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Campaign Statement
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(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

10/1/10

from

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through 10/16/10

11/2110

Date Stamp LIFOR
CAl;:I(l;g';IVIA 460

18 py 8

o/ F’o%,tOfﬁ‘cial Use Only ‘? J
T

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4.
A Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) (O Sponsored

2. Type of Statement:

/] Preelection Statement
] Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[0 Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 485

(Also Complete Part 6} )
[C1 General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "fé'é%%gf Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL
2010

STREET ADDRESS (NO P.O. BOX)
106 S ORANGE AVE
cITY STATE _ ZIP CODE AREA CODE/PHONE

LODI CA 95240 209-369-1451
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
JOHN E. JOHNSON

MAILING ADDRESS
106 S ORANGE AVE

cITY STATE  ZIP CODE AREA CODE/PHONE
LODI _CA 95240 209-369-1451
NAME OF ASSISTANT TREASURER, IF ANY

HEIDI JOHNSON

MAILING ADDRESS

106 S ORANGE AVE

cITyY STATE  ZIP CODE AREA CODE/PHONE
LODI CA 95240 209-369-1451

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing i

Executed on / o / 9[)‘{ /O

/
Executed on / e'// 6; 2. O

tie and cogfect.

1S 6 S
7

/‘r/@f atgfe of Treaurer or Assistant Treasurer
> A Dl A e —

£d herein and in the attached schedules is true and complete. | certify

Date Signature of Controfli -/ﬁr Pholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

gemple_nt Cscin}mltteet CALFORNIA A @ ()
ampaign statemen FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN E. JOHNSON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oPPOSE
LODI CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
identify the controiling officeholder, candidate, or state measure proponent, if any.
106 S ORANGE AVE LODI CA 95240

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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
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.
[ yes [ no
EOMMITIEE ADDRESS STREET ADDRESS (NGO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[] oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER CTFoE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FFIC R HE [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J ves [ No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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



Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
wrom 101110 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/10 Page ——3“ of —8“'—
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol 420832 | Running in Both the State Primary and

Monetary Contributions ...

1. Schedule A, Line 3
2. Loans Received ........ccccovvviiniiiiiiniiiee Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..........c.cccceennee Add Lines 1 + 2
4. Nonmonetary Contributions..........cc.ooiiini Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ....cccooviiniiiinniinns Add Lines 3+ 4

s 1154.00

€ Svo.s0

sih, 2S¢ .00
o

s 13,28¢%. o0

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made..........cooooii

7. L0ans Made .......coooiiiiie e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ..o

Schedule E, Line 4

Add Lines6+7

9. Accrued Expenses (Unpaid Bills) ..........ccccoiniiiies Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURESMADE ........cccoooniiiiniiinnn Add Lines 8 +9 + 10

s} 0.028. 3'/

= -

s 3 Sco $la,023-3‘f
-~ =t
-~ .l

s 3 Sso $/O’.028-9£

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
13. Cash Receipts ....occeoevvivniiiii e Column A, Line 3 above
14. Miscellaneous Increases to Cash ...........ccooeniee Schedule |, Line 4
15. Cash Payments ........cccoeeininiiiiiiieiee
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........ccccoooiiiiiinee Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse  $
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

(If Subject to Vi y Expenditure Limit)
Date of Election Total to Date
(mm/dd/yy)
J J $
J J $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/1/10 FORM
SEE INSTRUCTIONS ON REVERSE through 1016110 Page ’l of X
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéTSED FULL NAME, STR(E:%LG}\%‘E[EEifséggrg};?DC&%EEgr CONTRIBUTOR CONgglgLEJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EggLé(L)’\QIE'\IDéSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
WASTE MANAGEMENT AND AFFILIATED E'ND
ENTITIES pICOM
10/5M10 915 L ST, 1430 Sg:::;i 250 250
SACRAMENTO CA 95814 Elsce
QUASHNICK TOOL CORP ICF:\IODM
401 S MAIN ST A
10/5/10 CJOTH 100 100
LODI CA 95240 CPTY
scce
DR. JASBIR GILL WIND SELF - DOCTOR
jori/10 | POBOX 8778 LIcOM 250 250
STOCKTON CA 95208 []OTH
opPTY
Cjsce
RYAN MERIN INS. AGENCY, INC [JIND
3439 BROOKSIDE, STE. 106 picoMm
10712110 | STOCKTON, CA 95219 o 250 250
COPTY
Jscc
BETTY SMITH MIND RETIRED
2509 AMBERWOOD DR Jcom
101410 | Op1'CA 95242 FotH 100 100
CIPTY
Cscc
sustoraLs 950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
COM —Recipient Committ
(Include all SChedule A SUDTOLAIS.) ...............vvirrrerrerrerireescesesisie et eeeess e ee s $ |03 oo (;ﬁ'getz an°|;n.r$.' o?eSCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ ‘,.q c® gﬁ:,,%}g;ral(gg&ybus'”ess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 3’ 20 8

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

from 10110 FORM

through 10/16/10 Page _.5 of X

NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, AL6O ENTER 1.0 NUMBER CONTRIBUTOR | ccupPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( . MBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FRANK ALEGRE, SR ZIND SELF - CONSULTANT
1140 VIENNA DR L1CoM

LODI CA 95242 [JOTH 100 100
ety

[(iscc

R. M. JONES ¥IIND PRESIDENT

639 E. LOCKEFORD ST Clcom FORD CONSTRUCTION 250 250
LODI, CA 95240 [JOTH CO., INC.

ety
C1scc

[JIND
Clcom

JOTH
aety
Clscc

JIND

COcom
CJOTH
ety
dscc

C]IND

Jjcom
[CJoTH
ety
scc

10/1410

10/1410

SUBTOTAL$

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

. ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee

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




Type or print in ink.

SCHEDULEB-PART 1

SChEdUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORN‘A 46 O
Loans Received to whole dollars. from 10/1/10 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/10 Page e of ?
NAME OF FILER .D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
6] ®) © (d) © M ©
IF AN INDIVIDUAL, ENTER
FUMLNAME, STREET ADDRESS ADZP CODE. | o Up N Eumover | CBSAIBE | AU, | awounronn | SASICER | ITETET | SROMS | Simomons
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) O e Or BooEeS) BEG"L‘%“}{‘I“OGDTWS PERIOD This perion* | CHOSESeD HiS PERIOD LOAN TO DATE
JOHN E. JOHNSON, LLC [7] PAID CALENDARYEAR
106 S ORANGE AVE
5500
LODI CA 95240 ; 22 0 4 | 55500, 5900
[] FORGIVEN PER ELECTION™*
s 2500 3000 ¢ 12/31/10 | 10/6/10 |
TD IND [Jcom MOoTH [ PTY [J scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % YN [ JU—
D FORGIVEN RATE PER ELECTION **
s $ $ $
TD IND [Jcom [JotH [Jpry [Oscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % | S — $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
TD IND ] com 1 oTH {1 PTY g scc DATE DUE DATE INCURRED
SUBTOTALS $ 3000% 0$ 5500 $ 0
Schedule B Summary Screauet Lne3)
1. LOBNS FECEIVEA thIS PETIO .........eeeoeeeoeeeeeesseeeesseesess e eess s ess et $ 3000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. LOANS Paid OF FOTGIVEN thiS PETIOM .......ov.e.eeereeesereesireveasenemssnssss s ssss s $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g:trt:er (than I;TY or scc:)t "
: ; ; ; — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . - ib it
3. Net change this period. (SubtractLine2fromLine 1.) ..o NET $ 3000 SCC —Small Contributor Commitioe

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.

{May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink. -
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments aqae to whole dollars. from 10/M/10 FORM
SEE INSTRUCTIONS ON REVERSE through 101610 Page 7 of ?
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
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 consuitants 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 PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
REID AND ASSOCIATES CONSULTING FEE
805 W MENDOCINO
STOCKTON CA 95204 CNS 500
REID AND ASSOCIATES SLATE
805 W MENDOCINO MAILING
STOCKTON CA 95204 LIT | LITERATURE 3000
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3500

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..........coiii $ 3500
2. Unitemized payments made this period of UNAEr 100 ..o $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 15 F U UV UO P PRTOTPP PP PR 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 3500

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



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 )
Contractor (on Behalf of This Commiittee) towhole dollars. from 1011710 FORM
10/16/10
SEE INSTRUCTIONS ON REVERSE through Page g of g
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867

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/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ELECTION EDUCATION GUIDE SLATE
19415 ENADIA WAY UNIT C
RESEDA CA 91335 LT 585
VOTERLINK DATA
11299 N 6000 WEST
HIGHLAND UT 84003 CMP 326.73
SP GRAPHICS AV MAILER
9858 KENT ST., #100
ELK GROVE CA 95624 LIT 2487.06
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3398.79

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



