Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

from 16/01/2004

Statement covers period

SEE INSTRUCTIONS ON REVERSE 10/16/2004

through

Date of election if applicable:
(Month, Day, Year)

11/02/2004

For Official Use Only

1. Type of Recipient Committea: an committees - Complets Paiis 4 2, 3, and &,

("1 Officehwider, Candidate Controfled Commities k] Baliot Measurs Committee
() State Candidate Election Commities &) Primariy Formed

(3 Recatt {0 Controlled
{Also Compiete Part 5 &) Sponsored
{Aise Compiste Part 6

[} General Puipose Commitiee
{7} Sponsored
() Small Contibutor Commitiee

7 Pricnarly Formed Candidate/
Officeholder Commiltes

2. Type of Statement
&3 Preslection Statement
[ Semi-annual Statement
1 Temination Siatement
{3 Amendment {Explain below)

{5 Guarterly Statement
{1 Special Odd-Year Report

£ Supplemental Presiection
Statement - Altach Form 495

() Political Pasty/Central Commitice {#sar Compiste Part 7}
\ . 1.0, NUMBER
3. Commitiee iInformation 13677 Treasurer(s)
189

COMMITTEE NMAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Lodi Balanced Business Coalition, No on Measure R, Sponsored by the
Lodi Chamber of Commerce

STREET ADLDRESS (NO P.C. BOX)
3% Seputh School Street

ciryY STATE ZiF CODRE

Lodi, CA an240 209/367-7840

AREA CODE/PHONE

MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.G. BOX

ciTY STATE 2iP CODE

AREA CODEFPHONE

GETIONAL: FAX [ E-MANL ADDRESS
208/369-9344

NAME OF TREASURER

Yona L. Copp

MAILING ADDRESS

2958 Ivanpah Court

CiTy STATE ZiP CODE AREA CODEIPHGNE
Elk Grove, Ca 35624 915,/686-1815
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crry SIATE 2P CODRE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| 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 altached schedutes is true and complsie. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct,

10/18/2004
Exesuted on 719/ By : -
Dale Signature of Treasurer or Assistant | reasurer
Expouted on By . ;
Dale Signatire of Lonroling Ciceholder, Candidale, State Maasure Propenent or Responsible Officer of Sponsor
Executed on By
Date Signature of Contralling Officehsider, Candidate, Stale Measure Propenent
Executed on By
Date

www.netfile.com

Signature of Controliing Officeholder, Candidate. Siate Maasure Proponent

FPPC Form 46C {Junej01)

FPPC Toli-Free Helpline: 366/ASK-FPFPC

State of Cailfornia



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART

5. Dfficehoider or Candidate Controlied Committes

NAME OF OFFICEHOLDER OR CAMDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) LTy STATE Zip

Related Commitiees Not included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed {o receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD NUMBER
NAME OF TREASURER | CONTROLLED COMMITTEE?

1 ves 1 o
COMMITTEE ADDRESS STREET ADDRESS {NO PO. BOX)
CiTY STATE 2iP CODE AREA CODEPHONE
COMMITTEE NAME 1.0, MUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 3 ne
COMMITTEE ADURESS STREET ADDRESS {NO PO. BOX)
CITY STATE ZIP CODE AREA CODEFPHONE

Baliot Measurs Commitiee

NAME OF BALLOT MEASURE

Large-scale retail initiative

BALLOY NO. OR LETTER JURISDICTION D SUPPORT
City of Lodi y

- Meagure R ¥ ] D OPPQSE

fdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. 1 ANY

Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for

which this commitise is

primarily formed.

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SDUGHT DR HELD
© bio 1 {3 suppPORYT
1 opProSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I3 supPORT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OQFFICE SOUGHT DR HELD 1 SuPPORT
7 oppose
y OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE U 1= (7 suppoRT
{7} oprosE

Attach continuation sheels if necessary

www.netfile.com

FPPL Form 460 (June/ft)
FPPC Toli-Free Helpling: B86/ASK-FPPC
Slate of California



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

Statement covers peried
Summary Page io whole dolars. P
from 10/01/2004
3 5
SEE INSTRUCTIONS ON REVERSE through 10/16/2004 { Page of
NAME OF FILER LD. NUMBER
Lodi Balanced Business Coalibilon, Mo on Measure R, Spoensored by the Lodl Chamber of Commerce 1267189
Contributions Received Column & Lolumm 8 LCalendar Year Summary for Candidates
° 1ons Receive ron T i) S Runwing in Both the State Primary and
General Elections
1. Monetary Comtributions .o v, SChedule A Line 3 $ 5,250.00 % 14,925.00 - 630 e
111 throug to Date
2. Loans RECBIVEG ..o eeoreeeeroreereeeeeeeetasaesannaissen. Sehethude B, Line 3 n.00 0.980
29, Contributions
. . 5,250.00 14,925.00
3. SUBTOTAL CASH CONTRIBUTIONS .. Addlines1+2 % 3 ] Received $ s
4. Nonmonelary ContribUlions ......cveeeeisreeeei. Schedule G, Line 3 b.Go 14,900,090 21, Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 5,250, 00 $ 28,925.00 Maxde $ $

Expenditures Made Expenditure Limit Summary for State

5. Payments Made ... SChedule E. Ling 4§ D.0% $ 2,340.74 { Candidates
7. Loans Made i Schedule H, Line 3 0.09 900 - p "
} 2. Cumulative Expenditures Made*
B. SUBTOTAL CASHPAYMENTS e, Addiines s+ 7 § 8.00 kS 2,149.74 {is Subject to Yoluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ... Schedule F, Line 3 0.98 10.246.41 Date of Election Total to Date
10, Nonmonetary AdJUSITEN. ... eeeesssvonsnnen: Sehiedale C, Ling 3 6,00 14,000, 00 (mméddiyy)
1. TOTAL EXBENDITURES MADE o, Add Lines 8+ g+ 10§ 0.08 $ 27.887.15 i J )
Current Cash Statement / / 3
12. Beginning Cash Balance .............. Previous Suminary Pege, Line 16§ 7.534.28 To caloulate Column B, add | / / 5
13. Cash Recaipls e cmceincen s e saeenn GolUmIn A, Line 3 ahove 5,230,090 amounts in 90““*'“{’ Alothe |
coresponding amounts
14. Miscellaneous increases 10 Cash v v Schedule |, Line 4 9.040 from Column B of your last / / %
_ , 0.00 report. Some amounts in
15. Cash Payments ... eeeceevicvsiseissasnvanneeen. Column A, Line & above Column A may b negative , ) g
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, ihen subtract iine 15 $ 12,784 28 figures that should be
subtracted from previous |
If this is @ termination statement, Line 16 must be zero. period amounts. H this is / Ji 5
the first report being fited
for this calendar year, only s
17. LOAN GUARANTEES RECEVED .o Schoduie 8. Part 2 § .09 carry over the aﬂz'ounts 4 4§ *Since January 1, 2001, Amounts in this section may be
A N from Lines 2, 7, and 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debis ang). ¢
18. Cash Equivalents Seadnstructions on reverse  $ 0.00
19. Outstanding Debis .o Addl Line 7 + Line 9 In Column B above & 18,945.41 FPPC Form 460 {(JunefQ1)

FPPC Toll-Free Helpiine: 366/ASK-FPPC
www. netfile.com



Schedule A

Type or print in ink.

- - . Amounts may be rounded ;
Monetary Contributions Received to whole dofiars. Statement covers period
from 10/031/2004
10/16/2004 1 4 5
SEE INSTRUCTIONS ON REVERSE through _10/26/ Page of
NAME OF FILER 1.0, NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponscred by the Lodi Chamber of Commerce 1267189
. : . _ : _ IF AN INDIIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
DATE P TR e ey CUNTRISUTOR | CONTRIBUTOR | ceyparion AND SMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEMED CODE {F SELF-EMFLOYED, ENTER NAME PERIOD {JAN. § - DEC. 39) (IF REQUIRED)
CF BUBINESS)
10/04/2004 Issues Mobilization PAC California E}m 5,000.00 5,000.00
Association of Realtors {#782560) & CoM
1825 8. virgil Avenue ] o™H
Los Angeles, CA 20020 aery
iscc
10/08/2004 {Rennett Development, Inc. R ) 250.00 250.00
PG Box 1587 m COM
o
todi, ©A 95241 {yery
scc
D
OcoM
3o
3Ty
£asce
{3IND
3CoM
30T
Pty
fasce
I ND
Jocom
Jom
ety
£isce
SUBTOTAL $ 5,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. g‘gﬁ; !"g"i‘?‘%ai . "
. 5,250.00 : ~ Racipient Comniitiee
{Inciude all Schedule A sUbOTAIS. ) . i it e e e e e e e e eees $ {ottver than PTY or SCC)
y . . . _ . . " - 0.00 1 OTH - Gther
2. Amount received this period — unitemized contributions of less than $100 ... $ BTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 5.259.99

www.neifile.com

FPPC Form 450 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses {Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars,

from

Statement covers period
1070172004

SCHEDULE F

through 10/16/2004 P 5 5
age
SEE INSTRUCTIONS ON REVERSE g of
NAME OF FILER 0 NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189

CODES: If one of the following codes accurately describes the

payment, you may enter the code, Otherwise, describe the payment,

CMP  campaign paraphernafia/misc. MBR  membsr communications RAD radip airime and production cosls
CNS  campaign consultants WMYG mestings and appearances RFD  refumed contributions
CTB  coniribution {expiain nonmonetary)™ OF(  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. orcable airtime and production costs
ML candidate filing/baliot fees PHCG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research RS  staff/spouse fravel, lodging, and meals
IND  independent expenditure supporiingfopposing others {explain)” POS  postage, delivery and messengsr services TSE  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services {legal, accounting) VOT  voter registration
LT campaign lterature and mailings PRT printads WEB  information technology costs {internet, e-mail)
{a} i) {c) (e}
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{F COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PRYMENT | pal ANCEBEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Vona Copp 2RO 555,62 .00 G.00] 555.62
8958 Ivanpah Couxt
Elk Grove (b 95624
Voter Consumer Research, Inc. POL 14,000.00 0.00 4,00 10,000.00
gle ¢ Streat, NE
Washington D¢ 20002
Vona Copp PRO 390.7% .00 G.00 390.7%2
8958 Ivanpah Court
Elk Grove G 556724
* Payments thatl are coniributions or independent expenditures must also be
cummarized on Sehoddle B pendont =xp SUBTOTALS § 10,946.43 § 0.00% 0.00% 10,946.41
Schedule F Summary
1. Total accrued expenses incurred this period. {Inciude all Schedule F, Column {b) subtolals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) .. INCURRED TOTALS % 0.00
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c} subtolals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100} . PAID TOTALS § ERAY
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
G.00

on the Summary Page, ColUmN A LINE Bl ittt s et r 2t et et o et et a e s s e e

www.netfile.com

Wy b5 TEgEive TG

FPPC Form 460 {Juneil1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



