Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period '

from 7/1'/10
9/20]10

through

Date of election if applica

(Month, Day, Year)

\ 2|10 \““%}:
T &

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.

E]_; O_,fﬂcehc')lvd,er, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

(O State Candidate Election Committee ‘Committee

O Recall (O Controlled

(Also Completé Part 5) O -Sponsored
(Also Complete Part 6)

M Gerieral Purpose Committee .
@ Sponsored [ Primarily Formed Candidate/
() $small Contributor Committee Officeholder Committee
@ Political Party/Central Committee (Ajso Complete Part7)

X Preelection Statement .
[ Semi-annual Statement 0
O

[ Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

1.D. NUMBER

13‘72&:81

3. Committee Information
‘COMMITTEE:NAME: (OR .CANDIDATE'S NAME IF NO COMMITTEE)

Pe-\'alu,mm = rc@qlﬂ*trs Local l‘—HS YAC

‘STREET ADDRESS (NO P.0. BOX})

CiTYy = STATE ZIP CODE

‘Pemmma CA- 94952

MAIFINZ ADNREQQ AE I'\IEEEDf:MT\ MO AN QTRDEET OR Po BOX:

AREA CODE/PHONE

CITY - i " STATE ZIP CODE

?e-\'cttu,mot CA- 94975

OPTIONAL: FAX /"E-MAIL ADDﬁESS

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Randall

MAILING ABDRESS

CITY. STATE Z

Yedaoluma | CLA gy

NAME, OF ASSISTANT TREASURER IF ANY

MAILING ‘ADDRESS

CiTY STATE! p

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification A
Lhave.used all.reasonable diligence in preparing and reviewing this statement and to,
under penalty-of perjury under the laws of the State of California that the foregoing is

Executed on

e best of y knowledge the information contained herein and in the attached scl

//AZ /’0 By

1 Signature of Treasurer or Assistant Treasurer I
Executed on By B :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spc
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
’ Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

o

FPPC Toll-Fr



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole doHars.

Statement covers perio

from qll! lb

SEE INSTRUCTIONS ON REVERSE through Q/30//D _
NAME OF FILER )
Petelwma Firelltehters Jopcal (H1S PAC . _
, ~/ Column A ColumnB Calendar Year
ntributions Received ' inning i
Contributions R oA, woows® | Ranning in Bo
General Electic
1. Monetary Contributions ..........cc..overviiiiiicnen, Schedule A, Line3  $ 320 - $
2. Loans ReCEIVED ..o, Schedule B, Line 3 AR :
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 $ __ 32O ~ $ 20. Contributions
4. Nonmonetary Contributions .......cccccccevnnnne Schiedule C, Line' 3 N/A 21. Expenditures
5 $ j LD $ Made !

TOTAL CONTRIBUTIONS RECEIVED .....ccoovvvrviianns Add Lines 3 + 4

Expenditures Made

6. Payments Made ............cocovri i Schedule E, Line 4

7. Loans Made........ S e n e Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ......ccoooeviviicerne, Add Lires 6 + 7

9! Accrued Expenses (Unpaid Bills) ...........c..c.ccooeean, Schedule F, Line 3
10. Nonmonetary Adjustment ............ccoceieiiiin, Schedule'C, Line 3
1. TOTAL EXPENDITURES MADE ............. e e Add Lines'8 +9 + 10

$ _Z,(_(DDD — $
z

s _L.ooD= $

g

=7

&

1/
$ £, 000 — $

Current Cash Statement
12. Beginning Cash Balance....................... Previous Summary Page, Line 16

13. Cash Receipts ................ ttee e erae e

14. Miscellaneous Increases to Cash ..............cccceeee..

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments .........ccccooeiiiiiiieiic 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 865040

s 7.971-40

To calculate Column B, ‘add
320 .90 amounts in Column A to the
¢ corresponding -amounts

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

{,o:)&&d

17. LOAN GUARANTEES RECElVED ........................... Schedule B, Part 2

5 &

the first report being filed
for this calehdar year, only
7 carry over the amounts

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

19. Outstanding Debis ..............c.cceeeen.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

s &
2

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

oy

=

Expendittire Li
Candidates

22. Cumt
(if Sul

Date of Electic
(mm/ddlyy)

Y S

—

*Amou‘n§§ i,n:_thi-,s Sec
reported in Column

.FPPC Toll-Free H

W’



Schedule A Type. of print in ink.
Amounts: may be rounded

Monetary Contributions Received to whole dollars.

Statement covers peric

from 7///'//5

9/30/10
SEE INSTRUCTIONS ON REVERSE through #_

Fetaluma Fire //j/z ters Local /415 P4l

AMOUNT - {I cumuLs

- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER )
DATE (IF COMMITTEE, ALSO ENTER LD%?JMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS / CALEN
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. -
OF BUSINESS)

7/ Contr1 butions oo mett ple %Jggm #’7.

/3//0 ppresr b ers O F Fre - Pe{a.(u—»«vu 0oTH 3;0 _
Frre frghbers Local /9/5 1 ety
[dscc

[JIND

jcom
(JOTH
Pty
Jscc

JIND

Ocom
JOTH
oPTY
Oscc

CJIND

CJcom
CIOTH
ety
Clsce

CIIND

CJcom
CJoTH
OJPTY
scc

SUBTOTALS S0 —

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDOLAIS.) ... i e e e e e e ae et e e e aeeenees 3 @
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 3F20 —
3. Total monetary contributions received this period. 3 20 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ......ccccciniis TOTAL $

FPPC Toll-Free H:



- Schedule D

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

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

SEE INSTRUCTIONS ON REVERSE

Statement-covers peri

from 7//1//0

NAME OF FILER

Petaluma Fifei-ﬁtnters fecal 140G Pac

through j@@_

CUM!
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION -
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT F REQUIRED) AMS:;‘EJH'S C,/a
ORCOMMITTEE ‘
PQ—MLUJ’YTCUV)S FOf C_[QCLV’\ X' Monetary ﬂ; { 00— /g
_ Contribution ¥
C]/ ?3/ [0 | Water+TFiscal 0 Normonetary
. - Contribution )
1
R eSPcms, ‘O, l' 4‘\,{ O Independent
KSUPDON O Oppose Expenditure
- [] Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
[0 Support [0 Oppose Expen@ure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O Oppose Expenditure

SUBTOTAL $ 4000«/

Schedule D Summary

“1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........c........... e e———

2. Unitemized contributions and independent expenditures made this period of under $100 ..........................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Pdge.) .........

FPPC Toll-Free H



Schedule E Type:or printiin ink.
(Continuation Sheet) Amounts may be rounded b
Payments Made to whole dollars. | trom 7///40

through 7 39 ./‘D

Statement covers periot

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

’?e;%a/am, Frre /ff// fer & Lodal /%rS PAl_

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desériEé the ‘payr

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime. and :prod
CNS campaign consultants MTG meetings and appearances RFD  returned . contributions
CTB ‘contribution (explain nonmonetary)* OFC office expenses SAL campaign: Workers' ‘s
CVC civic donations PET  petition circulating TEL tv: or cable aiftime ar
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgi
FND" fundraising events POL polling and survey research ] TRS staff/spouse’travel,.lof
IND  independent expenditure’ supporting/opposing others. (explain)* POS postage, delivery and messenger sefvites TSF  fransfer between.com
LEG: legal defense ) : PR@. professional services (legal, accounting) VOT voter ‘registration:

LT  campaign literature and.mailings: PRT printads - 7 WEB:  information technology

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT

(IF:COMMITTEE, - ALSO.ENTER 1.D. NUMBER)

/277/4/ UeprsterS O~ Clensy Lt fer »Fiseas

/e.fsﬁm S5/ %y Zzo# /307008 Fvd | CAEEK

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Toll-FreeH



