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THAN COUNNOF DOMICILE 

MAILING ADDRESS 
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3. Verificatio~ 
I have useu all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and compiete. I certify under penalty of 
perjury under !he laws of the State of California that the foregoing is true and correct. l-K-l ./I /Y 
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COMMITrEE NAME 
Lodi Balancsa S I I S I T ~ ~ S S  Coalition, Sponsored by the Lodl Chamber of Comne;ce 

I D  NUMBER 

Complete :he applicable sections. 

List the name of each controiiing officeholder, candidate, or state measure proponent. if candidate or officeholder controiied. also list the elective office sought or heid, and 
district number, if any, and the year of the election. 

I List the political party with which each officehoider or candidate is affiliated or check "non-paitisan." 

I if this committee acts jointiy wiih another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF FINANCIAL INSTITUTION 

ELECTIVE OFFICE SOUWT OR HELD 
(INCLUDE DISTRICT NUMBER IF APPLICABLE) PARTY NAME OF CANOIDCSEIOFFiCEHOLDERlSTATE MEASURE PROPONENT YEAR OF ELECTION 

AREA CODEIPHONE BANKACCOUM NUMBER 

c] NonPailisan 

Primarily formed to suppoit or oppose specific candidates or measures in a singk ekclion. List below: 

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO OR LETTER) CANOiOATE(S) OFFICE SOUGHTOR HELD OR MEASURE(S) JURiSOlCTlON 
(INCLUDE DISTRICTNO , CiTY OR COUNTY, AS APPLICABLE) 
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INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 
',Lodi Balanced Busmess Coalition, Sponsored by the Lodi Chamber of bommerce 

1.0. NUMBER 

Not famed to suppofl or oppose specific candidates or measures in a single election Check only one box a C I N  Committee 0  c committee a ~TAT€Commj~tee 

NAME OF SPONSOR 

Lodi District Chamber of Commerce 

List additional sponsors on an attachment 

INDUSTRY GROUPOR AFFILIATION OF SPONSOR 

Chmwer Of commerce 

n I I -  Check box and provide the date this wmmiitee qualified as a small contributor committee If the comrnifiee qualified as a small 
cOnVibu1or mmittee on January 1,2001, enter 111101 Date qualm 

5. Terminat~on equirement~ Bysigningtheverif~tion,#etieasuf~,assistanttieasurwand/orcandidate,off~holder,orpropenentcerti~#atallofthefollo~ngmnditionshave been met  

- This committee has ceased to receive contributions and make expenditures; 

* This committee does not anticipate receiving contributions or making expenditures in the future; 

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

* This committee has no surplus funds; and 

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

- -  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 

- -  Additional filing obligations will be incurred if, aRer terminating, the committee receives or spends any funds, or receives the forgiveness of a loan, 

Government Code Sedion 89519. 

repayments of loans made to others, or any other receipts. 
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