
Statement Type D Initial A ~ n d m e n t  Termination -See Part 5 
Lrst 1.0. number. 

il! f942177 

List I.D. number. 
Not yet qualified or 

12 10 2004 22- d i p  dd- 
Date quaiiRed as ~ m m ~ e e  Date q u a l f d  as commktee Date of T ~ ~ n  

w-w 

NAME OF COMMITTEE NAME OF TREASURER 

DAVID L D ~ ~ A N ,  CPA 
STREET ADDRESS 

C O ~ I T ~ E E  TO ELECT KEITE LAND 
STREET ADDRESS (NO F?O BOX) 

1820 W KETTL LANE, SUITE A 
STATE ZIP AREA COOEiPHONE CODE C i N  

LODI CA 95242 ~ 2 ~ 9 ) 3 3 9 - 0 1 0 0  
E OF ASSISTANT TREASURER, IF ANY 

2584 F~ONTIER LANE 
CITY STATE ZIP CODE AREA CODEEPHONE 

95242 ~209)368-6708 
AODRESS LODZ GA 

MAILING ADDRESS (IF DIFFERENT) 

CiW STATE ZIP CODE AREA CODEIPUONE 

{ 
NAME AND POSITION OF OTHER PRINCImL OFFICER@), IF APPLICABLE 

COUNTY OF DOMlClLE COUNTY WHERE COMMATEE IS ACTWE IF DIFFERENT 
THAN COUNTY OF DOMICILE MAILING ADDRESS 

SAN JOAQUIN 1 
Attach additional mfwmation on appmpriatety labeled coniinuaiIOn Sheets 

CiW STATE ZIPCODE AREA CODEPHONE 

~ ~ ~ c ~ t & ~ ”  D E G E ~ E R  10, 2004 

D~CEMBER 10, 2004 Executed on 

Executed on 

DATE 

DATE 

SIG”RE OF W m r O W N G  MFICEHDLMR. CANDIME, OR STATE MEASURE PROPONENT 
Bi 

Executed on By 

DATE 

> ION VREO 

FPPC Form 410 (Ja~lO3) 
FPPC TolLFree Haloline 8 ~ / A ~ K - F ~ 9 C  

DATE 



iMSTRUCTlONS ON REVERSE 

1 AREA CODEIPHONE NAME OF FINANCIAL INSTI'FUTION 

* List the name of each contr~ling officehoider, candidate, or state measure proponent. If candidate or o~cehoidef  controlled, also list the elective office sought or held, and 

* List the political party with which each ~ i c a h o l d e r  or candidate is affiliated or check "non-partisan." 

e If this committee acts jointly with another controlled committee, list the name and iden t l~ca~on  number of the other controlled committee. 

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

PAR N 
ELECTIVE OFFICE SOUGHT OR HELO 

(INCLUOE DISTRICT NUMBER IF APPLICABLE1 YEAR OF ELECTION NAME OF C A N ~ l D ~ E l O F F l C E ~ O L O E ~ S T A T €  MEASURE PROPONENT 

I Nonpartisan 

BANK ACCOUNT NUMBER 

KEITH LAND 

I I I 

* List the financial inetitution where the campaign bank account is located (controlled "candidate eleciion" committees only) 

(209)334-1101 00-184373-01 FARMERS & ~ ~ ~ C ~ T S  BANK 
CITY STATE ZIP CODE ADDRESS 

121 W PINE STXEET LQDI CA 95240 

Pnmaniy fwmed to support or appose s p e c k  Candtdates or measures In a smgb election. List belw 

CANDIDA'FE(S) OFFICE SOUGHT OR HELD OR MEASURE($) 

FPPC Form 410 (Jan/03) 
FPPC Toll-Free Helpline: ~ 6 ~ A S K ~ F P P C  



INSTRUCTIONS ON REVERSE 

List additional sponsors on an attachment. 

STREET ADDRESS NO ANDSTREET STATE ZIP CODE 

I , I Date qualified 
Check box and provide the date this committee quawied as a small contributor cornittee. If the commifiee quarifled as a 
small cantriburn mmittee on January 1. 2001, enter 1/1/01, 

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

* This committee does not anticipate receiving con~~butions or making expenditures in the future; 

* This ~ m m i t ~ e e  has eliminated or has no intention or ability to discharge all debts, ioans received, and other ob~~ations; 

- This committee has no surplus funds: and 

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

-- There are restrictions on the d i s ~ i t i o n  of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
Gov~rnment Code Section 89519. 

FPPG Form 410 (Janl03) 
FPPC Toil-Free H@lpline: ESS/ASK"FPPC 

- 


