Recipient Commitiae
Campaign Statement
CoverPage

{Govemnment Code Sections B4200-84218.5)

SEE INSTRUCTIONS OM REVEREE

Type or print in ink.

Statement covers period

JANUARY 1, 2008

from

througn  JUNE 30, 2005

Date of election ¥ apphcable:
{Month, Day, Yearn

NOVEMBER 3, 2002

Date Biamp

1 5

For Dfficial Use Only

Page of

4. Type of Reciplent Commities: aicommittess - Complete Parts 3, 2, 3, and 4.

[ Officehoider, Candidale Confrolled Commities
) Btate Candidais Blection Commities
() Recall
fAlsg Complaia Fart 5}

General Purpose Committes
) Sponscred
" Small Contribuior Commities

£l

Ballol Measure Cammities
{7 Primarily Formed

5 Controlied

(O Sponsorad

{Aise Complels Part 6}

Primarily Formed Candidate/
Officeholder Commitize

2. Type of Statement:
1 Presiaction Staternent
X Semi-annus! Stelersert
1 Termination Statement
T Amendment {(Explain below)

i
L.

71 Quarterly Bigtement

[ Special Odd-Year Report

1 Supplementsl Preelaction
Staternent - Allach Form 485

]
-

(; Politicat F‘aftny.enirai Commitias {Aise Cormpiele Part 7}
3. Committee Information 1‘%’ 222%39? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER)
JOHM BECKMAN - COMMITTEE T0O ELECT JOHN BECKMAN

STREET ADDRESS (MO RO. BN

1538 BURGUNDY DRIVE
CiTY STATE  ZIP GODE ARER, CODE/PHONE
LODH CA 96242 208-327-8363

MAILING ADDRESS (IF DIFFERENTY NO. AND STREET OR F.O. BOX

CiTy STATE ZIF CODE AREA CODEFHONE

OFTHINAL: FAX / E-8All ADDRESS

FAME OF TREASURER
SAMUEL TOLSON

MAILING ADDRESS
431-B SOUTH HAM LANE

CITY STATE  ZiP CODE AREA GCODEPHONE
LGO! CA 95242 208-334-1085
NAWE OF ABSISTANT TREABUBER, T8 AHY

ROMANA ZAMORA

MAILING ADDRESS

431-8 SOUTH HAM LANE

TITY §TATE  ZiP CODE ARER CODE/PHONE
LoD CA 95242 209-334-1065

OFTIGNAL: FAX 1 E-MAIL ADDRESS

4. Verification

i have used all reascnable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

cerlify under penaity of perjury under the laws of the State of California that the foregoing is jrue corrget.
. JULY 21, 2005 7;,{;-«-’
Exacuted on By e

Bignature of Treasurer or Assislant | reasure’

Signature of Comroling Officeholder, Candidale, Sials Measire Hroponentor Responsible Ufficer of Sponsar

Signatee of Comroling Dficeholder, Cantidate, Stale Measure Proponsnt

Date

Executed on By
Dsis

Executed on By
Date

Exzcuted on By
Date

Signature of Corlroiiing CRiceholder, Candidate, State Measurs Propoensnt

FRPC Form 488 LlunsiBl)
FPPL TollhFree Helpline: 865/ASK-FPPC
Siste of California



Type or print in ink,

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART

5. Dfficehoider or Candidate Controlied Commitiee

NAME OF OFFICEMOLDER OR CANDIDATE
JOHN BECKMAN

CIFFICE SOUGHT OR HELD (HNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

LODCITY COUNCIL

RESIDENTIAL/BUSINESS ADDREBS (MO AND STREET)  CITY STETE P
1536 BURGUNDY DRIVE LOM CA 95242

Related Committess Mot Inciuded in this Statement: List any commitices

not included in this statement that are controfied by you or are primarily formed fo receive
coniribiutions or make sxpenditures 00 behall of your candidacy.

COMIITIES NAME 1D, NUMBER
JOHN BECKMAN FOR SUPERVISOR
COMMITTEE PENDING
RAME OF TREASURER CONTROLLED C.OMMIT TEE?
SAMUEL TOLSON K ves [inNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1536 BURGUNDY DRIVE
oY STATE 2P CGDE AREA CODE/PHONE
LODH CA 95242 209-327-5363
COMMITTEE NAME T T NomeER -
NAME OF TREASURER CONTROLLED COMMITTEE?
[l ves C1mo
CONMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oY STATE  ZIF CODE AREA CODEPHONE

6. Ballof Measure Commitiee

MAME GF BALLOT MEASURE

BALLOT MO, OR LETTER

JIRISDICTION ] SuPPORT

[ opposE

identify the gontrolling officeholder, candidate, or stale messure proponsnt, if any,

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

CHSETRICT MO, IF ANY

Primarily Formed Commitles List names of officeholder(s) or candidate(s} for
which this commities is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] SUPPORT

[_] oPPOSE

NAME OF OFFICEHOLDER OR CAMDIDATE

1 OFFICE SOUGHT GR HELD
(] sUPPORT

[} QPPOSE

NAME QF OFFICEHOLDER OH CANDIDATE

1 OFFICE BOUGHT OR HELD [ SUPPORT

[] GPPOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD £ SUPPORT

[] OPPOSE

Atfach continuation shesls # necessary

FPPC Form 480 fJuneidl)
FPPL Toll-Free Helpling: 886/ASK.FPPC
State of California



Campaign Disclosure Biatement

Tyne or print in ink.
Amounts may be rounged

SUMMARY PAGE

[ .
Sumzmary Page to whols dollars. 5 Statement covers period
from January 1, 2005
| :
; ne 3 3 5 !
SEE INSTRUCTIONS ON REVERSE ) | ihrough Ju - 02008 | Fage o B
NAME OF FILER | LD NUMBER
JOMN BECKMAN - COMMITTEE TO ELECT JGHN BECKMAN ; 1244806 i
e s _ . Colgmn A Column B Calendar Year Summary for Candidatles
Contributions Received TR S0 | Running in Both the State Primary and
General Elections
1. Monstary Contributions ... SchedsgA Line3d 3 W___n_m?;g{_)__ F o 0.00 41 through 5150 1 10 Dat
hrough - o Date
2. boans Receled ... Scheduia B, Line 3 e e e
3. SUBTOTAL CASH CONTRIBUTIONS ... agdtmesiez s . 000 g 000 - p20 Bembulons .
4. Nonmonetary Contributions . Schedule C. Ling 3 T S 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED ... AddLines 344§ ___ 000 4 0.00 Mas $_ 5
Expenditures Made Expenditure Limit Summary for State
5. Paymenis Magdt ... Secheduis £ Line 4§ W;21 7.92 g __MM%E?EE 1 Dandidates
F.ooLoans Mage .. Schedule M, Line 3 I e 2 iative E git Bade”
Lamuiative Dxpengiidres Maue
8. SUBTOTALCABHPAYMENTS . ... AddLings 6+7  § ,,,,#H,Ejf_;f& § 97“2?7_52A {# Sublect to Vohuntary Expenditure Limi)
9. Agcrued Expenses (Unpaid Bills) ... Schedule F Ling 3 ‘ e Date of Blection Total to Date
10. Monmonetary AGIUSIment ... Schaduie T Line 3 - L {mmiddiyy)
1. TOTAL EXPENDITURES MADE ... Addliness+s+ro 8 21982 4 217.52 J L s
Current Cash Statement - / o
12. Beginning Cash Balance ... Previous Summary Page, Une 16 3 420.12 To caiculate Column B, add y ; g -
13, Cash RecoiPIS oo Cofumn 4, Ling 3 above — 000 1 amounts in Column Ato the ‘
corresponding amounis
14. Miscellaneous Increases to Cash ... .. Schedule | Line 4 e from Column B of your last / H .. O
‘ 217 .52 raport. Zome amounts in
16. Cash Payments Calumn A, Line 8 apove . _ ELINE Column A may be negative y / 3 B
16. ENDING CASHBALANCE .. Add Lines 12+ 13+ 14, then sabtract Une 15 § 20280 figures that should be - - T
subtracted from previcus
If this iz & termination statement, Line 16 must be zero period amounts. 1f this is d 5
the first raport being filed
for this calen r, Gl
17. LOAN GUARANTEESRECEIVED . . ... Scheduis B, Part 2§ ;;rr:y ’2;:; ?253;3{22;%5'” *Since January 1, 2001, Amounts in this section may be
- i from Lines 2, 7, and 9 ¢if different from amounis reported in Column B.
Cash Equivalents and Outstanding Debts any).
18, Cash Egquivalents........... ORI ... Seeinstuctonson reverse % oo ...
19, Quistanding Debis . . e Addf Line 2+ Une 3 in Column B above 8 oo FPPC Form 480 {Juneidl}

FEPL Toll-Fres Helpline: B6GIASK-FPPC



Schedule A Type or print in ink.

SOHEDULE A

Armounts may be rounded

Monetary Contributions Received to whote dollars.

SEE MSTRUCTIONS ON REVERSE

Statement covers period

January 1, 2005

from

June 30, 2005 _ 4 5

through

Page of

NAME OF FILER
JOHN BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN

1.0, NUMBER
1244856

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | npyurmipUToR I AN INDIVIDUAL, ENTER

RECEIVED {IF COMBAITTEE, ALSO SMTER LD, MUMBER) CODE * O??sgfﬁg;%?&!c%?DDEﬁipﬁﬁgga
i GE LOYED, 3
OF BUSINESS}

ARBQUNT
RECENED THIS
PERIOD

CUBULATIVE TODATE PERELECTION
CALENDAR YEAR TODATE
[JAN. 1 - DEC. 31 (IF REQUIRED)

CTIND

Co0M
JOTH
ey
risce

CIND
Floom
FIOTH
CIPTY
sce

ND

C1com
CIOTH
CleTY
]sce

[HIND

TooM
TJoTH
Cipyy
Cisce

| THND

oom
oTH
CPTY
! Tisce

SUBTOTAL S

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
{include all Schedule Asublotals } ... PO U U P RIS R T UV USROSV RURUPIOY $

2. Amount received this period — unitemnized contributions of less than $100 .. P

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enjer here and on the Summary Page, Column A Lins 1) TOTAL § __ NONE

*Contributor Codes

IND — Individual
GCOM - Recipient Commities
{other than PTY or SCC)
OTH ~ Other
PTY -~ Poiitical Party
SC0 ~ Smafll Contributor Committes

FEPC Form 468 {(Juneil1)
FPPC Toli-Free Helpline: 868/ASK-FPRQ



Schedule E Type of print Iy ink. Siatement covars peried
Pa ts Mad Amounis may be rounded
ayimen BUS 1o whole doHlars. from January 1, 2005
June 30, 2008 | 5
SEE INSTRUCTIONS ON REVERSE B through _ | Page Cet 5
MAME OF FiLER - I D NUMBER
JOHN BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN | 1244898

CODES: ¥ one of the Tollowing codes acourately describes the payment, you may enter the code. Otherwise, describe the payment,
CWP  campaign pasaphemnalia/misc, MBR  mamber communications RAD radio alrtime and production costs
CNS campaign consultants MIG meslings and appearances RFD  refurned contribufions
CTB  conbibulien {explain nonmonstary)” OFC  office expensas SAL campaign workers' salaries
CVG civic donalfons FET  pefition ciroulaling TEL  tv or catde airfime and production costas
FIl.  candidate fling/baliot fees FHO  phens banks TRC  cendidale travel, lodging, and meails
FND fundraising events POL polling and sufvey research TRS steffispouse travel, lndging, and meals
ND independent expendilure suppbottingfopposing ofhen {explain)® POS  postage, delivery and messenger senvices TSFE  ransfer between commitiees of the same candidale/sponsor
tEG  legs defense PRO  professional services (legal, acoounting) VOT  voler registration
T campaign #erature and malfiings PRT  print ads WER  information technology cosis {infemaet, e-mail}

MAME AND ADDRERSE OF PAYEE ‘

{IF COMBATTEE, ALSC BNTER 1D, NUMBER) LORE R DESCRIFTION OF PAYMENT AMOUNMT PAID

|

* payments that are contributions or independent sxpenditures must also be summanized on Schedule D, SUBTOYTAL S
Schedule E Summary
1. Paymenis made this period of $100 or more. {include all Schedule Esublotals.) . 3 ___._WEE{_}_
2. Unitemized payments made this perod of under 100 e e e 3 W___mi?i?‘sz
3. Total interest paid this period onicans. {Enter amount from Schedule B, Part 1, Column (&)1 . S
4. Total paymenis made this pericd. {Add Lines 1, 2, and 3. Ender here and on the Summary Page, Column A Line 83 ... TOTAL § AM?HE%

FPRC Form 469 {Junelh)
FPPC Toli-Free Helpling: BES/ABK.-FPPC



