Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Statement covers peried

o JULY 12004

srough . DEC. 31, 2004

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

MOVEMBER 5, 2002

1. Type of Recipient Commitiee: Al Committees - Complgte Paris 1,2, 3, and 4.

Officehoider, Candidate Controlled Committes
(O State Candidate Election Commitiae
) Recal
{Aleo Cormpiets Part 5}

] Genesi Purpose Committes
) Sponsorad

] Balict Measure Committes

) Primarily Formed
() Controlled

) Sponsored

{Als0 Complots Prt 6}

[} Prmarily Formed Candidate/

2. Type of Statement:
{1 Preslection Statement
Semi-annua Statement
1 Termination Statement
[O Amendment {Explain below)

{7 Cuasrterly Statement

{1 Special Odd-Year Repont

{1 Supplemental Presiection
Statement - Atlach Form 495

) Smalt Contributor Comemittee Officehoider Commities
() Political Party/Central Commities {Ais Gompiets Part 7)
3. Commiftes i'nfo:mation 3'? ?m%? Troasurer(s}
COMMITYEE NAME {OR CANDIDATE'S NAME IF HO COMMITTEE) ) MNAME OF TREASUBER
JOHN BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN SAMUEL TOLSON

STREET ADDRESS (O P.O. BOX)
2424 COCHRAN ROAD #8

Y STATE  aif
LoD CA

95242

CODE AREA COUE/PHONE

209-327-5363

MAILING ADDRESS {IF DIFFERENT) NO. AMD STREET OR P.O. BOX

CiTY STATE raiy

CoLE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

HEILNG ADDRESS
431-B S0UTH HAM LANE

Y SIATE | ZIF CODE AREA CODEFHONE
LoD CA 85242 200-324-1065
FAME OF ASSISTANT TREASURER, IF ANY

ROMANA ZAMORA

MAILING ALDRESS

431-B SOUTH HAM LANE _

TiTY STATE  23P CODE AREA CODEIPHONE
LoD A 85242 208-334-1065

OFTIONAL: FAX / £.345H ADDRESS

4, Verification

! have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached schedules is frue and compiste. |

certify under penalty of perjury under the laws of the State of California that the foregoing is

JANUARY 20, 2005
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Cate
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Dot
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Dato

inge ang act. .

Py

b A e
By X/g’%fﬁyg 3 f s

e e [ Ay vy

Cordicats, Siata Mamsars Broponsr or esparsiim CRicet of Sporsor

Bigranrs of Coroang Rcahaider, Canciias, St Measurg Proparsrt

Earatre o Comlieg Ofwehokder, Carciiets, Ste NBawss Droponer

FOPC Form 460 Luneilt)

FPPC Toli-Fres Hololine: SES/ASKFPPC

Btate of California



Type or print in ik,
Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6, Baliot Measure Commitiee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN BECKMAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER SURISDICTION 7} supPORT
] OPPDSE
LODL CITY COUNCIL
FESIDENTIAL/BUSINESS ADDRESS (NO. AMD STREET)  CHTY STATE 7P

jdent i i fficehol ¥
2424 COCHRAN ROAD #8 LODI CA 95242 dentify the confrolling o alder, candidate, or state meassure proponent, i any

NAME OF OFFICEHOLDER, CANDIDATE, DR PROPONENT

Related Commiticss Not Included in this Btatement: Lis? any committees

nof Inctudad In this statement that ars conirofied by you or are primarily formed to mcaive OFFICE SOUGHT GR HELD DISTRICT NO. F ANY
confributions or make sxpendiiures on behaff of your conditacy.

COMMITTEE HAME 1.5, HUMBER
7. Primarily Formed Commities List names of officefioider(s} or candidateis] for
MAME OF TREASLIRER CONTROLLED COMMITTEE? witich this committes js primarily formed.
] ves ]
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. 80X) MAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHY OR HELD [] SUPPORT
] OPPOBE
ciTy STATE ZiF CODE AREA CODE/PHOME NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] BUPPORT
{1 opPOSE
COMMITTEE NAME L.O. NUMBER
NAME OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] SURPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT ORBELD | — gionony
Oves Mo [} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
oITY STATE i SODE AREA COPDEPHONE Attach continuation sheets I necessary
FPPL Formn 480 {duna/D)

FPPL Toll-Free Halpline: SBUASKEPPL
State of California



Campaign Disclosure Statement Type or print in Ink.

Amounis may bs rounded

Summary Page to whole doliars. Statement covers period
from JULY 1 2004
DEC. 31, 2004
SEE INSTRUCTIONS ON REVERSE through ?
NAME OF FILER LD, NUMBER
JOMN BECKMAN - COMMITTEE TG ELECT JOHN BECKMAN 1244596
L _ ) Column A Column B Catendar Year Summary for Candidates
tributi Rece s i e r
Cont: tions Received oL TeTED ool Running in Both the State Primary and
General Eloctions
1. Monetary Contributions ..o Schadule A, Line 3 & 0.00 3 1000.00 3
M 8130 741 1o Dat
2. Loans Received .. Scheduie B, Line 3 o o
3. SUBTOTAL CASH CONTRIBUTIONS .oocoooo. Addines 12 § 900 1000.00 20. Contributions
Received % 3
4, Nonmanelary Contributions ..o Schedide C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Addiines3+d 5 000 1000.00 | Made $ H
Expenditures Made Expenditure Limit Summary for State
8. Paymems MBOR ..o Schetule £, Line 4 § 683.79 £ 773.78 Candidates
T Loans MBde .. Schedute H, Line 3 ; 22 £ ative E "
. . Cumulative Expendiiures Made”
8. SUBTOTAL CASHPAYMENTS oo AddLinesB+7 B 883.79 77379 o Bupoct s Vobtory E ety Lok
9. Accrued Expenses {(Unpaid Bills) ... Schedute F, Line 3 Data of Election Total io Date
10, Nonmonetary AGUSINERA! ..o Schedule €, Lins 3 {mrddiyy)
11, TOTAL EXPENDITURES MADE ... AdaLines8+ 9410 § 893.79 ¢ 773.79 J / g
Current Cash Statement _ / / $
12. Beginning Cash Balance ................... Pravious Summary Page, Line 16 § 1113.91 To calculate Column B, add y ; $
43, Cash ReSaiPS e Cohirmn 4, Ling 3 above 0.00 amounts in Lolumn Ao the
. 1 corresponding amounts
14, Miscsllaneous increases fo Cash ... Schoduie §, Ling 4 fram Colurmn B of your last / / %
15, Cash Paymenis e ese .. DOIMA A, Line 8 above 693.79 %T@amme ) ¥ $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublrad! Line 15 $ 42012 | ngures that should be
o o i sublracied from previous
IF this i5 # leemination staterment, Ling 18 must be zero. pericd amounts. f tis is / / %
the ﬁajsi report baing filed
17. LOAN GUARANTEES RECEIVED _.coooieveranees Schedule B, Part2  § f;fé"‘fyf;@ﬁiﬁ;ﬁ” +Since January 1, 2001, Amounts in this secion may be
. . from Lines 2, 7, and 9 {if different from amounts reporied In Column B.
Cash Equivalents and Qutstanding Debts any),
18. Cash Equivalents ... Soe insfructions on reverse  §
19, Outstanding Debls ., Add Ling 2 + Line 8 in Colurn Babove  $ FPPC Form 48D LJunel/d1)
FPPC Toli-Free Holpline: B68/ASKFPPC




Schedule A e Ype of print In Ink.
2 N u Eleis by rounded Y
Monetary Contributions Received o abote dotiore Statement covars period

JULY 12004

from

P&qe4o¥

through

DEC. 31, 2004
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER

JOHN BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN | 1244696

FULL NAME, STREET AGDRESS AND ZIP CODE OF CONTRIBUTOR T IF AN INOMIDUAL, ENTER ARACUNT CUMULATIVE TO DATE FER ELECTION
OATE 7 COMATIEE, ALSOENTER 1D NVBER] | CONTRIBUTOR | OCCUPATION ARDEMPLOYER | RECENEDTHIS |  CALENDAR YEAR TODATE
RECEIVED CODE (F SELFEME w’&?ﬁmm; FHAME PERIOD LM, ¥ - DEC. 3T {IF RECHARED
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Schedule A Summary “Contributor Cotes

1. Amount recsived this pericd - contributions of $100 or more. IND - Individuad

(INCIICR Bl SCNBAUIE A SUBLOMAIS.) ... oo $ NONE o e o e )

2. Amount received this period — uniternized contributions ofless than 8100 L3 g@:%_ Party

3. Totat monetary contributions received this period. _ SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} -.c.coooorroreeen. TOTAL § NONE

FPPL Form 480 (June/f1)
FPPLC Toli-Free Helpline: S66/ASK.FPPC



Schedule E Type or print in ink. Statement covars period
Amounis may be roundsd
Payments Made to whole dollars. trom JULY 12004
DEC. 31, 2004
SEE INSTRUCTIONS ON REVERSE through Page 5 o 5
MAME OF FILER 5. NUMBER
JOMN BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN 1244508
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign -paraphemaliaimise, WBE member comimunications Rapy radio. sirtine ang production costs
CHS  campaign consiffans MIG meslings and appearances RFL retumed sonaribioions
CTB  contributlon {explain nonmonetary)’ OFC  office expenses AL campalgn wiorkers’ salaries
VG civie donatians FET  petition circulating TE. v of cable dirime ahd production costs
Fi.  candidate fling/baliot fees PHO  phons banks THE  candidate Favel, lodging, and medls
FND fundraising events PGl polling and survey research TRE  slafilspouse fravel, lodging, and mesls
D independent expenditure supporting/opposing Others {explainy POS  postage, delivery and messenger services TSF  transfor between comsritises of the same candidatelzponsor
LEG legat defense PRO professional services {iegal, accounting) YOT  woler regisiration
LT compsign Rerature and mailings PRT  primt ads WEB  information technology costs {infamet, s-mall)
;ﬁﬁmmﬁrﬁge ﬁ&%ﬁw‘ﬁ’fnﬁg m% CORE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LOD! CHAMBER OF COMMERCE ADVERTISING
35 SOUTH SCHOOL STREET PRT £00.00
LODY, CALIFORNIA 95240
SALVATION ARMY DONATION
19 NORTH SACRAMENT STREET CTR 100.00
LODI, CA 95240
* payments thai are contributions or independent sxpenditures must aise be summarized on Schedule O SUBTOTALS 200.00
Schedule E Summary
1. Payments made this period of $100 or mors. {(Include all Schedule E subtotals.) v $ 200.00
2. Unitemized payments made this Derod 0F UNGET BT00 ittt ea et £ttt oS er e Ab et R e 8 493.79
3. Total interest paid this peried on ioans. (Enter amount from Schedule B, Part 1, Column {81) i nssanere et s nmnseracasans $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 693.79

FPPC Form 460 LJunsiit)
FPPC Toll-Free Helpline: 886/ASK-FPPC



