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Statement Type K mitial {1 Amendment

Mot yet quasfied [ or Lzt L0, number: List 1.D. number:
# 8
0o , 23 ; 10 ; J ; )
Dale qualified as committee Oate quafified as commitiee Date of Termination
{i epplicate)

3 Termination - See Part 5

STATEMENT OF ORGANIZATION

Cate Stamp

CAL;_IS:ENIA 41 0

CITY OF SAN LEANDRY)

0CT 012010

CITY CLERK'S OFFicH | |

1. Committee information
NAME OF COMMITTEE
San Leandro Pollce Officers' Association Political Action Comimittee

R
NAME OF TREASURER
Rabert Sanchez

2. Treasurer and Other Principal Officers

STREETADDRESS (NO P.O. BOX)

801 E. 14th Street

STREE] ADURESS (NO P.O. BOX) chY STATE 2P CODE AREA CODE/PHONE
901 E. 14th Street San Leandro CA 94577 {925) 200-3208
Tz STE 7P CODE AREA COOTIPHONE TNAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (925) 200-3208 _Jason Fletcher L
VIRILING ADDRESS (- DIFFERENT) ' ' STREETADDRESS (NO PG, BOX)
901 E. 14th Street
_ - €Y SIATE  ZIPCOOE  AHEA GOGEIPHGNE
OPTIORAL: FAX!E-MAILADDRESS San Leandro CA 94577 (707) 580-3886
) NANE OF PRINGIPAL OFFICER(S)
COUNTY OF DOMICRE COUNTY WHERE COMMITTEE IS AGTIVE IF DIFFERENT lsaac Benabou
THAN COUNTY OF DOMICILE —s‘r_ﬁ-E—E'I'—ADDRESS O PO. BOX)
Alameda 801 E. 14th Streset
oY SIATE 2P CODE ~AREA CODE/PHONE
Attach additional information on sppriepriately labeted continualion shaels. San Leandro CA 94577 {510) 282-1513

3. Verification . -
| have used all reasonable diligence in preparing this statement and 1o the best of my knowdedge the i
petjury under the laws af the State of California that the foregoing is true and comrect.

e7/26//0 By

Execuled on

SIGNATURE OF CONTROUUNG OFFRCRISOLDER. CANGIDAVE, OR STAT E MEASURE PROPONENT

——————————————————— e et et
QATE 8

ICNATURE GF CONTAOLUNG OFFICEHGUDER, CANCIDATE, OR STATE MEASURE PROPONENT

Execuledon T By

Executad on By

Execuited on By
DATE

FPEC Form 410 {Junell9)

FPPC Toll-Freo Helpline: BE6/ASK-FPPC (866/276-3772)
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INSTRUCTIONS ON REVERSE

COMMITIEE NARE

. J4.D. NUME

m

R
San Leandro Police Officers’ Assaciation Political Aclion Committee

4.Type of Committee (Continued)

S N R LU Al oot formed to support of oppese spedfic candidates oF measures ina single eleclion. Check anly are box:
] ety committee  X] COUNTY Committee [ ] STATE Gommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Support and further the goals and policies of the San Leandro Police. Officess' Association by supporling candidates and measures regardless of political affilialion

Sponsored Committee List atditional sponsors on an attachmenl.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
San Leandro Police Officers’ Association ) Public Safely -
STREET ADDRESS - " NO. AND STREET CiTv STATE ZIP CODE
801 E. 14th Streel : San Leandro CA 94577
Small Contributor Committee D [ ,
Date qualiied

5. Terminatian Requifements By signing the veriication, the treasurer, assistant (reasurer ari/or candidate, officehakier, or propanent cartify (hat aBl of the following conditions have been mat;
« This committee has ceased to receive contributions and make expenditures;
. This committee does not anticipate receiving contributions or making expenditures in the future;
+ This committee has eliminated or has no intention or abllity to discharge all debts, loans received, and ather obligalions;
+  This committee has no surplus funds; and
. This committee has filed all campaign statements required by the Paiitical Refarm Act disclosing all reportakle transactions.

— There are restrictions on the disposilion of surplus campalgn funds held by elected afficers who are leaving office and by defeated candidates. Referto
Govemment Code Section 89519.

— Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 16521.5.

FPPC Form 410 {Junef0S)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
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FORM

INSTRUCTIONS ON REVERSE
N . Page 2
CORWITTEE NAME. - 1D, NUMBER

San Leandro Police Officers’ Association Polilical Action Commitlee

4. Type of Committee Campiete the appicable sectians.

Controlled Comnitiee |

» List the name of ezch controliing officeholder, candidate, o state measure propanent. if candidate or officehalder controlled, also list the elective office sought or held, and
district nurnber, if any, and the year of the elsclion. .

« List the poliicat party with which each officeholder or candidate Is affiliated ar check "non-partisan.”
« If this comumittee acts jointly with anather contralied commitice, list the name and identification number of the other controlled commitiee.

ELECTIVE OFFICE SOUGHT OR HELD :
NANE OF CANDIOATE/OFFICERDLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE) : YEAR OF ELECTION _PARTY
] Non-Partisan
1 Non-Partisan

» List the finandial institutian where the campaign bank accourt is located (controlied "candidate election” commitiees only)

 WAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMEER

ADDRESS ciry STATE TP CODE

Primarily Formed Committee Primarily formed o support or oppose speific candidales or measuies ma single election, List belaw:

CANDIDATELS) UFFICE SOUGHT OR HELD OR MEASURE(S) JURISOICTION
CANDIDATELS) NAME OR MEASURELS) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} l,&,},e I ooy CITY OR COUNTYAS A;",‘Pl’jmm S

SUPPGRT OPPQOGE

SUPPORY | CPFOSE

FPPC Fanm 410 (June/09]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3T72,



