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SHORT FORM 

Dato Stamp Recipient Committee 	 Typo or print In Ink. 
CALIFORNIA

Campaign Statement - Short Form FORM 

SEE INSTRu C"ONS ON REII£RSE 
Staloment covers period 

For use by feopient committees thai have- nol feceived a from 0110112015 
contribu tion or other receip( that must be itemized. have not 
received or made loans. and have no outstanding accrued 

0613012015through expenses. 

1. Type of Recipient Committee: 
o Ba\lot Measure Committee ~ General Purpose Committee 

o 	Prlmanly Formed o Sponsored 
o 	Control led o Small Contributor Committee 
o 	Sponsored 

o 	Primanly Fcxmed Candidate! 

Officeholder Commitlee 


1.0 . NUMBER 
3. 	Committee Information 1249700 

COMMITTEE NAME 

Lompoc Firefighters PAC 

STREET ADDRESS (NO P.O. BOX) 

'15 South G Street 
CITY 	 STATE ZIPCOOE AREA CODf n>HOOE 

Lompoc 	 Ca 93436 6055884861 
MAlUl'IG ADORESS(IF OIFFERENT) NO ANO STREE TOR po. BOX 

CITY 	 STATE ZIP COOE AREA COOEJPHONE 

OPTIONAl : FAX I E.MAll ADDRESS 

iaff1906@yahoo.com 

Dale of elactlon If applicable: Page 01 
(Month. Day. Year) 

For 0IIicift! Use Only 

N/A 

2. 	Type of Statement: 
o Pre-election Statement o Quarterly Statement 

IKI Soml-annual Statement o Special Odd-year Repro 

o TerminatIOn Statemont o Supplemental Pre-election 

Statement - Attach FOOT! 495 

o 	Amerxlment (Explain) ===:::;:::____________ 
(Also dlea type of ""temen, voo ara e.mendlr>g) 

Treasurer(s) 

NAME OF TREASURER 

Carl Edward 
MAJLlNG ADDRESS 

115 South G Street 
eny 	 STATE ZIP CODE AREA CODEII'HONE 

Lompoc 	 CA 93436 8055884861 
NAME Of ASSISTANTTREASURER. IF ANY 

r.fAlliNG AOORfSS 

CON 	 STATE ZfPCODE AREA CODEIPHONE 

OPTIONAL· FAX' E-MAIL ADDRESS 

iaff1906@yahoo.com 

4 . Verification 
I have used all reasonable dihgence in preparing and reviewing thiS statement and to the best of my knOWledge the Information contained herein is true and complete I certffy 
urxler penalty 01 perjury under the laws of the State of Cali fornia thallhe foregoing Isyuj.and co;,a. 

E~eoJleQ on 0710 1/2015 	 By (~_ r.::.t.:;... '/\:::'_____ ..... ~'k~-""'~~'''''''''==:-:_;::========---------
CATE 	 SIGN"'l\JREOF TREASuRER QR ASSISTANT TREASIJI'IER 

Executed on DATE .,~~~~~~~~~~~~~~~~~~~~~~~~o=~=~~~~~~ SlGNAT UIl"€ Of CONTROLLING OF~ICEt1OlOER. CA/lfOl041E. S I ... I E MEASURE PROPONEtfJ. OR "I£SPONSI9l E OFf ICER Of" SPONSOR 

8ceCUled on _____-;;;."._______ 
·, ----------ccc~OO~~~~~~CO~OO~~~.".~~7.C~~~~~----------SlGWllUR E CE CON TROLliNG OFFICEHOLDER. CANDI DATE. SlA.TE 101 E.o.SlJRE PROf"ONE NT~" 

Executed on _____-;;;.".---- --  ., ----------c~~~~~~~~~~~~~~~~~~~~~~----------DATE 	 SIGNATURE OF CONTROLliNG OFFICEt'CLDER. CANDIDATE. STATE MEASURE PROf'ONE.NT 

FPPC Fonn 450 (January/OS) 
FPPC ToIl.Free Hlllpllne: 8661ASK·FPPC (866127~3n2) 

http:PROf'ONE.NT
mailto:iaff1906@yahoo.com
mailto:iaff1906@yahoo.com


SHORT FORM 
Type or print In Ink..Recipient Committee 

Expenditures Made 

1. 	 Expenditures of $100 or more made this period s 0 

o2. 	 Expenditures under $ 100 made this period (Not itemized.) .... 

3. 	 SUBTOTAL EXPENDITURES MADE THIS PERIOD AddUnes1+2 $ 0 

4. 	 NonmonetaryAdjustment ........ ..... ... .......... ....... .... ... ....... .. . . . ... ... ....... ... .... ... .. .. . ........ From Line 8 Below 0 


5. 	Total expenditures made from previous statement .... ...... .. . ............... ........... ......... Previous Summary Page, tine 6 $ 0 
(If this is the first statement for the calendar year; enter 2ero.) 

6. 	 TOTAL EXPENDITURES MADE TO DATE AddLines3+4+-5 $ 0 

Campaign Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statemllnt covers period 

Irom 0 1/01/20 15 

through 06/30/2015 

CALIFORNIA 450 
FORM 

P>g. 2 .1 3 

NAME OF COMM fTIEE f O. "'UMBER 

Lompoc Firefighters PAC 1249700 

Contributions Received 

7 Monetary contributions received this period . $ 0 

o8. 	Non-monetary contributions received this period 

9. 	 Total contributions received from previous slatement ........ ......... . .. .. ........ ... ... ..... ........... .. ... . Previous Summary Page. Line 10 $ 0 
(If (his is the firsJ statement for ,he calendar year. enler zero.) 

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....... . 	 .. .. ....... AddUnes7+-8 +- 9 $ 0 


Current Cash Statement 

11 Beginning cash balance . .... Previous Summary Page, Line 15 $ 0 

12. Cash receipts thi s period 	 Line 7 above 0 

$ 	 013. Miscellaneous increases to cash ................................ .. ...... ....... . 


o14. Cash expendilures thi s period .... . . 	 Une 3 above 

15. ENDING CASH BALANCE THIS PERIOD ............ . 	 . Add Lines 11 +- 12 +- 13, then subtrad Line 14 $ 0 


FPPC Form 450 (January/OS) 
FF'PC Toll_Free HolpllnG: /l661ASK-FPPC (866/275-3772) 



SHORT FORM 
Recipient Committee Type or prln l ln Ink. S ta temont covors porlod 

CALIFORNIA 450A mounts may be roundedCampaign Statement - Short Form fro m 01/0 1/201 5 FORM10 whole dolla rs . 

306/30/2015 F'ago of~thro ug tl see INSTRUCTIONS ON REVERSE 

NAME OF COMMITTEE 1.0 NUMBER 

lompoc Firefighters PAC 1249700 

5. Paym ents Made (If more space is needed, use additional copies of this page (or continuation sheets.) 

DATe · NAME ANOAOORESS Of PAYE E 
pF co .... m EE. "'lSO ENTER 1.0 NUMBER) 

DE$CRIPOON OF PAYMENT 
NAME OF CANDIDATE-AND OfFICE OR 

NAME OF 8.A.l.lOT MEASURE AND 
BAll o r NUMBER OR l EnER 

ANO JURISOlcnON 

O Su_ o ."",.,. 
o CO'llribulioo D IM Exp. 

o Suppon o ."",.,... 
o Contribution o Ind. Exp. 

.woo., 
THISpeRIOO 

CUMULATf'JE 
AMOU NTS TO DATE ' 

Calendar Year 

0• 
"u", 

0• 
Clllen(iar YOII' 

0, 
OttllU 

0 
s 

Calandar Year 

0• 
OlhlH 

o Suppol1 

o Conlribullon 

o Oppose 

o Ind. ~p. 

SUBTOTAL $ 0 

• 0 

" Required only for payments which are contributions or independent expenditures. 

FPPC Form 450 (January/OS) 
FPPC Toll-Freo l-Iolpl1ne: 866IASK-FPPC (B661275~772) 


