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CITY OF LODI

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled committee
State Candidate Election Committee

1 Primarily Formed Ballot Measure

committee
Recall (O Controlled
(Also CompletePart 5) (O Sponsored
(Also Complete Part6)

[C] General Purpose Committee
(O Sponsored
OO Small Contributor Committee
O PoliticalParty/Central Committee

1 Primarily Formed Candidate/

Officeholder Committee
(Also CompletePart7)

2. Type of Statement:
[O] PreelectionStatement

[ semi-annual statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
1 Special Odd-Year Report

[ Supplemental Preelection
Statement-Attach Form 495

3. Committee information

V128887

COMMITTEE, NAME (OR CANDIDATES NAME IF NO COMMITTEE)

CGMM:H:‘-% ‘l'aﬁg&c\' jé—lw\ £. LZ—AJO*\

STREET ADDRESS (NO P.O. BOX)
|0\ 5. Ora M?«!éﬁ'./y57
AREA CODE|PHONE

CITY X ZIP CODE

Lol CA 9S2¢e 2

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET "OR P.O. BOX

Pt STATL n_conc AREA OB ELID IO

OPTIONAL: FAX/ E-MAIL ADDRESS

Treasurer(s)

NAM?EZLJRER E J‘ :

MAILING ADDRESS

S. Oege

~ -

STATE ZIP CODE

Iy AREA CODEIPHONE

d
L. ,(.. CA 9‘.;’:/:; 209 25 /vy
NA OF ASSISTANT TREASURER, IF ANY -
l‘i Som -
MAILING ADDRESS
CI'!Y O\— s' ¢ o/6""“STATE \émIODE AREA (EQ_[?EIPHQNE-

sbE [ERTYE TR

ool CA 7sve

OPTIONAL: FAX { E-MAIL ADDRESS

209 -7/

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bgs
under penaity of perjury under the laws of the State of California that the foregoing is trye

7/7/05

# Date

7/7/ o8,

Executed on

Executed on

Executed on
Date

Executed on By
Date

Signature of ControllingOfficeholder, Candidate, State Measure Proponent

Signatureof ControllingOfficeholder,Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

\/' d/n E f[nt-’ Qta

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE)

LOOLL Cu“l'\q CO\A«\.«'/Q

RESIDENTIAL/BUSINESS ADDRESS (NO.‘\ND STREET) CITY STATE ZIP

low S. O/Av\gg._. &VA (oo CA 952va

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ yes [ no
COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ no
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[ suppPoRT
[1 opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
OFFICE SOUGHT OR HELD
[[] suPPORT
[] oppose
OFFICE SOUGHT OR HELD [] suppORT
] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach confinuafion sheefs if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Amounts may be rounded
to whole dollars.

through _GZJ"[ o8

Page —.5— af_é_ ‘

NAME OF FILER

- w\vws:H?&. ‘413 E\-‘kﬁ‘

ol £ Tihoson

‘ I.D. NUMBER

7258567

. . . ColumnA Column B >alendar Year Summary for Candidates
Contributions Received ron SR U | unning in Both the State Primary and
Seneral Elections
1. Monetary ContribULIONS seessereerrrsssssssssnnennnnnnninnnnnn,. Schedule A, Line3  $ ‘e. $ "e’— 111 through 6730 1110 Date
u
2. L0OANS RECEIVED .ururereesresssssssssssssssssssssssassssssansnns Schedule B, Line 3 = -
3. SUBTOTALCASHCONTRIBUTIONS s AddLines1+2 § oS $ oo 20 Conrouions 4 s
4. Nonmonetary Contributions Schedule G, Line 3 <= = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 $ = $ £— Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MAOE ....ovceeeeeereeeeseeesssssesssssssssssssssanenes Schedule £, Line 4 $ | $ >~ Sandidates
7. L0BNS MAOE coooevveeeeeeessnssssnsseessssssssssessssssssssssseesss Schedule H, Line 3 = -
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....corrsseressssssenens Add Lines6+7 $ = $ . (It Subject to Voluntary ExpenditureLimit)
9. Accrued Expenses (Unpaid BillS) ...cuemeereeresseeseasenns Schedule £, Line 3 -~ - Date of Election Total to Date
10. Nonmonetary AdjUSIMENT ....cccorererersssssssesesesssssseseneas Schedule C, Line 3 . D (rmiddlyy)
11. TOTAL EXPENDITURESMADE ..cvvooeeessesessssesssees Add Lines8+9+10 § L= et $ ~—— — . — $
Current Cash Statement 5 ¥/ / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ M__ To calculate Column B, add
13.Cash ReCeIPIS | .....oeereessmeeesesssinn Column A, Line 3 above e_ amounts in Column A to the
_ ) —a— corresponding amounts 'Amounts in this section may be differentfrom amounts
14. Miscellaneous Increases t0 Cash .ccceeeceenens Schedule I, Line 4 from Column B of your last | reportedin ColumnB
. D report. Some amounts in '
15. Cash Payments . o —— ColumnA, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, thensubtract Line 15 3 2/ 8.3 figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
_e—-v for this calendar year, only
17. LOANGUARANTEES RECEIVED ... Schedule 8, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash EqUIVAIENtS ......oorreenssenessssesessnsenens See instructionson reverse  $ =
19. Outstanding Debts ...cernsceennns Add Line 2 +Line & in ColumnBabove  $ = ) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




