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1. Commitiee information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
Yes on R. Lotal Pusinesses,

‘ ) Grocers and Community Leadexrs
for Falr Competition

STREET ADDRESS INOT £.0. BOX)

1040 ¥. Kettleman Lane, #205

oIty STATE | ZIF CODE BREA CODEEHONE
Lodi B 85240 {209} 957-4317
MiAILING ADDAESS (F DIFFERENT)

555 Capitol Mall, Suite 1425

Sacramento ChA 95814

OPTIONAL: FAX/E-MAIL ADORESS

{209} 957-8602

COUNTY OF DODMICHE COUNTY VWHERE COMMITTEE IS ACTIVE IF DIFFERENT

THAN COUNTY OF DOMKCILE

San Joaguin County

Aftach additional information on appropriately labedfed continustion sheels.

NAME OF TREASURER

Jodi Meiexr
MAILING ADDBESS

1040 W. Kettleman Lane, #2035

Ty STATE 2P CODE AREA CODE/PHONE
Lodi CR 25240 {209} 957-4917
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIvY STATE ZiP CODE AREA CODEPHONE

MAME AND POSITION OF OTHER PRINCIPAL OFFICERIS), IF APPLICABLE

MAILING ADDRESS

oy STATE | ZiF CODE AREA CODEPHONE

3. Verification

| have used all reasonable diligence in preparing this statement and 1o the best of my knowladge the inforr
parjury under the laws of the State of California that the foregoing is true and correct.

JAN 1.2 7005 8

Exzcuted on

ation contained herein is true and complete. | certify under penalty of

JAN'T 2 2005

o

Executad on

DAYE

JExecuted on By

DATE

Fxecuted on By

SIGNATLIRE OF CONYROLLING OFFICEHOLDER, CANDIDATE, Ol STATE MEASURE PROPONENT

- DATE

SIGNATURE OF CONTROLUNG OEFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Jan/03



Statement of Organization
Recipient Commitiee

STATEMENT OF ORGANIZATION

COMMITTEE NAME

ves on R. Local Businesses, Grocers and Community Leaders for Fair Competition

1.D. NUMBER

4. Type of Commiiige Complate the applicable sactions.

« Ligt the name of sach contralling officehotder, candidate, or state measurs proponent. If candidate or officeholder controlad, also list tha slective office sought or held, and

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

» List the political party with which sach officeholder or candidaie is affiliated or check "non.partisan.”

« If this gommitize 2ots jointly with another controlied committee, Hst the name and identification number of the other controlled committes.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT:

ELECTIVE QFFIGE SOUGHT OR HELD
UNCLUDE DISTRICT NUMBER IF APFLICABLE} YEAR OF BLECTION

PARTY

[ non-Partisan

[} Non-Partisan

o+ List the financial institution where the campaign bank account is located (controlled "candidate election” committess oniy)

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS

oY STATE 2P CODE

Primartly formed to support or oppoese specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD DR MEASUREIS! JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE #NCLUDE BALLOT NO. OR LETTER) UNCLUDE DISTRICT NOG., CSTY OR COUNTY. AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
X

Large Scale Retall Initiative, Measure R

City of Lodi

SUPPORT OPPOSE

FPPC Form 410 {Jan/03)



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee :

COMMITTEE NANE 1D, NUMBER

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

4,

Tvpe of Commitiee (Continued)

Net formed to support or oppose specific candidatas or measures in a single election. Check only one box:
[ CITY Committee [} COUNTY Committee [ | STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR TINDUSTRY GROUP OR AFFILIATION OF SPONSOR
Food 4 Less Grocerx
STREET ADDRESS NO. AND BTREET [N s STATE 2P CODE
8014 Lower Sacramento Road, Suite I Stockton Ch 895210
M { / Check box and provide the dats this committes qualified as a small contributor committes. if the commitize qualified as a
Date qualitied small contributor commities on January 1, 2001, enter 1/1/07,

Termination RBQUS? emenisS By sigring the verification, the reasure, assistant treasurer andfor candidate, officeholder, of proponent certify that all of the foltowing conditions have been met:

» This committee has ceased to receive contributions and make expendituras;

« This commitice does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, ipans received, and other obligations;

« This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

.. There are restrictions on the dispostion of surplus campaign funds held by elected officers who are leaving office and by defeated candidates, Refer to

Government Code Section 89519

FPPL Form 410 {Jan/03)



