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{Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPACE

Statement covers period

i from 01/01/2005

SEE INSTRUCTIONS ON REVERSE through _ 035/31/2005

Date of election i appiicai%é’?i
{Month, Day, Year)

11/02/2004

Date Stamp

Page _2 of 5

For Official Use Only

1. Type of Recipient Commitiee: ax Commitiess - Complets Paris 1,2, 3, and 4.

{71 Officeholder, Candidate Conkolled Commitise k1 Primarily Formed Baliot Measure

() State Candidale Election Committes Gomimittes

(& Recall () Controlied

{Alse Compiete Part 5) &) Sponsored
{Also Completa Part 6}

[(] General Purpose Commitiee

)} Sponsored [ Primarily Formed Candidatsl

2. Type of Blatement:

1 Presiection Statement
[ Semi-annual Statement
k1 Termination Statement
{Also file 3 Form 410 Termination)

{1 Amendment {(Explain below}

™ Quarterly Statement
[T} Special Odd-Year Report

[} Suppiementat Preelection
Statement - Attach Form 485

7 Smali Condributor Committes Cfficeholder Committes
() Political Party/Central Committes {#iso Gomplets Fart 7}
3. Committee Information Lo ijiijgs Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Lodi Balanced Business Coalition,
Lodi Chamber of Commerce

Ko on Measure R, Sponsoresd by the

STREET ADDRESS (NO PO BOX)

3% South School Streeb
CiTY

STATE Zip CODE AREA CODE/PHONE
Lodd , CA 895240

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR RO, BOX

209/367-7840

CITY STATE Zip COGE AREA CODE/PHONE

OPTIONAL: FAX J E-MARL ADDRESS

208/365-5344

MAME OF TREASURER

Vona L. Copp

MAILING ADDRESS

85958 Ivanpah Court

CiTYy STATE ZiP CODE AREA COUEPHONE
Blk Grove, CA 96524 8916/686-1815
NARE OF ABSISTANT TREASURER, IF ANY

MAILING ADDRESS

CHTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

P

4. VYerification

ihave used all reasonable diligence in preparing and reviewing this statement and o the best of my knowlegg

under penally of perjury under the laws of the State of California that the foregoing is true and correct.

formaiio:j%?dwd in the attached schedules is true and complets. | ceriify
glariil e T S0V

/ %sgnazamijﬁe?gez}cmssiwfs;fr—

Signaiure of Conrenng Gfceholter, Cangio

. State Measure Proponent or Responsible Officer of Sponsor

Signalure of Controlling Oficeholder, Candidate, State Measure Proponent

Exscuted on D5/31/2005 5y
DOarle

Executed on - B
ale

Executed on — 5y

Exscuted on — By

Signature of Controliing Officehoider, Candidals, State Measure Proponent

FPRPL Form 450 (January/0%)
FPPC Toll-Free Helpline: 866/ASK-FPPL (886/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page—Part 2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Large-scale retail inltilative

OFFICE SOUGHT OR HELD (INCLUDE L.OCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO.ORLETTER JURISDICTHON 7} SUPRORT
City of Ledi E OPPGSE
~ Measure R

HESIDENTIALBUSINESS ADDRESS  (NO. AND STREET) LTy STATE ZiF
identlfy the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitieas Not included in this Statement: List any committees

nof included in this stalement tha! are controlled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions of Make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officebolder(s) or candidate(s) for which this committee is primarily formed.
3 ves 7] wNo
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD 7] SUPFORT
[ OPPOSE
Y STARE Zip COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
7] suPPORT
] oPPOSE
COMMITTEE NAME 410, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
7] OPPOSE
NAME OF TREASURER CONTROULED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD ] SUPPORT
[] ves L] no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
2% STATE #IP CODE AREA CODEPHONE

Aftach continuation sheets if necessary

FPPC Form 460 {January/is}
FEPC Toll-Free Helpiine: BES/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

summaw Page to whole deliars. Statement covers psriod
from 0L/01/2005
/ - 3 &
SEE INSTRUCTIONS ON REVERSE | through £3/31/2005 Page of
NAME OF FILER 1D, NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189
. ; . Column & Column B . Calendar Year Summary for Candidates
Contributions Received TALTHIE PE : N - '
fFRomif%ﬁgaz‘&ﬁg)?ULEsn C%?ﬁ%?&i%‘q Running in Both the State Primary and
Genergl Elections
1. Monetary Comrbulions ..o Schedule A, Line 3§ €.9% $ 6.8
141 through 8I30 71 to Date
2. Loans Beceived ... e Scheduie B, Line 3 8,08 2.99
3, SUBTOTAL CASH CONTRIBUTIONS oooocrooovno addiines 12 § 0.09 $ 0.00 20. Contributions
Received 3 L3
ioutt ; 10,000.00 10,000.00
4. Monmonetary Contributions Schedule G, Line 3 21. Expendtures
5 TOTALCONTRIBUTIONS RECEIVED i AddLines3+4  § 10,0800.00 g 10,000.00 Made 5 3
Expenditures Made Expenditure Limit Summary for State
B, Paymems MBOS ... e e ecr s Schedule £, Line 4§ 4,409.24 L 4,409.24 Candidates
T, Loans MAOUE ..ot arm e Schedufe H, Line 3 g.84g .40
22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ieiciieiivicivieesenn. AddLines 6+ 7 § 4,40%.24 3 4,409.24 4f Sublect 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHIS) ... Schedule F Line 3 -10,076.71 0.00 Date of Election Total to Date
10. NONMONEtary AJUSIMENt .......coovcoveeerirvrser oo eoeoreen Schedule G, Line 3 10,000.00 10,000.00 {mmiddiyy)
1. TOTALEXPENDITURES MADE ... AddLines 8+3+10 8 4,332.53 $ 16,409.24 J / g
Current Cash Statement » / $
12. Beginning Cash Balante ... ... Previous Summary Page, Line 16 § 4,409.24 To calculate Column B, add
13. Cash Receipls . .oioecee oo Column A, Line 3 above 0.00 amounts in Column Ato the
. corresponding amourts *Amounts in $his section may be different from amounts
14. Misceltaneous increases 10 Cash ..., Sehedule i, Line 4 8.90 ;r{;fgﬁcggjmn B of your 2t roported i Column B y
] . 4,409 .24 re . oNe amoeunts in
15, Cash Payments ... Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 figures that should be
L subtracied from previous
If this is a termination staterment, Line 16 must be zero. pericd amounts. i this is
the first report being filed
17. LOAN GUARANTEES RECEVED oo Scheduie B Fart 2§ 0.00 for this calendar year, Gnly
carry over the amounis
. N f ¥ 2,7, and 9 §f
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 91
18. Cash Equivaianis .. verereeeieeiee e, See instructions on reverse & 9.08
18. Qutstanding Debis . ...o.coviinren. Ad Ling 2 + Line §In Column Babove  § 0.00 FPPC Form 468 {Januaryl/05)
FPPC Toli-Free Helpline: B368/ASK-FPPC {8B6/275-3772)




Schedule C

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULE

Nonmonetary Contributions Received to whele doliars.
from 01/01/2005
05/31/2005 4 s
SEE INSTRUCTIONS ON REVERSE through | Page.—— of
NAME OF FILER | D NUMBER
Lodi Balanced Business Coalition, No on Meagure R, Sponsored by the Lodi Chamber of Commerce 1267189
i
' CUMULATIVE TO
AME, STREET ! | 1F ARINDINDUAL, ENTER | AMOUNT/ PER ELECTION
DATE FULL A TREET ADDRESS AND CONTRIBUTOR L - 0 3paTION AND EMPLOYER DESCRIFTION OF FAIR MARKET DATE O DATE
RECEIVED ZiP CODE OF CONTRIBUTOR CODE * F SELE EMPLOYED, ENTER GDONS OR SERVICES VALUE CALENDAR YEAR i
[F COMMITTRE, ALSO ENTER 1O, NUMBER) NAME OF BUSINESS; (JAN 1 - DEC 31) (¥ RECIHIRED)
04/07/2005{Citizens Against Measure R, Sponsocred by [TIiND Bill Paid By 10,000.00 10,000.00
and with Major Funding provided by Third Party
Wal*Mart SBtores, Inc. (#1268889) COM
455 Capitol Mall, Ste. 801 IOTH
Sacramento, A 35814 IPTY
Isce
N
eom
o
OPTY
risce
{THND
£jcoM
OTH
[PTY
Msce
CIND
[3COM
I0TH
PTY
{3scC
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 10,000.00
Schedule € Summary *Coniributor Codes
1. Amount received this period — itemized nonmonetary coniributions. D - Individuat
{inciude ali Schedule C subtotals.) ..o OSSO O OO UV URUOROTURT 3 10,000.00 COM—Reclplent Commities
(other than PTY or 3CC)
2. Amount received this period — unitemized nonmonetary contributions of iess than $100 ... $ .09 S_EYH “P{}i;‘?f ‘(‘;-95 business entity)
. . . ] . — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ..o TOTAL § 10, 80000

FPPC Form 450 {January/(5)
FPRC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. ! Statement covers period
Amounts may be rounded :

Paymenis Made
y's to whole dollars. from 51/01/2005
SEE INSTRUCTIONS ON REVERSE through _ 83/31/200% Page  °  of ¢
MAME OF FILLER LD, NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodl Chamber of Commercs 1267.8%

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

P campaign paraphemnalia/misc. MBR  member communications RAD  radio airiime and production cosis
CNS  campaign consultants MTG  meselings and appearances RFD  returned contributions
CT8  coniribution {explain nonmonetaryy” OFC office expenses SAL campaign workers' saiaries
CVC  civic donations FET  petition circulating TEL  tv or cable altime and producton cosls
FiL  candidate Hling/baliot fees 0 phone banks TRC  candidate fravel, lodging, and meals
FHND  fundraising evenis POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independeni expenditure supportingfopposing others {explainy® POS  postage, delivery and messenger services TSF  wansfer between commitees of the same candidalefsponsar
LEG iegal defense PRG  professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRY  print ads WEB  information technoiogy costs {internel, e-mall)
NAME AMD ADDRESS OF PAYEE
AF COMMITTES, ALSOENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp PRO ] 76.71
8958 Ivanpah Court
Elk Grove CA 95624
Vona Copp ERO 3i76.1¢
8358 Ivanpah Court
Blk Grove CA $5624
Lodl Pistrict Chamber of Commerce ove 3,929.53
35 8. School Street
Lodi CA 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 4,386.34

Schedule E Summary

1. temized payments made this period. (include all Schadule E sublotals.) . e 3 4,286.34
2. Unitemized paymeanis made this period 0T Under S 00 ... it e s iee e st e e it arssaaaaareeeb e esesaam s s aas e e e et b ekt a e Teaa e e n e et ne s 3 22,20
3. Total interast paid this period on loans. {Enter amount from Schedule B, Part 1, Column{e).) ..o s 3 900
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $ £:4809.24

FPPC Form 468 {January/g5)
FPPC Toll-Free Helpline: 866/A8K-FPPC {B86/275-3772)



T int in ink.
Scheduge F ype of print in in Statement covers period
u B Amounts may be rounded
Accrued Expenses (Unpaid Bills) 1o whole doilars. trom 03/061/2005
through 05/431/2005 & i 6
SEE INSTRUCTIONS ON REVERSE Page 2 ]
NAME OF FILER LD NUMBER
Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Cowmerce 1267183
J
CODES: ¥ one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
CWMP  campaign paraphemsalia/misc. MBR  member communications RAD radic aiftime and production cosis
CNS  campaign consultants MTG  meetings and appearances D returned contributions
TR conwibution {explain nonmonstary? OFC  office expenses SAL  campaign workers' salaries
VG civic donations PET  petition circulating TEL  tv. or cable asirme and production cosls
FiL candidate filingfbaliot fees PHD phonre banks TRC  candidate fravel, lodging, and meals
FND fundraising events POL poiling and survey research TRS stefifspouse travel, lodging, and meals
MD  independent expenditure supporiingfopposing others (explain)” POS  postage, delivery and messenger services TSF  iransfer betwaan commitless of the same candidale/sponsor
LEG  iegal defense PRO  professional services {tegal, accounting) VOT voter regisiration
LT campaign ilerature and mailings PRT  print ads WER  information lechnology cosis {internst, e-mail)
&) 1 {o} {c} (e}
MAME AND ADDRESS OF CREDITOR CODE OR ; OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALST ENTER 10 NUMBER) DESCRIPTION OF PAYMENT | gas anCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (AL50 REPORT ON E} OF THIS PERIOD
Voter Consumer Ressarch, Inc. POL 14,600.00 -16,000.00 o.00 .00
518 € Brtreet, NE
Washington DC 20002
’;;:ii;::zizﬂ;it;;:;;g:g?tmns of independent expenditures must aiso be SUBTOTALS § 10,000.00 $ 10,000,060 $ T P
Schedule F Summary
1. Total accrued expenses incurred this pericd. {Inciude all Scheduie F, Column {b) subtotals for
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) e INCURRED TOTALS 3 =10,.088. 00
2. Total accrued expenses paid this period. {include all Schedule F, Column (c) sublotals for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS $ 7671
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Sumimary Page, Columm A, LNe B . e e e et e e teeer e s s e e oo st b e e edae SR an s aae RS e NET S 0,078 71
May be a negative number
L FPPC Form 460 {January/05}
""" FEPC Toii-Free Helpline: 866/ASK-FPPC (886/275-3772)




