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SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient ~ommittee:  A ~ I  cDmmws.s - complete parts 1, 2.3, and 4 

113 Oficeholder Cand8date Contmtied Committee &i B a W  Measure Commitlee 
@ Pnmanly Formed 0 Stale Candidate Eledm Commitlee 

0 Recall 
( A h  Comp!eta Pan 5) 

r? General Pumose Committee - 0 Sponsored 
n Smalt Contributor Cwnrnrttee 

0 Confrolled 
Q Sponsored 
(Also ComWk ?a# Sj 

0 Pnmanly Fwmed Candidate1 
Officeholder Committee 
(A- COmM ?mi 7j 

1 1 / 0 2 / 2 0 0 4  

2. Type of ~ ~ a ~ e m e n t :  
G I  Preeiecton %atemenf 
0 Semi-annual Statement 
113 Temina4on Statement 

0 Amendment (Explain below) 

C Quartwly Statement 
Special Odd-Year Reporl 

c] Supplemental Preeleclwn 
Statement - Attach Form 495 

COMMITTEE NAME (OR CANDIDATES NAME IF N O  COMMIIIEE) 

Lodi Charber of Commerce 

NAME OF TREASURER 

Lodi Balanced 6usiness Coalition, NO on M e a s u r e  8, Sponsored by the vona L. copp 
MAILING ADDRESS 

8 9 5 8  1vanpan court 
STREET ADDRESS (NO P.O. BOX1 CITY STATE ZIP CODE AREA CODEIPHONE 

35 South School street Elk Grove, CA 9 5 6 2 4  916/586-1815 

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANTTREASURER, IF ANY 

Lodi, CA 95240  2 0 9 1 3  6 7 -7 84  0 
MAILING AODRESS (!F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

C I N  STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

2031369-9344  

4. Veri~ca~on 
I have used all reasonable diligence in preparing and reviewing this Statement and to the best of my knowledge the information contained herein and in the attached schedules is t“e and complete. I 
certity under penalty of peijuiy under the laws of the State of California that the foregoing is true and correct. 

i C / i 9 / 2 0 0 4  
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Wle 

Sgmfuie oiContmiung OKirehddei. CanOidaie, SWe Measwe PmpooenloiRe+pariibleDkm of Spmvv 
Executed on 

Oats 

BY S ~ M N R  of Cmiroihng OfirehaId~. Candidate, Slab Mearuie Pmponenl 
Executed on 
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Type print in ink. 

OFFiCE SOUGHTOR HELD (INCLUDE LOCATION AND UiSTRiCT NUMBER IF APPLICABLE) BALLOT NO OR LEITER 

- Measure R 

1 JtiRISDICTION 
C i t y  of Lodi I 

o f i  

SUPPORT 
@ OPPOSE 

OFFICE SOUGHT OR HELD 

RESlDENTlALlBtiS!NESS ADDRESS (NO AND STREET) CITY STATE LIP 

DISTRiCT NO IF ANY 
Related Commi~ees Not ~ n c l u d ~ d  in this ~tatement: Lst  arty commntees 
not mcluded IR ults sfafement that are sonfroNed by you or are pnmarrry formed to receive 
con*tbut,ons or make expeodttures an behalf of your candidacy 

COMMITTEE NAME I D  NUMBER 

NAMEOFTREASURER CONTROLLEU COMMITTEE? 

COMMIITEE ADDRESS STREET ADDRESS (NO PO BOX) 

CITY STATE ZIP CODE AREA CODEIPHONE 

COhlHITTEE NAME I D  NUMBER 

NAMEOFTREASURER 

identify the controlling officeholder, candidate, or State measure proponent, If any 

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT 

CONTROLLEU COMMIlTEE? 

YES a NO 

I 

7. Primarily Formed comm~t~ee Lcst names of officeholdetfsj or candidatekJ far 
which thrs committee is pnmanly formed 

OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

FPPC Form 460 (JunaIOl) 
FPPC Tall-Free Helplloa 8661ASK-FPPC 

state Of Cai,foor",a 



e ~ t  Type or print in ink 
Amounts may be rounded 

to whole dollars. 

SUMMAW PAGE 

." /*. 

?age __ 3 of - 5 through 10/16/2004 
SEE INSTRUCiIONS ON REVERSE 
NAME OF FILER ID NUMBER 

Lodi Balanced Business Coalition, NO on Measure it, Sponsored by the Lodi Chamber of Commerce 

14,925.00 1 Monetary Contributions ........................ 5 . 2 5 0 . 0 0  Schedule A. Lrne 3 $ 

2. Loans Received ............................................................. Schedule B, i ioe 3 0 . 0 0  0 . 0 0  

1 4 , 9 2 5 .  00 3. SUBTQTAL CASH CONTRIBUTIONS 5 . 2 5 0 .  00 

14, 000, 00 0 . 0 0  

2 8 , 9 2 5 .  00 5 .  TOTAL CONTRIBUTiONS RECEIVED Add ~ i n e ~  3 + 4 $ 5 .250 .00  

. ................ $ 

$ ............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ........................................ schedule c, iine 3 

$ ............................... 

2 , 1 4 0 . 7 4  

........... Schedule H, Line 3 0.00 0 . 0 0  

6. Payments Made ...... ................. Schedule E. Line 4 $ $ 0 . 0 0  

...... Add Lines 6 + 7 $ 0.00 $ 2 . 1 4 0 . 7 4  

9. Accrued Expenses (Unpaid Bills) .................................. schedule F, m e  3 0 . 0 0  10.946.41 

10. Nonmonetary Adjustment ............................................... schedule c. one 3 0.00 14.000.00 

11. TOTAL EXPENDITURES MADE ................................... AM Lines 8 + 9 + 10 $ 0 . 0 3  $ 2 7 , 0 8 7 . 1 5  

7 . 5 3 4 . 2 6  .......................... To calwlate Coiumn 6 .  add 
amounts in Column A to the 
corresponding amounts 
from Column B oi  your last 

12. Beginning Cash Balance P ~ ~ V ! O V S  summaw Page, cine 16 $ 

13. Cash Receipts .... ....................... Column A, Line 3 above 

0.00 report Some amohnts in ....................................................... Column A may be negative 
figures that should be 
subtracted irom previous 
PenOd amounts. If this is 

15. Cash Payments coiumn A, i ine E above 

16. €NDING CASH BALANCE ............ Add Lines 12 + 13  + 14, then SubtiaCI Line 15 $ 1 2 , 7 8 4  - 2 6  

If lhis is a termination slatement, Line 16 musf be zero. 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

18. Cash Equivalents I .............. ....-- ..-......... Sepinstiuciions on reverse $ 

19. Outstanding Debts ............................ Add Llne 2 +Line 9 in Column 8 above $ 1 0 , 9 4 6 . 4 1  

w ~ . n e f f i i e . c o ~  

Zalendar Year $ u m m a ~  for Candida~es 
~unning in Both the State Primary and 
;enera1 Elections 

i l l  through 6 /30  711 lo DaIe 

'0 Contributions 

?I Expenditures 

Received $ $ 

Made $ $ 

~xpenditure Limit S u ~ m a ~  for State 
;andidates 

22 Cumulative Expenditures Made' 
(If SubprtmYdunBry EXpendIwre Lam*! 

Total to Date Date of Electon 
lmwdd&y) 

Since January 1. 2001 Amounts In this secbon may be 
lifferent from amounts reported In Column 8 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Type or print tn Ink 
Amounts may be rounded 

to whole dollars 

SEE iNSTRUCTiONS ON REVERSE 

NAME OF FILER 

Lodi Balanced Business Coalition, No o n  Measure R ,  Sponsored bv the Lodi Chamber of Commerce 

FULL MAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF 
(is CC'MNiiiEE 4150 E N i t R  , D N"MBER1 RECEiVEC 

-.-- ._____ .. ,. . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  sj . . . . . . .  . . . . . . . .  . .  . . . . . . . . .  . .  .: .1. . I  .: :.' . . .  
525 S Vlrgil Avenue 

Los Rngeies, CA 90020 

10/08/2004 Bennett Development, inc 

PO BOX 1597 

L O ~ L ,  CA 95zai 

;ONTRIBUTOR 
CODE f 

0 scc 
17 huD 

clm 
0 scc 

0 COM a om 

SCHEWLE A 

from 10i01~2004 

AMOUNT 
RECEiVED THiS 

PE'IIOD 

5.000.00 

250.00 

SUEITOTAL $ 5,250. 0c 

d - contributions of $100 or more. 
5,250.00 

0 . 0 0  

(include all Schedule A subtotals.) ............ ............... ..... $ 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 

3. Total monetary contributions received this period. 

www.ne~i/e.com 

(Add Lines 1 and 2. Enter here and cn the Summary Page, Column A, Line 1.) ..................... TOTAL $ 5,250.00 

CUMULATIVE TO CATE PER ELEGTiON 
CALENDAR YEAR TO DATE 
(JAN 1 DEC 31) (IF REQUIRED) 

'Contnbulw W e s  
IND - Indwtdual 
W M  - Reaprent coinminee 

OTH - Olher 
PTY - Poltical Paw 
SCC - Small Contributor Camminee 

(other than PTY or SCC) 

FPPC Form 460 (JunelOt) 
FPPC Toll-Free Helpline. 866IASK-FPPC 



Typeorprint in Ink 
Amounts may be rounded 

to whole dollars 

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment 
CMP campaign paraphemabaimisc 
auS campaign consullants 
CTB wntnbutm (explain nonmonetaiy)” 
CVC civic donations 
FlL candidate filmglballot fees 
FND fundraising events 
IND 
LEG legal defense 
LIT campaign Ideralure and mailings 

independent expenditure suppoitinglopposing others (explain)” 

. .  
MBR member wmmunicaltons 
MTG meetings and appearances 
OFC office expenses 
PS petition circulating 
PHO phone banks 
POL polling and survey research 
PGS postage, delivery and messenger sewices 
PRO professional services (iegal. accounting) 
PRT orint ads 

RAD radio airtime and production costs 
RFD retumad contributions 
SAL campaign workers salaries 
TB. t.v. or cable airtime and production costs 
TRC candidate travel. lodging, and meals 
mS stafflspouse travel, lodging, and meals 
TSF transfer between committees of the same candidateisponsor 
VGT voter registration 
W information technoloclv costs <internet. e-mail) 

NAME AN0 ADDRESS OF CREDliDR 
(iF C O M Y l i n t E  ALSO FIi iER , D NUMBER1 

vana Copp 

8358  Ivanpah Court 

Elk Grove C 4  95624  

voter Consumer Research, In‘. 

516 C Street, NE 

Washington DC 2 0 0 0 2  

VOna Copp 

8 3 5 8  1vanpS.h Court 

E l k  Grove C‘A 95624  

*Payments that are contributions or indeoendent exDenditures must also be 

PRO 5 5 5  62  

PRO 3 9 0 . 7 3  0 . 0 0  0 0 0  3 3 0 . 7 3  

I I I I 

SUBTOTALS $ 10,946.41 8 0 . o o a  0 . 0 0 s  1 0 , 9 4 6 . 4 1  summarized on Schedule D 

Sch@dui@ F S u ~ m a ~  
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unitemizeci accrued expenses under $100.) ...... .INCURRED TOTALS $ 0 G O  

2. Total 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 . 0 0  

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................ 

~ w . n e f f i i e . ~ o m  
FPPC Form 460 (JuneiOlJ 

FPPC loll-Free Helpline: 8661ASK-FPPC 


