Recipient Committee
- . Campaign Statement

CoverPage

(Govemment ‘Code Sections §4200-84216.5)

Type or print in ink.

COVER F’GE;

Statement covers perio& ' Date of. election if’ apphcable q

(Mon:h ‘Day,Year)
‘from 01/01/2012 . = For'Official,Use Only
; o]
06/30/2012 11/6/1012 —
SEE INSTRUCTIONS ON REVERSE h /307201 3
\ _ _ througl _ %)ﬁ-.._ %\%\
1. Type of Recipient Committee: All Committees — Gomplete Parts 1, 273, and 4. ) 2. Type of Statement: ITAATAY

[ Ofiicenolder, Candidate Controlled Commlttee
() State Candidate Election Committee

I} Ballot Measure Commlttee
O Piimarily Formed

O Recall O Controlled
{Alsa Complate Part 5} (O .Sponsored
{Aiso Complete Patt 6)

%! General Purpose Committee:

(O Sponsored [ Primarily Formed Candidate/

[ Preelection Statement
fx} Semi-annual Statement
[ Termmination Statement
[J Amendment (Explain,below)

] Quarterly Staiement
[0 Special Odd-Year Report

[C] Suppiemental Preelection
Statement - Attach Form 495

#0 Smali Contributor Committee O!ﬂ' ceholder Committee

O Political Party/Central Committee (Also Complete Pt 7)

. n- . B - I R R j L
3. Committee’Info r'rn ation '1:' 23%“&%'5 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME' IF NO COMMITTEE)
Petaluma Fire Fighters Association Political Action Comm:ttee (PACY

‘STREET ADDRESS (NO'P.0. BOX)

830 Petaluma Blvd North

CiTY STATE ZIP CODE
Petaluma CA  .84952
MAILING ADDRESS (IF:DIFFERENT} NO. AND STREET OQR:P.0. BOX:

PO Box 750065 ,
gy - - STATE

Petaluma - CA
OPTIONAL: FAX / E-MAIL ADDRESS

‘AREACODE/PHONE

ZIP CODE
94954

AREA CODE/PHONE

NAME'QF TREASURER
Randall Chism
MAILING: ADDRESS
POiBox: 750065

CITY STATE ZIF CODE ARE}\ CODE/IPHONE
Petaluma CA 94054

NAME GF ASSISTANT TREASURER, IF ANY

Ken Dick

MAILING ADDRESS

PO Box ?50065

cITY STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94954

OPTIONAL: FAX-/ E-MAIL ADDRESS

4,

Verification
| have used all reasonable dlilgence in prepanng{and rewewmg thss statement and to the b

|- b- ’LolZ,

Execuied on By e
. Sipnatura of Treasurer or Assistant Treasurer
Executed en By — - . . . .
Date . Sighatune of Controfling Oficaholdar, Cangidats, State Measure Proponent ar Respansible Officer of Spansor
Executed on - : By , ——
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on : : By , - ' FPPC Form 460 (June/01
Dats Signature of Cantralling Officancider, Canditiate, State Measure Proponent orm {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State -of Caiifornia



Campaign Disclosure Statement Type or print in ink. SUMMARKPACE
' Amounts may’be rounded Statement covers period
Summary\ Page to whole dollars. CALIFORN‘A 46.
. 01/01/2012 uFORMn :
rom
- 06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.D. NUMBER
Ken Dick Asst Tres ) 129281
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (Fgoqgﬁkcwgggﬂggw, R Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccooiiinnnne e Schadule A, Line 3 0.00 $ 1 through 630 1 to Dt
: throug o Date
2. Loans Received ... Schedule 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocirrrrcn Add Lines 1 +2 000 20. Conrounons s
4. Nonmonetary Contributions.........ccooeiien Schedule C, Lire 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....coovvirnrrvnvninnens Add Lingis 3 +4 000 Made 5 $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made ..., Scheduls E, Line 4. 0.00 $ Candidates
7. Loans Made ..o Scheduie H, Line 3 2. ¢ iative E git Mad
. Cumulative Expenditures Made*
8. SUBTOQTAL CASHPAYMENTS ............. e erireneneeis Add Linesi6 +7 0.00 $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedte F Ling 3 Date of Election Total to Date
10. Nonmonetary AdjUSIIMENT ........cocoooovierererrieriienremens Schedule CiLine 3 i (mmyddlyy)
11, TOTAL EXPENDITURES MADE _......_.oocovvvvvere ... Add Lines 8 +.8.+10 0.00 ;g 3
Current Cash Statement ! — $
12. Beginning Cash Balance ...........cceees Previous Summary Page, Line 16 7701.05 To calcuilate Column B, ddd / / $
13..Cash RBCEIPLS ....ovvevieerercriesre e Column A, Line 3 above amounts 'fc‘j Column A !to the
corresponding. amounts
14. Miscellaneous Increases to Cash ..o Schedule I; Line 4 from Cofumn B of your last / / 3
15..Cash Payments ... Column A, Lina 8 above - ?&ﬁ;ns,:m:ya&o:gézme ) Y $
16-ENDING CASHBALANCE .......... Add Lings.12 + 13.+.14, then subtract Line 15 770105 | ﬁg;[es :h:ffShOU'd be
' . ) subtracted from prevnous
,” this is a termination:statement, Ling 16 m’i{étﬁ@ei;zfer‘o. perlod amounts, H this is” Y A S 5

17. LOAN GUARANTEES RECEIVED -.......oovvovcecnae-

Schedule B,:Part 2,

the:first-report. being filed
for this calendar year, only

cairy: over the; amounts-

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

‘See instructions on reverse

19. Qutstanding Debts ........ccoovineenn. Add Lire 2 + Line 9 in Column B above

from Llnes Z, 7 and 9 (if
any).

*8ince January 1,,2001. Ameounis in this section may be

différent from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



