iientC ith _ COVER PAGE
R9C|p|e_n ommitiee Type or print in |nk. JUL 2 9 20“ Date Stamp CALIFORNIA
Campaign Statement FORM 46 O
Cover Page CITY CLERK'S OFFICE IRECE[VE »
(Government Code Sections 84200-84216.5) Alameda County b / ¢ 1Y
: Statement covers period Date of election if applicable: age °
from 01/01/11 (Month, Day, Year) JUL 1 9 20‘” For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/11 » Reg. of VOtel‘
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee Cononmittee][ | K/ Semi-annual Statement [ Special Odd-Year Report
9 Reaall Q Controle L] Termination Statement [ Supplemental Preelection
Also Complete Part 5) (AQ, EPOSSOLEC'G) (Also file a Form 410 Termination) Statement - Attach Form 495
'sa Complete Part .
[Z] General Purpose Committee [J Amendment (Explain below)
® Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officgholder Committee
(O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER ;
. r
3. Committee Information ) 1332467 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Leandro Police Officers’ Association Political Action Committee Robert Sanchez
MAILING ADDRESS
901 E. 14th Street
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
901 E. 14th Street San Leandro » CA 94577 (925) 200-3208
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (925) 200-3208 Jason Fletcher
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
‘ 901 E. 14th Street
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 (707) 580-3886
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification — v
thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and ﬁn»tlwe attached schedules is true and complete. | certify

. under penalty of perjury under the laws of the State of California that the foregoing is true and corw% .
Executed on 07/14/11 By . . b

" Signature of Treasurer or Assistant Treasurer

Date /

ecuted on B S
Ex Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate. State Measure Propanent
Executed on By ——
Date Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

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

State of California



. . c . Type or print in ink, COVER PAGE - PART 2
Reclple'nt ommittee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2

Page Z ~of [
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A N/A
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J vyes [J nNno
COMMITTEE ADDRESS STREET ADDRESS (NG FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
~ N/A [0 opPoOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPpORT
[ orPosE
COMMITTEE NAME D NUMBER NAME OF OFFI ER A OFFICE S0 OR HELD
CEHOLDER OR CANDIDATE F UGHT [J suPPORT
7] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
[ ves J No (] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

State of Califorr)ia

Zs



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/11 FORM
06/30/11 )
SEE INSTRUCTIONS ON REVERSE through Page 2o 1
NAME OF FILER ' 1.D. NUMBER
Sad Leandns Feruice Ocficens' Assccintion Poririent Acticn CopmiTTeo 1332467
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronCTATHRRROD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccoooveinen S Schedule A, Line3  $ _ 2,106.00 $ 2,106.00
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received ........cccoceevevieiieciciciee e Schedule 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .................. AddLines 1+2 $ 2106.00 ¢ 2.106.00 |} 20. Contubutions. 0 4
4. Nonmonetary Contributions ................co.ocvooinnn., Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED ..eovvrveeeveene. AddLines3+4  $ 2,106.00 ¢ 2,106.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccooo.ooucomevevverereoreeroeronn, Schedule E, Line 4 $ 532.00 532.00 | candidates
7. L0ANS MAOE ...o.voeeeeeeeeeeeeee e Schedule H, Line 3 0 0 22. Cumulative Exbond "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccoooooovmmmmrrr. AddLines6+7 $ 532.00 532.00 (1 Subloctto Voluntory Expendituns it
9. Accrued Expenses (Unpaid Bills) .............cc.o.ccoommvnn.... Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............cco.oveererrvevenn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .................ooccomn.. AddLines8+9+10 § 53200 532.00 Y / $ 0
Current Cash Statement J J $___ 0
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ 921.00 To calculate Column B, add
13. Cash ReCeipts .......cccceveviiereiiiicccececceeeen, Column A, Line 3 above 2,106.00 amounts ir;'Column A tto the
corresponding amounts . o . :
14. Miscellaneous Increases to Cash ...........ccooo.... Schedule I, Line 4 0 | from Column B of your last r:;?) ﬁi’;‘?ﬂ"&g}fﬂfﬁg{on may be different from amounts
. [
15. Cash Payments ...........coooccovvuivveoeeeerrerere e, Column A, Line 8 above 532.00 o ni"ﬂ:yag):g;ae
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,495.00 ﬁgg:es :h:t fzrshould be
subiracie Oom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cocooveeueeee. Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9 ¢
18. Cash Equivalents ........c.ccooooveviieceecn, See instructions on reverse  $ 0
19. Outstanding Debts .........cccococeo..... Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

,
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Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars. CALIFORNIA
from 01/01/11 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06730711 Page b of ! L{
NAME OF FILER 1.D. NUMBER
San Leandro Police Officers' Association Political Action Committee 1332467
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;%ES&%’:S?&QEBE;T D?&%EE%F CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
San Leandro Police Officers' Association Jjcom
San Leandro, CA 94577 OPTY
[Jscc
San Leandro Police Officers' Associati EIND
an Leandro Police Officers' Association COM
02/01/11 901 E. 14th Street ZIoTH $351.00 $702.00
San Leandro, CA 94577 gpry
[Jscc
[JIND
San Leandro Police Officers’ Association Jcom
03/01/11 | 901 E. 14th Street ZoTH $351.00 $1,053.00
San Leandro, CA 94577 LIPTY
Clscc
IND
San Leandro Police Officers' Association SCOM
04/01/11 901 E. 14th Street ZIoTH $351.00 $1,404.00
San Leandro, CA 94577 [OPTY
Oscc
. IND
San Leandro Police Officers' Association gcom
05/02/11 901 E. 14th Street Z]OTH $351.00 $1,755.00
San Leandro, CA 94577 ety
[Jscc
SUBTOTAL$ 1,755.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2.106.00 glgh;lng:;?l:::\tc:ommmee
(Include all Schedule A SUBOLAIS.) ............c.oiviieiiiieie e e $ 0 (oth:r than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 0 S;?:P%};iec;f‘;gayb“s'“ess entity)
3. Total monetary contributions received this period. 2106.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e.................... TOTAL $ b

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/11

from

through 06/30/11

SCHEDULE A (CONT,)

CALIFORNIA 460
__5___ of~’_kL

FORM

Page

NAME OF FILER

San Leandro Police Officers' Association Political Action Committee

1.D.NUMBER
1332467

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

06/01/11

San Leandro Police Officers' Association
901 E. 14th Street
San Leandro, CA 94577

CJIND

CJcom
KIOTH
ety
CJscc

$351.00

$2,106.00

CJIND

Clcom
CJOTH
OeTY
CJscc

C]IND
Cicom

CJoTH
%
Jscc

CJIND

CJcom
CJoTH
OpTY
[Jscc

CJIND

CJcom
JoTH
OeTy
£lscc

SUBTOTAL $

351.00

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

S



Type or print in ink.

SCHEDULE B- PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** If required.

)

SChEdUIE B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA v
Loans Received to whole dollars. 01/01/11 460
from FORM
v L
SEE INSTRUCTIONS ON REVERSE through 06/30/11 Page & of ! {
NAME OF FILER 1.D. NUMBER
San Leandro Police Officers' Association Political Action Committee 1332467
1) (D) ) ) 0 (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING c) g
FULL NAME, STR%E';F C\E(?\l%zERSS AND ZIP CODE OCCUPATION AND EMPLOYER et RECAEhfSéJE')\I:'HIS AMOUNT PAID OBUE\TQ(';“Q%G INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
' > NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N/A D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
: $ $ $ $ H
T[] IND [JCcoM [JOTH [ PTY []scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoMm [JOTH [1PTY [JsceC DATE DUE DATE INCURRED
JPAD CALENDAR YEAR
3$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fTO o [Jcom [JotH [JPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0s$ 0s$ 0
. (Enter (¢)on
Schedule B Summary Schedle €. Line3)
1. Loans receiVed thiS PEIIOT .........cocii it ettt e ee e ee e e e ee e eas oo $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven this PErIOd ..ot e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
id by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
(Include loans paid by d party ) PTY — Political Perty
. . . . SCC - Small Contributor C ittee
3. Netchange this period. (SubtractLine 2 from LiN€ 1.) ......coeeveviviveiiieieieceee e eeeeeee e, NET $ 0 omm

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

/_/ / 7,:’

/



Schedule B-Part 2
Loan Guarantors

Type or print in ink.

Amounts may be rounded

SCHEDULE B-PART 2

CAl’.:l(l;CR),l\;IZINIA 4 6 O

Statement covers period

to whole dollars. 01/01/11
from
06/30/11 i ‘»[
SEE INSTRUCTIONS ON REVERSE through Page i of _
NAME OF FILER 1.D. NUMBER
San Leandro Police Officers' Association Political Action Committee 1332467
FULL NAM EET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
w ZIPACCE)bSETORF GUARANE’OR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF s&;_gg?é%\;l‘?ﬁéggﬂ THIS PERIOD TODATE . TODATE
LENDER ) CALENDAR YEAR
N/A [JIND
[Jcom $
PER ELECTION
Lot DATE (IF REQUIRED)
apPTY
[scc s
CALENDAR YEAR
[C]IND LENDER
[Jcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
OoPTY
[jscc $
CALENDAR YEAR
[JIND LENDER
[Jcom s
PER ELECTION
[(JOTH - (IF REQUIRED)
OpPTY
scc s
LENDER CALENDAR YEAR
C]IND
[Jcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
ety
[Jscc .
Enteron
SUBTOTAL $ 0 Summary Page,
Line 17 only.
FPPC Form 460 (January/05)

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



ScheduleC

Type or printin ink,

____SCHEDULEC
. . . Amounts may be rounded
Nonmonetary Contributions Received towhole doflars, Statement covers period CALIFORNIA 4 6 0
from 01/01/11 FORM
06/30/11 Y
SEE INSTRUCTIONS ON REVERSE through Page L of ! [
NAME OF FILER
1.D. NUMBER
San Leandro Police Officers’ Association Political Action Committee 1332467
F IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE UL'Z'Ig’g“g%Esg'EEgg,\fT%?ggngAND CONEFSSILE’T*OR OCCUPATIONAND EMPLOYER | (?(;Egscgﬁyggv?ggs FAIR MARKET DATE PE@S'E,E\CTE“ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F f&‘;ﬂ”ﬁ ‘éﬁ‘s'ﬁ?éggm‘ VALUE Cijksr:l?ADREg E‘:‘)R (IF REQUIRED)
CliND
N/A Jcom
[CJOTH
aopTY
[Jscc
CIIND
Jjcom
[JOTH
apPTY
[jscc
JIND
CJcom
[CJOTH
OPTY
[Jsce
[JIND
Cjcom
[(JOTH
CPTY
jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 1
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individuat
(Include all Schedule C SUBLOLAIS.) .............u vt $ COM - Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g‘lT'? —PO:hef I(‘;-g-, business entity)
. . . — Political Party
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 100) i, TOTAL $

FPPC Toll-Free

FPPC Form 460 (January/05)
Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule D

Summary of Expenditures Type or print in ink, n
S rtry /0 p . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing er . to whole dollars. ; 01/01/11 FORM
Candidates, Measures and Committees rom
06/30/11
SEE INSTRUCTIONS ON REVERSE through Page 9 of ! L/
NAME OF FILER 1.D. NUMBER
San Leandro Police Officers' Association Political Action Committee 1332467
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) Ao Cﬁ’;ﬁf“ﬁgﬁgfﬁ ('FL%E]C;EED)
Joyce Starosciak 4 gg:;it:g,o
01/13/11 | san Leandro City Council on $500.00 $500.00
] Nonmonetary
Contribution
[J Independent
] Support [ Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[J Support [J Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
[ Support [J Oppose Expenditure
SUBTOTAL $ 500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ccocooveooooo $ 500.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 .............ocmvviviieieeieeee oo $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500.00

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

27
7/



Schedule E Type or print in ink.

Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. . 01/01/11 FORM
rom
06/30/11 .
SEE INSTRUCTIONS ON REVERSE through Page E_ of -_fi
NAME OF FILER 1.D. NUMBER
San Leandro Police Officers' Association Political Action Committee 1332467

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLaS.) ........cccccouvvvrroeevomsoeoeeoseeoesosons oo $ 0
2. Unitemized payments made this period of UNAEr $100 ........c..coorvvvrriecericeeecssieessessesnssssees oo $ 32.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......................... TOTAL $ 32.00

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

Type or print in ink.
Schedule F i i Amo{J':lts mZy be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom 01/01/11 FORM
06/30/11
hrough H

SEE INSTRUCTIONS ON REVERSE throug Page ot L1
NAME OF FILER 1.D. NUMBER

San Leandro Police Officers’ Association Political Action Committee 1332467

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ot

herwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gl ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

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

SUBTOTALS $

0

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)

- Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

- Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

...................... INCURRED TOTALS $

................................. PAID TOTALS §

0

May be a negative number

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

2
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................................................. NET §



Schedule G

Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Contractor (on Behalf of This Committee) to whole dollars. from 01/01/11 FORM
06/30/11
SEE INSTRUCTIONS ON REVERS through Page [ & of 17
NAME OF FILER - 1.D. NUMBER
San Leandro Police Officers' Association Political Action Committee 1332467

NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the ‘agent or
independent contractor as reported on Schedule E.

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

S
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SCHEDULE H
Type or print in ink. Statement covers iod
Schedule H ype or p 2 per CALIFORNIA
L Made to Oth * Amounts may be rounded 01/01/11
oans Nade 1o ers to whole dollars. from FORM
06/30/11
SEE INSTRUCTIONS ON REVERSE through Page 12> o Y
NAME OF FILER 1.D. NUMBER
San Leandro Police Officers' Association Political Action Committee 1332467
{a) (b} (c) d (e) ® {9)
IF AN INDIVIDUAL, ENTER
FULL NAME, sTRoEFE; églig?EENsTs AND ZIP CODE OCCUPATION AND EMPLOYER OU&E&S@ENG AMOUNT | REPAYMENT OR OQJAT&T,\%\&‘&NTG INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF.EMPLOYED. ENTER BEGINNING THIs | LOANED THIS | FoRGIVENESS | ¢5se OF THIs | RECEIVED AMOUNT OF LOANS
( ' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ H
[ FORGIVEN RATE PER ELECTION**
$ H $ 3 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ 0l$ 01s 0 s 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PEIOT ..ot $ 0 *1f Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCRIVE ONIOANS .............cc..oiiiicieecen ettt s oo $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ........co.ecovivieeie oo NET 0

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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

Type or printin ink. SCHEDULE |
Misce"aneous |ncreases tO Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
" 01/01/11 FORM
rom
06/30/11 / o
SEE INSTRUGTIONS ON REVERSE through Page [T o (7
NAME OF FILER LD, NUMEER
San Leandro Police Officers’ Association Political Action Committee 1332467
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF REGEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PO, ...........co..iiiuciiiriiie oo $
2. Unitemized increases to cash of under $100 this P0G, .....cco..iuuivmiveiie oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) e, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ...t TOTAL $

FPPC Form 460 (January/05)

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