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

L7 Officeholder, Candidate Conirollad Comimitiee {71 Primarily Formed Ballot Measure

&0 State Candidate Election Committee Commitiee

O Recall (O Controliad

{Alse Complete Part 5 O Sponsored
{Alse Complete Part 5}

] General Purpose Committee

{O Sponsored ™ Primarlly Formed Candidate/

2. Type of Siatement:

® Preelection Statement
] Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

7 Quarterly Statement
1 Special Odd-Year Report

[T Supplemental Preelection
Statement - Aftach Form 495

() Small Contribuior Comemitiee Officeholder Committee
() Political Pariy/Central Committes (Also Gomplete Part7)
3. Committee Information rm.mwwzmm%w Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends Of Paul Lucas 08

STREET ADDRESS (NO P.O. BOX)

1212 S Victory Bivd
CITY STATE ZIP CODE AREA CODE/PHONE
Burbank CA 91502 (818) 260-0669

MIAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

clty S7ATE ZiPp CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

NAME OF TREASURER
Kinde Durkee

MAILING ADDRESS
1212 8 Victory Blvd

ciTyY TIATE 2P CODE AREA GODE/FPHONE
Burbank CA 91502 {818) 260-0668
NAME OF ABSISTANT TREASURER, I ANY

FMAILING ADDRESS

cITY STATE | ZIF CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

{ have used all reasonabie diligenice in preparing and reviewing this statement and fo the best of my knowledge the information contained herein

under penalty of perjury under the laws cf the State of Gatifomia that the foregoing is true and correct.

% L
“Bignalure of Treasurer o Assistant Treasurer

Executed on 10/21/ N_uwwm By Kinde _u:_,xmw
Executed on HQ\NH\NUDH@W By Paul Lucas
Executed on

EE@ Ciceholder, Gandidate, Stale Measure Proponentor Responsible: Officer of Sponsar
By 17 -

Date \rn\ m * “ H Eianature of Controling Ofceholder, Candidate, State Measure Proponent
Executed on By 3

Dale Id

Signature of Controlling G

\der, Cangidate, State h Proponent

@Y frihe attached schedules is true and complete, | certily

FPPC Form 469 {January/05}

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

State of California



Recipient Committee
Campaign Statement
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Type or print in ink.

COVER FAGE - PART 2

Ob_._mmMMsz_b hmc

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Paul L.ucas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}
City Council Member, City of Garden Grove, District: n/a

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)
Garden Grove

PO Box 4036

CiTY

STATE ZIP

CA 02842

Related Commifttees Not Included in this Statement: tist any commitfees

not included in this staterent that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEER NAME

LD, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER

1 YES

CONTROLLED COMMITTEE?

[ nNo

COMMITTEE ADDRESS

STREET ADDRESS {NO RO. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

7] SUPPORT
[ orrose

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF GFFICEHOLDER, CANDIDATE, OR PROFPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

OFFICE $OUGHT OR HELD
NAME OF DFFICEHOLDER OR CANDIDATE [ supPORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oproSE
BE
NAME OF OFFICEHOLDER OR CANDIDATE QEFICE SOUGHT OR HELD [ SuPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 450 (Juneidt)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type ot print in ink, SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded -
WEBBNQ mqum to whols dollars. Statement covers period CALIFORNIA hm o
com___10/01/2008 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page of
NANE OF FILER 1B, NUMBER
Friends Of Paul Lucas O8 1208293
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM STehCHED SOHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary ContribUionS ..o Scheduls A, Line & § 1225.00 % 6633.00
2. Loans Received Schedule B, Ling 7 0.00 0.00 171 throuen 8520 o bete
3. SUBTOTAL GASH CONTRIBUTIONS ..o Addtinest+2 B 122500 4 6633.00 | 20 Contioufons R
4, Nonmonetary Confributions ..o Schedule ©, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED oo AddLines 3+ 4§ 1226.06 6633.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1735.07 5 6374 .44 Candidates
7. Loans Made Scheduie H, Line 7 0.00 0.00 4
22.C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ....oocvvnre AddLines 6+7 8 1735.07 s 6374.44 A Sbiset o voluniry Bxpenitare Link)
©. Accrued Expenses {Unpaid Bills) ..., Sthedule F, Line 3 ~1735.07 1702.16 Date of Election Total fo Date
10, Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines §+9+10  § 000 ¢ 8076.60 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 § 117257 To calcuiate Colemn B, adg ; ; $
13, Cash Receipts Column A, Line 3 above 1225.00 amounis in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases to Cash.. Schedule 1, Line 4 i from Column B of your last f/ / 8
. 1735.07 report. Some amounts in
18. Cash Payments ... eerccrcctimmnsssssssssssnes Column A, Ling 8 above Column A may be negative ) ) $
16. ENDING CASH BALANGE ........... Ad Lines 12 + 13+ 14, then sublract Ling 15§ 662.50 | figures that should be
L L . subtracted from previous
If this Is a fermination statement, Line 16 must be zero. period amounts. If this is / / %
the first report being filed
. for this cal , on . N
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2 0.00 owi_w,wwwmmwﬁ;mmwwmi Since January 1, 2001, Amounts in this section may be
- N from Lines 2, 7, and 8 (if different from amounis reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructions on reverse  $ 0.00
18, Oufstanding Debis ...umveereorerneene Add Line 2 + Ling 9 in Column B above  $ 1702.16 FPPC Form 460 (June/01)
FPPC Toll-Fres Helpline: 886/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEYNTTIEINTY L.m Q
from 10/01/2008 FORM
SEE INSTRUCTIONS OM REVERSE through 10/18/2008 Page of 6
MAME OF FILER 1.D. NUMBER
Friends Of Paul Lucas 08 1288293
IF AN INDIVIBUAL, ENTER AMOUNT CUMLHATIVE TO DATE PER ELECTION
i, L A, TR e s o ey o O | CONTRIBUTOR | oCUPATION AND EMPLOYER | RECEIVED Tris CALENDAR YEAR T DATE
oF mmrm.mwwwwwmwm,_mmmmw.mm NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
IND 1000.00 G2008
DRIVE Committee (Fed) m COM $
10/09/2008 X1 OTH 1000.00 1000.00
: 25 Louisiana Av NW LIPTY
Washington DC_ 20001 coooszgre | LI8CC
‘ X D Consultant $200.00 G2008
Irene lbarra rcom
10/03/2008 CIOTH | jrene V Ibarra 200.00 200.00
1402 N Ofive St LIPTY
Santa Ana CA 92706 [Jscc
C]IND
coM
o™
CleTY
Fisce
IIND
Tjcom
1O
PTY
scc
NG
CIcoM
o™
C1ery
Clsce
SUBTOTAL $ 1200.00
Schedule A Summary *Contributor Codes
1. Amount received this pericd — contributions of $100 or more. 1200.00 W%,M_. mzmguwg < Commities
. — mecipent Lo
(include all Schedule A SUDIOTAIS.)....cciiiiie et s $ p—— (other than PTY or SCC)
X . . R _— . OTH -~ Other
2. Amount received this period — unitemized contributions of less than $100 ... $ BTY — Poliical Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} coerereecnneeenn. TOTAL § 1225.60

FPPC Form 480 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. :
Bavments Made Amounts may be rounded Statement covers period CALIFORNIA h. m c
Y to whole doliars. crom __10/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Friends Of Paul Lucas 08 1298293
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG  meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL tv. or cable aitime and production costs
Fll.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/epposing others {explain)* POS postage, delivery and messenger services TSF  transfer betwesn committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.0, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationwide Printing Services
15421 Red Hill Av #B Ut 1072.57
Tustin CA 92780
Nationwide Printing Services
15421 Red Hill Av #B LIT 662.50
Tustin CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1735.07
Schedule E Summary
1. Payments made this pericd of $100 or more. {Include all Schedule E SUDEOLAES.) cuveirrrreerrrerriremiitesmissitbn e st r e 3 1735.07
2. Uniternized payments made this period of UNAEr $T00 ..ot s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, 010 01111 I () TS IO O P ST SRR ST PP % 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6) ...cocooovrnrvcenene.. TOTAL $ 1735.07
FPREC Form 480 {Junef01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



SCHEDULE F

Type orprintinink. .
Schedule F ] . Amounts may be rounded Statement covers period CALIFORNIA A.mo
Accrued Expenses (Unpaid Bills) towhole dollars. from.___10/01/2008 ~ FORM
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends Of Paul Lucas O8 1298293
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernatia/mise. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB conkribution (explain nonmonetary)* OFC office expenses SAlL. campaign workers' salaries
CVL ¢lvic donations PET  petition circulating TEL iy, or cable aitime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis FOL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* PCS postage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG Ilegal defense : PRO professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mallings PRT prntads WEB  information technology costs (infernet, e-mail)
{a) ] (€} (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT BAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | pa) ANCEBEGINNING THIS PERIOD THIS PERICD BALAMCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON B) OF THIS PERIOD

Nationwide Printing Services LT
16421 Red Hill Av #B 3437.23 0.00 1735.07 1702.16
Tustin CA 92780
*p ts th ibutl independ di 1
m:hw:ﬁw”mnﬁewwwmﬂm%mw_vwﬁ ons or Independent expenditures must also be SUBTOTALS m w&.mﬁmw m OOO $ \m.ﬂmeﬂ m \“.NON.MQ
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) cvveeeeiiniririeeeereisseeeneneenen. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 1735.07

accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) o.oevemeeeererrneeneeceo. PAID TOTALS § .
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and 1735.07

on the SUMMArY Page, COMIMN A, LINE G.) .ottt es st e8 e TS 4 s NET $ T

FPPC Form 4580 (June/01)}
£PPC Toll-Free Helpling: B66/ASK-FPPC



