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Cover Page
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COVER PAGE
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D)E CEIV ORNIA 4.6
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| R
through 12/31/2016 CITY CLERK’S OFF ICE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Completa Part 5)

[ General Purpose Committee

@ Sponsored O

Small Contributor Committee
O Ppolitical Party/Central Committee

[ Primarily Formed Ballot Measure

Committee
O controlled

@) Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

O preelection Statement
Semi-annual Stalement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain betow)

O Quarterly Statement
[ special Odd-Year Report

3. Committee Information

1.D. NUMBER

891308

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE}
San Rafael Firefighters Political Awarness Committee

STREET ADDRESS (NO P.O. BOX)
999 5th Ave #350

city STATE __ ZIP CODE AREA CODE/PHONE
san Rafael Ca 94901 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX -
PO Box 2519

ciry STATE __ ZIP CODE AREA CODE/PHONE
San Rafael Ca 94912 ___

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
ANDREW ROGERSON

MAILING ADDRESS

ciTY STATE
ROHNERT PARK CA

ZIP CODE
94928

AREA CODE/PHONE

. I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fore%an
o

Executed on

;/777020/‘-? By

d correct. ; /———‘_-‘;
Signalurfreasurer or Assistant Treasurer

Executed on By

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

Date Signature of Contraliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFGRNIA 4 6 0
from 7/1/2016 FORM
12/31/2016 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
891308
o < : Column A Column B Calendar Year Summary for Candidates
Contrisutions Received o R A o Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtionS .....cccovevvveeenereiseines e Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. L0ans RECEIVE......uimivceniseriimsesesesssssssssisessns Schedule B, Line 3 o g S0 ol
. dontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cccoovvrevrerecrrrrnn, Add Lines 1 + 2 0 $ g Received g $
4. Nonmonetary Contributions............ccoemimeineenen Schedule C, Line 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o.oooo. Add Lines 3+ 4 0 0 Made s .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 s 500 Candidates
7. LOGNS MaQR....ciiiiciiie e st sesees Schedule H, Line 3 0 0 85 i i p -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....cccooouvvorireersnssersssnrssne Add Lines 6 + 7 0 500 (1 Subjoct o Voluntary Exponclturo Limi)
9. Accrued Expenses (Unpaid BillS) .......ccoruioicsiceeciecneenren. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENL............ccceveseoreosccnreseseeeesen Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE........oocseosci Add Lines 8 + 9 + 10 0 s 500 L $
Current Cash Statement v SR $
12. Beginning Cash Balance ..........c.ccovevevnnne. Previous Summary Page, Line 16 87,094 T eailcniliits Bolsm B,
13. Cash RECRIPLS ....ccovvrvereirieeiesesress e rssaeseos Column A, Line 3 above 0 de a:"o“"ts in Cocllumn
' to the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ........cccoeveurerveenne Schedule |, Line 4 9 amounts from Column B rep 0?162 in Column B. Ay
15. Cash Payments ..o Column A, Line 8 above 0 | ofyour (PR Son

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 87,103 | be negative figures that

o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoccooreorrrse Schedule B, Part 2 Q | flled for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;‘; Lines 2,7, and 8 (i
18. Cash EQUIVaAIBNS ... See instructions on reverse
19. Outstanding DebtS....ccoccvvreererrrnnnens Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Ameunts may e founded SCHEDULE A
s . " 0 WhRole aoliars.
Monetary Contributions Received

" Statement covers period

7/1/2016 CAI;:Igg;NIA 460

12/31/2016 3
SEE INSTRUCTIONS ON REVERSE theough Page of

NAME GOF FILER 1.D. NUMBER
San Rafael Firefighters Political Awarness Committee 891308

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATE (IF COMITTEE, ALSO ENTER 15, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
JIND

Clcom
JoTH
OpTY
Oscc

OJIND

[Jcom
CloTH
CPTY
Oscc

OinD
Ocom
CoTH
Opty
[Oscc

OIND

[Jcom
[JotH
OeTY
[Oscc

CIND

Ccom
[JoTH
Oety
Oscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

0 COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...oiveiiiiiereici et $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .........ccocvvrennen. $ 0 gw:},og:i‘t?g;ﬁp‘zh;“‘"‘i”ess eniity)

3. Total monetary contributions received this period. SEG=Bmal Conbiblor Commiites
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccocevievcvivneens TOTAL $ g

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded iod
Supns rt?rfig /0p ;3 oslig Other to whole dollars. Statement covers perio CALIFORNIA. 4 6/()
. . fom 7/1/2016 FORM
Candidates, Measures and Committees p=
12/31/2016 4
SEE INSTRUCTIONS ON REVERSE threugh Pags of
NAME OF FILER 1.D. NUMBER
San Rafael Firefighters Political Awarness Committee 891308
CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AT TH1S St pusihe Ny
[ Monetary
Contribution
3 Nonmonetary
Contribution
[ Independent
O support 1 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
I Support O Oppose Expenditure
Monetary
Contribution
1 Nonmenetary
Contribution
[ Independent
0 support [0 oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccveireerenneiieciecenree e $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100.......civreriiirieiiririe et se e eeseeas $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE |
Misce"aneous |ncreases to Cash to whole dollars. Statement covers period CALIFORNIA 460
Feoitt 7/1/2016 FORM '
through 12/31/2016 Page 5 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
San Rafael Firefighters Political Awarness Committee 891308
DATE AMOUNT OF
RECEIVED e DESCRIPTION OF RECEIPT INCREASE TO CASH
Bank Of America Intrest Earned
12/31/2016 | 1000 4th St San Rafael Ca. 94901 9
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash thiS PEMHOM. ....cciicciiiieeeee et s ssats e sr e s e b e e s s eeenreesnbeesrneesanesesaraes $ 9
2. Unitemized increases to cash of under $100 this PEriOd. ....coviiiciiiiiiiiie et e se e seesesnesenessans $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccoiiieivercirciennecneninnennns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAENY PAGE, LINE 14.) .ouurrrvevevusierrsssreessssssiessssssssesssessssssssssssssesssssssssessssassssssssssssssnssssssssssamssssasssssessons TOTAL $ 9

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





