Campalg n Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

RECEI At 460

Statement covers period

from 1/1/2008

; *l': ngi it 1 f 5
Date of election f appncabE_‘ !% ﬁ UG 22 ©

(Month, Day, Year) For Offiual Use Only

through 6/30/2008

11/4/2008

1. Type of Recipient Committee: ancommittees -Complete Parts §2, 3, and 4.

71 Officeholder,Candidate Controlled Committee
#& State Candidate Election Committee

O Recall
(Also CompletePart5)

[ General Purpose Committee

Sponsored )
Small Contributorcommittee

O PoliticalParty/Central Committee

[C1 Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Compilete Part 6)

17 Primarily FormedCandidate/

Officeholder Committee
(Also CompletePart 7)

2. Type of Statement:
[C1 PreelectionStatement
[] Semi-annual Statement

[C] Termination Statement
(Alsofile a Form 410 Termination)

/) Amendment (Explain below)
Correctionto Schedule A, Line 2. Amount incorrectly reported

as $437 and should have been $447.

[J Quarterly Statement
3 Special Odd-Year Report

[ SupplementalPreelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
1267765

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

Committee to Elect Bob Johnson

STREET ADDRESS (NO P.O. BOX)
1311 Midvale Road

CITY STATE
Lodi CA

ZIP CODE
95240

AREA CODEIPHONE
209-334-0370

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

CITY STATE

ZIP CODE

AREA CODEIPHONE

OPTIONAL: FAX IE-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Bruce Sasaki

MAILING ADDRESS

1806 W. Kettleman Lane, Suite G

CITY STATE ~ ZIP CODE AREA CODEIPHONE
Lodi CA 95242 209-369-3548
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Ihave usedall reasonablediligence in preparingand reviewingthis statement and to the bestof my knowledgethe informationcontained hereinand inthe attached schedulesis true and complete. | certify

under penalty of perjury underthe laws of the State of Californiathat the foregoing is true and correct.

g1l o

/
/]

/S or Assistant Treasure

Executed ON By

Executed on ‘J// [?7 By

Executed on / Rv
Date

Executed on By

é-ignatu?Gntmlling Officeholder, Candidate, State Measure Prop nentor ResponsibleOfficer of Sponsor

Signalu}é 6fConh:6]|fng Officeholder, Candidate. State Measure Proponent

Signature of Controlling Officeholder, Candidate. State Measure Proponent FPPC Form 460 (January/05)

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



RecipientCommittee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE-PART2

CALIFORNIA 4 6 0

FORM

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

BALLOT NO.OR LETTER

JURISDICTION

[ SUPPORT
] 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

NAME OF OFFICEHOLDER OR CANDIDATE
N/A

OFFICE SOUGHT OR HELD

[] supPORT
7] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
1 orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1311 Midvale Road Lodi CA 95240
COMMITTEENAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLEDCOMMITTEE?

[ ves [ Nno
CITY STATE ZIPCODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?

[ ves dJ No
CITY STATE ZIPCODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

State of California



Campaign DisclosureStatement

Type or print in ink.

SUMMARY PAGE

A ts b ded :
Summary page montl: whr::Iag d:“;::." e Statement covers period CALIFORNIA 460
from 1/1/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2008
NAME OF FILER | |.D. NUMBER |
Committeeto Elect Bob Johnson | 1267765 |
. . . ColumnA ColumnB salendar Year Summary for Candidates
Contributions Received car. yftor &
(FROMALIACHED SCLEDULES) CALENDAR YEAR unning in Both the State Primary and
1. MonEtary Contributions e ScheduleA, Line3  $ 1,347.00 $ 1,347.00 eneral Elections
2. Loans Received | e Schedule 6, Line 3 None None 11 through 6/30 7o bate
3. SUBTOTALCASH CONTRIBUTIONS ....oereeeeerreernns AddLines 1+2 § 1,347.00 $ 1,347.00 0. Contributions
4. Nonmonetary Contributions None None Received ¥ $
' y LoONrIbUtIONS e ScheduleC, Line 3 M. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ 1,347.00 ' 1,347.00 Made $ $
Expenditures Made fxpenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 1,192.70 $ 1,192.70 ;andidates
7. Loans Made . ScheduleH, Line3 None None
8. SUBTOTALCASHPAYMENTS AddLines 6+7 $ 119270 1,192.70 B e e
9. Accrued Expenses (Unpaid BillS) .uuuuumesseeeeresesseens ScheduleF, Line 3 None None Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G Line 3 None None (mmiddlyy)
11. TOTALEXPENDITURESMADE ...convenrennersssessessesnes Add Lines8+9+10 § 1,192.70 $ 1,192.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 5,827.11 To calculate Column B, add
1,347.00 | amountsin ColumnA to the

13.Cash RECEIPLS .crerrererereereseserressessesesesesnenss
14. Miscellaneous Increases to Cash .

ColumnA, Line 3 above

Schedule/, Line 4

corresponding amounts
—  None—1 from Column B of your last

Amountsin this section may be different from amounts
eported in Column B.

report. Some amounts i
15. Cash Payments ... ColumnA, Line 8 above 1,192.70 CCF)JI?Jmn Aom:y be negaltril/e
16. ENDING CASHBALANCE -+ Add Lines 12 + 13+ 14, then subtract Line 15 $ 598140 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
None | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .o ScheduleB, Part2  $ CalTy over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts N k2 (

18. Cash EQUIValENtS ......ccoveerereereereerererreeseens

“

See instructions on reverse

18, Outstanding DebtS ...ceeecrrrreeeeens FPPC Form 460 (January/05)

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

Add Line 2 +Line9in Column 6 above  $




ScheduleA _ o ype or printinink. SCHEDULE A
Monetary Contributions Received T o o aone Statement covers period

to whole dollars. CALIFORNIA
from 1/1/2008 EORM 460
through 6/30/2008 P 4 f 5
SEE INSTRUCTIONSON REVERSE 9 age o
NAME OF FILER "D, NUMBER |
Committeeto Elect Bob Johnson 1267765
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI?:AE'II'\E/ED (IFCOMMITTEE, ALSO ENTERI.D. NUMBER) CODE x OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OFBUSINESS)
Nick C [ D
6/15/08 ick Cassesi Jcom Retired
18/ P.O. Box 2058 CIOTH 100.00 100.00
Lodi, CA 95241 Pty
sce
Marilyn Field ane
arlyn rie [JCcom Retired
6/15/08 624 Palm CJOTH 100.00 100.00
Lodi, CA 95242 CPTY
scc
bTak h IIND
Bob Takeuchi i
6/15/08 {Jjcom Retired
15/ 401 Everareen Drive JoTH 100.00 100.00
Lodi, CA 95242 cPTY
]scc
. IND
Tom Reichmuth CJcom Retired
6/15/08 2541 Lynch ElOTH 100.00 100.00
Lodi, CA 95240 aety
dscc
. /1 IND
Dave Akin Ocom Vintner
i . . 100.00
6/15/08 1151 Heidelberg C]OTH Akin Estates 100.00
Lodi, CA 95242 O PTY
Oscc
SUBTOTAL $ 500.00
Schedule A Summ ary *Contributor Codes
1. Amount receivedthis period = itemized monetary contributions. 900.00 Igg,\; l”Sgg?;{thCommmee
(Include all Schedule A SUBLOLAIS.) ...ciciieriiiiriererie e s e r e r e n e nn s $ (other than PTY or SCC)
. . . . . G OTH - Oth .g., busi ti
2. Amount receivedthis period = unitemized monetary contributions of less than $100 ..... $ 447.00 PTY - po.itﬁéﬁgrw usmiess eh V)
3. Total monetary contributionsreceivedthis period. 1.347.00 SCC - Small ContributorCommitiee |
(Add Lines 1and 2. Enter here and on the Summary Page, ColumnA, Lin€ 1) .cessnneens TOTAL $ —

FPPCForm 460 (January/05)
FPPCToll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

' ! - Type or printin ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be ounded Statement covers period CALIFORNIA 4 6 0
from 1/1/2008 FORM

through 6/30/2008

Page —5 o —5

NAMEOF FILER

1.D. NUMBER
Committee to Elect Bob Johnson 1267765 \
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STR(EEg@ﬁg?giﬁég@éﬁf&?ﬁ% CONTRIBUTOR| cONTRIBUTOR | OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (FSELF-EMPLOYED ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Ed Craig %COM Jetired
6/15/08 P.O. Box 117 CJoTH 100.00 100.00
Clements, CA 95227 ety
[Jscc
Z/IND -
Tony Coyne COM ~ontractor
6/15/08 P.O. Box 2701 EOTH Tony Coyne Construction 100.00 100.00
Lodi, CA 95241 Pty
[Jsce
{Z)IND -
Kurt Kautz COM ~armer
6/15/08 5490 E. Bear Creek Road SOTH Kautz Farms 100.00 100.00
Lodi, CA 95240 CJPTY
scc
JiND
Randy Rosa COM Attorney
6/15/08 | p.0. Box 1223 Eom IRandy Rosa, Attorney 100.00 100.00
Lodi, CA 95241 JPTY
[Jscc
(JIND
JcoM
[JoTH
gery
rjsce
SUBTOTAL $ 400.00
*Contributor Codes
IND-Individual

COM ~ Recipient Committee
(otherthan PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party FPPCForm 460 {January/05)
SCC — Small Contributor Committee FPPCToll-Free Helpline: 866/ASK-FPPC (86612753772)



cfarnsworth




