

CONTRIBUTOR 
CODE 

IF AN INDIVIDUAL, ENTER AMOUNT 
OCCUFI4TION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, EWER NAME 
OF BUSINESS) I PERIOD 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

150.00 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF U)MMllTEE, ALSO ENTER I.D. NUMBER) 

Alan Vallow 
13 South Fairmont 
Lodi, CA 95240 

DATE 
RECEIVED 

~ 

150.00 Utility Director 
City of Lodi 

150.00 611 812002 

I 

Self Employed 500.00 500.00 500.00 611 812002 Joe and Sherry Cotta 
94 14 Kost Road 
Galt, CA 95632 

Farmer 

611 812002 Penny Beckman 
1022 Downing Drive 
Lodi, CA 95242 

500.00 500.00 Nurse 500.00 
Dameron Hospital 

Director 100.00 100.00 
Lodi Chamber of Comm rce i 611 812002 Robert and Susan Patrick 

2848 Applewood Drive 
Lodi, CA 95242 

100.00 

- 

100.00 Fran and Roxie Hartwick 
20259 North Dustin Road 
Acampo, CA 95220 

100.00 100.00 Doctor 
Lodi Memorial Hospital 

611 912002 

*Contributor Codes 

COM - Recipient Committee 

ITY - Pditical Patty 
scc - Sman contributor cornminee 

IND - lndivid~al 

(other than PTY or SCC) 
OTH - Other 

FPPC Form 460 (JunelOl) 
FPPC Toll-Flee Helpllne: 86WASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

CoNTRIBUToR 
CODE * 

Type or print In Ink. 
Amauntsmayberounded 

to whole dollws. 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

IF AN INDIVIDUAL, ENTER AMOUNT 
OCCU WTTION AND EMROYER RECEIVED THIS CALENDAR YEAR 

SCHEDLLEA ICONT.) 

250.00 
0 IND coM Attornies 

Self Employed 

Page - of- 
I.D. NUMBER 

250.00 250.00 

I 1244696 I 

&& 
0 om a= 

NAME OF FILER 

John Beckman - Committee to Elect John Beckman 

1,000.00 Self Employed 500.00 1,000.00 
Attorney 

DATE 
RECEIVED 

@IND 

o m  
O m  

6/20/2002 

H. R. Manager 
Apache Plastics 

6/20/2002 

BIND 
om 
0 o m  
nscc 

6/24/2002 

Retired 
None 

6/28/2002 

100.00 7/2/2002 100.00 100.00 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMIFTEE. MSO ENTER 1.0. NUMBER) 

Ole Mettler 
17900 North Cherry Road 
Lodi, CA 95240 

Herman Crabtree Brown 
2291 West March Lane, Ste 8-100 
Stockton, CA 195207 

Ron Beckman 
PO Box 1443 
Lodi, CA 95241 

Alan and Janet Archer 
831 lnverness Drive 
Rio Vista, CA 94571 

Nils Trulsson 
1742 Edgewood Drive 
Lodi, CA 95240 

Banker I 100.00 1 100.00 1 100.00 
00l-H Farmers 8, Merchants B nk 

100.00 1 - -  100.00 100.00 

*Contributor Codes 1 
IND - l d i l  
CQM-RedpientCommittee 

OTH - Other 
(other than PTY or SCC) 

PTY - Political Party 
SCC - Small Contributor Committee FPPC Form 460 (JundOl) 

FPPC Toll-Free Helpline: 866IASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

06 / 30 /02 through 
NAME O f  FILER 

Type or prlnt in Ink. 
Amountsmayberounded 

to whole dollars. 

Page - of- 
I.D. NUMBER 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMrlTEE. ALSO ENTER I.D. NUMBER) RECEIVED 

CONTRIBUTOR 
CODE * 

711 1/2002 

7/8/2002 

IF AN INDIVIDUAL, ENTER AMOUNT 

(IF SELF-EMPLWED. ENTER NAME PERIOD 
OF BUSINESS) 

~~ 

Kent and Patricia Steinwert {%A 

861 West Turner Road OOTH 
Lodi, CA 95242 o m  

O m  
0 

Waste Management, Inc - Western Area o m  
Waste Management, Inc .moTH 

250.00 
Farmers 8, Merchants Ba 
Banker 

100.00 
Corporation 
Affiliated Entities 

$ 350.00 

' 'Contributor c ~ d e s  
IND - IKfiVid~l 
O M  - Recipient Committee 

OTH - Other 
PW - Pditical Party 
SCC- small c o n t r i b u d o r ~  

(other than PTY OT SCC) 

I 1244696 I 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

CUMULATIVE l0 DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250.00 250.00 

100.00 100.00 I 

I 

FPPC Form 460 (JunelOl) 
FPPC Toil-Free Helpline: 8WASK-FPPC 



Schedule B - Part 1 
Loans Received 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF MMMRTEE, ALSO ENTER I.D. NUMBER) 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUwTloN AND EMPLOYER 

(IF SELF-EMPLOYED. EICTER 
NAME OF BUSINESS1 

Statement w v e n  period 

1/1/2002 from 

6/30/2002 
through Page- of- I SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Beckman - Committee to Elect John Beckman 

I.D. NUMBER 

1244696 + CUMULATIVE 

:ONTRIBUTIONS 
To DATE 

OUTSILNG 
BALANCE 

BEGINNING THll 
PERIOD 

(bl 
AMOUNT 

3ECEIVED THIS 
PERIOD 

w 
INTEREST 
WID THIS 
PERIOD 

I l l  
ORIGINAL 

AMOUNT OF 
LOAN 

@I 
AMOUNT WID 
OR FORGIVEN, 
THIS PERIOD 

BALANCE AT 
CLOSE OF THIS 

PERIOD 
CALENDARYEAR 

-% 
R U E  

s 
PER ELECTION- 

t 

CALENDAR YEAR 

D#JE INCURRED DATE DUE 

PAID 

t 

OF- 
$ 

% 
RUE 

t- t 
PER uEcTfoN 

t t 
DNE INCURRED DATE DUE 

ULENDARYEAR 

% 
RUE 

t 
PER ELECTIONc. 

t 

DATE DUE 
t 

DNE INCURRED 

SUBTOTALS t t t t 
( m r  (a) on Schedule B Summary m E U r r , 3 1  

'Amounts forgiven or paid by 
another party also must be 
reported on Schedule A i If required. 

$ NONE 1. Loans received this period ............................................................................................................ 

Loans paid or forgiven this period .................................................................................................. $ 

(Total Column (b) plus unitemized loans less than $100,) 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Indude loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ........................................................... NET $ 
Enter the net here and on the Summary Page, Cdumn A, Line 2. 

NONE 2. 

Lot:-- 



Schedule 6 - Part 2 
Loan Guarantors 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

John Beckman - Committee to  Elect Johl 
FULL NAME, STREET ADDRESS AND 

ZIP CODE OF GUARANTOR 
(IF COMMITTEE. MSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUF19TION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

L O N  

LENDER 

DUE + 
LENDER 

DUE 

LENDER 

DUE 

LENDER 

DAE 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SUBTOTAL $ NONE 

I ‘.D.NUMBER I 
BALANCE 

CALENDARYEAR 

t 
PER ELECTION 
(IF REQUIRED) 

s 
CALENDAR YEAR 

t 

PER ELEcnm 
(IF REQUIRED) 

s 
CALENDARYEAR 

s 
PER ELECT” 
(IF REQUIRED) 

s 
ULENDARYEAR 

t 
PERELECTION 
(IF REQUIRED) 

s 

FPPC Form 460 (JunelOl) 
FPPC loll-Free Helplh: 866/ASK-FPPC 



Schedule C 
Nonmonetary Contributions Received 

Schedule C Summary 
1. Amount received this period - nonmonetaty contributions of $100 or mom. 

............................................................................................................. (Include all Schedule C subtotals.) $ 700.00 
- 1  I . . I .  * I  . . . .  ... ..- I .  .... A*,.- A -n- 

Type or prlnt In Ink. 
AmounQmayberounded 

to whde dollars. 

'%0~butoTcades 

IND - IndMdUal 
COM-Redpientcanmittee 

( O M  than my Q SCC) 
OTH - Other 

,-,,6/30/2002 
Pago - d- SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Beckman - Committee to Elect John Beckman 

I.D. NUMBER 

1244696 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRl6UTOR 

RECEIVED 

Robert Hartzel 
19291 East Harney Lane 
Lodi, CA 95240 

Randy Taylor 
340 West Highway 12 
I 
L 

Jim Allen 
2349 East Waterloo Road 
Stockton, CA 

I 

I I 
CUMUUTIM PERELECTION 

TO DNE DATE 
IF AN INDIVIDUAL, ENTER AMOUNT/ 

OCCUmTION AND EMPLOYER ~ ~ ~ & w & ! v , ! E s  FAIR MARKET 

VALUE ~ $ ~ ~ ~ E ~ ~  (IF REOUIREO) 
(IF SELF-EMPLOYED. ENTER 

NAME OF BUSINESS) 
~ 

Owner Wine 
Harmony Wyneland 

150.00 150.00 150.00 

150.00 150.00 Owner Wine 150.00 
Van Ruten Taylor W iery 

Owner 400.00 400.00 400.00 
The Printing Press Campaign Litera .ure 

I I I I 

. .  . - . .I . - . 

.................................. I m V - P o l i i P a r t y  I z. Amount receivea rnts penoa - untremtzea nonmonerary mnmDuitons or less rnan siuu 3 -"- 
scc-smallthmbrcommmea J 

700.00 3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Cdumn A, Lines 4 and 10.) ..................... TOTAL $ 

FPPC Form 480 (Jun.lO1) 
FPPC Toll-Free Helpline: BBBIASK-FPPC 



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

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEWLED 

from ~ 

SEE INSTRUCTIONS ON REVERSE through Page- of- 
I.D. NUMBER NAME OF FILER 

I I I I 
TYPE OF PAYMENT NAME OF CANDIDNE. OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
DATE I OR COMMIllEE 

DESCRIPTION 
(IF REQUIRED) 

AMOUNT THIS 
PER00 

0 Monetary 
Contribution 

c] Nonrnmtaiy 
Contribution 

0 Independent 
Expenditure 

SUBTOTAL $ 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) (IF REPUIRED) 

~ ~~ ~ ~~ 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................... S L  

2. Unitemized contributions and independent expenditures made this period of under $100 ................................................................................. 
3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $,A 

FPPC Form 460 (JunelOl) 
FPPC loll-Free Helpllne: EWASK-FPPC 



Schedule E 
Payments Made 

through 6’30’2002 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page- of- 
I.D. NUMBER 

1244696 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Beckrnan - Committee to Elect John Beckrnan 

Wine for Fundraising Event 
f WJ 

Friends of Tokay 
11 11 West Century 
Lodi, CA 95240 

Statemont covers perlod 

1 /I I2002 from 

255.00 

~ ~~ 

Return Contribution 
M u  Ron Beckrnan 

11 1 North Church Street 
Lodi, CA 95240 

I I 

500.00 

CODES: If one of the following codes accumtely describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalidmisc. 
CNS campaign consultants MTG meetings and appemnces RFD retumedcontribuhs 
ClB contribution (explain nonrnonetaty)’ OFC oflice expenses SAL campaign workers’ selarles 
CVC civic donations RT petitiondmlating TEL t.v. or cable airtime and production costs 
R candidate filinglballot fees pm3 phonebanks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and rneais 
tND independent expenditure Bupporting/opposing others (explain)’ POS postage, d e l i  and messenger services TSF transfer between committees of the same cendiiate/sponsar 
LEG legal defense PRO professional services (legal, accounting) VOT vater registration 
UT campaign literature and mailings PRT ptintads NEB information technology costs (internet, e-mail) 

MBR membermmmunications RAD radio airtime and produdion costs 

NAME AND ADDRESS OF mYEE 
(IF COMMITTEE, US0 ENTER I.D. CIUMERJ CODE OR DESCRIPTION OF mYMENT AMOUNT WID 

US Post Office 
Lodi, California 95240 

208.98 

.- 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ......................................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL 5 2&/0< 87 

FPPC Form 460 (JunelOl) 
FPPC Toil-Free Helpline: SWAM-FPPC 



Schedule E 
(Con t i n ua t io n Sheet) 
Payments Made 

6/30/2002 throuclh SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or prlnt In Ink. 
Amwntsmayberwnded 

to whole dollars. 

Page- of- 
I.D. NUMBER 

1244696 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalidmisc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)’ 
CVC avic donations 
R candidate filinghallot fees 
FND fundraising events 
ND 
LEG legal defense 
UT cammian iteralure and mailinqs 

independent expenditure supportinglopposing others (explain)’ 

MBR 
MTG 
OFC 
l€r 
PHO 
POL 
Pos 
PRO 
PRT 

member communications 
meetings and appearances 
oftice expenses 
petition arwlating 

polling and survey research 
postage, delivery and messenger services 
professional sewices (legal, accounting) 
print ads 

phonebanks 

RAD radio airllrne and production costs 
RFD retumedamtributions 
SAL campaign workers’ salaries 
TB t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS stafflspouse travel, lodging, and meals 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB information technology msts (Internet, e-mail) 

NAME AND ADDRESS OF WYEE 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBERl 

I CODE OR DESCRIPTION OF IWYMENT I AMOUNTWID 

Wine Country Catering 
321 Turner Road 

I 1 Catering Service 562.50 

Staples 
241 5 West Kettleman Lane 
Lodi, California 

333.89 

~ ~~~ ~~ ~~ ~ ~ ~- 

‘Paymentsthatare~n~butlonrorindependent~xpendHunsmudatsobe rummarlzedon Schedule b. 

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



SCHEDULE F 

NAME OF FILER 

John Beckman - Committee to Elect John Beckman 

Schedule F 
Accrued Expenses (Unpaid Bills) 

I.D. NUMBER 

1244696 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dolarr. 

I I Pag0-d- 
SEE INSTRUCTIONS ON REVERSE 

I I I I I 

SUBTOTALS $ $ $ $ Payments that a n  contrlbutlonr or Independent oxp.ndHums m u d  aho be 
summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. @Subtract Line 2 from Line 1. Enter the difference here and 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......................................... INCURRED TOTALS $2 
PAID TOTALS $4 

NET $ *&. on the Summary Page, Column A, Line 9.) ....................................................................................................................................... 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............................. 

FPPC Form 480 (JunelOl) 
FPPC loll-Free Helpline: 8661ASK-FPPC 



Amountsmayberarnded 
to whole don-. 

Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

staementcornrrp.rkd 

1 I1 I2002 from 

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

thrwgh 613Ol2002 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Beckman - Committee to Elect John Beckman 

CMP campaign paraphemaiidmisc. 
aJs campaign consultants 
CTB contribution (explain nonmonetary)’ 
CVC civic donations 
R candidate Riingbilot fees 
M D  fundraising events 
IN0 
LEG legal defense 
LIT campaign literatwe and mailings 

independent expenditure supporting/opposlng others (explain)’ 

page of 
I.D. NUMBER 

1244696 

MBR 
m 
OFC 
E r  
pm3 
WL 
ws 
PRO 
PRT 

CODE OR DESCRIPTION OF WYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF CQMMEE, ALSO ENTER I.D. NUMBER) 

member mmunications 
meetlngs and appearances 
office expenses 
petition circulating 
mb=lb 
polling and survey research 
postage, delivery and messenger sedces 
professional services (legal, accounting) 
print ads 

AMOUNT WID 

’ Paymentsthat am contributions or Independent expendnurss mud also be rummadzed on Schedule D. 

RAD 
m 
SAL 
TB 
TRC 
TRS 
TSF 
VOT 
Nm 

radio airtime and produdon oosts 
relurned oontribuuons 
campaign workers’ salaries 
t.v. or cable airtime and produdon costs 
candidate travel, bdging, and meals 
slaff/spouse travel, lodging, and meals 
transfer between committees of the same canddate/sponsor 
voter registration 
information technology asls (internet, m a i l )  

I I I 

Attach additional information on appmpnately labeled continuation sheets. TOTAL* $ (b 
Do nd transfer to m y  other schedule or to the Summery Page. This tote/ may no! equal the amount paid to the agent or 

independent conimctor as reported on Schedule E. FPPC Form 180 (JunelOl) 
FPPC Toll-Free Helpline: BWASK-FPPC 



Schedule H 
Loans Made to Others* 

Type or prlnt In ink. 
Amwntsmayberounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Beckman - Committee to Elect John Beckman 

(0) 
C U MU LxTlVE 

LOANS 
To D m  

C) 
INTEREST 
RECEIVED 

n 
ORIGINAL 

AMOUNT OF 
LOAN 

(a 
OUTSTANDING 

BALANCE A 
CLOSE OF THIS 

PERIOD 

IF AN INDIVIDUAL, ENTER 
OCCUWTION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS1 

P) 
OUTSTANDING 

BALANCE 
3EGINNING THIS 

PERIOD 

(C) 

?€PAYMENT OR 
FORGIVENEY 
THIS PERIOD 

0 PAD 

s 
0 F M w 3 "  

AMOUNT 
LOANED THIS 

PERIOD 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

CALENDAR YEAR 
4 

s 
PER EL- 

L -sip- -.----- DATE DUE s s 

+ DNE INCURRU) 

CALENDAR YEAR / 
% 

W E  
s- s 

PER uEcTI0" 
s s 

0 -- 
s s t 

DNE INCURRED DATE DUE 

'Loans that are contributions to another candidate or cornmlttee 
must also be summarlzed on Schedule D. Loam hrglven must 
also be reported on Schedule E. SUBTOTALS i 

Schedule H Summary 

I **If Required I 1. Loans made this period ........................................................................................................................................ 7 

A (Total Column (b) plus unitemized loans less than $100.) 

2. Payments received on b n s  ................................................................................................................................. $2 
(Total Column (c) plus unitemized payments less than $100.) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 
3. Net change this period. eubtract Line 2 from Line 1 .) .................................................................................. 

FPPC Form 460 (JundOl) 
FPPC Toii-Free Helpllne: 8WASK-FPPC 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE *rough/- Page- of- 

DATE 
RECEIVED 1 

NAME OF FILER 

John Beckman - Committee to Elect John Beckman 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMRTEE. WO EWER I.D. NUMBER) 

I.D. NUMBER 

1244696 

DESCRIPTION OF RECEIPT AMOUNT OF I INCtWSETOCASH 

I I I 

SUBTOTAL $ Attach additional information on appropriately labeled continuation sheets. 

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

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

FPPC F m  460 (Junelol) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC 

* Schedule I Summary 
1. Increases to cash of $100 or more this period. 

2. Unitemired increases to cash under $100 this period. 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

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

$ 

$ 

$ 

TOTAL $a Summary Page, Line 14.) .................................................................................................................. 


