Statement of Organization

Recipient Committee Honntinink - DSy
Statement T i IRFO AR R 0 R T REC.» ‘ .
ype []Inital Amendment - ‘[ Termination ~ See Part . i ! A
alifie List LD. number: . “F 0 List ED. number: RN
Notyetquahﬁed O or - SR # i e é gi“g} 59 Pfr" : | SEP 2 5 2006
g 09,014,006 B _UCEMcPHERSON-
Date qualified as commitiee Date qualified as comittee Date of Termmahon R R Secretary Of State
1. Committee information : R Treasurer and cher Prmclpal Oﬁ‘ icers
NAME OF COMMITTEE

odi [losidents For /(afZa/d,&n o STREETADDREss O}WISWIM& Kaflaéfan
Hg /2(\/@»” Fointe Clr

STREET ADDRESS (NO P.O. BOX)

. ‘ Ty ] STATE 2P CODE AREA CODE/PHONE
Hg Kiver Yonte Cr. S - Lodi CA. 95346 29 36716016
cITY _ STATE  ZIPCODE  AREACODDPHONE . NAME OF ASSISTANT TREASURER, IF ANY
Lod CA- 95240 26136160l e
MAILING ADDRESS (IF DIFFERENT) : STREET AQ?RESS
. _ v o - TV ' R “STATE  ZP CODE —AREA CODEIFFIONE”
OPTIONAL: FAX/E-MAIL ADDRESS - " o : ‘ ) :

NAME AND POSITION OF OTHER PRINCIPAL QFF|¢ER(S), IF APPLICABLE -

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE {F DlFFERENT

THAN COUNTY OF DOMICILE , ' '
. MAILING ADDRESS
San Jodquin | | G 7o
' oY T STATE . ZIP CODE AREA GODE/PHONE
‘$ach additional informatiors on appropriately labeled continuation sheets. : )

3. Venficatlon o i o
| have used all reasonable difigence in preparing this statement and to the best of my knowledge the information oontained herein is true and complete. 1 certifyv- under penalty of

perjury under the laws of the State of California that the foregoing is true and correct. (‘/A/U_D %
Executed on q /£§/ Db By . A’V\Q o

" DATE SIGNATURE OF TREASURER ORASSRSTANT TREASURER

Executed on : By ) — .

DATE SISRRTURE OF GONTROLLING OFFIGENGLUER, CANDIDATE, OR STATE MERSURE FROPONENT
Executed on By . i — . . '

DATE SIGNATURE OF GONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE_MEASURE PROPON&N[ ]
Executed on By : : S

DATE SIGNATURE OF comno;.uue OFFICEHOLDER. CANDIDATE. ORST MEASURE PROPONENT

FPPC 'Form 410 (JanuaryIOS)
FPPC Toll-Fm Helpnne 866/ASK-FPPC (866!275-3772)
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STATEMENT OF ORGANIZATION
Recipient Committee SN CALIFORNIA 41 0
FORM v
INSTRUCTIONS ON REVERSE ' — E
: : : . |Page2
COMMITTEE NAME , . . ) 1.D. NUMBER
Lodi Ieeéf'd.@ﬂf'ﬁ 'ﬁzf’vl{d//’?,@/éf vy h o o
4.Type of Committee complete the applicable sections.
Controlled Comm/ttee
e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and -
district number, if any, and the year of the election.
s Listthe political party with which each officeholder or candidate is-affiliated or check “non-partisan.”
« If this committee acts jointly with ancther controlled committee, list the name and identification number of the other controlled committee
ELECTIVE OFFICE SOUGHT OR HELD '
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT : {INCLUDE DISTRICT NUMBER IF APPLICABLE) . YEAR OF ELECTION ; PARTY
. ' Non-Partisan
)’Oh‘] léﬁ/fl ﬁ/lé‘ @ LDd!zg Ct/‘/ a/unu/ Mom ber . | 0700[" 9( o
' ] Non-Partisan
« Listthe financial institution where the campaign bank account is located (controlled “candidate election” committees only)
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank ISJDM“» QD? 34O~ 2308’ [23500/0 /1
ADDRESS STATE © ZIP CODE
/20 W . Wolhut ST. Lodf A 75240
Primarily Formed Committee . Pﬁman'ly formed to support or oppose spectﬁc candidates or measures in a single elecﬁon List below: " e
. ; o CAND!DATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISD!CT!ON S
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOTZN.O. q|_3 Lgﬁeg) - : (mc:_une DISTRICT NO. CITYOR COUNTY, AS APPUCABLE) GHECK ONE

- | SUPPORT | OPPOSE

“SUPPORT | OPPOSE

FPPC ToII-Free Help!ine BSGIASK-FPPC (866!275-3772) .'
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Recipient Committee : e e  CALIFORNIA }
P - R e R LFoR 410

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

4. Type of Committee . (Continued)

- General qurpqse (ool IR Not formed fo support or oppose spscific candxdates or measures.in a smgle election.” Check only one box. o

[ ci7Y committee ] COUNTY Committee [] STATE Committee :

'OVIDE BRIEF DESCR!PT!ON OF ACTIVITY

Sponsored Committes List additional spansors on an atachment.

NAME OF SPONSOR ’ inpusTRY GRoOUP CRAFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ' o R STATE 2P CODE

Small Contributor Commitge 0

/ J Check box and prowde the date this committee qualified as a small contnbutor commlttee If the commiltee quallﬂed as a
Date qualified small conmbutor committee on January 1, 2001, enter 1/4/01. : ’

5. Termination Requirements By signing the verification, the treas}irer, assistant freasurer and/or candidaté, officshokder, or pnppo‘nenf caritfy that ali of the foi‘ld\n./ing‘co'r_nditions have been met:

L]

This committee has ceased to receive contributions and make expenditures;

This comrmittee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability t¢ discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and '

This committee has filed all campaign statements required by the Pohtlcal Reform Act dnsclosmg all reportable transactlons

-- There are restrictions on the disposition of surplus camp lgn funds held by elected officers who are leaving office and by defeated cand;dates Refer to
Government Code Sectxon 89519.

FPPC Form 410 (January105)

* FPPC Toll-Free 'H_elﬁl_ ne: 866/ASK-FPPC (8561275-3772)




