RecipientCommittee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

from 01/01/2009

late of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through 06/30/2009

CAIEISCR)S]NIA 4 6 0

7

1. Type of RecipientCommittee: ail committees - CompleteParts §2, 3, and 4.

[] officeholder, Candidate Controlled committee [7] Primarily FormedBallot Measure

(O state Candidate ElectionCommittee Committee
O Recall O cControlled
(Also Complete Part5} O Sponsored

(AlsoCompleteParts)
General Purpose Committee
® Sponsored
O SmallContributorCommittee
O PoliticalParty/Central Committee

Officeholder Committee
(Also Complete Part7}

[[1 Primarily FormedCandidate/

2. Type of statement:
[[] PreelectionStatement

K] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement -Attach Form 495

1.D. NUMBER
1307800

3. Committee information

Treasurer(s)

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

Lodi Chamber of Commerce Political Action Committee (Sponsored by

Lodi District Chamber of Commerce)

NAME OF TREASURER

Mr. Pat Patrick

MAILING ADDRESS
35 S. School Street

STREET ADDRESS (NO P.O. BOX)

35 S. School Street

CITY
Lodi, CA 95240

CITY STATE ZIP CODE

Lodi, CA 95240

AREA CODEIPHONE

209-367-7840

ZIP CODE AREA CODEIPHONE

209-367-7840

Amy Wilsnn

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

319 E. Majn Street

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
319 E. Main Street

CITY STATE ZIP CODE

Turlock CA 95380

AREA CODEIPHONE CITY

Tuxlock CA 95380

OPTIONAL: FAX/ E-MAIL ADDRESS

ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX IE-MAIL ADDRESS

4. Verification

Ihave usedall reasonablediligence in preparingand reviewingthis statementandto the best of my knowledge th
under penaltyof perjury under the laws of the State of Californiathat the foregoingistrue and correct.

Signature of Controlling Officeholdef, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 07/31/2009 By
Date

Executedon 07/31/2009 By
Date

Executed on By
Dale

Executed on By
Date

Signatureof ControllingOfficeholder, Candidate, Slate MeasureProponent

Signatureof ControllingOfficeholder, Candidate, Slate MeasureProponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type Or print in ink. COVER PAGE - PART2

gemple_ntcsotmtmnteti CALIEORNIA 460
ampaign statemen FORM
Cover Page —Part 2
Page 2___. o f 7
5. Officeholder or Candidate Controlled committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[ opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ziP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ID. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
? . . A . .
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s}) for which this committee is primarily formed.
[ YEs [J NO
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
] opPOSE
CITy STATE ZIPCODE AREA CODHPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[1 opPoSE
COMMITTEE NAME ID. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] YES ] NO E SURPQRT
cITY STATE ZIPCODE AREA CODHPHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY 2 ol
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
from 01/01/2009 FORM
06/30/2009 Page 3 oFf_7
SEE INSTRUCTIONSON REVERSE through
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800
Contributi R ived ColumnA ColumnB >alendar Year Summary for Candidates
ontributions Receive Pron SIS POy Sunning in Both the State Primary and
3eneral Elections
1. Monetary Contributions Schedule A, Line3  $ 2,500.00 $ 2,500.00
111 through 6/30 711 to Date
2. Loans Received Schedule 8, Line 3 0.00 0.00
. 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .cocnemerersrnrns AddLines 1+2  $ 2,500.00 $ 2.500.00 Received  $ 3
4. Nonmonetary CONrDULIONS .ueueremseeesessessssessene Schedule C, Line3 950.00 950.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED womemmmsssee AddLines3+4 $ 1,450 00 $ 3,450.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Lined  $ 60.00 $ 60.00 sandidates
7. LoansMade || e Schedule A, Line 3 0.00 0.00
' 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...cecemsnsessessnsenesens Add Lines 6 + 7 $ 60.00 $ 60.00 {If Subject to Voluntary ExpenditureLimit)
9. Accrued Expenses (Unpaid BIllS) ...oeeseesseeeseenans Schedule F, Line 3 491.66 491.66 Date of Election Totalto Date
10. Nonrnonetary Adjustment Schedule G, Line 3 950.00 95000 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....coeereresessessessessens AddLines 8+9+70  $ 1.501.66 $ 1,501.66 [ g— $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16~ $ 748.00 To calculate Column B, add
13. Cash Receipts ColumnA, Line 3 above 2.500.00 amounts in ColumnA to the
. ) corresponding amounts ‘Amounts inthis section may be differentfrom amounts
14. Miscellaneous Increases to Cash ... Schedule J, Line 4 0.00 from Column B of your last | sportedin ColumnB.
t. S ts i
15. Cash Payments Column A, Line 8 above 60.00 E:eglﬁ[m Aomgyatr;réort:gg alt?ve
16. ENDING CASHBALANCE .......... AddLines 12 +13 +14, thensubtract Line 15 $ 3,188.00 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED .o Schedule 6, Part2 $ 0.00 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents See instructionson reverse ~ $ 0-00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove  $ 491.66 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONSON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2009

through

06/30/2009

Page

SCHEDULE A

CAIF_:IS(;SINIA 4 6 0

4 of 7

NAME OF FILER

Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce)

1.D. NUMBER
1307800

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE ALSO ENTERI.D. NUMBER)

SONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATIONAND EMPLOYER

(IFSELF-EMPLOYEDENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/16/2009 "ACIFIC GAS AND ELECTRIC COMPANY

4040 WEST LANE

Stockton, Ca 95204

CIIND
CJcom

JoTH
DPTY
sce

2,500.00

2,500.00

CJIND
[CJcom
[JotH

OpTY
(Jscc

[JIND
Clcom
[JoTH

gpry
Cscc

CIIND
Clcom

CJoTH
C1PTY
C]scc

[JIND
Clcom

[JotH

ClPTY
Clscc

SUBTOTAL$

2,500.00

Schedule A Summary
1. Amount receivedthis period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) i ————————

2. Amount receivedthis period — unitemizedmonetary contributions of lessthan $100

3. Total monetary contributions receivedthis period.

(Add Lines 1and 2. Enter here and on the Summary Page, Column A, LiNe 1.) .ceeersenes TOTAL $

2,500.00

0.00

2,500.00

*Contributor Codes
IND~-Individual

COM - RecipientCommittee
(otherthan PTY or SCC)

OTH — Other (e.g., business entity)

PTY = PoliticalParty

SCC -~ Small Confributor Committee

FPPC Form460 (January/05)
FPPCToll-FreeHelpline: 866/ASK-FPPC {866/275-3772)



ScheduleC

Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from___ 01/01/2009 FORM
06/30/2009 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' _ 1.D0. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ,ccPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE O DATE
RECEIVED ZiP CODE OF CONTRIBUTOR CODE * F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR | :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)
YES ON MEASURE W, SPONSORED BY THE LODI CHAMBER ‘ s
06/30/2009 OF COMMERCE (#1314058) [JIND gﬁidpf,;gte'y 950.00 950.00
[E]COM Y
35 SOUTH SCHOOL STREET OoTH
Lodi, CA 95240 OpTY
[scc
[JIND
[jcom
[JOTH
OpPTY
jscc
[IND
[com
[JOTH
[pPTY
[Jscc
[C1IND
fcom
OTH
PTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 950.00
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND ~ Individual '
Inclu hedul DEOLAIS.) cv.vovveeece ittt st e ce et et s s ce e e e ssssaese s sesebesebebeseaesebeb et e e e e s R b e R st b es et et es 950.00 COM~Recipient Committee
( de all Schedule C su ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cccceeeeerrvercenenes $ 0.00 gg‘ ‘P%:Eiec; l(‘;g&yb“s'“ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........ccccccccu.. TOTAL $ 250.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

T int in ink. :
ScheduleE Amoggteso%g;mbemrcmnded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. .y FORM

| fram ¢1/01/2223

06/30/200¢ —s— d—7—
SEE INSTRUCTIONS ON REVERSE through __06/30/200¢ Page )

NAME OF FILER ID. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800

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

CMP campaignparaphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAMEAND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00

Schedule E Summary

1. ltemized paymentsmade this period. (Includeall Schedule E SUDIOLAIS.) ....ciuviiirmicnniniinis s $ 0.00
2. Unitemized payments made this Period Of UNGEN BLOO .....civererrerieressesseresssssse s s ss s s s ss s s sas s s e sb s b e s e b e s e n s $ 60.00
3. Total interestpaidthis period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .ccceeerrrerermreseressesesss s sesse s sessessssesesssssssesssssess $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNE 6.) .reessssssmsseeens TOTAL $ 60.00

FPPC Form 460 (January/05)
FPPC Wl I 3 EE/ASK-FPF C(866/275-3772)



SCHEDULEF

Type or print in ink. .
Schedule F . i Amo):::lts m‘;y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2009 FORM
through __ 06/30/2009 . .
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) ~VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
RUTAN & TUCKER, LLP PRO 0.00 491.66 0.00 491.66
3000 EL CAMINO REAL, SUITE 200
Palo Alto, CA 94306
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 491.66 $ 0.00% 491.66
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...... rrrrrer et e e aeaannnnens INCURRED TOTALS $ 491.66
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cooveeiiiininenenns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ottt ettt b e e e b s NET $ 491.66
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






