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CITY Cﬂ" KSTou
SEE INSTRUCTIONS ON REVERSE through 4-3%0-00 New 1 CITY C‘{—'Lf ng ’
1. Type of Recipient Committee: ancommittees - Complete Parts 1,2,3,and 7. 2. Type of Statement:
[d Officeholder, Candidate ] Prirparily Formed C_andidate/ Pre-election Statement O Quarterly Statement
Controlled Committee Officeholder Committee [0 Semi-annual Statement [J Special Odd-Year Report
(Also Complete Part 4) . (Also Complete Part &) . [0 Termination Statement [0 Supplemental Pre-election
[J Ballot Measure Committee [Z/Gener | Purpose Committee 1 Amendment (Expldin below) Statement - Attach Form 495
O Primarily Formed (B¢§ponsored
O Controlled &Broad Based
O Sponsored
(Also Complete Part 5.)
. . 1.0. NUMBER
3. Committee Information 90 -24949 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
o VAl LUuKE
. MAILING ADDRESS
oc. FirelLighter P_A(_, _
L i - Popoy |34l
STREET ADDRESS (NO P.0. BOX) oy STATE _ ZIPCODE AREA CODE/PHONE

211 wW. Em

CiTY STATE  ZIPCODE AREA CODE/PHONE

L odu & as242- 200 233 g

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

26 Box (Y41

city STATE  2IPCODE AREA CODE/PHONE

Lodu Ca 95297 209333 697,

OPTIONAL: FAX/E-MAIL ADDRESS

(ah (K 95242 - 7 333 (174

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

City STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 490 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaign Disclosure Statement
Summary Page

Type or printin ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

1-(-00

CALIFORNIA
FORM

460

from

SEE INSTRUCTIONS ON REVERSE through ‘l s ’db Page Z of 1

NAME OF FILER 1.D. NUMBER
Lodi Fire be(ni+tvs PAC qe- 2479
v as . . Column A Column B* ‘ Column C

Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE

(FROM ATT.ACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B)

1. Monetary Contributions Schedule A, Line3  $ L000. $ & $ 2000 .

2. Loans Received... . Schedule B, Line 7 = & <

3. SUBTOTAL CASH CONTRIBUTIONS «...eoorvrcrrsses addlines 142§ LO0O- s & s 2000 -

4. Nonmonetary ContribUtions ........cccccrvemminerensmenncsesssesssesenses Schedule C, Line 3 — '6’ &

5. TOTAL CONTRIBUTIONS RECEIVED wueeveermnsssssssssenssisssnesessees AddLines3+4  §_LOOO. $ o $ &

Expenditures Made

6. F7?'ayments Made...... Schedule E, Line 4 $ 2952 . 8() $ O $ &

7. Loans Made .......ivniiinieicinrcrienns i e snas Schedule H, Line 7 =) © ©

8. SUBTOTAL CASH PAYMENTS .....cesemmeeerssnesmnsesssssesssssssnns adatimess 7 s__29%52-80 $ = $ &

9. Accrued Expenses (Unpaid BillS) ....cccccvuiercrineinnennsnienenannes Schedule F, Line 3 < < e

10. Nonmonetary Adjustment .......ccccervneeieninscenniiniesinisnssannnnane Schedule C, Line 3 & & &

11. TOTAL EXPENDITURES MADE ...oocooomrervevrmmrssssssssssees AddLinesg+9+10 §_CADL-BO $ & $ &

Current Cash Statement

1484 - 90

* From previous statement Summary Page, Column C. However, if this
Is the first report filed for the calendar year, Column B should be blank
except for Loans Received (Line 2), Loans Made (Line 7), and Accrued
Expenses (Line 9).

12. Beginning Cash Balance .........ccceevnericeeann Pravious Summary Page, Line 16 $

13. Cash ReCeipts .....cceverreecniserscrecsensaessssenans Column A, Line 3 above ZO 00 -0

14. Miscellaneous Increases to Cash......ceeicnninssecsceiansnas Schedule |1, Line 4 =

15. Cash Payments ...cinisnrccnenvenccsnecenenana, Column A, Line 8 above 7452. 8 o

16. ENDING CASH BALANCE.............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 6 3216
If this Is a termination statement, Line 16 mustbe zero.

17. LOAN GUARANTEES RECEIVED .....cocceeeeeenne Schedule B, Part 1, Column (b) $ &

Cash Equivalents and Outstanding Debts

18. Cash Equivalents . See instructions on reverse $

19. Outstanding Debts .....ccciieiriicrccarinnennans

Add Line 2 + Line 9 in Column C above $

£
o

Summary for Candidates in Both June and
November Elections

1/1 through 6/30 7/1 to Date

20. Contributions

Received ............ $

21. Expenditures
Made ...... $

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Type or printin Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CM[-"S}OR?/IN'A 460

4.

Officeholder or Candidate Controlled Committee

5. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[0 opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included In this consolidated statement that are controlled by you or which are primarily
formed to recelve contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
cIry STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [J SUPPORT
[ oPPOSE

OFFICE SOUGHT OR HELD (] SUPPORT
[0 opposE

OFFICE SOUGHT OR HELD [J supPORT
(0 opposE

Altach conlinuation sheets if necessary

Verification

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

Al

Executed on l O ’L[rs,&) By /: /77 L
DA

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 490 (8/99)
For Technical Assistance: 916/322-5660
State of California



Schedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement °°"°b” period CALIFORNIA 460
. trom_ -1 -0 FORM :
¢ -36-00 1
SEE INSTRUCTIONS ON REVERSE through Page 3
NAME OF FILER 1.D. NUMBER
Lo Fubmhofdiny Pre Gle- 2479
AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oc;EGN 'No'xm”[’;t&:gesm RECEIVED THIS OALENDAR YEAR OTHER
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) : CODE * F sg&g&%{;ﬁ%&gfm r?ms PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
United Firebghrers of Locli QD
; OTH 00
N.28-00 |T 0B Bl Lo L a5242 | ® $2000.2 | 2000 &
JIND
JcoM
O OTH
O IND
gcoMm
QO OTH
OIND
O coM
OOoTH
[JIND
gcom
[JOTH
SUBTOTAL $ 2400 &°
Schedule A Summary
1. Amount received this period — contributions of $100 or more. oo
(INCIUGE Al SCREAUIE A SUBOIAIS. o eeerereeereseeserreseeeresssesessesseeesessreesesseeesssessessseessssssesseeesseseeress s _ 2000 r—————
; ; A — Lnitermi ot L IND ~ Individual
2. Amount received this period — unitemized contributions of less than $100 ............ e $ | COM=-Recipient Committee
3. Total monetary contributions received this period. : 28 OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......covueeeee TOTAL $ 2000

: FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule D SCHEDULE D

Summary of Expenditures Am.:;ﬁ:\et::nl;ryl?:t;:o'::ded Statement covers period CALIFORNIA
Suppprtlng/Opposing Other ] to whole dollars. trom_ 1= 1~ 00 FORM 460
Candidates, Measures and Committees >
-3
SEE INSTRUCTIONS ON REVERSE through 13 Pag‘—i— ot 2
NAME OF FILER 1.0. NUMBER
Locli f(f{,{"ﬁmws P G -24N9
CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARY
DATE MEASURE AND JURISDICTION, OR GOMMITTEE TYPE OF PAYMENT °§’:‘,{§;3.‘;2§" AMOUNT THIS PERIOD CUMULATIVE AMOUNT
E/ﬁonetary lﬁ, Calendar Year
CI‘!L{—OO 4{'{”6‘5 of Emi ly HOLUWJ Contribution (000 [ 0%
. ] Non-Monetary S_L___
City ot Lok ) Cd~y Coonetl O Contibeton Other
0 Indeper@ent
B/Support [ Oppose Expenditura $
00
G-14-00 | Keatn Lomd L3 Monetary 1000 = Calendar ear
N Non-Monetary $ “)do -
C‘w U}' Lodi) Cy Coonar( O Conmibion Other
] Independent
3 Support O Oppose Expenditure $
eunib 0o
G-14-00 ﬂmuno./)\/ Peschn et %r Ass l\/ [g/MCg:;itg%m | 200 Cilfnz)ar;(gar
Non-Monetary s 200—
Siede Presemb l‘{ O Conton Other
D Independent
[ support O oppose Expenditure s
SUBTOTAL § 7500 =
Schedule D Summary 00
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cc.ceeerrerrerverersrerresens $ st -
2. Unitemized contributions and independent expenditures made this period of UNder $T00 .......uiviiiiiirirreieeireeeeseeseeseessessessessesesssssssersnnsessssssses $
00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 2 Qm -

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule D
(Continuation Sheet)

Type or print in ink.

SCHEDULE D (CONT.

Summary of Expenditures Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other to whole dollars. om & 1=(-00 FORM
Candidates, Measures and Committees 8- )
through q ’3 Page S of 7
NAME OF FILER 1.D. NUMBER
lods Fire iglayrs PAC AU -2419
LB
DESCRIPTION OF NONMONETARY
DATE MEASURE kb UBISoieTn, O COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
) (IF REQUIRED)
Mone 26 Calendar Year
41400 Whie Wechado B e o — 06 2
: Non-Monetary $ s
sted? senctt Contribution Other
] Independent
[T Support [J Oppose Expenditure $
Monetary Calendar Year
Contribution
[ Non-Monetary $
Contribution Other
O Independent
O Support [ Oppose Expenditure $
[] Monetary Calendar Year
Contribution
Non-Monetary $
Contribution Other
O Independent
O support O Oppose Expenditure $
[OQ Monetary Calendar Year
Contribution
[] Non-Monetary $
Contribution Other
O Independent
O Ssupport 0 Oppose Expenditure $

SUBTOTAL § |4} LR

R s ace o ar
‘ ISR ‘ -

FPPC Form 460 (8/99)

For Technical Assistance; 916/322-5660



Schedule E
Payments Made

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

SCHEDULEE

Statement covers period

7-1-00

CALIFORNIA
FORM

460

from
- O.AL)
SEE INSTRUCTIONS ON REVERSE through 13 Page Ce ol
NAME OF FILER 1.D.NUMBER o
. e .
(odi Eize figlnters P e T¢2419
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campaign consultants PET petition circulating SAL campalgn workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs
CVC civic donations POL poliing and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS stafi/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WERB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nike Madnedd dor stat Senate 1B Fund us ¢« D 100 .00

P0o BoOX 1240

Stockton A a520l

Gl §\ctn Banneg made for Fundrasers 204 "3
520 C 5+

(seult G q5 32

[-X]

triends of Bmly Howoved (g ) 1 000 —
¥52 rFrlder Ploce

Ldi CR 95247

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

SUBTOTALS 2.R04.73

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDOAIS.) ......ccuuirvieiriniiiniiiinisiininnsiesissssssessssssesssssssssssstssesen $ 280({ : 73
2. Unitemized payments made this period of UNAEr $T00........cccvviiniinniiniiitiiitiiiiieie s ssssssssbesssessesssassasaasssbessssssssnsnsasansasass $ (4 8 > Or)
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ......cocveiiimiimmnmncnenseeceeeeneens $ &

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccevenieruenns TOTAL $ 74 5 . 80

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 O

7-1-00 FORM

through

q ’36’@0 Page ' ’7 of.i__

NAME OF FILER

Loc fl/ﬁjxﬂoﬁmré rac

1.0. NUMBER

-2478

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

CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campalgn consultants PET petitioncirculating . SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv.orcable airtime and production costs
CVC civicdonations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spousae travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committaes of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WES information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR R DITOR
frpCRevaicy S5 OF PAVEE OR Cf E o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ke lowd v ey Covnal B 1000 00
Pp B oY 4G

Cod (| CA 9524

Pobnom t)ucmxt' bor Aomanldly
a1 Long Bovn g ek
Ramany Cordave, CA 45670

¢TR

500 - 00

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

SUBTOTALS 1500 -d¢)

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



