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Recipient Committee
Campaign Statement
Cover Page

{Government Gode Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,

Date Stamp

2
vy
3

o
Y

by 5
=

from

through

Btatement covers period

71112005

12/31/2005

Date of eloction i appﬁéab}m

Page

COVER PAGE

1 16

{Month, Day, Yean)

For Official Use Only

1. Type of Recipient Commiitee: ab Committess - Complete Parts 1, 2, 3, and 4.
[[7 Primariy Formed Baliot Measure

Officehoider, Candidate Controlled Committes

& Siate Candidate Blection Committes Commities

) Recall & Conirolled

{Also Compiets Part 5) 3 Sponsored
{Afse Complele Par 6}

{71 General Purpose Commitiee
) Sponsored

[ Prmarity Formed Candidats/

2. Type of Bistement:
{7} Preslection Siatement
7 Semi-annusl Statement

[7] Termination Statement
{Aiso file a Form 410 Termination)

71 Amendment {Explain below)

1 Quarterly Stalement
] Special Ddd-Year Report

1 Supplemerdsl Presieciion
Statemnent - Altach Form 485

() Small Contributor Committes Officehaider Committes
) Political Party/Ceniral Commitiee {Aiso Comgiste Pert 7}
N N LD, MUMBER
3. Committes Information 1067765 Treasureris)
TOMANTTEE MAME {OR CANDIDATE S NAME {F MO COMMITTERS NAME OF TREAGURER
Commiliee 1o Flect Bob Johnson Bruce Sasaki
WRILIRG ADORESS
1806 W. Kettleman Lane, Sulte G
STREET ADDHESS (NG PO, BOX) TY STATE 2P CODE ARER CODEIPHGNE
1311 Midvaie Hoad Lodi CA 85242 209-369-3548
oIy SIATE 2P COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 25240 208-334-0370
RATLING ADDRERS (IF DIFFENENT) N0, AND STREET OR PO, BUX NALING ADDRESS
oY STRIE . EIP CODE AREA CODEIPHONE BTV SIAE  2F COUE AREA GODEPHONE
} OPTIONAL: FAX | E-MAN ADDRERS OPTIONAL: FAX { E-MAS ADDRESS
4. Verification

i have used all reasonable diligence in preparing and reviewing 1his stalement and 1 the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

Executed on { “r}){! i ?\F
e
Yo &s 4 9/52? &

Executed 0N .
Execuled on

Data
Exacuted on

Dats

>

o
B i
Y & /“ f ~—Signature of Treasurer or Assistant Treasurer

By ﬁ?/ f

SiWomoEMg Oficeholdar, Langidate, Staie Measure Proponent or Responsible Officer of Sponsor
By - -

Signature of Cortroliing Gficehoider, Candidate, State Measure Propenent

By

Signature of Controling Officeholder, Candidate, State Measure Froponent

FPPL Form 480 Llanuary/i5)

FPP{ Toll-Fres Heinline: S66/ASK-FPPL {B86/275-3772}

Siate of Califernia



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

5, Officeholder or Candidate Controlled Commiites

MOME OF OFFICERDLDER OR CANDIDATE
Robert Johnson

QFFICE SOUGHT OR HELD [INCLUDE LOGATION AND [ISTRICT NUMBER IF APPLICABLE)

Lodi City Council

RESIDENTIALBUSINESS ADDRESS  (NC. AND STREET)  CITY SWIE 4P
1311 Midvaie Road Lodi CA 95240

Related Commitiess Mot Included in this Statement: List any committees

not included in this siatement that are conbrolied by you or are primarily formed to receive
confributions or make expenditiires on behalf of your candidacy.

COMMITTER NAME LD, NUMBER
M/A
NAME OF TREASURER CONTROLLED COMMITTEE?
3 ves Mino
COMMITTEE ADDRESS STREET ADDRESS INO PO. BOX)
cITY STATE ZIP CODE AREAS CODEPHONE
COMMITTEE NAME LD, MUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?
[3 yes "1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

8.

Primarily Formed Batllot Measure Commiites

HNAME OF BALLOT MEASURE
M/A
BALLOTND. ORLETTER SURISHCTION {:} SUPPORT
1 OPPOSE

identify the controffing officeholder, candldate, or state measure proponent, ¥ any.

NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate{s} for which this committes is primarily formed.

F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF O RORC [ SUPPORT
N/A {1 OPPOSE
NAME OF OFEFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
{7 OPROSE
NAME OF QFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] cProsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T} OPPOSE

Attach confinuation sheets if necossary

FPPC Form 460 {January/08)
FPPL Toll-Free Helpitne: BOBIASK-FPPU (8662753772}

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statament covers g?e&"md
from 711/2505
12/31/2005 | o 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Commitiee o Elsct Bob Johnson 12687765
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received e A @imosEn  { Running in Both the Stats Primary and
o General Elections
1. Monetary Contribulions ..o Schedule A, Line 2 § 0 £ ' 1 rouh 6130 1 16 Dt
oG G Date
2. Loans Received e Schedule B, Line 3 0 0
: o 0 20, Coniributions
3. SUBTOTALCASHCONTRIBUTIONS AddLines 1+2 % % Reseived 5 s
4. HNonmonetary Contribulions ... Schedule C, Line 3 0 0 21, Expenditures
5, TOTALCONTRIBUTIONSRECEIVED s Add Lines3+4 B 0 % { Made 5 %
Expenditures Made Expenditure Limit Summary for Siate
B, Payments Made ... Scheduls £, Line 4 § 0 s 8 Candidates
T LOBNS MAGE .o oeoeereees e eeeee e eeeeseesees e ersr e Scheduls H, Line 3 G 0
22, Cumuilative Expendifures Made*
8. SUBTOTALCASHPAYMENTS Lo Addlines 6+7 8 0 3 0 {4 Subiset to Yoluntary Expenditur Limit)
9. Accrued Expenses {Unpaid Bills) ... Scheduls F, Line 3 0 g Date of Election Toial to Date
10, Monmonstary AGIUSHTENt ... oo, Schedule C, Line 3 g g {mmiddiyy}
11. TOTAL EXPENDITURES MADE ........ccooororonrcrrorvionnns AddLines 849410 § 6 s 0 ; 1 $
Current Cash Statement / / 3
12. Beginning Cash Balance s Previous Summary Page, Line 16 $ 8,527.26 7o calculate Column B, add
13. Cash RECBIDIE .oivereracs s eeeierac s e Columin 4, Line 3 above amounts it Cofumn A fo the
) corrEsponding amounts *Amounts in this section may be different from amounts
14. Misceltaneous Increases to Cash ... Schedule I, Line 4 fremﬂoogsum B of ym;r last  { reported in Column B.
5 & . o0MEe amouns In
15. Cash Payments ... Column A, Line 8 above Gﬁpiims‘l A may be negative
16. ENDING CASHBALAMCE ... Add Linea 12 + 13 + 14, then subtract Line 15 § 6,527.28 | figures that should be
L L . sublracied from previous
if this is a termination staternent, Ling 18 must be zero. period amounts. 1 this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..oooooooooveon Schodue B, Pari 2 $ for this calendar year, oniy

carry over the amounts
from Lines 2, 7, and 9 {if
any}.

Cash Equivalents and Quistanding Debts
18. Cash Equivalents ... See instructions on roverse § 6,527.26

19. Qutstanding Debts

Add Line 2 + Line  in Column 8 above &

FPPT Form 480 (January/Ds)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B64/278.3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

mmegagy Contributions Beceived to whale dollars. Statement covers pericd
' 7/1/2005

from

12/31/2005 4
SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FlLER LD. NUMBER
Commitiee to Elect Bob Johnson 1287765

18

of

Y 3 i ! AMOUNT CUMULATIVE TO DATE PER RLECTION

| e g gonees e cope o coniewon covmarn | AMSVRUSENER, | N, | atmmOnE | s
' - ] CODE = (IF SELF-EMPLOVED, ENTER NAME PERIOD LAN, 1 DEC. A1) ] (iF REQUIRED)
IF BUSINESS)

DATE
RECENED

riND

ocom
o™
CIery
risce

D

Icom
C10TH
C1PTY
Isce

CHND

Cjcom
o
CeTy
Cisce

[JIND

rjcom
joTH
Dery
Isce

HND

3c0om
3ot
ety
fsce

SUBTOTALS

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions. IND - tndividual

COM — Reclpiant Committ
{Include all Scheduie A SUDIOMBIS.) .t et ssrss e eee s e s etee st aranatrrarsrsaeseam e e eee e erraanneeerananes 2 {fﬁgfgan PT? o?%CC)

OTH - Other {8.g., business entity)
FTY - Political Parly

3. Tolal monetary contributions received this peried. SCC - Small Contributor Commitiae
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...l TOTAL 5

2. Amount received this period — unitemized monetary contributions of less than $100 .. $

FPP{ Form 480 (January/es)
FPPL TollFree Helpline: 886/ASKFPPC (BS6/275-3774)



SCHEDULE B-PART 4

Type or print In ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doflars. 1 trom 7/1/2005
12/31/2005 5 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee 1o Elect Bob Johnson 1287765
5] th ) [t 6] i) o
. o IF AN INDMDUAL ENTER OUTSTANDING OUTSTANDING »
1 COMMFETER A 50 EOTTER 10, NUMEER {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGNEN | GlOSEQFTHIS | o AMOUNT OF
i TTEE, . MUMBER) NAME OF BUSINESS) PERIDD PERIOD THIS PERIOD ™ PERICD PERIQOD LOAN TODATE
f_"} PAID CALENDAR YEAR
$ 3 % 3 3
m FORGIVEN RAfe PER ELECTION™
5 8 5 $ 3
tTomn [Joom [Jom™M o7y [ scc DATE DUE DATE IMGURRED
[y PAm CALENDAR YEAR
$ k] - b1 i ]
{3 FORGIVEN RATE PER ELECTION **
5 5 $ 5 5
Tmwn Joom [JOTH [JPTY [0 SCC DATE DUE DATE INCURRED
B PAIL CALENDAR YEAR
S 5 % E 3
7] FORGIVEN RATE PERELECTION™
% & 3 § E
IMmwp [Jcom [JOTH [PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ 5 5
(Erter{e) on
Schedule B Summary Schedule £, Line 3)
1. Lomns renaived T PoriOd .yttt r e s e s s e e e e e e er e s s e s nreg st neen 5
{Total Column {b} plus unitemized loans of less than $100.) tContributor Codes
. X . R IND - Individual
2. Loans paid or forgiven This PEMO et et st s et e aa e 3 COM- Recipient Commities
{Total Column (¢} plus loans under $100 paid or forgiven. {wiher than PTY or 5CC)

OTH ~ Other {£.9., business entity)
PTY - Political Party
SCC - Small Cordributor Commitiee |

{Include ioans paid by a third party that are also itemized on Schedule A.)

3. Netchangethis pericd. (Bubtract Line 2 FomLIne 1.) e e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{May be & negatlive number}

FPPC Form 4580 {Januarylfs)

FPPC Toll-Free Helpline: BER/ASK-FPPC {(B66/275-3772)

TAmounis forgiven or paid by ancther parly also must be reporied on Scheduie A,
** if required,




SCHEDULE B-PART 2

Schedule B~ Part 2 Type or print in ink. : -
hehciord s Amounts may be rounded Statement :cc.we:rs period
Loan Guarantors to whale dolfars. from 7/1/2005
12/31/2005 s 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMSER
Commitise to Elect Bob Johnson 1267785
FULL MAME, STREET ADDRESS AND 7 AN INDIADUAL, ENTER ARTUNT BALANGE
PR COBE QF CUARANTOR CONTRIBUTOR CCS?P%I?GW AND ERPLOYER L OAN CUARANTEED CL};MULA?;VE CUITSTANTHNG
{1 COMMITIEE, AL SO ENTER L: NUMBER) CODE (L L0 e TR THIS PERICD PG DATE TODATE
LENDER CALENDAR YEAR
[IND
com 3
oTH DATE PER ELECTION
B oTY {1 REQUARED)
sco $
CaLENDAR YEAR
WL LEMDER
{COM 3
PERELECTION
Ej O DATE {iF REQUIRED)
Ty
fisce s
CALENDAR YEAR
HND LENDER
oo 3
PER ELECTION
0T+ aTE (IF REGUIRED}
ey N
isce 5
LENDER CALENDAR YEAR
TIND
CoM 3
PER ELECTION
1omH DATE {IF REGUIRED)
[IPTY
[3sce s
Enteron
; Summary Fage,
SUBTOTAL § gty
FPPC Form 4680 {Januaryf05)

FPPC Toll-Free Helpline: 36B/IASK-FPPE (886/2T5-3772)



Scheduie C

Type or print In Ink.

SCHEDULE C
" . a Amounis may be rounded :
MNonmonetary Contributions Received o whole dofiars, Statement covers period
from 71112005
12/31/2005 7 16
SEE INSTRUCTIONS ON REVERSE through Page i —
NAME OF FILER 1D, NUMBER
Cormmities to Elect Bob Johnson 1267765
- - ¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T0 ey
LIS STRCEL ARSI | CONTIUTOR ocoummonapBurtones | (SSSSSETONGE | cummacer | (B Tonee
RECEIVED HF COMMITTEE, ALSO ENTER 1.0, NUMBER) ar i*iﬁggﬁ géf&gg}mﬁ ’ WALUE ”( 38N 1 - DEC 31) (IF RECUERED}
L
1CoM
I0TH
Py
800
[T
ooM
[OTH
[IPTY
scC
[iND
oo
TOTH
PTY
asce
[UND
[C0M
[0TH
PTY
e
Attach additional information on appropriately jabeled confinuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — temized nonmonetary contributions. 1ND — individual
(Include all SChetUle 8 SUBIOMAIS. ) ..ot ees e sceess et ere s e et eos st ces oo $ COM - Recipient Commitiee
{cther than PTY or SCC;
2. Amount received this period — unitemized nonmonstary contributions of less than $100 ... $ OTH - Other (2.9, business entity)
PTY - Potitical Party
3. Total nonmonetary contributions received this period. SCOC - Smalt Contributor Committes |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 10.) i TOTAL 3

FPPC Form 460 {January/03)
FPPC Toll-Fres Helpline: 866/ASK-FPPC {866/275-3772)



Schedule D

Summaw@f ﬁxp;emﬁimres A WP? ar P-fi-?";f. in ink.ﬁ g Statement covers period
) = " mounts may be rounde
Stjﬁpﬁ!’tiﬂgfﬁpﬁbﬁ!ﬂg chﬁf te whole doliars. srom Fi2005
Candidates, Measures and Commitiees : :
12/31/2005 g 16
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 10, NUMBER
Committee to Elect Bob Johnson 1267765
. - CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OF DESCRIPTION
BATE TYPE OF PAYMENT AMOUNT THIS CALEMDAR YEAR TO DATE
MEASURE NUMBEF{(} gﬁé&gﬂ%@m JURISDICTION, {F REQUIRED) PERIDD {3AM. 1 -DEC. 31) {IF REQUERED)
7] Monstary
Contribution
] Monmonetary
Contribution
™1 Independent
1 Support ™ Oppose Expenditure
] sonetary
Coniribution
ﬁ Monmonaiary
Contribution
7 independent
71 Suppont "I Oppose Expenditure
"] Monsetary
Contribution
71 Nonmonstary
Contribution
B ndepandent
{71 Support [ Cpoose Expendiure
SUBTOTAL %

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. {include all Schedule D subtotals. } e aee s $
2. Unitemized contributions and independent expenditures made this period of under 3100 et s 3
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL %

FPPO Form 460 {January/oB)
FPPC Toll-Free Helpline: BE6/ASK-FPPL {(885/275-3772)
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SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P ts m o Amounis may be rounded
aymen ane 10 whole. dotiars. from Ti1/2005
12/31/2005 10 146
SEE NSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Committes to Elect Bob Johnson 12677865
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
WP campaign paraphemalia/misc. MPER  member communications RAD radip airime and production costs
ChE  campaign consultants MIG  meetings and appearances BFD  retumed confributions
CTB  conifibution {expiain nonmonstaryy CFC  offics expenses SAL  coampaign workers salaries
CVL  civic donations PET  petiion circuiating TEL  tv. or coble aitime and production costs
Al canddate fling/batiot fees PHG  phone banks TRC  candidate iravel, lodging, and meals
M) fundraising evenis POL  poling and survey research TRS stafffspouse ravel, lodging, and meals
PO independent expendiiure supporingfopposing others {(explain)” POS  postage, delivery and messenger semvices TSF transfer babwveen commitiess of the same candidate/sponsor
LEG  legal defense PRO  professionat services (legal, accounting) VOT  voler registration
T compaign Herature and mailings HT print ads WEB  information technology costs {internel, e-mail)
MNAME AND ADDRESE OF PAYEE
{IF COMMITTEE, ALSO EMTER 1.0, MUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. lternized payments made this period. (Include all Bchedule B subtotals.) ..o 5
2. Unitemized payments made His periog OFUNGEE BI00 it s ins 1 es s s re 518 s a8 26184228 SRS ks s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) s 5
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) oo TOTAL §
EFPPL Form 4580 flanuary/i8}

FPPC Toll-Free Helpline: 8866/83K-FPPC (B862715-3772)



Scheﬁu&e E Type or print v Ink, R ———— SCEDUL E (C--N?
{Continuation Sheet) Amounts may be rounded & pe
pay m en ?S Ma de towhole doliars. from 7/412005
12/31/2005 11 15
SEE INSTRUDTIONS ON REVERSE through Page of
FAME OF FILER 1.0 NUMBER
Commiltes to Elect Bob Johnson 1987785

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

OV campaign paraphernalia/mise. MER  member communications RAD radio airime and protuction costs
NS campaign consuilanis MTG  meeslings and appearances RFD  retumed contribuiions
CIB  coniribution {explain nonmonelary) OFC office expenses SAL campaign workers' salaries
VO oivic donations FET  peliien circulgling TEL  tv. orcable aiime angd produstion oosts
Fi  candigaie fiing/baliol fees PHD  phone banks TRC  candidate travel, lodging, and mesls

D fundraising avents POL  polling and survey research TRS staff/spouse iravel, lodging, and mesis

MO independent expendiiure supporting/opoosing others (explain)” POS  posiage, delivery and messenger services TSF  pransfer belween commitlees of the same candidatelsponsor
LEG  isgsl defense RO professional services {Jegal, accounting) WOT voler registralion

WY campaign literalure and mailings PRT pont ads WERB  information technology costs {imernst, e-mait

NAME AND ADDRESS OF PAYEE . :
(F COMBITTER, ALSD ENTER Lg_ NLRABER) COLE OR DESCRIPTION OF PAYMENT AMOUNT Pall
* Payments that are contribuions or independent expenditures must also be summarized on Schedule T, B[UBTOTAL §
FPPC - Form 460 {Januaryf05)

FPPC Toll-Free Helpline: B88/ASK-FPPC (B86/275-3772)
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SCHEDULE F{CONT}

Schedule F Type or prir: in ink.
) wm . e ; Amipunts may be rounded 4 3
(Cﬂﬁtiﬁu&i!@ﬂ Shee‘ﬂ o whole doliars, Sea emeﬁ;?f?j;rﬁs Qpﬁeﬂod
Accrued Expenses {Unpaid Biiis) from :
through 12/31/2005 Page 13 of 16
Commities o Elect Bob Johnson 1287765
COUES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
34 campaign paraphemeliaimise, MBR  member communications RAD  radio alrtime and production cosis
CNS  campaigh consitanis WMITG  meelings and appearances FFD relurmned contributions
CTB  contribution {explain nonmonelary)® OFC  office expenses SAL campaign workers' salaries
CVWC  oivic donafions PET  petition circulating TEL Ly or cable airdime and preduction cosls
FL  candidate Sling/baliol fees D phone banks TRC candidate travel, lodging, and meals
MDD fundraising evenis PO polling and survey research RS  stafispouse travel, lodging, and meais
BD  independen! expenditure supporing/opposing ofhers {expiainy” POS  posiage, defivery and messenger Senvices TSF  wransfer belween commiliees of the same candidate/sponscr
LEG  legal defénse professional services {legal, acoounting) WOT  voler registration
LT campsign Beratiwre and mailings PRT  print ads WER  information technology cosis {intemnel, e-mail)
* payments that are confributions or indepandent sxpenditures must also be summarized on Schedule D,
{a} ik {c) id)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMCUNT PAID OUTSTANDING
§F CONMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS FERIOD BALANCE AT CLOSE
OF THIS PERICD (ALS0 REPORT ON E) OF THIS PERIGD
SUBTOTALS § $ § $

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 385/ABK-FPPC (BBG/27T5-3772)




S@heﬁuée ﬁ Type or pring in ink,
Payments Made by an Agent or Independent Amounts may be rounded

1o whole dollars.,

Contractor {on Behalf of This Committes)

SEEINSTRUCTIONS ON REVERSE

NARE OFFILER
Commiliee o Elect Bob Johnson

SCHEDULE 5
Biatement covers period
srom 7/4/2008
through 12/31/2005 Page 4 18
1 LD MUMBER
1287765

HAME OF AGENT OR INDEPENDENT CONTRACTOR

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

WP campaign paraphermatiaimisc. MBR  member communicalions RAD radio sirfime and production costs
CNS  campaign consuliants BTG mestings and appearances R} returned contributions
T8 contribytion {explain nonmonstary)” OFC  office expenses SAL  campaign workers’ salaries
VO coivic donations PET  pefition circulating TEL Lv. or cable giime and production costs
FL  candidale fingfbalict fzes B0 phone banks TR candidate traved, lodging, and meals
D fundraising events PO poling and survey research TRS staifspouse travel, lodging, and meals
O independent sxpenditure supporting/opposing others {explain} FOS  postage, delivery and messenger services TSF  iransfer betwesn committess of the same candidale/sponsor
LEG  legel defense FRO  professions! services {egsl, accounting) VOT  voter registration
LY campdign Heralure and mailings PRT print ads WER  information lechnology costs (nternel, e-mall)
* Payments that are contributions or Independent expenditures must alse be summarized on Scheduls D.
NAME AND ADDRESS OF PAYEE OR GREDITCR CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

{if COMMITTEE, ALSO ENTER LD, NUMBER)

Aftach additional information on appropriately labeled continuation sheets.

TOTAL® §

* Do not fransfer fo any other schedule or to the Summary Page. This fofal may nof egual the amount paid io the agent or

independent coniractor as reported on Schedule £

FPPLC Form 460 {January/(5)
FPPC Toll-Free Helpline: BEB/ABK-FPPC (856/275-3773)




Schedule H Type or print in ink. Statement covers period
Amounis may be rounded
12/31/2005 15 16
SEE INSTRUCTIONS ON REVERSE through 231/ Page of
NAME OF FILER 1.0, NUMBER
Commitiee to Elect Bob Johnson 1267765
: & ] P 3 ] ® @
- . IF AN INDIVIDHUIAL, ENTER : .
FLILL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER | O no ANDING 4 AMOUNT | RERAYMENT OR Qmsﬁ&gs;%s | INYEREST ORIGINAL CUMULATIVE
, OF RECIPIENT ] o SerEnoLOYED, ENTER aeERLANCE | LOANED THIS | CORGIVENESS | oiose O st | FECEIVED | AMOUNT OF LOANS
oF COMMITTEE, ALSO ENTER 1.0D. MUMBER]} NAME OF BUSINESS) BERIOD PERIOD THIS PERK}DQ ] PERIOD QAN T DATE
m PAILD CALENDAR YEAR
13 5 % 3 $
1] FORGIVEN R PER ELECTION®
§ 3 $ § 3
DATE DUE DATE INGURRED
{3 RAID CALENDAR YEAR
$ 5 % 5 5
7] FORGIVEN AT PERELECTION™
% 5 3 5 $
DAYE DUE DATE INCURRED
*1pans that are contributions to another candidate or commities
must aiso be summarized on Schedule D, Loans forgiven must ]
also be reported on Schedule E. SUBTOTALS ($ 3 $ $
{Enter {e} on
Schedais |, Line 3}
Schedule H Summary
1. LN MAE TS DBHOT oottt oottt ettt r et R E RS b eSS e e e eSS eRe Rt e e Rt AR P e s e s e e $ }
. . **if Required
{Total Coiumn (b) plus unitemized ioans of less than $100.)
2, Payments FeCaIVEE ONJOBIS o o oottt a e b SRR €S eE R E a e S s $
(Total Column (c) plus unitermized payments of less than $100.)
3. Net change this pericd. (Bubtract Line 2fromLine 1.) .. NET $

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

{May be a negalive number)

FPPC Form 460 {January/03)
FPPC Toll-Free Helpline: 86B/ASK-FPPL (366/275-3772)



Schedule

TFype or prin in nk.
Miscellaneous Increases to Cash Amounts may bz roundad Statement covers peried
it whols dollars. 7/4/2005
from
12/31/2005 i . 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee o Elect Bob Johnson 1267765
DATE FULL MAME AND ADDRESS OF - AMOUNT OF
RECENVED (F COMMITTER, ALSO ENTER 1D ws%ég)c ¢ DESCRIPTION OF RECEWT INCREASE TO CASH
Attach additional information on appropriately labeled continuation shests, SUBTOTAL §

Schedule | Summary

1. Hemized increases 10 Cash 1his DETIOT. e e
2. Unitemized increases 1o cash of under 100 this PBROG. (e e ey ere e e
3. Total of all interest recelved this period on loans made fo others. (Schedule H, Column (&)} ..........

4. Toial miscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LINg T4 oo e e s e

....................... %

....................... 5

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

...... TOTAL %

EPPC Form 460 (January/(5}

FPPC Toli-Fres Hetpline: B66/ASK-FPPC {866/275-3772)



