Recipient Commitiee

COVER PAGE

M Date Stamp
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5) ] o
e :
Statement covers penoed Date of election if applicable: Rg{ J%::E\fg { ({
117/ {Month, Day. Year} ’ Page ! of
10/17/2004
from For Dfficial Use Only
thwough__ 12/15/2004 N/A
1. Type of Recipient Committee: A2 Committees - Complete Panis 1, 2, 3, and 4. 2. Type of Statement:
[} Ofticehoider, Candidate Controlled Committse Ballot Measure Commitigs ] Pre-eiection Statsment [] Guarterly Statement
(O Stste Cendidate Election Comnitise & Primarily Formed 1 Semi-annual Statement Q Speciat Odd-Year Report
O Becall {3 Controlled
{hlsa Complete Part 5.7 & Spensored [& Termination Statement Q Supplemnental Pre-slection
{Alsa Complete Fart 6.} O Amendment (Explain below) Statement - Attach Form 495
{7} General Purpase Comimittee
() Spensored [} Primarily Formed Candidate/
{7 Small Conwibutor Commitiee Oificeholder Committee
() Potitical Parey/Central Commirtee Laiso Complete Part J.)
4 - LD, NUMBER
3. Committee information 1276860 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Yes on R. Local Businesses, Grocers and Community Jodi Meier
Leaders for Fair Competition
MAIJLING ADDRESS
1040 W. Kettleman Lane, #205
STREET ADDRESS (NG P.O. BOX CITY STATE 2P CODE AREA CODE/PHONE
1040 W. Kettleman Lane, #205 Lodi CA 95240 {209} 957-4917
ity STATE 219 CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi ca 95240 (205) 957-4917
MAILING ADDRESS (fF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
555 Capitol Mall, Suite 1425
Ty STATE  Zi COOE ABEA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento Ch 55814 {918) 442-2952
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDBESS
(209} 957-8602
4. Verification

§ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information coniained hersin and in the attached schedules is true and complets. |

certify under penaity of perjury under the laws of the State of Caitfornia that the foregq‘mg«ii\true

JAN 1 2 2005
JAN 1 277005

Date

Executed on

Executed on

Executed on

Jate

Exscuted on

Dete

angl correct.
N

G

8 d Vo
i4 fira Proponant or Raespensible Officer of Spenser

By

Signature of Lontrafing Officsholder, Condidate, State Measure Progonent

By

Signatire of Controling Officeholder, Candidate, State Measure Proponent FPPC Form 480 ‘ Gung 10”
State of California



Recipient Committee COVER PAGE - PART 2

Campaign Statement
Cover Page — Part 2

5. Officehoider or Candidate Conirolled Committee 6. Ballot Measure Committes
NAME OF OFFICEHOLOER OR CANGIDATE NAME OF BALLOT MEASURE
Large Scale Retail Initiative
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION %) SUPPORT
R jcity, Lodi [ orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET;  CITY STATE )

identify the controliing officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Commitiess Not Included in this Statement:  LUst any committees
mot included in this statement that are controlled by you or are primarily formed to recaive
contributions or make pxpenditnes o bafhalfl of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Commities Ust names of officebalderis! or candidatels) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes is primasily formed.
{7y ves [} no .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CORMMITTEE ADDRESS STREET ADDRESS (NO B.0. BOX) L3 SupPORT
[] OPPOSE
o7y STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ orPosE
COMMITTEE NAME LD, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
{T] SUPPORT
O] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE T OFFICE SOUGHT OR HELD -
Gves  [no ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS NG P.0O, BOX)
oY STATE  ZiP CODE AREA CODEPHONE Attach continuation sheets i necessary
FPPC Form 460 (JuneiD1}

State of California



Campaign Disclosure Statement
Summary Page

Statement covers period

from 16/17/2004
T
through 12/15/2004 Page Toer &
NAME OF FILER 1.0, NUMBER
Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition 1270860

Contributions Heceived

Column A

TOTAL THIS PERIOD
IFROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Flections

1. Monetary Contributions ... Schedule A, Line 3 B 100.00 5 160,100.00
Z. L0ans ROCEIVET oo et Schedule 8, Line 7 G.00 0.90 33 through 6130 71 o Date
3. SUBTOTAL CASH CONTRIBUTIONS .. Addlines 1 +2 % 1G¢.00 $ 160,100.00 20. g:mf;beaétions R s
teoael
4. Nonmonetary Contributions ..o Scheduls €, Line 3 G.00 2,820.00 .
21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlines2 +4  § 160.00 $ 162,990.00 Made 3 $
Expenditures Made _ Expenditure Limit Summary for State
6. Expenditures Made ... Scheduie £, Line 4 3 61,818.53 3 164,375.43 Candidates
7. LDANS MATE oot eees e e Schedute H, Line 7 0.00 9.098
22. Cumidative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS .. Addlings 6 + 7§ 61,818.53 3 164,375.43 1 Sublect 1o Vokintary Expendiure Limit
9. Accrued Expenses (Unpaid Sills) ..o Schedude £, Line 3 -14,500.00 8.00 Date of Election Total to Date
. mm/dd/yy}
10, Nonmonetary AGiustment o i IO Scheduls £, Line 3 0.0¢% 2,850.00 ( v
11. TOTAL EXPENDITURES MADE ..o, Addlines8 + 9+ 10§ 47,318.53 $ 167,265.43 / / $
/ f $
Current Cash Statement
P . . 57,443,190
12. Beginning Cash Balance ... Previous Summary Poge, Line 16 # To catoulate Column B, add / / %
13, Cash Receipts ... Coiurmn A, Line 3 above 150.900 amounts in Column A to the
4 275 .43 corresponding amounts / / ]
14. Miscellaneous Increases to Tash o Scheduls L Lire 4 £ . from Column B of vour last
15, Cash Payments ... Column A, Line 8 above 61,818.53 report. Some amounts " ! ! 3
Column A may be negative
16. ENDING CASH BALANCE ... Adid Lines 12 + 73 + 14, then subtract Line 15 3 0.00 | figures that shauld be ; , s
If this is & termination statement, Line 16 must be zerp. su§tracte£i form prevfot{s
period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2§ 6.09 for this calendar year, only | *Singe January 1, 2001. Amounts in this section may be
. . carry over the amounts different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if
any}.
18, Cash EQUIVAIBITS oo oot en e ei e eies ey em e 5 0.00 w
19. Qutstanding Debts ................... Add Line 2 + Line § in Column B above  $ 0.00

FPPL Form 460 Llune/D1}



SCHEDULE A

Schedule A _
Statement covers period

Monetary Contributions Received
from 10/17/2004

through _ 12/15/2004

Page
1.D. NUMBER

NAME OF FILER
Yeg on R. Local Businesses, Grocers and Community Leaders for Fair Competition 1270860

IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
e A i S CONTUTOR | conTmiauTon | ofclraTioN b Burioven | AeCENEpTws | TGAEOARIEAR | [0SR,
OF BUSINESS)
11/02/2004 {1372 Building - Ted A. & Colleen [ ND 100.00 106.G0 |
Molfino [ com
1701 Edgewood Drive 5 OTH
Lodi, CA 95240 ety
lscc

1 IND
7 com
1 0TH
1 PTY
{1 sce

C1IND

1 CoM
1o
£ pPTY
1sce

] IND

1 COM
ot
O3 PTY
isce

R

{1com
[JOTH
O PTY
[Jscc

SUBTCTAL § 100.00

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND - Individual
100,00 COM - Recipient Committes

{Inciude all SCha0UE A SUBTOTAIE. ] oo ittt et e e s et e et e st et s aaeer e et nsaenneesren s 3
{other than PTY or SCCH
0.00 OTH - Other
&TY - Political Party
3. Total monetary contributions received this period. SCC - Smal Contributer Committse
{Add Lines 1 and Z. Enter here and on the Summary Page, Column A, Line 1.} v TOTAL S 100.00

2. Amount received this period — unitemized contributions of less than $100 ... bbb rvas e arann %

FPPC Form 460 {Junei(1)



Schedule E e
Payments Mﬁd@ Siatement covers period : .
from 10/17/2004
through _ 12/15/2004 P'égﬂ (7’ of 2{
NAME OF FILER 1.0, NUMBER
Yes on R. 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 paraghernalisimisc. MBR  member communications RAD radip airiime and production costs
CNS  campaign consulianis MTGE  meetings and appesrances RFD  retumed contributions
CTR  contribution {expiain nonmoneiary)” GOFC  office expensas 8al  campaign workers’ salaries
CVC  civic donations PET petition clrculating TEL  tv. or cable airtime and production cosis
Fil. candidate fling/baliot fass PHD phone banks TRC candidate travel, lodging and meals
FND  fundraising events POL polfing and survey research TRS stafflspouse iravel, lodging and meals
IND  independent expendiiure supporting/opposing others {expiainy® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG leget defenss PRO  professionai services {sgal, accounting} WOT  voler registration
UT  campaign Herature and mailings PRT print ads WEB information technology costs {intemst, e-mail)

NAME AND ADDRESS OF PAYEE

HF COMMITTEE, 4150 ENTER £.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Bindexr Research POL 9,500.00
44 Page Street, Suite 404
San Francisco, (3 924102
Food 4 Less RFD 31,920 .42
8014 Lower Sacramento Road, Suite 1
Stockton, CaA 95210
Internal Revenue Service OFC 500.00
Payment Processing
Ogden, UT 84201
*Payments that are contribitions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL § 41,920.42
Schedule £ Summary
1. Payments made this perioed of $100 or more. {Include all Schedule E subID1als.] e e % 61,793.53
2. Unitemized payments made this Derion OF URGEr $TO0 oo is et b s ors 1 e eb 4t b 15288512081 e ems et R s % 25.00
3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 2, Column {d)] i s % 0.00
4, Total payments made this period. [Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ... TOTAL $ 61,818.53

FPPC Form 4860 {JunefDi}



j T
Schedule E - _ SCHEDULE E (CONT.)
- - tatermnent Covers pﬁ!iﬂ'd :
{Continuation Sheet)
Payments Made trom__ 10/17/2004
through _ 12/15/2004 | poge 0 o &
NAME OF FILER 1.0, NUMBER
Yes on R. Local Businesses, Grocers and Community Leaders for Falr Competition 1270880

NAME AND ADRDRESS OF PAYEE

§IF COMBUITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Media Storm Productions TEL B500.00
725 Ward Street ]
Martinez, CB 24553
Olson, Hagel & Fishburn LLP PRC 9,648.11

555 Capitol Mall, Sulte 1425
Sacramento, CA %5814

Totten Communicaticns, Inc. TEL 875.00
312 Montgomery Streeb
Alexandria, VA 22314

Lisa Tuckerx NS B,750.00
2548 Cresgcent Drive, #102
Pleasant Hill, CA 24523

*Payments that are contributions or independem expenditures wmust also be summarized on Schedule D. SUBTOTAL $ 19,873.11

FPPC Form 480 (June/01}



Schedule F
Accrued Expenses {(Unpaid Bills)

Siatement covers period

fom  10/17/2004

through__ 12/315/2004 Fage "7 of
NAME OF FILER L.D. NUMBER
Yes on R. Local Businesses, Grocers and Community Leaders for Falr Competition 1270860

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

CMP  campaign paraphematia/misc. MBR member communications RAD  radio aitime and peoduction costs
CNS  campaign consuftanis MTG mestings and appearances RED  retumed contributions
CTR  contrbution {explain nonmonetary)” OFC  office expensas SAL  campaign workers' salaries
CVC  eivic donations PET  petition circuiating TEL  tv. or cable airtime and production costs
FIL  candidate filing'baliot fees PO phone banks TRC candidate fravel, lodging and meais
FND  fundraising events POL  polling and survey research TRS staffspouse travel, ndging and meals
IND  independent expendiiure suppoarting/opposing ofhers {explain)” POS  postage, delivery and messenger senvices TSF  transfer between committess of the same candidate/sponsor
LEG  legal defense : PRO professional services fiegal, accounting) VDT voler registration
LIT  campaign literature and malings PRT print ads WEB information technoiogy costs {infemet, e-mali)
| ta} b} ic) i
NAKE AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMTTEE, ALSO ENTER 1D, NUMBER DESCRIFTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD 1ALSO REFORT ON E} OF THIS PERICD

David Binder Research POL 9,500.00 0.00 $,5060.00 0.00

44 Page Street, Sulte 404
San Prancisco, CA 54102

Lisa Tucker : CNS 5,000.00 0.0G 5,000.00 G.00

28A Crescent Drive, #102
Pleasant Hill, CA 94523

=Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTAL $ 14,500.00 % 0.00 % 14,500.00 % 0.00

Schedule F Summary

1.

Total accrued expenses incurred this period. {inciude all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total uniternized accrued expenses under $T00.J INCURRED TOTALS $ 0.00
. Total accrued expenses paid this period. {includes all Schedule F, Column {c} subtotals for payments on

acerued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . PAID TOTALS § 14,500.00
. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Columin A, LINe D) i ettt ase g2 L oL e e oAb . MNET S -14,500.00

May be a negativa number

PP Form 480 {Junefll)



Schedule |
Miscellaneous Increases to Cash

Statement covers period

fom  10/17/2004

througn_12/15/2004 Page B af %
NAME OF FILER LD, NUMBER
Yes on R. Local Businessesg, Grocers and Community Leaders for Fair Competition 1270860
DATE FULL BIAME AND ADDRESS OF SOURCE CQUNT OF
RECEVED F COMMITTEE, ALSO ENTER LD, NUMEER) DEBCRIPTION OF RECEIPT J iNQ%%AgﬁTO CASH
10/28/2004 i Campaign Communication Seolutions, Inc. dba Stones’ Refund £5%.98
11/03/20604 | Phones Refund 3,244 .45
3675 South Rainbow Blvd., Ste. 107-548
Lag Vegas, NV 89%103
11/19/2004 |Storefront Political Media Refund 371.00
250 Sutter Street, Suilte 650 1
San Francisco, CA %4108
Attach additional information on appropriately labeled continugtion sheets, SUBTOTAL § 4,275.43

Schedule | Summary

1. increases 1o cash Of $T00 08 MOFE ThiS PEHOG. oo it e iaer e iasr st e s e utssem et ssemesessns s rassnseesemasesess et eganessesasanesessesns g 4,275.43
2. Increases to cash under $100 this period. (D0 NOT HEBMIEZE.) ot r et b ve s ners $ 0.00
3. Total of all interest received this period on loans made 1o others. {Schedule H, Column ).} 3 G.00

4. Total miscellaneous increases 1o cash this period. {Add Lines 1, 2. and 3. Enter here and on the
SUMMETY PBOE, LINE TA oo eeetema e casr s esvss st ss s ses s sarsssbestenssnsestestessennessonsnnsecrrsarrnnnrnes O TP § 4,275.43

FPPC Form 460 [June/G1}



