
IORT FORM 
# '  Rccipient Committee Typc or print i n  ink. Statcnient covcrspcriod I Datestamp I 
Campaign Statement - Short Form 

S E E  INSTRUCTIONS ON REVERSE 

For use hyrecipient committecrwhirh have not received a contribution or other receipt 
which must be itemized. have not received or made loans, and have no outstanding accrued 

For Ollicial UseOnly 

8 ,  
expenses or enforceable promiser received. 

, , , l : \ i  I.,; : I ; ,  l i l l $ ' ~ ~ ~  
~ Check one 01 the following bones ta Indicate the type of statement being li i i  i.:, I 

0 Pre-election Statement 
S S e m i - a n n u a l  Statement 

0 Quarterly statement 
0 Special Odd-year Campaign Report 

0 Supplcmcntal  Prc-clcction Statement (Attach a completed rorm 495 to this statement.) 
0 Termination Statement (At tachacompicted~oim415 toihirstatement.) 

I Committee Information 
NAME OF COMMiTTEE 

r 7 

C-,.\-v?kp-. ADDRESS OF COMMITTEE (NO, lo AND $&.rJ\ STREET) 
tow :I%&-&- d .- 

1 \ 1 I w ,7& (,L, st-. 5<L It\ 
CITY STATE 

G, \ 
AREA CODEiPtlONE NUMBER 

It C O f l l l l l i t t ~ e  Type ( rhpckboxc , )  I r th i racontro l lcd coin mitt eel^ Y P X  @ No l r t I i i (  a rponsorcdcommittce? Yo% a No Ir thisa hroadbrsedrommittee' 0 Yes &No 

, Ill Verification 
This committee has not received any contributions, cumulative contributions or miscellaneous receipts from a single source totaling $100 or more which must 
be itemized, and this committee has not made or received loans, and has no accrued expenses or outstanding enforceable promises received. 
I have used all reasonable diligence in preparing thisstatement. I have reviewed the statement 
herein i s  true and complete. I r-rt:fy under penalty of perjury under the lawsof the State of Cal 

Executedon bufJ<tL by< 

An officeholder, candidate, or state measure proponent who controls a committee must also verify the campaign statement. I have used all reasonable 
diligence and to the best of my knowledge the treasurer has used a l l  reasonable diligence in preparing this statement. I have reviewed the statement and to  
the best o i  my knowledge the  information contained herein i s  true and complete. I certify under penalty of perjury under the laws of the State of California 
that the foregoing i s  true and correct. 

Executed on __ A t  B Y  

Executed on A t  By 

ledge the information contained 

At lo'& 'h CB\t$ 
C I T Y  A& I l A l l  S I G N A l U A l  OF T l l l A ~ V ~ l R  UA1 
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I 
JIORT FORM 

Type or print in Ink. 
Arnotrntr m a y  be roundcd 

to whole dollars. 

Recipient Committee 
Campaign Disclosure Statement 

Expenditures Made 

2.  Expenditures under $100 (Not itemized.) 

3. SUBTOTAL EXPENDITURES MADE THlS PERIOD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  AddLines 1 t 2 $ 

4. Total expenditures made from previous statement 

0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0 

I3 ,'t35, 

13 ,y.3 c 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Previous Summary Page, Line 5 

(If this i s  the first statement fo r  the CJ/i?ndaryCJl, enterzero.) 

5. TOTAL EXPENDITURES MADE TO DATE 

Contributions Received 

. . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AddL ines3  + 4 $ 

' .  ' 0 6. Monet,ary contributions received this per iod . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

7. Non-monetary contr ibutions received this period 

8. Total contributions received f rom previous statement 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . .  3 .  
Previous Summary Page, Line 9 $ 1'1, 03'7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(If this i s  the first statement for  the calendar year, enter zero.) 

9. TOTAL CONTRIBUTIONS RECEIVED TO DATE . . . . . . . . . .  :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AddLines 6 + 7 + 8 $ 

Current Cash Statement 
10. Beginning cash balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Previous Summary Page, Line 14 b 1 0 1  I 

11.  Cash receipts this per iod . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Line 6above 

12. Miscellaneous increases t o  cash a 
(01 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

13. Cash expenditures this per iod . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Line 3 above 0 
14. E N D I N G  CASH BALANCE THIS PERIOD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A d d  l ines  10 t 1 1  t 12, then  subtract Line 13 $ 



CITY OF LODI 
Fin an ce Department 

P.O. Box 3006 
Lodi, CA 9524I-I910 

(209) 333-6 71 7 

Description 

FPPC Form 490 - 1 st semi-annual campaign filing (due July 31, 1995) 

10 day late charge at $1 0.00 per day 

Amount 

$ 100.00 

CITY OF LODI 
Please detach and return this stub with your payment 

Government) 

Reminder: Include this stub with your payment 


