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Statement Type Initial 0 Amendment a ~ e ~ m i n a t i o n  -See Part 5 
List I D number List I D number Not yet qualifted or 

COUNTY OF DOMICILE 

# # 

COUNTY WHERE COMWTTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

San Joaguin 

MAILING ADDRESS 

NAME OF COMMITTEE NAME OF TREASURER 

VOna L copp Lodi Balanced Business Coalition, Sponsored by the Lodi Chamber of 
commerce STREET ADDRESS 

8958 Ivanpah Court 
STREETADDRESS (NO PO BOX) CITY S A T E  ZIP CODE AREA CODEIPHONE 
35 South School Street 

Elk Grove, CA 95624 ?15/686-1815 

NAME OF ASSIS?ANTTREASURER IF ANY CITY STA'E ZIPCODE AREA CODElPHONE 

Executedon 07/28/2004 By DATE 
W 

SIGNJIVRE OF CONTROLLING OFFICEHOLDER CANDIDDE OR STATE MEASURE PROPONENT 
Executed on By 

Executed on Bv 

Executed on By 

DATE 

SIGNPIURE OF WWROUING OFFICEMOLDER CANDIDNE OR STATE MEASURE PROPONENT DATE 

SIGNPIURE OF CONTROLLING OFFICEHOLDER CANDIDDE OR STATE MEASURE PROPONENT DATE 

www.neffile.com FPPC Form 410 (JaniOl) 
FPPC Toll-Free Helpline: 866lASK-FPPC 



ee Complete the applicable sections 

NAME OF FINANCIAL INSTITUTION 

. List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or heid, and 

. List the political party with which each officeholder or candidate is affiliated or check "non-partisan.'' 

* If this committee acts jointly with another controlled committee, list the name and identificatjon number of the other controlled committee. 

district number, if any, and the year of the election. 

ELECTIVE OFFICE SOUGHT OR HELD 
NAME OF CANDiOAE!WFICEHDLDER!STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PAR N 

0 Non-Partisan 

0 Non-Paitisan 

BANK ACCOUNT NUMBER AREA COOElPHONE 

Large-scale l e t a l l  i n i t l a t l Y e  
C i t y  of Ladl 

SUPPORT OPPOSE 

X 

SUPPORT OPPOSE 

FPPC Form 410 (JaniOl) 
FPPC Tall-Free Helpline: 866iASK-FPPC 



S t a t e ~ e n i  of 
e ~ i p i e n i  C o ~ ~ i t t e e  

INSTRUCTIONS ON REVERSE 

COMMIXTEE NPSVIE 
Lodi Balanced BuslnesS Coalition Sponsored by the Lo01 Chamoer of Comnerce 

I0  NUMBER 

.Type of C o ~  

NAME OF S?ONSOR 

L o d i  D i s t r i c t  Chamber of Commerce 

No1 formed to suppolt or oppose spectfic candidates or measures in a single elecllon Check only one box 
c] Cl~Commi~ee c] ~ ~ C o m m i ~ & @ e  ~A~Committee 

INDUSTRY GROUPOR AFFILISrION OF SPONSOR 

Chamber Of commerce 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

www.netfile.com 
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