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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
(Also Complete Pant 5}

[] GeneratPurpose Committee
O Sponsored
O Small Contributor Commitee

[ Ballot Measure Committee
O Primarily Formed
QO Controlled
O Sponsored
(Aiso Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
(O Semi-annual Statement

[ Quarterly Statement

] Special Odd-Year Report
[J Termination Statement [} Supplemental Preelectian
Amendment (Explain below) Statement - Attach Form 495

Schedule A Summary - Mathematical error on lines 1 and 3

(O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.0. NUMBER Treasurer(s
402421

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Phillip Pennino

NAME OF TREASURER

Matt McGladdery
MAILING ADDRESS

420 W. Pine Street

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1502 Keagle Way Lodi CA 95240 209-334-3497
city ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lodi 95242 209-368-2181

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

cITY ZiP CODE AREA CODE/PHONE cIty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIl. ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin:

- .
Executed on < _ 3 O ¢ ‘g

g is true and correct.

N

’ Date
Executed on 4 l 0.3
N Oate

Executed on

Executed on

Signature of Treasurer or Assist: irer

AA
Candidate, State M Re:

Officer of Spansor

‘Signature of Controling Officenolder, Candidate, State Measura Proponent

FPPC Form 480 (June/01)

o Controlling Of

Candidate, Stats ropsnent
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Schedule A

. » . A ¥ [l
Monetary Contributions Received Rl c-romn 460
from October 20, 2002 FORM
SEE INSTRUCTIONS ON REVERSE through _2€cember 31, 2002 Page 4 412
NAME OF FILER |.D. NUMBER
Committeee to Elect Phillip Pennino 402421
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | manTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) e CB;‘E" Pl OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L. _ b _ OFBUSINESS)
10/25/02 | Fritz Grupe IND Self Employed 500.0
P.O. Box 7476 %g%'_\:‘ Developer 0 500.00
Stockton, CA 95207 0PTY
Pac ID#831390 Osce
10/30/02 | Bill & Carol Meehleis XIIND Owner 500
1303 E. Lodi Ave. oM | Meehlis Modilar 00 500.00
Lodi, CA 95240 CJPTY
scc
11/5/02 | Bob Zamora g v Owner 500.00 500.00
P.O. Box 457 gg‘;’g" Auto Advertishing '
Lodi, CA 95241 Epry
Oscc
Oino
fJcom
BotH
ety
Oscc
S Omno
{Jcom
(JoTtH
gaery
[1scc
1. Amount received this period — contributions of $100 or more. IND - Individual
(Include all SChedule A SUDIOKAIS.) .. .. ... -......cocooriroeoeooeoreeeeeseee oo s $ 4800.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100..............cccooiiiiieic e $ 621.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ......cc........... TOTAL § 5421.00

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



