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Statement covers period Date of election if applicable: 2 Page of
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2 ®

through 07/31/22 11/08/2022 W

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

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

O General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure
Committee

O controlled

Sponsored
{Aiso Complele Part 6)

O Primarity Formed Candidate/
Officeholder Committee

2. Type of Statement:

Dd Preelection Statement
O semi-annual Statement

O Temnination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

| Quarterty Statement
O special Odd-Year Report

o A A (Also Complele Part 7)
O Political Party/Central Committee i
F - 1.0. NUMBER
3. Committee Information Treasurer(s)
CONMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John G. Cale for Mayor Cassandra C. Reeder
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cy STATE _ ZiP CODE AREA CODE/PRONE
Atwater CA 95301
CITY z - STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Atwater CA 95301
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE _ ZIP CODE AREA CODE/PHONE cy STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable ditigence 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.

i

B!
VT@

Executed on

Date
Executed on 07/28/2022

Date
Executed on

Date
Executed on

Date

By /

isurer

ent or Responsible Offiecr of Sponsor

By

Signature of Conlrolling Officeholder, Cand:date, State Measure Proponent

Egnature of Controlling Officehotder. Candidate, State Measure Praponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



R o ¢ C itt COVER PAGE - PART 2
ecipient Committee
Campaign Statement s 460

FORM
Cover Page — Part 2
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 [J SUPPORT
[J oppPose
Mayor of Atwater
RESIDENTIAUBUSINESSADDRESS (NO.AND STREET)  CITY STATE  2IP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Atwater CA 95301

NAME OF OF FICEHOLDER, 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.

CONMITTEE NAME 1.0. 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 O no
T T T AT STREET ADDRESS V0 PO, 50 NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oppose
oY STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
O orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPPORT
0 ves O no [ oepPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciry 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summary Page e i CALIFORNIA 46 0
from 01/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through 07f31/22 Page =
NAME OF FILER 1.D. NUMBER
John G. Cale
3 . s ColumnA Column B Calendar Year Summary for Candidates
CEMnLgHoneceyac ., L Ao = | Running in Both the State Primary and
R 0D General Elections
1. Monetary Contributions.............ccceeeeeeeeruruisesnvsivenee. Schedule A, Line 3 : $ - 11 through 630 77 o i
2. Loans Received.................. eeeeesrees e Schedule B, Line 3 0.00 0.00 20, Conribut
. Coni usons
3. SUBTOTAL CASH CONTRIBUTIONS.... . Add Lines 1+ 2 737400 ¢ 7374.00 Received  $ 7374.00 g 0.00
4. Nonmonetary Contributions... reeeerneeri e ieneenenn. SChedule C, Line 3 250.00 250.00 21. Expenditures
’ 5 . e s 5906.00 § 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.....c.cooococn Add Lines 3+ 4 00 .00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coccoomemecucceecreeeeeeeneen. Schedule E Line 4 590600 § 5906.00. | Candidates
7. Loans Made... .. . Schedule H, Line 3 000 0.00
22. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 000 $ 0.00 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............cc..cr o memuomerscnee Scheduie F, Line 3 000 0.00 Date of Eledion Total to Date
10. Nonmonetary AdjuSIMENnt............cooceewemmmrereessssc oo Schedute C, Line 3 000 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......ccocooorcrrrrnn. Add Lines 8 +9 + 10 590600 $ 5906.00 11 1 08 /1 22 $ 5906.00
Current Cash Statement J / $
inni ; . 0.00
12. Beginning Cash Balance ........................... Provious Summary Page. Line 16 : To calculate Column B,
13.Cash RECEIPIS .....coevvrvvercerrare e . Column A, Line 3 above 7374.00 | add amounts in Column
. ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........ccccoeueeeeueene.. Schedule |, Line 4 - amounts from Column B reported in Column B.
. 5906.00 of your last report. Some
15. Cash Payments...............ccccceecvecvevcecee e s, Columin A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13+ 14, then subtract Line 15 1468.00 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 | fied for this calendar year,
17. LOAN GUARANTEES RECEIVED............c.cccoouucn....... Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts pie- e b
18. Cash Equivalents.........ccc.coeerevevcivneceenrinenen. Se€ instructions an reverse 0.00
19. Outstanding Debts..................c.cco..... Add Line 2 + Line 9 in Coturnn B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca_gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded :
Monetary Contributions Received ey erou Statemont covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
through 07/31/2022 Pah &
NAME OF FILER 1.D. NUMBER
John G. Cale
! T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ' PER ELECTION
DATE LN smaiim“.ﬁ?,iiii‘;‘:fﬁﬂff m’: CONTRECTR CONTR YR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (wmeﬁ.?agvsioégg)mawe PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Rodrger W. Wood Trust %'(';ODM Retired
510/22 W Dot 200.00 200.00
' CJPTY
Cscc
Linda & William Walker Dggm Nurse
4128122 _ e 12000 120,00
aery
0scc
Adam Conour gggm Cammander of VFW
51422 | CJoTH 150.00 150.00
CIPTY
0scc
Ronald Danel E]'g‘gm Affordable Markers
817122 w CloTH 500.00 500.00
oPry
Cscc
Praseeda Guvakallu [Jwo Exec-Assistant
6/125/22 LJCOM | Naman Trucking inc. 500.00 500.00
Bpw 28465 Chrisman Rd
Fere Tracy CA 95304
SUBTOTALS 1470.00
*Contributor Codes
IND =Individual

COM - Recipient Commitiee

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

: . FPPC Form 460 (January/05)
SCC - Small Contributor Committee 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 SEste W oV period CALIFORNIA 460
from 01/01/22 FORM
Q7/31/22
SEE INSTRUCTIONS ON REVERSE hough Page of
NAME OF FILER 1.0. NUMBER
John G. Cale
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST OMWITEE. ALSD txrm 15 ooy O RIBUTOR | CONTRIBUTOR | 1 1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
| Deborah & Clark Davis (3w ; ;
| Clerical & Construction
22281'S. Upper Highland Dr o ' 200.00 200.00
04/20/2022 Beavercreek OR 97004 ClPTY
[dscc
] - JiND
Dean, Tim & Ray Louis CJcom Atwater Glass
302 E Bellevue Rd. ROTH 500.00 500.00
04/08/2022 Atwater, CA 95301 CIPTY
(dscc
. 0o
Jeff's Cuisine Ocom Jeffs Cuisine
1135 Bellevue Rd TH 200.00 200.00
04/23/2022 Atwater gg‘ry
[Oscc
x ND
Emery & Tammy Wine %COM Retired teacher
1 Dot 500.00 580.00
Oscc
ND
Madhu Vanga l[%"COM Pharmacist
CJoTH 555.00 555.00
dscc
SUBTOTAL $ 1955.00
Schedule A Summary (" *Contributor Codes 2
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(InClude all SChedUIE A SUDLOAIS. ) ...........couuveereeeet et eesseaeee s seces s ees e sasseres s s eeems oo ensensse e e ee 4785.00 Co“"gf:g';";fg%’,";'egcc)
2. Amount received this period — unitemized monetary contributions of less than $100 .....................$ 2589.00 8TT$ _"F?o?:gf ,;%;;usmss Sy
3. Total monetary contributions received this period. || SEC= Sl Caniraior Casmytin |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL § 7374.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAl;lgg;NlA 46 0

from 01/01/22
through 07/31/22 Page of
NAME OF FILER 1.0. NUMBER
John G. Cale
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR UPATION AND EMPLOYER
wdiveo FRARERAR I B cpumptscteorn | mmvmms | Cotmomee | oowe
OF BUSINESS) . .
Dave & Michelle Wells %‘C"‘gM Teacher
05/07/2022 - OoTtH 200.00 200.00
Pty
Oscc
Vernon H. Warnke & Katherine R. Warnke glggm Sheriff
05/07/2022 CJoTH 100.00 100.00
Opty
Oscc
Joseph Mello g‘é‘g’M Parks Ranger
Oety
Oscc
| Robert B. Sheets c':ng Teacher
OoTH 360.00 360.00
05/07/2022
Oety
Oscc
Committee to Elect Vern Warnke Sheriff %lggm C0500.00mmittee
OpTy
[Oscc
SUBTOTAL § 1360.00
[ *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 (1an/2016)

. »

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



Schedule C Amounts may be rounded
to whoie dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
SEE INSTRUCTIONS ON REVERSE through Orfe¥ee Page of
NAME OF FILER 1.0. NUMBER
John G. Cale
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ T PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* | OCCUPATION NDEMPLOYER | GoODS ORSERVICES | FAIR MARKET ERtEb R VeI TO DATE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME GF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Jeffery Williams gl(!:\l([))M Rental of Venue
05/07/2022 {JOTH 2a0.00 s
aeTyY
(dscc
{JIND
(Jcom
Jotn
apTy
[(dscc
[1IND
Ocom
JoTH
apPTY
(dJscc
CIIND
(Jcom
OoTtk
gapeTyY
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 SChEGUIE C SUDLOAIS.)..........eeeieiceeeeeee ettt eas et eanent st saesessssssasasssraneenas $ 250.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cc.ccccceveeruene.. $__ 0 .00 STT\’;' - %’_‘fggﬁig”ﬁness entity)
- 14
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.).....ccccc......... TOTAL $ 250. 00

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



Schedule E Amounts may be rounded - SOHEBULEEIEDN.)
(Continuation Sheet) to whole dollars. Statement covers period NN ol INI]Y 46 0
Payments Made from 01/01/22 FORM

SEE INSTRUCTIONS ON REVERSE through 07/31/22 Page of

NAME OF FILER 1.0, 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.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 stafffspouse travel, lodging, and meals
IND independent expenditure suppoiting/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 DESCRIPTION OF PAYMENT AMOUNT PAID
Bright Dart Fans for 4th of July
528 W. Main St, Merced, CA 95340
CMP 135.00
Urban lllistrators Shirts
1470 Broadwy Ave Atwater, CA 95301
CMP 200.00
Vantage Install Pros Banners
3144 G St. Suite 125-94 Merced, CA 95340
CMP 585.00
Urban lliistrators Banners
1470 Broadwy Ave Atwater, CA 95301
Y CMP 400
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1320.00

FPPC Form 460 (lan/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 B FORM
SEE INSTRUCTIONS ON REVERSE SuougHT Oaiefies Page of
NAME OF FILER I.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 campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (exptain 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 fiterature 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 | 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
1. Itemized payments made this period. (Include all Schedule E SUDOtalS.) ..ottt et e eine e e 3 5738.00
|
2. Unitemized payments made this period Of UNAEr $T00 ... ....oooi i it eee e er et e cate e e e s e tae e e satneee e asaee e e atnseeaesenssaeeessssaseaeannsanesnanteeas 3 168.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..cc.cceiviiiiiiiieieiiirieercieeeeeeeeeeeeciee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........ccccceevuennn. TOTAL $ 9906..00
FPPC Form 460 (Jan/2016)

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






