Recipient Commitiee

Type of print in ink.

i {ate Stamp
Campaign Statemment
Cover Page SRR
(Govemment Code Sections 84200-84216.5) b A :
Statement covers peried Date of slection if applicaile:? . . ., - ' [ RPN i
_ {(Month, Day, Year) £ T -5 PH 4 gy o Peee ot
- 71104 S
Faor Dfficiat Use Only
SEE INSTRUCTIONS ON REVERSE through ©/30/04 Nov. 2, 2004
1. Type of Recipient Commitiee: Al Committess — Complets Parts 1,2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlied Commitiee [} Baliot Measure Commitiee 5 Presieciion Statement I Guartedy Statement
@ State Candidate Election Commities (y Privnarily Formed 7] Semiannual Statement ] Speciat Odd-Ye ar Report
O Recall ) Controfied [] Temnination Stalement ] Supplementsi Preslection
{Ais0 Compiete Part 5 (O Sponsored ] Amendment (Explain below) Siaternend - Attach Fom 485
{Aise Complete Part 5} X
7] General Purpose Commitiee
( Sponsored [} Primarily Formed Candidate/
() Small Contributer Commiliee Ofﬁcehm%dea;(‘;ammﬁtee
() Puitical Party/Centrat Committee {#fsa Complete Fart 7]
: ; . 10, MUMBER
3. Commitiee Information 1267755 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S WAME F NO COMMITTEE) NAME OF TREASURER
Committee to Elect Bob Johnson Bruce Sasaki
WAILING ADURESS
1806 W. Kettieman Lane Sulle &
STREET ADDRESS (NO P.O. BOX) ciTyY STATE ZiF CODE AREA CODEIPHONE
1311 Midvale Road Lodi CA 95242 209-369-3548
CiTY STATE ZiP CORE ARES CODEFHONE HAME OF ASSISTAMT TREASURER,‘I?ANY
Lodi CA 95240 209-334-0370
AL AODRESS (F DIFFERENT] NO. AND STREET OR P.O. BOX WAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE LTy STATE ZiF CODE AREA CODEIPHONE

OFHONAL: FAX / E-MAIL ADDRESS

GPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowiedge the information contained nersin and in the aftached schedules is true and compiste. !
ceriify under penally of perjury under the laws of the Siate of California that the foregoing is 7;15 correct.

10/04/04
Exacuted on 8y - -
Date Signature of Treasurer of Assistant Treasurer
10/04/04
Executad on By —
Drater ﬁﬂnnimmom. Candidate, Stele Measura Proponent of Responsitle Officar of Sponsar
Execited on 10/04/04 By - ;
Date Signature prControfing Oficeholder, Candiiate, Stale Measurs Propenen!
Executed on 10/04/04 By
Date

Sianas STCaniing OicenieT, Candiaats, 1Al Measure Proponent FPPG Form 460 (JunelB)
FPPC Tall-Frea Helpline: S88ASK-FPPC
State of Califormia



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or print In ink.

5. Officeholder or Candidate Controlled Commities

VIAME OF OFFIGEHOLDER OR CANDIDATE

Robert Johnson

GFFICE SOUGHT OR HELD (MCLUDE LOTATION AND DISTRICT NUMBER iF APPLICABLE)

Lodi City Council

REGIDENTIALBUSINESS ADDRESS M0, AND STREET)

1314 Midvale Road

CIY
Lodi

swE AP
CA 95240

Related Commitiess Hot included in

this Statement: iist any commitiess

agt included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on pehalf of your candidacy.

COMMITTEE NAME 10, HUMBER
A
MAME OF TREASURER COMTROLLED COMMITTEE?

{7 ves 3 w0
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
ciTY STATE ZiF CODE AREM CODEPHONE
COMMITTEE NAM Tio nuweerR
NAME OF TREASURER CONTROLLED COMMITTEE?

M yEs T no
COMMITTEE ADDRESS STREET ADDRESS (WO 8.0, BOK)
CITY STATE 21 CODE AREA CODE/PHONE

6. Ballot Measure Commitiee

NANE OF BALLOT MEASURE
NA

BALLOT NO. ORLETIER

JURISDICTION

{7} SUPPORT
7] oPPOSE

jdentify the conirelilng oiflceboider, candidate, or stale measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Commitlee List names of officehoider(s) or candidate(s] for

which this committes is primarily formed.,

NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 SUPPORT
NIA {1 OPPOSE
NANE OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD .
[} SUPPORT
I} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFSCE SOUGHT OR HELD [] SUPPORT
{1 oPPOSE
WNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{3 orPosE

Attach continustion sheets i necessary

FPPC Form 480 Lhunef0)
FRPEC Yoll-Froe Helpline: BEEIASK-FPPC
State of California



Campaign Disclosure Statement

Type oF print In ink.
Amounts may be roundad

SUMMARY PAGE

Sumimary Page to whole dollars. Statement covers poriod
from 7&;94
9/30/04 3 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FRER 1D, NUMBER
Committee to Elect Bob Johnson 1267765
o . Column A Column B Calendar Year Summary for Candidates
Contibutions. Racelved o TS e Gismeres | Running in Both the State Primasy and
: | General Elections
1. Monstary ContriBUHONS ... Schedule A, Line 3 20768.50 $
2. Loans Raeceived s Schedule B, Line 3 1500.00 1500.00 111 tough 8730 7o et
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Linss 1+ 2 22268.90 4 20, Comee ™ s 5 20768.90
4. Monmonetary Contribulions .........ccoiiieeiene, Schedule ©, Line 3 G 1 21, Expenditures 846426
5 TOTALCONTRIBUTIONS RECEIVED AddLines 3+ 4 22268.90 5 Made $ % -
Expendgitures Made Expenditure Limit Summary for State
6. Payments Mg ... Schedule E, Line 4 8464.26 3 Canlidates
T L0BNS MBUE oo Sehedule H, Line 3 0 0 22 Cumuiative Exoond Yiac
umulative Expendiiures Mads™
8. SUBTOTAL CASHPAYMENTS _.oooooooovooeoooererioor. AddLines 5+ 7 8464.26 4 i Bubiast o vohiary Expenditors Lo
9. Acorued Expenses {Unpaid Bills) ... ScheduleF Lins3 o G Date of Elaction Total o Date
10. Nonmonetary AGIUSITENT ..o......ccooovormoreerrsrersrerrers Scheduls G, Line 3 0 {mm/daiyy)
11, TOTAL EXPENDITURES MADE ....c..cccooommrnrsriinn A Lines 8+ 9 + 10 846426 5 / / $
Current Cash Statement g / $
12. Beginning Cash Balance ... Previous Summary Page, Lins 16 o To calcutate Column B, add s ; $
43, Cash ROCEIDIS .o oseer oo eeesssraeneeeesan Coiumn A, Line 3 above 22268.90 amounts in Column A o the
. 0 corresponding amounts
14. Miscellaneous Increases 10 Cash . Schedule |, Line 4 from Column B of your last / / $
. BAB4 26 reporl. Some amounis in
15, Cash Paymenis......comivccrcimcricerinreeen.. Goluma A, Ling 8 sbove Column A may be negative ; ; 5
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 13804.84 figures that should be
o o . subtracted from previous
I this is a termination staterment, Ling 16 must be zero. period amounts. i this is ¥ i 3
p the first report being filed
for thi tendar yaar, on
17. LOAN GUARANTEES RECEIVED ..o Schedie 8, Part 2 carry Qver the smous Y T +Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and § &F different from amounts repenied in Coluinn B.
Cash Equivalents and Outstanding Debts o nes 2. 7. and 8¢
18. Cash Eguivalenis ... Ses instructions on reverse 13804.84
19. Outstanding Debis Add Ling 2+ Line 9 in Column B above G

FFPC Fomm 489 {June/0i)

FPPC Tolt-Fres Helpline: 886/ASK-FPRC



Schedule A Type or print in ink. SCHEDULE A

s . A ts b dod
Monetary Contributions Received O ot dotiars. Statement covers period
fram 7/1/04
9/30/04 ' 4 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Commitiee o Elect Bob Johnson 1267765
AN INDIIDUAL, ENTER ! AMOUNT CUMULATIVE TODATE PER BLECTION
rEEED P, T e ToE ALt i oy T DUTOR CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEED THS CALENDAR YEAR TODATE
ﬂFSELEﬁ;é:LBGLg& Segfaam ] PERICD fJan, 1 - DEG. 31) {iF REQUIRED,
721 | Sil Leonardini K ow | Rotired 100
14 N Fairmont Drive [JoTH
Lodi, CA 85240 ety
sce
7121 | Jerry Glen Ko | Reattor 100
318 W Pine Stree! CloTH Town & Country
Ladi, CA 95240 Pty 1 Properties
risce
7121 John Borelli . -ié&g?.ﬂ Jewsler 100
9 N School Street | ClomH Borelli Jewelers
| Lodi, CA 95240 ety
{scce
7125 | Brad Dickey Mom | Dentist 1000
801 S Ham Lane CJoTH Bradiord Dickey, DDS
Lodi, CA 85242 oOPTY
' Clsce
7/22 Bill Dauer ?gm Retired 500
225 Royal Oaks CloTH
Lodi, CA 85240 ety
[Isce
SUBTOTALS 1800.00
Scheduie A Summary { *Contributor Codes
1. Amount received this period — contributions of $100 or more. 15450.00 g‘g’i\; iﬂg:’g;&m e
M - O e
{inciude all Schadule A sUbIolals.] ..o s 3 (other than PTY or SCC)
) N o - 5318.90 OTH - Other
2. Amount received this period — unitemized contributions ofless than 3100 ... $ | PTY— Pofitical Party
3. Total monetary contributions received this period, SCC - Smatt Cortributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cccrornee.e TOTAL § 20768.90

FPPC Form 480 {Juneiii)
FPPL Tolk-Free Helpline: S8SB/ASK-FPRC



Schedule A {Continuation Sheet)

Type of print in dnk. HEDULE A {CONT)
Monetary Contributions Received Amor;!;fh f:;v;el;gaded Statement covers period |
from 71104
through 8/30/04 Page 5 of 33
NAME GF FILER 1D FUMEER
Committes 1o Elect Bob Johnson 1267765
- FULL NAME, STREET ADDRESS AND ZP CODE OF CONTRIBUTOR | cONTRIBUTOR'| oo m e, SNTER rEcEnED s | CaRAAE TODATE | PEREECTION
RECEIVED GFOOIMBTIRR ALBOEMIERID. NARER) CODE * o wegg;s.moamam PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
7124 | Mike Lapenta Mom | Tuxedos 100
12 N School Street CIOTH Tuxedos of Lodi
iodi, CA 95240 Fry
isce
7130 Tom Shock ' %ﬁﬁm Doctor 100
1137 Edgewood Drive ot Thomas Shock, DPM
Lodi, CA 85240 3PTY
[3sce
7125 | Ron Wiliamson Koom | Retired 100
1723 Windjammer CloT
Lodi, CA 95242 Oorry
{asce
7128 | Mike Locke Kou | Clothier 100
1{}09 W Pine [}OTH Christensens
Lodi, CA 85240 TIPTY
£1sce
8/1 Trudy Glaves %ggm Retired 100
825 Mariposa Road DI0TH
Lodi, CA 95240 1eTy
[isce
SUBTOTALS
*Conftiputor Codes
IND ~ Individual
i COM ~ Recipient Commitiee
1 {other than PTY or SCC)
GTH - Other
PTY — Political Parily
SCC ~ Small Contrbutor Commitiee FPPC Form 480 {June/01)

FPPC Toli-Free Helpline: 368/ASK-FPRC




Schedule A {Continuation Sheef)

Type or print in ik, SCHEDULE A {CONT)
Monetary Contributions Received Ame;mshmygmnm Statement covere period
W ATS.
from 71104
through 9/30/04 page__ O of 39
NAME OF FILER 1.0, NUMBER
Commitiee to Elect Bob Johnson 1267765
At " _ 1F AN INDWIDUAL, ENTER AMOQUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NARIE, S’ﬁi‘%&i@?ﬁ;ﬁ ﬁ%ﬁﬁm CONTRIBUTOR | COMYRIBUTOR | oCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEWED | CODE * iF SELFEMPLOTED, ENTER NAME FERIOD (AN, 1 - DEC. 31) {F REQLIRED)
OF SUSINESS: ]
g2 | Philee Mow | Contractor 100
793 Riviera Court F1oTH Ford Construction
Woodbridge, CA 95258 Pty
isce
8/5 Jack Carter _ %%M 1 Retired 100
2371 Hyde Park Circle FoTH i
Lodi, CA 95242 IPTY
[jsce
8/6 | Len Thompson %{ggm Farmer 100
| 21030 N Davis Road CoTH Thompson Vineyard
Lodi, CA 85242 OPTY
isco
86 | Nick Fetton Moy | Retired 100
1001 W Pine Street [JotH |
Logi, CA 85240 eTy
itsce
B/4 Gerry Schaffer %?gm Retirad 100
207 Royal Oaks Drive o
todi, CA 85240 Pty
jsce
SUBTOTAL S 500.00
*Contributor Codes
IND — Individusat
COM - Recipient Commitiee
{other than PTY or BCC}
QTH - Other
PTY — Political Party ?
SCC ~ Smalt Contributor Commities FPPG Form 480 {June/0)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A {Continuation Sheet)

f : - Type or printin ink, SCHEDULE A {CONT)
Monetary Contributions Received ﬁmog;fhmyﬁz%gnﬂeﬁ Statement covers period
fcom 7164
through 9/30/04 i Page 7 of 33
NAME OF FILER 110, HUMBER
Commities 1o Elect Bob Johnson 1267785
S _ 1F AN BNDIVIDUAL, ENTER AMOUNT CUMLILATIVE 70 DATE PER ELECTION
DATE | P N, ST o Roen 1 AUeER] CONTRIBUTOR | CONTRIBUTOR | GCOUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE i SELFEMPLOVED, ENTERNARE | PERIOD AT © DEC. 39 {iF REQUIRED)
o . OF BUSINESS) ; - e
815 | Persis Seiferling | Biow | Retired 100
H 2344 Cabrillo Circle DOTH‘
Lodi, CA 85242 Py
[isce
8/4 Jim Munro '?gm Yiee President 05
P.0. Box 8584 [oTH Vic Meyer Sheel Metal
Lodi, CA 95240 pTY
{1scC
86 | Bob Halm Miow | Retired 100
550 Willow Glen Drive [JOTH
Lodi, CA 85240 ety
risce
8/8 | Stan Ward %’?&A Insurance Broker 100
2327 5t Anton Drive ot Gaddy Ward & Co.
Lodi, CA 85242 ety
' [18cC
819 i AM Stephens %?gw Contracior 250
P.O. Box 1867 OTH AM Stephens
Lodi, CA 95241 CIPTY Consiruction
[sce ’ 1
SUBTOTAL S
*Cantributor Codes
IND — hndividual
COM - Recipient Committee
{other than PTY or SCC}
QTH - Other
BTY — Political Party
SOC — Small Confributor Commities FPPC Form 450 {June/0d)

FPPC Toll.Free Helpline: 888IASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received m“;’;‘ﬁh’;‘;“ﬁ;ﬁ;‘m" Statement covers pefiod
o 71404
through 9/30/04 Page 8 of 33
WNAME OF FILER LD NUMBER
Commities to Elect Bob Johnson 1267765
e | e ST Ao i 2 cops o conTRBuTOn cowrmmuron | L SOUBMLETEL, | 00T | SMATETONE | rengston
RECEIVED (F COMMTTES ML ENTERID.NWEER CODE * P S L SReCATE PERIOD (AN, 1 - DEC, 31) F REQUIRED)
CF BLSINESS)
82 | Graig Norton X ow | Retired 100
1925 Edgewood Court | TCiom
Lodi, CA 85240 ety
rjscc
89 | DonLindsay RUM | Mortgage Broker | 100
616 N Pleasant Sirset FloTH Capital Mortgage
Lodi, CA 85240 eTY
r3sce
815 | Larry Albers B ow | Retired 100
18001 Riverside Drive [JoTH
Cleveland, OH 44107 3PTY
Isce
812 | Jan Lorenzi Mow | Mortgage Broker 100
12183 Spyglass [JoTH Faria Flemmer
Woodbridge, CA 95258 Jery Mortgage Company
{isce
86 | Mariiyn Field Bow | Retired 200
624 Palm | Fom
Lodi, CA 95240 IPTY
[isce

SUBTOTALS 800.00

i *Contribulor Codes

IND — fnudividual
COM ~ Recipient Commitiee
{other than PTY or SCC)
1 OTH ~ Gther
PTY - Political Party
: , FPPC Form 460 {Junef)
SCC - Small Contributor Comimitiee FPPC TolkFree Helpline: BSBIASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink, SCHEDULE A (CONT)
¥ i iOT v Amounts may be ountded Siztemamt
Monetary Contributions Received unts may be rot mest covers period
from ii/04
through 9/30/04 ' Page 8 4. 33
HANE OF FILER 1D, NUWBER
Commitiee to Elect Bob Johnson 1267785
pate | FULL NAME; STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  oor/ e e o | RECOIEDTHS | © CacomiR verm i eeliay
RECEWED F COMMITTER ALSOEVHITLD. HoMEe) CODE # e SR EHPLONED ss;fmm ' PERIDD {JAN, 1-DEC. 3%) (F REGUIRED)
[CIIND . ' -
811 Valley Management Flcom Construction Manager 100
315 W Pine Street ot
L odi, CA 95240 eTy
iIsce
. I hNp .
821 Longmire & Co Icom Morigage Broker 100
301 8 HamLlane BOTH
| Lodi, CA 95240 C1PTY
) 1sCC
815 | Ron Slate B on | Reired 100
PO Box 1146 mOTH
Lodi, CA 95240 Py
imsce
8120 | Ken Gini K on | Owner 100
325 W Kettleman Lane j0TH #idas Muffler
Lodi, CA 85242 U OeTy
[isco
822 | Dalton Bohnet Koy | Retred 100
2303 Grencble Street CloTH
Lodi, CA 85240 1PTY
{sce
BUBTOTALS 500.00
*Confributor Codes
IND — Ingividuig}
COM ~ Recipient Committes
{cther than PTY or SCC)
OTH - Other
PTY - Political Party 5
SCC — Small Contributor Commitiee FRPG Form 460 (June/Ci)

FPPL TolbFree Helpline: 886/ABK-FPPC




Schedule A {Continuation Sheet)

) Type or print in ink. SCHEDULE & {CONT)
Monetary Contributions Received Am@:‘::ﬁzgﬂi;eﬁz;mded Statement covers pericd
' from TG4
through 9/30/04 Page 10 of 33
MAME OF FILER 1.0 NUMBER
Commitiee 1o Elect Bob Johnson 1267785
T Dz . IF. AN ANDVADUAL, ENTER | ARIOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAWE, STﬁ%&ﬁﬁﬁ?&ﬁﬁm CONTRIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TODATE
RECHIVED CODE {F SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31 (IF REQUIRED)
OF BUSINESS}
B2 Kathy & Russ Munson %ggm | Restaurant/ Hotel Owner 500
1530 Edgewood Drive T10TH Wine & Roses
Lodi, CA 95240 CIPTY
risce
812 Dorean & Walt Rice %ﬁgﬁ Credit Bureau Manager 100
PO, Box 2501 Ootd CB Merchant Services
Lodi, CA 95242 iPTY
Isee
86 | Jack & Sheila Dunn K ow | Retired 100
2232 Newbury EYTH
Lodi, CA 85240 %} PTY
[Isce
88 | Bud Suliivan o | Retired 100
1221 Lakewood Drive CloTH
Lodi, CA 85240 CIPTY
msce
812 Tom Alexander-California Concentrate %gigM Juice Manufacturer 250
18678 Highway 88 B OTH
Lockeford, CA 85237 IPTY
sce
SUBTOTALS 1050.00

*Contributor Codes
PNDY ~ indbvidual
COM - Redipient Commiftes
{other than PTY or 8CC)
OTH - Cther
PTY — Potitical Party
SCC — Smalt Contributor Commities

FPPC Form 460 {Juneif}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink,

: ; > SCHEDLLE A {CONTY
Monetary Contributions Received Am;*:ng ;&iﬁﬂm $tatement covers period
' ' from TI04
through 9/30/04 Page 11 33
NAME OF FILER 1D, NURBER
Commitiee fo Elect Bob Johnson | 1267765
5 £ - OF CONTRIBUT I AN INDIVIDUAL. ENTER AMOUNY CURILLATIVE TO BATE PER ELECTIO
RE‘E”QEE P NAE: gﬁi%%%@%fm CONTRIBLITOR, con c} R*EUE'? OR | OCLLPATION AND EMPLOYER RECEWED THIS DALENDAR YEAR TODATE N
D O o sgm@:aggwm EHTERNAME PERIOD (IR 1 - DEC. 3% {iF REQUIRED)
BT Duncan Duncan S}?gm Appraisers 100
P.0O, Box 1066 ROTH
Woodbridge, CA 85258 3Ty
{isce
B/9 Ed & Barbara Craig %}?SM Owners 160
5401 E Hamey Lane TJOTH Woodbridge ardens
Lodi, CA 85240 ety
Fisce
8/10 Kevin Yan-Steenbsrg %gggﬂ Manufacturer 100
12{);3 Devine BIOTH Lodi lron Works
Lodi, CA 86242 Cery
sce
810 | Bob Baltard M ow | Retired 200
927 Daisy TI0TH
Lodi, CA 95240 eTY
Msca
812 | Dave Akin o | Manufacturer 100
115§ Heidelberg Foth | Koch & Company
| Lodi, CA 85240 PTY
isce
SUBTOTAL S 800.00
*Contributor Codes
IND - Individual
GOM - Recipien] Committee
(other than PTY or 8CC)
OTH - Other

PTY — Political Party
SCC — Smal] Conlribulor Commitiee

FPPG Form 460 (Junei01)

FPPC TolkFree Heipline: BESIASK-FPPC



Schedule A {Continuation Sheet) Type o¢ print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be roundod ] Statement covers perind
srom 7/1/04
through 9130104 | Page 12 o 33
NANE OF FILER I MUMBER
Committee to Elect Bob Johnson 1267765
i . " 4 INDE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o0 ggggﬁi@%ﬁsﬁ;ﬁﬁ REGENED THIS CALENDAR YEAR TODATE
RECEWWED (F COMMATIES. LSO BNTERID SANSER CODE * Ggécmag;m‘kgg ENTE;E‘NAME PERIOD 1 (3AN 1-DEG. 31 (F REGUARED)
] BUSINEER)
8/14 l Tim Berisch %?SM Insurance Agent 100
P.O. Box 895 TIoTH Northwestern Mutual
i Lodi, CA 95240 arTY
' [isce
810 | David Kirsten Kow | Partner 250
1 1324 Midvale Road 307H Wirsten Company
Lodi, CA 895240 IPTY
[isce
811 | Bob Askiof w | Realtor | 100
1107 Lake Homa ! Do Bob Asklof Realty
Lodl, CAD5242 rPTY
C1sce
89 | Bud Meril B ow | Retied 100 |
2407 Ceniral Park ' IoTH
Lodi, CA 95240 ey
[3sce
812 | Phi Lenser Mo | Stookbroker 100
11 Rarablewood Drive TI0TH Edward Jones
Woodbridge, CA 95258 PTY
{1sce

SUBTOTAL S 850.00

*Contributor Codes

IND - Indhviduial
COM ~ Recipient Commiliee
{other than PTY or 5CC)
CTH - Other
PTY — Political Party FPPT Form 480 {Juneld1}
SEC - Small Contributer Commitiee FPPLC Toll-Free Helpline: 855/ASK-FRPL




Schedule A {(Continuation Sheet)

Fype or printin ink, SCHEDULE A {CONT;
Monetary Contributions Received Am@;*thyﬂﬁ rounded Statemont covers period S
srom 714104
} through 9/30/04 Paée 13 of 33
NAME OF FILER 1.5 HUNBER
Commitiee to Elect Bob Johnson 1287765
3 : AN ; = AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIBUTOR! coNTRIBUTOR Oéiﬁgﬁg’;i%f%@gzﬁ REGENED THIS P tetiedsa) S OEATE:
RECEVED {4 COMBRTTEE, M50 ENTER LD, NUMBER) CODE * & sa_r.s:smﬁsp; ENTER NAME PERIOD (JAN, 1 -DEC, 3% {iIF REGUIRED)
OF BUSINESS) ]
&/10 Mike Crete 'i’lgm Private investor 250
2884 Woodbridge Road FoTH
Acampo, CA ety
iisce
812 | Bill & Marge Sandeen K | Retired 250
410 S Mills J0TH
Lodi, CA 95240 prY
' isce
8130 | Jack Alguist How | owner 100
19363 Wilderness ot Guild Cleaners
Woodbridge, CA 95258 CIPTY
3sce
8/25 | Bob Mullen Kiow | Retired 100
10 8 Avena TlOTH
Lodi, CA 95240 Oery
{iscc
. B0 _—
8/20 Mike Soloman Clcom Telecommunications 150
P.O. Box 2848 IGOTH Maxcom |
Lodi, CA 95240 OrTY
fisce
SUBTOTAL S 850.00

*Confributor Codes
ND -~ Individuat
COM - Recipient Committee
{other than PTY or SCC)
GTH - Other
PTY — Political Parly
SCC — Smali Contributer Commities

FPPC Form 460 {luneidi)
FPPC Tolk-Fres Helpling: 888/ASK-FFPC



Schedule A {Continuation Sheet)

Type or print in ink SCHEIMLLE A [CONT,

Monetary Contributions Received Amounts may be rounded Statement covers paried
1o whole dollars.
srom 71104
through 8/30/04 Page 4 ., 33
M&ME OF FILER 1.0, NUMBER
Committes to Elect Bob Johnson 1267785
P— AND, I - 1 iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Date P A T e ey _ONITIBUTOR | CONTRIBUTOR | GOCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * OF SELF-EMPLOYED, ENTERNAME | PERIOD {JAN 1-DEC. 31 {IF REQUIRED)
OF BUSINESS)
8123 | Dan Anderson N ow | Investor 100
1500 Edgewoond Drive | Comw
Lodi, CA 85240 IPTY
{Msce
8/20 | Jack Ronsko o | Retired 100
1242 Devine Drive 10T
Lodi, CA 95242 PrY
1s6c
820 Ted Katzakian giﬁk Buiider 100
P.O. Box 617 [IOTH Ted Katzakian Co inc
Lodi, CA 95240 ery
| Osce
816 | Brad Alderson KoM | Winery Executive 100
5155 Woodbridge Flors | Robert Mondavi Winery
1 Acampo, CA 1Py
sce
816 | Harry Shumacher Hlow | Retired 100
1165 Green Oaks [JOTH
Lodi, CA 85240 ety
186e
SUBTOTALS 500.00
*Contributer Codes
HND - indvidual
COM -~ Recipient Committes
1 {other than PTY or BCC}
GTH -~ Other
PTY — Political Parly '
SCC — Small Contributor Commities FPPC Form 460 {Junefit)

FEPC Toil-Free Helpline: 8668/ASK-FPPC




Schedule A {Continuation Sheet)

Type or print in ink
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars.
from 71104
through 9/30/04 Page 18 of e !
MAME OF FILER LD NUMBER
Commities to Elect Bob Johnson 1287765
- . AOE O ; IF A INDIVIDUAL, ENTER AMOLNTE | GUMULATIVE TODATE PER ELECTION
i FULL RAJE, STR;@;‘S@MS@?;@%@%F CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE'
MSE&F—E??L;;?&&;YERWE PERIOD LN, 1-DEC. 39 (¥ REQUIRED)
BEIIND
8125 Joellen Flemmer Ficom Mortgage Broker 100
13257 Riverview FoTH Farta Flemmer Morigage |
Lockeford, CA iPTY Company
[isco
813 | Jeff Metz Ko | insurance 100
301 S Ham Lane MIOTH Metz Insurance
Lodi, CA 95240 PTY
sce
823 ies Brooks %gng Contracior 100
218 8 Avena JotH
Lodi, CA 95240 MPTY
[Isce
. [Cumn .
8/30 Kirsten Co Cloom Commodity Broker 250
P.C. Box 2807 SEOTH
| Lodi, CAS5240 Py
rsce
827 | Doors Plus Htw | Door Maker 100
314 N Main HIOTH
Lodi, CA 95240 ety
[1sce

SUBTOTALS

850.00

*Contribytor Codes

IND — individual

COM - Recipient Commities
{ether than PTY or SCO)

OTH ~ Other

PTY ~ Political Parly
SCC ~ Small Contributor Commitles |

FPPC Form 480 {JuneiBl}
FPPC Toll-Fres Heipling: B86/ASK-FPPC



Schedule A {Continuation Sheet) Type oF print n ink.

SCHEDULE A {CONT)
Monetary Contributions Received Amoints may be rounded Siatement covers period % :
' from 714404
through 9/30/04 page_ 10 o5 33
HAME OF FILER 1D NUWEER
Commities 1o Elect Bob Johnson 1287765
] , T ; 3 : ] . I AN INDIMIDUAL ENTER AMOUNT CUMULATIE TO DATE PER ELECTION
DATE P A, ST iy CONTRIBUTOR| GONTRIBUTOR | GOUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEED CODE @Fs&sme&am%m-w PERIOD LIAN. 1- DEC, 39 {iF REQUIRED)
912 | Carol Kirst Ko | Student 100
109 River Meadows FIOTH
Woodbridge, CA 85258 IPTY
18cc _
8/26 Kenlamb 'igghﬂ Manufacturer 100
2133 Jayhawik o™ { Holz Rubber
Lodi, CA 95240 | Oery
sce
91 | Rich Thomas | Eow | Engineer 100
| 18986 N Highway 98 CloTH Bauwmbach and Plazza
Acampo, CA ey
{18
92 | Jeff Kirst K ow | Realtor 100
P.O. Box 1259 C1OTH Tokay Really
Wouodbridgs, CA 35258 iPTY
. {Jsce
. {HND .
9i2 Meehileis Modular Ficom Modular Buildings 2000
1303 E Lodi Avenus 5 0TH
Lodi, CA 95242 aPTY
{isco
SUBTOTALS 2400.00
*Contriputor Codes
IND? -~ nefividusl
COM ~ Recipient Commitiee
{other than PTY or 5CC)
QOTH - Other
1 PTY ~ Political Party
SCC ~Small Conributor Commities FPPC Form 480 {Junaili)

FPPC Toll-Free Helpline: BESIASK.-FPPC




Schedule A {-Comiﬂuatisn Sheei:} Type or print in ink,

Monetary Contributions Received Am;j?*:hﬁgggmw Staterment covers period
' from 711104
through 9/30/04 _paée 17 5 33
NAME OF FILER 1D MNUMBER
Committee lo Elect Bob Johnson 1267765
- . : : . - AN INDIIDUAL, ENTER AMOUNT CUMIAATIVE TODATE FER ELECTION
OATE FULL NAME, S%W£mmts?m OF CONTRIBUTOR CONTRIBUTOR | CGuUPATION AND EMPLOYER RECENEDTHIS |  CALENDAR YEAR TODATE
RECEIVED ? CobE 4F SELF-EMPLOYED, ENTERNASE PERICU (JAN 1-DEC. 39 {(iF REQUIRED)
OF BUSINESS)
9/5 | Kishida Trucking Cltow | Trucking 250
1725 Ackerman Drive BGOTH '
| Lodi, CA 95240 ioOery
{isce
9/5 | Lamry Simpfenderfer { B0 | EveDoctor 100
223_R§ver-0aks 3OTH Lamy Simpfenderier, OD
Lodi, CA 95240 1Ty
iscc
910 | Alricks Steel Liow | Stesl Manufacturer 300 |
| 505 N Sacramento BAOTH
Lodi, CA 95240 FIPTY
{Isce
99 ;ogi gas Storage CIoa | Gas Storage 500
A DBOX BIOTH
Acampo, CA 95240 CiPTY
{sce
9i7 Jim Eison :g‘igm Insurance Agent 100
1808 Edgewood Drive [IOTH Mid-Central Valley '
Lodi, CA 95242 CPTY Insurance Producers, inc.
[isce

SUBTOTALS 1250.00

*Contributor Codes

IND — individual
COM— Regipient Commigtee
{other than FTY or BCC)
OTH — Other
PTY - Political Party
: ] FPPC Form 480 {JunsfBi)
SCC - Smait Contributor Commitiee | FPPC TolkFree Helpling: BSSIASK.FPPC




Schedule A {Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period o -
to whole doliars.
: from 74104 |
through 9/30/04 Page 18 of 33
NAME OF FILER 1.0, NUMBER
Committee to Elect Bob Johnson 1267765
- - . ) BBCUNT CLBAULATIVE TODATE PER ELECTION
— FULL NAME, STREET ADDRESS AND ZIP 0ODE OF CONTRIBUTOR | conTRIBUTOR chgﬁ %ﬁfﬁgém%i RECEAED THE e YEAR et
RECEIVED (F COMMITTEE, ALSC ERTER1D, RUMBER) CODE * gsse;ﬁmmmp,mmua&f PERIOD LIAN, 1 - ges_ 3% (F RECHARED)
OF BUSINESSY
92 | Dave Wiliams | Kiou | Reaitor 100
1100 interlaken C1oTH Dave Wiliams and
Lodi, CA 95240 1 [3PTY Associates
isce
o7 | Joe Handel ow | investor 100
1133 Chateau Courl ot
Lodi, CA 95240 CIPTY
3560
95 | Keith Land ow | Comm to Elect K. Land 250
2584 Frontier CjoTH 2584 Frontier '
Lodi, CA 95240 CIPTY Lodi, CA 85240
{scc iD# gd42177
9/16 Dave & Earline Lund -%mcgm Investor 100
P.O. Box 805 [joTH
Woodbridge, CA 95258 Oery
[isce
99 | Jerry Hemminger M om | Retired 100
619 Willow Glen [JOTH
Lodi, CA 95240 ery
{isco

SUBTOTALS 650.00 |

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
QTH — Other
PTY — Political Party FPPC Form 460 {Juna/f1)
S0C — Smalt Contributor Committee FPPC Toil-Free Heipline: BES/ASK-FPPC




Schedule A {Continuation Sheet)}

Type or print in ink,

Monetary Contributions Received Amourits may be rounded Statement covers period
to whole doflars.
trom 7/1/04
through 5/30/04 Page 19 of 33
NAME OF FILER | TH NOBER
Committee o Elect Bob Johnson 1 1267765
. . N, IND? : MOUNT | CUMULATIVETODATE |  PERELECTION
DATE FULL NAME, STREET ADDRESS AND 21 CODEE OF GONTRIBUTOR | GONTRIBUTOR | o patioN AND EMPLOYER RECENED THS CALENDAR YEAR TODATE
RECEIVED (IF COMMITYER ALSO ENTERLD. NUMBER) CODE * g#ssw-.EMﬂoﬁ&a.EﬁﬁD&LﬂME PERICD (JAN.1-DEC.31) |  #iF REQUIRED)
1OF BUSINESS)
. FEIND '
8/11 Tom & Carol Reichmuth Icom Stesl Sales 100
1358 Midvale Road DioTH Lodi fron Works
Lodi, CA 95240 ety
riscc
99 | Dan Pheips Mo | CPA 250
117G Green Oaks I0TH Bowman & Co.
Lodi, CA 95240 eTY
risce
/14 | Cathy Keil K ow | Farmer 100
1158 8 Scheol Sirest £107H Round Valisy Ranch ]
Lodi, CA 85247 arTy
isce
9/8 | Chris Olson M ow | Financial Planner 100
1803 Relsling joTH American Express
Lodi, CA 95240 Oery
| {sce
917 | Car Fink M om | Druggist 250
540 S Mills Avenue C1OTH Lakewood Drugs
Lodi, CA 95240 ey
risce
SUBTOTAL S 800.60
*Contributor Codes
RO — Individual
COM - Reciplent Committes
{other than PTY or BCC)
OTH ~ Other
PTY — Political Party
| SCC— Small Contributor Committee. | FPPC Form 450 {Junai0l)

FPPC Toll-Free Helpline: 888/ASK.FPPC




Schedule A {Continuation Sheet)

Typa of print in ink,

Monetary Contributions Received Am;ﬁhm?d%;?;m Statement covars period
from 711104
through 8/30/04 Page 20 .
NAME OF FILER 1D, NUNBER
Commillee to Elect Bob Johnson 1267765
. : A CONTRIGL | i ANINDIVIDUAL, ENTER ABOUNT CUMULATIVE TODATE PER ELECTION
DATE B R, T i, CONTRIBUTOR! CONTRIBUTOR' | GecpATION AND EMPLOYER |  RECENEDTHIS | - CALENDAR YEAR TODATE
RECENVED CODE * 0F SELFEMPLOYED, ENTER NAME PERIOD {4AM, 1 - DEC. 3%) {IF REGQUIRED)
OF BUSINESS)
913 | Jeanne Rennsll A ow | Retied 250
P.C. Box 211 TIOTH
Ojai, CA 93023 {IPTY
[sec ]
923 | Bob Hunnel How | Retived 100
115 N Orange Avenue I0TH
Lodi, CA 95240 { [JPTY
rysec
9/14 Touch of Mesguite g?gm Caterer 140 |
440 FE .Keitieman Lane BIOTH
| Lodi, CA 95240 iery
{Jsce
af2z Vino Farms %ng Grower 250
1377 E Lodi Avenue BHOTH
Lodi, CA 85240 CIFTY
Isce
8/18 General Mills %?gm Cereal Maker 500
2000 W Turner Road BOTH
Lodi, CA 95242 BTY
jsce
SUBTOTALS 1200.00
*Coniributor Codes
1D — individual

COM — Recipient Commitles
{other than PTY or 8CC)
OTH -~ Qther
PTY — Political Party
SCC — Smalt Contributor Committee

FPPC Form 480 {Juneltl)
FPPC TolkFroe Helpline: SE8/ASK.FPPC



Schedule A {Continuation Sheet)

Type or print in ink. SCHEDULE & (CONT.)
Monetary Contributions Received Amounis may be rounded Statement covers pariod
1o whole dollars.
from TG4
through 9/30/04 Page 21 g 38
HAME OF FILER D, NUMBER
Commitiee to Elect Bob Johnson 1267765
| : . IF AN INDIVIDUAL, ENTER AMCUNT CUMLLATIVE TO DATE PER ELECTION
oNTE | FULLNAVE, Wﬁiﬁ%’ﬁmxﬁffmf CONTRIBUTOR| CONTRIBUTOR | oEcyIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED ' CODE * $F SELFENIPLOYVED, ENTER NAME PERIOD (AN, 1~ DEC, 3 {iF REQUBRED)
OF BUSIHESS)
. I D . .
9/18 Joe Harrington C1coM Hospital Administrator 100
2017 Coghran CloTH Lodi Memorial Hospital
Lodi, CA 95240 Ciery
1sce
D
9/15 Cliff Travis %gém Caterer 100
904 W Lodl Ave C16TH Travis Cale & Catering
1 Lodi, CA 85240 eTY :
isce
9121 | Keith Ledbetter K ow | Retired 100
902 Laver Court DOTH
Lodi, CA 85240 PTY
sec
[hND
1com
CIOTH
Pty
isce
{TIND
Clcom
Dotr
iPTY
{jscc
SUBTOTALS 300.00
*Contributor Codes
IND - Indivigsal
COM — Recipient Comimitles
{other than PTY or SCC)
OTH - Other
PTY — Political Party 1
SCC -~ Smalt Contributor Commitiee FPEC Form 4560 (Juns/dt)

FPPC Toll-Free Helpline: B8S8/ASK-FPPOL




Type or pring in ink

Schedule B~ Part1 Amounts may be roundsd Statement covers perlod
Loans Received 1o whole dolfars. trom 711404
SEE INSTRUCTIONS ON REVERSE through 9/30/04 Fage 22 o 3
NAME OF FILER LD, NUMBER
Committee 1o Elect Bob Johnson _ 1267765
' e 3] i N
_ IF AN INDIVIDUAL, ENTER ou - it e} & g}
o et poness woar ok | EUABASLEIT, | OITARIS | | woboue | UBCEE | MBS | b (oSt
(F SELF-EMPLLYED EN £ : ) g o v L : ¥ 3 B & 3 1 1
aF CONBUTTEE. ALSO ENTER LD, NUMBER) ¢ ri";swmwes&' Sfiﬁélé“#gz?gﬁms PERIOE THIS PERIOD ™ Ctﬁggg?;ggﬁiﬁ PERIOH LOAN TODATE
Robert Johnson Real Estate Appraisal {apain CHLENDARYEAR
1311 Midvale Road ] - s |, 150000 | N 150000 | 1500.00
Lodi, CA 95240 gi}b :‘oinson Rg}ai [ FORGIVEN AR PER ELECTION™
state Appraisals
s s 1500.08 s MIA s N/A 121104 s
fsgmp {Jcom [Jom [3PTY [IscC DATE DUE DATE PICURRED
[:].PA}D . CALENDAR YEAR
% $ % $ - J— —_—
) FORGIVEN RATE PERELECTION **
% $ 3 3 . £
?m mp [Jcom (Qord [QPTY [} sCC | DATE DUE DATE HCURRED
[:} PaKY CALENDAR YEAR
% [ % s $
{] FORGIVEN RATE PER ELECTION™
5 $ s 3 3
friwp [Qoom [Jom QP [sco DATE DUE DATE NCURRED
SUBTOTALS § % $ 150000 §
{Enter {e}on
Scheduie B Summary ScheduieE, Line 3}
1, LOBNS PECEIVET IS PEHOM ..ot ioeermeeeesecemsemmeeossenssemsssseEns e am e8RS b $ 1500.00 PR .
e _ *Amounts forgiven or paid by
{Total Column {b) plus unitemized loans less than $100.) snother party alse must be
. i . . reporied on Schedule A,
2. Loans paid or forgiven this PEHOT ... s $ pert
(Totat Column (g} plus loans under 3100 paid or forgiven.) * 3f required.
{Include loans paid by a third party that are aiso itemized on Schedule A.)
3. Netchange this period. (SUBIAGtLING 2 HOMLING 1.} c.ccimurrrrrrrrrmreeecsessssmenssssssesissrs i NET § 1500.00
Enter the net here and on the Summary Page, Column A, Line 2. ayheaneg >
T Contributor Codes
IND—individusl  COM — Recipient Committes (other than PTY or SCC)  OTH~Other  PTY—Peliiical Party  SCC ~ Small Contdbutor Committee FPPC Form 460 {Junel01)

FPPC Toll-Free Helpline: BEBJASK-FPPC



SCHEDULE B-PART
Schedule B~Part2 Type or print i ink. i g
; Amounts may be rounded Statement covers period
i.oan Guarantors to whole doliars. from 711104
B304 23 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, MUMBER
Commitiee to Elect Bob Johnson 12867765
i NAME, STREET ADDRESS A i AN INDIVIDUAL, ENTER AMOLUNT BALAMCE
FU&A’&%@QB% oﬁﬁﬁa&é’% e | CONTRIBUTOR | OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATIVE | oU7sTANDING
F COMMITTEE. ALSD ENTER LD NUMBER) COTE " mﬁw THIS PERICD TODATE TODATE
E IND LENDER CALENDAR YEAR
com $
PER ELECTION
g{ﬂ.ﬁ DATE H4F REQRARED)
PTY
[Isco $
CALENDARYEAR
UMD LENDER
jcom $
PERELECTION
oTH DATE 4F REQLARED)
PTY
8cc 3
CALENDAR YEAR
M LENDER
[1com s
FERBLECTION
(o™ oere (F REQUIRED)
[1PTY
Mscc 3
{:}END LENDER CALENDAR YEAR
IcoM s
FER ELECTION
ot DATE ¥ REQUIRED)
meTY
gsce 8
et o
SUBTOTAL § Summeary Pags,
Ling 17 orly.

FPPC Form 460 {June/lf}
FPPCG TollFree Helpline: 888/ASK-FPPC



ScheduleC Fyps or print In ink,

SCHEDULE C
u . . Amounis may be rounded 4
Nonmonetary Contributions Received towholo doffars, Statement covers period "
srom 7104
9730/04 7 a3
SEE INSTRUCTIONS ON REVERSE through Page of .
NAME OF FILER 1D, NUMBER
Committee {o Elect Bob Johnson 1267755
| NAME STREET _ IF AN INDIVIDUAL, ENTER AMOLINT! CUMLLATIVE TO :
DATE FUL;?‘?%%;E??;@%E&%;W CONTRIBUTOR| GCCUPATION AND EVPLOYER e oree | FARMARKET MLE$§§ . i eeritg
RECEWVED HF COMMITTEE, ALE0 ENTER 3.5, NUMBER) B e E'sfi}ﬁ & ' j VALUE (AN F_ D&g 3,‘? {IF REQUIRED)
8D '
IC0M
[JoTH
PTY
sce
IND
icomM
{I0TH
TPTY
[jsce
[iND
MO
IO
CPTY
Isce
[iND
[ICOM
3O
PTY
rIsce
Attach additional information on sppropriately labeled continuation sheels. SUBTOTAL S
Schedule C Summary (“Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 1ND - ndividual .
. COM - Recipient Commities
finclude all Schedule CSUBIOTAIS} L. s 3 {other than PTY or 5CC)
, - ) o I OTH- Other
2. Amount received this period — unitemized nonmoneiary contributions ofless than 3100 o $ PTY - Poitical Party .
3. Total nonmonetary contributions received this period. | BCC - Small Contributor Commiltee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .o TOTAL $

FPPC Form 4680 {June/f1)
FPPC Toll-Free Heipline: 888/ASK-FPPC



Schedule D
Summary of Expenditures

| o g o i Sisarank covers parod
Supporting/Opposing Other 0 whole doitars. o /04
Candidates, Measures and Commitices s _
9/30/04 25
SEE INSTRUCTIONS ON REVERSE thraugh Page o33
NANE OF FILER LD, NUMBER
Commitiee fo Elect Bob Johnson 1267765
o . ' . CUMULATIVETODATE | PERELECTION
AR OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ENEAR : 1
DATE : ; TYPE OF PAYMENT : AMOUNT THIS CALENDAR YZAR O BETE
MEASURE NUMBE% gg é&fmm JHIRISDICTION, 4F RECHLERED) PERIOD G 1 BEC. 513 4F REQUIRED)
1 Monetary
Contribuiion
{7} Nonmonatary
Contribution
{71 independent
1 Support 71 Oppose Expendifure
7 Meonetary
Contribution
{71 Nonmonstary
Contribulion
{7 independent
E Suppori {:} Oppose Expenditure
7] Menetary
Contribution
{71 Nonmonetary
Contribution
[ independent
7 Suppon {1 Opnose Expenditure
SUBTOTAL %
Scheduie D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule Dsublotaie) i, §
2. Unitemized contributions and independent expendiiures made this period of under $180 L et er e are $
3. Total contributions and independent expenditures made this period. {(Add Lines 1 angd 2. Do not enter on the Summary Page.) ............. TOTAL &

FPPC Form 462 {Junefb1)
FFPC TolkFree Helpline: 866/ASK-FPPC



Schedule D

{Continuation Sheet)

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

Type of print in ink,
Amounts may be rounded
to whole dollars.

Statemant covers pericd
from 7/4/04

hrough____ 9130/04 | page_ 26 o33
.0, NUMBER
1267765

MAME OF FILER

Committee o Elect Bob Johnson

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR
MEASURE NUMBER OR LET TER AND JURISDICTION,
OR COMMTTEE

TYFE OF PAYMENT

DESCRIFTION
HF REGUIRED)

ARMOUNT THIB
PERIOD

1 CUMULATIVE TODATE

CALENDAR YEAR
{aN. §+DEC, 3

PER ELECTION
TQDATE
GF REQLIRED)

1 support

I Oppose

7] Menelary
Contribustion

Nonmonetary
Cordribution
independent
Expentiiure

1 Support

[ oppose

Monetary
Contributi
Nonmonetary
Condsibution

independent
Expanditure

1 Support

{1 Oppose

Monetary
Contribution
Neonmongiary
Contribution
independent
Expanditure

oDoogE oo o) oo

{1 Support

{1 Oppase

Monelary
Contribution

O

] Nonmonetary
Contribution

{7 independent
Expenditure

SUBTOTAL §

EPPC Form 480 {Junel0t)
FPPC TolkFres Heipiine: S83G/IASK-FRPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whols doflars.

Statement covers period

from

through

713/04

9/30/04

MNAME CF FILER

Cormmitiee 1o Elect Bob Johnson

LD, NUNIBER
1267765

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

G campéign paraphermialiafmise, MBR  member communications RAD radio airime and produclion cosis
CNS  campaign consuitants MG meetings and appearances D relurned contributions
CfB  contibution {explain nommonetary)” OFC  office expenses SAL campaign workers” salaries
VG civie denations FET  petition choulating TEL 1w or qable aitime and production cosls
Fi. candidate filing/baliof fess PHD  phione banks TRC  candidste fravel, lodging, and meals
D fundraising events POL poling and survey research TRS stefispouse fravel, lndging, and meals
D independent expendilure supportingfopposing ethers {explaing” POS  posiage, defivery and messenger seivices TSF  transfer between commitiees of the same candidate/sponsor
iFG  legal defonse PRO  professional services {legsl, accounting) VOT woler registiation
T campeign fiterature and mallings PRT  print ads WER information jechnology costs {internet, e-maf)
‘mmgﬁféﬁﬁ%%wﬁ> £OPE OR DESCRIFTION OF PAYMENT SMROUNT PAID
.8, Posimaster Postage
120 8. School Sireet POS 22200
Lodi, CA 95240
City of Lodi
221 W. Pine Sireet FiL 1,295.00
Lodi, CA 95240
Associated Posters Posters
P.C. Box 255 Cmp 536.00
Winston-Salem, NC 27102
* Paymonis that ara contributions or independent expsnditures must aiso be summarized on Schedule D. SUBTOTAL S 2,153.0D
Schedule E Sunwnary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o § 8,272.53
2. Unitemized payments made this period of under $100 ... e eeeeetentiseeaienaterserseteRaTanrTebenreaenTee e nAeeaR et yent e aAen e SR n et a e n e 3 191.73
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column (@) oo $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o, TOTAL $ 8,464.26

FPPC Form 460 {Junelf1}
FPPC Toll-Free Helpline: BES/ASK-FRPC



Schedule £

N " Type or print in ink, s
{Continuation Sheet) Amoumis may be rounded Tatemont cavers pariod
§/30/04 ' o8 33
SEE INSTRUCTIONS ON REVERSE through Page of. 27
NAME OF FILER T
Committee to Elect Bob Johnson | 1267765

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ENF . campaign paraphemaliafmise. WMBR  member communications RAD radio alrime and production costs
ONS  campaigh considiants MG msetings and appearances BFD  returned conkibulions
CTB  contribulion {expiain nonmonetaryy” OFC  office expehses SAL  campaign warkers” salaries
CVC  civic donafions PEI pefition ciroulating T Ly o5 cable sitime and production costs
Fi.  candidaie Hing/baliol lees PO phane banks TRC  candidate travel, lodging, ard meals
D fundraising events POL  polling and supvey research TRS stafifspouse fravel, lodging, and mesis
pD  indepentent expenditure supporiing/opposing others {explainy” POS  posiage, delivery and messenger sanices TSF  fransfer belween corminiliess of e same candidate/sponsor
iEG  legal defense PRG  professional services (egal, accounting) ¥OT  voler registration
T campaigrndiferature and mallings PRT  printads WEB  information technology costs (internet, e-maill)
SMIE AND ADDRESS OF-PAYE : —
o ﬁ&%’%@% ABDS §§gﬁ e w‘ﬁm CORE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

i.odi News Sentinel

P.O. Box 1380 PRY 2,000.00

Lodi, CA 95241

Coloring Book Signs

330 W. Lodi Avenue CMP 1,724.00

Lodi, CA 95240

Coloring Book Brochures

330 W. Lodi Avenue LT 1,985.53

Lodi, CA 85240

Lodi Stadium 12 Cinemas Adveriising

108 N, School Strest 400.00

i.odi, CA 95240

* Payments that are contributions orindepondent expenditures must also be summarized on Schedule D. BUBTOTAL S £,119.53

FPPC Form 480 {June/ll)
FPPC Tolk-Fres Helpline: BEG/ASK-FPPC



SCHEDULEF

T int in ink,
Schedule F Ami:ﬁ:;‘: i i Biatement covers period
a - ; ay be rounded
Accrued Expenses {(Unpaid Bills) to whole dollars, trom 711104
3/30/04 o .
through 28 33
SEE INSTRUCTIONS ON REVERSE Page ot
NAME OF FILER 1.0 NUMBER
Commiitee to Elect Bob Johnson 1287765
CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP. . campaign paraphernalia/misc, MER member commurications BAD  radio aitime and produchion costs
CNS  camgalgn consullants MIG meslings and appeatances RO returned contiibulions
CTB  contribution {sxplain nonmonetary}) OFC  office expenses SAL campaign workers' salaries
CVG  civic donations PET  petition circulating TEL 1w of sable aittime and preduction Costs
ML candidate filing/foaliol fees FHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research RS staiffspouse ravel, lodging, and meals
M) independent expenditure supporting/oppesing others {explain FOS  postage, delivery and messenger senvices TSF  transler bedween commitiess of the same candidate/sponsor
LEG  jegal defense PROD  professionsd senvices fegal, sccounting) VOT  voler regisitation
{7 campaign ierature and malings PHY  print ads WEB information technology costs {internet, e-mall
o o : 2} . i6} i<}
NAME AN ADDRESS OF CREDITOR COBE OR OUTSTANDING AMOUNT INCURRED ANIOUNT PAID OUTSTANDING
OF COMBITTEE, ALS0 ENTER 1D NULHIABER) LESCRIPTION OF PAYMENT BALANCE BSG#M}&ING THIB PEROD THIS PERIOD BALANGE AT C1LOSE
OF THISPERICD (ALSO REPORT ON B} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
symmarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {inciude all Schedule F, Column {b) sublotals for
accrued expenses of $100 or more, plus iolal unitemized accrued expenses under B100.) ., INCURRED TOTALS §
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ., PAID TOTALS §
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINB D) st et mir e sr e m e rr e et e eA SR e e b S e s et b e A e e et e e r e NET % s

FPPC Form 450 LluneiD1}
FPPC Toll-Froe Helpline: 368/ASK-FPPC



Schedule F Type of print in ink,

o N ) Amounts may be roundsgd '
{Continuation Sheet) towhols doliars. s”m"“;;:gz"mg
Accrued Expenses {Unpaid Biills) from : . ] .
through 9/30/04 Page 36 of 33
NAME OF FILER L0 NUMBER
Cormmitiee to Elect Bob Johnson | 1267785

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

O campaign paraphemalialmise, MBR member communications RAD radio aiffime and produciion costs

CHS  campaign consuliants MIG meectings and appearances RFD  rehuned Conbibutions

CTB  contribution. {axplain nonmonetary)” OFC  office. expenses S&L  campaign workers' salares

CVC  divic donations PET  petifion circulating TEL  tv. or cable airime and production costs

FiL  candlidate ffing/baliot fees PHO  phone banks TRC  candidate favel lodging, and meals

FND fundraiBing evanis POL polling and survey research TRS siafiispouse travel, lodging, and meals

D independent expenditure supporiing/opposing others {explainy® POS  postage, debivery and messenger services TSF  btansfer belwesn commitiess of the same candidate/sponsor

LEG  leyst defense PRO  professiondt services (legal, accounting) YOT voler registration

UF  campzign lifetature and malings PRY  pHnt ads WEB  information technology costs {intemet, ¢-mal)

* paymenis that ave contributions or independent sxpanditures must ales be summarized on Schedule D,

) b i} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT BICURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALBO ENTER 1D. NUMGER) DESCRIPTIONOF PAYMENT | pal ANCE BEGINNING THIS PERIDD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD {450 FEPORT ONE) OF THIB PERIOD

SUBTOTALS § $ $ 3

FPPC Form 450 {June/dt)
FPPC Toli-Froe Helpline: B86/ASK-FPPC



Scheéu!e G

Type or print in Ink,

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
P "y o to witole dof
Contractor {on Behalf of This Commitiee) dotiars. from 71104
8/30/04 : 21 3%
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 03, NUMBER
Committee to Elect Bob Johnson | 12687765
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: 1 one of the following codes accurately describes the payment, you ‘may enter the code, Otherwise, describe the payment.
WP campaign paraphernalia/misc. MBR  member communications RAD radio oiftme and production cosls
CNS  campaign consuliants WMIG  meelings and appearances BFD  retumed conlributions
CTB  conkibulion (explain nonmonelary)® OFC  office expenses BAL  campaign workers' salaries
CVE  civic donations PET  peiition circulating TEL  tw or cable abtime and production costs
FiL.  candidate Sling/baliet fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poliing amd survey research TRS slafifspouse wavel, lodging, and meals
NG independent expendiiure supportingiepposing uthers (explain)” PGS posiage, delivery and messenger senices TSF  transfer bebween commillees of the same candidalel/sponsor
LEG legal defense PRO  professions! services flegal, ascounting) VOT voler regisiration
UT  cempaign Meralure and mallings PO print atds WER  informalion techiiology sosts dnteme!, e-mail)

* payments that are contributions or independent expanditures must aleo he summarized on Schedule B,

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER LD, NUMBER) TODE  OR DESCRIPTION OF PAIMENT AMDUNT PAID

Aftach additional information on appropriately labeled continuation shests. TOTALY §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent confractor a5 reporfed on Schedule £ FPPC Form 480 {Juneifi)

FPRC Toll-Free Helpline: B8SIASKH.FPPC



Schedule H Typa of print in ink. Stalemant covers period
* Amounts may be roundsd 711/04
| ocans Made to Others 10 whols doliars. Srom
9/30/04 32 3
SEE INSTRUCTIONS ON REYERSE through Page of 3
NAKIE OF FILER i.D. NUMBER
Commitiee to Elect Bob Johnson 1287765
] . . ] . . o T 3 - : . r—— T e
FULL NAME, STREET ADDRESS AND ZIP CODE | éﬁg?;ﬁgﬁfgg’g ;;‘zg?% OUTSTANDING |  AMOUNT | RepayMENT OR OUTSTANDING |  jTEREST ORIGINAL | CUMULATIVE
OF RECIMENT iy SALANCE LOANED THIS BALANCE AT ' y + i
- COMMTToD, Ao EnTaR 15, NUMEER (F SHFEWPLOYED, ENTER | BEGINNING THIS HIS | FORGIVENESS | GLOSE OF THIS | Eveiver | AMOUNTOF LOANS
¢ : - 4 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD” PERIOD LOAN TODATE
| [ paiD CALENDAR YEAR
£ i % % H $
£") FORGIEN AT PERELECTION™
s § 5 3 3
SATE OUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ -
m FORGIVEN RATE PER ELECTION™
H 3 % § 3
DATE DUE DATE INCURRED ;
*1 nans that are contributions to ancther candidate or commitiee
must alse be summarized on Schedule D, Loans forgiven must
also be reported on Scheduls £ SUBTOTALS i$ $ § _ $
{Emtar {8) on
Bohedule |, Lina 3)
Schedule H Summary
1, OGNS TMIB0E TS PEIIOU L.ouvsooeeeroeerrsesaeeeeoarrresectresiesedsaarnsaans 8148 E R 041 £ S 228 £TE S LR AR L E SRS 1R AR a LTSS na s 3 1 Requited
{Total Column (b) pius unitemized foans iess than $100.) a
2. Payments received OnI0ans ... s peereaese et e rn e e smnits ettt s et aarnn $
(Total Column (¢} plus unitemized payments fess than $100.}
3. Net change this period. (Subtract Line 2 FoMLINE 1.} b HET §

(Enter the net here and on the Summary Page, Column A, Line 7.3

ey be B REGEEVE NUTDeT)

FPPC Form 480 Liune/lh)
FPPC Toik-Froe Holpline: 888/ABK-FPRC



Schedule i

Type or print in nk
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
{0 whols dofiars,
$rom 7104
_ 9130104 V.. 33 33
SEE INSTRUCTIONS ON REVERSE ihrough Page - of
NAME OF FILER 1.0, MNUMBER
Commitiee to Elect Bob Johnson 1267785
" DATE FLAL I AND ADDRESSH WRGH AMOUNT OF
RECEVED e e DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately fabeled conlinuation sheels. SURTOTAL S
Schedule | Summary
1. Increases to cash of $100 0 MOre This PEHIOG. ..ot s r s ar bt b0 0 $
2. Unitemized increases to cash under $100 this periot e s $
3. Total of ali interest received this pericd on ipans made fo others. (Schadule H, Column {8).) s 3
4. Total miscelianeous increases io cash this period. (Add Uines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE 14.) oot emt oot b as a4 bR TOTAL $

FPPC Form 450 {June/f1)

FPPC Toll-Free Helpline: S368/ASK-FPPC



