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1. Type of Recipient Committee: Al Committses ~ Complete Parts 1, 2, 3, and 4.

(A Officeholder, Candidate Controlled Committee
State Candidate ElectionCommittee

K‘O Recall
(Also Complefe Parf 51

{0 General PurposeCommittee
{ Sponsored

[ Primarily FormedBallot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

PrimarilyFormed Candidatel

2. Type of Statement:
[0 PreelectionStatement
/1 Semi-annuaiStatement

] TerminationStatement
(Alsofile a Form 410 Termination)

[T] Amendment (Explain below)

[[1 Quasterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement- Attach Form 495

{0 SmallCentributor Committee Officeholder Committee
Q) Political Party/Central Committee s> Complota Part 1
. . 1.0.
3. Committee Information 12“('5U7M7B6E; Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAMEOFTREASURER
Bruce Sasaki

Committee to Elect Bob Johnson

STREET ADDRESS {NO PD. BOX)
1311 Midvale Road

STATE
CA

CITY
Lodi

AREA GODE/PHONE
209-334-0370

ZIP CODE
95240

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL" FAX / E-MAIL ADDRESS

MAILING ADDRESS

1806 W. Kettleman Lane, Suite G

cITY STATE  zIP CODE AREA CODEIPHONE
Lodi CA 95242 209-369-3548
NAME OF ASSISTANT TREASURER, F ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL' FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in prepating and reviewing this statement and to the bestof my knowledgethe informationcontainedherein and in the attached schedules is true and complete. Icertify

under penalty of perjury under ihe laws of the State of California that the foregoing is true and correct,

Executed on

By

s

'

Executed on L L2 [

Executed on

ra Signature of 1 reasurer or Assisiant Treasurer

[}

T ——
.wqrualyeof/?unmmmg Officeholder, Candidate, State

:esponsible Officer of Spon:

" Signature of Controling Cfficehaider,

te, State Measure Proponent

Executed on

Signature fCentroling Cfficeholder Candidate, Slate Measure Proponent

FPPC Form 480 {January/05)
FPPC TolkFree Helpline: 8866/ASK-FPPC (866127537721
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE-PART2

CAIl_:IggII:IN!A 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert Johnson

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE)

Lodi City Council

BALLOTNO. ORLETTER

JURISDICTION

0 supPPORT
) opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

officeholder(s) or candidate(s) tor which this committee is primarily formed.

NAME OF OFFICEHOLDEROR CANDIDATE
N/A

OFFICE SOUGHT OR HELD
[] SUPPORT

[] oprPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

H OPPOSE

RESICENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP
1311 Midvale Road Lodi CA 95240
COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASLRER CONTROL_ED COMMITTEE?

mM wrees Lo BTN
COMMITTEE ADDRESS STREETADDRESS (NOF.O. BOX)
cITY STATE ZIPCODE AREA CODUPHONE
COMMITTEENAME .0. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?

] ves [ no
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX) B
CITY STATE ZIPCODE AREA CODUPHONE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)
State of California



CampaignDisclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts be rounded :
Sum mary page to Whrgﬁaydollars. Statement covers period CALIFORNIA 46 0
from 7/1/2006 FORM
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Committeeto Elect Bob Johnson 1267765
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received erodTATEPE0 Sy Runningin Boththe State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line3 5 0 $ 0 11 throuah 6130 5
rough 61. 711 to Date
2. Loans Received Schedule B, Line 3 0 0
. 0 0 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS Add Linest+2 § a Received $ g
4. Nonmonetary Contributions .......coeessennens schedule &, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . AddLines3+4 5 0 0 Made a S
Expenditures Made Ixpenditure Limit Summary for State
6. Payments Made.. ...l weneneereenens Schedule, Linea  $ 13000 5 302.40 >andidates
7. Loans Made ..ccovvervenerensennennes Schedule H Line 3 0 n 2 C lative E dit Made'
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 13000 @ 302.40 D v s L
8. Accrued Expenses (Unpaid BillS)........coocoveiiriiiiniiiinnns Scheduie F, Line 3 0 0 Dateof Election Totalto Date
10. Nonmonetary AdjUSIMENt .....cuuueeseemeseesssssssssssseseess Scheduls C, Line 3 0 0 (mm/dalyy}
11. TOTALEXPENDITURESMADE ......cosmeemerrnerrsereens Add Lines8+9+ 10 5 130.00 5 302.40 | / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 6,354.86 To calculate ColumnB. add
13. Cash RECEIPLS .uererererrererereesssesssssessssssssssssssnens Column A, Line 3 above amounts inCetumn A to the
14. Miscell | 1 Cash ] corresponding amounts Amounts in this Section may be different from amounts
. Miscellaneous Increases F2TS] 3 S Schedule 1. Line 4 p— ];ré)p?; ncoé%nr?ag B agomg liiST eported in ColumnE.
15. Cash Payments. ... Column A, tine 8 above 5 224.86 Column A may ke negative
16. ENMNG CASHBALANCE .......... Add Lines 72 + 13+ 14, then subfract Line 15 5 e figures that should be
o ) Subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the fir_st report being filed
17. LOANGUARANTEES RECEIVEQ v Schedules, Partz  § for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .......c.ccccocvvevvecvienierennns See instructions on reverse O 6,224.86
19. Outstanding Debts . ... .. AddLine 2 + Line 9in ColumnB above % FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)}



ScheduleA A TyIOfte or Pfi"bt in i”k-d . SCHEWLE A
. . . mounts ma e rounde -
Monetary Contributions Received to whole dollare. Statement cawars. period CALIFORNIA 46 0
7/1/2006 FORM
h h 12/31/2006 : o
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IF COMMITTEE, ALSO ENTER |.D. NUMBER) A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
[com
JoTH
ClPTY
[Jscc
[JIND
[Jcom
JOTH
Pty
[scc
scc
[JIND
[Jcom
[JoTH
Pty
[ascc
[JIND
[CJcom
rMoTH
PTY
Ascc
SUBTOTAL S
Schedule A Summary “Contributor Codes
1. Amount receivedthis period —itemized monetary contributions. g‘g&'nﬁv@%ﬁ' Commit
— RecipientL.ommitiee
(Include all SChedUlEA SUDTOTAIS.) ... u..eii ettt e ea e et e e e enea e e $ ‘_ (other than PTY or SCC)
. . S . . OTH = Other {e.g., business entity)
2. Amount receivedthis period —unitemized monetary contributions of lessthan $100 ..............cccccccco...... § ! PTY PoliticalParty
3. Total monetary contributionsreceivedthis period.  SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) .. .. TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule B_‘ Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars.
Loans Received whole dollars from 7/1/2006 FORM
P 5 f_ 16
SEE INSTRUCTIONS ON REVERSE through 12/31/2006 298 °
NAME OF FILER ID NUMBER
Committee to Elect Bob Johnson 1267765
a) (b) (© Td) C] 6] ()
IF AN INDIVIDUAL. ENTER
FULL NAME, STR%EFT &R‘%RE%SS AND ZIP CODE OCCUPATIONAND EMPLOYER OUEIASJ:IQJC?IIENG AMOUNT AMOUNT PAID Oggfmgié%(? INTEREST ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (1% SELF-EMPLOYED, ENTER 3EGINNING THIS RECEIVED THIS| OR FORGIVEN CLOSEOFTHIS PAID THIS AMOUNT OF | CONTRIBUTIONS
- D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN | TODATE
RATE * § CALENDAR YEAR
3 | i
$
[[] FORGIVEN DATE INGURRED PER ELECTION®™
1 H 1 18 000000
Tl___] IND [JCOM [JOTH [ PTY [J SCC DATE DUE DATE INCURRED
D PAID ‘ CALENDARYEAR
H H % | s
[J FORGIVEN RATE PERELECTION""
1 1 3 3 5
tOmNo COcom OO [ PTY [Jsce DATE DUE DATE INCURRED
[[] PAID CALENDAR YEAR
3 s % | 1
[] FORGIVEN RATE PERELECTION**
X ‘ s B T L -
OIND [QJcom [JOTH [JPTY [Jscc ‘ | | l l DATE DUE J
SUBTOTALS $ $ $
(Enter (e}on
Schedule B Summary
1. LoansreceiVedthis PEriOU. ..o iiireiririrsieses e nnnes oonee o e $
(Total Column (b) plus unitemizedloans of lessthan $100.) ( fContributor Codes ]
, _ o IND~ Individual ’
2. Loanspaidorforgiven this period RTTR s $ | COM - Recipient Committee |
(Total Column(c) plus loansunder $100 paid orforgiven.) [ (other than PTY or SCC) |
(Includeloans paid by a third party that are also itemized on Schedule A ' g;\';' *pOth‘_er f%gﬂ business entity)
{ — Political Party
3. Netchangethis period. (Subtract LiNe 2from LINE 1.} ....veeeeveeeseeesssessesssssssssssessssssssssesssens NET $ e — SR (AOor ommiiee
nimber)

Enter the net here and on the Summary Page, ColumnaA, Line 2.

'Amounts forgiven or paid by another party also must be reported on Schedule A

** If required

FPPC Form460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleB - Part 2

Type or printin ink.
Amounts may be rounded

SCHEDULEB - PART 2

Statement covers period

CALIFORNIA 460

Loan Guarantors to whole dollars. 7/1/2006 FORM
12/31/2006 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1267765
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F iﬁﬁgﬁ;ﬂg’f&ggm THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
[JIND
CJcoMm I
CJoTH DATE PER ELECTION
0 (IF REQUIRED}
PTY
3scc
$
CALENDAR YEAR
JIND LENDER
JcoM
PER ELECTION
QotH DATE (IF REQUIRED}
OPTY
0scc
CALENDAR YEAR
[C1IND LENDER
[JcoMm | s
~ PER ELECTION
[JOTH are (IFREQUIRED]
pPTY
Osce |
LENDER CALENDARYEAR
[JIND
Jcom $
PER ELECTION
QotH DATE (IF REOUIRED)
CIPTY
Osce .
Enteron
SUBTOTAL $ Summary P a p
Line 17 only

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86612753772)



ScheduleC Type or printin Ink. SCHEDULE C
Amounts may be rounded

Nonmonetaty Contributions Received to whole dollars. | Statement covers period CALIFORNIA 460
| from 7/1/2006 FORM
I
r
12/31/2006 [ 7 16
SEE INSTRUCTIONS ON REVERSE | through Page of ;
NAME OF FILER L.D. NUMBER |
Committeeto Elect Bob Johnson 1267765
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND ONTRIBUTOF IFAN INDIVIDUAL, ENTER DESCRIPTIONOFE AMOUNT/ DATE PERELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE * | O s ok = | GOODSORSERVICES | IR MARKET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1- OEC 31) (F REQUIRED)
[JIND
[JCOM
[JOTH
CPTY
C]scc
[JIND
[Jcom
[JOTH
CPTY
[Jscc | | I i . -
CJIND ( [ 1
Ccom ! ‘
CJOTH
CPTY
[ascc : ‘ | ‘
[JIND T T T |
Cjcom | i
[JOTH ; ;
Py | |
scc ; | 1
Attach additional information on appropriately labeled conlinuation sheels SUBTOTAL § I
Schedule C Summary ( “*Contributor Codes
1. Amount receivedthis period — itemized nonmonetaty contributions. I IND - Indivicual _
(INCIUAE Il SCNEAUIE C SUBLOLAIS.) ....veveeeeseeeseeeeseeseeeseseeesseseessesesssessessssessssssessese s ssssessssesesssesessssssessesessesnseseas $ | COM-Recipient Commitiee [
{other than PTY or SCC)
2. Amount receivedthis period — unitemized nonmonetary contributions of lessthan $100 .............cccoovevevene.n. 5 | OTH- Other{eg. businessentity) |
| PTY - Political Party |
3. Total nonmonetaty contributionsreceivedthis period. SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ... TOTAL $ ' A

FPPC Form 460 {January/05)
FPPC Toll-FreeHelpline: 866/ASK-FPPC (866/275-3772)



ScheduleD
SCHEDULED

Summary of Expenditures Type or print in ink. .
y P . Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. . 7/1/2006 FORM
Candidates, Measures and Committees rom —-
2 1
SEE INSTRUCTIONSON REVERSE through 12/3 /2006 Page 8 of 6
NAME OF FILER D NUMBER
Committeeto Elect Bob Johnson 1267765
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR pa /= Y UMULATIVE TO DATE PER ELECTION
PATE MEASURE NUMBER OR LETTERAND JURISOICTION. BEEAVMENT [afi%gbﬁgég)’\‘ AMS{'E-’R’;“BTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1-DEC. 31) (IF REQUIRED)

B
S
[J Support [] Oppose E E@%‘gﬁg

[0 Independent

[ Support [ Oppose Expenditure
[ Monetary
Contribubon
O Nonmonetary
Contribution .
[0 ndependent [
[1 Support [ Oppose Expenditure i
Schedule D Summary
1. Itemized contributions and independentexpenditures made this period. (Includeall ScheduleD SUDLOtalS.) ......cccoeeereeerienriennie e $
2. Unitemizedcontributions and independentexpenditures made this period of UNAEr $L00 ..........ccccuiiiiiiiiiiiinene e 3
3. Total contributions and independentexpenditures made this period. (Add Lines 1 and 2. Do not enter onthe Summary Page.) ............ TOTAL §

FPPC Form460 {(January/05)
FPPC Toll-Free Helpline:866/ASK-FPPC (866/275-3772)



ScheduleD

(Cont| nuation Sh eet) Type or printin ink. SCHEDULE D (CONT.
Amounts may berounded ;
gummar y of Expenditures to whole dollars. Statementcovenperiod  JOYNEIZeIAINIF 460
upporting/Opposing Other trom 7/1/2006 FORM

Candidates, Measures and Committees
through 12/31/2006 Page —9— of —16—
NAME OF FILER iD. NUMBER
Committeeto Elect Bob Johnson 1267765
JUMULATIVETO DATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MP E OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD Clil;\ENEéERCYSEARl) lFTSEgﬁEED
OR COMMITTEE ¢ : ( )
[] Monetary

Contribution
[0 Nonmonetary
Contribution
[] independent
[] Support [0 Oppose Expenditure

Monetary
Contribution

Nenmonetary
Contribution

O 0O

Independent
[0 Support [J Oppose Expenditure

O

Monetary
Contribution
Nonmonetary
Contribution

i_ e — 1 O Indepen_dent
M Suppor [] Oppose Expenditure

[C] Monetary
Contribution

7] Nonmonetary
Contribution

[ Independent
Support [J Oppose Expenditure

SUBTOTAL $

FPPC Form460 {(January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print In Ink. -
Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from 7/1/2006 FORM
SEE on through 12/31/2008 Page 10 of 16
NAME OF FILER I.D. NUMBER |

Committee to Elect Bob Johnson 1267765 |

RFD
NAMEAND ADDRESS OF PAYEE
CODE  OR DESCRIPTIONOF PAYVENT AVIOLNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

Lodi District Chamber of Commerce Golf cart rental advertising- StreetFaire
100.00

35 S. School Street
Lodi, CA 95240

® Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 100.00

Schedule E Summary

1. Itemized payments madethis period. (Includeall Schedule ESUBIOtAIS.) ... ——————————— $ 100.00

2. Unitemizedpayments madethis period of UNAEr $100 .........cocceririrerinieieresieiesee et siesesse s sss e sasseseses o e, $ 30.00

3. Total interest paid this periodon loans. (Enter amountfrom Schedule B, Part1, Column (£).) ..uvcurereriiriirineeriesiesssee s e sesnes $

4. Total payments made this period. (Add Lines1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) . . . . . . . . .. TOTAL $ 130.00
FPPC Form460{January/05}

FPPCToll-Free Helpline: 866/ASK-FPPC (8681275-3772)



SCHEDULE E (CONT)

Schedule £ Typeor printnink —Smwmentcoverpeol
(Conti nuation Sh eet) Amounk mayberounded P CALIFORNIA 460
to whole dollars.
Payments Made from 7/1/2006 FORM
12/31/2006 11 16
SEE INSTRUCTIONS ON REVERSE through Page_____ of
NAVE OF HLER 0. NUVEBER
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.
CMP  campaign parapherhalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD»  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FPET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNJ fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supportinglopposingothers (explain}* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAVE ANDADDRESS OF PAYEE QODE  OR DESCRIPTIONOF PAYMENT AVOUNTPAID

({IF COMMITTEE. ALSO ENTERLD. NUMBER)

* Paymenk that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPCForm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)}



Schedule F

Type ef print InInk.

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) towhole dollars. from 7/1/2006 FORM
through 12/31/2006 Page 12 . 186
SEEINSTRUCTIONS N BEviEDes
NAME OF FILER 1.0. NUMBER
1267765
CODEOR (a) (b (e) (d)
Nlé'\éloEMﬁdrfT?‘EéoAcL)SROEgﬁr ERFI E%EB'BTE%R CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
| . e DESCRIPTIONOF PAYMENT | gL ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD

OF THIS PERIOQD

(ALSO REPORTONE)




SCHEDULE F({CONT )

Schedule F Type or printinink.
(Continuation Sheet) A oounded Al CALIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) from 71/2008 FORM
through___ 12/31/2006 e 13 o 16
NAME OF FILER D NUMBER
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.

CMP  campaign paraphernalialmisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign wnsultants MTG meetings and appearances RFD  returned contributions
CTB wntribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baflot fees PH0  phonebanks TRC candidate trav&l, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
N> independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSF transfer between committees of the Same candidatelsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
ﬁL OF THIS PERIOD | (ALSO REPORT ON E) OF THIS PERIOD
|
SUBTOTALS $ $ H $

FPPC Form 460 (January/gs)
FPPC Toll-Free Helpline:866/ASK-FPPC (866/275-3772)



SCHEDULE G

ScheduleG Type or printinink. R
Payments Made by an Agent or Independent Amounts maybe rounded Slatoment caumos s iad CALIFORNIA 460
to whole dollars. from 7/1/2006 FORM

Contractor (on Behalf of This Committee)
Lhrough___12/31/2m6 page_ 14 o 16

SEE INSTRUCTIONSON REVERSE
NAME OF FILER 1.D.NUMBER
1267765

Committeeto Elect Bob Johnson

NAMEAND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALS ENTER I.D. NUMBER, CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID
Attach additionalinformation on appropriately labeled continuation sheets. TOTAL* §
Do not transfer lo any other schedule or to the Summary Page This total may not equal the amount paid to the agenl or
FPPC Form 460 {January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC {866/275-3772)

independent contractor as reported on Schedule E



SCHEDLLEH

Schedule H Am-cl)—)llfr)ﬁsorrng;/ir;)tei?()ilr:rl?cled Statementcovers period CALIFORNIA 460
006
Loans Madeto Others* to whole dollars. From s FORM
12/31/2006 15 16
SEE INSTRUCTIONS ON REVERSE through Page —— of _—
NAME OF FILER 1.D. NUMBER
Committeeto Elect Bob Johnson 1267765
—
IF AN INDIVIDUAL, ENTER outsNDING ® () OUTSTANDING () @ @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER DIN AMOUNT | REPAYMENT OR| O p CANCES INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER |EG?NA||GQ'NGC'|E‘H|G LOANED THIS FORGIVENESS CLOSE OF THIS T AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LOAN TO DATE
] Paio CALENDAR YEAR
H $ % $ 3
[] FORGIVEN e | PERELECTION'*
1 s i's s
l DATE DUE DATE INCURRED
I
] PAID CALENDAR YEAR
$ % $ .3
[] FORGIVEN ‘ ' T | PERELECTION**
5 1 | ! $ ]
i DATE DUE DATE INCURRED |
‘Loans that are contributlons to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |} $ 5 Js
(Enter (&) on
Schedule I, Line 3)
Schedule H Summary
1. LOANSMAAETNIS PEIIOU uvvvereeeernas ettt ettt ettt e SRR $ *lf é’;ql}ire'd
(Total Column (b) plus unitemizedloans of less than $100.) -
2. Paymentsreceivedonloans .. e e —— D
(Total Column (c) plus un|tem|zed payments of Iess than $1OO )
3. Net changethis period. (SubtractLine2from Line 1.) ...oeeseeeee NET § —

{May be a n

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

FPPC Form460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE!

Sc;hedule | Type oOr print In Ink. _
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
, 7/1/2006 FORM
rom
12/31/2006 . -
SEE INSTRUCTIONSON REVERSE through Page of
NAME OF FILER |.D. NUMBER 1
Committee to Elect Bob Johnson 1267765
|
DATE FULL NAME AND ADDRESSOF SOURCE AMOUNT OF
RECEIVED (IFCOMMITTEE, ALS0 ENTERI.D. NUMBER) DESCRIPTION OF RECEIPT INCREASETO CASH
Attach additional information on appmpriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period 5
2. Unitemized increasesto cash of under 5100 this PEIOd. .......c.ecieiirieiiiieri e e sreens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&)} ....ccoeveveveerirrerresnenns 5
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL $

Summary Page. Line 14 ...
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



