Statement of Organization

H |2L7189

STATEMENT OF ORGANIZATION

. . . Typeorprintinink Date St
Recipient Commitiee ' ste =tame :
RECEIVED FOR
Statement Type initial {7 Amendment {7 Termination — See Part 5 2;33{3 " For-Offcial Use Oriy
. Uist 1.D. number: ListLD. number: iy A0 -2 AE B
Not yet quatified [} or rumper BIG -2 &M 8: 31
# # CiTY CLLRE
07/15/2004 CITY OF LODY
i J H / /
Date qualifed as comemittee Date qualiiad as commities Date of Temmination
4 applicabie}
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Lodi Ralanced Business Cocalition, Sponsored by the Lodi Chamber of Vona L. Copp
Commerce STREET ADDRESS
8958 Ivanpah Court
STREET ADURESS (NO RO, BOX) TITY STATE 7P CODE AREA CODE/PHONE
35 South Bchool Btreet :
Elk Grove, CA 95524 916/686-1815
prevay STATE T CODE ARE A CODEHONE RAME OF AGBISTANT TREASURER, IF ANY
Lodi, CA 95240 209/167-7840
STREET ADDRESS
MAILING ADDRESS (1F DIFFERENT)
&Y STATE 7IP COOE AREA COBEPHONE
OPTIONAL: FAX [ E-MAIL-ADDRESS
209/369- 9344 NAME AND POSITION OF GTHER PRINGIFPL OF FICER(S). IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE eI
San Joaguin
Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropristely labbeled confinuation shests.

3. Verification

I have used afl reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perury under the taws of the State of California that the foregoing is true and correct.

fssismm TREASURER

SIGNATURE OF CONTROULING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPOMENT

Exgcutedon 07/28/2004 o By
Executedon — By
Executed on e By
Exe?uted on SaE By

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDAE, OR STMTE MEASURE PROPONENT

www.netfile.com

SIGNATURE OF CONTRULLING OFFIGEHGLDER, CANGIDA B, OR S1ATE MEASURE PROPONENT

FPPC Form 410 {Jan/01)
FPPC Toll-Free Helpline: 856/ASK-FPRC
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Recipient Committee

INSTRUCTIONS ON REVERSE 3
Page 2

COMMITTEE NAME LD, MUMBER
Lodi Balanced Business Coalition, Sponsored by the Lodi Chamber of Commerce

4. Type of Committes compiete the applicable sections.

» Listthe name of each controlling officeholder, candidate, or state measure propenent. i candidate or officeholder controlied, also list ths elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officehelder or candidate is affiliaied or check "non-partisan.”
» if this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committes,

) ELECTIVE OFFICE SOUGHT OR HELD
MAME OF CANCHMTE/OFFCEROLDERISTATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YWEAR GF ELECTION PARTY

[ #Mon-Partisan

{71 Non-Partisan

s Listthe financial institution where the campaign bank account is located {controlled "candidate election” committess only)

NAME OF FINAMCIAL INSTITUTION . AREA CODE/PHONE JBANK ACCOUNT MUMBER

ADDRESE - GIYY STATE Zip CODE

Primarily formedto s_,upport of oppose specific candidates or measures ina single elec‘ﬁon. Listbelow:

CANDIDATE(S) OFFICE SQUGHT QR HELD OR MEABURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NC. OR LETTER) (INCLUDE DISTRICTND., GIT¥ OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT QPFOSE

. Large-scale retail initiativs
City of Lodi b

SUFPPORTY OPPGSE

] A

EPPC Form 419 {Jan/f1)

FRPC Toll-Free Helpline: 886/A8SK-FPPC
www.netfile.com
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INSTRUCTIONS ON REVERSE :
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CCOMMITTEE NAME L0, NUMBER

" Lodi Balanced Business Coalition, Sponsored by the Lodi Chawber of ‘Commerce

4.Type of Committee (Continued)

Mot farmed to support or oppose specific candidates or measures in a single slection. Check only one box:
{7] CITY Committee  [[] COUNTY Committee [ ] STATECommitiee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachient.

MAME OF SPUNSOR IMDUSTRY GROUPOR AFFILIATION OF SPONSOR
Lodi District Chamber of Commerce Chamber of Commerce
STREET ADDRESS NOG. AND STREET oITY . . STATE ZiR CORE

33 South School Street
Lodi <€A, 55240

1 J ] Check box and provide the date this committer qualified as a small contributor committee. If the committee qualified as a small
Dale qualified contributor committee on January 1, 2001, enter 174401,

5, Termination Requirements By signingthe verification, the treasurer, assistant treasurer andlor candidate, officeholder, or proponent certify that aif of the following conditions have been met:

- This committee has ceased fo receive contribulions and make expenditures;

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

»  This commities has eliminaled or‘has no intention or ability m.discharge all debts, loans received, and other obligations;

» This commitiee has no surplus funds; and

- This commitiee has filed all campaign statements reguired by the Political Reform Act disclosing all reporiablée 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
Government Code Section 89510, ‘

-~ Additional filing obligations will be incurred if, after terminating, the commiltee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any olher receipts.

FRPC Form 410 {Janil1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
www.netfile.com



