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Date Stamp
” ;“ gt
ﬂj;x s
Date of election if applicable: 9
(Month, Day, Year) JuL 29 2022 @
O. o
G o)
11/08/2022 Llerks

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) Sponsored
{Also Complete Part 6)

[ General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

M Preclection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

4 Special

a Quarterly Statement

QOdd-Year Report

- . (Also Complete Part 7)
QO Poiitical Party/Central Committee (ESICR S
3. Committee Information AR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John G. Cale for Mayor Cassandra C. Reeder
MAILING ADDRESS
2708 Bidweli Ct.
STREET ADDRESS (NO P.O. BOX) oy STATE  ZIP CODE AREA CODE/PHONE
2299 6th Street Atwater CA 95301 (209) 756-6206
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Atwater CA 95301 (209) 261-7770
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

jgcale@sbcglobal.net

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By

Date

07/28/2022

Executed on

Date

Executed on By

-

Corffrolling Officeholder,

Signature of Treasurer or Assistant Treasurer

andidate, State Measurd Proponent or Responsibie Officer of Sponsor

Date '

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;ISESINIA 46 0

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John G. Cale
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[] orprPosSE
Mayor of Atwater
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2299 6th Street Atwater CA 95301
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 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.
O ves O no
ST AR STREET ADDRESS (NG PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[ orrPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orpPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O ~o [] suPPORT
[] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement ADpaDiA sy Lol T SUMMARY PAGE
o whole dollars.

Summary Page Statement covers period CALIFORNIA 46 0
Fom 01/01/22 FORM
07/31/22
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
John G. Cale
—_—r : Column A Column B Calendar Year Summary for Candidates
L-aninbytionsREgevad ., ey | Running in Both the State Primary and
A S 66 General Elections
1. Monetary Contributions............ccceceveeminneces v Schedule A, Line3  $ : $ ¢ 111 through 6/30 p—
2. Loans Received Schedule B, Line 3 0.00 0.00 g T
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccoeocererer AddLines1+2  $ 737400 4 7374.00 Received  $ 7374.00 ¢ 0.00
4. Nonmonetary Contributions..........c.cooviil Schedule C, Line 3 250.00 0 1 21. Expenditures 5906.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.......orooerr AddLines3+4 $ 762400 g 7624.00 e $ = ¥ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccooornvriirinercrrnecrenee e Schedule E, Line4 $ 8590600 $ 5906.00 Candidates
7. LoansMade.......cconncrecnccn s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS........ocoier e Add Lines6+7 $ 0.00 $ 0.00 (1 Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..............oocoreerreernns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......oooooooioerrvrcnririnen AddLinesg+9+170 $ ____ 5006.00 § 5906.00 11 / 08 J 22 $ 5906.00
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cccooouuu.... Previous Summary Page, Line 16 $ 0.00

To calculate Column B,
13. Cash RECEIPS ... Column A, Line 3 above 7374.00 § add amounts in Column
Ato the comresponding

, ) *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 a?oum‘s ﬁtom C?tlmgn B ity Y
; 5906.00 of your last report. Some
15. Cash Payments ........ccccenvconnincnnecceninnnniiiinns Column A, Line 8 above e i i B
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1468.00 § be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED......o..oocorsos Schedule B, Part2  $ 0.00 2’53 fc‘;'r:;"zf:‘r'f;‘gjgjj;ts
Cash Equivalents and Outstanding Debts ;’g;’;_“”es ST.and 0
18. Cash Equivalents.......cccccccovviiiiicncnenncncne See instructions on reverse  $ 0.00

19. Outstanding Debts........ccoooevvvvrrvonnn. Add Line 2 + Line 9 in Column B above ~ $ 0.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SChedUIe A (Coptin.uation Sheet) Type or print in ink.
Monetary Contributions Received FERTEIS iSRG

to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2022

CAI,_:Igg:\?nMA 4 6 0

through 07/31/2022 Page of
NAME OF FILER 1.D.NUMBER
John G. Cale
FULL NAME, STREET ADDR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
C L] el i el o RS 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)
Rodrger W. Wood Trust %I(I:\lgM Retired
5/10/22 1200 Fruitland Ave ] ]
Atwater, CA 95301 LIt eBtd €Dy
JPTY
]scc
Linda & William Walker LIIND Nurse
4/28/22 3201 Calgary Lane [Jcom 120.00 120.00
Atwater, CA 95301 CJoTH ' '
OgPTY
]scc
Adam Conour %'ggM Cammander of VFW
5/4/22 PO Box 9 Cressey, CA 85312 OTH 150.00 150.00
OPTY
CJscc
Ronald Danel E:glgM Affordable Markers
230 Commerce Ave
6/7/22 priirae ey COTH 500.00 500.00
[PTY
[1scc
Praseeda Guvakaliu [CJIND Exec-Assistant
6/25/22 150 Arezzo Way %8%’;" Naman Trucking Inc. 500.00 500.00
Tracy, CA 95377 BTV 28465 Chrisman Rd
E il Tracy CA 95304
SUBTOTAL. $ 1470.00

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

(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 , CA Amounts may be rounded

SCHEDULE A
. - : to whole dollars. =
Monetary Contributions Received SISISTENACETEES perEd CALIFORNIA 460
from 01/01/22 FORM
07/31/22
SEE INSTRUCTIONS ON REVERSE threngh Page of
NAME OF FILER 1.D. NUMBER
John G. Cale
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAY= R O COMMPTTES X80 SHTER > thocachy  RIBHTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. BYOND
g;gg;asr‘ %C;arkHQar:"’s A [Jcom Clerical & Construction
. Upper Highiand Dr 200.00 200.00
04/20/2022 Beavercreek OR 97004 Eg.w
[dscc
. ; CJIND
gg;re ggﬂe%lfeaécli-ows (el R 500.00 500.00
04/08/2022 | Atwater, CA 95301 ggl'; ' '
Oscc
e Oino
Jeff's Cuisine Tcom Jeff's Cuisine
1135 Bellevue Rd TH 200.00 200.00
04/23/2022 Atwater PTY
Oscc
. SOND _
E%%%gul-?: e Llcom BEEOSSEE 500.00 580.00
[JOTH ; :
04/23/2022 Atwater, CA 95301 CIPTY
[Oscc
Madhu Vanga [XIND Pharmacist
1912 Foxton Dr. %g%:" 555.00 565.00
04/23/2022 Atwater, CA 95301 Cery
Oscc
SUBTOTAL $ 1955.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'CNOD'\; '”Igi"i‘_"fa' S
478500 — Recipien ommitiee
(Include all Schedule A SUDLOLAIS.) ..o e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cocouv... $ 2589.00 gx:ggﬁs ;a(le ,’,gé;:y’usmess entity)
3. Total monetary contributions received this period. LSCC ~ Small Contributor CommitteeJ
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceeeu..... TOTAL $ 7374.00
g

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received 1B IR ol 12k Statement covers period CALIFORNIA 4 6
through 07/31/22 Page of
NAME OF FILER 1.D. NUMBER
John G. Cale
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ) :
Dave & Michelle Wells glfr:\jODM Teacher
1435 Favier Dr.
05/07/2022 Merced. CA95340 OoTtH 200.00 200.00
’ ety
[Oscc
Vernon H. Warnke & Katherine R. Warnke %‘ND Sheriff
CcOoM
05/07/2022 ot TER0 108,90
Oe1Yy
Oscc
Joseph Mello XINnD Parks Ranger
1824 Churchhill Downs Circle D com 200.00 200.00
05/07/2022 | Oakdale, CA 95361 LJOoTH
OptY
[scc
Robert B. Sheets XIND Teacher
2364 Palm Ave. L Ean 360.00 360.00
05/07/2022 Atwater, CA 95301 OotH
Opty
scc
Committee to Elect Vern Warnke Sheriff OJiND Co0500.00mmittee
3144 N G St. #125-213 [Xcom 500.00 500.00
05/07/2022 Merced, CA 95340-1385 ClotH
areTy
Oscc
SUBTOTAL $ 1360.00
(" *Contributor Codes A
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 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded

5 : 3 to whole doflars. = . SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
J T 01/01/22 FORM
SEE INSTRUCTIONS ON REVERSE thrsugh o7i31izz Page of
NAME OF FILER v, NUNEER
John G. Cale
IF AN INDIVIDUAL, ENTER AMOUNT/ GEMUCATINE 98 PER ELECTION
ST | rumesomesacovmanon) opieNbREIorER | (SSSSITIONCE | eammer | o | PSS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} A iiﬁgg‘,f ;ﬁ;ﬁf’égg)'rm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Jeffery Williams % I('I;\j(l)jM Rental of Venue
05/07/2022 [JoTH 80 e
ety
Jscc
[JIND
Jcom
[JOTH
Pty
iscc
CIIND
Jcom
[JOoTH
ety
[Jscc
[1IND
Jcom
JOTH
[apTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual )
(INClude all SChEAUIE C SUDIOLAIS. )..........eeeeeeereeeeeeseeess e seesseseseseasssesassaessessssassssssessensentsnsessessessessessesassssssanssees $ 250.00 GOM ~RegpienilC EaHEaS
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccociiiiiinnen. $ 0.00 g;_r\l: - goﬁl;;g;aghsusmess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cccoceeeucevecnn TOTAL $ 250.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.
SChedl“e E Amounts may be rounded Statement iod ( )
(Continuation Sheet) to whole dollars. EASS SR CALIFORNIA 46
Payments Made from 01/01/22 ORI
07/31/22
SEE INSTRUCTIONS ON REVERSE thiaugh il Page of
NAME OF FILER 1.D. NUMBER
John G. Cale
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 campaignh 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 tv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bright Dart Fans for 4th of July
. Mai 5 d, CA 95340
528 W. Main St, Merce CMP 135.00
Urban lllistrators Shirts
Atwater, CA 95301

1470 Broadwy Ave cMP 200.00

Vantage Install Pros Banners

3144 G St. Suite 125-94 Merced, CA 95340 CMP 585.00

Urban lllistrators Banners

1470 Broadwy Ave Atwater, CA 95301 CMP 200
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1320.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made o ANz FORM
SEE INSTRUCTIONS ON REVERSE Yirepgit 07/31/22 Fage of
NAME OF FILER 1D, NUMBER

John G. Cale

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Netbrands Media Corporation | Imprint.com Can Coolers
14550 Beechnut Street, Houston, TX 77083
CMP 166.00
Garcia Signs 1400 Broadway Ave. Atwater CA 95301 Yard Signs
CMP 2652.00
Tequila Cafe 1230 Drakeley Ave., Atwater CA 95301 Food for Kickoff event
FND 1600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4418.00
Schedule E Summary
: . . 5738.00
1. Itemized payments made this period. (Include all Schedule E SUDTOIAIS. ) .....cccviiie i s $
1
2. Unitemized payments made this period of Under $100..........cco i e et $ 168.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...cceveireriiiermiciieeeeeirceceireesres e see e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cc..ccco..covvvenn.. TOTAL $ s

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



