Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460
CD?[

Type or print in ink. g CALIFORNlA

~ FORM
[

Page

Statement covers period Date of electjon if applicable: o
10/1/08 (Month, Day, Year) For Official Use Only
from
through 10/18/08 11/4/08

1. Type of Recipient Committee: an

/] Officeholder, Candidate Controlled Com
O State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee

2. Type of Statement:
/] Preelection Statement

Committees — Complete Parts 1, 2, 3, and 4.

rhittee ] Primarily Formed Ballot Measure ] Quarterly Statement

Corgmittteei-I . [J Semi-annual Statement [ Special Odd-Year Report
8 sor;r];cs)o?ed [J Termination Statement o (] Supplemental Preelection
S CgmpIEte o (Also file a Form 410 Termination) Statement - Attach Form 495

/] Amendment (Explain below)
CORRECT CLERICAL ERRORS IN PRIOR FORM 460, CORRECT

Primarily Formed Candidate/
Officeholder Committee

QO Political Party/Central Committee (Also Complete Part7) FILING PERIOD END PER CITY CLERK
3. Committee Information "2'3'5%“%%‘55 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF|

NAME OF TREASURER
MARK|JOHANNESSEN

NO COMMITTEE)

MARK JOHANNESSEN FOR MAYOR
MAIIING ANNRFSS
QTDEET ANNREQR /NN DN RAY) CITY STATE ZIP CODE AREA CODE/PHONE
WEST SACRAMENTO CA 95691 ]
clly STATE ZIP CODE I - NAME OF ASSISTANT TREASURER, IF ANY - T
WEST SACRAMENTO CA 95691 _
MAINING ADDRESS (IF DIFFERFENTY NO. AND ETREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE ARFA CONE/PHANFE CITY STATE ZIP CODE AREA CODE/PHONE
WEST SACRAMENTO CA 95691

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in prepa
under penalty of perjury under the laws of th

IRy g/a),“

OPTIONAL: FAX / E-MAIL ADDRESS

=

ring and reviewing this statement and to the best of my kno e the information contained herein and in the attached schedules is true and complete. | certify

> State of California that the foregoing is true and corr

v

Executed on By

Date | e SAGPYRAUTE O TTESSUrer Or Assistant Treasurer

/ f ¢ )
W/ S/0f ,

Executed on il | By i

Date “Sinature of Controlling Officeholder, 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)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

_ COVER PAE- PART 2
"CALIFORNIA A
 FORM 460 A

Page Z of 4}

5. Officeholder or Candidate Contrplled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
MARK JOHANNESSEN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MAYOR, CITY OF WEST SACRAMENTO

RESINENTIAI/RIISINESS ADNRESS (NO AN STREET) CITY STATE ZIP

WEST SACRAMENTO CA 95691

Related Committees Not Includégd in this Statement: List any committees

not included in this statement that are corltrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YEs ] No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cITY 4TATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] SUPPORT
] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE

F OFFICE SOUGHT OR HE

NAME OF OFFICEHOLDER OR CANDIDATE E SOUG LD [ SUPPORT
[] oPPOSE

NAME OF OFFICE AND OFFICE SOUGHT OR HELD )

o] ICEHOLDER OR CANDIDATE ES L [] SUPPORT

[] oPPOSE

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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. SEalSiAR. VLS peried § CALIFORNIA 460
. 10/1/08 - ForRm ~ “*OVU
rom p . {50
10/18/08
SEE INSTRUCTIONS ON REVERSE through Page :ZD of ﬁ)
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYDR 1308399
. i 5 Column A ColumnB Calendar Year Summary for Candidates
Contri ceived R X
DBtoRS e R 42ee0e | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoooo o Schedule A, Line 3 $ 3634 $ 11707
1/1 through 6/30 711 to Date
2. Loans Received .....oovveviiiiveiiieeeeeciii Schedule B, Line 3 0 135
3. SUBTOTAL CASH CONTRIBUTIONS| ... AddLines1+2  $ 3634 TEAZ |20, Sy 5
4. Nonmonetary Contributions.............liiin, Schedule C, Line 3 0 405 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVEQ AddLines3+4 3634 5 12247 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ooeeweveeeeeeeeveeecbereereeeeeeeen, Schedule E, Line 4§ 2659 s 9908 Candidates
7. Loans Made.......ccccceeeeeeeeeeeeeieeeeiieeeie e Schedule H, Line 3 0 0 l
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...o.ccoofooiroeeereern. AddLines6+7  § 2659 9908 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....J.cccoooiiiiiiiiiiins Schedule F, Line 3 8551 17363 Date of Election Total to Date
10. Nonmonetary Adjustment ...l e, Schedule C, Line 3 0 405 (mmidtipy)
11. TOTAL EXPENDITURES MADE ........|ocivooooreve. AddLines§+9+10  §$ 11210 5 27676 / / $
Current Cash Statement g / $
12. Beginning Cash Balance ................|..... Previous Summary Page, Line 16~ $ 959 To salauiate Column B, 2dd
13. Cash Receipts ....oocvvveeeeeieiiiiiciiic e Column A, Line 3 above 3634 amounts in 'Column Atothe
14. Miscell | to Cash ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Wliscellaneous Increases 10 Casn ...|..ccoeeeeeenienvnnn. Schedule I, Line 4 from Column B of your ]-ast reported in Column B.
15. Cash Payments .......cccovvvvveieiiiieeeiiiifeeee, Column A, Line 8 above 2659 E:eport. S SMmous n
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Ljnes 12 + 13 + 14, then subtract Line 15 $ 1931 | figures that should be
o o ) 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 ... |, Schedule B, Part2  $ g | 1or jhus eelendar yer, aoly
carry over the amounts
. . f i if
Cash Equivalents and Outstanding Debts ;ﬁ;‘;_unes 2.7.and9{
18. Cash Equivalents ..........ccooooiiiicc b, See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 17498 FPPC Form 460 (January/05)

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



Schedule A A Typtte or prinl: in ink.d , SCHEDULE A
W “ & mounts ma e rounde & By t : > R R |
Monetary Contributions Received ot e Mloos Statement covers period ' CALIFORNIA 46 0
10/1/08 i3 ' i
from FORM i
10/18/08
SEE INSTRUCTIONS ON REVERSE throngh Fags Lf of Gi
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
owe | s e e ooz cove o contaron conauron | GLOMEVESLETEL | ne ST, | CuMMETINE | e
RECEIVED ‘ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
SACRAMENTO BUILDING TRADES COUNCIL o
L Zicom
10/10/08 | 2840 EL CENTRO Rp #107 CJoTH 280 e b0
SACRAMENTO, CA B5833 PAC 881253 LIPTY
Oscc
LR VESSELL ey
10/10/08 Heaty | RETRED 100 225 225
BRODERICK, CA 95605 CJPTY
[Jscc
AMERI-CAN PROPERTIES DEVELOPMENT ol
CJcom
10/10/08 | 410 10TH AVE NE S[TE 550 ZIOTH 250 250 250
BELLEVUE, WA 98004 OPTY
[Jscc
[JIND
.| HOLIDAY INN EXPRESS Slcom
10/10/08 2761 EVERGREEN AVE. Z]OTH 101 101 101
W SACRAMENTO, ¢CA 95691 gpPTY
scc
CJIND
SACRAMENTO ARHEA FIREFIGHTERS JcoMm
10/3/08 LOCAL 522, 3101 STOCKTON BLVD. Z10TH 250 250 250
SACRAMENTO, CA|95820 OPTY
Jscc
SUBTOTAL $ 951
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ‘
(Include all Schedule A sUBTOtalS.) fueiiiiiiiii e $ 2251 CcoM- iiﬁgﬁ?\ﬁogw'zfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 .................leecee. $ 1383 g;?:&};i;l(%gﬁybusmess 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.) ......ocooiciii, TOTAL $ 3634
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuatio

n Sheet)

Type or print in ink.

SCHEDULE A (

CONT.)

Monetary Contributions Received ARSI TR Statement covers period CALIFORNIA 4 6 0 »
T 10/1/08 FQRM "
T &
through 10/16/08 Page 3 of z
NAME OF FILER 0. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e acsm e o imgesy O TRIBUTOR | CONTRIBUTOR | 6CoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE =* (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
PIIND
PHILIP OLIVER [Jcom CHIEF INVESTIGATOR, .
10/3/08 CloTH US GENERAL 100 100 100
W SACRAMENTQ®, CA 95605 OPTY DEFENDERS OFFICE
Osce
VIIND
DONALD K BROWN RETIRED
10/3/08 %gﬂl" 100 100 100
SACRAMENTO, CA 95864 OPTY
Cscc
ZIND
ROXANNE DE KONING JcoMm MASSAGE THERAPIST, 100
10/3/08 OTH SELF EMPLOYED 100 100
W SACRAMENT(Q, CA 95691 OPTY
Oscc
L1Z BAGDAZIAN 2oy | CONSULTANT, PUBLIC 200
WEEE | CotH | POLICY ADVOCATES L 2iu
W SACRAMENTQ®, CA 95691 PTY
O
CJscc
PIIND
RAYMOND JONEIS RETIRED
10/3/08 I %gﬂ(" 200 200 200
W SACRAMENTQ, CA 95691 CPTY
Oscc
SUBTOTAL $ 700 |

*Contributor Codes

IND - Individual

COM —Recipient Committee

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

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




Schedule A (Continuation
Monetary Contributions Ré

Sheet)
sceived

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

10/1/08

from

- FORM

Page Q of CI

CALIFORNIA 460

thiraugh 10/18/08

NAME OF FILER
MARK JOHANNESSEN FOR MA

OR

1.D.NUMBER
1308399

DATE

RECEIVED (IF COMMITTEE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

STEP ONE

1017/08 | 370 C ST.

WEST SACRAMENTO, CA 95605

[JIND

CJcom
ZIOTH
CIPTY
CJscc

100 100 100

NELS EKLIUND
10/17/08

WEST SACRAMENTO, CA 95691

ZIIND

Cjcom
CJOTH
CIPTY
Jscc

RETIRED

250

250 250

LOCAL UNION 340
10/17/08

SACRAMENTO, CA

BEW PAC #880039

2840 EL CENTRO RD., NO. 115

95833

[JIND

Zicom
CJoTH
OPTY
scc

250 250 250

JIND
Clcom

CJOTH
CIPTY
scc

CJIND

Jcom
CJOTH
OPTY
sce

SUBTOTAL $

600

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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



SCHEDULEE

Type or print in ink. - %
Schedule E Bnioipte may be raundsd ) Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. srom 10/1/08 FORM ]
10/16/08 7
SEE INSTRUCTIONS ON REVERSE through . Page 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.

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 staffispouse travel, lodging, and meals

IND  independent expenditure supportirig/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 COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JONATHAN HOWARD CAMPAIGN ASSISTANCE
1280 OLIVE DR #144 , 750
DAVIS, CA 95616
BELL MCANDREWS & HITCHCOCK LEGAL WORK
455 CAPITOL MALL #801 1000
SACRAMENTO, CA 95814
DIANE BURTIS ACCOUNTING
3226 TREASURE ISLAND RD. 260

WEST SACRAMENTO, CA 956091

* Payments that are contributions dr independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2O

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ......iiiiiiiii e $ 2627
2. Unitemized payments madethip period OF UNGEFrETO0 wicumsaminmsinrs o ivmsss nosin 5o s ssns svivns s st oot iss sduis doisraissin st shnes o soas o s s §464 05850 505750 S5 680 $ 32
3. Total interest paid this period o1} loans. (Enter amount from Schedule B, Part 1, ColumN (£).) fi..eooviiiiiiiieiiiieiceeie ettt sree s $ . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....coooooevvvieniiiinnnn, TOTAL $ 2659

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.)
' CALIFORNIA

460
of T

NAME OF FILER

MARK JOHANNESSEN FOR MAYOR

: 10/1/08 FORM

rom

through 10/16/08 Bag %
|.D. NUMBER
1308399

CODES: If one of the following|codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CVMP 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 supportirjg/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
IR COMTITIES 2050 ExteR) B, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ALLIED PRINTING LETTERHEAD, ENVELOPES

1912 O STREET 617
SACRAMENTO, CA 95811

SUBTOTAL $ 617

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



SCHEDULE F

Type or printin ink. . 2 2 f : ;
Schedule F ) ] AFEUDES Ry berGIRdsH Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. . 10/1/08 FORM :
10/16/08
through Page 9 of q
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' .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.
OVP 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 supportifjg/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
(IF COMMITTEE, ALSO ENTIER I.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERICD
ALLIED PRINTING
19120 ST =T TERHERD, 901 0 617 284
ENVELOPES

SACRAMENTO, CA 95811

MCNALLEY TEMPLE ASSOCIATES CNS
1817 CAPITOL AVE 7911 9168 0 17079
SACRAMENTO, CA 95814

* Payments that are contributions or indep¢ndent expenditures must also be SUBTOTALS $ 8812 $ 9168 $ 617 $ 17363

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurrgd this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or nore, plus total unitemized accrued expenses under $100.) 1oeooiiiiiiriienieniiie e, INCURRED TOTALS $ Sios
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 617
accrued expenses of $100 or fnore, plus total unitemized payments on accrued expenses under $100.) «...oooooovviiiiiiiiiienns PAID TOTALS $
3. Net change this period. (Subtrfact Line 2 from Line 1. Enter the difference here and 8551

on the Summary Page, ColUmIN A, LINE 9.) ..ottt et et ettt e e e ettt ae e er e et enae e NET $

May be a negative number

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




