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STATEMENT OF ORGANIZATION

Statement Type  [X] initial 1 Amendment [ Termination - Bee Part §
) ist1.D. : List LD, number: :
Not yet qualified [ or List 1.0 number List b ECE?VED
# #
0B/31/2004 §§§} 2 04
I j / / J .
Date gualified as committes Date quaiified as cormittes Date of Termination Gty Clark
{lf applicatie) @3
1. Committee information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NoME OF TREASURER
Citizens Against Measure R, sponsored by and with Major Funding Mr. Thomas W. Hiltachk
provided by Wal-Mart Stores, Inc. STREET ADDRESS
455 Capitol Mall, Suite 801
STREET ADDRESS (NO RO. BOX) crrY STATE ZIF COBE AREA CODEIPHONE
45% Capitol Malli, Buire 801
Sacramenbo, CA 95814 1916) 442-7757
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANTTREASURER, (F ANY
Mz r 1. Bell Jz.
Sacramento, Ch 95814 . Charles . Zeil
~ 5TREET ADDRESS
MAILING ADDRESS (IF DIFFERENT) 453 Capltol Mall, Suite 801
oIy STATE ZiF CODE AREA CODE/PHUNE

OPTIGNAL: FAX / E-MAIL ADDRESS

Sacramento, OA 25814

{816) 442-7757

MNAME AND FOSITION OF OTHER PRINCIPAL OFFICER(S),

COUNTY OF DOMICHLE

COUNTY WHERE COMMITTEE IS ATTIVE IF DIFFERENT
THAN COUNTY GF DOMICILE

IF APPLICABLE

MAILING ADDRESS

3acramente San voaguin
CiTY STATE 2P CODE AREA CODE/PHONE
Arach additional information on appropriataly fabeled continuation sheets.
3. Verification A1

| have used ali reasonable diligence in preparing this slatement and 1o the best of my Knowledgs the mfarmat!on?éﬁtaznad herein is true and complete. | cerfify under penally of
perjury under the laws of the State of California that the foregoing is true and correct,

Exacutedon 02/31/32094 By
DETE
Execuiedon
DETE By
Exzcuted on e By
Executed on By
DATE

www. netfile.com

zj\}’ RN ""*»-._\

a;.{;ew«u URE o¢“ REASURER DR ASSISTANT

TREASURER

SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROZONENT

SIGMATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONINT

SIGHAEURE GF CONTAOLLING DFFICEACQLDER CANDIDATE, OR STAC MEASURE PROPONENT

FRPC Form 410 {JaniG)

FPPC Toll-Free Helpline: 888/ASK-FPPC



Statement of Organization
Recipient Commitiee

INSTRUCTIONS ON REVERSE

P:age32." A
COMMITTEE NAME 1.0 NUMBER
Citizens Against Measure R, sponsored by and with Major Funding provided by Wal-Mart Stores, Inc. Pending

4. Type of Committee Compiste the applicabie sections.

= Listthe name of each controliing officehalder, candidate, or stale measure proponent.  If candidate or officeholder contralled, also list the elective office sought or held, and
district number, if any, and the-year of the election.

= List the politisal parly with which each officeholder or candidate is effiliated or check "non-partisan.”

+ |fthis commitiee acts jointly with ancther controlled committee, jist the name and identification number of the other controlied commitise.

ELECTIVE OFFIGE SQUGHT OR HELD
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT HNCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[ Nen-Partisan

{ [ Mon-Partisan

+ Listthe financial institution where the campaign bank account is located {cantrolled "candidate slection” commitizes only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHUONE BANK ACCOUNT MUMBER

ADDRESS CITY STATE ZIP CODE

| Primarily formed to support or oppose specific candidales or measures in a single election. Listbelow:

~ e s - - T . CANDIDATE(S) OFFICE SQUGBHT OR HELD OR MEABURE(S) JURISDICTION
CANDIDATES) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NOQ. DR LETTRR) (INCLUDE BISTRICT NO., SITY DR GOUNTY, AS APRLIDABLE) CHECK ONE
- SUPPORT OPPOBE
City of Lodi by

SUPPGRT LGPPOSE

FRPC Form 418 {JanfG1)

' FPPC Toll-Free Heipling: BSSIASE-FFPC
www.netfile.com :
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Statement of Organization
Recipient Commitiee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

‘Bage 3
COMMITTEE NAME LD, NUMBER
Citizens Against Measure R, spongored by and with Major Funding provided by Wal-Mart Stores. Inc, pending
4, Type of Committee (Continued;
Not formed to support of oppose spedific candidates or measuras in a singls election. Thack only one box:
CJcimycommittee [} COUNTY Committes [ | STATECommittes
PROVIDE BRIEF DESCRIPTION OF ACTMTY
List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
Wal-Mart Stores, Inc. Egtail Stores
STREET ADDRESS NO. AND STREET cITY STATE ZiP COBE
702 South West 8th Street
Rentonville &R, 7271
! / Check hox and provide the date this commitiee guslified as 2 smal contributor commitiea. if the commiites qualified as 2 small

Date qualified contributor commiites on January 1, 2001, enter 1/1/01.

8. Termination Req yirements Bysigningthe verification, the treasurer, assistant reasurer and/or candidaie, officeholder, or proponent sarify that all of the following conditions have been met:

» This committee has ceased 1o receive contributions and make expenditures,

« This commitice does not anticipate recelving contributions or making expenditures in the future;

» This commitiee has eliminated or has no intention or ability to discharge all debis, loans received, and other obligations;

« This commitize has no surplus funds; and

» This commitise has filed all campaign statements raquired by the Poiitical Reform Act disclosing afl reportable fransactions.

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

Government Code Section §8518.

-« Additional fling obligations will be incurred if, after terminating, the commitiee receives or spends any funds, or receives the forgiveness of a foan,

repaymenis of loans made to others, or any other receipls.

wwi.neffile.com

FPPC Form 410 {Jan/61)
FPPC Toll-Free Helpiine: 866/A5K-FFPC



