Officeholuer, Candidate, Type or print Inink. COVERPAGE LONG FORM

and Controlled Committee Statement covers period Date Stamp

Campaign Statement — Long Form from ___10-20-96 RENEIRT

(Government Code Sections 84200-84216.5) 123196 b

SEE INSTRUCTIONS ON REVERSE through = 7=~ Sl e on e fipage 1 of 9

Check one of the following boxes to Indicate the type of statement being filed: Date of election If applicable: S IR S ForOficaTUre On
{C) pre-election Statement {Month, Day, Year) or Official Use Only

Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) I ,V P
[] Special Odd-Year Campaign Report o :

Semi-annual Statement ) 11-05-96

Termination Statement (Attach 8 completed Form 415 to this statement.)

tatement: Listany other

KEITH TAND

COMMITTEE NAME | 1.D. NUMBER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
COMMITTEE ADDRESS {NO. AND STREET)
COMMITTEE NAME 1.0, NUMBER ary STATE 1P CODE AREA CODL/DAYTIME PHONE
COMMITTEE TO ELECT KEITH LAND 942177
COMMITTEE NAME 1.D. NUMBER
DAVID L DUNCAN, CPA
PERMANENT ADDRESS OF TREASURER (NO. AND $TREET) Ty STATE 21P CODE AREA CODE/DAYTIME PHONE
1820 WEST KEITLFMAN LANE, SUITE A
cy STATE 2if CODE AREA CODE/DAYTIME PHONE
LODI . CA 95242 209-339-0100 Attach additional Information on appropriately labeled continuation sheets.
llI Verification
I have used all'reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contajned 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. b :
Executed on 1-30-97 . LODI, CALIFORNTA 8y dU D tPn
DATE CITY AND STATE SIGNATURE OF TREASURER 7

st of my knowledge the treasurer has used ail

An offlceholder or candidate who controls a committee must also verlfy the campaign statement. 1 have used all reasonable diligence and tp the
e attached schedulesis true and

reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained heréifl and in
mmplete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. )n

Executed on 1-30-97 At 1ODI, CALTFORNIA © By
DATE CITY AND STATE / "hcnnunz OF CANDIDATE/OFFICEHOLDER

Executed on At By
. DATE CITY AND $TATE ] SIGNATURE OF CANDIDATE/QFFICEHOLDER

Executed on At By
DATE CITY AND STATE SIGNATURE OF CANDIDATE/OFFICEHOLDEN

FORINFORMATION REQUIRED TO BE PROVIDED TO YOU PUASUANT TO THE INFORMATION PRACTICES ACT OF 1977, STE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.




Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE
QPR

Amounts may be rounded
Summary Page towholeydollar:. Statement covers period
from___ 10-20-96
12-31-96 2
SEE INSTRUCTIONS ON REVERSE through Page of 2 ’
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D.NUMBER ~ |
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177 ‘
Contributions Received Column A Column B* ColumnC
TOTAL THIS PLANIOD TOTAL PREVIOUS PERIOD TOYAL YO DATE
(FROM ATTACHED SCHIDULES) T (SEENOTE BELOW) (ADD COLUMNS A o 8)
1. Monetary Contributions ..........ocoeiiiiiiiininins Schedule A, Line 3 4,101.00 ¢ 5,561.00 s 9,662.00
2. LOANS RECOIVED evenveeinieee et eeaanaas Schedule 8, Line 7 600.00 2,500.00 3,100.00
3. SUBTOTALCASH CONTRIBUTIONS .........oovvvvnenn. . AddUnes! +2 4,701.00 s 8,061.00 ¢ 12,762.00
4. Non-monetary Contributions ......................... Schedule C, Une 3 150.00 475.00 625.00
5. SUBTOTAL CONTRlBUTIONST(Echude Enforceable Promises) Addlines3 + 4 4,851.00 s 8,536.00 s 13,387.00
6. Enforceable Promises 0.00 0.00 0.00
(Exclude Loan Guarantees, Line 18 below) ...cciiiiiiiininnn. Schedule D, Une 7
7. TOTAL CONTRIBUTIONS RECEIVED eoeeevvrverennnnn.. AddUnes5 + 6 4,851.00 5 8,53.00 13,387.00
Expenditures Made
8. CashPayments (Other than Loans Made) ............ Schedule E, Une 5 5,462.0 ¢ 7,276.96 g 12,739.86
9. LoansMade ..... P Schedule H, Line 7 0.00 0.00 0.00
10. SUBTOTAL CASHPAYMENTS oovvnieneeeiiieeeeenann, Addlines8 + 9 5,462.90 ¢ 7,276.96 s 12,739.86
11. Accrued Expenses (Unpaid Bills) ...........ooeeiiial, Schedule F, Une 5 (800.00) 800.00 0.00
12. TOTAL EXPENDITURES MADE .....ccevveiinininnen, Add Lines 10 + 11 4,662.90 ¢ 8,076.96 s 12,739.86
Current Cash Statement
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 883.04 |, From previous Statement Summary Page, Column C. However, If
this is the first report filed for the calendar year, Column B should be
14, Cash Receipts ....ccvivivinineiieaeniiinieiinannen, Column A, Une 3 above 4,701.00 1 o v except for Loans Recelved (Line 2). Enforceable Promises (Line
15. Miscellaneous Increases to Cash ........................ Schedule 1, Line 4 0.00 | 6).Loans Made (Line 5), and Accrued Expenses (Line 11).
16. CashPayments .......cccoiviviiiiiiiiieniinnnnn, Column A, Line 10 above 5,462.90
17. ENDING CASH BALANCE ..... AddLines13 ¢+ 14 + 15, thensubtractLine 16 121.14 Summary for Candidates in Both June and

tf this Is & termination statement, Une 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part I, Column (b)

Cash Equivalents and Outstanding Debts
19. Cash Equivalents .............. e

20, Outstanding Debts .................

See Instructions on reverse

Add Line2 + Line 11in Column Cabove

3,100.00

0.00 23, Comrlbgtlons

November Elections

1/1 through 6730

Receive

7/1 to Date

......



Schedule A Type orpiintinink. 4 SCHEDULE A

. » . A PRE

Monetary Contributions Received o whota calarar ¢ Statement covers period
from ___10-20-96

12-31-96
SEE INSTRUCTIONS ON REVERSE through 2 Page 3 of 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177
FULL NAME AND ADDRESS OF CONTRIBUTOR .
A (1F CQMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTEA 1.D. NUMBEA OCC%:‘;\[TLI;.O:&;Q(?V?DE,%?%PYER . RE@H&%NTTHS CUP;AAl{lEA&TA\A%Ty%BQTE CUMULATNETO DATE
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRE$S) NAME OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF APPLICABLE)
i
10-31-96 | LODI FIREFIGHTERS PAC 1ODI FIREFIGHTERS 3,000.00 3,000.00
ID# D-1615988 . POLITICAL ACTION COMMITTEE '
POST OFFICE BOX 1841
LODI, CA 95241
11-02-96 § JOHN & GERALDINE SCHOOK 100.00 100.00
906 KIRKWOOD DRIVE
LODI, CA 95242.
i
SUBTOTAL § 3,100.00
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A sUDTOTAIS.) ... i s e e e e e e e e ¢ 3,100.00
2. Amount received this period — contributions of less than $100. 100100
(DO MOt BMIZE. ) oo ittt e e e e e $ Ui

3. Total monetary contributions received this period. o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .. ..., TOTAL § 4,101.00




Schedul. 3 —Part|

Type of p..otIn ink.

SCr.LuULE B - Part!

~ . Amounts may be rounded Statement covers period

Loans Received to whole dollars.

; 10-20-96

rom

12-31-96 .
SEE INSTRUCTIONS ON REVERSE through page 4 of 9
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
KETTH LAlw / COMMITTEE TO ELECT KEITH LAND 942177

L,ENDER OR GUARANTOR'S FULL NAME AND ADDRESS

LENDER/GUARANTOR'S

LENDER INFORMATION

GUARANTOR INFORMATION

RE%?’LEED {tF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D0. NUMBER. [F NO 1.D. OCCUPATION AND EMPLOYER (If SELF.
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS HAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE Of LOAN TO DATE GUARANTELED 10 DATE
11-04-96 | KEITH LAND CANDIDATE DUE DATE CALENDAR YEAR CALENDAR YEAR
511 CHARLESTON WAY DEMAND 600.00 | 4 _3,100.00 s
LODI, CA 95242 INTEREST RATE
OTHER OTHER
X Lender D Guarantor* —0.00 s s
'DUE DATE CALENDAR YEAR CALENDAR YEAR
‘ , .
INTEREST RATE
OTHEN OTHER
(] Lender 0 Guarantor* % ‘ .
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ H
INTEREST RATE .
OTHER OTHER
O Lender 0 Guarantor* % s s
(») ®) tnter (b)
*See important instructions on reverse. SUBTOTAL $ $ 0.00 S\:;n::é;y p‘.:;.,
. ni only.
Loans Received — Partl Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part|(a) subtotals.) .......... $ 600.00
2. Loans under $100 received this period. (Donotitemize.) ............ccooiiiiiiiiiiiiiiiiiiiiinin., $ 0.00
3. Total loans received this period. (AddLines1and2.) ..........c.coviiiiiiiiiiiiiiinnns, TOTAL $ 600.00
Loans Received — Part !l Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part il (c) 0.00
subtotals. If forgiven or paid by a third party, also itemize the transaction on ScheduleAl) .............. $ :
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) if forgiven or 0.00
paid by a third party, include this amount on Schedule ASummary, Line2. .................ooae $ :
6. Total loans repaid, forgiven, or paid by a third party this period.
(ADG LINES & 4 5.+ vnensetenatettei e et e e et e st et e e e e et e e TOTAL $ 0.00)
7. Net change this penod (Subtract Line 6 from Line 3. ) NET £00.00

Enter the net here and on the Summary Page, Column A, Line 2.

-----------------

May be a negative number,



Schedule B — Part lil

Annual Report of Outstanding Loans Received

Type or print inink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - Part |1

Statement covers period

from 10-20-96
: 12-31-96 5 9

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

KEITH LAND / COMMITTEE TO FLECT KEITH LAND 942177

FULL NAME'OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

KEITH LAND 3-22-96 500.00 500.00

KETITH LAND 8-14-96 2,000.00 2,000.00

KETTH LAND . 11-04-96 600,00 600. 00
Attach additional information on appropriately labeled continuation sheets. TOTAL 3,100.00

NOTE: Thistotal should be
the same amount as entered
on the Summary Page,
Column C, Line 2.



Schédule ~ Type or print in Ink,

. . . Amounts may be rounded
Non-Monetary Contributions Received to whole dollars. Statement covers perlod
from ___ 10-20-96
12-31-96 6 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177
I
FULL NAME AND ADDRESS OF CONTRIBUTOR - MULATIV
REZETE o {(tF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, O(,C,c,}{fﬁ‘,?&‘,ﬁ,”,?‘ﬁ',‘(‘:},?t"oﬁ“ DESCRIPTION OF ramarker | CUMPATIVETO CU&‘{‘EAJ{\{{EE ro
ENTER.D. NUMBER OR, 1F NO 1.0. NUMBER HAS BEEN ASSIGNED, BUSINESS) GOODS ORSERVICES - VALUE mﬁh{D%%EEBﬁR (IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDAESS) - : )
12-31-96 | SWINNEY KIEHN & DUNCAN CPA CLERTICAL SERVICES 100.00 450.00 ‘
1820 WEST KETTLEMAN LANE, SUITE A
LODI, CA 95242 -
2 .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Non-Monetary Contributions Summary

1. Amount received this period — non-monetary contributions of $100 or more. 100.00
(Include all Schedule CSUBLOtALS.) .......iuniie it ce et e et et e et e e e e e $ :

2. Amount received this period — non-monetary contributions of less than $100. 50.00
(0T e T 1o A LT 17 230 O U PP PP $ =eL

3. Total non-monetary contributions received this period..

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lined.) ....................... TOTAL § 150.00




ype or print In ink. CHU LEE

Schedule Amounts may be rounded Statement covers perlod

%
Payments and Contributions to whole dollars. §§
(Other Than Loans) Made from ___10-20-96
SEE INSTRUCTIONS ON REVERSE through 12-31-96 Page 7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177
o CODES FOR CLASSIFYING EXPENDITURES

A

If one of the following codes accurately describes the expenditure,tyou may enter the code and leave the “Description of Payment” cotlumn blank. Refertothe
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" ~ MONETARY AND IN-KIND (NON-MONETARY)  *g* — BROADCAST ADVERTISING “G" ~ GENERALOPERATIONS AND OVERHEAD:
CONTRIBUTIONS TO OTHER CANDIDATES “N” — NEWSPAPER AND PERIODICAL ADVERTISING "T" — TRAVEL, ACCOMMODATIONS AND MEALS
*I° ~ INDEPENDENT EXPENDITURES - “S" ~ SURVEYS,SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS  P" = PROFESSIONAL MANAGEMENT AN CONSULTING
“L* ~ LITERATURE “F° - FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBEA OR, tF NO L.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON UNE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, m‘rn TREASURER'S NAME AND ADDRESS) CoDE oR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. POSTMASTER
120 SOUTH SCHOOL STREET
1ODI, CA 95240 G POSTAGE 536.44
LODI NEWS SENTINEL
125 NORTH CHURCH STREET _ .
LODI, CA 95240 : N NEWSPAPER ADVERTISING : 3,137.10
PHOTO INSTANT PRINT
222 WEST PINE STREET :
Lobr, CA 95240 L PRINTING '198.31
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $ 3,871.85

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part|.

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) .......... . . il $ 4,521.85
2. Payments made this period of under $100. (DO NOLITEMIZE.) ... ...uuuesnneeeeeiaeteneeeaae ettt ettt ittt ereeeeeearaeaeereion, $ 141.05
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partil, Column(d).) ..., $ 4,662.90
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F,Lined.) .............iiiiiiiiiiiiiiiiaan.. $ 800.00

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ........... TOTAL $ 5,462.90




Schedule E

(Continuation Sheet)
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

3

SCHEDULE E (cont.)

Statement covers period

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

trom __10-20-96
through 12-31-96 page_ 8 of 2
1.D. NUMBER
942177

KEI'TH LAND / COMMITTEE TO ELECT KEITH LAND

"C’ -~ MONETARYAND IN-KIND (NON-MONETARY) B* -

CODES FOR CLASSIFYING EXPENDITURES
BROADCAST ADVERTISING

"G* ~ GENERALOPERATIONS AND OVERHEAD
“T" — TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N* - NEWSPAPER AND PERIODICAL ADVERTISING

AND COMMITTEES : *0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*|* —~ INDEPENDENT EXPENDITURES *§* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ~ © = ;gf?\ffcssss‘o”“ MANAGEMENT AND CONSULTING
"L* ~ LITERATURE *£* - FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(If COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER LD, NUMBER OR, 1 NO 1.D.

NUMBER HAS BEEN ASSIGNED, ENTER TREASUREA'S NAME AND ADDRESS)
; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VALLEY OUTDOOR ADVERTISING '
709 W KETTLEMAN LANE
0 SIGNS 650.00

LODI, CA 95240

SUBTOTAL $ 650,00




‘ o 2e or printinink.
SChEdUle A nts may be rounded

Accrued L ‘Jenses (Unpaid Bi”s) to whole dollars. ’ Statement covers period
from 10-20-96
SEE INSTRUCTIONS ON REVERSE through _12-31-96 page 2 of 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177

CODES FOR CLASSIFYING EXPENDITURES

If one of the follom)ing codes accurately describes the expenditure,(vou may enter the code and leave the "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category. :

*C" - MONETARY AND IN-KIND (NON-MONETARY)  *B* ~ BROADCAST ADVERTISING "G - GENERAL OPERATIONS AND OVERHEAD '
CONTRIBUTIONS TO OTHER CANDIDATES “N" ~ NEWSPAPER AND PERIODICAL ADVERTISING ’ “T" - TRAVEL,ACCOMMODATIONS AND MEALS
AND COMMITTEES »0"  OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I" ~ INDEPENDENT EXPENDITURES *§" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOUICITATIONS 7 = PROFESSIONALMANAGEMENT AND CONSULTING
“L" ~ LITERATURE ‘ “F* ~ FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCAUED EXPENSES ON SCHEDULES E OR F. REPORT ONLY THE LUMP SUM OF PAYMENTS

{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMAEA OR, IF NO 1.D. ON SCHEDULE F, LINE 4 AND ON SCHEDULE £, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD.

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADOAESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED

J

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Accrued Expenses Summary

1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... .. it i i it er s $__ 000
2. Accrued expenses this period of under $100. (Do notitemize.) .. ... . i it e e $ 9.00
3. Total accrued expenses incurred this period. (Add Lines 1and2.) .......voiiiiieiiieie e e 'NCURRFD TOTAL § 000
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Lined)) ................. PAID TOTAL $ (___SM
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.)  ...... NET $ (800.00)

May be » negative number.



