COVER PAGE

Recipient Committee it in i
Campaign Statement Type or print in ink- CALIFORNA 46,()
Cover Page

(Government Code Sections 84200-84216.5)

Statement covers period
1/1/11

Date of election if applicable:
(Month, Day, Year)

from

SEE INSTRUCTIONS ON REVERSE through 6/30/11 3/8/11

2. Type of Statement:

[T Preelection Statement

1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure [J Quarterly Statement

O State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlied [ Termination Statement [] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

B/ General Purpose Committee ] Amendment (Explain below)

O Sponsored [[] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7)
. ommiitee Information reasurer(s
3. C ittee Inf ti '5988¥2ER T

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Alameda Firefighters Association
Political Action Committee

STREET ADDRESS (NO P.O. BOX)
635 Pacific Avenue

CITY STATE ZIP CODE
Alameda CA 94501

AREA CODE/PHONE

510-337-2220

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Steve Menger

MAILING ADDRESS
635 Pacific Avenue

CITY STATE

Alameda CA

ZIP CODE
94501

AREA CODE/PHONE

510-337-2220

NAME OF ASSISTANT TREASUﬁEﬁ, IF ANY
Steve Floyd

MAILING ADDRESS
635 Pacific Avenue

CITY STATE
Alameda CA

ZIP CODE
94501

AREA CODE/PHONE
510-337-2220

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge'
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on VH7 _6 - L \
Date

Executed on

Date
Executed on

Date
Executed on

Date

By

ofmation con ine'

in in the attached schedules is true and complete. | certify

<

By

Signature of Treasurer or Assistant Tredsrer

By

§ignature of Controlling Officeholder, Candidate, State Measurs Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Of?lceholder, Candidate, State Measure Proponent

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

Amount: b ded :
Summary Page s e e roun Sttament covers peiod [ESNPRTYS
from 1/1/11 FORM
2 5
SEE INSTRUCTIONS ON REVERSE through 6/30/11 Page of
NAME OF FILER 1.D. NUMBER
Alameda Firefighters Association Political Action Committee 820076
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO SeaE Ee Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccooieciniccinninininn, Schedule A, Line 3 10861.11 $
i 0 1/1 through 6/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......oooocccoccec... Add Lines 1+ 2 1086111 ¢ 2 ™™ o R
4. Nonmonetary Contributions ... Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.--evvveverssnrinneenens Add Lines 3 + 4 10861.11 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........co.coovvorveeeveeereereroreereneerenen Schedule E, Line 4 10500.00 ¢ Candidates
7. LOANS MBUE ..o eeeeeeeeeee oo Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cocoovvvimrcrneeecen Add Lines 6+ 7 10500.00 g (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............co.coueevevvvirneersriinns Schedule G, Line 3 0 (mmidd/yy)
11, TOTALEXPENDITURES MADE ........vvvooovvvcereneeenes Add Lines 8+ 9+ 10 10500.00 s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 49525.23 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 10861.11 amounts in Column A to the
. , o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 from Column B of your last  § reported in Column B.
15. Cash Payments ...........cccccoeviivniinnnininniinnns Column A, Line 8 above 10500.00 g&zr;;niorr::ya;o: 2;58;:/ e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 49886.34 figg:es :hsthhomd be_
suptracted rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ccoocovirriiennen Scheduie B, Part 2 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts Ty es & T and 9
18. Cash Equivalents ..........c.coconiiiiiinnincnnnn See instructions on reverse
19. Qutstanding Debts ......c..ccoeeeenne. Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 14/11 FORM
6/30/11 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Alameda Firefighters Association Political Action Committee 890076
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED N, ST SIS ALsOBTaR 0 ey TR PUTOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgFPlé?JéIIE'\IIJégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
MIND
[Jcom
[JOTH
ety
[Jscc
[1IND
[icom
[CJOTH
Pty
[1scc
[JIND
Jcom
[JOTH
ety
[Jscc
CJIND
[Jcom
C]OTH
ety
[iscc
[JIND
[Jcom
[JOTH
oty
[Iscc
SUBTOTAL $
Schedule A Summary [ “Contributor Codes )
1. Amount received this period —itemized monetary contributions. g‘g\; mgi\/id!{a' < Commit
~ Recipient Lommitiee
(Include all Schedule A SUBLOtAIS.) ... ... e $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c........ $ 10861.11 Tl — Other l(gg;t'yb“s'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee

10861.11 . g
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c...oocooee e TOTAL $



Schedule D SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period

. . Amounts may be rounded CALIFORNIA
Suppprtmgl Opposmg Other . to whole dollars. § 1M1/11 FORM 4 6 0
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 6/30/11 page __* of 5
NAME OF FILER 1.D. NUMBER

Alameda Firefighters Association Political Action Committee 890076
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) o RATRSA A (F REQUIRED)
Rob Bonta - City Council Monetary
102111 | FPPC#1324086 Contribution
[[] Nonmonetary $2500 $2500
Contribution
[] Independent
Support [ Oppose Expenditure
Lena Tam - City Council B4 Monetary
1/22/11 FPPC#1267167 Contribution
[] Nonmonetary $2500 $5000
Contribution
[T Independent
Support [] Oppose Expenditure
Beveryly Johnson - City Council Monetary
4/17/11 FPPC#1325729 Contribution
[] Nonmonetary $2000 $2000
Contribution
[ Independent
Support ] Oppose Expenditure
SUBTOTAL $ 7000
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS.) ..........cc.covoveivcveiriceee e, $ 10500
2. Unitemized contributions and independent expenditures made this period of under$100 ... e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 10500

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



Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

CALIFORNIA 460

SuppprtmglOpposmg Other _ from 111711 FORM
Candidates, Measures and Committees
through 6/30/11 Page 5 of 5
NAME OF FILER 1.D. NUMBER
Alameda Firefighters Association Political Action Committee 890076
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%gg&;HﬁE‘E\ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Marie Gilmore - Mayor Monetary
FPPC#1323448 Contribution
4720711 $1000 $1000
[] Nonmonetary
Contribution
[] Independent
Support D Oppose Expenditure
Lena Tam - City Council Monetary
5/19/11 FPPC#1267167 Contribution
[[] Nonmonetary $2500 $2500
Contribution
[ Independent
Support ] Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[0 Support [0 Oppose Expenditure
SUBTOTAL $ 3500 '

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



