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1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[1 Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

Preelection Statement
] Semi-annual Statement

[] Quarterly Statement
[ Special Odd-Year Report

%soiizzgm Parts) Q Controlied [J Termination Statement {7 Supplemental Preelection
O Sponsored ; - Attach Form 495
(Aiso Complete Part &) [J Amendment (Explain below) Statement - Attach Form
{0 General Purpose Committee
O Sponsored [7J Primarily Formed andidate/
(O Small Contributor Committee Officeholder Commiitee
O Political Party/Central Committee (Aiso Complste Part 7)
3. Committee Information "10353"4%57" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Larry D. Hansen City Council 2010 Phillip Pennino
MAILING ADDRESS
1502 Keagle Way
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP GODE AREA CODE/PHONE
2928 Applewood Dr. Lodi CA 95242 209-327-3787
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95242 209-747-6533
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

certify under penalty of perjury under the laws of the State of California that the foreguing

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno edge the information contained herein and in the attached schedules is true and complete. |

>, /)/1/

Srgnalure of Controfiing mceholder Candidate, State MeasLre Proponent or Responsible Officer of Sponsor

Signatiire of Controlling Officeholder, Ganditiate, Stale Measure Proponant

Executed on 10-18-2010 By
Date

Executed on 10-18-2010 By {
Date

Executed on By
Date

Executed on By
Date

Signature of Controfling Oﬁeholder. Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink, COVER PAGE -PART 2

Reclple_nt Commiittee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2 : :
Page _A_ of .j___
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Re-Elect Larry D. Hansen City Council 2010
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION ] sUPPORT
L . [] oproOsSE
Lodi City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE  ZIP
Identify the controllin officeholder, candidate, or state measure pro onent, if any.
2928 Applewood Dr. Lodi CA 95242 k4 9 pro y

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlted 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
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
[ ves ] NO
CONITTES ADDRESS STREET ADDRESS (NG 0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
[J orPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[1] vEs [ no [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : : X
Summary Page fo wholey dollars. Statement covers period CALIFORNIA 460
from October 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE througn _OCt0ber 16, 2010 | page 3 of 7]
NAME OF FILER .D. NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Ay :
(FROM AIACHED SCLEDULES) A Ty EAR Running in Both the State Primary and
1. Monetary Contributions .............ocovvereveseoseesnnn Schedule A, Line3  $ 4,469.00 $ 11,552.00 General Elections
1/ through 6/30 71 to Dat
2. Loans ReCEIVEd ......c.ouveviieeeeeeeeeeeeeeeee Schedule B, Line 3 -0- -0- o o nee
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 4469.00 4 1195200 | 20- Contributions s 5
4. Nonmonetary Contributions .........co.vvvveveeevevevn. Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vcvvvorrevrervernne AddLines3+4 $ 4,469.00 ¢ 11,552.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........o.coreeeeeoveeoeeooooeoeooeeoeoe, Schedule E, Line 4 $ 6127.81 4 9,114.7 Candidates
7. L0ans MBOe ....c...ooveeieeiieeee oo Schedule H, Line 3 -0- -0- 2 c | E 4 Mad
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 §$ 612781 ¢ 9,114.71 (U Subjectto Voluntary Expentitune Lt
9. Accrued Expenses (Unpaid Bills) ........cccovververrnnrnn., Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdJUStMEnt .........cccouvovveeveveiorn Schedule C, Line 3 -0- -0- (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .....vvoooooooooooooo AddLines8+9+10 § 6,127.81 ¢ 9,114.71 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........coooovoo.. Previous Summary Page, Line 16 $ 4,096.31 To calculate Column B. add / / $
13. Cash ReCeIPtS ..covvevereecereee e Column A, Line 3 above 4,469.00 | amounts “l‘j Column A t(O the
corresponding amounts
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 -0- from Column B of your last / / $
15. Cash Payments...........ocouoeveeoeeemveeseee e Column A, Line 8 above 6,127.81 ggzr;;n?m:ya&oﬁgszme / ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2,437.50 ﬂgg{es tthgthhOU'd be
suptracied irom previous
If this is a termination statement, Line 16 must be zero. period amounts. F])f this is / / $
the first report being filed
-0- |} for this calend , onl
17. LOAN GUARANTEES RECEIVED ......o.ooooo Schedule B, Part2  $ 0 cary aver the ameerte “Since January 1, 2012,1}(;?";23":3 inthis Secton may be
- " i ; iffe rom amoun orted in .
Cash Equivalents and Outstanding Debts S Linee 2,7, and & {f
18. Cash Equivalents............cocoeevrvevveverinnnnn See instructions on reverse  $ -0-
19. Qutstanding Debts ........c.c.ceurn....... Add Line 2 + Line 9 in Column B above -0- FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 865/ASK-FPPC




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

Monetary Contributions Received to whole dollars. Statement covers period CALIIFO‘RNlA 460
October 1, 2010 EORM

from

October 16, 2010
SEE INSTRUCTIONS ON REVERSE through Page %4 of 1

NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {F COMMITTEE ALSQ ENTER 0. NUWER) CODE * | i mmo e | PERiD | CALEDAR YEAR (F REQUIRED)
OF BUSINESS)
10-4-2010 | Waste Management & Affiliated Entities Ic’;\‘(!))nvl 800 800 800
915 L Street, Suite 1430 CJOTH
Sacramento, CA 95814 ety
) [jscc
. . [CIIND
10-4-2010 | Pennino & Associates K]COM Consultant 150 150 150
1502 Keagle Way CJOTH
Lodi, CA 95242 PTY
Jscc
. S IND .
10-7-2010 | David & Patricia Kirsten CJCoMm Kirsten Company, LLC 150 150 150
1324 Midvale Road CJoTH
Lodi, CA 95240 Pty
lsce
10-7-2010 | William Meehleis 2‘8,\,, Meehleis Modular 250 250 250
1360 Rivergate Drive CJOTH Buildings
Lodi, CA 95240 aey
[scc
10-7-2010 | Jasbir & Parampal Gill Kiov | Doctors 250 250 250
P.O. Box8778 C1OTH .
Stockton, CA 95208 Pty
(Jscc
SUBTOTAL $ 1600
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 ormore. IND —lndiviqqal _
(Include all Schedule A SUDLOLAIS.) ...........cooovvrrveeeierneeeeeeeeceooeeeeeeeeeeen oo eoeoeeeeoeeee $ 3600.00 com ?;ﬁ'gﬁﬂ;g%m'gfescc)
2. Amount received this period ~ unitemized contributions of less than $100...............................___ $ 869.00 oI Other Party ‘
3. Total monetary contributions received this period. 4488.00 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.covvv oo TOTAL $ :

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am0;'o"$h'2;vd*;e":::_"ded Statement covers period  ERCYNTTINS I 4 6 0
from October 1, 2010 FORM. ‘ ;
through October 16, 2010 Page < of 1
NAME OF FILER .5, NUMBER
Committee to Re-Elect Larry D. Hansen City Councit 2010 1330737
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | conTrisutor | . [F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Ogrgsgfé;‘:n?,LNoéggEEw;ﬁa;SR RECEé\;!IEODIJ’rHIS SQKE,:?ASE\C(E?% o 1};% gCTl?EED)
OF BUSINESS)
10-7-2010 | Ryan Merlin Insurance Agency '(';\'gM 250 250 250
3439 Brookside Rd., Suite 106 [JOTH
Stockton, CA 95219 OpTY
[scc
10-14-2010 | Leon Croce 'ggM Retired 1000 1000 1000
PO. Box 555 [JoTH
Lodi, CA 95241 OPTY
[dscc
10-14-2010 | D BjIND i
-14- onald Reynolds CJCOM M&R Packing 500 500 500
33 E. Tokay Street CJOTH
Lodi, CA 95340 CPTY
[scc
. BCIND .
10-14-2010 | Jim & Annette Murdaca CICOM Pietros Resturant 250 250 250
1266 Winerose Ct. CJOTH
Lodi, CA 95242 Pty
[Jscc
[JIND
[Jjcom
JoTH
JPTY
[71sce
SUBTOTAL $ 2000

(" *Contributor Codes

IND —~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Par?y . FPPC Form 460 (June/01)
fCC—SmaII Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULE

Statement covers period

'CALIFORNIA
 FORM

October 1, 2010

460

NAME OF FILER

Committee to Re-Elect Larry D. Hansen City Council 2010

from

through October 16, 2010 Page é of j
1.D. NUMBER
1330737

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTIG 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 airime and production costs
FIL  candidate filing/baliot 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/apposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Clique Factory
1618 Sullivan Ave,, #497 WEB 250.00
Daly City, CA 94015
Pre-Sort Center, inc.
3806 Coronado Ave. LiT 1599.25
- Stockton, CA 95204
Valley Outdoor Advertising
806 W. Lodi Ave. PRT 39800.00
Lodi, CA 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5749.25
Schedule E Summary
. . 6121.81
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) ......c..o.conivvuirueeiee oo $
. . . . 6.00
2. Unitemized payments made this Period 0f UNAET $100 .......ccveeeeureriormmssreereresseeeseeeeseeseeseos oo eooeooooooeoeeee oo $
. s . -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ... cvveereeeeeristie et eee oo e e $
< . . . 6127.81
4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ococeeevrvvrrennn, TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. Stat t iod 5 : ( )
(Continuafjon Sheet) Amounts may be rounded ement covers perio CALIFORNIA 46 O :
Payments Made towhole dolfars. from ___October 1, 2010 FORM ndeds
QOctober 16, 2010 )
SEE INSTRUCTIONS ON REVERSE through Page 1 __ of 1
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737

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/baliot 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
ND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
" e A MER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Coloring Book
330 W. Lodi, AVE LT 184.88
Lodi, CA 95250
Walgreens
75 N. Ham Lane LIT 187.68
Lodi, CA 95242
* paymonts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 372.56

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



