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MAILING ADDRESS
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Recipient Committee
Campaign Statement
Cover Page — Part 2

_COVER PAGE - PART 2
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5. Otficeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) iy STATE Zip

Related Committees Not Included in this Statement: st any committees
not inpluded in this statement thet are controfled by you or are primarily formed to receive
contributions or make expgmﬁmms on behalf of your candidacy.

COMMITTEE NAME 10, NUMBER

MAME OF TREASURER CONTROLLED COMMITTEE?

6. Ballot Measure Commitiee

NaME OF BALLOT MEASURE

Large Scale Retall Initiative
BALLOT NO. OR LETTER JURISDICTION

X suprORY
] GPPOSE

R City, Lodi

identify the conirolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Commitier  Lst nemes of officeholder(s) or candidate(s) for
which this committes Is primanily formed.

7 ves ] NO
NAME OF OFFICEHOLDER OR CANDIDATE GEFICE SOUGHT OR HELD ‘
CONMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX [ suPPGRT
[ opposE
CITY STATE  ZiP CODE AHER COBEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OB HELD (] suprorT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER NAME OF OEFICEHOLDER OR CANDIDA TE OFFICE SOUGHT DR HELD |
[7] SUPPORT
["1 oFPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
vEs O ] SUPPORT
O 0 [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)

CiTy STATE ZiF CODE AREA CODEPHONE

Atiach continuation sheets if necessary

FPPC Foren 460 {Junef01)
State of California



Campaign Disclosure Statement
Summary Page

Statement covers period

trom 01/01/2004
tough 09/30/2004 Page q7 of ké
NAME OF FILER 1.0, NUMBER
ves on R. Local Businesses, Grocers and Community Leaders for Fair Competition 1270860

Contributions Received

Column A

TOTAL THIS FERIGH
(FROM ATTACHED SCHEDULES)

Column B
CATENDAR YEAR
TOTAL TO DATE

Catendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... ... Scheduie A, Line 3 % 16,000.00 3 10,060.00
2. LOBNS BECEVED oo e Schedule 8, Ling 7 0.00 0.00 171 through £/30 711 10 Date
3, SUBTOTAL CASH CONTRIBUTIONS ... Addlines 7 + 2 B 10,000.00 1 10,000.00 420 g"”‘tf“";“'m‘s s s
BCOIV e
4. Nonmonetary Contributions . Schedule C, tine 3 .00 0.09 .
i21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlines 3 + 4§ 16,000.00 $ 10, 000.00 Made $ 3
Expenditures Made ] | Expenditure Limit Summary for State
5. Expenditures Made ... B Schedule E Ling 4§ 5,223.00 3 5,223.00 Candidates
7. 10ans Mage oo e, Schedule H, Ling 7 0.00 0.60
i 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ... Addlines 6 + 7 % 5,223.00 5 5,223.00 i Sublect 1o Voiuntary Expanditure Limit
9. Accrued Expenses {Unpaid Sifls) ... ... Schedule F, Line 3 22,817.03 22,817.03 Date of Flection Total to Date
. {rom/ddlyy)
10, Nonmonetary Adjustment ... e, Schedule C. Line 3 G.060 0.00 v
11. TOTAL EXPENDITURES MADE ... . AddLivesB + 9« 10§ 28,040.03 28,040.03 / / ]
! / $
Current Cash Statement
o . ) 0.00 ;
12. Beginning Cash Balance ... ... Previeus Summary Page, Line 18 $ To caloulate Column B, add / / %
13. Cash ReCeiDIS . Column A, Line 3 sbove 10,000.00 amounts in Column A to the
0.00 corresponding amounts / { %
14, Miscellaneous Increases to Cash ... Schedule §, Line 4 : from Column 8 of your last
5. Cash Payments .. Cofumn A, Line 8 above 5,223.00 repart. Some amounts " / / $
Column A may be negative
15. ENDING CASH BALANCE ... Addiines 12 + 13 + 14, then subtract Line 15 % 4.777.90 figures that should be
subtracted form previous / { 3
IF this is a termination statement, Line 16 must be zero. ! o
period amounts. If this is
the first report being tiled .
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part 2 $ 0.00 for this calendar year, only | *Since January 1, 2001, Amounts in this section may be
carry aver the amounts 1 different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (i
. any}.
18, Cash EQUIVAIBIES .. oo 3 0.00
19. Qutstanding Debts ... Addline 2 + Line 3 in Cotumn B sbove  $ 22,817.03 ¢

FPPC Form 450 {June/01)



Scheduie A

Monetary Contributions Received

: from

through_ 99/30/2004 | page %

Statement covers period

01/01/2004

 SCHEDULE A

NAME OF FILER

Yes on R. Local Businesses, Grocers and Community Leaders for Falr Competition

1.D. NUMBER

1270860

- . : AN INDIVIGUAL, ENTER
OATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR . g Ly
RECEIVED UIF COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYVER

CCODE * §IF SELF-EMPLOYED, EMTER HAME
GF BUSINESS |

AMOUNT
RECEIVED THIS
PERIOD

1 CUMULATIVE TO DATE |

CALENDAR YEAR
t3AN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQLHRED)

09/23/2004 {Food 4 Less 711D
8014 Lwr. Sacramento Road, Suite 1 Crocom
18tockton, CA 95210 H.0TH
Ty
1sce

16, 000. 900!

10,000.00

[[TmD

{1com
[10TH
{3 PTY
sce

1D
O com
[T oTH
1PTY
"1 8CC

mD

] COM
{7 oTH
O ery
[ sce

[
{7 com
{3 OTH
pTY
3scC

BUBTOTAL %

10,000.00

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
{include all Sehedule A SUBEOIAIS. ) e e e $

16,600.00

*Contributor Codes
IND - Inghvidual

2. Amount received this period — unitemizad contributions of fess than $100 o §

G.00

OTH - Other

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... SRR TOTALS

10,000.00

COM - Recipient Commitiee
{other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committes

FPPC Form 460 {Juna/01)



SCHEDULE E

Schedule E
Payments Made

Statermnent covers period

fom  01/01/2004

| P;ge (:7// of

NAME OF FILER LD, NUMBER

through 09/30/2004

Yes on B. Local Businesses, Grocers and Community Leaders for Fair Competition 1270860

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBRE  maember communications BAD  radio adtime and preduction costs

CNS  campaign consullanis MTG mestings and appearances RFD returned contributions

CT8 contribution {explain nonmonetary)* OFC  office expensses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL . or cable alrtime and production costs

FIL candidate fling/ballot fees PHO  phone hanks TRC candidate travel, lodging and meais

N fundraising events POL polling and survey research TRS staffispouse travel, lodging and meals

IND  independent expenditure supporting/fopposing others {expiain® PGS postage, delivery and messenger zervices TSF  transfer betwsen corsmittees of the same candidate/sponsor
LEG  legal defenss PRO  professional services (legsl, accounting! YOT  voler registration

LT campaign fiterature and mailings PRT  print ads WEB information technology costs finternet, e-mail}

MAME AND ADDRESS OF PAYEE
1F COMMITTEE, ALSD ENTER 1LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Voter Guide Slate Mailer 7060.00
20705 South Western Avenue, #200
Torrance, CA 30501
I.D. Number: 535004

Continuing the Republican Revolution Slate Mailer 350.00
1300 Bristol Street, MNorth, Suite 100 ]

Newport Beach, CA 92650
I.b, Number: 598041

The Early Voter Slate Mailer 400,00
20705 Scuth Western Avenues, H200
Torrance, CA 320501

I.D. Number: 1264931

*Payments that are contributions or independent expenditiures must also be summarized on Schedule O SUBTOTAL $ 1,450.00

Schedule £ Summary

1. Payments made this period of $100 or more, {include all SChedule B SUBIOTAIS. b et e e st e $ 5,223.990
2. Unitemized payments made this Period 0f UNGer 5100 Lttt oottt m a1 e et 1e et e et s 2 a2 R et et e s e E sttt $ G.00
3. Total interest paid this period on loans. {Enter amount fram Scheadule B, Part 2, Colummn (01.) i e e $ g.00
4. Total payments made this period. {Add Lings 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .. ... .. .. TOTAL § 5,223.00

FPPC Form 460 {June/01)



Schedule E
{Continuation Sheet}
Payments Made

SCHEDULE E {(CONT.)

from  D1/01/2004

Siatement covers period

through  09/30/2004

'Pa_ga.-.'(g

MAME OF FILER

Yes on R. Local Businesses, Grocers and Community Leaders for Failr Competition

LD, NUMBER
1270860

NAME AND ADDRESS OF PAYEE
HF COMMITTEE, AUSD ENTER LD, HUMBER)

oDk

oR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Parent'’'s Ballobt Guide

20707 Scuth Western Avenue, #200
Torrance, CA 80501

I.D, Number: 1226502

iSlate Mailer

400.00

Storefront Political Media
250 Sutter Street, Suite 650
San Francisco, CA 94108

POS

3,063.00

SUB~-VENDOR .

3.8, Postmaster

801 I Strest
Sacramento, CA 25814

POB

153,062 .00

Voter Information Guide G’ D4
13701 Riverside Drive, Suite 604
Sherman Oaks, CA 91423

I.D, Nuwnber: 523003

Slate Mailer

310.00

*Payments that are conributions or dependent expenditures must 2lso be summarized on Schedule D.

SUBTOTAL $ 3,773.00

FPPC Form 480 Lune/D1)



. SCHEDULE F

SCh&dUge F Sistement covers iod
| . - ] ; peri
Accrued Expenses {Unpaid Bilis)
from 01/01/2004
twough _ 09/30/2004 page L of ({'\
1%
MAME OF FILER 1.0, NUMBER
¥es on R. Local Pusinesses, Grocers and Community Leaders for Fair Competition 1270860

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campalgn paraphernaliafinisc. MBR  meamber communications RAD radio sirtime and production costs
NS campaign consullants MTG meetings and appearances RFD  returned contributions
CTE  contribution {explain normonetary)? OFC  office expsnses SAL  campaign workers salanes
CWC  givic donations PET  petitlon circulating TEL  t.wv. or cable airtime and production costs
FiL  candidste tiing/ballot fees PHC  phone banks TRC candidate travel, lodging and meals
FMD  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging and meals
MDD independent expenditure supporting/opposing others lexpiaini™ POS  postage, delivery and messenger services TSF  transfer between commitizes of the same candidate/sponsoy
LEG legai defense PRO professional services {legsl, accounting) V0T voter registration
LIT  campaign fiterature and mailings PRT print ads WERB  information technology costs iinternet, e-mail)
£ b e} {d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AROUNT INCURRED AMOUNT PAID OQUTSTANDING
$F COMMITTER, ALSE ENTER LD, RUAMBERD GESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
GF THIS PERIOD {ALSO REPOAT ON B OF THiS PERIOD
Stones Phones LIT, PHO 0.00 6,709.43 0,00 6,709.43
4113 Qliver Street
Chevy Chase, MD 20815
Storefront Political Media LIT G.00 11,107.60 0.00 11,3107.60
250 Sutter Street, Suite 650 '
San Francisco, CA 24108
SUB-VENDOR : LIT $3,907.00
Commonwealth Communications, Inc.
155 Sangome Street, #520
San Francisco, CA 24104
*Payments that are contributions of independent expendiitures must aiso be : . ;
summarized on Schedule D. SUBTOTAL § 9.00 % 17,817.03 $ 0.00 § 17,817.03
Schedule F Summary
1. Total accrued expenses incuwrred this period. {include all Schedule F, Column {b) subtotals for
accrued expensas of $100 or more, plus total unitemized acorued expenses under 31000 e INCURRED TOTALS § 22,817.02
2. Totat accrued expenses paid this period. {include all Schedule F, Column {c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LING 5.1 oo e ettt ot s R SRt s NET $ 22,817.903

May-be a negative number

FPPC Farm 480 {dune/01)



Schedule F
{Continuation Sheet)
Accrued Expenses {Unpaid Bills)

Statement covers period

from 01/01/2004

through _ 09/30/2004

NAME OF FILER

1D, NUMBER
ves on R. Local Businesses, Grocers and Community Leaderxs for Fair Competition 1270860
NAME AND ADDRESS OF CREDITOR CODE OR o o o h )
; DUTST ANDING AMOUNT INCURRED | AMOUNT PAID DUTSTANDHIG
. COMMITTEE, ALS0, ETER LO. NUMEER! | -DESCRIPTION DF PAYMENT | palaNCE BEGINNING | TEHS PERIOD THIS PESIGD BALANGE AT CLOSE
OF THIS PERIOD o {ALSO HEPORT ON B OF THIS PERIOD
SUB-VENDOR : LIT S838.00
Adwmail West, Inc. ’
521 Horth 10th Street
Sacramento, CA 95814
. 2
Lisa Tuckeyr CHS 0,00 5,000.0C 0.060 5,000.00
254 Crescent Drive, #1892
Pleagant Hill, CA 94523
*Paytoents that are contributions or independent expenditures must alzo be
s srired 60 Schedule D, SUBTOTAL & 0.00 % 5,000.00 % .00 % 5,000.60

FPPC Form 450 {JunefO1)




