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y OF Lofii 
1. Type of Recipient Committee: AII commlttm - c m p ~   arb I ,  z. 3, and 4. 

0 ofhholder, Candidate Controlled Committee 0 Primariiy Formed Ballot Measure 
0 State Candidate Election Committee 
0 Recall 0 Controlled 
IADOCOmpl~RCiSI 0 Sponsored 

0 Sponsored 
0 Small Contributor Cornmiltee 
0 Political PariylCentral Cornmiltee 

Commitlee 

(ma complete Pan61 

0 Primarily Formed Candidatel 
Officeholder Commiltee 

General Purpose Committee 
f 

(Also C0m~leParl7l 

2. Type of Statement: 
0 Preelection Statement 
IJ Serni-annualStatement 
0 Termination Statement 

0 Amendment (Explain below) 

Quartem Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

(Also file a Form 410 Termination) Statement- Attach Form 495 



Schedule D 
Summary of Expenditures 

Candidates, Measures and Committees 

V p  or print in Ink. 
Amounts may be rounded 

SupportinglOpposing Other to whole dollars. 

SEE INSTfWCTIONS ON REVERSE 

Statement covers period 

from 

Page- a of- - -3 
through 

( 
10/28’2006 

I 1220640 I 

John E. Johnson 
City Council, Lodi 

TYPE OF PAYMENT NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

nAE 

Phone banking in support 
of candidate $250.00 $750.00 

Monetary 

Nonmonelary 
Contribution 

Contribution 

support 0 Oppose 
Independent 
Expenditure 

10123/2006 
0 Monetary 

Nonmonetary 

Contribution 

Contribution 

Jane Lea 
City Council, Lodi 

Measure H 
Citv of Lodi 10/23/2006 I 

Phone banking in support 
of candidate 

Phone banking in 
opposition to Measure H 

Monetary 
Contribution I 

$250.00 $250.00 $250.00 

$500.00 $500.00 $500.00 &I Nonmonetary 
Contribution 

0 Independent 
Expenditure 

( 
0 support &I Oppose 

CUMULATIVETO DATE PER ELECTION 
AMOUNTTHIS CALENDAR YEAR TO DATE DESCRIPTION 

(IF REQUIRED) PERIOD (JAN.l-DEC.31) (IF REQUIRED) 

$750.00 

I I I 

I I 
I i 

SUBTOTAL S 1,000.00 
I i 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 

2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ 

1,000.00 

0.00 

1,000.00 3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL S 

FPPC Form 460 (JanwryflS) 
FPPC TolI-Fm Helpline: 8661ASK-FPPC (86612753772) 



Schedule E 
Payments Made 

through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

spe or print In ink. 
Amounts may be rounded 

to whole dollars. 

Page L 4 of 5 3 
I.D. NUMBER 

1220640 
I 

Statement covers perlod 

fmm 

CODE OR DESCRIPTION OF PAYMENT 
NAME AN0 ADDRESS OF PAYEE 

(lFCOHMITEE.ALS0 ENTER 1.0. NUMBER1 AMOUNT WID 

AFSCME International 
Washington D.C. 

Payment for phone banking services 
PHO $1,000.00 

I 
" Payments that a n  contrlbutlonr or Independent expendltures must also be summarlzed on Schedule D. 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 

SUBTOTAL $ 1,000.00 

1,000.00 
0.00 

0.00 
~,000.00 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 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 (January105) 
FPPC ToCFne HelpHns: BIIASK-FPPC (86612755772) 


