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Date o(fMe(:s::ht)i%na ;,f Ya:aprl)icablz:ﬂln O{:T 2 ‘ PH !4: 314 Page 1 of 18"'1
CITY CLERK For Official Use Only
CITY OF LODI

11/9/2010

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

[1 Officeholder, Candidate Controlled Committee
(O state Candidate Election Commitiee

[] Ballot Measure Committee
O Primarily Formed

2. Type of Statement:

[] Preelection Statement
] Semi-annual Statement

1 Quarerly Statement
] Special Odd-Year Report

QO Recall Q Ceontrolled {1 Termination Statement ] Supplemental Preelection
{Also Complete Part 5) O Sponsored ] Amendment (Explain below) Statement - Attach Form 495
{Alsc Complete Part 6)
[X] General Purpose Committee
O Sponsored ] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee Also Gomplete Pait 7)
3. Committee Information "?33‘%%%‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Robert E Patrick
Lodi 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.0. BOX MAILING ADDRESS
35 South School Street
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE . 2IP CODE AREA CODE/PHONE
Lodi CA 95240 209 367-7840
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
fax 209 369-9344 fax 209 369-9344
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct!

information

tained herein and in the attached schedules is true and complete. |

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officehoider, Candidate, State Measure Proponent or R

ible Officer of

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on 10/21/2010 .
Date

Executed on "
Date

Executed on "
Date

Executed on "
Date

Signature of Controlling O C:

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

State Measure Proponent



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAl'_:lgg;NlA 46 0

Page 2 of }6’7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Included in this Statement: Listany 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?

1 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[] SUPPORT
] oPPOSE

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 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
(] orPOSE
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 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
from 7/1/2010 FORM 46 O
SEE INSTRUCTIONS ON REVERSE through 10/21/2010 Page > of 2511 m)
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800
A ; ColumnA Column B Calendar Year Summary for Candidates
Contributions Received oA THEPERID | e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.cevvvvicnniicninsiinnnninns Schedule A, Line3 $ 693.00 $ 693.00 1 throush 6/30 Tt D
1/1 through 6/31 to Date
2. Loans Received .........coccormvinieninneiniccnciiitrenes Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS .........coorsrererrs AddLines1+2 693.00 693.00 |20 Conibulons 0 0
4. Nonmonetary Contributions ..........cccoccveivieinninnnn. Schedule C, Line 3 0 21. Expenditures 0 193.35
5. TOTAL CONTRIBUTIONS RECEIVED ..ccevnvrininvrnecanence AddLines3+4 $ 693.00 $ 693.00 Made $ $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccccoevemeieeecicccecenecrere s Schedule E, Line 4 $ 0 $ 0 Candidates
7. Loans Made .... Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ovcrroersees e AddLines6+7 $ 0 0 1 Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .........ccccoonnnnnne. Schedule F, Line 3 1649.28 1649.28 Date of Eiection Total to Date
10. Nonmonetary AdJUSIMENt ............vereererererseesneeeceeeens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....cccvvvvvevreererenmassssrnns AddLines§+9+10  $ 1659.28 4 1649.28 11 ;, 09 ; 10 $ 193.35
Current Cash Statement J. / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16~ $ 544.17 To calculate Column B, add / ; $
13. Cash Receipts ......ccovvceeveenencccrnc e Column A, Line 3 above 693.00 amounts in Column A to the
i 0 corresponding amounts
14. Miscellaneous Increases to Cash .......cccoceccennnnns Schedule 1, Line 4 from Column B of your last / / $
. 0 report. Some amounts in
15. Cash Payments................. Column A, Line 8 above Column A may be negative / y $
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 1237.17 | figures that should be
. 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
o for this calend , onl
17. LOAN GUARANTEES RECEIVED .....cccooevvnerrnennn. Schedule B, Part2  $ c‘:rw 'S calendar yearo™” | *since January 1, 2001. Amounts in this section may be
" " [ - different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts hom Lines 2. 7. and 9 (1
18. Cash Equivalents .........ccoerirrrnvenincinns See instructions on reverse  $ 0
19. Outstanding Debts ......c.cooverrinnnnnes Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
. . « Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period  RYGYNEIZSTININ 460
from 7/1/2010 EFORM
SEE INSTRUCTIONS ON REVERSE through 10/21/2010 page % or 1170
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Commitiee (Sponsored by the Lodi Chamber of Commerce) 1307800
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oéZGEAﬁgi)’fﬁSEMiTBEY'ER REGEIVED THIS oA DR YERR TODATE
RECEIVED (iF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (F SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
(]iND
CJcom
JoTtH
OpTY
scc
CJIND
Cjcom
{JoTtH
ety
Oscc
C]iIND
[Jcom
[JOoTH
ety
scc
CJIND
fjcom
[JOTH
OPTY
[Jscc
[JIND
CJcom
(JOTH
CI1PTY
{Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 0 g“gw—l '"lgz'é?;::'m Committee
(Include all Schedule A SUBLOLAIS.) ......cooeririeecerr s e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 693.00 g;YH_'%:?t?éal Party
3. Total monetary contributions received this period. 693.00 SCC - Small Contsibutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccconeeneenn. TOTAL $ -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amoil:;sh':;vdﬁ':;:j'ded Statement covers period CALIFORNIA 4 6 0
7/1/2010 FORM

from

through 10/21/2010 Page 5 o 2 m

NAME OF FILER 1.D.NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
(F COMMITTEE, ALSO ENTER 0. NUMBER) CONTRIBUTOR [ 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

BGIND

jcom
[jotH
OPTY
Csce

CJIND

[lcom
[JOTH
ety
£scc

{JIND
Jcom

CJoTH
OpTY
Clscc

[JiND

CJcom
JOTH
CPTY
Clscc

CIIND

Jcom
CJoTH
CIPTY
[Jscc

SUBTOTAL $

*Contributor Codes

IND — Individual

COM -~ Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY —Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole doliars. from 7/1/2010 FORM 6 0
SEE INSTRUCTIONS ON REVERSE through 10/21/2010 Page 6 of _ Y/ 7my
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800
&) 1) © (@) Q] 4] ]
IF AN INDIVIDUAL, ENTER o
FULL NAME, STR%E';I' &?\%Eiss AND ZIP CODE OCCUPATION AND EMPLOYER UBT EEQ&“CD.';”G e é‘éf\?;ﬂ | AMOUNT PAID Oé’gfgﬁggﬁ‘-’rs mg@rﬁg ORIGINAL CUMULATIVE
(F COMMITTER. ALSS ENTER LD, NUMBER) IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | clOSE OF THIS AMOUNTOF | CONTRIBUTIONS
. 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[ PaiD CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JCOM [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ 3
fND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
s $ % $ $
(] FORGIVEN RATE PER ELECTION**
$ $ s $
Ty No [Jcom [OJOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § $ $
{Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived this PEHIOQ.... ...ttt e e e e ite e s is b e e s e as s e s nnr e ee s nneeesannns $ 0 ~Amounts foro] b
B . un' orgiven or pai Yy
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEHOA .........coociiiiiiicieer ettt e e s e es e ras e e s e s ee e srae s $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 fromLine 1.) c...ceueireeoriiieieiiiiiccieeeeeece e NET $ 0

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

{May be a negative number)

T Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY —Paolitical Party

SCC -~ Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 2

— T rint in ink. -
Schedule B—-Part 2 e of gyl tin ink. Statement covers period  [INYNRI e s 1N I\ 4 6 O
Loan Guarantors to whole dollars. from 7/1/2010 FORM
10/21/2010
SEE INSTRUCTIONS ON REVERSE through Page BIT o WIT
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o s&;ﬁg‘g 'E%stﬁégsN)TER THIS PERIOD TODATE TODATE
CIIND LENDER CALENDAR YEAR
Jcom $
[JOTH DATE PER ELECTION
D PTY (IF REQUIRED)
[1scc .
CALENDAR YEAR
CJIND LENDER
jcom $
PERELECTION
JOTH DATE (IF REQUIRED)
CpPTY
dscc $
CALENDAR YEAR
[JIND LENDER
com $
PERELECTION
[JOTH DT (IF REQUIRED)
PTY
[1scc s
LENDER CALENDAR YEAR
{JiND
[Jcom $
PER ELECTION
goTH DATE (IF REQUIRED)
IPTY
[scc R
Enteron
Summary Page,
SUBTOTAL s 0 Line 17 only.

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink.

. . . Amounts may be rounded State ¢ iod SCHERULEC
Nonmonetary Contributions Received to whole dollars. ment covers perio CALIFORNIA 4 6 0
from 7/1/2010 FORM
10/21/2010 18 [ y
SEE INSTRUCTIONS ON REVERSE through Page 8 ot Y17 14
NAME OF FILER LD. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800
CUMULATIVE TO
FULL NAME. STREET ADDRESS AND CONTRIBUTOR | . [F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF ?ﬁ'MFéEg[f 'é%'ﬁggTER GOODS OR SERVICES VALUE iﬁkﬁﬂ?’g}g ?1\? (IF REQUIRED)
[JIND
[jcom
[JOTH
aPTY
[1sce
CJIND
{jcom
o™
PTY
{jscc
[IND
[com
[(JOTH
CPTY
[scc
CJIND
com
{10TH
OoPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 0 I(I:\l(l))h; i“'gz’l‘i’;i:'m Commitice
(Include all Schedule C SUBLOtAlS.) ....couoivvivemiiiee e s $ (other than PTY or SCC)
. . . S _— OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........coccovvniiiiniencnes $ 0 PTY - po|i§£a| Party
3. Total nonmonetary contributions received this period. 0 SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

: S SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period :
s rtina/O ina Oth Amounts may be rounded CALIFORNIA 460
uppo ing/Vpposing er . to whole dollars. from 7/1/2010 FORM
Candidates, Measures and Committees
10/21/2010
SEE INSTRUCTIONS ON REVERSE through Page £q of 17
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) ‘ 1307800
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% gg éSHEFE QND JURISDICTION, TYPE OF PAYMENT R REQUIRED) Amggglg tT)Hls Cﬁﬂqﬁﬁc\_{sﬁ (:FTROE SCIEEED)
Alyson Huber, State Assembly O ?:"""te.t:?’. Endorsement Print Ad
oniribution 64.45 64.45 64.45
[} Nonmonetary
Contribution
Independent
Support D Oppose Expenditure
.~ . Monetary .
Jay Patel, Lodi City Council O N Endorsement Print Ad
Contribution 103.12 103.12 103.12
Nonmonetary
Contribution
Independent
Kl Support [1 Oppose Expenditure
Phil Katzakian, Lodi City council 0 gm"e.t;ry. Endorsement Print Ad
ontribution 180.46 180.46 180.46
] Nonmonetary
Contribution
independent
Support [} Oppose Expenditure
SUBTOTAL $ 348.03
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......c.ccooviniiiininnininn. $ 1018.33
2. Unitemized contributions and independent expenditures made this period of Under$100 .......ccoeorriiiii ettt $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 1018.33

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE D (CONT.

Summal:y of Expen-ditures to whole doliars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from 7/1/2010 FORM
Candidates, Measures and Committees
through 10/21/2010 Page ﬂ‘o of }617
NAME OF FILER 1.D0. NUMBER
Lodi Chamber of Commerce Political Action Commitiee (Sponsored by the Lodi Chamber of Commerce) 1307800
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%“:‘d‘éﬁgVERTYOEi’;TE PER ELECTION
MEASURE NUMBE%SS&WE?E‘E\ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -/n\)Ec.an (IF-;%gﬁl—lt;iD)
David Harmer, US Congress, Dist. 10 O ?:"°";_t:’z', Endorsement print ad
10/2/2010 onirfoution 51.56 51.56 51.56
[J Nonmonetary
Contribution
Independent
Support D Oppose Expenditure
Congressman McNerney [0 Monetary Endorsement Print Ad
10/2/2010 Contribution 103.12 103.12 103.12
[] Nonmonetary
Contribution
independent
] Support Oppose Expenditure
Tom Berryhill, candidate State Senate M “CA""e_tary. Endoresement Print Ad
10/2/2010 ontribution 77.34 77.34 77.34
[] Nonmonetary
Contribution
independent
Support [ Oppose Expenditure
Jack Sieglock, candidate for State Assembly ] 20"9_‘3’5( Endorsement Print Ad
10/2/2010 ontribution 51.56 51.56 51.56
[J Nonmonetary
Contribution
d] Independent
Support [0 Oppose Expenditure
SUBTOTAL $ 283.58

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded

SCHEDULE D (CONT.

Statement covers period

, h to whole doflars. CALIFORNIA 46 0
Supporting/Opposing Other trom 7/1/2010 FORM
Candidates, Measures and Committees n 7

through 10/21/2010 Page e e 7
NAME OF FILER 1.5 NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%MBQQEXERTSE%TE PER ELE‘%T'ON
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD o bac on (F REGUIRED)
Larry Hansen, Lodi City Council O “CA°"f.t:'¥ Endorsement print ad
10/02/2010 enirfoution 154.68 154.68 154.68
] Nenmonetary
Contribution
Independent
Support [C] Oppose Expenditure
John Johnson, Lodi City Council [] Monetary Endorsement Print Ad
10/2/2010 Contribution 116.01 116.01 116.01
Nenmonetary
Contribution
Independent
Support ] Oppose Expenditure
Timothy Reed, Lodi City Council ] Monetary Endoresement Print Ad
10/2/2010 Contribution 64.45 64.45 64.45
] Nonmonetary
Contribution
Independent
7] Support Oppose Expenditure
Alan Nakanishi, Tony Amador, Lodi City [ Monetary Endorsement Print Ad
10/2/2010 | Council Contribution 51.56 51.56 51.56
[} Nonmonetary
Contribution
Independent
] Support P Oppose Expenditure
SUBTOTAL $ 386.72

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/2010 FORM
10/21/2010 @
SEE INSTRUCTIONS ON REVERSE through Page M7 o I 4
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi 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 meals
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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtalS.) ......ouevrviiiiiiii $
2. Unitemized payments made this period of UNAer 100 ..o b $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..cvveviiiiiiiiiniiii s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....oovvevvmceniannne. TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

CALIFORNIA

Statement covers period

460

NAME OF FILER

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

trom 7/1/2010 FORM
througn___10/21/2010 bage J215 o 2617
1.D. NUMBER
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 consuitants 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
FIL  candidate filing/balliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse tfravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Rutan $Tucker, LLP
Ash Pirayou LEG 0 360 0 360
Five Palo Alto Square
3000 El Camino REal, Suite 200
Lodi News Sentinel
125 North Church Street PRT 0 1289 0 1289
Lodi, CA 95240
* Payments that are contributi or independent ditures must also be
summarized on Schedule D. SUBTOTALS $ 0 s 1649 $ 0 % 1649
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1649
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccocvvrvmreeeicviciiniienene, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccoceirieeincnnnn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COIUMN A, LINE 9.) ..ottt e s sab e s bbb bbb s b s bR e R e RS sb e R s e b s b b e b e s b nbbnbanobs NET §

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
(Continuation Sheet) A ol dobart, sme'"e"t;;"fz'g:’ S'M CA';'gg':nN'A 460
Accrued Expenses (Unpaid Bills) from
through 10/21/2010 page 4 o 3B "
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi 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, iodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, todging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F cgmmmee, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $ 0 $ 0 s 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period CALIEORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole dollars. from 77172010 FORM
10/21/2010 o
SEE INSTRUCTIONS ON REVERSE through Page HE o 217
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable aitime and production costs

TRC candidate fravel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF ftransfer between committees of the same candidate/sponsor

CMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MIG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE H

Schedule H Type or print in ink. Statement covers period A ORNIA .
Amounts may be rounded 48 9
Loans Made to Others* to whole dollars. from 711/2010 OR
10/21/2010 1
SEE INSTRUCTIONS ON REVERSE through Page d ot X8 i
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800
@ ) ) @ (e} ® )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING AMOUNT | RepayMENT OR| OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT ECEIVED
(F COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | CLOSE OF THIS R \ AMOUNT OF LOANS
: -D- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* LOAN TO DATE
{3 PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION**
$ $ $ H $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[C] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $

(Enter (e) on

Scheduie |, Line 3)

Schedule H Summary

1, LOANS MA@ thiS PEIIOM ......cceeeeeieierrree e eeee et eceeeen e e s e se s s st s sas b s et s r e s e e b e s e as s e e besan e s e e s e s bn et e besbaasasanan $ 0
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEa ONIOBNS ......cc.ovoi ettt e et et e e e b e e et e e $ 0
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ...cceeieiiniiiieieee e NET $ T e "um?er)
(Enter the net here and on the Summary Page, Column A, Line 7.) Y s

**If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
from 7/1/2010 FORM
10/21/2010 ple 1817
SEE INSTRUCTIONS ON REVERSE through Page M of 17
NAME OF FILER 1.D. NUMBER
Lodi Chamber of Commerce Political Action Committee (Sponsored by the Lodi Chamber of Commerce) 1307800
DATE AMOUNT OF
RECEIVED P OIS AL o0 ENTER 10 NUNBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Increases to cash of $100 OF MOre this PEHIOG. ...ttt s s e s sseaes e e ee s s meeeesaeeeesas $ 0
2. Unitemized increases to cash under $100 this Periof. ........coveeerreerrene ettt secsnes s s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccccecoereiiiicviinnreeeenne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINe 14.) ittt ettt e e e emt et e eaee e s e ane s e moeeeeamneeeesnnnes TOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



