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Date of election if appligable: oas
(Month, Day, Y:Zlggg }ﬁJ c 21 AN 81

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

|:| Officeholder, Candidate Controlled Committee

[ PrimarilyFormedBallot Measure

2. Type of Statement:

Preelection Statement [J Quarterly Statement

8 ztgéz ”CandidateElectionCOmmittee (C)onémitttee" | Semi-annual Statement [C] Special Odd-Year Report
(Xiso Complete Pert5) Son rofe g [ TerminationStatement {1 Supplemental Preelection
9&) ponso;aeItG) (AISOfIle a Form410 Tenmination) Statement -Attach Form 495
[ General PurposeCommittee [] Amendment (Explain below)
® Sponsored [ PrimariyFormedCandidate/ Line 16 on previously submitted Summary page was incorrect
O Small Conbibutor Committee Officeholder Committee P y aly pag
O PaoliticalParty/Central Committee (Aiso Complete Part 7)
. . 1.0, NUMBER
3. Committee Information | 962479 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Firefighters PAC Evat Luke
MAILING ADDRESS
P.O. Box 1841
STREET ADDRESS (NO PO. BOX) cITY STATE  ZIP CODE AREA CODEIPHONE
Lodi CA 95241
cITY STATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
P.O. Box 1841
CITY STATE _ ZIP CODE AREA CODEIPHONE CITY STATE __ ZIP CODE AREA CODEIPHONE
Lodi CA 95241

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

Ihave used all reasonablediligence in preparingand reviewingthis statementand to the bestof my knowledgethe ixformation contained hereinandinthe attached schedulesis true andcomplete. Icertify

under penalty of perjury underthe laws of the State of California that the foregoing istrue and correct.

Executedon 8/26/08 By L L~
Date signatureof Trasurer or Assistant Treasurer
Executedon By
Date Sig ing Officeholder, Candidate, State M Prop or Responsible Officer of Sp
B
Executedon Date y Signature of Contiolling Offceholder, Candidate, State Meastre Proponent
Executedon By -
Date nature of ihg ¥, G , State Measure Proponent

FPPC Form 460 (Januaryf05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page Yy Statement covers period CALIFORNIA
Yy Fag to whole dollars.
from 01/01/08 FORM
6/30/08 2 2
SEE INSTRUCTIONSON REVERSE through Page of
NAME OF FILER | 1.D. NUMBER |
Lodi FirefightersnPAC | 196-2479 |
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received — .
(FROMATTAGHED SCHEDULES) RO Running in Both the State Primary and
General Elections
1. Monetary Contributions ScheduleA, tine3  $ 27135 $ 27135
2. Loans Received . Schedule B, tine 3 0 0 11 through 6/30 7 to Date
3. SUBTOTALCASHCONTRIBUTIONS ..uummssmsssssssnn AddLines1+2 $ 27135 ¢ 27135 20. Contributions
Received $ $
4. Nonmonetary ContributioNs .....ocemsmsmmssssssssessens Schedule C, tine 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . AddLines3+4 $ 27135 $ 27135 Made $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ermeesmsessessesssssssssssssssness ScheduleE, tined  $ 243729  § 2437.29 Candidates
7. Loans Made. . . Schedule H, tine 3 0 0 ' _
8. SUBTOTALCASHPAYMENTS woovrsrereeeeesmsrsnns Add Lines 6+7  $ 243729 % 2437.29 B e eopenditres Made
9. Accrued Expenses (Unpaid BillS) ..messesssersanes ScheduleF, tine 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ScheduleC, tine 3 0 0 (mm/dd/yy)
11 TOTALEXPENDITURESMADE......cousmumsssessssssenss AddLinesg+9+10 $ 2437.29 $ 2437.29 / s $
Current Cash Statement J / $
12. Beginning Cash Balance . Previous Summary Page, Line 16 $ 12232.09
] To calculate Column B, add
13.Cash Receipts | — Column A, Line 3 above 27135 amountsin Coumn A to the
corresponding amounts x in this secti - amou
14. Miscellaneous Increases to Cash . Schedule, tine 4 0 from Column B of your last r‘:g‘oc::‘erg?r:g:fmn B.m ey be different from s
15. Cash Payments .................................................. ColumnA, tine 8 above 2437.29 gdpgﬁqnmage}oﬁggaﬁve
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 g 12508.3 ] figures that should be
subtracted from previous
If #is is a termination statement, tine 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....oucmssssesssns ScheduleB,Part2 $ over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ) ¢
18. Cash Equivalents See instructions on reverse
19. Outstanding DEDLS uuuuemmreesmsssssssses Add Line 2 + Line 9 in Column Babove ~ $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



