. OPTIONAL: FAX / E-MAIL ADDRESS

Resiplent Commlttee Typs or print in Ink. Oate Slamp CALIFORNIA 4 6 0
Campaign Statement 2001/02
Cover Page FORM
{Govemment Code Sections 84200-84218.5) v :
o Statement covers period Date of election if applicable: R E C E l i E D Page 1 of 17
Jan. 1, 2002 (Month, Day, Year) X
. from ZBM Ju 3 | PH 3: 54 For Officisl Use Only
Jun. 30, 2002 Nov. 5, 2002 ‘
SEE INSTRUCTIONS ON REVERSE through CiTy CLlins
1. [Type of Recipient Committes: Al Commitiess - Complete Peris 1, 2, 3, snd 4, 2. Type of Statement:
Officeholder, Candidale Controlled Commitise () Balot Measure Commitlee Preeleclion Stalement ) Quarterly Statement
Stale Candidale Election Commitise O Primarly Formed [J Semk-annusl Statement [J Spedal Odd-Year Report
Recall Controlied O Termination Statement [ Supplemental Preelection
5 (Ao Comglele Prt §) . W'Spomo:'dq () Ame_ndmonl (Explain below) Statement - Attach Form 485
O sponsored T (] Primarily Formed Candidate/
Smal Contribulor Commitiee Officeholder Commilice
Poliical Party/Centrel Commitigs o Complele Pert7)
\
3. Committee Information 10. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME W NO COMMITTEE) NAME OF TREASURER |
. Bruce Sasaki
. . , MAILING ADDRESS
Committee to Elect Bob Johnson 1806 W, Kettleman Lane Suite G
STREET ADDRESS (NO PO, BOX) . ey STATE  ZIP CODE AREA CODE/PHONE
__1311 Midvale Road Lodi CA 95242 (209). 369-3548
oy SWWE  ZIP CODE. AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY i’
Lodi C 952 70 —
WMAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX WAILING ADDRESS
v SWE  ZIP CODE AREA CODE/PHONE (147 STATE . ZIP CODE AREA CODE/PHONE

' GPTIONAL: FAX/E-MAL ADDRESS

Verification

| have used all reasonable dillgenca In preparing and reviewing this statement and o lhe best of my knowledge the Information contained herein and In the allached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of Califomia that the foregolng is true and correct.

2/31/61—

Executed on &7% By T T
Execuled on Z 7 oz By Provonen o Raworetie OfCe of Soormar

Executed on — By g7 = ot — F =

Execuled on o By Tormae T S O Codea, 5w Prsorar] FPPC Form 480 (Juns/01)

FPPC Toll-Free Helpiine: 888/ASK-FPPC
Btate of California



’ : Type or print In Ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2

. Page 2 of 17 _
§. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee N/A
§ANE OF OFFICEHOLDER OR CANDIDATE, NAME OF BALLOT MEABURE

Robert Johnsgn | :

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supporT

Lodi City Council oo

RESIDENTIALIBUSINESS ADORESS (NO. AND STREET)  GITY TAE TP
1311 Midyvale Lodi CA 95240 Identify the controlling officeholder, candidate, or state measure proponent, if any.
. N NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Includoc} in this Statement: List any committees
not included In this statement thet are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY

contributions or make sxpenditures on behalf of your cendidacy.

COMMITTEE NAME : 1.0. NUMBER

Committee to Elect Bob Johnson = | 1244446 _ :
: . 7. Primarily Formed Committee List nsmes of officeholder(s) or candidate(s) for

Bruce Sasaki- Oves &Awo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) - . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 o505y
1311 Midvale Road . - 0 orpose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIONTE OFFICE SOUGHY OR HELD [ supPORT
Lodi CA 95240 (209) 334-0370 ’ O orrose
e —
COMMITTEE NAME - 1.0. NUMBER —
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | =) gpport
3 orpose
NAME OF TREASURER ' CONTROLLED COMMITTEET NAE OF OFFICEMOLDER OR CANDIONTE OFFIGE SOUGHT ORFED | 5 sumromy
, O ves Onwo ] orpose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oY . SWIE __ ZiP CODE AREA CODE/PHONE

Altach continuation shee(s if necessary

FPPC Form 460 (Junw/01)
FPPC Tolk-Free Helpline: S48/ABK-FPPC
State of Californis



.Campaign Disclosure Statement

Type or print In Ik,
Amounts may bs rounded

SUMMARY PAGE

Statement covers perlod CALIFORNIA
Summary Page to whole dollars, o Jan. 1, 2002 FORM 460
SEE INSTRUCTIONS ON REVERSE through Jun. 30, 2002 Page 3 ot 11
NAME OF FILER 1.0. NUMBER
Committee to Elect Bob Johnson 1244446
Column A Column B Calendar Year Summary for Candidates
fontributions Recelved RO ATIACHED scneDuL) A Running In Both the State Primary and
99.99 99.99 General Elections /A
1. Monetary Contributions Scheduie A, Line 3§ . 11 throush 830 711 1o Dale
2. Loans Recalved.... Schedule 8, Line 7 1,000.0Q0 1,000.00 rougl
3. SUBTOTAL CASH CONTRIBUTIONS wmsesresmm AddLines 142 $ 2099 .99 s 1.099.99 20, Congoutions ¢
4. Nonmonetary Contributions ~ Schedule C, Line 3 None None 21. Expendilures ‘
5. TOTAL CONTRIBUTIONS RECEIVED wrreermssmsrrne wAddunes3es § 1.099.99 s 1,099.99 Mado S $
\ LN
Expenditures Made Expenditure LImit Summary for State
6. Payments Made Scheduie E, Line 4 $ 111,00 $ 111.00 Candidates N/A
7. Loans Made Schedule H, Une 7 None None i .
8. SUBTOTAL CASH PAYMENTS ‘ Adaunesoer § __111.00 s _111.00 B, oo Vomny Eomnrins toa?
9. Accrued Expenses (Unpaid BUlIB) .....asmssreemsercnen: Scheduie F, Une 3 None None Date of Election Tota! o Date
10. Nonmonetary Adjustment ; Scheduls C, Line 3 None None (mm/ddlyy)
11, TOTAL EXPENDITURES MADE wnAddLnesg+o+t0 § 111,00 $ 111.00 / J $
Current Cash Statement —. J $
12. Beginning Cash BalBNce ...,  Provious Summary Page, Line 18§ __NOTE To calculate Column B, add / y $
13. Cash Recaelpts Column A, Line 3 sbove 1,099.99 amounts in Column A lo the
. R corresponding amounts
14. Miscellaneous INCreases 10 CaSH w.uuuimemmmmemeens Schedule 1, Une 4 Iilirie 55 from Column B of your last — J $
. . reporl. Some amounts in
15. Cash Payments Column A, Uine 8 above Column A may be negalive ., , s
16, ENDING CASH BALANCE............. Add Lines 12 ¢ 13 + 14, then sublract Uine 15 $ 988.99 figures that shoukd be
If this Is 8 termination statement, Line 16 must be zerv. ;:mcmled iro:: pl;eu:::‘l‘: J. J $
None the first report being filed
Comordun for thi d , onl _
17.LOAN GUARANTEES RECEIVED 8 Put2 § c‘:ny ;::}IT;,‘,:',:::;: ™| *since January 1, 2001. Amounis In this section may be
Cash Equivalents and Outstanding Debts from Lines 2,7,and 8 (¥ . | diferentfrom amounts roporied in Column B.
None any).
18. Cash Equivalents See inatructions on reverse
19. Outstanding DebLs ......cemomeereonsesee A Line 2 @ Line 8 b Column B above  $ Nope FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



SCHEDWLE A

Schedule A Type or print In Ink,
: : Amounts may be rounded
Monetary Contributions Received to whole dollars. Statementcovere Ber IR (31
~Jan. 1. 200"2_ FORM
SEE INSTRUCTIONS ON REVERSE through Junt. 30, 2002] Page 4ot L7
NAHE OF FILER 1.0. NUMBER ‘
Committee to Elect Bob Johnson 1244446
‘ DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR ogcz"m':gm?::‘é:;tf:‘a RE c‘;‘;‘v"é’;‘; s C%'ﬂelmﬁ ?EB:E PE"YgL:fT‘;ON
RECEVED > AEO BTERLE. CODE * (¥ SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
. ) OF BUSINESS)

Schedule A Summary
1. Amount recelved this perlod — contributions of $100 or more.
(Include all Scheduld A SUDIOEIS.)........cvvveerternnireiniennieoririnesiiereerrenressres vrrrreres ettt re e n s v §

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

3. Total monetary contributions recelved this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin® 1.) .ccceevriniinnenns TOTAL §

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

*Contributor Codes

IND - indMdual
COM = Reciplent Committee

None
{other than PTY or SCC)

99.99 OTH - Other

PTY = Poiilcal Party

SCC = Small Contributor Commitiee

.99.99

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 888/ASK.FPPC



Monetary Contributions Received Amounts may be rounded Staiement covers period CALIEORNIA

.from,

| twougnJun. 30, 2002

Page 5 —otlZ
NAME OF FLER o 1.0. NUMBER

Cogmittee .to Elect Bob Johngon 1244446

- MOUNT ATIV D PER ELECTION
‘ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE CAE. 3£Uo THis Ctg:l&NgA: ?a ATE } ELECT!
OF COMMITTEE, ALSO ENTER LD. NUMBER) OCCURTION AND EMPLOYER
RECEIVED CODE + (17 SELZ-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
' OF SUBINERS) .

|

SUBTOTALS N/A

*Contibulor Codes

IND = individual

COM - Reciplent Commiliee
(other than PTY or SCC)

OTH - Other '

PTY = Political Party

FPPC Form 480 (June/01)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK.FPPC




Scheaule B-Part1

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes

OTH~Other  PTY = Polilical Party  SCC - Small Contributor Commltlae]

IND - Individusl  COM - Rediplent Commitiee (other than PTY or SCC)

Type or print In ink.
Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. trom_Jan. 1. 2002 FORM
" SEE INSTRUCTIONS ON REVERSE through Jun. 30,2002 page__ 6 _ of 17
NAME OF FILER ' 1.0. NUMBER
Committee to Elect Bob ,Johnson 1244446
‘ IF AN INDIVIDUAL, ENTER A ] ) 2 w = wWr
o e, o sz oz coe || LSRRGSR, [ountloro [ o | ot o [ osetlons [ argres | onstus, | e
(IF COMMITTEE, ALSO ENTER LD, NUMBER) . [ 4 wmﬂ‘;u BEGIPNE%%T"'S PERIOD THIS PERIOD * CLOSE OF THIS PERIOD LOAN TO DATE
Bob Johnson Real Estate O pao CALENDAR YEAR
1311 Midvale Road Appraiser s~ M/A | s1,000. Q0 .No::s“ $1.,000 0 s1,.000.00
Lodi, CA 95240 - Bob Johnson Rea 0 Fononen PERELETTION
Estate Appraisalls_None +1.000.04,_N/A 12 sNone 1,000 00
'Owo Qcow Qom QOrry [ sce DA E DUE ~ OATE INCURRED :
Cirao CALENDAR YEAR
s $ % $ $
(3 Foranen rae PER ELECTION **
$ $ 3 . $ $
tOmo Qcom gQom ey (Jsce : OAE DUE DATE INCURRED
O ra0 CALENDAR YEAR
s 3 % | s~ s
[ Foromven rae PER ELECTION™
s s s . $ ]
fgmwo [Qeom Qom ey [Jscc _ ONEDUE
_ SUBTOTALS $ $ Mone $1,000.00 $ None A
Schedule B Summary SceamE Lie3)
1. LOBNS (BCEIVEU L1I5 PBIIOG ..vvvvrrtsssssessevesressosssssssscssesssesessssssesseseessasessesessssessssssssssssessesssessrenes ¢ .1,000.00 v———
(Total Column (b) plus unitemized loans less than $100.) anom:? par‘:;g alaeg rgl;lgfba Y
Schedule A.
2. Loans paid Of fOrgIveNn this PBHOD ...........eerrrerensiesssriimsenmsssssnnisenssenssesstssssesssnssssssessssesmensssonns $ . None Foporied on Schedulo
(Total Column (c) pius loans under $100 paid or forgiven.) ** If required.
(include loans paid by a third party that are also itlemized on Schedule A.)
3. Nel change this period. (Subtract Line 2 from LINe 1.)..........ccc.crevrimesirmmsssnnsrisnssesnresnens NET § _L,000.00
} (Mey to 8 megetve rurmber)

FPPC Form 460 (June/01)

FPPC Toll-Free Halpline: 8668/ASK-FPPC



Schedule B — Part 2 Type or print In Ink.

Amounts may be rounded

SCHEDULE B - PART 2

Statement covers perlod

CALIFORNIA 460

Loan Guarantors to whole dollars. from Jan. 1, 2002 FORM
SEE INSTRUCTIONS ON REVERSE | through Jun. 30, 2002 Page L ___of 17
NAME OF FILER 1.0. NUMBER
Committee to El_ect Bob Johnson 1244446
FULL NAM! T IF AN INDIVIDUAL, ENTER
' 2P cooza SIgEononessw CONTRIBUTOR|  OCCURRTION AND EMPLOYER LOAN Gummmrowerso CUMULATIVE ouatgmgfuo
(F COMMITTEL, ALBO ENTRR 1D, NUMSZR) CODE (F SELP-EMPLOYED, ENTER THIS PERIOD 7O DAE TO DATE
. J— " CALENDAR YEAR
Ccom _ ]
ELECTION
Qo™ onxe :ransoum)
aety
N Dsce
CALENDAR YEAR
Owno LENDER
Jcom s
PER ELECTION
D O™ 714 (iF REQUIRED)
aey
‘ gscc s
CALENGAR YEAR
awno. LENDER B
CIcom . $
o - {(F REQUIRED)
aety
Oscc s
CALENDAR YEAR
(m] ) LENOER
CJcom s
Oom oe F REGURED)
gery
Ciscc s
sUBTOTAL § N/A e

FPPC Form 480 (Juns/01)
FPPC Toli-Free Helpline: 888/ASK-FPPC



Schedule C ; A,.J,’.',',’.:.".:,'.’.m:.'?olsxd.d SCHEDULE C
Nonmonetary Contributions Recsived o whole dollars, Statament covers perlod CALIFORNIA 460

om_Jan, 1. 2002 FORM

' . 8 17
* SEE INSTRUCTIONS ON REVERSE ‘ through Jun. 30, 2002 | page oftl
NAME OF FILER ' 1.0.NUMBER

'Committee to Elect Bob Johnson ) 1244446
!

DATE
RECEIVED

i : CUMULATIVE T
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTIONOF - - AMOUNT/ PER ELECTION

DATE
et .|| octimBiNCRLeT | SN, | et | oo | oo
(IF COMMITTEE, ALSO ENTER 1.D. NUMSER) NAME OF BUSINESS) (JAN 1 - DEC 31)

Owno
Ocom
o™
aey
TN scc

Owno

CJcom
ot
Qe
Oscc

SUBTOTAL $

Altach. aJdltlonal information on appropriately labeled continuation shests.

Schedule C Summary “Contributor Codes

1. Amount racelved this period — nonmonetary contributions of $100 or more. ' A clp““',m Coma
(INCIUGE all SCHEAUIB C BUDIDLAIB.)...v.vessersrssssmmsssmaressssressssssnnscessssssssssssssssmssasesssssssssessssssssesssssassessassseses s tone vl PTY or §CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100..............c.cceeeinerccnenns $ None 2,7,,”_' ,?;'gd Party v
3. Total nonmonelary contributions received this period. , SCC - Small Conibulor Commitios
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL § _Done )
"FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D ‘ ' '

- SCHEDULE O
Summary o enditure Type or print in ink.
S rﬂry foExP i tll : Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other to whole dollars. tromJan. 1, 2002 FORM
- Candidates, Measures and Commiittees :

- ' y . 30, 2002 9 17
SEE INSTRUCTIONS ON REVERSE ‘ through Jun- 3 Page of
NAME OF FILER ' 1D. NUMBER

.Committee to Elect Bob Johnson ‘ 1244446
N ’ CUMULATIVE TO DATE PER ELECTION
OF CANDIDATE, OFFICE, AND
DATE MEASURE NUMBER OR LETTER AND JURISOICTION, TYPE OF PAYMENT O ReoUmED) B Rt (P ReQUIRED)
i OR COMMITYEE
Monelary
D Contribution
[0 Nonmonetary
Contribution
AN O Independent
(0 suppot [ Oppose Expenditure
] Monetary
Convribution
[ Nonmonetary
Contribution
: 0 independent
) g Support ! Q Oppose Expendilwre
Monetary
D Contribution
{3 Nonmonetary
Conbibution
' (J Independent
[ Support ) Oppose Expenditure

SUBTOTAL §

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schadule D subtolals.) ...........cceerererereiieerveneirnran. ¢ lone
Non

2. Unitemized contributions and independent expenditures made this pariod of UNBr $100......................cusseesesressseresseesmeeseesssssesssssssesssessssens $ °

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § Nene

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D :

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

- Typeorprintinink.

Amounts may be rounded

towhole dollars,

Statement covers period

fromJan, 1, 2002

through Jun. 30 N 2002

CALIFORNIA
FORM

' Committee to Elect Bob Johnson

124

L6

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT OR
MEASURE NUMBER OR LETYER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

OESCRIPTION
(i REQUIRED)

AMOUNT THIS
PERIOD

UMULATIVE TO DATE
CALENDAR YEAR
(SAN. 1. DEC. 31)

PER ELECTION
TO OATE
(W REQUIRED)

NN

(0 Support [0 Oppose

0 Monetay

Contribution
[J Nonmonetary
Contribution

Independent
D Expenditure

0 Suppot _ [] Oppose

Monetary
O Conlribution

) Nonmonetary
Contribution

Independent
O Expendiiure

] Support 0 Oppose

Monelary
= Contribution
Nonmonetary
o Contribution
] Independent
Expenditure

(T} support O oppose

{J Monetary
Contribution

(] Nonmonetary
Contribution

Independent
D Expenditure

SUBTOTAL § N/A

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8668/ASK-FPPC



Amounts may be rounded

Payments Made to whole doliars. o Ja0: 1, 2002 FORM

~ucnedule E Type or print In ink, Statement covers period CALIFORNIA 4 60

Jun. 30, 2002

SEE INSTRUCTIONS ON REVERSE , through Page 1l of 11 __
NAME OF FILER o 1.0. NUMBER
Committee to Elect Bob Johnson 1244446
33:058: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campalgn paraphemalia/misc,. MBR member communicatlions RAD radio airtime and production costs
CNS campalgn consullants MTG meetings and appearances RFD  relumed contribulions
CTB contribution (explain nonmonelary)* OFC offica expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulating TH. Lv.orcable aitime and production costs
AL  candidate flling/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundralaing events POL poliing snd survey research TRS slaff/spouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others (explaln)® POS posiage, delivery and messenger services TSF  (ransfer between commilises of the same candidale/sponsor
LEG legal defense , PRO professional services (legal, accounting) VOT voler registration
UT  campalgn lilerature and malings PRT print ads ] WEB information lechnology costs (inlamet, e-mail)
NAMEAND ADDRESS OF PYEE
(¥ COMMITTEE, AL3O ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RID

United States Postal Sexvice POS Starps - 111.00

120 S. School St,

Lodi, CA 95240
* Payments that are contributions or independent expenditures must also bs summarized on Scheduls D, SUBTOTALS 111.00
Schedule E Summary
1. Payments made this period of $100 or more, (Include all Schedule E SUBIOAIS.) ...............couwweermrmcersarsnseresesmsreesmecionee ceerrrs e $__ 111.00
2. Unltemized payments madae this period of under $100 ..........cocevevereanee e e os s r e e sbrenens rreebeverr e bee e e et e s e i b s s bar e nesres v $ ——Done
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ccovvees certrere bbbt b s s e Rt bt en s sesasenaseee $ __q___None
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........ceeeerniuririenes TOTAL § 111.00

FPPC Form 480 (Junse/01)

FPPC Toll-Free Helpline; 888/ASK-FPPC



(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

wom_Jan. 1, 2002
mmuthun.SO,.ZOOZ Page 12 _ of L7

Statement covers perlod CALIFORNIA 460

FORM

Committee to Elect Bob Johnson 1244446
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphemaiia/misc. MBR member communicalions RAD radio sirime and production cosls
NS campaign consuliants ‘ MTG meslings and appearances RFD retumed conlributions
CTB contribution (explain nonmonatary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulating TEL Lv. or cable aliime and production costs
AL  candidale filing/ballol fees PHO phone banks TRC candidate ravel, lodging, and meals
FND fundraising events POL polling and survey research RS slafspouse travel, lodging, and meals -
ND lnd:rondem expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between commilises of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign lilerature and malings PRT print ads WEB  Information technology costs (Intemel, e-mail)
of ANE AND ADDRESS OF PRYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT FMD

————

e —

——

S———

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

SUBTOTAL $ N/A

———
e ———
e evewv—
re——

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 888/ASK-FPPC
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‘Schedule F : Type or printinink. - SCHEDULE F (CONT.

(Continuation Sheet) A wholedoue, el ©2.F0RA 46()
Accrued Expenses (Unpaid Bills) fromJan. 1, 200

un. .30, 2002
, throught page L4 ot 17
NAME OF FILER 1.0.NUMBER
. .
Committee to Elect Bob Johnson X , 1244446
40053: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, dekédbe the payment.
QWP campsign paraphemalia/misc. MBR member communicalons RAD radlo alrtime and production costs
CNS  campalgn consullants MTG meelings and appearances RFD relumed contributions
CT8 contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulaling TEL  Lv. or cable alime and production costs
AL candidale fling/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundralsing evenis POL poliing and survey research TRS slaff/spouse travel, lodging, and meals
ND  Independsnl expendiiure supporting/opposing others (explain)® - POS postage, delivery and messenger services TSF  transfer between commiltiees of the same candidale/spongor
LEG legal defense PRO prolessional services (legal, acoounting) . VOT voler registration .
UT  campalgn literature and PRT print'ads WEB Information lechnology costs (intemet, e-mall)
¢ Payments that are contributions or independent sxpenditures mustalso be summarized on ScheduleD.
NAME AND ADDRESS OF CREDITOR CODEOR - oum!:t)«omc moum(mcunnm mou(::% mID omsr(:,u DING
(F COMMITTEL, ALBO ENTER LO. NuMaER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
- OF THIS PERIOD ‘ (ALSO REPORT ON E) OF THIS PERIOD
—_— :
SUBTOTALS $ N/A $ N/A $ N/A s N/A

e N R R R A R R R R R R R R R R R R R R R
e e e e ]
.

FPPC Form 4680 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



i Schgdule G Typo orprintinink. Siate od
Payments Made by an Agent or Independent Amounts may be rounded T""'"“I""; PR CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dolars. trom 20

FORM

mthun. 30, 2002 Page L5 of 17

SEE INSTRUCTIONS ON REVERSE

‘NAME OF FILER ‘ 1. NUMBER
Committee to Elect Bob Johnson 1244446 -

NAME OF AGENT OR INDEPENDENT CONTRACTOR

|

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

CW campalgn paraphemalia/misc. MBR member communications RAD radio airime and production cosls

CNS  campalgn consullants ‘ MIG meelings and appearances RFD retuned contributions

CTB contribution {(explain nonmonelary)® OFC office expenses SAL campaign workers’ salaries

CVC divic donallons PET  petition circulating TEL Lv, or cable aliime and production costs

AL  candidate filing/ballol fees - PHO phone banks TRC candidate lravel, lodging, and meals

FND fundralsing events ‘ POL polling and survey research TRS slat/spouse travel, lodging, and meals

ND independent expendilure supporing/opposing others (explain)’ POS postage, delivery and messenger services TSF  transfer belween commillees of the same candidale/sponsor
LEG legal defense . \ PRO professional services (legal, accounting) VOT voler registration

UT  campaign literature and malings \ PRT prinl ads WEB information lechnology costs (inlemet, e-mall)

* Paymoents thatare contsibutions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDREES OF PAYEE OR CREDITOR
48 COMMTTEL. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT RID .

M
Allach additional Information on appropriately labeled continuation sheels. TOTAL* $ None

* Do nol transfer (o any other schedule or (o the Summary Page. This lolal mey not equsl the amount pakd (o the agent or

independent contracior a8 reported on Schedule E. FPPC Form 480 (June/01)

FPPC Toli-Free Helpline: 8868/ASK-FPPC



Schedule H Type or printin ink. Statement covers period CALIFORNIA
| Amounts mayberounded
. Loans Made to Others* towholoydollan. from Jan. 1, 2002 FORM 460
) . Jun. 30, 2002 16 17
SEE INSTRUCTIONS ON REVERSE through. Page of
NAME OF FILER 1.0.NUMBER
' Committee to Elect Bob Johnson 1244446
) ™ " ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT REPAYD‘:’ENY OR outsTANOING INTEREST ORIGINAL CUMULATIVE
¢ conm Sy RECIENT OO Sereurioven, e | GEGINING Tis| LOMNED TS | FORGIVENESS | clOSE OF Ty | RECENED | AMOLNTOF | LOANS
‘ d NANE OF BULNERS) _PERIOD PERIOD | vhis PERIOD®) ~ PERIOD LOAN
0 r CALENDAR YEAR
s $ % | s
'\
s ) s s
OATE DVE DAE WCURRED
O a0 CALENDAR YEAR
s s *» |3 s :
[ Forowven e PER ELECTION™
' s s s s
OATE DUE
*Loans thatare eonul"b‘:ﬁdomlo another candidate or committee
must also be summas on Schedule D, Loans forgiven must
alsobe reported on Schedule E. SUBTOTALS $ $ $
" (Enter () 00
Schedule |, Line 3)
Schedule H Summary '
1. LOBNE MBUB HhiB POHOU ....vvvuurvesivresnsssnnsstssnsssissunrissmesssssissssmmssssisssessssssssssmsssasssnasssssmsssesseosess S S o N
(Total Column (b) plus unitemized loans lass than $100.) squire
None
2. Payments received on l08N8 ........ccvvveveenrereervesnenneerinions vrorrerireeerrsre e rerererene s ereresrsererreraoraees $
(Total Column (c) plus un!lemlz.od payments bss lhan 3100 )
" 3. Net change this period. (Subtract Line 2 from Line 1.).... reeesesse s enessssseses ... NET §__None
(Enter lhe net here and on,the Summary Page, Column A. Line 7 )
FPPC Form 460 (June/01)

FPPC Toll-Fres Helpline: 868/ASK-FPPC



[y

Schedule | : Type orprintinink. : .
Miscellaneous Increases to Cash Amounts may be rounded - Statement covers perlod CALIFORNIA 460

to whole dollars. .. FORM
ﬁﬂmm—l.n—-zm

| ‘ Jun. 30, 2002
" SEE INSTRUCTIONS ON REVERSE . through Plﬂl 'J_L- O'JJ-_

NAME OF FILER . x 1.0. NUMBER

Committee to Elect Bob Johnson 1244446

‘ ' . ‘ : AMOUNT OF
ReceveD L R A AR O SouncE DESCRIPTION OF RECEIPT INCREABE 10 CASH
N
\

Attach eddlﬂonalhfonmtlononapbmpdatolylsbeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or more this period. ........c.evceveeenin. vevereane verehere e e st bR se R be e $ gone

' one

2. Unitemized Increases to cash under $100 this period. ........ SO beesrrenaee $
3. Total of all Interest received this period on loans made to others. (Schedule H Column (8).)......ccrnmrmereecssrnnsiinnens $ None
4, Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the None

Summary Page, Line 14))........ rerernrernere vreverssneepestrateorerenertrreserrenaeies RO TR TOTAL $ - ,

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 860/ASK-FPPC



