Statement of Organization
Recipient Committee

Statement Type  [X] Initial

Type or printinink

Amendment Termi t ~-8ge Part 5
gjil.;‘numb.::m D i eere RECE;VE

Date Stamp

For Officisl Use Only

Not yet qualified | ] or List 1.D. number:
s # 4 AUG 9 2 2004
7, 30 , 86, ; ; ; | | City Clerk
Date qualified 28 commities Date qualified as commiliss Date of Termination _ _
{4 applicabia)
1, Committee Information 2. Treasurer and Other Principal Officers
NAKME OF COMMITTEE NAME OF TREASURER
Committee to Elect Bob Johnson Bruce R. Sasaki
STREET ADDRESS
1808 W. Kettlernan Lane, Suite 5
STREET ADDRESS (NO PD. BOX) oy STATE 2P CCDE AREA CODEFHOMNE
1311 Midvale Road Lodi CA 895242 209-389-3548
o STATE i GODE AREA CODEPHONE NAME OF ASBISTANT TREASURER, iF ANY
Lodi CA 95240 209-362-3548

MAILING ADDRESS {IF DIFFERENT)

OPTIONAL: FAX ! E-MAIL ADDRESS

209-369-7032

COUNTY OF DOMICILE

San Joaguin

COUNTY WHERE COMMITTEE 18 ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

Atiach addiional information on approptiately labeted continuation sheels.

STREET ADDRESS

CiTY STATE Zik CODE

AREA CODEPHONE

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

ciTYy STATE Zip CODE

AREA CODEPHONE

3. Verification

| have used ali reasonable diligenc

perjury under the laws of the State of California that the foregoing is frus and correct

3/ 0+ o

/ 2

& in preparing this statement and to the best of my knowledge the information coniained herein is true and compiete. | cartify under penalty of

/ GMATURE OF TREASURER OR ASSISTANT TREASURER

i

SIENEFORE DF CONTROLLING OFFICENCLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executedon e
g , f,
Executed on “it!/i“' 4
f /ﬂATE
{ /

Executedon

DATE
Exacuted on

DATE

g ¥ ¥

{ﬁﬁGNﬂ' URE OF CONTROLLUING UFFICEHMOLDER, CANGIDATE, OR BTATE MEASURE PROPONENT

SIGNATORE OF CONTROLLING OFHFLERGLUER, LANGIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Janfd1)

FODC Toll-Frae Halnline: BEBIASK-FPPQ



%

Statement of Organization
Recipient Commitlee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1.0, MUMBER
Cornmilies to Elect Bob Johnson

4. Type of Committee completetheapplicable sections.

» List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlied, also list the elective office sought or held, and
district number, ¥ any, and the year of the election. ’

» List the political party with which each officeholder or candidate is affiliated er check "non-partisan.”

s i this cormmiltee acts joinily with ancther controlied committee, st the name and identification number of the other controfied committes.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDAE/OFFICEMOLDER/STATE MEABURE PROPONENT (INGLUDE DISTRICT NUMBER 1f APPLICABLE) YEAR OF ELECTION PAR TY
Robert Joseph Johnson Lodi Ci . _ [#-Non-Partisad
odi City Council 2004 i
RepubliTan
[} Non-Partisén

o Listthe financial institution where the campaign bank account is located (controfled “candidate election” commitieas only)

NAME OF FINANCIAL INSTITUTION AREA CG{JE!P!—_!ONE . BAMK ACCOUINT NUMBER
Guaranty Federal Bank 208.367-7661 3803782733

ADDRESS CiTY STATE 2P CODE
200 N. Church Street Lodi CA 95240

Primarily formed to support or oppose specific candidates or measures i a single election. Listbelow:

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S) JUR)SDECT&ON
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETYER) {iNCL(Ui})E DISTRICT NO., CitY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUFPORT OPPOSE

. FPPC Form 410 {Janf01)}
FPPC Toli-Free Helpline: BES/ASK-FPPC




Statement of Organization
Recipient Committee

STATEMENT OF DORGANIZAT

INSTRUCTIONS ON REVERSE

Pége .3 '
COMMITTEE NAME 1D, NUMBER
Commities to Elect Bob Johnson

4. Type of Commitlee (Contnued)

= Not formed to support or appose specific candidates or measures in & single election. Check only one box:
[]CiTYy Committee [ | COUNTY Committee [ | STATECommittee

PROVIDE BRIEE DESCRIPTION OF ACTRITY

1.ist additional sponsors on an attachment,

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET oIy STATE ZiP CODE

D H f Check box and provide the date this committes qualified as a small contribuior commiltee. if the committee qualified ag a small
Date qualified contributor commities on January 1, 2001, enfer 1/4/01,

B, Termin ation Req girements Bysigning the verification, the treasurer, assistant treasurer andior candidate, officeholder, or proponent :;er!ify that ali of the following conditions have been met;

. This commitiee has ceased to receive contributions and make expenditures;

. This committes does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ability to discharge ail debis, loans received, and other obligations;

s+ This commiites has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act discios;ing all reportable transactions,

- There are restrictions on the disposition of surplus campaign funds held by elocted officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

-- Additional filing obligations will be incurred if, after terminating, the cornmittee receives or spends any funds, or receives the forgiveness of a ioan,
repayments of loans made to others, or any other receipts.

- FPPC Form 410 (Jan/01)
FPPC Toll-Free Helpline: 886/ABK-FPPC



