" Recipient Committee
Campaign Statement
Cover Page
{Government Code Seclions B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Siatement covers period

4o 0%

from

Date of election ¥ applicable:
{Month, Day, Year)

through {LJS“@”‘ [;S

Date Starp

RECEIVED
1 J 29 &

For Ofiicial Use Only

1. Type of Recipient Committee: Al Committees - Compiete Parte 1,2, 3, and 4,

{71 Officehoider, Candidate Controlled Somimittes
() Stais Candidate Election Commities

{1 Ballot Measure Committae
() Primarily Formed

() Racall ) Conirolled
{Also Complele Part 5) O Sponsored
{Alsc Compiete Part 6}

ﬁ/ﬁenerai Purpose Commities
Sponsored
) Smal Contributor Commitiee
(O Political Party/Central Gommities

{} Primarily Formed Candidate/
OHiceholder Commities
{Also Comnplate Par 7)

2. Type of Statement;
{1 Preciection Statemant
{1 Semi-annual Siatement
] Termination Statement
{71 Amendment (Explain beiow)

1 Quarterly Statemant
{1 Special Odd-Year Hepor

[.1 Supplsmental Preelection
Stalement - Attach Form 485

3. Committee information

LD, NUMBER

Treasurer{s}

COMMITTEE NAME {OR CANDIDATE'S E IF NO COMMITTEE)

Ladi £ e.,@i Hhag /% A tas

NAME OF TREASURER

Eviard Luke

MAILING ADDRESS

7o Box [P0

STREET ADDRESS (NG P.O, BOX) BTy STATE  ZiF GODE AREA CODE/PHONE
Lok O agAfy

CITY STAYE Zip GODE AREA CODRE/IPHONE MAME OF ASSISTANT TREASURER, IF ANY

T o Bor VW4
MAILING ADDRESS (i DIFFEREMNT) NG, AND STREET OR PO, BOX MAILING ADDRESRS

. -

Loct, (#4524

SITY ! STATE ZiF CODE AREA CODEPHONE CiTY BTATE ZiP CODE AREA CODE/PHONE

GPTIONAL: FAX 7 E-MAIL ADDRESS

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used alf reasonable diligence in praparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is frus and complete. |

certify under penaly of perjury under the laws of the State of California that the foragoing is ::ij?urrsct
f

Executed on

1-13-05

Executed on

Dale

n
Executed o Ty
Exgcuted on e

By

g b

By

T Bignalirs of 1raaser o7 ASSislan L1easuTer

Signatura of Controfiing Officehoider, Candidate, Siate Measure Proponant or Haspongibie Officer of Sponsor

By

Srte ol Lontroling Uticanier, Landdate, Siale Measure Proponent

By

§'vgnature o Controlling Officaholder, Candidate, State Measurs Proponant

FPPC Form 480 (June/fi)
FPPC Toli-Froa Helpline: 888/ASK-FPPC
State of Callfornia



-

Campaign Disclosure Statement

Tyoe or print In ink

SUBMARY PAGE

Amounts may be roundsed "
Summafy Page to whole dollars. Statement covers pariod
from =5
P ) i
SEE INSTRUCTIONS ON REVERSE through Q %@ 5 Page Z“ of 3
NAME OF Fli_i{ﬂ e
Lok Fretic hievs PAc G- 7479
. . . Cohsmn A, ;
Contributions Received o TS PRI Lotumn B Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TOLATE Funning in Both the State Primary and
S o 5T — . General Elections
1. Monstary Contribulions ..o Scnedue A Lis s 5 3291 £.5 s 5539.25
2. L0ans RECeIVEH . .o.oovoeeceeeeeees e e Scheduls 8, Line 7 L & /1 through B/30 1w Date
TR ; o
3, SUBTOTAL CASH CONTRIBUTIONS ...ooivevre sdities 142 & _ 920745 s 5535925 20. Contributions
I 8 @ Heceived % &
4. Monmonetary Contrbutions ..o, Schedute ©, Line 3 - < 1 21, Expendituras
o e !_’4. ,7{~ . 3
5. TOTAL CONTRIBUTIONS RECEIVED oo psitnessra 8§ 953125 5 555115 Mads $ $
Expenditures Made o Expenditure Limit Summary for State
6. Paymems Mads ... Schedule £, Ling 4 § ! @ 30 8 123 20 Candidales
7. LOBNS MAGE oo eeestereseens s easnsessene e s Schedula H, Line 7 & &
. . 22. Cumuiative Expenditures Made®
& SUBTOTAL CASHPAYMENTS e Adglings 6+ 7 B 124 50 3 123.%0 {1 Subject o Vuhm:gry Expenditure Limit
9. Accrued Expenses (Unpaid BilS) ..o Scheduls £ Line 3 o & Date of Elaction Total 1o Date
10. Nonmonetary AdUSIMeNt ..o e Seheaule C, Line 3 o | & {mmiddlyy)
11, TOTAL EXPENDITURES MADE ..o AddLines 8+ 9+ 70 $ 114 30 3 V1R S50 / / %
Current Cash Statement o / / 3
12, Beginning Gash Balance ... Pravious Summary Page, Line 16 § Y226 11 o caloulats Coiuma B, add ; ; G
13. Cash BeceiDls i s e Column A, Ling 3 above 5539.25 amounts in Column A i the
' corresponding amounts
14. Miscallaneous Increases 10 Cash i Schedule I, Ling 4 & : trom Column B of your last / / $
. 173 3O report. Somse amounts in
15, Cash Payments ..o Column A, Line 8 above : Column A may be negative y ; ¢
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ G427 figures that should be
: . subtracied from previous
if this is a fermination statement, Line 16 must be zero. period amounts, if thisis A g $
tha first report baing filed
jor this calendar year, onl
17. LOAN GUARANTEES BECEWED ..o, Sthedule B, Pant2 § C‘z’ﬁy S e the argwms Y | -since January 1, 2001, Amounts In fhis section may be
—— . from Lines 2, 7, and 9 i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash EqUIVAIBRIS ...oieiremrmiininicisnianenen. S0 stiuctions on reverse s
19. Qutstanding Debts ... Add Ling 2 + Ling 9in Column B above  § FPPC Form 460 {JunefDf)

FEPC Tolb-Free Helpline: 866/ASK-FPRC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounis may be roundad
o whole dollars.

from

Siatement covery period

J— =05

SCHEDULE A

. A \Z"
SEE INSTRUCTIONS ON BEVERSE through {5”3@ S Page % of 6
NAME OF *;;u-zﬂ‘ | 1.0, NUMBER
LC&% ?%fﬂ'@w; o= fP‘w!C/ Gl -2474G
DATE FLILL NAME, STREET ADDRESRS AND ZiP OODE OF CONTRIBUTDOR CONTRIBUTOR iF AN INDIVIDUAL, EMTER AROUNT CUMULATIVE TODATE PER ELECTION
RECEIVED {iF COMMITTEE, ALSD ENTER LD NUMBER) COBE # CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
SO0 #F sas‘agﬁxé{ogfgéggfsmms PERIOD (AN, 1 - DEC. 31} OF REQUIRED)
s | Leds Drolesnnad Fire €4S e
D0 Box 1841 Llcou
TH e
\ ‘ P 0. 50 (50
Lodi , &A Q&L Ssgé q04 9
wnles | Dxen Hyan for Cevnedd %%
2630 Brisdel L4 26T Hom - o0) 100000
: N A7 ety ;
Locdi G ASZYZ- Hete
21|05 | lecki Vrotessonal Fretghi€rs %izgm
o rdd
?C"J %@‘)Q iw _ ot o - »
oo ASIHS CIPTY oy, 50 1 @ff
L}k&& \ Sisce { 8
el velie W=y o
155 Lot Polessonad fvebanebys gre
“ | Po Tx 4 | = 0450 7213.5C
Lo A 45 7 fsce
Lrdi trolewsional nvelohd/s %&g& |
tlz 85 | po Ber 194 Com 1925, 15| 45325
‘ Lochh £AA A5TH isce
suUBTOTALS 5559.15
Schedule A Summary 1 *Contibutor Godes )
1. Amount received this period ~ contributions of $100 or more. o o ?g,;”g”’*fj‘?‘ ot
O s 555925 el Comre
2. Amount recelved this period — unitemized contributions of 1ess than $100 ... 8 - g;?_’%g?;ai party
3. Total monetary contributions received this period. ‘5/ =24, ) 6 | SCG - Smail Contributor Commitise |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} cviivcrrverceinne TOTAL 3 il '

FEPC Form 450 {Juneflt)
FPPC Toli-Free Helpline: BES/IASK-FPPC



‘Schedule E

Type or print in ink,

Amounts may be rounded

Siatement covers perisd

Payments Made to whole dollar -
Y . o whele dollars, wom _[—1—E5
¢ 3005 L,
SEE INSTRUCTIONS ON BEVERSE through Page ( of ~5
NAME OF FILER 10, NUMBER

Ledi fedie e s PP

QG-2479

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

NP campaign paraphemaliia/misc. ¥BR  member communications BAD radio airtime and production costs
CNS  campaign consullanis MTG  mestings and appearances D returned contributions
T8 comdbution {explain nonmonstary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations . PET  petition circulating TEL v or cable allima and production costs
FiL.  candidate iling/batiot fees PHO  phone banks TRC candidate ravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS  stafifspouse avel, lodging, and meals
MO independent expenditure supporiing/opposing olhers {explain}” POS  postage, delivery and messenger sorvicss TSF  transfer between commitizes of the same candidate/sponsor
LEG iegal defense FRO  professional services {legal, accounting} YOT  wvoler registration
LT campaign #erature and mailings PRT  print ads WEB  information technology costs (intemet, e-mail}
NARE AMD ADDFRESS OF PAYEE
(F COMPATTER, ALSCH ERTER LD, BUMBER) CODE OB DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must siso be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E sUbIOaIS.] v $ ; Z,g 3
) o)
2. Unitemized payments made this period of under $100 ..o ST U U OO PP OTT RSP SRPPS BRI $ o
-
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, GolUMIT {81) v e 5 W@
4. Total payments made this period. (Adid Lines 1,2, and 3. Enter hera and on the Summary Page, Column A, Line 6.) ..o TOTAL § e =7

FPPC Form 480 (June/0t)
FPPC Toli-Free Helpiine: 866/ASK-FPPC



Schedula H

Loans Made to Others”

SEE INSTRUCTIONS ON REVERSE

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

from

Statement covers period

-1-0%

through (56705

_ SCHEDULEH

Page S of -

NAME OF FILER 1.0, NUMBER
1 o
Lodi Frobahrors  PRC Dp 2479
3 £l i
UL MAME, STREET ADDRESS AND ZIP CODE Oégﬁ?:ggg’fgg;&ﬁgg& . omsé;x};saws AT HEW;}ENT on ourstihoms . é?.; o — éﬂNAL T éﬁ) o
OF BECIPIENT : BALANGE ; e . " UMULATIVE
0F GOMMITTEE, ALSD ENTER 1. NUMBER) OF SELF.EMPLOYED, ENTER BEGINING Trig| LOMNED THIS | FORGIVENESS | oioke s mng | FECEIVED | AMOUNTOF LOANS
MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® SERIOD LOAN TO DATE
:Da,,u_ :Pa;.q gy q - [ Pait CALENDAR YEAR
o ; T B o
%322 V- e Ko Ot By s | 03302 &, | Tesze |, &
. » , =
LI)C{L*? O CETUO ] FORGIVEN w PERELECTION®
8 i’:‘:;3>02,» s éé s . 2*"{"{}'2« i
%
DATE GUE DATE INCURRED
3 P& CALENDAR YEAR
3 3 4 - H
] FORGIVEN e 1 PERELECTION®
g $ 3 % %
OATE DUE | DATE INCURRED
*|_pans that are contributions to another candidate or committee
muet alsa be summarized on Schedule D, Loans forgiven must
also be reported on Schedule SUBTOTALS |8 % $ $
{Enter {2} on
Schaduls {, Line 3)
Schedule H Summary
1. LLOBNS MAME TAIS DEFIOT ooeveeermstrereeeuscoranssanss et res a8 A % 1l Froquired
{Totat Coturnn {b) plus unitemized inans less than $100.)
2. Payments received on l0ans ... eveeerersniens eeeeeraete b s bR Re At a A a b et $ &
{Total Column (c) plus unitemized payments jess than $100.) o
3. Nat change this period. (Subtract Line 2 from Line 1.) .o et eb s U UOT TP MNET § BT T

{Enter the net here and on the Surmmary Page, Column A, Line 7.)

FPPL Form 460 {JunefQi)

FPPC Toll-Free Helpline: BEBS/ASK.FPPC



