
Type or print in ink. 
. -  

(Government Code Sections 84200-84215 5) 
Statement C O Y ~ S S  period 

l o l l 7 l z a o n  

SEE INSTRUCTIONS ON REVERSE 

1. Type of R@cipient Cornminee: AII comm>tteps - complete 1 . 2  3, and 4 

0 Ofkehoider Candrdale Controlled Commktee 
0 State Candidate Electbon Comm#tlee 
0 Recall 
( A h  COmp!atB Pad 51 

0 General Purpose Commrtlee 
0 Sponsored 
0 Small Contnbuioi Cwnminee 
0 POiiwi Pwiyicentrat Committee 

Ballot Measure Committee 
@ Piimaiiiy Famed 
0 Controlled 
Q) Sponsored 
(iuso cam#* Pad 6) 

0 Primanly Formed CwdKialel 
Officetnmider Cornminee 
( A h  Cm@eCr Pah 7j 

COMMITTEE NAME (OR CANDIDAIES NAME IF NO COMMITTEE) 

Lodi Balanced Business Cazlirioa, No on MSaSilre R ,  Sponsored by the 
Lodi Chamber of Commerce 

STREET ADDRESS (NO PO SOX) 

3 5  S o u t h  School Strrei 

CITY STATE ZIP CODE AREA CODEIPHONE 

iodl, CA 9 5 2 4 0  2 0 9 1 3 6 7 -  1840 
MAILING ADDRESS (IF DIFFERENT) NO AND STREETOR P O  SOX 

SATE LIP CODE AREA CODEIPHONE CITY 

OPTIONAL FAX I E-MAIL AUDRESS 

Date of election i f  app1icable:j ~~ i p::. ",..>.>", Page- 1 of- 8 
(Month. Day. Year) 

2. Type of Statem@nt: 
0 Preelednn Statement 

Semi-annual Statement 
0 Temnatton Staiernent 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Speua! Odd-Year Repofl 
0 Supplemental Pieeiectnn 

Statement - Attach Form 495 

Treasu~er(s) 
NAMEOFTREASURER 

vona L. copp 
MAILING ADDRESS 

8 9 5 8  Ivaapah C o i l r i  

CITY STATE ZIP CODE AREA CODEIPHONE 

Elk Grove, CA 9 5 6 2 4  9 1 6 l 6 8 5 - 1 8 1 1  

NAME OF ASSISTANT TREASURER. IF ANY 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX 1 E-MAIL ADDRESS 

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the &ached schedules is true and mmplete. I 
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

0 : 1 2 4 / 2 0 0 5  
Executed on 

o**e 

FPPC Form 460 (JunelOi) 
FPPC Tall-Free Helpline 866IASK-FPPC 

slgnaiure 01 cm~dling OhLehaidei Caddate sa te  Meas"uie Pro;wne"i Exccufed on BY Dab 

www.ne~iie.co~ state Of Callfornla 



Type or print in ink ,  

BALLOT NO OR LETTER 

- Measure ii 

5. Officeholder or Candidate Controlled Cammittee 
- 
NAME OF OFFICEHOLDER OR CANDIDATE 

0 SUPPORT JURlSDlCTiON 

OPPOSE City of Lodl 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

COMMITTEE NAME 

NAME OF TREASURER 

RESlDENTiALlBUSlNESS ADDRESS [NO AND STREET) CITY STATE ZIP 

I D  NUMBER 

CONTROLLED COMMITTEE? 

0 YES c] NO 
NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE ClT? STATE ZIP CODE AREA CODEiPHONE 

n SUPPORT 
OFFICE SOUGHT OR HELD 

c] OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 
OPPOSE 

COMMilTEE NAMt 

NAMEOFTREASURER 

NAME OF BALLOT MEASURE 

iarge scale lerall InltlatlYe 

1 D NUMBER 

CONTROLLED COMMITTEE' 

c] YES 0 NO 
NAME OF OFFICEHOLDER OR CANDIUATE 

Identify the controlling oificeholder, candidate, or Stale measure proponent, if any 

NAME OF OFLICEHOLDtR CANDlDAiE OR PROPONtNT 

c] SUPPORT 
OPPOSE 

OFFICE SOUGHT OR HELD 

DiSTRiCT NO IF ANY OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HE10 

Attach continuation Sheets if necessary 

FPPC Form 460 (June1011 
FPPC Toll-Free Helpline 866IASK-FPPC 

state O f  Callfornm 



Ca ent 
su 

through i2liij2004 
SEE INSTRUCFIONS ON REVERSE 

SUMMAW PAGE Type or print in ink 
Amounts may be rounded 

to whole dollars 

Page- of- 8 

Lodi Balanced nusicess C o a l i t i o n ,  N o  on Measure R, Sponsored by rhe Lodi Chamber of Commerce 

16,115. 00 

0.00 0.00 

1.250.00 $ 16,175.00 

0.00 14,030. 0 0  

30,175.00 

... $ Schedule A, Line 3 $ 1,250.00 1 . Monetary Contiibutions .............................. 

2. Loans Received ............................................................. Scfieduie 8, ~ i n e  5 

3. SUBTOTAL CASH CONTRIBUTIONS ............................. Add Liner 1 + 2 $ 

4. Nonmonetary Contiibutions ........................................ Schedule C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... Add LCIICS 3 + 4 $ 1,250.00 $ 

ii.755.76 

0 . 0 0  0.00 7. Loans Made ... ...................................................... Schedoie H. Line 3 

8. SUBTOTAL CASH PAYMENTS ......................................... Add Lines 6 + 7 $ 9 , 6 2 5 . 0 2  $ 11.765.76 

9. Accrued Expenses (Unpaid Bills) .................................. Schedule F ,  Line 3 -1,240.10 1 0 ,  0 7 5  .71 

10. Nonmonetary Adjustment ............................................... Schedule C. Line 3 0 . 0 0  14.000.00 

11. TOTAL EXPENDITURES MADE ................................... Add Lines 0 4 5 + 70 $ , 3 8 4 .  92 $ 35,842.47 

C ~ r r ~ n t  Cash state men^ 
12. Beginning Cash Balance .......................... ~rev ioossommaiy~age.  irne 16 $ 12,784.26 

I, 250.00 

0.00 

9 , 6 2 5 . 0 2  

4.409.24 

13. Cash Receipts ......................................................... 

14. Miscellaneous Increases to Cash .............................. 

15. Cash Payments ................... ............................ Caiumo A. Line 0 above 

Column A, Lins 3 above 

Schedule I ,   me 4 

16. ENDING CASH NCE ............ Add Lines 12 + 13 + 14. then subiiaci Line 15 $ 

If ihis is a termination statement: Line 16 must be zero. 

To calculate Cdumn B add 
amounts m Column A to the 
corresponding amounts 
from Column B of your last 
rep& Some amounts in 
Column A may be negatlve , figures that should be 
subtracted from previous 
penod amounts If ths is 
.......................... 
for this calendar year, only 
carry over the amounts 
from Lines 2:  7. and 9 (if 

.............................. 17. LOAN GUARANTEES RECEIVED Schedule 8. Pad 2 $ 

an?). 
quiva en s .......... ........................... ~ u r i n s i i o c t ~ o i i s  on reverse $ 

19. Outstanding Debts ............................ 10,075. 71 ~ d d  Lme 2 + Line 5 in C d ~ m  8 a h v e  $ 

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

I 1 1267189 

:alendar Year $umm~ry for Candjdates 
~unning in Both the State Primary and 
;enera1 Elections 

i l l  lhiaugh 6130 717 lo Dale 

!U Contributions 

21 Expendhies 

Received $ $ 

Made $ $ 

~ x p e ~ d i t u ~ e  Limit $ u m m a ~  for State 
Zandidates 

22 Cumulative Expenditures Made’ 
(I Subject 10 Valuniaiy Exwndiiuie LrmW 

Total lo Date Date of Election 
(mmiddiyy) 

22- $ 

12- $ 

12- $ 

“Since January 1 2001 Amounts I“ this Section may be 
different from amounts ieoorted en Column B 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline 866IASK-FPPC 



Type or print in ink 
Amounts may be rounded 

to whole dollars 

SEE INSTRUCTIONS ON REYERSE 

NAME OF FILEH 

Lodi Balanced  Silsiness Coalition, No on Measure R, Sponsored by- t h e  Lodi  Chamher of Commerce 

RECEIVED 

1420 5 .  Mills, S C P .  A 

Lodi, CA 9 5 2 4 1  

1150 W .  Robinhood Drive, S i e .  C 

!Stockton, CA 9 5 2 0 7  

n m  I I 2 5 0  00 

1.000 00 i2 IND 
CoNi 

SCC 

SUBTOTAL $ 1,250.0[ 

Schedule A Surnrna~ 
1. Amount received this period - contributions of $100 or more. 

(include ail Schedule A subtotals.) ..................................... 1,250.00 ......................... $ 

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

3. Totai monetary contributions received this period. 
1,250.00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 

www.neffjle.com 

1,000.00 

~ 

Tontabutor Codes 
IND - lndwidual 
COM - Reupent Committee 

OTH -Other 
m - Poinicai Party 
SCC - Small Contributor Committee 

(other #an PIY or SCC) 

FPPC Form 460 {JuneiOl) 
FPPC Toll-Free Helpline: 86GIASK-FPPC 



Type or print in ink 
Amounts may be rounded 

to whole dollars 

1,odi ~alanced Busiiless Coaiiiion, N o  01: Measure 7 ,  Sponsored by t h e  i a d i  Chamber of Commerce 1 1267189 

.......... .......... 

CODES: If one of the following codes accurately describes the payment, you may enief ?he code. Otherwise, describe the payment. 
cpvlp campaign paiapheinalialmisc. MBR member communicaiis RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' Salaries 
CVC civic donations PET petition circulating E L  t.v. or cable aiitime and production costs 
FIL candidate filinglballot fees piio phone banks 7RC Candidate iravel, lodging. and meals 
FND fundraising events POL polling and stiwey research TRS siafflspouse travel, lodging, and meals 
IND independent expenditure supportinglopposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor 
LEG legal defense PRO professional services (legai, accounting) VOT voter registration 
LIT campaign literature and maiiings PRI print ads WEB information technoboy costs (iniamei. e-mail) 

NAME AND ADDRESS OF PAYEE 
iiF COMMiiitF &L50 ENTER, 0 NUMBFR, 

Kirk B r i g g s  S i g n s ,  I n c .  

5 5 :  S .  Yoserniie A?-e 

Oakdale CA 95361  

vona copp 

8 9 5 8  Ivaripah court  

Eik G S O V ~  CA 95624 

vona capp 

R958 Ivanpah C o z r t  

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

CMP 1 0 0 3  98 

PRO 555 6 2  

EIx Grave LA 9562"  

*Payments that are contributrons or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 1 9 5 0  3 9  

Schedul~ E Summa 
I .  Payments made this period of $100 or more. (Include all Schedule E subtolals.) 9 , 6 1 5 . 3 8  

9 . 6 4  

0 . 0 0  

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

2. Unitemized payments made this period of under $100 ................................................................................................... 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................... 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......... 9 , 6 2 5 . 0 2  

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free Heipime: 866iASK-FPPC 



Type or print in ink. 
A m o u n t s  may be rounded 

to whole dollars. 

voila copy: 

8958 Ivanpah court 

Elk Grove CA 95624 

Page; of- S t E  INSTHUCTIONS ON REVERSE 
NAME OF FILER 

Lodi Balanced  WJsi i less  Coa3.itloii, NO on Measure h, Sponsored by the Lodi Chafier of Commerce 

CODES: If one  of the following codes  accurately describes the payment, you may enter the code. Othewwise, describe the payment. 
C W  campaign paiaphemalialmisc. MBR member communica!bns RAD radio aitiime and production wsb 
CN.5 campaign consuiiants MTG meetings and appearances E D  returned contfibtitions 
CTS contribution (expiain nanrnonetary)* OFC office expenses SAL campaign workers' saiaries 
CVC civic donainns Ff3 petition ciiwlating lEL t.v. or cabie airtime and production wsts 
FU candidate ?iiinglballoi fees FHO phonebanks TRC candidate imvei. lodging, and meals 
FND fundraising events POL polling end survey research TFS stafflspouse travel, lodging, and meals 
IND independent expenditure supportinglopposing others (expiain)" Pos postage, delivery and messenger sewices TSF transfer between committees of !he same candidatelsponsor 
E G  iegai defense PRO professional sewices (iegai, accounting) VOT vote( registration 
LIT campaign iiiwature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

PRO 156.41 

AMOUNT PAID 
NAMk AND ADDRESS OF PAYEE 
(ii COMMiiiEE *is* ENiEii , u NUMBER) C O D E  OR DESCRIPTION OF PHYMENT 

vona capp 5 9 8 . 2 8  

8958 lvanpah C o u r t  

Elk Grove CA 95624 

35 s .  School street 

L d l  CA 95240 

125 N. Church Street 

Lodi CA 95241 

i 2 5  N. Church Stree t  

Lodi CA 95241 

*Payments that are contributions or independent expendituresmustalso be summarized on ScheduieD. SUBTOTAL $ ' I ,  664.99 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helplme. 8661ASK-FPPC 



Typeorpnniin ink 
Amountsmay be rounded 

towhole dollan 

CfvP campaan paraphernalialmisc 
CNS campaign consultan& 
CTB wntribution (expiain nonrnonelary)' 
CVC civicdonattons 
FlL candidate fit#nglbalbt fees 
FND iundraising events 
WD 
LEG legal defense 
LIT campaign literalure and mailings 

independent expendiruie supporlmgloppos~ng others (explain)' 

NAME AND ADDRtSS OF CRtOlTQR 
or C O M h l l l l t E  ALSO ENTER, u NI'MRERI 

Lodi Balanced Business C o a l i t i o n ,  NO on Measure R ,  Sponsored by t h e  L o d i  Chailber of Commerce 

CODES: If one of the Toilowing codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment. 
MBR membw comrnuniutions RAD radio aidhe and produdion cosb 
MTG meetings and appearances WD returned contributions 
CFC office expenses SAL campaign workers' salanes 
PEI petition circulating TEL t.v. or cable airiime and production costs 
PHC phonebanks TRC candidate travel. lodging, and meals 
F O L  polling and Survey research TRS staffispouse travel, lodging. and meals 
POS postage. delivery and messenger services TSF transfer between commitlees of the Same candidatelsponsor 
PRO pioiessional sewices (legal, accounting) VCT voter registration 
PRI  print ads wta information iechnoiogy wsts (internet, e-mail) 

V o t e r  Consumer Research, I n c  

516 C Street. NE 

wasnington DC 2 0 0 3 2  

vona copp 

8958 Ivanpah Court 

Elk Grove CA 5.5624 

Id) 
OUTSTANOING 

BALANCt AT CLOSE 
OF THiS PERiOD 

0 . 0 0  

1 3 . 0 0 0 .  00 

0 00 

SUBTOTALS $ 10,9ns.41 $ 0 . 0 0 8  9 4 6 . 4 1 8  10,000~00 
*Payments  that a m  COnlsibUtions or independenl expenditures must a150 be 
summarized on Schedule D. 

Schedule F Summary 
3 .  Total accrued expenses incurred this period. (Include all Schedule F. Column (bj subtotals Tor 

1 6 . ' 7 1  accrued expenses of $100 or more, plus total unitemized accrued expenses under $100,) ......................................... INCURRED TOTALS $ 

2. Total accrued expenses paid this period. (include ail Schedule F. Column (c) subtotals Tor payments on 
accrued expenses of $100 or more. plus total unitemized payments on acwued expenses under $100.) 

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

www.ne~ile.com 

PAID TOTALS $ 1.3i6 81 

- i , 2 4 0 . 1 0  ..................... NET $ iClaybeanega,,"enumbe; 

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



t )  
ils) 

Typeor prrnt tn Ink 
Amounts may he rounded 

to whde dollars 

Page& o f B  through - 2 / 3 1 /ZOO4 
SEE INSTRUClIONS ON REVERSE 
NAME OF FILER 

Lod" B lanced Business Coalition No an Mea~ilre E S onsored b the Lodi  Chamber of Commerce 

CODES: If one  of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemaiiaimisc, MBR member communications RAD radio aiilime and production costs 
CNS campaign consultants NFTG meetings anti appearances WD returned conidbutions 
C i 8  contribution (expiain nonrnonelary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations RT petition circulating TEL t.v. or cable airtime and production costs 
FL candidate filingtbaiiot fees PHO phonebanks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staffkpouse travel, iadging, and meals 
INR independent expenditure supportinglopposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the Same candidatelsponsor 
LEG legal defense PRO professionai sacaces (legal, accounting) VOT voter registration 
LIT camoabn literature and mailinos PRT print ads WEB information technoiogy costs (internet, e-mail) 

NAME AND AUDRESS OF CREDITOR 
(SF C o M M i T i E r  as0 LNWR I D  NUMBER) 

(a) lb) I C )  (4 
OUTSTANDING AMOUNT INCURRED AMOUNT PA10 WTSTANDING 

i)'TUI9 PS*lO" (ALSO REPORT ON i) OF TWS PCRIOD 
THIS P E 4 I 0 D  THIS PERIOD aALANCE AT CLOSE 

CODE OR 
DESCRIPTION OF PAYMENT BALANCE B E ~ l N N i ~ ~  

~~ 

Lodi  News-Sentinel 0 . 0 0  

121 N .  Church Stree t  

Lodi CA 9 5 2 1 1  

x 9 5 a  Ivanpah court 

Elk Grove CA 9 5 6 2 4  

SUBTOTALS $ 3 7 0  4 0  $ 7 6  7 1  $ 3 7 0  4 0  $ 7 5  71 
*Payments  that ara contribUtionS or independent expendltwes must a150 be 
summarized on Schedule D 

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free Helpline. 8661ASK-FPPC 


