COVER PAGE

Reca.psqnt Commitlese Type or print In Ink. Drate Stame
Campaign Statement
CoverPage
{Government Code Sections 84200-84216.5} ; Lo
Btatement covers period Date of election if applicable: 1 16
. {Month, Day, Year) Page of
£ 114720056
rom For Officiel Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2005
1. Type of Recipient Committee: Al Commitees - Complete Parts 1,2, 3, and 3, 2. Type of Statement:
0 Officehoider, Candidate Controlled Committee [7] Batict Measwrs Commities 7] Preelaction Siatement 7] Guarterdy Siatement
# State Candidate Election Commitiee 5 Primariy Formed Semi-annual Biatement 7] Special Odd-Year Report
QDREC@H . > Controfied 1 Termination Statement I Supplemental Freslaction
tAlso Complete Part5) O Sponsored Arnend Explain bel Statement - Attach Form 495
o o . . (Aise Conmalsts Part§) [l Amendment (Explain below)
neral Purpose Sommities
O Sponsoted [:] Prirmarily Formed O%ﬁd?gagﬁf
) Small Contributor Commitise Officenolds Cominitiee
) Political Party/Certiral Comemitiee iizo Compists Fait 7}
. . LD, MUMBER
3. Committee Information 1267765 Treasurers)
COMMITTEE NAME (OR CANMDIDATE'S NAME IF NO COMMITTEE) NAME DF TREASURER
Commitiee io Elect Bob Johnson Bruce Sasaki
MAILING ADDRESS
1808 W Kettleman Suite G
STREET ADDRESS (NO P.O. BOX) i STATE  ZiP CODE AREA CODEIPHONE
1311 Midvale Road Lodi CA  8B242 209-368-3548
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASEISTANT TREASUHER, IF ANTY
Lod CA 95240 208-334-0370
MAILING ADDRESS (F DIFFERENT) NO. AND STREET DR P.O. BOX MANING ADDRESS
ciTy STAIE | ZiP CODE AREA GODE/PHONE CITY STAfE | 2P CODE AREA CODE/PHOME
GPTHIMAL. FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

t have used ail reasonabie diligence in preparing and reviewing this statement and 1o the best of my Knowledge

& the information contained herein and in the sttached schedulas is rue and complete. |
certify under penalty of periury under the iaws of the State of California that the foregoing s frue and correct;

712572008
Executed on By &
{ate $ ature of Treasurer or Assistant Treasurer
712572005
Exgcuted on By
Date Signature of Controfing O r Candidate, State Maasure Proponent of Responsibie Cificer of Sponsar
Exendded on 7125/2005 By
Date Lonroling Officeholder, Candidate, Siate Measurs Froponent
Executed on 7/25/2005 By
T Tignaturs ol Cantroling Ccenoker, Candiate, St Messurs Broponen FPPC Form 482 {June/il}

FPPC Toi-Fres Helpline: S66IASK-FPPC
State of California



Type or print in ink, COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2
; Page 2 of 18
5. Officeholder or Candidate Controlled Commilise 6. Baliot Measure Committes
RAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Johnson NJA
OFFICE SOUGHT OR HELD NCLUDE LOCATION AND DISTRICT NUMBER i APPLICABLE) BALLOTHNO. ORLETTER JURISDICTION 71 suBpORT
L . ] opPoSE
Lodi City Councll
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2ip
. . identify the controliing officeholder, candidate, or siate measurs proponent, i any.
1311 Midvale Road Lodi CA 95240 " s Frop Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Nol included in this Siatemeni: Ust any committess

noet included In this statement that are controfled by you or are primarily formed to receive
contributions or make expendiiures on behaff of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO.IF ANY

CONBAITTEE NAME 1.0, NUMBER
NIA
7. Primarily Formed Commitiee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes is primarily formed
{7 ves [ No
SRS AOERESS STREET ACORESS N0 PO BO% NAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SOUGHT OR HELD (] SuUPPORT
N/A ] oProSE
CiTY STATE ZiP GODE ARES CORE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
7] SUPPORT
] OPPOSE
COMMITTEE NAME 1.0, HUMBER -
f e 1
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD [ SuPFORT
T GPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
¥ES M
= L wo [I oppose
COMMITTEE ADDRESS STREET ADDRESS (NO R.0. BOX)
oY SIATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 {Junel01)
FPPC Toli-Free Helpline: B88/ASK-FPPC
Hiate of Calfornia



Campaign Disclosure Statement

Type or print in ink.

SUMBIAR

Amounts may be rounded .
Summary Page e whole dollars. Statement covers period
from 12005
B/30/2005 3 16
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.0, NUMBER
Committee o Elect Bob Johnseon 1267765
Contributions R ived t}t_aiumnA Column B Calendar Year Summary for Candidates
ontridutons hece FROMATTCHED SCHEDUAES CETALTO A Running in Both the State Primary and
o o General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 3 41 throuigh 6730 o oa
N TELH 0 &
2. Loans Received o, Schedule 8, Line 3 g 0
3. SUBTOTAL CASH CONTRIBUTIONS ... o AddLinesi+2 0 s 0 70 Contbuons R
4. MNonmonetary Contributions Schedule C. Lins 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ot AddLines 3+4  § 0 3 0 Made 5 3
Expenditures Made Expenditure Limit Summary for Siate
6 Paymenis Made ..........cociiiie. Schedute E Line 4 § 0 $ 0 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22. 0 ative £ dit wad
e HihliAlive RRpendiiures g3 I
8. SUBTOTAL CASHPAYMENTS .. ... Addlines 647 & 0 3 0 {1 Subject to Volurtasy Expanditure Lini)
8. Accrued Expenses {(Unpaid Bills) ... ... Schedule F Line 3 0 0 Date of Blection Total to Dats
10. Nonmonetary Adiustment ... Soheduis C, Line 3 0 0 (mmiddlyy)
1. TOTALEXPENDITURESMADE .. ... AddlinesB8+3+10 3 G 3 0 / J 3
Current Cash Statement f / 3 -
12. Beginning Cash Balance .................. Pravious Sunmary Page, Line 16 § 6,527.26 To calculate Column B, add ; / 5
13, Cash Recolpts . Column A, Line 3 above 0 amounts in Column A to the T
0 corresponding amounts
14. Miscsllansous Increases to Cash ... Schedule |, Line 4 from Column B of your last S / 3
) { reporl. Some amounis in
15. Cash FPayments ... Column A, Line 8 above Column A may be negative / ; $
16. ENDING CASH BALANCE Add Line's 12+ 13 + 14, then sublract Line 15 $ 6,527.26  § fgures that should bs
subtraciad from previous
if this {5 a termination statement, Line 16 must be zerc. perod amounts. 1f this is / / 3
the first report being filed
} for this calendar year, onl
17. LOAN GUARANTEES REGEVED ..o, Schedule 8 Pat2 S 0 cary wvor the smaunts | *Since January 1, 2001. Amounts in this section may be
N i from Lines 2, 7, and @ (i different from amounts reporied in Column 8.
Cash Eguivalents and Outstanding Debis any).
18. Cash Eguivalenis ... Ses instructions on reverse § 6,527.26
49, Quistanding Debts ... Add Line 2 + Line 8 in Colurmn B above  § 0 FPPC Form 460 {June/0t)

FPPC Toll-Free Helpline: BBSIASK-FPPL



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
o whole dollars.

Statement covers period

17172005

from

B/30/2005

through

Page

SCHEDULE A

4

16

of

NAME OF FILER

Commities o Elect Bob Johnson

1D, NUMBER
1267765

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMBITTER, ALBC BMTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QUOUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT
RECENED THIS
PERIOD

CUMULATIVE TO DATE
CALEMDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

[TIND
CicoM

[(1OTH
ety
[I8CC

O

Cicom
[1OTH
ety
Cscc

CIND

rcom
TloTH
CleTy
sce

[JiND
Cjcom

JoTH
ety
rsce

[IIND

Cloom
ot
ety
[scc

SUBTOTALS

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

{include all Schadule AsUDIOIAIS.) .. e s 3

2. Amount received this period - unitemized coniributions of less than 3100

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) ... TOTAL &

*Contributor Codes

N - Individusd

COM - Recipient Commilties
{other than PTY or 3CC)

QOTH - Qther

PTY - Political Parly
$CC - Small Contributor Commitles

FPRCG Form 460 {June/ft)
FFPC Toli-Free Helpline: BSBIASK-FPPC



Fype or print in ink.

SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers pericd
Loans Received to whola doilars. trom 11172005
BI30/2008 5 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBER
Commitiee to Elect Bob Johnson 1267765
IF AN INDIVIDUAL, ENTER | o rsianpm o “ OUTSTANDING | eyt g o
FULL NAME, BTREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Lo A%i?éigf]’f | AMOUNTPAID | g ance iy zNTEFzFEET ORIGINAL su‘%ﬁg\ﬁﬁs
OF LENDER {F SELF ENPLOYED, ENTER BEGMG Tris | RECE S| OR FORGIVEN | oinaE OF THig | PAID THIS AMOUNTOF 00N
(IF COMMITTER, 21,60 ENTER LD, NUMBER) HAME OF BLISINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
C1pam CALENDAR YEAR
$ $ % 5 5
[ FORGVEN RATE PER ELECTION™
% $ 3 - 3 $
Tm o [IooM [otH [0 Py [OsCC DATE DUE DATE INCURRED
{jpan CALENDAR YEAR
3 $ % 5 g
] FORGIVEN RaTE PER ELECTION ™
5 $ H $ 5
TB WD ] o {7 OTH 1 PTY [ 8CC DATE DUE BATE INCURRED
[ PAID CALENDAR YEAR
5 $ % s | s
{7 FORGIVEN ReTE PER ELECTION™
$ g 3 18 $
Timo [JcoMm [Jord [3eTy [7sco DATE DUE DATE INCURRED
SUBTOTALS 3 3 $
{Enter {gjon
Schedule B Summary Soheduie £, Line 3}
1. Loansreceived this PErOt ... e s $ “mounts Torgven o pard by
{Total Column {b) pits uniternized loans less than $100.) another party glse must be
reported on Schedule A
2. Loans pald orforgiven thiS DERIOO ... i ]
{Total Column (¢} pius ioans under $100 paid or forgiven.) " 1 required.
{include loans paid by a third party that are also temized on Schedule A)
3. Netchange this period. (Subtraciline 2fromline 1) . MNET § e
Enter the net here and on the Summary Pags, Column A, Ling 2.
{T Contributer Codas FRPPC F
- - . _ Bk _ : . PPC Form 480 {Junefd1}
IND —individual COM - Recipient Commitiee {other than PTY or SCC) OTH - Other  PTY -Political Parly  SCC - Small Contributor Commities FPPG Toll-Free Helpline: B66/ASK-FPRC




SCHEDULE B -PART 2

k) int in ink.
Schedule B~-Part2 Amoi?a::;i;mbe ﬁy;:‘; ded Statement covers perlod o
Loan Guarantors to whole dollars. trom 1112005
6/30/2005 8 16
SEE INSTRUCTIONS ON REVERSE through Fage OF e
NAME OF FILER 1.0, NUMBER
Commities 1o Elect Bob Johnson 1287765
: 84, STREET ADDRESS AND ' IF Al INDIVIDUAL, ENTER ARACILINT BALANCE
FUU“ZiACQ‘ﬁ?c_ OF BUARANTOR CONTRIBUTOR | COCUPATION AND EMPLOYER LDAN GUARANTEED CUMULATAE OUTSTANDING
(F COMBHTTEE, ALSO ENTER | D NUMBER) CODE o ﬁ;fﬁ;%‘;fﬁgg‘"ﬁﬂ THIS PERICD TODATE TODATE
[3 ND | ENDER CALENDAR YEAR
[JC0M [ —
IOTH DBATE PER ELECTION
{F REQUIRED)
1eTY
1sco 3
CALENDAR YEAR
[mD LEMDER
e 3 —
1 PER ELECTHON
D Ot DATE {IF REQIMRED]
MPTy
sce s
4] ENDAR YEAR
THND LENDER
rIcoM s
PER ELECTION
[IOTH aTe (IF REQUIRED)
C1PTY
isce §
LENDER CALENDAR YEAR
ImD
C1CoM 8
PER ELECTION
CIoTH DATE {#F REQUIREDY
eTy
rIsce .
Enteron
SUBTOTAL 3% s‘g‘mffy Page,
i 17 cnly,

FPPC Form 480 {June/fi)
FPPC Tol-Free Helpiing: BEGIASK-FPPL



Schedule C

Pype or print in ink.

SCHEDULE C

" N N Amounts may be rounded -
MNonmonsetary Contributions Received o whote dofiare. Statement covers period
from 11142005
6/30/2005 7 18
SEE INSTRUCTIONS ON REVERSE through Page of T
NAME OF FILER b NUMBER
Commiliee to Elect Bob Johnson 1287765
IF AN SNDRADUAL. ENTER _ I amount | CUMULATIVE TO
DATE FU%?’?ﬁ%;;ﬁ%g&ﬁggfggw comggégg TOR | QCCUPATION AND EMPLOYER e gggggﬁ ?S;"'V?JES FAIR MARKET DATE Péii Ei%é"o“
RECEWED (F GOMMITTEE, ALSO ENTER LD MUMBER) e iﬁ{—gﬁé"f aég;izggg?sﬁ WALLE iﬁkiﬁ[ﬁi ; %’?? (#F REGUIRED)
iND
CiooM
[HOTH
97y
isce
[Ty
[0OM
3o
Py
[sce
L
oo
OTH
PTY
{T8C0
[0
oo
o™
rPTY
msce
Attach additional information on appropriately fabeled continuation sheeis. SUBTOTAL §
Schedule C Summary *Coriributor Codes
1. Amount received this period ~ nonmonetary contributions of $100 ormore. ;gggﬁ; lnsgé?;jmc ith
- DMIMTee
{include all Schedule C stblOtaIS. ) e e % (other than PTY or SCC)
. . . . . e OTH - Cther
2. Amount received this period — unitemized nonmonetary contributions ofless than 8100 . $ Ty - Poiitical Party
3. Total nonmonetary contributions received this period. SCC - Smalt Contributor Committes
(Add Lines 1 and 2. Enter herg and on the Summary Page, Column A Linesdand 10} ... TOTAL §

FPPC Form 460 [June/dH)

FPPC Toll-Free Helpline: BBE/IASK-FPPC



Schedule D

Summary of Expenditures Typo or print in ink. Statement govers period
_ 5 f@ » 0 h Amounis may be rounded
S&sgpertmg pposing ther . o whole dolars. from 11112005
Candidates, Measures and Commitiees :
6/30/2005 & 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Commitiee fo Elect Bob Johnson 1267765
; CUMLLATIVE TODATE PER ELECTION
NAME OF CANDIDATE, DFFICE, AND DISTRICT, OR OESCRIPTION
DATE WMEASURE N-umaafé g;é 5@%’2*“9 SURISDICTION, TYPE OF PAYMENT {F REGLIRED) AM?;QJOTQH‘S Gﬁﬁ*’ﬁ%ﬁgfy ﬁ&%gﬁ;{im
] Monetary
Contribution
[0 Monmonetary
Contribution
M independent
{1 Supgort 71 Oppose Expendifure
] Monetary
Contritution
] Nonmonstary
Contrbution
[} independent
I3 Support 71 Oppose Expenditure
[T} Monetary
Contribution
{1 Nonmonetary
Contribution
{7} independent
{3 suppont 1 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expendiiures made this period of $100 or more. {Include all Schedule Dsubtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of undar 3100 $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL $

FPPC Form 480 {June/i)
FPPC Toli-Free Heipline: B68/ASK-FPPO



Schedule D

{Caaﬁnua’tﬁan Sheet) Type or print in ink,
Summar:y of Expenf.ﬁtu res Amo:iﬁhl:;yd‘z;;x‘nded Siatement covers period
Supporting/Opposing Other 1/1/2005
Candidates, Measures and Committees

from

through 6/30/2005 Page ﬂm?m of m1§m

NAWME OF FILER 1.0, MUMBER

Committes to Elect Bob Johnson 12677658

| P TO DAT 1
NAME OF CANDIDATE, OFFICE, AND DISTRICT, GR TYPE OF PAMENT DESCRIPTION AAOUNT THIS G%ﬁf;ﬁ; &i fﬁi’\ﬁ E Pﬁigibﬁége“
MEASURE NUBMBER OR LETTER AND JURISDICTION, iF REQUIRED;

PERIUD -DE
GR COMMITTES ERIO (AN 1-DEC. 31 {tF REQUIRED)

DATE

Monetary
Contribution

MNonmonelarny
Condribution

independent
Expendliure

7] Support {1 Opposs

Monetery
Contribution

MNonmoneiary
Caontribution

independent
[} support [} Cppose Expendiiure

oo o o0

Monetary
Contribution

Monmonetary
Contribution

oo

Independent
1 Suppont ™1 Opposs Expendivre

[

] Monetary
Contribution

[

Nonmonstary
Contribution
[7] independent
3 Suppent {1 Oppose Expenditure

SUBTOTAL $

FPPL Form 460 {June/Di)
FPPC Toli-Free Helpline: BES/ASK-FPRG



Schedule E Type or print in ink. | Siatement covers period
Amounts may ba roundad

Payments Made 1o whele doltars. srom V442005
6/30/2005 10 16
SEE MNSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER L0 NUMBER
Commities to Elect Bob Johnson 1267765

CODES: ¥ one of the following codes accuralely describes the payment, you may enter the code, Otherwise, describe the payment.
CWP  campaipn paraphemalia/misc, MBR  member communications RAD  radio sirtime and production cosis
CNS  campaign consultams MITG  mestings and appearances RFD  retumned confributions
CTB  coninbution {expisin nonmonelary)” QFC  office expenses DAL campaign workers' salaries
CVC  civic donalions FET  pefffion circulating TEL  iv. of cable aifime and production costs
Fi.  candidaie fling/balict fees PHG phone banks TRC  candidate fravel, odging, and meals
D fundraising events POL polling and survey research TRY stafifspouse travel, iodging, and maals
MO mdependent expenditure supoortinglopposing olhers (expiain” POS  posiage, delivery and messenger services T8 wransfer bebyeen commitiess of the same candidate/sponsor
LEG  legat defense FRO  professional services (legal, accounting) W0T wvoler registralion
Ut campaign lterature and mailings PRT  print ads WEB  information technology costs {internst, a-mall)

NAME AND AUDRESS OF PAYER

GF COMMITTES, 2180 ENTER LD HUMBER) CODE QR DESCRIPTION OF PAYMENT ARHOLINT PAID

* Payments that are contributions or independent expenditures mus? also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule Esubtofals.) s 3
2. Unitemized payments made this period of Ungder S 100 L e e e ettt ea e %
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column(8).) oo i e )
4. Totai paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..., TOTAL §

FPPC Fomm 480 Liune/Dt)
FPPC Toll-Free Helpiine: BESIASK-FPPC



Schedule E
{Continuation Sheet)
Paymenis Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

ts whole doliars.

BCHEDULE E ({CONT.

NAME OF FHER
Commities fo Elect Bob Johnson

Statement covers period
trom 1/1/2005 _
through ____5/30/2005 page_ 11 o 18
1.0, MUMBER
1267765

CODES: i one of the following codes accurately describes the

payment, you may enfer the code. Otherwise, describe the payment,

CW¥P  campaign paraphemalia/misc. MBR member comimunications RAD radio zirime and production cosfs
ChHS  campaign consuliants MITG  meetings and appearances RFD relurned coniributions
CTR  contrbution {sxplaln nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CV  coivic donations PET pelition circulating TEL v or cable aitime and production cosls
Fil.  camndidate fiing/baliot fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FNR fundraising events POL ooling and survey sesearch RS stafflspouse iravel, lpdging, and meals
WO independent expenditure supporting/opposing others {explainy® POE  posiage, delivery and messenger sendces TSF  ransfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) WOT wvoler registration
UT  campaign literature and mailings PHT  print ads WER  mformation lechnelogy cosis finternet, e-mail)
NAME AND ADDRESS OF PAYEE COBE  OR BESGRIPTION OF FAYMENT AMOUNT PAID

{iF COMMITTTEE, ALSO EENTER LO. NUMBER)

* payments that are contributions or independent expenditures must also be summarized on Schedule .

SUBTOTAL § 903.72

FPPC Form 480 {Junelti)
FPPL Toll-Free Helpline: S86/ASK-FFFC



BCHEDULEF

Typs rint in ink,
Schedule F YPE oT B Statement covers period
. agg Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole doflars. trom 1/1/2005
througy_ ©/30/2005 page 12 o 18
SEE INGTRUCTIONS ON REVERSE [
NAME OF FILER 1.0, NLMBER
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.
WP campaign paraphamaiia/mise, MBR  member communicalions RAD radio airiime and producton cosis
UNE  campaign consuitanis MG meelings and appearances BFD retharned confributions
CT8  coniribution {expiain nonmoneiary)™ OFC  office expenses SAL campaign workers' salaries
CVC  civic donations T petition circulating TEL 1w or cable airfime and production costs
Fii.  candidate fling/ballot fees PHG  phone banks TRC candidate travel, lodging, and meals
MND fundraising events POL. polling and survey research TRS staffispouse iravel, lpdging, and meals
M independent expendiiure supporiing/opposing others {explain)” POS  posiage, delivery and messenger senvices TSF  fransfer befween comwniftees of the same candidaie/sponsor
LEG  iegal defense PRC professional services {legal, accounting) WOT woler regisiration
LY campaign Hieraiure and mailings PRT  print ads WEB  information lechnology costs {internet, e-mall)
i@} - {5 ) E i}
NAME AND ADDRESS OF CREDITOR COBE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
{F COMMITTEE, ALSD ENTER L0, SUMBEER DESCRIFTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIDD BALAMNCE AT CLOSE
GF THIB PERIOD (ALBO REPORT ON B OF THIS PERICD
* Payments that are contributions or independenst expenditures must also be ’
summarized on Schedule 0. SUBTOTALS § § $ $
Scheduie F Summary
1. Total accrued expenses incurad this period. {Include all Schedule F, Column (b} subtotals for
acerued expenses of $100 or more, plus total unitemized acorued expenses under 3100} IMCURRED TOTALS §

2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued sxpenses of $100 or more, plus iotal unitemized payments on accrued expenses under $100.) PAID TOTALS §

3. Net change this period. (Bubtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMMIT A, LINE B.) .o oot ae oot es et see £ et as e e e it o2 e bt s e en e NET %

IMay be & negative pumber

FPPL Form 480 June/0Y)
FPPC Toll-Free Heipline: B6B/ABK-FPPQ
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Schedule G _SCHEDULE ©3

Typs or print in ink,

Payments Made by an Agent or Independent Amounts may be rounded Statement covers pericd
Contractor {on Behalf of This Committee) towhoie dollars. srom 1172005
8/30/2005 14 18
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FiLER LD MUMBER
Commities to Elect Bob Johnson 1267765

MAME OF AGENT OR INDEPENDENT CONTRACTOR

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

VP campaign paraphemaliaimise. MEBR  member communications RAD radio aitime and production costs

CHS  campaigh consultants MIG meelings and appeatances 2D rsiured condributions

CI5  contribulion (explain nonmaonstary}” FC  office expenses SAL campaign workers' salaries

CWC  civic donations FET  petition circulating TEL  Lv. or cable aftime and production costs

FiL candidate fling/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND fundraising evenis 20l polling and survey research TRS  stafilspouse iravel, lodging, and meals

No independent expanditure supporting/opposing others {sxplainy” POS  posiage, delivery and messenger services TSF fransfer between committess of the same canditale/sponsor
iEG  lepsl defense FRO professional services {legal, accourting) VOT  voler registration

Ur  campaign fderature and mailings PRT  print ads WER  information technology cosis {internet, e-mall}

* Payments that are contributions or independent sxpenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF CONMITTEE. ALS0 EMTER 1. MUMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL" §

* Do not fransfer o any other schedule or to the Summary Page. THhis total may not equal the amount paid o the agent or
independent confractor as reported on Schedule £ FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC



SCHEDILEH

Scheduie H Type or print in ink. : Siatement covers period
Amounis may be rounded
*
Loans Made to Others 1o whole doliars. from ____W1/2005
‘ 6/30/2005 15 18
SER INSTRUCTIONS Ol REVERSE ij through Page of
MAME OF FLER 1O, NUMBER
Committee to Elect Bob Johnson 1267765
ia} {5 i te} # i@
IF AN INDIIDUAL, ENTER ! T )
FiLlLL NAME, STREET ADFRESS AND ZIP GODE CCEURATION AND EMPLOYER OUggxggéNG AMOUNT | pepaviieny oR Ogi&ﬁ%gﬁﬁ INTEREST ORIGINAL CUMULATIVE
OF RECIPENT iy erreR LOANED THIS | FORGIVENESS REGEWED | AMOUNT OF LOANS
{IF COMMITTEE, ALSO BMTER | D. HUMBER) dF SELE-EMPLOYED, BEGINMING THIS CLOSE OF THIS
: ‘ NAME OF BUSINESS) PERIOD PERICD THIS PERIOD™ PERION LOAN TODATE
[ PAID CALENDAR YEAR
5 [ S — % ] 3
[] FORGIVEN R SER ELECTION™
$ . $ $ $ $
BATE DUE DATE INCURRELD
] Pai CALENDAR YEAR
kS H % ] 3
[ FORGIVEN e PER ELECTION™
$ $ 5 — H §
DATE DUE DATE INCURRED
*Loans that are coniributions to another candidate or committee
musi also be summarized on Schedule 0. Loans forgiven must
aizo be reported on Schedule E. SUBTOTALS $ $ $
(Entar {8} on
Schedule 1, tine 3}
Schedule H Summary
1 LS MBS TS DO L e e e et An et et et 3 “*1f Required
{Total Column (b) plus unitemized loans less than $100)
2. Payments receiVed OMIOBIE | e e e R4 e e e e e $
{Total Column () plus unitemnized payments less than $100.}
3. Net change this pariod. {(Subtract Line 2 HomLINE 1) e e NET %

{Enter the net here and on the Summary Page, Column A, Line 7))

{May be & negative numben

FPPC Form 480 {June/01}
FPPC Toll-Free Helpiine: BES/ASK.FRPL



Schedule 1 Type or print in ink.

Misceiianeeﬂs incr&ase& to C&Sh Amounts may bhe rounded Siatement covers period
1o whole doliars,
from 111420058
8/30/2005 18 18
SEE INSTRUCTIONS ON REVERSE through Page . of
Commities {0 Elect Bob Johnson 1267765
DATE [ ADDR F SOURG . AMOUNT OF
RECEWED | Fu:?i' e e © NUMBER) & DESCRIPTION OF RECEIFT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation shesis. SUBTOTAL 3
Schedule | Summary
1. Increases 10 cash of 3100 o7 MOTe This DEIIOU. e %
2. Unitemized increases 10 cash under $100 this Perlot. . e et e %
3. Total of all interest received this period on loans made 1o others. (Schedule H, Column (8).) .. 3

4. Total miscellaneous increases {o cash this period, (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4, et s ettt et s TOTAL $

FPPC Form 460 {June/dh)
FPPC Toll-Free Helpline: BER/ASK-FPPC



