SHORT FORM

Recipie_nt Committee Type or print In Ink. e Stamp CALIFORNIA 450
Campaign Statement — Short Form FORM

SEE INSTRUCTIONS ON REVERSE
Statement covers period Date of election If applicable: page 1 of 3
For use by recipient committees that have not received 2 - 01/01/2015 (Month, Day. Year) For Officiat Use Only
contnbution or other receipt that must be ilemized, have not
received or made loans, and have no outstanding accrued
iy ShiGiigh 06/30/2015 N/A
1. Type of Recipient Committee: 2. Type of Statement:
7] Ballot Measure Commiitee General Purpose Committee (1 Pre-election Statement (7] Quarterdy Statement
Q) Primarly Formed O Sponsored Semi-annual Statement [7] Special Qdd-year Report
(O Conirolled (O Small Contributor Committee [] Termination Statement [ Supplemental Pre-election
(O Sponsored Statement - Attach Form 495
] Primanly Formed Candidate/ [ Amendment (Expiain) .
Officeholder Committee (Also check typa of siatemeant you are amending)
. - 1.D. NUMBER
3. Committee Information 1249700 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Lompoc Firefighters PAC Carl Edward
MAILING ADDRESS
115 South G Street
STREET ADORESS (NQ P.0. BOX) oy STATE  ZIP CODE AREA CODE/PHONE
115 South G Street Lompoc CA 93436 805588486 1
ciry STATE 00t AREA CORBFHONE NAME OF ASSISTANT TREASURER, IF ANY
Lompoc Ca 93436 . 8055884861

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

CITY STATE  ZiP CODE AREA CODE/PHONE oIy STATE ZIP CODE AREA CODEPHONE
OPTIONAL: FAX /! E-MAIL ADDRESS OPTIONAL® FAX [ E-MAIL ADDRESS
iaff1906@yahco.com iaff1906@yahco.com

4_Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete | certify
under penalty of perjury under the laws of the State of Cahfornia that the foregoing Gﬁwm.

Executed on 07/01/2015 By .
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Execuled on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, $TATE MEASLIRE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Execuled 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 450 (January/05)
FPPC Toll-Free Helpline: 8B6/ASK-FPPC (866/275-3772)
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SHORT FORM

Recipient Committee Aml{?m";g;“;‘;‘r‘;::& - SEnCoTeTe ol Al oRR
Campaign Statement to whole dollars. v~ 01/01/2015 FORM 45 0
Summary Page
through 06/30/2015 Pagu—2 . ot 3
NAME OF COMMITTEE {.D. NUMBER
Lompoc Flrefighters PAC 1249700
Expenditures Made
1. Expenditures ef $100 or more made this period...........ccoooooiii e r e et e e e et e e e e et ae e et eaa et e i nesn e earere 3 0
2. Expenditures under $100 made this period (NOt I EMIZEeA.) ... . o e e e 0
3. SUBTOTAL EXPENDITURES MADE THISPERIOD ... ..o o R B SRR ... __AddLines1+2 $ 0
4. NormOnEtar ATUSHIMBIE v st s R ooTisT i s R S LT vl i, vissnasins Erom Eine:8 Boalow 0
5. Total expenditures made from previous statement ... . Previous Summary Page, Line 6  § 0
(If this is the first statement for the calendar year enter zero,)
6. TOTAL EXPENDITURES MADE TO DATE ... i e v e e e e LAddLines3+4+5 § 0
Contributions Received
7 Monetary coniributions received this PErIOT .......... . .. oot ot e e e e e R S e enimscpnesis ez aceon e $ 0
8. Non-monetary contributions received thiS penod .. ... i e e v e AR AR S ARSI
2. Total contributions received from previous statement .. SRR A RN R e B TOVIOUS Summary Page; Ling 100 §
(If this is the first statement for the calendar year, en{er zero )
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE oo o+« o\ oo oo e o e o Add Lines 7+8+9  $ 0
Current Cash Statement
11 BaYiAnH G CaER BAIAITEE c.muearmmivim e s o R oS Eaa sEaTy i Iy TRt s R e R Previous Summary Page, Line 15  § 0
12 CashreceipI IS PEROTL i s s binmmsmmmarme e o mrar ST P It o frh mor 2rmnenmm Fiem e b ma e AL L SAA T ot i mcrars . Line 7 above 0
13 MBS el are OIS TGRS RS 88 0 GBI a0 S o A T SV S S e s S S e R e $ 0
14, Cash expenditures thisperiod ... i e e e e et a e rae —oea Line 3 above 0
15. ENDING CASH BALANCE THISPERIOD ................. . v e e o .. - Add Lines 11 + 12 + 13, then sublract Line 14  $ 0

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



.

SHORT FORM

Recipient Committee Type or print in Ink. Statement covers perlod
CALIFORNIA

. Amounts may be rounded

Campaign Statement — Short Form to whole dollars. - 01/01/2015 FORM 450
3 3

SEE INSTRUCTIONS ON REVERSE thiough 06I90/2013 il ot
NAME OF COMMITTEE 1,0 NUMBER

Lompoc Flrefighters PAC 1249700

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

NAME OF CANDIDAYE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE

{If COMMITTEE, ALSO ENTER 1.0 NUMBER) BALLOT NUMBER OR LETTER THIS PERIOOD AMOUNTS TO DATE"
AND JURISDICTION

Calendar Year

0
$
Other
O Support O Oppose 0
B = = e
O Contribution [J Ind Exp.
Calendar Year
0
$
Other
_ D Support [] Oppose B 0

(=]

O Contribution ] Ind. Exp

Calendar Year

0

Other

[ suppon O Oppose 0
[ cContribution  [] Ind. Exp.

SUBTOTAL $ 0

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

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



