COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIY FD FORM 460
Cover Page
{Government Code Sections 84200-84216.5) . 1 13
Statement covers period Date of election if applicable: mm AUG "2 PH 3' q l?age of
01/01/2010 (Month, Day, Year) o For Official Use Only
from CITY CLERK
06/30/2010 CITY OF LODI
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2,3, and 4. 2, Type of Statement:
[ Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [/ Semi-annual Statement [] Special Odd-Year Report
O Recall (O Controlled [] Termination Statement [ Supplemental Preelection
{Also Complate Part 5) (g? 3903510:;936) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complele Fa .
[Z] General Purpose Commitiee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1307800 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Chamber of Commerce Political Action committee (Sponsored by Robert E Patrick
the Lodi District Chamber of Commerce) MAILING ADDRESS
35 South School Street
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
35 South School Street Lodi CA 95240 209 367-7840
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95240 209 367-7840 Marilyn Storey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
35 South School Street
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Lodi CA 95240 209 367-7840
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
209 369-9344 209 369-9344
4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th&.nf i i in the attached schedules is true and complete. | certify
under penalty of perjury under th?s of the State of California that the foregoing is true and correct. 12 / / y/ A—
Executed on 5 ;2 By h - -
* Dde Signature of Treasurer or Assistant Treasurer
Executed on By . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 -PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

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
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [J NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
° ° [} SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
O opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summa Paae to whole dollars. Statement covers period CALIFORNIA
ryrag from 01/01/2010 FORM 460
3 13
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page of
NAME OF FILER ] 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800

. . . ColumnA ColumnB Calendar Year Summary for Candidates
C ibu s Received L -
ontribution cet (FROMAY TACHED SCHEDULES) Evatleay Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoivniniiiininis Schedule A, Line3  $ 0 $ 2500.00 11 throush 6130 1 to Dat
roug o Date
2. Loans Received .......cccocoiecriiiinniiininc e ceennn. Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....oocccoccrrrerrn AddLines1+2 $ 0 s 250000 | 20 Zonwbuions ;
4. Nonmonetary Contributions.............ccoviivnnnninns Schedule C, Line 3 0 950.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovovvsorseveinesennen AddLines3+4 $ 0 5 3450.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE ......eocreoeevereereeeeeerinesssss s Schedule E, Line 4 $ 690.00 g 3967.66 | candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cummulative Expenditurcs Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .........oovoceereneeeeneeernnens AddLines6+7 $ 690.00 g 3967.66 (i Subjoct o Voluntory Expenditore Limit)
9. Accrued Expenses (Unpaid Bills) ........ocoovevnninnnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccvverveereerercecerecennones Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cvvvvereeercvrsinenees AddLines8+9+10 $ 690.00 s 3967.66 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 1264.17 To calculate Column B, add
13. Cash Receipts ....occeevveviiiiiniiin e Column A, Line 3 above 0 amounts in Column Atothe
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments ... Column A, Line 8 above 690.00 g;zﬁn?mgyaaoﬁ;’;a e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 574.17 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coovneeeeennn Schedule B, Part2  § 0 for this calendar year, only
carry over the amounts
. R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy .
18. Cash Equivalents See instructions on reverse  $
19. Qutstanding Debts ........cccocvnnnns Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period caurorna 460
from 01/01/2010 EORM
06/30/2010 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. L A, ST rrce ALoamTan o omaemy o TOR CONTRIBUTOR | - OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EgIglé?J\;IEI\?ésgl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CIIND
{7lcom
oTH
CIPTY
dscc
CIIND
jcom
oTH
CIPTY
[1scc
1IND
[Jcom
[JOTH
CIPTY
[scc
[JiND
CIcoM
CJOTH .
CIPTY
[scc
[JIND
jcom
[(JoTH
CIPTY
scc
SUBTOTAL $ 0
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g“g'\;lnlgi\'@;:lmc "
- Recipi ommitiee
(Include all Schedule A SUDLOTAIS.) ....ovvieeereiie $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccceeeierunnns $ 0 gp; __P%}Eiiraf‘;g&ybusmess entity)
3. Total monetary contributions received this period. 0 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c.ccoeenee TOTAL $
FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2010 460
from FORM
06/30/2010 5 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800
£) 1) © ) © ) )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EFT lf\E?\IDDREiss AND ZIP CODE OCCUPATION AND EMPLOYER STANOl AMOUNT AMOUNTPAID | OSTSTANDING INTEREST ORIGINAL CUMULATIVE
(F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | cLOSE OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION**
$ $ $ s $
TD IND [Jcom [JOTH [JPTY [J scC DATE DUE DATE INCURRED
0] PAID CALENDAR YEAR
s $ % $ s
7] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOmNo [Jcom [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION™*
$ $ $ $ 3
TD IND [Jcom [JOoTH [JPTY []SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0§ 0% 0 s
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received this PEriOd ..o e $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. R . . 0 IND — Individual
2. Loans paid or forgiven this Period ... $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;;’ ‘P?):;;;f‘;gﬁybus'“ess entity)
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) ..o NET $ 0

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

(May be a negative number)

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




SCHEDULE B-PART 2

- T int in ink.
Schedule B—-Part 2 Amoﬁ?\fso;:;mbemrc;:nded Statement covers period CALIFORNIA 4
Loan Guarantors to whole dollars. : 01/01/2010 FORM 60
from
06/30/2010 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONE}EQ)ISLEJTOR occ(ﬁz/éncgﬁ Pﬁg&& El\g;l.EgYER LOAN GUARANTEED CUTMOUS-:TTI'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
D IND LENDER CALENDAR YEAR
Jjcom $
[JoTH DATE PER ELECTION
{IF REQUIRED)
ety
[dscc s
CALENDAR YEAR
[CJIND LENDER
[jcom $
PER ELECTION
DOTH DATE {IF REQUIRED)
Pty
[Jscc R
CALENDAR YEAR
[JIND LENDER
[Jcom ¢
PERELECTION
[JotH oATE (IF REQUIRED)
OPTY
[]scc $
LENDER CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OPTY
[Oscc s
Enteron
Sum Page,
SUBTOTAL §$ 0 SummayPage

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




ScheduleC Type or print in ink. SCHEDULE C
N . " Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
r 01/01/2010 FORM
om
06/30/2010 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE * (F S,E‘Jfé"ﬁ ;?J;F'\?éSEQTER GOODS OR SERVICES VALUE (:('j\kﬁl\il)fg‘;;g ?:\;R (IF REQUIRED)
[C1IND
jcom
JOTH
CIPTY
jscc
[JIND
ficom
[JOTH
aeTy
[scc
[JIND
Cjcom
CJOTH
CIPTY
ascc
JIND
fjcom
[JOTH
aeTy
scce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND~ Individual .
(Include all SChEAUIE C SUDBLOLAIS.) ....uvurerireeeeenceriieereaceiaseseeesssases et sesessssan et sse bbb ses bbb senes $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoeceeecienne, $ g,w ‘P?)}?:?r I(‘;g;{ybusmess entity)
el itca
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, Lines4 and 10.) ...................... TOTAL $

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



ScheduleD

Summary of Expenditures Type or print in ink Sel=sEe
1 I . M
S rtry 10 X ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing er ) to whole dollars. ; 01/01/2010 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page 8 of 13
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by Lodi District Chamber of Commerce) 1307800
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gg C%SMTE?EQND JURISDICTION, {IF REQUIRED) PERIOD UAN. 1. DEC. 31) (F REGUIRED)
[} Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[ support 1 Oppose Expenditure
[ Monetary
Confribution
[ Nonmonetary
Contribution
[] independent
[ Support ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
SUBTOTAL $ 0]
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of uUnder 100 ..o $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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




