4. Verification

COMMITTEE NAME (OR CANDIDATE'S NAME If

MARK JOHANNESSEN FOR MA

NO COMMITTEE)

YOR

STREET ADDRESS (NO P.0. BOX)

cITY
WEST SACRAMENTO

STATE ZIP CODE AREA CODE/PHONE

CA 95691

MAILING ADDRESS (IF DIFFERENT) NO. AND

cITY
WEST SACRAMENTO

STREET OR P.O. BOX

STATE ZIP CODE AREA CONDF/PHONE

CA 95691

OPTIONAL: FAX / E-MAIL ADDRESS

5 " COVER PAGE
RGCIpIe_nt Commiitee Type or print in ink. Date Stamp A '-'!'”‘
Campaign Statement
Cover Page e
(Government Code Sections 84200-84216.5) » b
Statement covers period Date of election if applicable: 999 of
(Month, Day, Year) For Official Use Only
R 7/1/08
SEE INSTRUCTIONS ON REVERSE through 9/30/08 Uil
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Comjmittee ] Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee gmmiﬁee ] Semi-annual Statement [] Special Odd-Year Report
Recall Controlled (] Termination Statement ;
(] Supplemental Preelection
(Also Complete Part5) gsoigrggzng‘?fs) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee /] Amendment (Explain below)
O Sponsored [] PamemlsEantied Gandidaier CORRECT CLERICAL ERRORS IN PRIOR FORM 460,
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AlsoCompleleFart) REFLECT NEW TREASURER
Committee Information "33’6%%855 Treasurer(s)

NAME OF TREASURER
MARK JOHANNESSEN

MAILING /ADDRESS

Cliy STATE ZIP CODE

WEST SACRAMENTO CA 95691

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

| have used all reasonable diligence in prepJ

under penalty of perjury under the laws of the¢ State of California that the foregoing is true and correct.

7S/ Qg
Executed on 7

ring and reviewing this statement and to the best of my knoMedi
7/

—

Signature of Treasurer or Assistant Treasurer

e ——

/ Date
e el {e V/
Executed on [ SV % By
Date Signature of Con
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ormation 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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page fo whols: dollars. Statement covers period 3 CALIFORNIA 460
; 7/1/08  FORM PN
rom 2 7
9/30/08 7z
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER |.D. NUMBER
MARK JOHANNESSEN FOR MAYDR 1308399
‘ . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ:;?;J:SDZECTJEDDULES) C‘?CIE'?A'\JBF?{)\:\%R Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cooeeeeieiifiviininnn, Schedule A, Line 3§ 8073 $ 8073
2. Loans Received .......ccooovvveviiieie b Schedule B, Line 3 135 135 A thieiigh B 71 te e
3. SUBTOTALCASH CONTRIBUTIONS|.....cooorrrrrrrrnn. AddLines1+2  $ 8208 g 8208, | %% Conbilions s s
4. Nonmonetary Contributions ..., Schedule C, Line 3 405 405 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -orovrvreeeceres AddLines3+4  $ 8613 8613 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........oooweveeeeeeeeree oo, Schedule E, Line 4 $ 7249 5 . 7249 Candidates
7. L0@NS MAAE ..o e, Schedule H, Line 3 0 0 22 Cumul Eoond o
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  $ 7249 $ 7249 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....}..ccccoiiiiinienn. Schedule F, Line 3 8812 8812 Date of Election Total to Date
10. Nonmonetary Adjustment ............occ.lueeueeeeceeenn. Schedule C, Line 3 405 405 (mmicsliyy)
11. TOTAL EXPENDITURES MADE ........furovoorereernennne. AddLines8+9+10  $ 16466 g 16466 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................. .... Previous Summary Page, Line 16 $ 0 T eeiatiats Soliumn B, add
13. Cash Receipts ..oovevieeiieeeceeee e, Column A, Line 3 above 8208 amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 ?orrescp(;ndnngaarpountsl t “Amaunts In this secfion may be different ffom amounts
; S , " r:aoprgrt OSUo"::e ar?ﬁo)l,;(r)wl{‘; ,is reported in Column B.
. ” |
15. Cash Payments ......ccccoooviiienciii e Column A, Line 8 above Golii & by e Megatve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 959 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
17. LOAN GUARANTEES RECEIVED ... }..cocooorvrenne. Schedule B, Part2  $ G || fon s aalsidar pRan, anh
carry over the amounts
. . f Li i
Cash Equivalents and Outstdnding Debts TS0} LiRes &, 4. BUS 8
18. Cash Equivalents ....................................... See instructions on reverse  $ 0
19. Outstanding Debts ......ccccoeeviiiiene Add Line 2 + Line 9 in Column B above ~ $ 8947 FPPC Form 460 (January/05)

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



Schedule A o o1 ik I i"k-d 4 SCHEDULE A
- - - ounts ma € rounde <
Monetary Contributions Received e wiela dallare. Statement covers period
. 7/1/08
from '
9/30/08 Z
SEE INSTRUCTICNS ON REVERSE thrcgh Page > _ of S
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
ONTe | FULL NAVE, STREET ADURESS AND Z1P CODE OF CONTRIBUTOR | GONTRIBUTOR | 0G0 BuTION D EMPLOYER |  RECENEDTHS |  GALENDAR YEAR | TODATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
FRUGOLI FAMILY TRUST Hr
CJcom
8/4/08 PloTH 250 250 250
WEST SACRAMENTO CA 925691 PTY
Jscc
JEFFREY REISIG L]
[Jcom YOLO COUNTY 100 100 100
SRS [JoTH DISTRICT ATTORNEY
DAVIS, CA 95617 PTY
jscc
JIND
PRIOR INFORMATION ON PAGE 4 OF 18 CJcoMm
THROUGH 13 OF 18 OF 10/6/08 FILING [JOTH
NEED NO CORRECTION Pty
scc
CJIND
THE ABOVE ADDED ADDRESS TO ITEM 1 CJcom
AND CORRECTHED CONTRIBUTION DATE CJoTH
OF ITEM 2 LIPTY
OJscc
JIND
LINE 2 CORRECTS MISCLASSIFICATION OF CJcom
LOAN TO CAMPAIGN CloTH
CJPTY
CJscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7505 [(’:\‘D*'”di"ifj“.al .
(Include all Schedule A SUBLOLAIB.) .....oiviiiiiiie e e $ owl_ii;‘gﬁ;;ﬁ%"}?gfzcc)
2. Amount received this period — uhitemized monetary contributions of less than $100 ... $ 548 S;?:P?)mii;[(gg&ybusmess 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.) oo TOTAL § 8073
. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. - ; 7
Schedule E BSHEUNNS TS 158 FARNG Statement covers period CALIFORNIA 460v
Payments Made to whole dollars. from 7/1/08 FORM ? D
9/30/08 -
SEE INSTRUCTIONS ON REVERSE through Page 4 of ==
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR|MAYOR 1308399

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 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 supportifhg/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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITITEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CAPITOL MAILING SERVICES

1421 SHORE ST POS 300
WEST SACRAMENTO, CA 95691

RUSTY MENDEZ CAMPAIGN ASSISTANCE

1050 1/2 JEFFERSON 1100
WEST SACRAMENTO, CA 95691

TIERA MENDEZ CAMPAIGN ASSISTANCE

1050 1/2 JEFFERSON 1530
WEST SACRAMENTO, CA 95691

* Payments that are contributions dr independent expenditures must also be summarized on Schedule D. SUBTOTALS 2930
Schedule E Summary

1. Itemized payments made this geriod. (Include all Schedule E SUBLOtalS.) ...c..viiiiiiiii $ oz
2. Unitemized payments made thils period of UNer FT00 ...iiiiiii i bt ettt $ 242

3. Total interest paid this period o loans. (Enter amount from Schedule B, Part 1, Column (€).) 1....ivi oo $ Y
4. Total payments made this perigd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ 7249

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



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

' CALIFORNIA

460

to whole dollars. :
Payments Made from s 29
9/30/08 Lanf -
SEE INSTRUCTIONS ON REVERSE through Page_ O _ of
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
CODES: If one of the followind 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 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 supportihg/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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITFEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MCNALLEY TEMPLE ASSOCIATES SLATES
1817 CAPITOL AVE 1627
SACRAMENTO, CA 95814
MCNALLEY TEMPLE ASSOCIATES
1817 CAPITOL AVE CNS 1500
SACRAMENTO, CA 95814
CITY OF WEST SACRAMENTC
1110 WEST CAPITOL AVE FIL 1050
WEST SACRAMENTO, CA 9591
* Payments that are contributions or indlependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4077

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



SCHEDULE F
Type or printin ink. . A Gialy S,
Schedule F ) . Amo)ﬁ:\ts mzy belrounded Statement covers period CALIFORNIA 460 !
Accrued Expenses (Ungaid Bills) towhole dollars. trom 7/1/08 EORM ™ g
9/30/08 -
through é
SEE INSTRUCTIONS ON REVERSE Pags of
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP 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 supportihg/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-mail)
(a) (b) (c) (d)
NAME AND ADDRESS|OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{f COMMILTEE, ALSO ENJERILD. NUMEER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERICD
NT
ALLIED PRINTING LETTERHEAD,
19zo sl ENVELOPES 0 901 0 901
SACRAMENTO, CA 95811
MCNALLEY TEMPLE ASSOCIATES CNS
1817 CAPITOL AVE 0 9411 1500 7911
SACRAMENTO, CA 95814
* Payments that are contributions or indepéndent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 10312 $ 1500 $ 8812
Schedule F Summary A
1. Total accrued expenses incurrgd this period. (Include all Schedule F, Column (b) subtotals for 10312
accrued expenses of $100 or nore, plus total unitemized accrued expenses under $100.) 1o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1500
accrued expenses of $100 or jnore, plus total unitemized payments on accrued expenses under $100.) ......c..ocoooveriiiiiiinennn, PAID TOTALS §
3. Net change this period. (Subtijact Line 2 from Line 1. Enter the difference here and 8812
on the Summary Page, ColUMN A, LINE G.) woviiii ittt ettt ettt s ettt e st es ettt s et NET $ _
May be a negative number
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




