
Type or print in ink. 
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e Sections 84200 84216 5) 

0 1 / 0 1 / 2 0 0 5  from __ 

SEE INSTRUCTIONS ON REVERSE 

0 Oficeholder Canddate Controlied Committee Pnmaniy Formed Ballot Measure 
0 State Candrdate Elecbon Committee 
0 Recall 0 Contralied 
(Also complete Pwl51 0 sponsored 

gominittee 

(A(s0 C m W e  Pad 6, 

0 General Purpose Committee 
0 Sponsored 
0 small Contflbutor Cornminee 
0 Polntcal PariylCeniial Committee 

0 Pnmardy Formed Candidate1 
Oircehoider Committee 
(Aim Ceqlete Pa# 71 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) 

Lodi Balanced Business Coalition, NO on Measure R ,  Sponsored by the 
L o d i  Chamber of Commerce 

STREET ADDRESS (NO P.0 BOX) 

3 s  South school Street 
CITY STATE ZIP CODE AREA CODEIPHONE 

Lodi, CA 9 3 2 4 0  2 0 9 / 3 6 7 - 7 8 4 0  
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS 

ate Of election d applrcadjt 
(Month Day Year) 

1 1 / 0 2 / 2 0 0 4  

2. Type af State 
0 Pieekclion Statement 
0 Semi-annual Statement 
Q Termination Statement 

0 Amendment (Explain below) 

CJ Quaileily Statement 
CJ Special Odd-Year Rapoil 
n Supplemental Preelection 

(Also Rle a Form 410 Termination) Statement -Attach Form 495 

.. 

Tr@as~rer( s) 
NAME OFTREASURER 

vona L. COUU 
MAILING ADDRESS 

e 9 s a  ivanpah court 
STATE ZIP CODE AREA CODEIPHONE CITY 

Elk Grove, CA 9 5 6 2 4  9 1 6 1 6 8 6 - 1 8 1 5  
NAME OF ASSISTANT TREASURER IF ANY 

MAILING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL FAX I E-MAIL ADDRESS 

Signature of CooVolling ORiCeOdder Candidate SW? Msasuuie Propooent FPPC F W ~  460 (Januawlos) 
BY 

FPPC Tail-Free HelpIlne SBSJASK-FPPC (8661275-3772) 
state of Cahfornla 



Type or print tn ink 

COMMI~~EE NAME 1.0. NUMBER 

COMMITEE ADDRESS STREETADDRESS (NO PO BOX) 

- 
COMMITTEENAME 

CITY %A= ZIPCODE AREA CODEPHONE 

__-__ 
I D  NUMBER 

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) 

CITY STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary 

FPPC Form 460 (JhnusrylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 

Stale of California 



SUMMARY PAGE Type or prrot m Ink 
Amounts to whole may dollars he rounded i st,temY*~"iG;a-- 

0 1 / 0 1 / 2 0 0 5  i from 

Page- 3 of- 6 through ... @s/?1/2005 

Lodi  Balanced Business Coalition, No on Measure R ,  Sponsored by the L o d i  Chamiier of Commerce 

eceiv~ 

0.00 0.00 1. Monetary Contributions ........................................... Schsduie A,  Line 3 $ _ _ _ - _ ~  $ 

2.  Loans Received 0 .00  0.00- 

3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLineS 1 + 2 $ $ .. 

...................................................... Scheduie 5. Line 3 

0 . 0 0  0.00 

i0.000.00 

. 1 0 , 0 0 0 . 0 0  

-- 4. Nonmonetaiy Contributions 10 ,000 .00  .................................... Schedule C, Line 3 

5 .  TOTAL CONTRIBUTIONS RECEIVED ........................... AddLmss 3 + 4 $ --.lo 000.00 5 

e 
............................... 4,409.24 6. Payments Made ........... Schedule E, Line 4 8 - 

7. Loans Made ........................................ ........... Schsduie H. Line 3 0.00 

8. SUBTOTALCASH PAYMENTS ........ ............... Addiines 6 + 7 $ 4 , 4 0 5 . 2 4  

9. Accrued Expenses (Unpaid Bills) ... ............... Schedule E Line 3 -l0,075.71 

10. Nonmonetaiy Adjustment .......................................... Schedule c ,  Line3 10,000.00 

1 1 .  TOTALEXPEhlDiTURESMADE ................................ AddLines 8 + 3 +  10 $ ___ 4 , 3 3 2 . 5 3  

12. Beginning Cash Balance ....................... Prsinoussurnrnary~age,iins16 $ - 4 . 4 0 9 . 2 4  

13. Cash Receipts .. 0 . 0 0  

14. Miscellaneous Increases to Cash 0.00 

15. Cash Payments 4 , 4 0 5 . 2 4  

16. END~GCASHEA~NCE 0.00 

.................................................. CoiurnnA. Lineeabove 

.......... Addt ines12+13+14, thensubl iadLine15 $ 

if this is a terminalion statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEiVED ........................... 0 . 0 0  

ash Equivalen~s an ebts 
18. Cash Equivaienis 0 . 0 0  

19. Outstanding Debts ......................... AddLineZiL i~e9i"CoiumnBabove $ 0.00 

........................................ see instructions on reverse $ 

4 , 4 0 9 . 2 4  $ -  

"_OO 

$ 4 , 4 0 9 . 2 4  

0 . 0 0  . 

10,000.00 

$ 14,409.24 

To calculate Column 8,  add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the arnountS 
from Lines 2, 7, and 9 (if 
any). 

General Elect~o~s 

i l l  to Dale l l l  through 6130 

20 Contrabutions 
Received $-- $ __ 

Made $---- $ . 
21 Expendifuies 

e~diture Limit S u ~ m a  
Candidates 

22 c ~ ~ " l = t , ~ ~  Expenditures Made" 
$fSub@c% 10 MlunBw Expendlturp Llrnrt) 

Date of Election 
(mmiddifl) 

Total to Bate 

d - J -  $ 

$ 

"Amounts tn thts section may be different from amounts 
reported in Column B 

FPPC Form 460 (J=nua~/O5) 
FPPC Toll-Free Helpline: 866iASK-FPPC (866127557772) 



Type or print in ink. 
Amounts may be rounded 

lo &ols dollars. 

NAME OF FILER 1 U NUMBER 
1 2 6 7 1 8 9  Lodi Balanced Business Coalition, NO on Measure R ,  Sponsored by the Lodi Charber of Conmerce 

COPITRIBUT( 
CODE * I FULL NAME STREET ADDRESS AN0 

LIP CODE OF CONTRIBUTOR 
(!+ COMMITTEE ALSO ENTER I0  NUMBER1 

DATE 1 
RECEIVED 

411 Capitol Mall, Ste. 601 
sacranento, CR 95814 

L nscc 

IF AN INOSJIUUAL, ENiER 
OCCUPATION AND EMPLOY1 

(SF SELF EMPLOYW ENTER 
NRMtOF BUSiNtSSi 

AMOUNT/ 
UESGRIPTlON OF 1 FAIR.?. GOODS OR SERVICES 

+-- 
I 

SUBTOTAL $ i0.000.0 Attach additional information on appropriately labeled coniinuation sheets. 

PER ELECTION 
TO DATE 

(JAN 1 UEC 31) 

- .  ..... ... 
~ ..__..__._.___ 

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

Schedule C S u ~ ~ a ~  
1. Amount received this period - itemized nonmonetary contributions. 

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

..................................................................................................................... (othkr than PTY or SCC) (Include ail Schedule C subtotals.) $ O o O .  

0.00 I OTH - Other (e.g.. business entity) .................................... $ PTY - Political Party 

- Recioieni Committee 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 

sCC - Small Contributor Commitlee 
TOTAL $ 10.000 00 

FPPC Form460 ~Janua~!O5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275.3772) 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

P a g e 5  of___- 6 1 through . /3i/2005 SEE INSTRUCTlONS ON REVERSE ~- 
NAME OF FILER ! 1.D. NUMBER i 
L di Salan - d  Business Coal5tion NO on Measure R S onsored b t h e  Lodi Chai tb ie r  of Commerce. 

ES: if one  of the fo l~ow~ng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
campaign paraphemalialrnisc. MBR member communications RAD radio aiitime and production wsts 

CNS campaign con~ultants MTG meetings and appearances RFD returned contributions 
CTE contribution (explain nonmonetary)' OFC office expenses SAL campaign workeen' salaries 
CVC civic donations F€T petition ciiculating E L  t.v. or cabie airtime and production costs 
FK candidate Filinglbailoi lees R*) phone banks TRC candidate travel. lodging. and meals 
FND lundraising events WL polling and survey research TRS staffispouse travel, lodging, and meals 
IND independent expenditure supportingloppasing otheis (explain)' WS postage, delivery and messenger services TSF transfer beween committees of the same candidateisponsor 
LEG iegal defense FRO professional services (iegal, accounting) VOT voter registration 
IFT campaign Meieiature and mailings PRT print ads WEB information technology cosIs (internet, e-mall) 

AMOUNT PAID 
NAME AND ADDRESS OF PAYEE 

(IFCOMMIIIEF, AlsotNIER v NUMBER) DESCRIPTION OF PAYMENT 
..-____ .- 

vona cop* 7 5 . 7 1  

8958  1vanpan court 

Elk Grove CA S 5 6 2 4  

V o i l a  cnpp 

8958  Ivanpah C O Y r t  

35 S .  School S t r e e t  

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4 , 3 8 6 . 3 4  

Sc~edule E Surnrn~ 
1 .  ltemired payments made this period. (Include all Schedule E subtotals.) ........................................................................... 
2.  Unitemized payments made  this period of under $300 ................................................................................................. 

3. Total interest paid this period on loans. (Enteramount from Schedule 5, Part 1 ,  Column (e).) ........ 

4 , 3 8 6 . 3 4  

2 2. 90  

0.00 

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

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

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

4, Total payments made this period. (Add Lines 1, 2, and 3.  Enter here and on the Summary Page ,  4 , 4 0 9 . 2 4  

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772) 



S 

I 

Type or print in ink. 
Amounts may be rounded 

to whole doliars. 

I 

SEE INSTRUCTIONS ONREVERSE 
NAME OF FILER 

W campaign paiaphemaba/misc. RasR member communications RAD radio airrime and production cos!s 
CNS campaign consuiiams MTG meetings and appearances RFD returned contributions 
CTE conliibutlon (explain nonmonetary)" OFC office expenses S A L  campaign workers' salaries 
CVC civic donations 
FIL candidate Biinglbatlol fees PHO phone banks 
RVD fundraising events Poi polling and suwey research TRS staffispouse travei, lodging. and meals 
WJ independent expenditure supportinglopposing others (explain)" WS postage, delivery and messenger SewiCes TSF transfer between cornmitbes of the same candidatelsponsor 
LEG legal deiense professional services (legal. accounting) VOT voter registration 

Ff3 petition circulating E L  t.v. or cable airtime and production wsts 
TRC candidate travel. lodging, and meals 

NAME AND ADDRESS OF CREDITOR AMOUNT PAID OUTSTANDING 
(iF CGYIIMIIIEE. ALSO E V i E R  " N"MB5Q1) BALANCE AT CLOSE 

(ALSO REPORT ON E) OF TMS PERIOD 
V o t e r  Consumer Research, Inc. 0.00 

516 c s t r e e t ,  NE 

Washington DC 20002  

2. Total accrued expenses  paid this period. (Include ali Schedule F, Column (c) subtotals for payments on 
accrued expenses  of $100 or more, plus total unitemized payments on accrued 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.) ......................................................................................... 

PAID TOTALS $ 76.71 

- 1 0 , 0 7 6 . 7 1  
May he a "egafas number 

FPPC Form 460 (Janua~/O5) 
FPPC Toll-Free Helpline: 86~ASK.FPPC (866R75-3772) 

.............................. NET 8 


