Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CAIE:IS(;,I;NIA 460 |

(Government Code Sections 84200-84216.5) el - b
Statement covers period Date of election if‘.‘;v pBlicable: s age
o - (Month, Day,ﬁear) T For Official Use Only
from /[) al / - ,/u /
PR / .
SEE INSTRUCTIONS ON REVERSE through /0 "’/(a ’/0 //’ 3',//(/:;
O

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5} O Sponsored
(Also Complete Part 6)

General Purpose Committee

(O Sponsored

(O Small Contributor Committee

(O Political Party/Central Committee

[T} Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:

[T] Preelection Statement
[C1 Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[} Amendment (Explain below)

(7] Quarterly Statement
[™] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information 1D NUMB?’? 00T
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) N
ALAMEDA FIeEFIGHTEIRS ASSOCIATION
ToLIiTICAC ACTION (Comm 1TTEE

STREET ADDRESS (NO P.O. BOX)

(35 PhCieic. Ke

CITY STATE

ALAMEDA |

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Ch  GYsO) Sp 337220

Treasurer(s)

NAME OF TREASURER

revers P MenN G ere
MAILING ADDRESS .

[R5~ TaciFiC Ave,

CiTY STATE ZiP. CODE

ALArieDA , A

NAME OF ASSISTANT TREASURER! IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIp CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of [y

10 By

-

Executed on ‘ O t \§D

kngwledge the

under penalty of perjury under the Ialvs of the State of California that the foregoing is true and cofrect. 4
/v’ Y &

gtion contained herein and in the attached schedules is true and complete. | certify

Signature of Treasurer or Assistant Treasurer

Executed on By " - .

Date Signature of Controlling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By B

Date - Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _

Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California

WS/ 570 T35 T-I3 0o



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

. CALIFORNIA

Summary Page to whole dollars. : N
from lo - l - lu FORM 460
0 —\lo— s
SEE INSTRUCTIONS ON REVERSE through [ lo Page ;. of
NAME OF FILER 1.D. NUMBER
S9007 &
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . TR -
(FROMATTACHED SOHEDULES) CTOTALTOOTE Running in Both the State Primary and

1. Monetary Contributions ..........cccocviiiiiiiininien, Schedule A, Line 3
2. Loans Received ... Schedule B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS ..o Add Lines 1 +2
4. Nonmonetary Contributions .........coccvviiiiiieicninen Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3 +4

= e
$ -9?1;;6;;’_—‘ $
.m_._éQ__—
$ &9/3106; $
I

s /9

General Elections

1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made ...l Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ...,

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3
10. Nonmonetary Adjustment .......c.occceiinniiinicnn Schedule C, Line 3
11. TOTALEXPENDITURESMADE ... Add Lines 8 + 9 + 10

o R7,293.07

: "~ . -

s 27, 093.07
g
..6}—\

27 .077.07

Rl
i)

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance .............cc........ Previous Summary Page, Line 16
13. Cash Receipts ...cocoooiiiiiciieeee e Column A, Line 3 above
14. Miscellaneous Increases to Cash ............cccecccnene Schedule |, Line 4

15. Cash Payments .......ccccceiovivioeiei e Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 37 937.¢3
s e

27 093.07

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative

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

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

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

v P~ vn
$ / l{ 0‘ 6/2 St figures that should be
/ subtracted from previous
period amounts. If this is
the first report being filed
$ for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
$
$

(mm/dd/yy)
/ / $
/ / $

*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 Type or print in ink.
. . . Amount be rounded
Monetary Contributions Received "o whol dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

from /0 "'”/ (0 ‘ FORM

Statement covers period CAL'FORNIA 460

throug

h [0 b 1D

Page 2 of \s

NAME OF FILER

1.D. NUMBER

$90076

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE *

RECEIVED

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

/
MIND
[Cjcom
JOTH
[PTY
scc

[JIND

Clcom
C)oTH
CIPTY
Jscc

CJIND
com

(JOTH
JPTY
[jscc

CJIND
[Jcom

[JOTH
PTY
[Jscc

[TJIND

Clcom
[JOTH
CIPTY
Clsce

SUBTOTALS$

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

(Include all Schedule A subtofals.) ...

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

3. Total monetary contributions received this period.

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

TOTAL $ LI 5

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



Schedule D

Summary of Expenditures ’ Type or print: in ink. Statement covers period
. - Amounts may be rounded
SUpporﬂngIOppOS'ng Other to whole dollars. from /¢ .,,../ -"'/O

Candidates, Measures and Committees By
through /0 4...—/ ({/ - [C) Page é& of 5

1.D. NUMBER

FIC0 7L

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ' DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR O DATE
MEASURE NUMBE%QSOL'SHTEFE/;ND JURISDICTION, (F REQUIRED) oUNT T ALENDAR YEA TODNTE
. Mﬁﬁi}g é; I < Fiié A'W/}&/ﬂigf MM(’”B{&W ff’c #
it * Contribution .
) L F Lf ;
/(,/’ /('3 ;‘C’ t[C [[] Nonmonetary - L%g o -»7‘04/ . L{, / 0 pu { bq\e{
Contribution ;3 :7'-}’ Ta— " ’ 5.,, }
- %[ independent - u//m'& P
/Ei Support [[] Oppose Expenditure E ‘g M,
! T Hat 22 POUN et Monetary
LQ\‘A, ’ %}k/ Lot # " Contribution ’ “&gf
ofvfie ;U"& [T Nonmonetary 45’(_“‘ ,
f Contribution )
7] Independent
ﬁ Support ] Oppose “ " Expenditure
T oyt ; . “ [] Monetary
?Ob b,,’/\l'ﬂ?ﬁ’ Fdé” CUMNL & Contribution g
. Y
; [y : 3 [] Nonmonetary N q\ .
lﬁl f ) | LQD I\ Contribution O’V
vl Independent
M Support [] Oppose Expenditure
SUBTOTAL § J 3 Lt Y
15 o 2H.31 l

Schedule D Summary ;
i | | s peri 27,093, “F
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ ___.1,___:\
2. Unitemized contributions and independent expenditures made this period ofunder $100 ... $
. 5 a7
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ Q?} U{ij .

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



Schedule D

(Continuaﬁon Sheet) Type or printin ink. SCHEDULE D (CONT.
Summary of Expenditures Amo:o":vshr:;yu?u;ﬁ."ded Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other wom. 1O/ 1 / )22 FORM : »
Candidates, Measures and Committees / / / e e
through /67/ /éf /e Page - of *S
NAME OF FILER 1.D. NUMBER
o
£/ 007k
‘ CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTIO
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, v TYPE OF PAYMENT F RZQUIRED). A on A DAR TEAR F ReaoReD)
_{H{?ﬁ’_ﬁ—ﬂ"rr Fol- [ Monetary - S/
Mk%lé > Contribution SLC PEOET g Lé‘;w .l L{{
' cHooL Bofl €A [ Nonmonetary e~ i §
ZD)’},D S Contribution M ‘QD ¢ Elf
Independent
ﬂ Support [J Oppose Expenditure
. I i , [] Monetary N —
me LE;E QW@N Fbﬁ“” Contribution S"‘- PFU ~—
o o 7 Ob(,{?/r \.:T\AD e [] Nonmonetary /1/[ ‘72/ P f
10 l ‘ ‘ ‘ g{'{é‘matﬂ C é Contribution A’,L‘tf }9 L#L/ f VSA
P Independent
w Support [] Oppose Expenditure
’ [ ' @ (b [] Monetary )
D»éﬁ Hﬂ'ﬁ’\) I:-O() MM Contribution o e (05/ 7ion) S/{g/:,
(V) . [ Nonmonetary ‘ S
IO\ ‘\‘ ;D 10 Contribution My’H Lieve— %3 g
'K:Endependent
[ Support XOppose ’ xpenditure
[] Monetary
Contribution
[7] Nonmonetary
Contribution
[J Independent
] Support ] Oppose Expenditure
SUBTOTAL §$ 7
13418~

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



