Statement of Organization STATEMENT OF ORGANIZATION

. = . Type or print in ink
Recipient Committee Date Stamp CALIFORNIA - 44 ()
RECE!V Fid
Statement Type [T initial [0 Amendment B Termination — See Part 5 For Official Use Only
Notyet qualified [ or List 1.D. number: List 1.D. number: Zm ] JAN 26 Pﬁ 2: 52
4 41288867
CITY CLER:?
/ / / I 1, 26 , 11 CITY OF LO
Date qualified as committee Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
F NAME OF TREASURER
WERAATIEE TS ELECT JOHN E. JOHNSON LODI CITY COUNTIL 2010 JOHN E. JOHNSON
STREET ADDRESS (NO P.O. BOX)
106 S ORANGE AVE
'STREET ADDRESS (NO P.0. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
106 8 ORANGE AVE LODI CA 95240 209-369-1451
NAME OF ASSISTANT TREASURER, IF ANY
CcITY STATE ZIP CODE AREA CODE/PHONE HEIDI JOHNSON
LODI CA 95240 209-369-1451 SREETORESS O P50
MAILING ADDRESS (IF DIFFERENT) 106 S ORANGE AVE
CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS LODI CA 95240 209-369-1451

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

STREET ADDRESS (NO P.O. BOX)

SAN JOAQUIN

CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification
| have used all reasonable diligence in preparing this statement and to the be

Executed on /J zt’ , ,

DATE

Executed on

DATE

Executed on By
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By v
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



