CALIFORNIA
FORM

COVERPAGE

460

o/

T

RGCIple.nt Comm|ttee Type or print in ink. Date Stamp
Campaign Statement
Cover Page RECEY
(Government Code Sections 84200-84216.5) ‘ Ely
Statement covers period - Date of election if applicable: 20 ‘2, 9 GC Page
from July 12012 (Mot Day, Yean LT3 il op
Sep 30 2012 Nov 6 2012 ST CLERy
SEE INSTRUCTIONS ON REVERSE through P City of Lo D\ |

For Official Use Only

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3,
k7] Officehoider, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

™1 General Purpose Committee
O Sponsored

[] Primarily Formed Ballot Measure

‘[ Primarily Formed Candidate/

and 4. 2. Type of Statement:

[ Preelection Statement
[/} Semi-annual Statement

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

[[1 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '?Z“ét’?“’;ss'sg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Bob Johnson for City Council 2012

NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1311 Midvale Rd

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lodi Ca 95240 209-639-3106

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

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

y7;

under penalty of perjury under thé law, o‘f:h}S(ateofCalifomia that the foregoing
7 /¢

Executed on
o /) F°q _~

79/ /1

Executed on
Xec! 7 / o

Executed on
Date

Executed on
Date

is true and correct.

N/
/

By

Signature of Treasurer or Assistant Treasurer

ing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controling Officeholder, Cand date, State Measure Proponent

By

Signature of Controlling OTﬁcwolder, Candidate, State Measure Proponent

e information contained herein and in the attached schedules is true and complete. | certify

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

geclplg.nt Cé)t:}mltteet : | CALIFORNIA 4 6 O
ampaign emen v EORM
Cover Page — Part 2 _ A
Page L of / lf,

5. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bob Johnson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT -

: OPPOS

Lodi City Council LJ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

1311 Midvale Rd 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: 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.
[ ves [ No
COVMITTEE ADDRESS STREET ADDRESS (NO F'O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. [l oPPOSE
citY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SUPPORT
[ opPOSE
COMMITTEE NAME . ) I.D. NUMBER FIOE SOUGHT ORTELD
, NAME OF OFFICEHOLDER OR CANDIDATE o UGHT [] SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J yes ] 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



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
, trom July 12012 FORM
/4
SEE INSTRUCTIONS ON REVERSE through Sep 30 2012 Page T !l
NAME OF FILER 1.D. NUMBER
Bob Johnson 1267765
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oar ry for &
FROM ATTACHED SCHEDULES) A TR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............. s Schedule A, Line 3 $ 16164 $ 21798
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .........ccocovecvieeniecieineciesesreniens Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ......ccoeeovvvereennn, Add Lines1+2 $ 16164 $ 21798 20 gzxfii\?:éions $ $
4. Nonmonetary Contributions ............cccceveevveveereennnne Schedule C, Line 3 Y 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -......cocovmevernrersens AddLines3+4 $ 16164 21798 Made $ $
Expenditures Made : , Expenditure Limit Summary for State
6. Payments Made ..........coo..vvvereorerereeeerereerrreeresees. Schedule E, Line 4 $ 1940 3095 | candidates
7. LOANS MAGE .....eoceeereeeeeeeeeeeer e eseseeees e eenesenas Schedule H, Line 3 0 0
1940 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooovieeeeveeeeeee e, Add Lines6+7 $ $ 3095 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccocoeivvninnne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.ooveveveiereeereereennn, Schedule C, Line 3 0 0 (mm/dd/yy) ‘
11. TOTAL EXPENDITURES MADE ..........covvvvvererererennne, AddLines8+9+10 $ 1940 g 3095 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ _ 10267 To calculate Column B, add
13. Cash RECEIPS .ovvveerrecrere e, Column A, Line 3 above 16164 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....c.ccccccvvvvennnee... Schedule I, Line 4 from Column B of your last reported in Column B.
. . 1940 report. Some amounts in
15. Cash Payments .........icccccevv e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24491 fiures that shouid be
suptracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooooeerrrrrren. Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
u . from Li , 7, if
Cash Equivalents and Outstanding Debts oy os 2 T and 8¢
18. Cash Equivalents ...........cccceceervrrernnenne. w..  See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toli-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
SEE INSTRUCTIONS ON REVERSE through Sept 30 2012 Page L/ of /
NAME OF FILER ' .D. NUMBER
Bob. Johnson 1267765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoaTE o T oMot aveo By T TBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR _ TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) :
Z]IND
710 Ron Slate COM Retired 100
PO Box 808 Woodbridge Ca [JOTH
apeTy
scc
ZIIND
7110 Alex Spanos ECOM Developer 250
10100 Trinity Pkwy [JOTH . 5
Stockton Ca CJPTY
[scc
] ZIIND
7110 Wayne Craig [CJcom Realtor 100
2424 Cochran Rd [JOTH
Lodi 9 aPTY
CJscc
Z1IND
Ken Gini ICOM Auto Repair 10
7110 335 W Kettleman Lodi CloTH 0
Pty
]scc
Kevin VanSteenberge %’CNSM Steel Manuf
7110 860 S Sacramento St Lodi CloTH 100
OPTY
scc

sustotaLs L o

Schedule A Summary (" “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. '(':“g“; 'n'givi‘?t!al  Comm
(Include all SChedUIE A SUBEOLAIS.) ..........oovieeeie ettt ettt et e e ete e s e seeseseseenees e, $ - (c;ﬁi’:‘iﬂan%“}"\;’gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.ccerenn... $ SE:P%IE;; I(%g&yb”smess 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.} ........ccccooee.n. TOTAL $

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



Schedule A ‘ Type or print in ink. SCHEDULE A

S . A t b ded
Monetary Contributions Received ™% whole dollare. Statement c "‘"s S i IFORNIA 460
from 7 FORM
SEE INSTRUCTIONS ON REVERSE through /30/)' Page o
NAME OF FILER -
Bob Johnson 2277 é
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRTCD T AMIToE ALSomore o aesy OV TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
WZ1IND
2110 Jim Demara COM Attorney 100
405 W Pine St Lodi [JOTH
OPTY
[Jscc
_ IND
710 Dan Lewis . Clcom Restaurant 100
PO Box 963 Woodbridge [(JOTH
OPTY
[]scc
IND
710 Barbara Craig %COM Retired 100
PO Box Clements C]OTH
LIPTY
[Jscc
Z]IND
Kurt Kautz COM Farmer )
7110 5490 Bear Creek Rd Lodi C]OTH 50
ety :
[]scc
Russ Munson _ - %ygm Restaurant
7/10 1530 Edgewood Lodi JoTH 100
OPTY
Jscc -

sustotaLs /(o

Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ic':\lgn; '"Igz;?;ZLt Commities
- I
(Include all Schedule A SUDLOLAIS.) . ..ccc.eo ittt ee st e e e eeee e e e e e eaees $ (other than PTY or sCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c............... $ OTH — Other I(‘;g&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 $

: 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 /"‘gs period CALIFORNIA 460
from 7/ // FORM
| | | o) /
SEE INSTRUCTIONS ON REVERSE : through ?/ 3’/ 1Y Page Va of
NAME OF FILER 2 1.D. NUMBER / J/
Bob Johnson , 2/& 7/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R T ot ALsomaren, ey CONTRIBUTOR | CONTRIBUTOR | - ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
Z1IND
2110 Ron Williamson ECOM Retired
1723 Windjammer Lodi CIOTH 100
CPTY
scc
-[ZIIND
Lisa Sheeran CJcom Home 100
710 1310 Midvale Lodi [loTH 10
CIPTY .
Oscc
| ZND
Dennis Bennett Jcom Realtor 100
710 PO Box 1597 Lodi [JOTH
gPTY .
Oscc
' Z]IND
7110 Ron Thomas COM Realtor . 100
PO Box 1598 Lodi JOTH
CIPTY
[Jscc
Kevin Huber %Ic’:qgm Developer
7110 3255 W March Ln Stockton ClOTH _ 500
aeTy
iscc

SUBTOTAL $ 4 57

~

Schedule A Summary ' [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. ' g“g“;_'_"gz’é?;:'m Committee
(Include all Schedule A SUBLOLAIS.) .........ooiiiciic ettt e ee et eseaee e evesreenres $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $1 00 oo $ S.I?:P?)gt‘;; l(‘;'gl't'yb”s'“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.) .........ccoco....... TOTAL $

FPPC Form 460 (Januar}"IO5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. , '  SCHEDULE A

e . A t b ded :
Monetary Contributions Received %o whole dollars. Stateme ; ¢ zej LI CALIFORNIA 460
. from 7 1~ FORM
| [ 5)#)
SEE INSTRUCTIONS ON REVERSE . through 71 Page "7 of _/ ‘f
NAME OF FILER 4 1.D. NUMBER
Bob Johnson / Z/Z 77 é (
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRIGED A, ST o IaE ALsoman o nomigemy CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
, ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Waste M ‘ t I
ste Managemen wicom Garbage Co :
719 _ 915 L St Sacramento [JOoTH g 750
OPTY
[scc
EMS M ent i
anagemen Icom Emergency Response
e 6200 Syracuse Way [JOTH geney P 500
Greenwood Co CIpTy
fiscce
WIIND
7119 Seldon Brusa _ CJcom Insurance 100
2461 Central Park Dr Lodi [JoTH
CPTY
[dscc
Z]IND
Phil Pennino COM Retired
7119 1502 Keagle Lodi CJOTH 150
pPTYy
[Jscc
. MIIND -
19 Jack Fiori _ Jcom Retired 200
1021 Lakewood Lodi OOTH _
OPTY
[Jscc

SUBTOTALS /707

Schedule A Summary _ [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ' IND —Individual _
W COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........ccoiiiiiie et e et s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c........... $ : gw:%;;;f‘;g&’yb“smess 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.) ........cccooeeee. TOTAL $

. 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. Statemen "7/’9’5 LG CALIFORNIA 460
rom 7 /! . FORM
F /%)) o
SEE INSTRUCTIONS ON REVERSE through 2/ Page of
NAME OF FILER M 1.D. NUMBER
Bob Johnson 7 1467 7!(
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ WIIND
Bill Russell [jcom Banker
719 1020 Edgewood Lodi CloTH 200
aPTY »
sce
IND
719 Bill Hinkle %COM Retired
1815 Scarborough Lodi JOTH 200
CIPTY
Cscc
. IND
7119 Tom Hoffman %COM Farmer 100
10112 E Woodbridge Acampo JoTH
JPTY
Cscc
CIIND
F&M Bank Zicom Bankin
8/1 PO Box 3000 Lodi CJoTH ? 1000
OPTY
[Iscc
ZIND
Tony Canton COoM Retired
8/ PO Box 2022 Lodi %o‘rH 300
OPTY
CJscc

SUBTOTAL $ /f i

Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘gﬁ;'ng“/i?ltfa'  Committ
— Recipient Commitiee
(Include all Schedule A SUDLOAIS.) ....cocoiviiiii et $ (other thars PTY or SCC)
; ; il t1ni ; P y OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions ofless than $100 ............................. $ PTY - Political Party
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 $

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. Stateme /‘ /°"e's Lt CALIFORNIA 460
FORM

from

7/ 70/ v
SEE INSTRUCTIONS ON REVERSE through

Page g of /
NAME OF FILER

Bob Johnson v | > NUM; 77 .(

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

REg/g\?ED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE%'SETE R|  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—Eg?Ié%\éE’\?, ggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INESS)

Jim Elson D

im com Insurance

8/1 1808 Edgewood Lodi ' C]OTH 200
CPTY
C]scc

. _ WZJIND
8/1 Lowell Flemmer : Jcom Realtor 100
, 2031 Bern Way Lodi [JoTH
; goery
scc

WIND
8/1 Doug Larsson Clcom Door Maufacturer 100

PO Box 934 Lodi L]OTH
OpTY
[]scce

Lustre Cal LJiND

Z]COM Manufacturin

9/10 PO Box 439 Lodi i 9 100
C1PTY
[]scc

. [JIND
M&R Packing ‘ Z1COM Farmin

9/10 33 E Tokay St Lodi e ming 1000
CJPTY
[Jscc

SUBTOTALS / 0

Schedule A Summary ' [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual _

(include all Schedule A SUBLOAIS.) .............o.coov.iveeeeeeeeeeeseeeeee e, e, $ CoM- '?;ﬁgﬁg;gj;wgfg o)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccooeeuen...... $ OTH "\f‘hi’a'(f:gnyb”s'”ess entity)
3. Total monetary contributions received this period. \ SCG- Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ..o TOTAL $ ' i
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 covprs perlod CALIFORNIA 460
from FORM

‘ hrough / é/ 7‘7 v /9 /
SEE INSTRUCTIONS ON REVERSE throug Page of

NAME OF FILER v ID NUM ER ‘{ J/
Bob Johnson

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE : (FCOMMITTEE, ALSOENTER |5, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

' . V]IND
9/10 Mike Crete [Jcom Investor 500
2884 Woodbridge Rd Woodbridge [JOTH
ety
[iscc

. /1IND
9/10 Phil Lenser . Cjcom Financial Advisor 100

11 Ramblewood Woodbridge [JOTH
ety
[Jscc

ZIIND

9/10 Carolyn Reynolds CJcom Farmer 100
23290 Pearl Rd Acampo [C1OTH

gpry

[scc

ZIIND
1 Jack Ronsko Jjcom Retired 100
9/10 1242 Devine Lodi CJoTH

CPTY
[scc

. WJIND
Craig Norton _ [jcom Retired 100
9/10 1925 Edgewood Ct Lodi CJOTH

‘ apPTY
Oscc

SUBTOTAL$ ?7 Pad

Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. : IND —Individual _

(INClude all SChEAUIE A SUBLOLAIS.) .......vceereeeerroeeeeerseeeeseeeeseseeesseeeseesssesseeseeseseeseees e $ COM‘ijﬁﬁ;j:Lg‘;"}?";‘fzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ g.'rr;'_‘Poofi';;'a ’(Ie:,'g&yb”smess 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 $
) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

e . A t -
Monetary Contributions Received "% whole dollare. Statement °‘7"'SV"‘*"°" CALIFORNIA 4.6()
wom 2/ /]! FORM
/11 U al?
SEE INSTRUCTIONS ON REVERSE through H— Page of
NAME OF FILER ' 4 1.D. NUMBER
Bob Johnson / LZB 77/(
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRICED A TR ITIeE ALso et umaewy T IBUTOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. Z1IND
910 Daryl Weyen Ocom Retired 100
23290 Pearl Rd Acampo JoTH _
Pty
Jscc
' | @nD
9/10 Earline Lund _ : (jcom Retired 100
PO Box 605 Woodbridge [JOoTH
OPTY
scc
‘ IND
0110 Dick Sanborn %COM Auto Sales 150
PO Box 1057 Lodi [JOTH
. CIPTY
fiscc
Z]IND
Noel Reed COM Caterer 2
9/18 334 E Lodi Ave CloTH 00
oPTY
Ciscc
Russ Humphréy %Ic':\"o)M Attorney
9/18 1420 W Kettleman Lodi JOTH 100
gPTY
[Jscc

susTotaLs -0

Schedule A Summary ’ (*Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual Commi
(Include all Schedule A SUbtotals.) .........c..coovveveeeeriiereeeee e e, oo e $ COM - Recipient Committee

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

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoccceenn. TOTAL $

J

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



Schedule A Type or print in ink. SCHEDULE A

_—r . A t b I -
Monetary Contributions Received O oy o rounded Stateme7c7le;s/penod cALFORNA 4.61)
. from 7{ d { / j FORM
19/ v
SEE INSTRUCTIONS ON REVERSE through 4// / U Page / 7/of /
NAME OF FILER - + ’ D NUMBER j/
Bob Johnson / L 774
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z]IND
918 Leon Croce : COM Retired
PO Box 555 Lodi [JOTH - 1000
. opTY :
Ciscc
IND :
9/18 J C Macalino %COM Consultant
231 Market Place [JOTH ~ 500
San Ramon Ca ety
[dscc
‘ IND
Browman & Co %COM Developer
o8 1556 Parkside Dr COTH P 2000
Walnut Creek Ca LIPTY
. scc
. [JIND
Lodi Plaza
918 | 1556 Parkside Dr Aoy | Doveloper 1000
Walnut Creek Ca LIPTY
[dscc
. . CJIND
First Lodi Plaza
918 | 1556 Parkside Dr LooM | Peveloper 1000
Walnut Creek Ca [PTY ‘
Clscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. ' 'c';\g\; 'nggi?;;t Commit
- Cipl ) itee
(Include all Schedule A SUDEOLAIS.) .....c.oiiiiiiie ettt e sree e $ ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccccocen. $__ O}~ Other !(f,'g&;bus'"ess entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......cccccooevveens TOTAL $

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



Schedule A

Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. 3“*2‘7“ fvze/fs period CALIFORNIA 460
from / /! FORM
L 8/7)v /7 !
SEE INSTRUCTIONS ON REVERSE through — Page of
NAME OF FILER . 1.D. NUMBER
Bob Johnson / J/
FULL NAME, STREE : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEICED ST COAMTITGE. Ao R ooy T U TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
) Z]IND
8/1 Kent Steinwert . C1com Banker 250
861 W Turner Rd Lodi [JOTH
. CJPTY
fscc
CJIND
CJcom
CJOTH
oPrTy
C]scc
[CIIND
Clcom
[JOTH
CIPTY
Clsce
CJiIND
- Ocom
CJOTH
OPTY
[scc
CIIND
Clcom
CJOTH
PTY
Cscc e
suetotaLs /) O
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. / % /@ 'c';“g“; '"gg’i?;;it Commite
(Include all Schedule ASUbtotals.) ... $ ‘ éé ‘f (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc.ccoveenee.. s_/ gw:,,%:::iec;f%g&yb"s'"ess entty)
3. Total monetary contributions received this period. . A é‘/ | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........c.ccoceeee TOTAL $ / /

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



Schedule E

SCHEDULE E (CONT)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from July 12012 FORM
Sep 30 2012 i/
SEE INSTRUCTIONS ON REVERSE through Page / L/ of / L/
NAME OF FILER e
Bob Johnson 1267765

CODES: |If one of the following codes accurately describes the payvment, 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
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
City of Lodi Payment to ROV etc
FIL 1325
Lodi Chamber of Commerce Advertising
cvC 215
Sabourin Graphic Design Graphic Design
5482 LibertyWoods Dr CMP 400
Liberty Oh
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1940

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



