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For Officlat Uso Only

1. Type of Reciplent Committee: Al Committaos - Complete Parta 1,2, 3, and 7.

{1 Oificoholder, Candldate
Controlled Committes
{Also Complote Part 4.)

[ Ballot Measurs Committee
O Primarily Formed
(O Controlled
O Sponsored
(Also Complete Part 5.)

[ Primarlly Formed Candlidato/
Olficeholder Committee
{Also Complele Part 6.)
General Purpose Committee
ponsored
O Broad Based

2. Type of Statement:

{71 Pro-elaction Stalement

Seml-annual Statement

[ Termination Statement
[ Amendment (Explain below)

3 quarterly Statement
{1 Speclal Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

1.0, NUMBER

Ay 2479

COMMITTEE NAME

Lod Ciechaitrs Pac

STREET ADDRESS (NJ P.0.'BOX)

217 W Bl

ciy

STATE

2P COOE AREA CODEMHONE

Lodi (i g4 204 33G 870]
MAILING ADDRLSS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

o Pox 174
CiTY STATE  2iP CODE AREA CODE/PHONE

Lodi  ¢ux 4G540

206 3% 7]

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

G ok

MAILING ADDRESS

+4tr& oy Box 18/

STATE ZIP CODE AREA CODE/PHONE
a5 2 d
Lodl\ ! 0 264 339 720/
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDREESS
CcITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
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Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE

Summary Page Amo:i(‘)n:::hrzroydboa”;t::ndod Statemen{t covers perlod CALIFORNIA 460
' -(-d] FORM
. from /
(,~30- O 3
SEE INSTRUCTIONS ON REVERSE through page 3 _ of
NAME OF FILER 1.D. NUMBER
. v B c
Lodi e bgluts PR T0-297 9
L] 17
N . Column A Col B* C C
Contributions Received TOTAL THIS PERIOD TOTAL gngvT)Ss PERIOD w?itjxrggue
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A + 8)
1. Monetary Contrlbutlons ... Schedule A, Line 3 $ $ $
2. Loans RECEIVEH ......cccviiviiiiriecr s Schedulo B, Lino 7
3. SUBTOTAL CASH CONTRIBUTIONS ....cccoevvrnreecie, Add Lines 1 + 2 $ $ $
4. Nonmonetary Contributions .......ccccececiiniiiiniinnnninn, Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED i Add Lings 3 + 4 $ $ $

Expenditures Made

YR e D e

6. Payments Made ..o Schedule E, Line 4 $ $
7. L0ans Made ... Schedule H, Lino 7
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6+ 7 $ $ $
9. Accrued Expenses (Unpald Bllis) Schedule F, Line 3
10. Nonmonotary Adjustmant Schedule C, Lino 3
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9 + 10 $ $ $

Current Cash Statement
12. Beginning Cash Balance ... Pravious Summary Page, Lino 16 $ I(")

=
N
o

* From previous slatement Summary Page, Column C. However, I
this is tho first report filed for the calendar year, Column B should
be bltank except for Loans Recelved (LIne 2), Loans Made (LIne 7),
and Accrued Expenses (Line 9).

13. Cash RoCOIPIS ..o e Column A, Line 3 above

14. Miscellancous Increases to Cash.......ciiiinn, Schadula I, Line 4

PP

15, Cash Payments oo Column A, Line 8 above
16. ENDING CASH BALANCE

If this Is a terminatlon statoment, Line 16 must be 2ero.

Summary for Candidates in Both June and
November Elections

-
o
0

Add Lines 12 + 13 + 14, then sublract Lins 15 $

) ) 1/1 through 6/30 7/1 10 Dale
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 1, Column (b)  $ O 20.  Contributions —_—
Received............ $

Cash Equivalents and Outstanding Debts , 21. Expenditures i L

“‘ Made ....... $ —
18. Cash Equivalents ..., See Instructions onrovorse  $ 0 MG

"
19. Outstanding Debts ... Add Line 2 + Line 9 In Column C above  $
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4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oppoOSE
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) ary STATE ap Identify the controlling officeholder, candidate, or state measure proponent, Ifany.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this consolidated statament that are controllad by you or which are primarlly
formaed to recelve contributlions or to make oxpenditures on hehalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER s . :
6. Primarily Formed Committee wListnames of officeholdor(s) or candidato(s)
for which thls committee Is primarlily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE?
[0 oproSE
O ves ] no
NAME OF OFFI NDIDA 2
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) CEHOLDER OR CANDIDATE OFFICE SOUGHTORMELD | 1 gppopT
. (7] orPoSE
cry STATE 21P CODE AREA CODE/PHONE " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
] orPpPoOSE
Attach continuation shoots if nocussary

Verification

| have used all reasonable diligance In preparing and reviewing this statement and to the best of my knowledge the Informatlon contained herein and in the altached schedules
Is lrue and complete. | cerlify under penalty of perjury under the laws of the State of Californla that the foregolng Is true and correct.

1-30-0| By &,/m,m/L

~

Execuled on
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Execuled on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executod on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
Fnr Tarhnlenl Acaletanras Q4R/122.5RAN



