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1. Committee Information 2. Treasurer and Other Principal Officers
Date qualified as commitlee _A/_.Q_/_L M\IOI yet qualitied fo X S Qll .Q eSS
NAME QF TREASURER

NAME OF

THe

MITIEE

Elect Jane Lea
40 Lodi Ciby Council

ADDRESS OF COMMITTEE NO.AND STHEET (NO PO.BOX)

lazl Holly dr.

City SIATE

Lod. Co.

2P CODE AREA CODEA'HONE NUMBER

Q5242 209 3bF-033F

o508 Hitlborn Street
MAILING ADDRESS
Ca 95240 7m-334. 1934

':
LOd )
STATE 2P CODE AREA CODE/DAYTIME PHONE

Camille Green member

NAME AND POSITION OF QTIRER PRINGIPAL OFFICENR(S). IF APPLICABLE

-

TOUNTY GF BOMIGILE COUNTY WHERE COMMITIEETS ACTIVE IF DIFFERENT 11IAN 4065 E. p[ ne
- . COUNTY OF DOMICILE FALING ADDITESS
San Joaauin Lodi 40
-~ : ! Ca 952 209. 334.393|
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX oy e SFCOE A COUEON IE PTONE
Same-
ciry SIATE 2P CODE AREACODBIPHONE NUMUER OPTIONAL:  AREA CODE/FAX NUMBE OFTIONAL: _ E-MAIL ADDRESS
CPTIONAL,  AEA CODEIF AX NUMDED) OPTIONAL:  E-MAIL AGDTIESS
J ane l en, @ J Ps. N e+ Attach additional information on approprialely labeled continualion sheels.
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3. Verification ‘

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the mlormanon contained herein is true and complete. | certily
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NAME OF COMMITTEE 1.0. NUMBER (IF AMENDMENT)

The Commitltee 4o Elect Tane Lea o lodi City Council

4, Type of Committee: Complete the applicable seclions.

Controfled Commiitee

» List the name of each controlling otfficeholder, candidate, or state measure proponent. |f candidate or officeholder controlied,
also list the elective office sought or held, and district number, il any.

«+ List the political parly with which each officeholder or candidale is affiliated. An ofliceholder or candidate not holding or seeking a partisan office must indicate “non-partisan.”
o !f this conunitlee acls jointly with another controlled committee, list the name and identification number of the other controlled committee.
List the disposition of surplus funds.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT: ELECTIVE OFFICE SOUGHT OR HELD (INCLUDE DISTRICT NUMBER IF APPLICABLE) PARTY

Jane Lea Cuty oF _lodt Gty Council. Member

Primarlly Formed Commiltee

Jane Llea City oF Lodi City Council Membler X

surpony OPPOSE

General Purpose Committee

Not formed to support or oppose apecitic candidates or measures in a single election, Chock only one box: [J city committee [ couNTY committee [(1 STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY .

0 /o\
Sponsored Committee

NAME OF SPONSOR: INDUSTRY GROUP OR AFFILIATION OF SPONSOR:
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