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Yes on R. Local Businesses, Grocers and Community Lead%rs Jodi Meier 
for Fair Competition 

MA!L!NG ADORESS 

1040 W. Kettleman Lane, # 2 0 5  

Lodi CA 95240 ( 2 0 9 )  957-4917 
STATE ZIP CODE AREA CODEiPWONE STREET ADORESS iNOT P 0 50x1 CITY 

1040 W .  Kettleman Lane, 8 2 0 5  
NAME OF ASSISTANT TREASURER, IF ANY CITY STATE ZIP CODE AREA CODEiPHONE 

MAILING ADDRESS 
Lodi CA 95240 (209) 957-4917 
MAIL!NG ADDRESS (IF DIFFERENT1 
5 5 5  Capitol Mall, Suite 1425 
Sacramento 

CA 95814 CITY STATE ZIP CODE A9EA CODEiPHONE 
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ee Complete the applicable sections. 

e List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or oificaholder controlled, also lis? She elective office sought or heid, and 

* List the political party with which each officeholder of candidate is affiliated or check %on-partisan.' . if this Committee acts jointly with another controlled committee, list the name and identific~tion number of the other controlled Committee. 

district number, if any, and the year of the election. 
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. List the financial institution where the campaign bank account is located (controlled "candidate election" committees OnlV) 
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Primariiy formed to support or oppose spectflc candidates or measures in a slngle electron. List beiow: 
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i Yes on R .  Local Bu 
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e (Continued) 

Not iormed to support or opposa specific candidates or measures in a single election. Check only one box: 
CITY ~~.~~ 

List additional sponsors on an anachment. 

8014 Lower Sacramento Road, Suite I Stockton CA 95210 

i i 
Dale qualified 

Check box and provide the date this committee quafitid as a small contributor committee. If the committee qusiified 8% a 

small contributor committee on Januer~ 1, 200 1,  enter 1 I1 101. 

e n ~ S  By signing the verification, the treasure. assisrant treasurer andlor candidate. officehdder, or ~iOPonem certify that all d the following CmJitiws have been met: 

. . . 
This committee has ceased to receive contributions and make expenditures: 

This committee does not aniicipate receiving contributions or making expenditures in the future: 

This committee has eliminated or has no intention or ability to discharge all debts, loans 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 ?he dispostion of surplus campaign funds held by elected officers who are leaving office and by defeated candidates, Refer to 

Government Code Section 8951 9. 
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