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1. Type of Reciplent Committee: Al Committeos - Complate Parts 1,2,3, and 7, 2. Type of Statement:

(R Officeholder, Coandldate 7} Prmarlly Formed Candidate/ O] Pre-eleclion Statement [ Quarterly Stalement
Caontrolled Commiltee Olficeholder Cammittoe X Semi-annual Statement [] Speclal Odd-Year Report
fAtso Comploto Part 4.) Also Conrplate Pait 6) (] Tenmlnation Statement O] Supplemental Pre-cleclion

{1 Ballat Measure Commillea [l Genoral Purposo Committee O] Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed O Sponsored
O Conlrolled (O Broad Basaed ' .

(O Sponsorod
{Also Complate Purt 5.)

L0 NUMBER
3. Committee Informatlon 942177 Treasurer(s)
COMMITTEE NAME HAME OF TREASURER
COMMITTEE TO ELEGCT XEITH LAND DAVID L DUNCAN, CPA
MAILING ADDRESS
E— 1820 WEST KETTLEMAN LANE, SUITE A
STREETADBRESS {NO 0. BOX) city STATE  ZIP CODE AREA CODE/PTIONE
2584 FRONTIER LANE LODI CA 95242 209) 339-0100
ciy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY (2082
LODL CA 95242 __(209) 3A6B-6708

MAILING ADURESS (IF DIFFERENT)NO. AND STREET DI? PO, OX

POST OFFICE BOX 1446
ey STATE  ZiP CODE AREA CODEPHONE

LODI CA 95241 (209) 368-6708

MAILING ADDIRESS

city STATE 21 cobk AREA CODEIPHONE

OPTIONAL: FAX{E-MAIL ADORESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Farm 460 (8/99)
For Tachnical Asslstanco: 918/322-5680
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eciplent Committee
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4. Offlceholder or Candldate Controlled Committee 5. Ballot Measure Committee
NAMC OF DALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

KEITH LAND
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) HALLOY NO. OR LETTER JURISDICTION (T} SUPPORT
[T} orrose

ldontlty tho conltrolling offlceholder, candldato, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIOATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER : .
6. Prima rlly Formed Committee Listnames of ofticeholdur(s) or candldate(s)
for which this committee Is primarily formed.
o _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] supPORT o
NAME OF TREASURER CONTROLLED COMMITTEE? ) opPoSE
[ ves (O no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] surporT
{7} orPOSE
ity STATE 21P CODE AREA CODE/PI[ONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT N
[7] orproOSE

Altach continuation shuols if necossary

7. Verification

[ haveo used all reasonablo diligence In praparing and raviawlng this stalemont and to the bost of my knowledge the Information contained herein and in the aitached schedules
Is frue and complete. | corllfy under penally of perjury under the laws of tho Stale akallfomla that thkrugolng Is true and corract,

JULY 24, 2001 by J>Ma// /QL/;.» CPa

Exaculad on 3
DATE i ; ;yﬂ%ym ORASSISTANT TREASURER
Execuledon__ JULY 24, 2001 oy

DATE SIGNATURE OF CON tROLLING OF FITEHOLOER, CANDIDATE, STATE MEASURE PROFPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DALE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENY
{:xecutod on By

DATE SIGNATUIE OF CON TROLLING OFFICEHOLDER, CAHDIDATE, STATE MEASURE PROPONENI
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Campaign Disclosure Statement
Summary Page

Typo or print In Ink,

Amounts may boe roundod

to whole dollars.

SUMMARY PAGL:

Statement covers parlod CALIFORNIA 460

from _JANUARY 1, 2001 FORM
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2001 Page 3 of 3
NAME OF FILER .0, NUMBER
COMMITTEE TO ELECT KEITH LAND 9421717
Contributions Received m(y:ﬁlf.l.f?.'.‘g.{.\uu lor/\(fgrlt::-l\:n‘:ss?u.moo ﬁ?it’:l,‘&ﬁ
(FIOM ATTACHED SCHEDULES) (SEE HOIE BELOW) (COLUMNS A + (1)
1. Monetary ContribULONS ........oveeeveereeesceeseneeeeressereeeesinens Schedule A, Line 3§ 25,00 $ 0 $ 25.00
2. Loans ReCeIVEd . ... Schadule B, Lino 7 0 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....cooiiiivvireeee Add Linos 1 + 2 $ 25.00 3 0 $ 25.00
4. Nonmaonetary Contribullons .., Schedule C, Line 3 0 0] 0
5. TOTAL CONTRIBUTIONS RECEIVED weoovrvvrec. Addtinos3eq s 23400 $ 0 s 25.00
Expenditures Made
6. PAYMBNLS MAUB .....oovveeerereeee e srs s i Schodulo E, Lino 4 § 28.00 $ 0 ¢ 28.00
7. LOANS MAUD oottt sebe s basa s benn Schodulo 11, Lin 7 0 0 0
8. SUBTOTAL CASH PAYMENTS ..ccoooiiiieieeeirre e seneviesieeieanenes Add Lines 6 + 7 $ 28.00 $ 0 $__ 28,00
9. Accruod Exponsoes (Unpald BIISY ..o Schodulo F, Lino 2 0 0 0 _
10, Nonmonetary Adjustmont (i Schodulo C, Linv 3 0. ___Q 0
11. TOTAL EXPENDITURES MADE ... Addtinoss 910§ 28400 $ 0 $ 28.00

Current Cash Statement

12. Beginning Cash Balance .........eveeccinnens Provious Summary Pagoe, Lino 16 $.1,010.25
13, Cash RecoIpts i Column A, Lino 3 above 25,00
14. Miscellaneous Increases 1o Cash ., Schodule I, Line 4 0

15, Cush PRYMEINS L Column A, Linv 8 ubove 28.00
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then sublract Lino 15 $_1,007,23

If this Is a tarmination statoment, Lino 18 must bo zoro.

17. LOAN GUARANTEES RECEIVED ......ccceevaenn Schodule B, Part 1, Column (b) $ Q
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See Insiructlons on rovorse $ 0

19, Outstanding Debls ...c..coeverrnrinrmcrrecnias Add Lina 2 + Lino 9 In Column C above  $ 0

* From prevlous stalement Summary Page, Column C. However, if
this Is tho first report filod for the calendar year, Colutmn B should
be blank except for Loans Recelved (Line 2), Loans Made (Ling 7),
and Accrued Expenses (Line 9).

Summary for Candidates in Both June and
November Elections ’

111 through 6/30 7/1 lo Dale
20. Conlributions
Received ............ $ 25.00 0
21, Expenditures
Made oo $__28.00 0

FPPC Formm 460 (8/99)



N

Schedule A Typa ar print In tnk. SCHEDULE 2
Amotnts may ba rounded

Monetary Contributions Received to whola dollars. Statement covers perlod CALIFORNIA 460
from . JANUARY 1, 2001 FORM

SEE INSTRUCTIONS ON REVERSE through _ JUNE 30, 2001 Page 4 of 5 i
NAME OF FILER ’ o B 1.D. NUMBER B
COMMITTEE TO ELECT KEITH LAND 942177
OATE FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTO! | conTRIBUTOR [ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATEE  CUMULATIVE 10 DATE
RECEIVED UIF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE 4 OCCUPATION AND EMPLOYER RECEIVED TIHS CALENDAR YEAR OTHER
: {If SELF-CMPLOYED, CNTER NAME PERICD (JAN. 1-DEC. 31) (IF APPLICABLE)
- OF DuShiEss) ) S
[JIND |
[CJCOM i
[JOTH
(1IND
CJcom
(JOTH
TJIND
(JCOM
C1OTH
[} IND
C)COM
[JOTH
[JIND
2 coM ‘ |
CJoTH | | ‘
. | \ ;
= - T T e - R R e ey
e {1 3 5‘
. susrotALy B
Schedule A Summary
1. Amount recelved this perlod — contributions of $100 or more.
(Include all Schedule A SUDIOAIS.) ..o $ 0 “Contributor Codes
2. Amount recelved this perlod — unitemized contributions of 1888 1han $100 ........ccoocvieriiriiieees $ 25.00 IND — Individual
COM ~ Raclplent Conunlites
3. Total monetary contributions recelved this perlod. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccooveenn TOTAL$ __ 25.00  _

FPPC Form 460 (8/99)
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SCHEDULLE 12

Typa or print in Ink. N
g:hs:i;rl:tesf‘:r‘v‘ade Amounts may bo roundod Statement covers perlod CALIFORNIA 460
ay to wholo dollars. vom JANUARY 1, 2001 FORM

through JUNE 30, 2001 Pagu_.5__ of_?_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT KEITH LAND 942177

CODES: I one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.

CMP campalgn paraphernatia/misc. OFC olfico expensas RFD  returned contributions
CNS  campalgn consultanls PET patillen clrculaling SAL  campaign workers salaries
CTB conlribution {explain nonmonatary)* PHO phone banks - TEL L. or cable airlime and production cosls
CVC civic donallons POL  polling and survey rasearch TRC candidate travel, lodging and meals (explain)
FND  fundralsing events POS postage, dellvery and messenger sarvices TRS  stallispouss travel, lodging and meals (explain)
IND  Independent axponditure supporting/opposing othors (expluin)® PRO prolosslonal services (lagal, accounting) TSF  transier between commillees of the same candidale/sponsor
LIT  campalgn llerature and mallings PRT  print ads VOT valer reglisiration
MTG meellngs and appearances RAD radlo alitime and production costs , WEB information lechnology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* paymaonts that aro contributions or Indepondant exponditures must also boe summarized on Schedulo D. SUBTOTAL $

Schedule E Summary

1. Payments made this perlod of $100 or more. (Include all Schedule E sublolals.) ..., $ 0
2. Unilemized payments made this period of under $100 ..o, ettt $ 28.00
3. Tolal interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..o $ 0
4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cc..cccournnrnncs TOTAL § 28.00

FPPC Form 460 (8/99)
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