?

Statement of Organization STATEMENT OF ORGAMIZATION

. . T tini
Recipient Committee ype or printinink T
RECEIYED
Statement Type [ |Initial 1 Amendment [Z] Termination - See Part 5 anl e
Not yet qualified [ or List LD, number; List LD, number: 288 DEC -9 AH H
# 2942177 CITY QLeEd s
: CITY OF LOD]
; ; 7 i 12 ;10 2004
Date gualified as cornmities Date gualified as commitice Date of Termination
B ' ¥ agphcabie)

1. Commitfiee information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE ’ NAME OF TREASURER

DAVID 1 DUNCAN, CPA

STHEET ADDRESS

1820 W KETTLEMAN LANE, SUITE A

COMMITTEE TO ELECT KEITH LAND

STREET ADBRESS (NO RO, BOX; Y STATE §iP CODE FHAEA COUETPHONE
2584 FTRONTIER LANE LODI CA 95242 {209)339-0100
oy STATE ZiP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
1.ODL CA 95242 (209;368-6708 = =
MAILING ADDRESS (IF DIFFERENT) STREET ADDRE

STy STATE 7P CODE EREA CODEPHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

NAMES AND POSITION OF OTHER PRINCIPAL OFFICERIS), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 18 ACTIVE iF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS
SAN JOAQUIN

CITY STATE P CODE AREA CODE/PHONE
Attach additional information on appropriately febeled continuation sheets.

. Verification
I nave used all reasonable diligence in preparing this statement and fo the bestof my knowledge the information coptained herein is true and complete. | cerlify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct, '

Exacuied on DECEMBER 19 3 2004 By
DAE
Executed on DECEMBER 10, 2004 By
TATE
Executed on By L
OATE SIBNATURE OF CONTROLLING OFFICEHOLDER, CANDIDAIE, OR STATE WEASURE PROPUONENT
Executed on By
DATE IGNATURE O ROLLING OF FICEHOLUER, CANDIDATE, OR 518 SURE PROPONENT

FPPEC Form 410 (Janf83)
FPRC Toll-Free Heloline: 386/ASK.FRAC



Statement of Organization
Recipient Committee

INSTRUCTIONS OM REVERSE

é§§e. 2

COVMITTEE NAME 1D HUMBER

COMMITIEE TO ELECT KEITH LAND 942177

4, ”f—ype of Committee Complete the applicable seciions,

= List the name of ach controfiing officehoider, candidate, or state measure proponent, ¥ candidate or officeholder controfied, also list the elactive office sought or held, and
district number, if any, and the year of the election.

+ List the political party with which each officehclder or candidate is affiliated or check "non-partisan.”
= {fthis committee acts jointly with another controlfied commiites, list the name and identification number of the other controlled commities.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDAE/OFFICEHOLDER/STATE MEASURE PROPONENT l {INCLUDE DISTRICT NUMBER I APPLICABLE) YEAR OF ELECTION PARTY
' [} Non-Partisan
KEITH 1LAND LODI CITY COUCIL 2004 REPUBLICAN
71 Non-Partisan

= Listihe financial institution where the campaign bank account Is located {controlled "candidate eleciion” commiliees only)

NAME OF FINAMCIAL INSTITUTION AREA CODEI?HONE BAMK ACCOUNT NUMBER
FARMERS & MERCHANTS BANK - {209)334~1101 00-184373~01
ADDRESRS CITY STATE ZIFCODE
121 W PINE STREET LODT CA A5240

: *555; Prirmarily formed 1o suppert or oppose specific candidales or measuresina Sihgte election, List below:

| CANDIDATELS) OFFICE SOUGHT OR MELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(D) FULL TITLE {INCLUDE BALLOT MO, OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT QPPOSE

SUPPORT GRPOSE

FPPC Form 410 (Jan/03)
FPPC Toli-Free Helpline: 866/ASK-FPRC

1



Statement of Organization
Recipient Commitiee

INSTRUCTIONS ON REVERSE
COMMITTEE NAME 15, HUMBER
COMMITTEE T0 ELECT KELTH LAND 942177
4, Type of Committee (Continued)
: | Notformed to support or oppose specific candidates or measures in a single elaction, Check oniy one box:
Xl CITY Comimittee [ | COUNTYCommittee [ | STATECommiites
PROVIDE BRIEF DESCRIPTION GF ACTIVITY
List additional sponsors on an atlachment.
MAME OF SPONSOR JNDUSTRY GROUP DR AFFILIATION OF SPONSOR
STREET ADDRESS NG. AND STREET CFFY . STATE ZIP CODE
| } i Check box and provide the dats this commitiee gualified as a small contributor committee. If the commitise gualified as a

Date qualified smali contributor commitiee on January 1, 20061, enter U101,

5, Termination Requirements 8ysigning the verification, the treasurer, assistant treasurer and/or candidate, officeholder, o proponent certify that allof the following conditions have beenmet;
- This committee has ceased to receiye contributions and make expenditures; '
= This committee does not anticipate receiving contributions .o.r making expendilures in the future;
. This commitice has eliminated or has no intention or ability to discharge all debts, loans received, and other cbligations;
» This comumitiee has no surplus funds; and
»  This commitiee has filed all campaég-h statements required by the Polifical 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 fo
Government Code Section 89518,

FPPC Form 410 {Jan/83)
FPPC Toll-Free Helpline: 866/ASK.FPPC

a



