-

Recipient Committee
Campaign Statement
Cover Page

{Govemment Code Sections 84200-84218.5)

SEE INSTRUCTIONS OM REVERSE

Type or print in ink

Statement covers period
10/01/04

from

Date of slection if applicable:
{Month, Day, Year)

| through 10/16/04

Moy, 2, 2004

Date Btamp Py

L

Féﬁe# ?—q of 18
For Offrcial Uss Only

1. Type of Recipient Commities: A Committiees ~ Complete Parts 1, 2, 3, 2nd 4,

2. Type of Siatement:

Officeholder, Candidate Condrofled Comumiites {71 Baliot Measure Commitice 38 Preslection Stalement {71 Quarterly Statemant
® gate Candidate Election Commiiiee (O Primardly Formed ™ Sembannual Staternsnt [ Spacial Odd-Year Report
Q) Recal Q Contralled [ Temination Statement [T Supplemental Prestection
(Aise Complete Fart §) () Spansered [ Amendment {Explain bel Statement - Altach Form 485
{Afsa Gompiets Part ) mandment (Explain below)
{1 Genersi Purpose Commiltee
) Sponsored (7] Primarlly Formed Candidate/
> Small Contributor Commities Officeholder Commities
) Palitical Pary/Central Commitiee {Also Complete Part 7)
. . 1.0, NUMBER
3. Committee Information 1287765 Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME iF MO COMMITTEE) HAME OF TREASURER
Committee to Elect Bob Johnson Bruce Sasaki
MAILING ADDRESS
1808 W. Kettleman Lane Suite G
STREET ADDRESS (NC P.O. BOX) CiTyY SIATE | ZiP CODE AREA CODEIPHONE
1311 Midvale Road Lodi CA 95242 209-369-3548
ciTY STATE 2P CODE AREA CODEPHONE NANIE OF ASSISIANT TREASURER, IF ANY
Lodi CA 95240 209-334-0370
MAILING ADDRESS {F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODEPHONE cITY STATE  ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

{ have used all reasonable difigence 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 penally of periury under the faws of the State of California that the foregoing is true and correct.

) B

/)///wureoﬂ oF A58 St T
By

Signa%muwngﬂfﬁoehmwt Candnaie, Siate Measire PIOPOREH 07 BeSpOnRme LT0ET D] Bpansor

Executad on 10721004 N
Tate

Executed on 10/21/04
Tote

Executed on 10121104 N
Tale

Execied on 1 (ii‘l oa 5

Sigratuve of Controding Cficonolder, Candidate, Stale Measurs Freponent

~Signatne o Comroling Limcehoider, Lantidate, Stxe Massure Propanent

FPPC Form 450 {June/i?)
FPPC Toll-Frae Helpline: S66/ASK-FPRC
Btate of Catifornia



Type or print in ink. COVERPAGE-PART 2

Recipient Commitiee
Campaign Siatement
Cover Page —Part 2
Page 2 of 18
5, Dfficehoider or Candidate Controlied Commities §. Ballot Measure Commifies
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Johnson N/A,
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMSER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
. [T} opPOsE
Ladi City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET; | CITY STATE 2
ldentify the controlling officeholder, candidate, or state rmeasure pre if any.
1311 Mivale Road Lodi CA 95240 kd g proponeat, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement. List any committees

not inctuded In this statement that are controlled by you or are primarily formed o receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributipns or make expenditures on behaif of your candidacy.

CORIMIT TEE NAME 1.D. NLMBER
N/A
TR RS oSS 7. Primarily Formed Committes List names of officehoiders} or candidate(s) for
ME OF TR ‘ which this committes s primarily formed.
1 ves R ]
T ey Yoy STREET ADORESS (O PO 5% NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPRORT
N/A {71 oPPGSE
Ty SIATE ZiP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[} OFPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHY Of HELD [ suPPORT
[1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (7 SUPPORT
[ ves [0 no I} OPPOSE
COMEMT TEE ADDRESS STREET ADURESS (NO PO. BOX)
Ty STATE 5 CODE AREA CODE/PHONE

Attach continuation sheels i necessary

FPPE Form 480 (JuneDi)
FPPC Toll-Free Helpline: 368/ASK-FPPC
State of Catifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
$u.mmary Page to whols dollars. Siatement covers period
from 10/01/04
104116/04 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Commitiee o Elect Beb Johnson 1267765
. . . Column A Column B - Calendar Year Summary for Candidates
Contributions Received FROMATTHCHED SOHEULES) o Running in Both the State Primary and
Genaral Elections
1. Monetary Contribufions ... e Schedule A, Line3 B 3769.00 5 24537.90
2. Loans Received ... e Schedule 8, Line 3 0 1500.00 111 theough 8130 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 142§ 376800 26037.90 20. Contribubons . s 2603790
- ) 0
4, Nonmenetary Contributions ..o, Schedule C, Line 2 Y 21, Expendinures 14388.52
5. TOTAL CONTRIBUTIONS RECEIVED .ovoviiiicniann AddLines3+4  § 3769.00 4 26037.80 Made $ $ -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., e e Schedile E, Line 4 3 5924.26 $ 14388.52 Candidates
7. LOBNS MBOE .oooeoeeeeeces e cere e eeeeserereersernes Schedule H, Line 3 0 0
22.C ative E dif BMade*
8. SUBTOTALCASHPAYMENTS ..o AddLines 647 5 392426 5 14368.52 o Bofort o wokiory Expaasi i)
8. Agcrued Expenses (Unpsaid Bills) ... Scheduls F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AGIUSITENE ..coocoooocooooeoeoeee s, Schedkle C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......cov oo Add Lines 8494 10 3 992426 14388.52 / / $
Current Cash Statement / / $
o ) . 13804.684
12. Beginning Cash Balance ... Frevious Summary Page, Line 16 § To calculate Column B, add ; ; g
13. Cash Recsints e, Column A, Line 3 above 3769.00 amwm Column A to the
corres ing amounts
14, Miscellaneous Increases 10 Cash o.vevivevciee. Schedule | Line 4 0 from Column B of your last / f 3
; 5024 .26 report. Some amourts in
158, Cash Paymenis . erensnime s e eeverennens GOl 4, L0 8 above Column A may be negative ; P 5
18, ENDING CASHEBALANCE .......... Addlines 12+ 13+ 14, then subtract Line 15 § 11649.38 figures that should be
sublracted from previous
If this is a termination statement, Ling 18 must be zem. period amounts. ;;f this is i / 3
the first report being filed
th for this calendar year, oni
17. LOAN GUARANTEESRECEIVED ... Sohedule B, Part2z B carrry lOVeT the arrgoa;ison ¥ *Since January 1, 2001, Amounts in this section may be
Cash Equivaiems and Outstan ding Debts from Lines 2, 7, and 8 {f different from amounts reported in Column B.
any).
18. Cash Equivalents ... See instructions on reverse  § 11649.38
19. Outstanding Dabis ... Add Line 2+ Line 0 in Colwmn B above  § 9 FPPC Form 480 [Juneidq}
FPPC Toll-Free Helpline: B86/ASK-FPPC




Schedule A
Monetary Contributions Received

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

Statement covers pariod

from 10/01/04
10/16/04 4 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FLER 1.5, NUMBER
Committee 1o Elect Bob Johnson 1267765
. IF AN INDIVIDUAL, ENTER AROUNT CUMULATIVE T0 DATE PER ELECTION
DATE FULL NAME, Sﬁiﬁiﬁ;&iﬁﬁé “;,?Tgifffuﬂﬁéﬁf CONTRIBUTOR | CONTRIBUTOR | 5561 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD LIAN, 1- DEC. 39 (I REGUIRED)
OF BUSINESS)
D
10/ Don Reynolds %tggm Gwner 200
33 E Tokay Street T1GTH MA&R Packing,inc.
Lodi, CA 95240 ey
see
10/1 Dean Robinson %?gm Retired 100
1114 Heidelberg CHOTH
Lodi, CA 85240 CIPTY
mIsce
10/2 Dave Vaccarezza %ﬁdgm Owner 500
999 E Turner Road ioTH California Waste
Victor, CA 85240 Ty Recovery Systems, inc
isce
[THND
1072 Cal Real Estate Cicom Real Estate PAC 1000
PAC#E90106 ROTH
525 3 Virgil OPTY
Los Angeles, CA [Cisce
1011 AMR %’?gM Ambutance Co 500
65200 S Syracuse BIOTH
Greenwood Village CipTY
Cco fisce
SUBTOTAL $ 2,300 |
Schedule A Summary *Contributor Codes
1. Amount received this period — contribeitions of $100 ormore. 2550 ?gﬂg iﬂg::é?;:;t Commitee
{inciude all Schedule A SUBIOIaIS ) . $ (other than PTY or 8CC)
2. Amount received this period — unitemized contributions ofless than 3100l 3 219 gﬁ:gﬁéa, Party
3. Total monetary contributions received this period. SCC~ Smali Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ....ccoorerrevvvnnns TOTAL $ 3768

FPPC Form 460 {Juneifi)
FPPC Toll-Free Helpline: B8G/IASK-FPPC



Schedule A {Continuation Sheet)

Type or print in ink,
Monetary Contributions Received Amogﬂfhmvdﬁi rounded Statament covers period
rom 10/01/04
through 10/16/04 Page 5 4 18
NAME OF FILER 1D NUMBER
Comimiltee to Elect Bob Johnson 1287765
: IF AN INDIVIDUAL, ENTER AMDUNT CLMULATIVE TO DATE PER £ ECTION
DATE B R S oy seom o0 ey CONTRIBUTOR | cONTRIBUTOR | 05 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CObE # (tF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
OF SLISINESS)
10/2 Seldon Brusa i{?;@gM Crainer 100
1100 W Tokay Sireet CjoTH Seldon Brusa insurance
Lodi, CA 85240 IPTY Services
{iscc
10/4 Jim Murdaca .fng Restaurant Owner 500
1135 Rivergate Drive joTH Pietro’s Pizza Parlor, inc.
Lodi, CA 85242 geTY
[Jsce
10/6 | Jeff Lippert Mo | Reator 100
766 Louie C]OTH SSB Realtors
| Lodi, CA 85240 CPTY
[Jscc
10/9 Linda Kapic '?gm Teacher 100
740 Witlow Glen HoTh Lodi Unified School
Lodi, CA 95240 [ ery District
[Isce
102 | Jeff Litts Mow | Retired 250
1118 5 Pieasant Street CJoTH
Lodi, CA 95240 CIPTY
[sce
SUBTOTALS 1,050.00
*Contributor Codes
IND - inddividual
COM —Recipient Committes
{other than PTY or 3CC)
OTH - Other

PTY — Political Party
SCC - Smali Contributor Commities

FPPC Form 480 {June/01}
FPPC Toll-Fres Helpline: 888/ASK-FPPC



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whaole dollars. 10/1/04

from

hrough 10/16/04 page_ 0

NAME OF FILER LD, NUMBER
Commitiee to Elect Bab Johnson 1287785

18

of

. FULL NAME, STREET ADDREESS AND ZiP CODE OF CONTRIBUTOR | ¢ IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION

DATE (4F COMIMITEES. ALSO ENTER 15, NUMBER) “ONTR*BUTfR OCCUPATION AND EMPLOYER RECEWED THIS CALEMDAR YEAR TODATE
RECEWED CODE F SELF PHPLOVED ENTER NAE PERIOD {JAN. 4 - DEC. 31 {F REQLIRED)
OF BUSINESS) ]

10/6 | Troy Beckman HIND Retired 100
Icom

1115 Heideiberg J0TH
Lodi, CA 85240 Ty
[Isce
10/3 | Linda Davis Kiow | Teacher 100
B09 Laver Court oTH Lodi Unified School
Lodi, CA 85240 CPTY District

£isce

CND

IcoM
o7
ClPTY
Cisce

UMD

oM
T10TH
ety
1860

[IIND

jcom
[0t
IPTY
[Jsce

SUBTOTALS

*Contribitor Codes

IND ~ Individual

COM ~ Recipient Commities
{other than PTY of 5CC)

QOTH - Other

PTY - Political Party
; ) FPPC Form 480 {Juna/ft)
SCC - Smail Conributor Commitiee FPPC TollFree Helpline: BSS/ASK-FPPC




Type or print in ink,

Schedule B —Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dofiars. from 10/01/04
10/16/04
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0 NUMBER
Commitiee o Elect Bob Johnson 1287765
— — P g AR N - I i3] e I (] 33 )
. AN INDIVIDUAL, BNTER OUTSTANDING OUTSTAMND ]
F COMMITTEE, AL 50 ENTER D, NUMBER) §F SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | ¢ SE OF THIS | -
‘ - NAME DF BUSINESS) PERICD THIS PERIOD BERIOD PERIOD LOAN TODATE
Robert Johnson Real Estate Appraisal (3pam A FALENDAR YEAR
1311 Midvaie Road s ¢ 1500.00 " s 1500.00 | , 1500.00
Lodi, CA 95240 Bob Johnson Real [ FORGIVEN RATE PER ELECTION™
Estate Appraisals , 150000 | . NIA . NA | 72104 |
B wD [IcoM [JoTH [JPTY []SCC DATE DUE DATE INGURRED
I CALEMDAR YEAR,
3 3 W 3 3
7] FORBIVEN RATE PER ELECTION**
$ 5 5 s s
Trimp [Joom TOTH [ PTY {18CC DATE DUE DATE INCURRED |
7 PAID CALENDAR YEAR
$ 3 % % H
[ FORGIVEN Rave PER ELECTION™
3 § § 3 §
t o JooMm [Jote [OPTY [0 sGC DATE DUE DATE INCURRED
SUBTOTALS 3 $ $
{Enter {2) on
Schedule B Summary Schacde £, Line )
1. Loansreceived this PEOM ...t i s $ YV —————
{Total Column {b) plus unitemized loans less than $100.) another parly also must be
X . . . reporied on Schedule A,
2. Loans paid or Forgiven this PeRIOm .. 3
{Total Column {¢} plus loans under 3100 paid or forgiven.) * i reguired.
{include loans paid by a third party that are also emized on Schedule A.)
3. Netchange this period. {Subtract Line 2fomLing 1) NET % .
{May ba a nagative number)

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

T Contributor Codes
1 IND - Individual

COM — Resipleni Committae {other than PTY or S3CC)

OTH - Other

FTY - Political Party

SCC - Small Contributor Commiﬁee}

FPPC Form 460 {Juneill)
FPPC Tolk-Froe Helpline: 886/ASK-FPPC



SCHEDULE B-PART 2

ScheduleB-Part 2 Type of print in ink -
Amounts may be rounded Statement covers period 1 8
i.oan Guarantors to whole dollars. from 10/3:1/04 '
10/16/104 8 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee io Elect Bob Johnson 1267765
EULL NAME, STREET ADDRESS AND ' iF AN INDIVIDUAL, ENTER ANOUNT ' BALANGE
7P COPE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
{F GOWMTTEE, ALGG ENTERLD. NUMBER) ! COOE i mgg*g;ﬁ;f&g;m THIS PERIOD TODATE TODATE
iND LENDER 1 CALENDAR YEAR
ooM 5
1oTH DATE PERELECTION
—— _ {F REQUIRED)
o .
CALENDAR YEAR
[MhnD {ENDER
oom 5
r 1 PERELECTION
[JotH DATE {IF REQUIRED)
ey
Msce 5
CALENDAR YEAR
D LENDER
ocoM %
PER ELECTION
gJotH - {F REQUIRED)
Oery
rsce 5
LENDER CALENDAR YEAR
[THND
oo B o
PER ELECTION
[JOTH DaTE {iF REQUIRED)
Pty
{Jscc $
Entsr of
$ Pags,
SUBTOTAL $ mary Page

FPPC Form 460 {June/01)
FPPC Tolk-Free Helpline: 888/ASK-FPPC



Schedule C

Type or print in ink

SCHEDULEC
- " . Amounts may be rounded =
Nonmonetary Contributions Received o whote doflars. Statement covers period n
$rom 10/01104
10/18/04 1
SEE INSTRUGTIONS ON REVERSE through Page 9 418
FAME OF FILER D, NUMBER
Commiitee to Elect Bob Johnson 1267765
| I ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO _
DATE e o s SN onE & | DCCUPATIONANDEMPLOYER | DESCRIEUONSOT | FAIR MARKET ALENEE oo
RECEVED 4F COMMITTEE, ALSG ENTER 1.D. NUMBER) {F iﬁfgﬁsﬁgﬁggw VALUE (’; Mﬁﬁmﬁéﬁﬁ 4F REQUIRED)
IiND
c0om
ot
PTY
sCcC
[iD
MCoM
0T
IPTY
sce
ND
[COM
HOTH
PTY
risce
IND
COM
FHITH
CIPTY
sce
Attach additional informalion on appropriately labeled continuation shests. SUBTOTAL 8
Schedule C Summary *Contribuior Codes
1. Amount received this period - nonmonetary confributions of $100 or more. gg; i’fgg“""f*“?* ¢ Cormmits
~ Regipen Lammiiee
{include all Schedule C sublolals.) ... $ {other than PTY or SCC)
. . . N . _ OTH - Other
2. Amount received this period - unitemized nonmonetary contributions ofless than 3100 ... $ PTY - Palitical Party
3. Total nonmonetary contributions received this period. SCC— Smat Contributor Commitise
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL §

FPPC Form 450 {June/oh)
FPPC Toli-Free Helpline: BS8/ASK-FPPC



Schedule D

Su.mmary of Expenditures Am:z?uis‘};i;m;;t;ﬁ:ded Siatement covers perind
Supp:umngiﬁpposmg Other ) to whole doftars, srom 10/01/04
Candidates, Measures and Commitiees
10M16/04 10 4
SEE INSTRUCTIONS ON REVERSE through Page of .18
NAME OF FILER L.D. NUMBER
Committes to Elect Bob Johnson 1267765
CUMULATIVE TO DATE PER BLECTION
DATE PANE OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYVIENT DESCRIFTION AMOUNT THIS CALENDAR YEAR 1O DATE
MEASURE NU&BE??&;&%’;"&D JURISDICTION, #F REGUIRED) PERIOD (IAN. 1-DEC.31) {1F REGUIRED)
[ Monetary
Contribution
{71 Monmonetary
Contribution
[} independent
{1 Support ] Oppose Expanditure
{"] Monstary
Contribuion
{1 Nommonetary
Coniribution
] Independent
{7 Support D Oppose Expenditure
i) Monslary
Contribution
{7] Nenmonetary
Contribution
] independent
[l support ™1 Oppose Expendifure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this pericd of $100 or more. (Include all Schedule D subtotals.) .o, $
2. Unitemized contributions and independent expendiiures made this period ol Under B100 e e e e 3
3. Total contributions and independent expendifures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..., TOTAL $

FPPC Form 460 {June/dt)
FPPC Toll-Free Helpline: B68/ASK-FPPC




Schedule D

{Continuation Sheet)

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

Type or print In ink,
Amounts may be rounded

to whole dolfars.

Statement covers period

10701104

from

10/16/04

through

NAME OF FILER
Commitiee to Elect Bob Johnson

1D, NUMBER
1287765

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
ORCOMMATTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED;)

AMOUNT THIS
PERIOD

CUMLRATIVE YO DATE
CALENDAR YEAR
[3AN, 1-DEC, 37)

PER ELECTION
TGDATE
{IF REQUIRED)

7] Monetary
Contribution

B Nonmenetany
Contiibution

independent

[} Supporl ] Cppose

Expenditure

Monetary
Contribution

Nonmoenetary
Coniribution

independent

™1 Suppont {1 Oppose

[ O T 0 I B

Expenditure

Monetary
Contribution

Nonmonetary
Contsibution

I

Independent

] Supporst ™ Oppose

Expentiture

Monetary
Contribution

Monmaonetary
Contribulion

0 o

] Support I3 OCppose

] independent
Expenditure

SUBTOTAL §

FPRC Form 480 {JunsiB1)
FPPC Toll-Free Helpline: B88/ASK-FPPC



s SCHEDULEE
ScheduleE Type or print in ink Statement covers period .
Amounts may be rounded
Payments Made to whole doliars. from 10/01/04
10/16/04 12 18
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.0, NUMBER
Commitiee 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.

CWP  campaign paraphernalia/misc.

CNS  campalgn consultanis

T8 contribution (explain nonmonetary)”

CVG  oivic donations

Fil.  candidate Bingfallot fees

FND  fundraising events

MDD independent expenditure supporting/opposing others {explain)”
LEG  legal defense

HT  campaign lershure and mailings

MBR  member communications

MTG meefings and appearances

COFC  office expenses

PEF  petition circulating

PHO  phone banks

POL polling and survey research

POS  postage, delivery and messenger services
FRO  professional services (egal, accounting}
PRT prnt ads

RAD radio airfime and production costs

KD returned contribulions

SAL campaign workers' salares

TEL 1w or cable aktime and production costs

TRC candidale travel, lodging, and meals

TRS siafifspouse travel, lndging, and meals

TSF  transter between commiitees of the same candidate/sponsor
VOT woler segisiration

WEB  information technology costs {infernet, e-mai)

{?A ﬁ&ﬁ%ﬁ%@%ﬁ?ﬁﬁiﬁ CODE  OR DESCRIPTION OF BAYMENT AMDUNT PAID
| odi House
801 S Washingion Sireet FND 250.00
Lodi, CA 85242
Comecast
1750 Byberry Road TEL 4 .400.00
Bensalem, A 12020
Valley Ouidoor Advertising Biliboard Advertising
806 W Lodi Avenue B80Q.00
Lodi, CA 55240
* Payments that are contributions or intlependent expendifures must also be summarized on Schedule D, SUBTOTALS 5,450.00
Schedule E Summary
1. Payments made this period of $100 or more. {include all Schedule E sublolals.) .. e % 5,830.00
2. Uniternized payments made this pariod of Unter 100 et e s bR e rn e e be e r e n $ 94.26
3. Total interest paid this period onloans. {Enter amount from Schedule B, Part 1, Column (81 oo 3 0
4. Total payments made this period, {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ., TOTAL § 592426

FPPC Form 460 {JuneiDi)}
FPPC Tolk-Fres Heipline: 888/ASK-FPPC



. . SCHEDULE E{CONT)
$Ched; ule E; Iype or print in ink. Statement covers period : S
(Continuation Sheet) A whote dotiars.
Payments Made “ from 10/01/04 ; _ _
10/16/04 13 18
SEE INSTRUCTIONS ON REVERSE through Page ____ of
NAME OF FILER 1.0, NUMBER
Committee to Elect Bob Johnson 1267765
CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
CMF  campaign paraphemalia/misc, MBR  member communications RAD  radio sirlime and production cosis
CHS  campaign consuitanis M3 mestings and appearances FFD  returned conlributions
CTB  contribution {expiain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
VG chvic donations PET  petition circulating TEL  Lv or cable airtime and production costs
Fil.  candidate fiing/baliof fees PHO phone banks TRC candidate fravel, lodging, and mesals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
N  independent expenditure supporting/opposing others {explainy® POS  postage, defivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG  legst defense PRO  professional services {legal, accouniing) VOT wvoler registration
T campaign Berature and mailings PRT  print ads WEB  information technology cosis (internet, e-mail}
NAME AND ADDRESS OF PAYEE Y
UF COMMMTTEE. AL ENTER 1.0, MMBER) CODE OR CESCRIFTION GF PAYMENT AMOUNT PAID

Lodi Chamber of Commerce Golfcart Rental Adverlising ($100)

35 8 School Street Booth Rental-School Sireet Stroll ($140) 240.00

Lodi, CA 85240

Lodi House Tickets 1o Annual Event

801 S Washington Street cve 140.00

Lodi, CA 85240

* Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTAL § 280.00

FPPC Form 450 (June/d1}
FPPC Toll-Free Helpline: 388/ASK-FPPL
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SCHEDULE F [CONT.)

Scheduile F Type of print in Ink.
{Continuation Sheet) Amoiunts may be munded Statement covers period RNIA A6
Accrued Expenses (Unpaid Bills) from 10/01/04 L
through 10716/04 Page 15 of 18
NAME OF FILER 1.0, NUMBER
1267765

Committese to Elect Bob Johnson

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

CAVP campaign paraphernalia/misc. MBR member communications RAD radic airfime and production costs
CMS  campaign consulianis MIG meelings and appearances RFD  retwned confributions
CT8  confribution {explain nonmonstary}™ OFC  office expenses SAL  campaign workers® salaries
CVC  civic donations PET  petition circutating TEL tw or cable airime and produciion costs
Fi,  candidale fling/batiol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafffepouss travel, lodging, and meals
N> independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger senvices TSF  iransfer between commitiees of the same candidate/sponsor
LG iegal defense PRC  professionsa! services (egal, accounting) VOT  voler registration
LT campaign liferature and maillings PRT  prnt ads WEB  information technology cosis (infemet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{&} {b {e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AREOUNT PAID QUTSTANDING
(F COMUITTEE, ALSO ENTER {5, NUMBER) DESCRIPTION OF PAYMENT | Baj ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
GF THIS PERIOD (ALBO REPORT ON £) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPL Form 460 {June/l1)
FPPC Toll-Free Molpiine: SB88/ASK-FPPC



Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) towhale doifars. trom 10/01/04
10/16104 Cag 18
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER LD, NUMBER
Commitiee to Elect Bob Johnson 12677865

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc. MBR  member communications RAD radic aidime and production costs

CHS  campaign consuliants MTG mealings and appearances RFD  returned conbributions

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

CVC  civie donations FET  patition circudating TEL 1w of cable aiftime and production cosis

L candidate fEing/oaliol fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising svenis POL  polling and survey research TRS siafifspouse fravel, lodging, and meals

WD independent expenditure supporlingfopposing ofhers (sxplainy® POS  postage, delivery and messenger services TSF  transfer belween commilises of the same candidate/sponsor
1EG  legal defense PRO  professionat services {legsl, scoounting) WOT voler registration

LT campaign Berature and mailings PET  print ads WEB information technology cosis {finternet, e-mail}

¥ payments that are contributions or independent expenditures must also de summarized on Schedule B.

NAME AND ADDRESS OF PAYEE OR CREDITOR
o COMMITTER, ALSO ENTER Lo, NUHOER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled confinuation shests. TOTAL* §

* Do not fransfer lo eny other scheduwie or to the Summary Page. This iotal may aof equal the amount paid to the agent or

independent contractor as reporfed on Schedule E. FPPC Form 480 {Junslfi)

FPPC TothFree Helpline: 358/ASK-FPPC



SCHEDULEH

schedu;e M Type or print in ini. Statement covers period Sl e
Amounts may be rounded 4 8
Loans Made to Others* ta whole doflars, from 10/01/04 o
10/16/04 17 18
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0, MUMBER
Committee 1o Elect Bob Johnson 1267765
i 1} ib} i) i fe) o g}
FULL NAME, STREET ADDRESS AND 2P Coe | [P ANINDRIDUAL ENEER. 1 QUISTANOING | AMOUNT | repavient or OUTSTANDING |  perenest ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE LOA BALANGE AT
§F SELF-EMPLOYED, ENTER SEGINNING THIS MED THIS | roRGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LODANS
4F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) RERIOD BESIOD THIS PERIOD” BERICD LOAN O DATE
{1 PAID CALENDAR YEAR
$ 3 % § s
[ FORGIVEN R PERELECTION™
% 5 % 3 §
DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
3 $ % $ 5
RATE
] FORGIVEN PER ELECTION™
5 $ § $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be surmmarized on Schedule . Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
{Erter (8} on

Scheduie |, Line 3)

Schedule H Summary

1. LOBNS MBAE TS BEIIOU Lot e e ctetts e saet s s s s s b seetasess s e e aEaAaasas b £t ae s b4 b seanA seatasssbasshebees s essaeser e anran e At nrera s 3
{Total Column (b) plus unifemized ioans less than $100.)

 Reguired

2, Payments rBCeIVBE ON JOBNE ..ot et e o e TR TL e AT fr AT SRR e R e e R R AR $
{Total Column {¢) plus unitemized payments less than $100.)

3. Net change this period. {Bubtract Line 2 fromLine ). s s NET %
{Enter the net here and on the Summary Page, Column A, Line 7.}

{May be a negative number)

FPPC Form 480 {Juneill}
FPPC Toll-Free Helpling: BES/ASK-FPPC



Schedule |

Type or print in ink.

Miscellaneous Increases to Cash Ampunts may be rounded Statement covers period
fo whole doliars.
from 10/01/04
10/16/04 18 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee 1o Elect Bob Johnson 1267765
DATE AMOUNT OF
RECEIVED ot tpveieai i DESCRIFTION OF RECEIFT INGREASE TG CASH
Attach additional information on appropriately laheled continuation sheels. SUBTOTAL S
Scheduie | Summary
1. increases {0 cash of 3100 oF MOre this PEMOU, 1o e e et eaee e e e anen e e s see e saee s samnee e e emtanae $
2. Unitemized increases to cash under B100 this period. .ot b i 3
3. Total of all interest received this pericd on loans made to others. {Schedule H, Column (&).) 3
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAENY PAGR, LINE 14} oo e s roe et m s s e sr s e e s ne e s san e msee s s tne s ceeeamaeeame e s e e reeeesaea TOTAL $

FPPC Form 480 {June/lt)

FPPRC Toll-Free Helpline: 856/ASK-FPPC



