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Check one of the following boxes toindicate the type of statement being flied:

[J pre-election statement 4 semi-annual statement

1 special Odd-year Campaign Report -

] Supplemental Pre-election Statement (Attach » completed form 495 to this Statement )
[J Terminstion Statement (Attach a completed Form 415 to this statement.)

Date of electlon Happlicable: |~ (1 ¥ CLERY —
(Manth, Day, Year) (il'Tl Y, o LOD! For Olficiat Use Only

I Committee Information

Il Primarily Formed Committee (See definition on reverse.)

NAME OF COMMITTEE

LOCQJL Fn(&#zqh‘fﬂ’s p/ﬂ((‘

List names of afficeholder(s) or candidate(s) for which
this committee is primarily formed.

MNAME OF CAHDIOATE(S) 6!0'!1(!){0\0!“\) OFNICE SOUGHTY OA RELD

CHLCX ONE
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ADOAESS OF COMMITILE (NOLAND $IAEEY) 1.0, NUMAER
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(41

STATE e COOE AREA CODE/DATTIME PHONL

Locts CA  a< 2498 7209 3685575

NAKEGE TAEASURER
EvAY LuKE

PLAMANCNY ADDRESS DF TAEASURER (NO-AND STALLY)
o Box 134l
ary StATL I CObt ARLA CODLDAYTIME PHONL

Loclk Cn  g524]  109-368 5855

{Check Boxa:s) See definitions and important information on reverse.

Is this a sponsored committee? ... ............... 0 Yes (3 W
Is this a broad based political committee? .........[] ves g No

Attach additlonal information on appropriately labeled continuation sheets.

10 Verificatibn

thave used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedulesis true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true

and correct.
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Summary Page
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SUMMARY PAGE
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SEE INSTRUCTIONS ON REVERSE : through (¢-30 il Page 7 of %
NAME OF COMMITTEE 1.D. NUMBER
odu che{ll@lﬂiufé PR . 9, - 2419

Contributions Received

Column A
TOTAL 111§ PENIOD
{FAOM ATTACHED SCHEDULES)

ColumnC
TOTAL YO DATE
(ADD COLUMNS A + 8)

Column 8*
TOTAL PREVIOUS PLAIOD
(3L NOYE DELOW)

1. Monetary Contributions ............................... Sthedule A, Line 3 $ A 3 $
2. LoansReceived ... Schedule 8, Line ? Y \ , N _
3. SUBTOTALCASH CONTRIBUTIONS ...................... Addlinest +2 § 7 s \ s L‘
4. Non-monetary Contributions ......................... Schedule C, Line 3 / — 7
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises) Addlines? + 4 § / . s : $ f
6. Enforceable Promises l / {
(Exclude Loan Guarantees, Line 18below) ................... Schedule D, Line 7 \ \
7. TOTALCONTRIBUTIONSRECEIVED ..................... Addliness ¢+ 6 § $ Jf $
Expenditures Made / ‘
8. Cash Payments (Other than Loans Made) ............ Schedule E, Line 5 3 q O : 3 O $ s qo . ga
9. LoansMade ... ... ... .. Schedule N, Line ? i /
10. SUBTOTAL CASH PAYMENTS ... ...l AddUines8 + 9 Qn-30 s (\ 3 a0 z’,-'o
11. Accrued Expenses (Unpaid Bills) ........................ Schedule £, Une § gl
12. TOTAL EXPENDITURES MADE ..ot .. AddUnes10 + 11§ 20 30 s \\ s 90 .50
Current Cash Statement
13, Beginning Cash Balance .................. Previout Summary Page, Line 17 $ " Xq q : ?l (hf,'ﬂ'?h‘."faﬁ? ‘r‘::;:::i'lne?ttosrue:emcm:;fr.iecn‘:l.ugs?ug\'n m&l&"b'.'
i - blank except for Loans Recelved (Line 2), Enforceable Promises (Line
14, CashReceipts ..........ooooiiiiii i Column A, Line 3 above §), Loans Made (Line 9), and Accrued Expenses (Line 11).
15. Miscellaneous IncreasestoCash ........................ Schedule I, Line 4 — &
16. CashPayments ..............c.ccooivii i, Column A, Line 10 above QO : ‘5 Z Summary for Non-Controlled Committees
17. ENDING CASH BALANCE ..... AddLines13 ¢ 14 + 15, then subtract Line 16 ¢ n 54. Primarily Formed to Support or Oppose

"—“—“—mswrcmi‘irﬂmTouT*Ganﬂ'idateﬁn”Both"J uneandNovember

21. Contrib

—————lithis-is-a (ermination-ttstement tine+ 7 must-bezero:
NOt #t A NLGAY AMOUNY
18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part |, Column(b) $ —
Cash Equivalents and Outstanding Debts —
19, Cash Equivalents ................................ See Instructlons on reverse 3
20. Outstanding Debts ................. Addline 2 + Line 111InColumn Cabove ¢ -
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Schedule t aype ot printinink. __ _CHEDULEE

o Amounts may be rounded nades T
Payments and Contributions T owhol dallars, "“"“‘l"i‘°"'"”"'°" IR
(Other Than Loans) Made : . nom 1= 1= 48 _ SRR »
SEE INSTRUCTIONS ON REVERSE trough 2 720 ~TY Page C 3
CNAMEOFCOMMITIEE e oo Y oo oo o S S S ST T e T 1L.D.NUMBER

Lodi Fire liginters PAC | 94249

CODES FOR CLASSIFYING EXPENDITURES

~ Hfone of the following codes accurately describes the expenditure, you may enter the code and leave the *Description of Payment” column blank. Refer 1o the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

"C* — MONETARY AND IN-KIND (NON-MONETARY)  “B“ .. DROADCAST ADVERTISING "G* — GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES *N° - NEWSPAPER AND PERIODICAL ADVERTISING “¥° —~ TRAVEL ACCOMMODATIONS AND MEALS
AND COMMITTEES ‘0" ~ OUTSIDE ADVERTISING {MUST 8¢ DESCRIBED)
*I° —~ INDEPENDENT EXPENDITURES “$* - SURVEYS, SIGNATURE GATHERING, DOOR-70-DOOR SOLICITATIONS ~ ©~ — PROFESSIONAL MANAGEMENT AND CONSULTING
*L® ~ LITERATURE “F" - FUNDRAISING EVENTS : SERVICES '
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE £,
{17 COMMITIZE, IN ADDITION TO COMMITTEE'S NAME AND ADDALSS, ENTER 1.D. NUMBER OR, If ND 1.0. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW,
NUMBER HAL BEEN ASSIGNED, ENTLA TAEATUREA'S NAMLE AND ADDRLSY) R
ODE OR DESCRIPTION OF PAYMENT ] AMOUNT PAID
Pon Heber\o ' 5 sepawedL break paot wtrh 52 30
yqyo Tes DF PAc mabnboors cunt councd - -
Lodse (A Q5L MLuwlours
Rick Gerlack 0 7z 5{‘92/(,&-( PRC meeting S : n . 00
e & Tenylol
Loddt CWA GgsTyz
Important: Contributions and expenditures made out of campaign funds to or on behalf of officeholders, 2
candidates, committees, or ballot measures must also be entered on the Allocation Page. SUBTOTAL $ QO o‘-"o
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include ail Schedule E subtotals) .......... e e e $ 10
2. Payments made this period of under $100. (Donotitemize) .................... et e e e e e e s C(O -
3. Totalinterest paid this period on outstanding loans. (Enter amount from Schedule B, PartIl, Column (d).) ...........cccooiueersinni.n.. $
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Lined) ... i oo, ceee g

....... e Tn"’Al“ QZ).?)O

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line 8.)



