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Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from

through

Statement covers period

10/1/2008

10/18/2008

Date of election if applicable:

CALIFORNIA
FORM

i 3*898 1 of 13

COVER PAGE

460

(Month, Day, Year)

11/4/2008

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee

O Recall O Controlled

{Aiso Complete Part 5) (O Sponsored
(Alsc Complete Part 6)

[] General Purpose Committee
(O Sponsored

[C] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

7] Preelection Statement
[] Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[C] Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Aleo Compiste Part7)
" o 1.D. NUMBER
3. Committee Information 1267765 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Bob Johnson Bruce Sasaki
MAILING ADDRESS
1806 W. Kettleman Lane, Suite G
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1311 Midvale Road Lodi CA 95242 209-369-3548
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95240 209-334-0370
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to 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 Califonia that the foregoing is true and correct.

Exgcuted on \° \‘W‘ OY F A

Executed on / ‘}/ :’}'}/J//"
[ F

Executed on

Date

Executed on

4

B
y - ignature of Trea or Assistant Treasurer
By ‘ -
Big?! of ling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By S— e -
u Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

RecipientC itte
Campaign Statement CALFORNIA 4 &)
Cover Page —Part 2 vt
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Johnson N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] suPPORT
Lodi City Council [ opeose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE zIP
1311 Midvale Road Lodi CA 95240 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
COMNITTEE ADORERS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
N/A [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Lyes  [Jno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
rom 10/1/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page 3 o138
NAME OF FILER 15, NUMBER
Committee to Elect Bob Johnson 1267765
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTACHED BCrEDULES) e Running in Both the State Primary and
1. Monetary CONtribUtONS .................cccovooren Schedue A, Line 3 $ None 16,133.00 | ©eneral Elections
2. Loans Received .............cooveveueeiveneieeeeeeeeeian Schedule B, Line 3 None None /1 through 8130 7/1 1o ate
3. SUBTOTALCASH CONTRIBUTIONS ..........ooc....... AddLines1+2 § None ¢ 16,133.00 | 20 gc’“tf‘b“;“’“s s
eceive $
4. Nonmonetary Contributions .............ccoooveevverrennn. Schedule C, Line 3 None None .
21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......coocovvvrirnnne AddLlines3+4 § None ¢ 16,133.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ocoooovmeeeeeeiieeeeeeeeen, Schedule E, Line 4§ 4,831.65 13,743.04 Candidates
7. L0aNs Made ..........ooovvevoeeeeeeeeeeeeee e, Schedule H, Line 3 None None
8. SUBTOTALCASHPAYMENTS ...oooooooooo AddLines6+7 § 4,831.65 ¢ 13,743.04 B ot e e
9. Accrued Expenses (Unpaid Bills) ....................cc....... Schedle F; Line 3 None None Date of Election Total to Date
10. Nonmonetary Adjustment ............c...cooocoovrvvvevreerran. Schedule C, Line 3 None None (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ccooovvovurmmmnrinnns AddLines 8+9+10 483165 13,743.04 / / $
Current Cash Statement / J $
_ ) . 13,048.72
12. Beginning Cash Balance....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13.Cash RECRIPLS ..oovvooooeeeoeeeeeeeeee oo Column A, Line 3 above None | amounts in Column A to the
_ corresponding amounts * in thi i i
14, Miscellaneous Increases to Cash ............o.co.......... Schedule |, Line 4 None | -0 CF:)IumngB of your last rﬁg?t‘;r:?n"émfnfsgon may be different from amounts
15. Cash Payments .............cccceiiiiiiicrce e Column A, Line 8 above 4,831.65 $0porL. Same amounts "
Column A may be negative
16. ENDING CASH BALANCE ........ Add Lines 12 + 13+ 14, then subtract Line 15§ 8,217.07 | figures that should be
subtracted from previ
If this is a termination statement, Line 16 must be zero. pzﬁog amounts. ?fr?p‘::g T:
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ovvovorrer Schedule B, Part 2 $ None ] for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts % T a0 (1
18. Cash Equivalents .....................c..ccocooe, See instructions on reverse  $ 8,217.07
19. Outstanding Debts ......................... Add Line 2+ Line 9 in Column B above  $ None FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A :
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

from

Statement covers period :
- CALIFORNIA
10/1/2008 bl 460

through

10/18/2008 4

13

Page of

NAME OF FILER
Committee to Elect Bob Johnson

1.D. NUMBER
1267765

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

CJcom
[JoTH
OPTY
scc

CJIND

CJcom
CJoTH
CPTY
scc

CJIND
[Jcom
[JoTH
ety
Clscc

[JIND

[Jcom
[JOTH
JPTY
[Jscc

CJIND

Clcom
JOTH
OPTY
CJscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) ..o, eereieersarenieseresasnanresetebes srnare s btsse g eeaban $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c..cocovvienn. TOTAL $

None

None

None

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Type or print in ink. SCHEDULE B- PART 1
Schedule B' Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 10/1/2008 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
T ) {d) m
FULL NAME, STREET ADDRESS AND ZIP IF AN INDIVIDUAL, ENTER | q € o ol
o \DDRES AND ZIP CODE OCCUPATION AND EMPLOYER UJAS&SEENG AMOUNT AMOUNT PAID OéJILSAT.Qg'EDﬁSrG INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crosE oF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
e NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERICD LOAN TODATE
[ paID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
+ s $ $ $ $
[JIND [JcOoM [JOTH []PTY []scC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOIND [Jcom []OTH O PTY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % § $
[] FORGIVEN RATE PER ELECTION**
$ $ H $ L]
1'1:] IND [Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line )
1. LOANS ECIVEA thiS PETIOD .. .........ee.eeoeeeeeeeeeeee oo eeeeeeee e ee e e oo e $ None
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) ) . None IND - Individual
2. Loans paid or forgiven this Period .............cciiiiiiiiiii et $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
None SCC - Small Contributor Committee

(May be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 fromLine 1.) ......cccooviiiiiiiiieie e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




Schedule B—Part 2 Type o print in Ink — t . - SCHEDULE B-PART 2
- Amounts may be rounded atement covers perio CALIFORNIA
Loan Guarantors to whole dollars. 10/1/2008 F 460
from ORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page 6 o 13
NAME OF FILER 1.D. NUMBER
mmi "
Committee to Elect Bob Johnson 1267765
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7P CODE OF GUARANTOR comggrgemon OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
F |
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( fmggggﬁgﬁéggﬁ THIS PERIOD TODATE TODATE
CIIND LENDER CALENDAR YEAR
[Jcom s
[JOTH DATE PER ELECTION
D BYY (IF REQUIRED)
]scc
$
CALENDAR YEAR
[JIND LENDER
[Jcom $
D OTH PER ELECTION
I:I BTy DATE {IF REQUIRED)
[1scc .
CALENDAR YEAR
[JIND LENDER
[Jcom ¢
PER ELECTION
[JoTH oare (IF REQUIRED)
ety
Jscc s
CALENDAR YEAR
D|ND LENDER
Jcom H
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY
[Jscc s
Emero’:
Si ary Page,
SUBTOTAL $ None Con Trorky
FPPC Form 460 (January/05)

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



ScheduleC Type or print in ink.

Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
from 10/1/2008 FORM 460
SEE INSTRUCTIONS ON REVERSE througn ___10/18/2008 Page_ ' of '3
NAME OF FILER
1.D. NUMBER
Committee to Elect Bob Johnson 1267765
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN'ND“”DUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER | _ DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR CODE * FAIR MARKET TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) (F ?JE»\Lh:EEgISE?J\;ﬁJIJE SE;TER GOODS OR SERVICES VALUE c:ﬁkEI!EIADREg?:\? (F REQUIRED)
[JIND
Jcom
[JOTH
CPTY
[1scc
[JIND
[Jcom
(JOTH
PTY
[iscc
JIND
[Jjcom
(JOTH
apTY
Jscc
[JIND
jcom
JOTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. N IND - Individual
(INClude all SCHEAUIE C SUDLOLAIS.) ..........v.eoevecevesereesosseee s e eeese e 3 one COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 _................................... $ None OTH - Other {;g&ybusmess entity)
- |
3. Total nonmonetary contributions received this period. N SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ one

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



ScheduleD

Summary of Expenditures Type or print in ink.

Statement covers period

- . Amounts may be rounded CALIFORNIA
Supp9n|ngI0pp03|ng Other _ to whote datiae! 01 /2008 i 4 6 0
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page 8 of _13
NAME OF F!LER B FORBER
Committee to Elect Bob Johnson 1267765
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O e, AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[J Support O Oppose Expenditure
O Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
0 Support ] oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[0 Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........c..ccoooveiiiiiiiiii $ None
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ None
FPPC Form 460 (January/05)

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



. SCHEDULEE
ScheduleE Type or print in ink. Statement covers period CALIFORN
P tS Mad Amounts may be rounded IFORNIA 460
aymen age to whole dollars. from 10/1/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page 9 13
NAME OF FILER 1.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 paraphernalia/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 PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Valley Outdoor Advertising Billboard advertising
806 W. Lodi Avenue CMP 4,767.00
Lodi, CA 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,767.00
Schedule E Summary
. . . $ 4,767.00
1. Itemized payments made this period. (Include all Schedule E SUbLOtals.) ...
. . 64.65
2. Unitemized payments made this period of UNAEr $100 ..o s $
None
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) vttt s s $
. 4,831.65
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $

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



SCHEDULE F

Type or print in ink.
Schedule F ] ] Amo‘:.l‘:'lets m:;';:e rr.c::ndad Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/1/2008 FORM
10/18/2008
through 10 13
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.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 paraphemalia/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 PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(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 | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPCRT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for None
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........c..ooooii INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on None
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and None
on the SUMMarY Page, COIUMM A, LINE 9.) .......c.ecuimiueritseteeserseeseess sttt etseiac st b et sa s sas s s es s 824184184 NET § e b
FPPC Form 460 (January/05)

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



Schedule G

Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  [YNEIINT 460
Contractor (on Behalf of This Commiittee) 10wheledalinm. - from 10/1/2008 FORM
10/18/2008 1 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 PET  petition circulating TEL  t.~v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (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 veoter registration
LIT  campaign literature and mailings PRT  print ads WEB imformation technology costs (internet, e-mail)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION COF PAYMENT AMOUNT PAID
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ None

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or FPPC Form 460 (January/05)
indpendent contractor 48 reported gn Scheduie £. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule H

SCHEDULE H

Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA 460
*
Loans Made to Others to whole dollars. from 10/1/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page 12 of 13
NAME OF FILER L.D. NUMBER
Committee to Elect Bob Johnson 1267765
IF AN INDIVIDUAL, ENTER Tar (b) fc) fe) n @
FULL NAME, STI-'\‘OEFE';JEKCE.)IEII:I!EENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OUJASI:I';\A:‘lgéNG Loimggﬁ:; " R%PAYMENT OR OSJLS,;IE(IEED%G IRNETCEE'TSEB Aaggm,qc[)_}: Curgmgl\lﬁ
(IF SELF-EMPLOYED, ENTER FORGIVENESS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGgqgé?OGDTHIS PERIOD THIS PERIOD® CLOgEER?gDTHIS LOAN 70 DATE
[ PAID CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION**
$ s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PEMIOG ..................cuuiiuuiveeciiieiseereeesiiees oo $ None ~If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEA ONI0ANS ..................ouuuieuiiiaeieeieeeee et ee oo $ None
(Total Column (c) plus unitemized payments of less than $1 00.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § None

(May be a negative number)

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

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



