COVER PAGE

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
(Month, Day, Year)
from 1/1/2013
6/30/2013 CITY OF ALAMEDA
SEE INSTRUCTIONS ON REVERSE through CBTY ’s QFFHCE
1. Type of Recipient Committee: ai Committees — Complete Parts 1, 2; 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committes [T] Primarily Formed Ballot Measure [7] Preelection Statement [1 Quarterly Statement
O State Candidate Election Committee Committee . [/l Semi-annual Statement [C] Speciat Odd-Year Report
O Recall O Controlied [} Termination Statement [71 Supplemental Preelection
(Also Compiete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
/1 General Purpose Committee : L1 Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
(O Smali Contributor Committee Ofﬁcehollder Commitiee
Q Palitical Party/Ceniral Committee (Also Complete Part 7)

‘ . .D. NUMB
3. Committee Information ' ggo%“f/GER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Alameda Firefighters Association William Klump
Political Action Committee ; MAILING ADDRESS
2027 Clement Ave. Ste B
STREET ADDRESS (NO P.O. BOX) . CiTYy . STATE 2P CODE AREA CODE/PHONE
2027 Clement Ave. Ste B ‘ Alameda Ca 94501 510 337-2210
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda : Ca 94501 510 337-2210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best & my edge the informatio (;6
under penalty of perjury under the laws of the State of California that the foregoing is trud Rnd cdrre p -/

hefyched schedules is true and complete. | certify

-

Executed on 719/2013 By A i

Date U §|:gn50{e‘%1;rﬁsmé? or Assistanf Treasuser
Executed on By

Date Signalure of Controlling Officeholder, Candidate, State Measure Proporfant or Responsible Officer of Sponsor
Executed 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 460 (January/05)
FPPC Toll-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 Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
fr 1/1/2013 FORM
om
6/30/2013 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alameda Firefighters Associations Political Action Committee_ 890076
o gx . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ?J%J!:ESDZ%T-:?SULES) C‘%E;::?I%RDT\%R Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 16,440.06 $ 16,440.06 11 through 6130 71t Dat ’
. : roug| o Date
2. Loans ReCeiVed ..........coo..oomvreevoroos Schedule B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines 142§ 16,440.06 16,440.06 | 20. Sontributions 5 s
4. Nonmonetary Contributions ....................ccooooo........ Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 16,44006 16,440.06 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cooeooomvorooo Schedule E, Line 4 $ 11,000.00 ¢ 11,000.00 ! candidates
7. Loans Made............ et e e Schedule H, Line 3 22, Curnulative E dit Mad
. Lumulative Expenditures Ma e*
8. SUBTOTALCASH PAYMENTS ..o AddLines 6 +7 11,000.00 11,000.00 (F Sublectto Voluntary Expencituns Limit)
9. Accrued Expenses (Unpaid Bills) ............cocoovio oo, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...............cooo...... AddLines8+9+10 § 11,000.00 11,000.00 / / $
Current Cash Statement / / S
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 29,494.48

Column A, Line 3 above

........................... Schedule |, Line 4
Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s 34,934.54

To calculate Column B, add
amounts in Column A to the
corresponding amotints
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts.  If this is

16,440.06

11,000.00

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed

$ : for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ooocooooo

See instructions on reverse

Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2013

from

6/30/2013 -

through

SCHEDULE A

CAlElgg;N 1A 4 6 0

3 7

of

Page

NAME OF FILER
Alameda Firefighters Associations Political Action Committee

890076

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sonTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

Local 689 Membership
11-6/30 | 2027 Clement Ave. Ste B
Alameda, Ca. 94501

ZIIND

Clcom
[JOoTH
CIPTY
rscc

16,440.06

16,440.06

CIIND

Clcom
[JOTH
Oery
Clscc

CIND

JcoM
[JoTH
CIPTY
[Jscc

[CIIND
Clcom
[JOTH
Pty
Clsce

CJIND
Cjcom
[JOTH
CIPTY
rJsce

SUBTOTAL $

16,440.06

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(include all Schedule A SUBOLAIS.) ...............ooocooovereeereoniereeees oo oo $

2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $

3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........co............ TOTAL §

16,440.06

0

16,440.06

*Contributor Codes

IND —Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. : i
S I‘try 10 P ina Othe Amounts may be rounded Statement covers period CALIFORNIA 460
uppo INg/Vpposing er . to whole doHars. from 1/1/2013 FORM
Candidates, Measures and Committees
6/30/2013 4
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Alameda Firefighters Associations Political Action Committee 890076
CUMULATIVETODATE | PERELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT ESCRIPTIO! AMOUNT TS CALENDAR YEAR OO
Lena Tam FPPC#1267167 ] Monetary
2/16/2013 Contribution 5,000.00 5,000.00
[T} Nonmonetary
Contribution
[ Independent
1 Support [1 Oppose Expenditure
y . ; 7] Monetary
21212013 Abel Gullien for Assemkly FPPC#1338631 ' Contribution :
[] Nonmonetary 500.00 500.00
Contribution
Il lndeper!dent
[Z1 support ] Oppose Expenditure
No Recall,'Support Alifano, Mackintosh, and Monetary
212112013 | Ridell FPPC#1354988 A Contrbution 2,500.00 2,500.00
] Nonmonetary i
Contribution
[ Independent
Support 1 Oppose Expenditure
SUBTOTAL $ 8,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ... $ 11,000.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ............c.oovveiemvveemsoneoeoeeeeeeooooooo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ WM

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2013

from

through

Page

6/30/2013

SCHEDULE D (CONT.
CALIFORNIA

FORM

5

460

NAME OF FILER

Alameda Firefighters Associations Political Action Committee

890076

1.D, NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

b Bonta FPPC# 1353796
5/19/2013 Rob Bonta FPPC# 135479

k] Support 1 Oppose

¥
O

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

3,000.00

1 Support

O 0O ol o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Oppose

[ Support 71 Oppose

O 0O o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 Support [ Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

3,000.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Stat ;
P ts Mad Amounts may be rounded tatement covers period - BT HTZe I 460
aymen ade to whole dollars. from 1/1/2013 FORM
6/30/2013 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : 1.D. NUMBER
Alameda Firefighters Associations Political Action Committee 830076

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 consultants MTG meetings and appearances ) RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC - office expenses SAL ..campaign workers’ salaries
CVC ' civic donations PET  petition circulating TEL L. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS - stafffspouse travel, fodging; and meals
IND - independent expenditure supporting/opposing others (explam) POS - postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legal defense PRO - professional services (legal, accountmg) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (mtemet e-mail)

NAME AND ADD'RESS OF PAYEE

(IF COMMITTEE, ALS ) ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lena Tam FPPC#1267167
P.0. BOX 1130 cTB 5,000.00
Alameda, Ca. 94501 :

Abel Gullien for Assembly FPPC#1333631
5111 Telegraph Ave. #312 CTB 500.00
Oakiand, Ca. 94609

No Recall, Support Alifano, Mackintosh and Ridell FPPC#1354988
1710 South Amphiett Bivd. #1 10 ‘ ciB 2,500.00
San Mateo, Ca. 94402 '

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 8,000.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...t $ 11,000.00
2. Unitemized payments made this period 0fUNGEr 100 ..............cveerrersoseososersseeoe e sesees oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccooocoevevin. TOTAL § 11,000.00

FPPC Form 460 (January/05)
FPPGC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Schedule E

Type or print in ink.

(Continuation Sheet) AmOtL:;mshmfydb?n::""dEd
whole doliars,

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)
Statement covers period CALIFORNIA 46 0

NAME OF FILER
Alameda Firefighters Associations Political Action Committee

from 1/1/2013 FORM

through 6/30/2013 Page 7w 7
.. NUMBER
890076

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 consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* . OFC  office expenses ' SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosfs
FIL - candidate filing/ballot 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/oppusing others (explain)* POS postage, delivery and messenger services TSF - transfer between committees of the same candidate/sponsor
LEG legal defense . PRO  professional services (legal, accounting) VOT . voter registration
LIT  ‘campaign literature and mailings ) PRT - print ads WEB information technology.costs (internet,‘ e-mail)
NAME AND ADCRESS OF PAYEE
(tF COMMITTEE, ALS(> ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Rob Bonta FPPC# 1353796
" P. 0. BOX 6495 ‘ CTB 3,000.00
Alameda, Ca. 94501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3,000.00

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772) |



