
Date Stamp 

/otrUWc;1 

COVER PAGE 

CALIFORNIA 46 0 
FORM 

Recipient Committee 
Campaign Statement 
Cover Page �' 'C-:,._ 

,---------------,------------- () 

Jl\L 2 9 202?.. j;J Page ___ of __ _ Statement covers period 

from ____ 0'-1-'-/0'-1"'"/2""2"----

SEE IN STRUCTIONS ON REVERSE through ___ 0_7_/_31_/_2_2 __ 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2. 3, and 4. 

[M Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(A/scCcmpielePatt5) 

0 General Purpose Comm ttee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Spcnsored 
/Also Ccmp'ele PM 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(A/$tJ Ccmp'tl• Patt 7) 

I.D.NUMBER 

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

John G. Cale for Mayor 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Atwater 

STATE 

CA 

ZIP CODE 

95301 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification

AREA CODE/PHONE 

AREA CODE/PHONE 

Date of election if applicable: j 
(Month, Day, Year) 

11/08/2022 

2. Type of Statement:

0· �� 
1,� 

For Official Use Only 

� Preelection Statement
0 Semi-annual Statement 
0 Termination Statement

D Quarterly Statement 

(Also file a Form 410 Termination) 
0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Cassandra C. Reeder 
MAILING ADDRESS 

CITY 

Atwater 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

0 Special Odd-Year Report 

ZIP CODE 

95301 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

1 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 ------,o""a"'"te ______ _ 

Executed on 07/28/2022 
Date 

Executed on------------­Oate 

Executed on ------,0,,..a
.,...
te 

______ _ 

BY--
z

-­

By __ 
Sig 

1surer 

ent or Responsible Officer of Sponsor 

BY----+-----,,......-,-.,...,..,,....,...,,.......,,..,....,..,....-.,,--,,-,--,,,....,.....,.,...-...,,.--..------
Signature of ControUing Offoceholder, C$ndidate, State Measure Proponent 

By ________ .....,..,,.......,.,......,,.,.....,. ___ ..,......,,. ___________ _ 
Signature of control�ng Off,ceholder. Candidate. State Measure Proponent 

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

www.fppc.ca.gov 













Schedule C 
Nonmonetary Contributions Received 

Amounts may be rounded 
to whole dollars. SCHEOULEC 

Statement covers period 

J from ___ 0_1--/0--1_/2_2 __ _ 

CALIFORNIA 
460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through ----0_7""'/3_1 __ /2--2'--_ Page ___ of __ _ 

NAME OF FILER 

John G. Cale 

DATE 
RECEIVED 

0510712022 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

OF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Jeffery Williams 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR 

OCCUPATION AND EMPLOYER 
DESCRIPTION OF 

CODE * (IF SEI.F-EMPLOYEO. ENTER GOODS OR SERVICES 

15a'IND 
□ COM
00TH
OPTY
□ sec

DINO 

□ COM
00TH 
OPTY 
□ sec

DINO 
□ COM 
00TH 
OPTY 
□sec

DINO 
□COM
00TH
OPTY
□ sec

NAME OF BUSINESS) 

Rental of Venue 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

Schedule C Summary 

AMOUNT/ 
FAIR MARKET 

VALUE 

250.00 

250.00 

1.0. NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
{JAN 1 • DEC 31) 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized nonmonetary contributions.
{Include all Schedule C subtotals.) ...................................................................................................................... $ ____ 2_50_._oo_ COM - Recipient Committee 

{other than PTY or SCC) 
0TH - Other (e.g .. business entity) 
PTY - Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ____ o=·�oo'--

sec - Small Contributor Committee 3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ _____ 2 ..... 50---·�oo_ 

FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 
Statement covers period 

rrom __ -=0�11�0 �1�,2�2 __ _ 

CALIFORNIA 
460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ _:0

:..:..
7

.:..:/3
:;..:1.:.;/2==2

=---- Page ___ of __ _ 
NAME OF FILER 

John G. Cale 

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

I.D. NUMBER 

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 meats 
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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMMITTEE. ALSO ENTER I.O. NUMBER) 

Bright Dart 
528 W. Main St, Merced, CA 95340 

CMP 

Urban lllistrators 
1470 Broadwy Ave Atwater, CA 95301 

CMP 

Vantage Install Pros 
3144 G St. Suite 125-94 Merced, CA 95340 

CMP 

Urban lllistrators 
1470 Broadwy Ave Atwater, CA 95301 

CMP 

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

Fans for 4th of July 

Shirts 

Banners 

Banners 

135.00 

200.00 

585.00 

400 

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 
Payments Made 

Amounts may be rounded 
to whole dollars. Statement covers period 

from ___ 0'-1 __ /0'-1--/2 _2 __ _ 

CALIFORNIA 
460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ ...;0:....;7.:../3;;;...1'-'-/2�2::;..__ Page ___ of __ _ 

NAME OF FILER 

John G. Cale 

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

1.0. NUMBER 

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)' OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe 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 

Netbrands Media Corporation I Imprint.com Can Coolers 
14550 Beechnut Street, Houston, TX 77083 

CMP 166.00 

Garcia Signs 1400 Broadway Ave. Atwater CA 9530 1 Yard Signs 

CMP 2 652 .00 

Tequila Cafe 12 30 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$ 44 1 8.00 

Schedule E Summary 

$ 5738.00 1. Itemized payments made this period. (Include all Schedule E subtotals.}............................................................................................................. _____ _ 

2. Unitemized payments made this period of under $100 ............................ 
1 
.............................................................................................................. $ _____ 16_8 _.o_o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ o_.o_o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ ____ 5_9_o_5_ •• o_ o

FPPC Form 460 {Jan/2016) 

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

www.fppc.ca.gov 





