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1. Committee information ' 2. Treasurer and Other Principal Officers
WAME OF COMMITTEE NAME DF TREASURER
Kevin Btevens for City Council Kevin E. Stevens
STREET ADDRESS
PO Box 1383
STREET ADDRESS [NO FO. BOX) T TN S CoEE A COTEIPONE
1408 Graffigna Avenue Lodi CA 952411383 208-333-0145
pren STATE TP OOOE P —— NAME OF ASSIETANT TREASURER, IF ANY
Lod 952422461  209-333-G145

MAILING ADDRESS (IF DIFFERENT)
PO Box 1383, Lodi, CA 952411383

STREET ADDRESS

CITY STATE ZiP CODE

OPTIOMAL: FAXTE-MAL ADDRESS

KevindCouncl@TelNetCom US

AREA CODREFPHONE

MNAME AND POSITION OF OTHER PRINCIPAL OFFICER{S), IF APPLICABLE

COUNTY OF DOMICHE

San Joaquin

COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICHLE

BMAILING ADDIRESS

Alach additional information on approprigtely labeled continuation shests.

CiTY STATE 2P CO0E

AREA CODEPHONE

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowiedge the information cgntained i“ggj ;
perjury under the laws of the State of California that the foregoing is true and correct.

7 September 2008

S true and complete | certify under penaity of

AT
- gﬁww& GF TREASLEER OR ASSiS ANT TREASURER

SUENAURE OF COMTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

Execuledon g By
Executed on e By
Execuled on T By
Executedon S By

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT

BIGNAURE GF COMTRULLING OFFICEROLDER, CANDIDRE, UF SIAIE MEASUNE PRGPLNENT.

FPPC Form 410 [(Jan/01)

FPPC ToltFree Helndine: S887ASKLERRE



STATEMENT OF ORGAMZATION

~HBiatement of Organization
= ecipient Committee

S TRGCTIONS ON REVEREE
Pags 2.

AR T TEE NAME T RAEES
#avin Stevens for City Council

A, Type of Commities Completathe applicable sections.

= Listihe name of sach conbrolling officehoidsr, candidate, or siate measure proponent. if candidate or officenolder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» 1istthe political party with which each officeholder or candidate is affilialed or chedk "non-partisan.”
o 1f this committee acts jointly with another controfled committes, list the name and identification number of the other controlied commiites.

FLESTIVE OFFICE SQUGHT OR HELD
NAME OF CANDIDA E/OFFICERMOLDERISTATE MEASURE PROPOMNENT (RCLUDE DISTRICT NUMBER iF APPLICABLE) YEAR OF ELECTION PARTY

Mon-Partisan

Kevin Stevens Lodi City Council 2008

i} Nen-Partisan

» Listthe financial institution where the campaigh bank account is located {vontrolled "candidate election” commitiees only)

HAME OF FINANCIAL INSTITUTION AREA CODERHONE BANK ACCQUNT NUMBER
F&M Bank 208-367-2300

ADDRESS oY STATE ZIP CODE
1020 W. Kettleman Lane Lodi CA 85240

Primarily formed to support or oppose specific candidates or measures in a single election. Listbelow:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) MAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. CR LETTER} (NCLUDE DISTRICT NC., CITY OR COUNTY. AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPGRT | oPPOSE

FPPC Form 410 [Janit1)
FPPL Toll-Free Helpline: 866/ASK-FPPC



