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{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers peried

from 10/17/2064

through __22/31/2004

Date of election if applicable:
{Manth, Day, Year)

11/02/2004

Date Stamp

1 8

Page of

For Cificial Use Only

1. Type of Recipient Commitlee: At Commite

[ Oficeholder, Candidate Controied Committes
() Siate Candidate Election Commitiee

O Recall
{Aiso Complets Part 5)

[ General Purpose Commiltes
O Sponsored
> Smatk Contributor Committee
(& Poiitical PartyfCeniral Committes

~ Complete Parts 1, 2, 3, and 4.
E] Baliot Measure Committes

&) Primarily Formed
() Controlled

& Sponsored
{Aiso Complete Part 8)

[T} Primarity Formed Candidate/

Oticehoider Committes
(Afsp Carnplete Pert 7)

2. Type of Statement;
[3 Presiection Statement

E] semi-annual Statement
[ Termination Statement

[ Amendment {Explain below)

3 Quarterly Statoment
% Specisl Odd-Year Reporl

1 Supplemental Preslection
Siatement - Altach Form 495

3. Committee information

LD HUMBER
1267189

COMMITTEE NAME (OR CANDIDATE'S NAME F NG COMMITTEER}

Lodi Balanced Business Cozlition, No on Measure R, Sponsored by the

Lodi Chamber of Commerce

STREET ADDRESS {NO PO BOX)
25 South School Street

CiTY STATE
Lodi, Ca 55240

ZiP CODE AREA CODE/PHONE

209/367-77840

BAKING ADDRESS {IF DIFFLRENT) NO. AND STREET OR PO BOX

CiTyYy STATE

ZiP CODE AREA CODEIPHONE

OPTIONAL: FAX S E-MAIL ADDRESS
209/369-9344

Treasurer{s}

NAME OF TREASURER

Vona L. Copp

MAILING ADDRESS

8958 Iwvanpah Court

CiTY
Elk Grove, A 25624

STATE ZiP CODE AREA CODE/PHONE
916/685-1815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CoDE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADGRESS

4. VYertfication

i have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowiedge the information Sontained h

e}c—sin and/é/p-&i@i)é attached schedules is frue and complete. |

certify under penally of perjury under the faws of the State of California that the foregeing is trus and correct. j7 1 ‘7U
P
1/24/2008 / - / »
Executed on 1/24/ = By = L %K’;"‘?{% AT,
el ignatupe of T redsire ipiant Tfeasurar
Aty e el O
Executed on 8 /
Date y Signature of Controliing Oficeholder, Candidale, Siale Mqﬁirypropunem or Responsible Oficer of Sponsor
E\.
Exacuted on By
Date Signatura of Controfing Officeholder, Candidate, State Measure Proponent
Executed on By
tate

www.netfite.com

Signature of Controfing Glicehoider, Candidate, Siale Measure Proponent EPPC Form 460 (Juneidt}

FPPC Twil-Free Helpline: 868/ASK-FPPC
State of Califarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Pairt 2

Page .2 of .8
5. Oifficeholder or Candidate Controlled Commitiee £. Ballot Measure Commitiee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Large-scale retail initiative
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NG. OR LETTER JURISTHCTION {3 SUFPORT
- Measure R cicy of Lodi E OPFOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CiTY STATE ziP
identify the controlling officeholder, candidate, or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees _
not jnciuded in this statemant that are controfled by you or are primarily formed io receive OFFICE SOUGHT OR HELD DISTRICT HO. ¥ ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
- - 7. Primarily Formed Commitiee List names of officeficider(s) vr candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee is primarify formed.
] ves O no
COMMITTEE ADDRESS STREET ADDRESE {NO PO, BOX; NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD 7 SuPPORT
[ oprose
CITY STATE ZIP COBE AREA GCODE/PHONE NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT DR HELD
1 suPPORT
] oerose
COMMITTEE NAME 1.0, NUMBER
41 - ERICE SOUGH R HEL
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD ] suppoRT
1 orpPosE
- -7 .
NAME OF TREASURER CONTROLLED COMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves ] no [ suPrPORT
3 orrose
COMMITTEE ADDRESS STREET ADDRESS {NO PO. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheeis if necessary

FPPL Form 460 {Junelfl)
FPPGC Toll-Free Helpling: B66ASK-FPPC

www.netfile.com State of California



Campaign Disclosure Statement

Type of print in ink.

SUMMARY PAGE
Amounis may be rounded 5 18 . ! :
Summary P_age to whole doliars, tatement covers period
! from 10/17/2004
e i fan 3 8
SEE INSTRUCTIONS ON REVERSE through 12/31/200¢ Page of
NAME OF FILER LD, NUMBER
Lodi Balanced Business Coalition, Mo on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189
Contributions Received Column A Column B Calendar Year Summary for Candidates
(RO AT TACHED S ERLES) > oV Running in Both the State Primary and
General Elections
1. Monstary Contributions ... Schedule A Line 3 § 1,250.00 3 16,175,480
11 through 8/30 71 o Date
7. Loans Recsived e e Schedile B. Line § 9.00 0.09
) 20, Contributions
. . ) 1,25C.00 16,175.00
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 % $ Aaceived $ $
4. Nonmonetary Contributions ..o Schedule C, Ling 3 .00 14.090.00 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEVED ..o Add Lines 3+ 4§ 1.250.00 $ 30,175 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6, Payments Made ... e, Sthedule £ Line 4 § 8,525.02 $ EETRAERNA Candidates
F. Loans Made e e e Schedule H, Line 3 0.90 0.09
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS v, Add Lines 6+ 7 3 5,625,902 $ 11, 765.76 {if Subject to Yoluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bils) ... ... Soheduie £ Line 3 -1,240.10 10,076.7% Date of Blection Total o Date
10. Nonmonstary AGUSIMent ... e i Schedule C, Lins 3 0.00 14,000.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE .. Add Lines 8+ 9+ 10§ 8,384.92 % 35,842 .47 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..ol Previous Summary Page, Line 16 § 12,784,328 To caloulate Column B, add ; ; g
13. Cash RECBIDIS oo esosesee oo reeeres COfUMA A, Line 3 above 1.250.9% amounts in Column A to fhe
corresponding amourts
14. Miscellaneous increasss 10 Cash o oceen. Schedule I, Line 4 0.09 from Column B of your fast f / $
) 9,625,032 report. Somse amounts in
15. Cash Payments ... vcis e eeveneen. Column A, Ling 8 above E Cofumn A may bs negative ; ; g
15. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4,495 .24 figures that should be
sublracied from previous
if this is a termination statement, Line T8 miust be zero. period amounts, Hf this is i/ / 3
the first report being filed
for this calendar year, oni
17. LOAN GUARANTEES RECEWED .. Schedule B, Part 2 § 0,00 girryloveé‘ the anZountS Y § since January 1, 2001, Amounts in this section may be
. X from Lines 2. 7, and 9 {if different from amounts reported in Column 8.
Cash Equivalents and Quistanding Debts any). ' {
18. Cash Equivalents Saswinstructions o reverse . § £.00
19, Outstanding Debls e Add Line 2 + Line 9 ip Column B above 3 10,878.91 FPPC Form 480 {Juneif1)
FPPC Toll-Free Helpline: 366/ASK-FPPC

www.netfile.com




Schedule A Type or print in ink.
Amounts may be rounded

> O3 i H £ Statement covers period
Monetary Contributions Received to whole dollars. P
from 10/1/2004
12/31/2004 4
SEE INSTRUCTIONS ON REVERSE through /317200 Page of .8
FAME OF FILER LD NUMBER
Lodi Balanced Businese Coalition, Mo on Measure R, Speonsored by the Lodi Chamber of Commerce 1267189
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT 1 CUMULATIVE T0O DATE PER ELECTION
RESEAIT\?ED (i COMBMITTEE, ALEO ENTER |D. NUMBER) CONE%}S§TER DCCUPAMTION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
{#F SELF-EMPLOYED, ENTER NAME PERIGOD {JAN. 1-DEC 31} {IF REQUIRED)
0F BiISINESS) |
19/18/20604 {Anderson Homes ImD 280,00 250.00
1420 &. Mills, Ste. A g%zﬁ
Lodi, CA 95241 {1PTY
sce
10/27/2002 IBIPAC of the Delta {(#881369) o 1,000.69 1,000.00
1150 W. Robinheod Drive, Ste. C g(“i:"}HM
Stockton, CA 95207 OPrY
Osco
D
oo
O™
MiPTY
iscc
One
gcom
o™
PTY
{Isce
CHIND
oM
F10TH
Ty
fiscc
SUBTOTAL $ 1,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ?gag ’”g“’@{ai © Commit
1,256.60 - Recipient Commiitee
{inciude all Schedule A SUBIOMAIS. ... .. 5 (other than PTY or SCC)
. . o i . I g.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... 3 PTY - Poltical Parly
3. Total monetary contributions received this period. SCC - Smatl Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line 1.} ... TOTAL 1,250.990

FPPC Form 450 {June/01)
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type of print in ink. Statement covers pering
Pavments Macie Amounts may be rounded
Y to whole doHars. from 10/17/2004
12/31/2004 5 8
SEE INSTRUCTIONS ON REVERSE through L Page of
NAME OF FILER 1.0 NUMBER
Lodi Bzlanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 126718%

CODES: If one of the following codes accuraisly describes the payment, you may enier the code. Utherwise, describe the payment

CMP  campaign paraphemalia/misc.

MBR

menmber communications

RAD

racio airime ang production costs

CNS  campaign consuliants MTG meelings and appearances RFD  relumed contributions
CTB  coniribution {explain nonmonetary)” OFC  office expenses SAl  campaign workers’ salariss
CYC  civic donations PET  petition Circulating TEL  tv. or cable alttime and production costs
FIL  candidate fing/baliol fees PHD  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS siaffispouse fravel, lodging, and meals
IND  independent expendiiure supporting/oppoesing others {explain)® POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT  voter registration
LT campaign iterature and maiings PRT printads WEE  wformation technology cosis {intemet, e-mail)
HAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AROUNT PAID
Kirk Briggs Signs, Inc. CMP 1,003.58
551 §. Yosemite Ave.
Cakdale TA 85361
Vona Copp PRO 390.79
#8958 Ivanpah Court
Eik Grove CA 85624
Vona Copp PRO 555.62
89%8 Ivanpah Court
Elk Grove CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,985G.38
Scheduie E Summary
1. Payments made this period of $100 or more. {include all Schedule E sublotals.) ... 3 9.5%5.38
2. Unitemized payments mada this periog of Under S 100 .. e $ 2.54
3. Total interest paid this pericd on leans. {(Enter amount from Schedute B, Part 1, Column (81} e 3 e-ee
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.) ... TOTAL § $.625.02

www.nelfile.com

FPPC Form 460 {June/f1}
FPPC Toll-Free Helpiine: 866/ASK-FRPC



SC%‘Ieduié E {COﬂtinuaﬁon Sheet) Type or print in ink. Statement covers period
Pavments Made Amounts may be roundsed
y to whaole dollars. from 16/17/2004
12/31/2004 y & 8
SEE INSTRUCTIONS ON REVERSE through 12/ Page of
MAME OF FILER 1.0, NUMBER
Lodi Balanced Business Cealition, No ©n Measure R, Sponscred v the Lodi Chamber of Commerce 12671889

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

COMP campaign paraphernalia/misc. MBR  mamber communications RAD radio airtime and production cosls
ONS  campaign consuifants MTG mestings and appearances RFD  returned conlnbutions
CTB  contribution {explain nonmonstarny)” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  psiition ciroulating TEL Lv. or cable airfime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS siafifspouse travel, indging, and meals
IND  independent expenditure supporting/opposing others (explain}® POS  posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting} WOT  voter regisiration
LT campaign Hergiure and mailings PRT printads WEB  information technology cosis {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1.D. HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
vona Copp PRO 136,41
§958 Ivanpah Court
Elk Grove CA 95624
Vona Copp PRO 598 .28
8958 Ivanpah Court
Elk Grove CA 95624
Lodi District Chamber of Commerce BRO 4,800.00
3% B. School Street
Lodi Ca 95240
Lodi News-Sentinel PRT 370.40
125 M, Church Street
Lodi Ch 95241
Lodi News-Sentinel PRT 1,73%.90
125 N. Church Street
Lodi CA 95241
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL 3 7.664.53

FPPC Form 460 {June/f1}

www. netfile.com FPPC Toll-Free Helpline: 856/ASK-FPPC



SCHEDULE F

T rprintin ink.
Schedule F ypearprint in i Statement covers period
. " Amounts may be rounded
Accrued Expenses {Unpaid Bills} to whatle dollars. from 10/17/2004
through 12/31/2004 7 g
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1O, NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi (Uhamber of Commerce 1267189
CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR meamber communications RAD radio airime and produchon costs
CNS  campaign consultanis MTG  meetings and appesarances RFO  retumed contributions
CT8  contribution {expiain nonmonetary)® OFC  office expensas SaL  campeign workers' salaries
CVL civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL candidate fing/balict fees PHG  phones banks TRC candigate traved, lodging, and meals
FND  fundraising evenis POL polling and survey ressarch TRS stafflspouse travel, lodging, and meals
™D independent expendilure supporting/opposing others {explain}” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional sendces (legal, accounting) YOT  voler registration
LT campaign #erature and maifings PRT  print ads WEB  information technology costs {internet, e-mail)
X {a} {0 ie) {d}
NAME AND ADDRESS OF CREDITOR CODEOR DUTSTANDHNG AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITIER. ALSO ENTER LO. NUMBER) DESCRIPTION OF PRYMENT | pai ANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £} OF THIS PERIOD
Vona Copp FRO 555,62 0.00 585 .62 0.40
8958 Ivanpah Court
Elk Grove CA 95624
voter ConsumeY Regearch, Inc. ROT. 10,000.00 0.00 o.o0 10,000.00
516 ' Street, NE
Washington DC 20002
Vona Copp PRO 390.79 .00 390.7% 0.00
8958 Ivanmpah Courc
glk Grove CA B5624
* Paymenis that are contributions o7 independent expenditures 4 atse b
sumfmarized on Schedule D. neee P rust e b SUBTOTALS § 16,9456.41 $ n.00% 546.41% 10,000.06
Schedule F Summary
1. Total acorued expenses incurred this period. (Include all Schedule F, Column {b) subiotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) ... INCURRED TOTALS § 76.33
2. Total accrued expenses paid this period. (include all Schedule F. Column (¢} sublotals for payments on
accruad expenses of $100 or mors, plus total uniiemized payments on accrued sexpenses under 3100 .. PAID TOTALS § 1,316 .81
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summarny Page, Column A LINe B i e NET & -1,240.10
5y De & negaive numnet
) FPPC Form 460 {Juneilt)
www.netfile.com FPPE Toli-Free Helpline: 866/ASK-FPPC




Schedule F {Continuation Sheetl)

Typeorprintinink,

SCHEDULE F

= U " o Amounts may be rounded Statemnent covers peried
Accrued Expenses {Unpaid Bills} to whols doliars. from 10/17/2004
through __ 32/31/2004 ] 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1D NUMBER
Lodi Balanced Business Coslitlion, 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,
OMP carnpaign paraghemaliafmisc, MBR  member communications RAD radio sirime and production costs
CNS  campaign consultants MTG mectings snd appearances RFD  returned conbributions
CT8  coniribution lexplain nonmonelary)® QOFC  office expenses SAL campaign workers’ salaries
OVC civic donations PET  petition circulating TEL iy or cable airfime and production cosls
Fi.  candidate fiing/baliol fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising evenis POL poling and survey research TRS  stafifspouse travel, lodging, and meals
MO independent expenditure supportingfopposing others (explain)” POS  postage, defivery and messenger sarnvices TSF  transfer between commiltees of the same candidate/sponsor
LEG  legal defense PRO  professional services {isgal, accounting) VOT  voter registration
LT campsign literature and mailings PRT  print ads WER  information tschnology costs fintemel, e-mai)
{a} (B} ic} ()
MAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{E COMMITTEE, ALS0 ENTER LD HUMBER) DESCRIPTION OF PRYMENT BALANCE BEGINNING THIS PERIGD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALEO REPORT ON £} OF THIS PERIOD
Lodi News-Sentinel PRT 370.40 .00 374,40 0. 00
125 N. Church Street
Lodi Ch 95241
Vona Copp PRO 0. 00 76.71 g.00 76,71
g§858 Ivanpah Court
Blk Grove CA 95624
* Payments that ars contributions of independent expenditures must alsce be
sumimarized on Schacs.:xer o, ¢ SUBTOTALS 3 370.490 76.71 % 370.40 $ 76.71

www. neifile.com

FPPC Form 460 {Junei01}
FPPC Toll-Free Helpline: 886/ASK-FPPC



