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Stateme~t Type 0 Initial 0 A m e ~ d m e ~  
Us ID number Noi yet qualified 0 of 

COUNTY OF DOMICILE 

~ o m m ~ e e  To Elect Phillip Psnnino 

C O U N N  WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN CWNTY OF DOMICILE 

STREET ADDRESS (NO PO BOX1 

1502 Keagle Way 
CIT" STATE ZIPCODE AREA CODVPHONE 

Lodi CA 95242 2~9-3~~2181 
~ I L I N G  ADDRESS (IF DIFFERENT) 

0PnONIU: F A X  i E-MAIL ADDRESS 

San Joaquin County 

Attach adddmd rnformahon on appmpnately l a b ~ d ~ n f i n u a f i ~  Shsefs 

C1N STATE ZIP CODE . -AREA CODEIPUONE 

Lodi CA 95240 
NAME OF ASSISTANT TREASURER IF ANY 

STREET ADDRESS 

NAME A I D  POSITION OF OTHER PRINCISAL OFFiCER(S), IF APPLICABLE 

MAiLING ADDRESS 

onable diligence in preparing this statement and lot 
of the State of California that the foregoing IS true 

DATE a/ S O W R E  OF CONlRIXLWG OFFICEHOLDER, CANDID6SE 08 STRE MEASURE % m E N t  
Executed on 

Executed on w 
DATE 

FPPC Form 410 ~ J ~ ~ 3 )  
FPPC TnIl.Fna Hablina' ~ ~ K I A ~ . F ~ C  



TYW or print In Ink. 

(Month, Day, Year) 

S E E  INSTRUCTIONS ON REVERSE 

a S ~ ~ a n n " a 1 S t ~ ~ ~ t  
Eti3 TerminatJon SL3tement 
0 A m e ~ d ~ n t  (Explain below) 

Commi~ee To Elect Phillip Pennino ~a~ ~ c ~ l a d d e ~  
MAILING ADBRESS 

420 W. Pine Street 
CITY STATE ZIP CODE AREA CODEIPHONE STREET ADDRESS (NO PO BOX) 

1502 Keagle Way Lodi CA 95240 204334-3497 
NAME OF ASSISTANT TREASURER, IF ANY CITY STAT€ ZIP CODE AREA CODElPHONE 

Lodc CA 95242 209-368-2181 
MAblNG ADDRESS {IF DIFFERENT) NO A N D  STREET OR PO BOX MAILING ADDRESS 

STAT€ ZIP CODE AREA CODEIPHONE CITY STATE ZfP CODE AREA CODEIPHONE CITY 

OPTDNAL F R X  I E-MAIL ADBRESS OPTIONAL FAX i E-MAIL ADDRESS 

4. Ve~~cat ion 
I have used all reasonable diligence IR prepaimg and ravlew~ng this  and to Me best of my knwWge the m ~ ~ a ~ n  contslned herein and in the attached scheddes 15 true end mPtete I 
ceriity under penalty of 

Exscuted on 

r the law6 of the State of CalmKnia that the 

Executad on 

Executed 00 Diae ~ ~ ~ f f l ~ ~ , . ~ ~ ~ ~ ~ ~ ~  

Ds& 
Execu(€d on 



Type or print in Ink. 

OFFICE SOUGHT Mi HELD 

5.  
NAME OF OFFICEHOLDER OR CANDIDATE 

DISTRICT NO IF ANY 

Lodl c l ty  Council 
RFS UFIII.AL BLS hESS ADDRESS (NO ANC S T R t E T ,  C sm1F z P 

COMMVTEE NAME 

1502 Keagle Way, Lodi CA 95242 

I D  NUMBER 

I YES NO 

COMMITTEE ADDRESS STREET ADDRESS (MO PO 8oX) 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

CIM STAE ZIPCODE AREA CODUPHONE 

6. 

l d e ~ ~ ~  the oon~roliin~ o ~ c e h ~ d e r ,  candidate, or state measure ~ ~ o n e n f ,  if any. 

NAME OF OFFICEHOlDER, CANDIDATE, OR PROPONENT \ .- 

SUPPORT 
fl OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGNT OR HELD 

Attach continua~on sheets if necessary 



NAME OF FlLER 

Committee to EleGt Phillb Pennino 

1. Monetary Contributions ... . SchsdoleA, tine3 $ $ 

2. Loans Received ............ .......................... Schedule 8, Line 3 

-0- 
-0- 

-0- $ 

........................... AddLims 31 4 $ - 0 - 8  

3. SUBTOTALCASH CONTRlaUTiON~ . AddLines 7 r 2  $ 
-0- .... SChedUIS c, tine 3 

$100 5. Pavments Made ....................................................... Schedule f, tine 4 $ 5 
-0- 

$100 
-0- 

-0- 

7, Loans Made .................................. Scheduie H. Line 3 

8. SUBTOTALC~HPAYM€NTS _.. .. AddLmss6r7  $ 

9. AccNed Expenses (Unpaid Bills) Scheduls F, Line 3 

40. ~on~One ta ry  Adjustment .......... 
$ioa 11. TOTAL EXPENDITURES NIADE ................................ AddL- 8 + 9 + 10 $ 

$100 
-0- 
-0- 

$100 
-0- 

Pmywus Summary Page, Line 76 

43. Cash Receipts ............................... Cdvmn A, Line 3 =bow 

14. Miscellaneous Increases to Cash .............. Schsdue I, Lim 4 

$ 

15. Cash Paymenis ............ 
16.  EN^^ MCE .......... Add L i m a  72 + 13 + 14, then subbad Line 15 5 

If ihis is a ierminaiion sfafemeni. Line 16 musi be zero 

1 7 ~  LOAN GUAWNTEES RECEIVE0 ........................... 

Gash ~ ~ ~ i v a l e n t s  a ts 
18. Cash Equivalents ........................................ See instrvdrms on m m m  5 

19. Outstanding Debts ......................... AWLllis2iLine9inColumnaabws $ 

To calculate Column 9. add 
amounts in Column A to the 
owrespondmg amounts 
imm Column 3 of yaur last 
report Some amounts m 
Column A may be negatrve 
figures mat shou 
suhtrm3ed from previous 
p n a d  amounis V?hs is 
the frst reporl belw fled 
lor this calendar year, oniy 
carry oyer the amomis 
fmm Lmes 2, 7, and 9 (8 
any) 

111 thiMqlh 6130 711 (0 Date 

0 Contributions 

I Expenditures 

Received $ $ 

Made $ s 
- .- 

Limit ~ u m m a ~  for State 

I/- $ 

22- $ 

22- $I 

-1- $ 

21- $ 

Smce January 1,2W1 Amounts in th?s sedion may he 
ifferen? from amounts repoeed in Column 3 

FPPC Form 460 IJuneIO~) 
WPC Toll-Free Helpline: 866tASK-FPPC 



ing codes accurately describes 

dure s u p ~ ~ i n ~ c ~ i ~  ctherr (explatnr pc6 

Hutchin Street Square 
125 South H u ~ ~ k ~ n s  Street 
Lodl, CA 95240 

I I I 

2. Uni~emiz~ payments 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A. Line&) ... 

FPPC Form 460 ~ J u ~ O ~ ~  
FPPC Toll.Frae Helpline: ~6/ASK~PPC 


