
iGuvemment Code Sections 84200-84216 5)  

Type or print in ink. 

JANUARY 1,2005 (Month, Day. Year) 
lrom 

NOVEM8E~ 5,2002 
SEE INSTRUCTIONS ON REVERSE 

Preelection Statement i] Quaiierly Stalement 
0 Stale Candidate Eieclion Committee C Primarily Formed Semi-annuai Stelement [I Special Odd-Year Repo,? 

iJ Suppiernentai Preeiedlon C: Recali 0 Cmtrolkd i.,j Termination Staiemenl 
!&a Compeit Wn5,  0 Sponsored 

0 Sponsored 
:j Smaii Contributor Committee 
(2 Pciiticai PailyICentiai Cornminee 

Sbaiemenl -Attach Form 495 Amendmenl (Expiain below) 
(A,!+* Comnpkb P2* 8) - :. 1 General Purpose Cornminee n Primarily Formed Candidate/ 
Officeholder Cornminee 
(Also Cornoi& Pa# 7) 

COMMITTEE NAME (OR CiWDlDATE S NAME IF NO COMMITTEE! NAME OFTREASURER 

JOHN BECKMAN - C O M ~ ~ ~ E E  TO ELECT JOHN BECKMAN SAMUEL TOLSON 
MAiLiNG 4DDRESS 

431-8 SOUTH HAM LANE 
STREET ADDRESS (NO P 0 BOX) CITY STATE LIP CODE AREA CODEIPHONF 

1536 B ~ R G U ~ D ~  DRIVE LODl CA 95242 209-334-1065 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASS~STANT TREASURER IF A n y  
- 
LODl CA 95242 209-327-5363 ROMANA ZAMORA 

MAILING ADDRESS MAiLING ADDRESS (IF DIFFERENT! NO AND STREET OR P O  BOX 

431-8 SOUTH HAM LANE 

LODl CA 95242 209-334-1065 

- AREA CODEIPHONE 
CITY STAT< ZIP CODE AREA CODEIPMONE CITY STATE LIP CODE 

OPTIONAL. FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

l have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the anached scheduies is true and complete. 1 
cerliF$ under penalty of perjury under the iaws of the Stale of Caiifomia that the foregoing i 

BY 

By 

JULY 21,2005 
Executed on 

D a  

Exacuted on w.wa signauie oiCm"tro,,ing mcehoidci Candidate sia* Measure PropOne"f0l R85pO"slbte Ummr OiSPmBor 

BY Sagnawe uiCo0n:wiiin~ Ofimholdcr Caddsle, Stale Measure Pmponsn! 
Executed on 

ate 



Type or print in ink. 

e 
NAME OF O'IICEKOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

J O ~ N B ~ C K ~ A ~  
SUPPORT JURISDiCTlON OFFICE SOUGHT OR HELG (INCLUDE LOCATION AND DISTRICT NUMBER IF A?PLICABLEj BALLOT NO OR LETTER rJ OPPOSE 

LODI C I N  COUNCIL 

1536 BURGUNDY DRIVE LODl CA 95242 _I 

RESIDENT~AUBUSINESSADDRESS (NO AND STREET) CITY STATE ZIP 
WbntiQ the ~*"t~*liin@ o f f , ~ ~ ~ ~ l d = r ,  ~ a n ~ i ~ a ~ e ,  or state  measure proponent, if any. 

NAME OF OFFiCEHOLDER. CAkiDlDATE, OR PROPONENT 

01 i~ciuded in this tat em en^: Lisr any committees 
not j " ~ t i ~ ~  in Lhi+ statement that are ~ ~ " t , ~ i ~ ~ d  by you or are primarily Eomsd to receive 

7, P~imar i~y  Formed C o m m ~ ~ e e  List names of officehoider@j or candidafe(sJ for 
which this commi&8e is primarily formed. CONTROL LED COMMITTEE^ 

1536 BURGUNDY DRIVE 

LODI CA 95242 209-327-5363 
CITY STATE ZIP CODE AREA CODEIPMONE 

COMMITTEENAME 
NAME OF OFFICEHOLDER OR 

NAME OF TREASURER CONTROLLED COMMiTIEE7 

COMMITEE ADDRESS STREET ADDRESS (NO P.0, BOX) 

CITY STATE ZIFCODE GREA CODEfPPHONE 

FPPC Form 460 (Juneioi) 
FPPC Toil-Free Helpltne BWASK-FPPC 

state Of Callf*rn!a 



SEE INSTRUCTiONS ON REVERSE 
NAME OF FILER 
~ ~~ 

Type or print ~n ink 

to whole dollars A ~ ~ w ~ ~ s  may be rounded I ~ ~ t e m e n t  covers period 
January 1,2005 from- 

1 3 .... Of . i thraugh . 

~I--- ..................... .... ........ ' 
i I.D NUMBER 1 

IFiOh" AT1ACHW scnEa"izs) IO?XTO%IE 

0.00 0.00 1 Monetary Contributions ....... , . . ............ . ,  , . ,  . . . . . . .  Scheduie A iine 3 $ __ $ . __ 
2. Loans Received .......... . , .  .......... . , . . .  . . . . . . . . . . . .  schedule 8, i ine 3 .................... ~-~~ .......... .- - ........ 

0.00 . 0.00 3. SUBTOTAL CASH CONTRIB~TIONS . . . . . . . . . . . . . . . . . . .  Add Lmea I + z S: ___ a 
4. Nonmonetary Cofitributions . . . . . . . . . . . . . . . . . . . . . . . . . .  scheduie 6. iine 3 __ 
5, TOTAL CONTRIBUT~ONS RECEIVED 0.00 0.00 . . . . . . . . .  , . , . . . . .  Addimes 3 + 4 $ ___-____.. S _____._____ 

6 Payments Made 217.52 217.52 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Schedule E, Line4 $ S __ 
7. Loans Made Schedule H, Line 3 ~~~~~p ...... ~~~~~ ~~ 

8. SUBTOTALCASH PAYMENTS ............................. Addimes 6 * 7 3 2171%- $ .. 217.52 

9. Accrued Expenses (Unpaid Bills) ,..Schedule F Line 3 --___ 
10. Nonmonetary Adjustment ScheduieC. Line 3 -_.____.._ _ _ _ _ . - _ ~  

11. TOTAL EXPENDITURES W D E .  ........................ .AddL;nes 6 +  9 +  70 

..................................................... 

. . . . . . . . . . . . . . . . . .  

...................................... 

...... 217.52 217.52 5 5 

nt ent 
. . . . . . . . . . . . . . . . .  To caiwlate Column 8. add 

amounts in Coiumn A to the 
corresponding amounts 
from Column B of your last 
report Some amounts in 
Column A may be negaliue 
tigures ?ha1 should be 
subtracted from previous 
period amounts. if this is 

12 Beginning Cash Balance, 

13. Cash Receipts .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  coiumn A. ime 3 ahowe __ 
14. Miscellaneous increases to Cash ........................ 

15. Cash Payments ........................................... Caiumn A, Lme 8above .. -. ...... 

Schsdule I ,  b e 4  .... 

E ......... Add Lines I 2  + 13 * 14, then bvbtmct Lhe 15 $ _______ 
I? this is a termination statement, Line 16 must be zero 

thn firs,  inn** hainn filar( ".,",,,".,"~",."",~.=..."- 
for this calendar year. oniy 
carry over !he amounts 
from Lines 2. 7,  and 9 (if 
any) 

. . . . . . . . . . . . . . . . . . .  

19. Outstanding Debts . . . . . . . . . . . .  Addi ineZi i rne5iaColumnBa~ove  .S ................... 

I 1 1244696 i 

111 thioush 613'1 711 to Date 

20. Coniiibutions 

!i . Expenditures 

Received $ .... % .._~~~p ... 

Made $ s ... ......... 

FPPC Form 460 ~ ~ u n e l ~ ~ ~  
FPPC Toll-Free Helpline: 066IASK-FPPC 



SEE iNSTRUCiiONS ON REVERSE 
NAME OF FILER 

__ 

JOHN BE( 

DATE 
RECEiVED 

RAN - C O ~ ~ I T T E E  TO ELECT JOHN B E C K ~ A N  

ULL NAME STREET ADDL?ESS AND ill? COOi OF CONSPIBUTOF 
'IFCOMMITTEE niSOENiERl0 NUMBER) 

Typs or print tn mk 
Amounts may bs rounded 

to whole dollars 

.ON?RIBU?OF. 
CODE * 

. .  I . . .  . . . . . . . .  :\-... 
, ,. ~. , - \.. ,.7 . -'. . . . . .  
. . . .  .,. ... i .: . .  . . . . .  . .  

........................... 

................... 

__ 

.. _.... 

. . . ~ ~ _ _ _ _ ~ ~ ~ _ _  .... ~~ ....................... 

~ ~ B T ~ T A L  $ 

4 5 1  
I 

~ Page-- of ~. ~ 

June 30 2005 through .... 2 
__ .____.A 

~ I ,D NUMBER 1 1244696 I 

AMOUM 
RECEIVED ?HIS 

PERiOD 

.. ..... ..... ~~~ .... .... ...... ..... . . _ _ _ _ _ _ _ ~ - . - ~ ~ ~  ............................ ~~~ .... 

ule 

NONE 
1, Amount received this period - cont?jbu~io~s of $100 a? more. 

2. Amount received this period - unitemized contributio~s of less than $1 00 ............................................. $ ~~~~~~ .............. 

3. Total monetary con~?ibut i~ns  received this period. 

(include all Schedule A subtotals.) ........................................................................................................ $ -_____ 
... 

NONE (Add Lines 1 and 2. Enter here and on the Summary Page, Column A ,  Line 1 .) ....................... T ~~~ .................. 

. ._ t i .  . I _  

. . .  :. 
. . . . . . .  

, . . 
- .  . <  

___... 

...... .......... 

............. ... 

PER ELECTION 
TODATF 

(IF REQUIRED) 
_______.._ 

....... ~~~~~ .. 

..................... 

__ 

~~~~ ..... ......... 

~, 
.. _ _ ~ ~ ~  ~- 

"Contiibutor Codes 

IND- Individual 
COM - Reclpient Cornmiltee 

OTH - Other 
P N  -Political Pariy 
SCC - Small Cont:ibutoiCornminee 

(other than PTY or SCC) 

FPPC Fonn 460 { J ~ ~ ~ ~ ~ ]  
FPPC Toll-Free ~elDiine: ~ ~ ~ / A S K - F P P C  



SEE INSiRUCiiONS ON REVERSE 
NAME OF FILER 
. ~~~ .... __ .. 

Type or prtnt in Ink 
Amounts may be rounded 

to whole dollars, 

If244696 I JOHN 8ECKMA~ - CO~MITTEE TO ELECT JOHN BECKMAN 

chip campaign patapheinaliaimisc member communications W D  radio aiiiime and production costs 
CNS campaign consultants M G  meetings anU appearances Rn, returned contributions 
C i B  contribulion (expiain nonrnonelary)* OFC oilice expenses SAL campaign workers' sa!aries 
CVC civic donafions FEI wfition cifculalimj TEL 1.". or cable ajfiime and podGction costs 
RL candidate ~ l i n ~ b ~ l i ~ i  fees PHO phone banks TRC candidate travei. iodging. and mea!S 
Fw3 fundraising events POL poiiing and survey research TRS siaffkpous? trave!. iodging. and meais 
rn independent expenditure suppofiingiopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the Same candidaieisponsor 
LEG iegai defense FRO professional services (iegai, accounang) VOT volei registration 
L i i  campaign iiteiature and mailings OHi print ads VVEB information technoiogy costs (internet, e-maii) 

NAME ANU ADDRESS OF PAYEE 
(IFCOUMIIIK.ALSCFNliR I D NUMBER) j CODE OR 

l 
DESCRIPTION OF PAYMENT 

__ ?--- ___ _____ 7.- 
I 
! ~ 

~ 

I l 
! 
! i 
I 

j 

AMOUNT ?A10 

* Payments that are ~ ~ n t r i b u t i o ~ s  or i n d e ~ e ~ d e n ~  e x ~ ~ " d i i " r ~ ~  must also be Summarized on Schedule 0. S ~ 6 T ~ T A i  $ 
______- _____.___ _____-..-.. ~ __________.. ~.~ ~~~ - ......... .~~ .................................... .. _____~.____ 

0.00 

217.52 

. 

217.52 

1, Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................................................................................................. $ 

.............................. $ 2. Unitemized payments made this period of under $1 00 ............................................................................... 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Pad 1, Column (e).) ... 

4. Total payments made this period. (Add Lines 1, 2: and 3. Enter here and on the Summary Page, Column A, Line 6 . )  ............................. TOTAL $ 

...................................................................... $ .. 

........ 

FPPC Form 460 fJuneM1) 
FPPC Tall-Free HeIpline: a~SiA~K-FPPC 

~~ 


