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This is the official name of the committee, political party, or major donor as registered
with the Secretary of State.

HISTORICAL NAMES FOR THIS COMMITTEE i

IAFF LOCAL 55 POLITICAL ACTION COMMITTEE

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 55 POLITICAL ACTION COMMITTEE

FILER ID:

892160

FILER PHONE:

(510) 834-9672

SUMMARY INFORMATION - INTERNATIONAL ASSOCIATION OF FIREFIGHTER LOCAL 55
POLITICAL ACTION, SPONSORED BY: INT'L ASSOC. OF FIREFIGHTER LOCAL 55 (ID#
892160)

CURRENT STATUS “| ACTIVE

This committee has not electronically filed a Form 460/461 /450 for this election cycle.
For further information, click on prior year displays to see if historical filings are
available. Also check for late contribution filings if a major filing deadline has not yet
occurred for this election cycle.
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Supplementaﬁ Independent

Expenditure Report
(Government Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink..
Amounts may be rounded to
whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

[l Amendment (Explain Below)

Report covers period

from 01/01/2014

Date Stamp

CALIFORNIA
FORM

465

12/31/2014

through

Date of election if applicable:
(Month, Day, Year)

11/04/2014

CITY OF SAN LEANDR|

CITY CLERK'S OFFICE

Page__. L of .2

FEB 102015

For Official Use Only

1. Committee/Filer Information

1.D. NUMBER (If recipient committee)
892160

COMMITTEE/FILER'S NAME
International Association

Sponsored by: Int'l Assoc.

of Firefighter Local 55 Political Action,
of Firefighter Local 55

STREET ADDRESS (NO P.0, BOX)
369 15th Street

Treasurer {If reciplent committee)

NAME OF TREASURER

Mr. Jim Whitty

MAILING ADDRESS

369 15th Street

ciTy STATE  ZIP CODE AREA CODE/PHONE

cITY STATE  ZIP CODE AREA CODE/PHONE

Oakland ca 94612 (510)834-9672 Oakland caA 94612 (510) 834-9672

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF GANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

Pauline Cutter Mayor: San Leandro, CA X

NAME OF BALLOT MEASURE BALLOT NO.LETTER JURISDICTION SUFPORT | OPPOSE

3. lndependent Expendltu res Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT 82;5';'0’[‘)2;591*‘)

10/30/2014 Firefighters Print & Design Mailer in Support of Cutter 1,293.52 ] . 1,293.52

Sacramento,

1780 Creekside Oaks Drive

CA 95833

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Lo SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplemental Independent Type or print in ink. . ,
. Amounts may be rounded Report covers period CALIFORNIA
Expendlture Report to whole dollars. FORM 465 :
from 01/01/2014

SEE INSTRUCTIONS ON REVERSE through__12/31/2014 Page___2 _ of _ 2
NAME OF FILER . 1.D. NUMBER (If recipient com.)
International Association of Firefighter Local 55 Political Action, Sponsored by: Int'l Assoc. of Firefighter Local 55 892160
4. Summary

1. Total independent expenditures of $100 or more made this PEriOd. (PArT3.) ettt ne e e e st $ 1,293.52

2. Totalindependent expenditures under $100 made this period. (NOEHEMIZET.) .cvuuvreueuesreseeesemeeeemseeseeessssessseesmes s seeeeees oo e $ 0.00

3. Total independent expenditures made this Period (AU LINES 1+ 2.) c..ucueereceeeeecevereecneresessensssssssesssessessesssseesese e s s s TOTAL $ 1.293.52
5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER '

Alameda County Registrar of Voters

ADDRESS (NO. AND STREET) ADDRESS {NO. AND STREET)

Campaign Statement 1225 Fallon Street

chY STATE ZIP CODE cITY STATE ZIP CODE

Oakland ca 94612

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

cITY STATE ZIP CODE cItY STATE 2IP CODE
6. Verification

| certify that the "independent expenditure(s)" disclosed in this statement were not "made at the behest of* the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this

statement and to the best of my knowledge the information contained herein is true and complete. [ certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct. //oemz/_—\
Executed on 02/02/2015 By

DATE SIGNATURE OF FILER, TREASURER 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 CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Supplemental Independent

Expenditure Report

{Government Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded to
whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Report covers period

Date Stamp CALIFORNIA 4 6 5

FORM

from 01/01/2014

)

O Amendment (Expiain Below)

through__12/31/2014

Date of election if applicable:
{Month, Day, Year)

ITY OF SAN LEANDRO
FEB 10 2015
CITY CLERK'S OFFICE

Page_ 1 __ of ___2 _

For Official Use Only

11/04/2014

1. Committee/Filer Information

1.D. NUMBER ({If recipient committee)
892160

COMMITTEE/FILER'S NAME
International Association

Sponsored by: Int'l Assoc.

of Firefighter Local 55 Political Action,
of Firefighter Local 55

STREET ADDRESS {NO P.O. BOX)
369 15th Street

Treasurer (if recipient committee)

NAME OF TREASURER

Mr. Jim Whitty

MAILING ADDRESS

369 15th Street

cItY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIPCODE AREA CODE/PHONE
Oakland ca 94612 (510) 834~-9672 Oakland cA 94612 (510)834-9672
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
Pauline Cutter Mayor: San Leandro, CA X
NAME OF BALLOT MEASURE BALLOT NO.LETTER JURISDICTION SUPPORT | OPPOSE
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT gﬁﬂ%‘zf’;ﬁ
10/30/2014 Firefighters Print & Design Mailer in Support of Cutter 1,293.52 1,293.52
1780 Creekside QOaks Drive
Sacramento, CA 95833
FPPC Form 465 (June/09)

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

Type or print in ink.
Supplerpental Independent Amounts may be rounded Report covers period CALIFORNIA
Expenditure Report to whole dollars. 46 5
FORM
from 01/01/2014

SEE INSTRUCTIONS ON REVERSE through___12/31/2014 Page__2 _ of___2
NAME OF FILER 1.D. NUMBER (If recipient com.)
International Association of Firefighter Local 55 Political Action, Sponsored by: Int'l Assoc. of Firefighter Local 55 892160
4, Summary

1. Total independent expenditures of $100 or more made this period. (Part 3.) ..ot $ 1.293.52

2. Total independent expenditures under $1 00 made this period. (NOLHEMIZEA.) wvveerirerrrerirerrecsrrrrasiissressnersares s rersresarsesraesnssssenssanses $ 0.00

3. Total independent expenditures made this period (Add LINES 1 + 2.) wccureererreninrenresnecnnnsesennes et aseeeaes TOTAL § 1,293.52

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

Alameda County Registrar of Voters

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

Campaign Statement 1225 Fallon Street

cITY STATE ZIP CODE CiTY STATE ZIP CODE
Oakland CA 94612

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE CITY STATE ZIP CODE

6. Verification

I certify that the "independent expenditure(s)” disclosed in this statement were not "made at the behest of" the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation18225.7. | have used all reasonable dlllgence in preparing and reviewing this

statement and to the best of my knowledge the information contained herein s true and complete. | certify under penalty of under the laws of the State of California that
the foregoing is true and correct. /
Executed on 02/02/2015 By
DATE SIGNATURE OF FILER, TREASURER 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 CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Supplemental Independent
Expenditure Report

(Government Code Section 84203.5)

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

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE D Amendment (Explain Below)

from

through

Report covers period

Date Stamp CALIFORNIA 465
CITV OF SAN LEANO R

01/01/2014

12/31/2014

Page.__1 of __2

Date of election if applicable:

FEB 102015
CITY CLERK'S OFFICE

For Official Use Only
(Month, Day, Year)

11/04/2014

1.D. NUMBER (if recipient committee)

1. Committee/Filer Information 892160
COMMITTEE/FILER'S NAME

International Association of Firefighter Local 55 Political Action,
Sponsored by: Int'l Assoc. of Firefighter Local 55

STREET ADDRESS (NO P.O, BOX)

369 15th Street

Treasurer (If recipient committee)

NAME OF TREASURER

Mr. Jim Whitty

MAILING ADDRESS

369 15th Street

CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
Oakland ca 94612 (510)834-9672 Oakland ca 94612 (510)834-9672
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
Corina Lopez City Council Member: City of San Leandro, CA District 5 X
NAME OF BALLOT MEASURE BALLOT NO.JLETTER JURISDICTION SUPPORT | OPPOSE
3. Independent Expenditu res Made Attach additional information on appropriately labeled continuation sheetfs. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESGRIPTION OF EXPENDITURE AMOUNT 82';,5';‘0’1‘;2535
10/30/2014 Firefighters Print & Design Mailer in Support of Lopez 1,807.58 1,807.58
1780 Creekside Oaks Drive
Sacramento, CA 95833
FPPC Form 465 (June/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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. . SUPPLEMENTAL INDEPENDENT EXPENDITURE
Type or print in ink. : h
Suppler_nenta' Independent Amounts may be rounded Report covers period CALIFORNIA N
Expendlture Report to whole dollars. FORM 465
from 01/01/2014 .

SEE INSTRUCTIONS ON REVERSE through___12/31/2014 Page___ 2  of__ 2
NAME OF FILER 1.D. NUMBER (If recipient com.)
International Association of Firefighter Local 55 Political Action, Sponsored by: Int'l Assoc. of Firefighter Local 55 892160
4. Summary

1. Total independent expenditures of $100 or more made this PEMIOA. (PArt3.) ceucueeeerreceeetceeirecerereeree e nn e eeeeeeee s e $ 1.807.58

2. Total independent expenditures under $100 made this period. (NOHIEMIZEM.) wuverrecrenieseecenimeranrsenseeee e essese e oo $ 0.00

3. Total independent expenditures made this period (ADA LINES T+ 2.) worveesrerrseseerrsssassmsesesssssesesseensssses s s TOTAL § 1.807.58

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

Alameda County Registrar of Voters
ADDRESS (NO. AND STREET) ADDRESS

(NO., AND STREET)
Campaign Statement 1225 Fallon Street

cITY STATE ZIP CODE CITY STATE ZIP CODE
Oakland ca 94612

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

cITY STATE ZIP CODE CcITY STATE ZIP CODE

6. Verification

I certify that the "independent expenditure(s)” disclosed in this statement were not “made at the behest of " the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this

statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct.

Executed on 02/02/2015 By
DATE uﬁeﬂﬁﬁ?s OF FILER, TREASURER OR ASSISTANT TREASURER
Executed on B
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT
Executed on : By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SUPPLEMENTAL INDEPENDENT EXPENDITURE

suPplemental Independent A o-:-xy‘:e ™ pr;nt o inl;. dt Report covers period Date Stamp
. . mounts may be rounded to
Expenditure Report whols dollacs. CALIFORNIA 46 5

(Government Code Section 84203.5) from 01/01/2014 C]TY OF SAN LEANDR FORM

SEE INSTRUCTIONS ON REVERSE

O Amendment (Explain Below) through __12/31/2014

FEB 1 0 st Page__ 1 of __2

Date of election if applicable: For Official Use Only
(Month, Day, Year)

CITY CLERK'S OFFICE

11/04/2014

1.D. NUMBER (If recipient committee)

1. Committee/Filer Information Treasurer {f recipient committee)

892160

COMMITTEE/FILER'S NAME NAME OF TREASURER

Tnternational Association of Firefighter Local 55 Political Actionm,

Sponsored by: Int'l Assoc. of Firefighter Local 55 Mr. Jim Whitty

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
369 15th St N 369 15th Street
ree oY STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

Oakland ca 94612 (510) 834-9672 Oakland CA 94612 (510)834-9672

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed : CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

Corina Lopez City Council Member: City of San Leandro, CA District 5 X

NAME OF BALLOT MEASURE BALLOT NO.LETTER JURISDICTION SUPPORT | OPPOSE
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT SQKE';’?ADREEEQ%

10/30/2014 Firefighters Print & Design Mailer in Support of Lopez 1,807.58 1,807.58

1780 Creekside Oaks Drive
Sacramento, CA 95833

FPPC Form 465 (June/09)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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s SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplemental Independent Type or print in ink. -
. Amounts may be rounded Report covers period CALIFORNIA
Expenditure Report to whole dollars. 465
FORM
from 01/01/2014

SEE INSTRUCTIONS ON REVERSE through___12/31/2014 Page_2 _ of__ 2
NAME OF FILER 1.D. NUMBER (If recipient com.}
International Association of Firefighter Local 55 Political Action, Sponsored by: Int'l Assoc. of Firefighter Local 55 892160
4. Summary

1. Total independent expenditures of $100 or more made this period. (Part3.) ... reersesorcranseensens $ 1,807.58

2. Total independent expenditures under $100 made this period. (NOtHEMIZEA.) c.c.rvvereemriieniininine e $ 0.00

3. Total independent expenditures made this period (Add LINes 1 + 2.) cucueerrmrerccnniiciisinninsccaeninnnas rereresraresssreesseeereanasanarssaneesntes TOTAL $ 1,807.58

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

Alameda County Registrar of Voters

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

Campaign Statement 1225 Fallon Street :

CITY STATE ZIP CODE CITY STATE ZIP CODE
Oakland CcA 94612

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

cITy STATE ZIP CODE cITY STATE ZIP CODE

6. Verification

I certify that the "independent expenditure(s)" disclosed in this statement were not “made at the behest of " the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct.

Executed on 02/02/2015 By
DATE \____SIaNATURE OF FILER, TREASURER 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 CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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PP SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplemental Independent Type or print in ink. , Soos :
. R rt Amounts may be rounded to Report covers period ate Stamp CALIFORNIA
Expendlture ego whole dollars. FORM 465
(Government Code Section 84203.5) from 01/01/2014 C”_Y OF SAN LEANDR
SEE INSTRUGTIONS ON REVERSE [0 Amendment (Explain Below) through __12/31/2014 Page__1 o 2
Date of election if applicable: FEB 1 0 st For Official Use Only
(Month, Day, Year)
1
oo CITY CLERK'S OFFICE
" . . 1.D. NUMBER (if recipient committee)

1. Committee/Filer Information 892160 Treasurer (f recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

International Association of Firefighter Local 55 Political Action,

Sponsored by: Int'l Assoc. of Firefighter Local 55 Mr. Jim Whitty

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
369 1Sth St e 369 15th Street
Tee cITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

Oakland ca 94612 (510)834-9672 Oakland CA 94612 (510) 834-9672

OPTIONAL; FAX/E-MAIL ADDRESS OFTIONAL: FAX /E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPFOSE

Lee Thomas City Council Member: City of San Leandro, CA District 3 X

NAME OF BALLOT MEASURE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE

3. lndepen dent Expenditu res Made Attach additional information on approprialely labeled continuation sheets. CUMULATIVE TO DATE

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (CJ':'&E';‘DAD'EEEQ%
10/30/2014 Firefighters Print & Design Mailer in Support of Thomas 1,807.58 ) ' 1,807.58

1780 Creekside Oaks Drive
Sacramento, CA 95833

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Supplemental Independent

Type or print in ink. SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Amounts may be rounded Report covers period CALIFORNIA
Expenditure Report to whole dollars. ‘ FORM 465
from 01/01/2014
SEE INSTRUCTIONS ON REVERSE through___12/31/2014 Page__2  of___2
NAME OF FILER I.D. NUMBER (If recipient com.)
International Association of Firefighter Local 55 Political Action, Sponsored by: Int'l Assoc. of Firefighter Local 55 892160
4. Summary
1. Total independent expenditures of $100 or more made this PErIOG. (PArt3.) ....uiiceiiciireiiieietieeeeseeseeeseresessssesseeessesssssssssssssssssenssssessaes $ 1.807.58
2. Total independent expenditures under $100 made this period. (Notitemized.) v...cvvvveerreersenee.e. eeeesiieenrat et tre s aanareeeresra s nnrararereessranas $ 0.00
3. Total independent expenditures made this period (A LINES 1 F 2.) c.ccvvievrcrveeniiiiniiieineeseessssesnessnessnsessessessssssssssssssssessmesssessss TOTAL $ 1,807.58

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER

Alameda County Registrar of Voters

3} NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

Campaign Statement 1225 Fallon Street

cITY STATE ZIP CODE CITY STATE ZIP CODE
Oakland ca 94612

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

cITY STATE ZIP CODE city STATE ZIP CODE

6. Verification

I certify that the "independent expenditure(s)" disclosed in this statement were not "made at the behest of" the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this

statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of perjury under the laws o f California that
the foregoing is true and correct. M
Executed on 02/02/2015 By '

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

SIGNATURE OF FILER, TREASURER OR ASSISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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i PP SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplemental Independent Type or print in Ink. . Sms
- Amounts may be rounded to Report covers period ale Stamp CALIFORNIA
Expendlture Rep.ort whole dollars. FORM 46 5
(Government Code Sectior 84203.5) from 01/01/2014 CITY OF SAN LEANDRO
SEE INSTRUCTIONS ON REV"\F__fRSE [0 Amendment (Explain Below) through__12/31/2014 FEB 1 0 2015 Page__ 1 2
Date of election if applicable: For Official Use Only
{Month, Day, Year) D”Y CLERK‘S OFH CE
11/04/2014
N . - 1.D. NUMBER (if recipient committee)
1. Committee/Filer Information 892160 Treasurer (i recipient committee)
COMMITTEE/FILER'S NAME NAME OF TREASURER
International Association of Firefighter Local 55 Political Action,
Sponsored by: Int'l Assoc. of Firefighter Local 55 Mr. Jim Whitty
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
369 15th Street 369 15th Street
¥ee cTY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
Oakland ca 94612 (510)834-9672 Oakland CA 94612 (510)834-9672
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
Lee Thomas City Council Member: City of San Leandro, CA District 3 X
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPQOSE
3. Independent Expenditures Made Aattach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT 8?'&5';“?‘]‘3%‘52%
10/30/2014 Firefighters Print & Design Mailer in Support of Thomas 1,807.58 1,807.58
1780 Creekside Oaks Drive
Sacramento, CA 95833
FPPC Form 465 (June/09)

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

Supplemental Independent Type or print in ink. .
. Amounts may be rounded Report covers period CALIFORNIA
Expenditure Report to whole dollars. 46 5
FORM
from 01/01/2014
v

SEE INSTRUCTIONS ON REVERSE through__12/31/2014 Page__ 2 _ of 2
NAME OF FILER 1.D. NUMBER (If recipient com.)
International Association of Firefighter Local 55 Political Action, Sponsored by: Int'l Assoc. of Firefighter Local 55 892160
4. Summary

1. Total independent expenditures of $100 or more made this period. (Part BL) teueerre et r s e e p e s s n $ 1,807.58

2. Total independent expenditures under $100 made this period. (Not 115103174510 1) JPUUOO TSRS $ 0.00

3. Total independent expenditures made this period (A LINES 1 F 2.) ceerecerenerresnssanssenerstssisssssasstsmsssssnsanansassssmsasssassens menarneenas TOTAL $ 1,807.58

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

Alameda County Registrar of Voters

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

Campaign Statement 1225 Fallon Street

ciTY STATE ZIP CODE CITY STATE ZIP CODE
Oakland CA 94612

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

ciTY STATE ZIP CODE cITY STATE ZIP CODE

6. Verification
I certify that the "independent expenditure(s)" disclosed in this statement were not "made at the behest of" the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of perjury under the laws o f California that
the foregoing is true and correct. :

Executed on 02/02/2015 By
DATE SIGNATURE OF FILER, TREASURER 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 CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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496 Independent Expenditure Report

Typeorprintinink
Amoun!smayhemundedtowhole doflars.

405 INDEPENDENT EXPENDITURE REPGRT

- =S = AR ¢
mterng%ﬁnal agsociation of Firefighter Local 55 Poliktical Actioxn, Date of p CLLIFORNIA 49 6
Sponsored by: Int‘} Assoc. of Pirefightex Local 55. This Filing 1p/28/2012 FORNM
AREF. CODE/PHONE NUNBER .0 NUMBER fflappiaiie) For Officias Use Qnly
(510} 834-9672 892160 Report No. ——aezezme L (HTY QF SAN LEAND
SIREET ADDRESS (] Amend -nt
egndme
362 15th Street % Report. No. OCT 2 9 2012
CIry STATE ZIPCODE {expisin bekor?) )
3 !
oakland, CA 94612 No.ofPages__ 11| ,]TY CLERK'S OFFIC
4, iistOnly One candidate or Batlot Measure :
AHiE OF GANDIDONE SUPPORTED OR GPPOSED AR OF DALLOT MEASURE SUFPORTED OR OPFOSED
Benny Lee
OFFICE SOUGHT ORHELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETIER JURISDICTION SUPEDRT | GPFOSE
City Council Member 2 x
City of San Leandro -
2. independert Expenditures Made ma:adwﬁana!muaﬁwmappmpdateryuwedmm&m sheets.
DATE DESCRIPTION OF EXPENDITLRE AMOUNT
10/27/2012 Hailer 1,489.51
Reason for Amendment:
FPPC Form 496 (MRarcht2011)

unww neffile.com

" FPPC Toll-Free Helpline: 866/ASK-FPPC (3661225-3772}
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496 Independent Expenditure Report

Type or printiniak.
Amounts may berounded o whole doilars.

NAKE GF FILER . . .
International Association of Firefighter Local 55 political Action, Date of
sponsored by: Int'l Assoc. of Firefighter Local 55 This Filing 16/28/2012
AREA CODE/PHONE NUMBER L.D. NUKMBER {Teppicable} Fi .
prOfficial Only
0271204
(510} 834-9672 892160 Report No. sazaze GITY OF SAN LEANDR
STREET ADDRESS D d ¢
Amendmen!
360 15th Street :
to Report No. . 0CT 2 9 2012
cTY STRTE ZIPCODE {explain betos) ,
ocvend, on sdca oot Pages 1| CITY CLERK'S OFFICE
+ -
4. iist Only One Candidate or Ballot Measure
NAWE OF CANDIDAE SUPPORTED CR OFPOSED 1 FKHE OF BALLOT MEASURE SUPPORTED OR OPPOSED
Ursula Reed
OFFICESOUGHT ORHELD DISTRICT NO. SUPPORT QPPDSE BALLOT NOJLETTER JURISDICTION SUPPORT | OFPOSE
city Councll Heuber 2 %
City of San Leandro

2. Indspendent Expenditures Mads Astach eddtional Information on appropiiately tabreed contimuation sheets.
DATE DESCRIPEION OF EXPENDITURE ZMOUNT
10/277/2012 Mailerx 1,489.91
Reason for Amendment:

wunyv.seffife.com

FPPC Form 498 {ilarchi2011)
£PPC Toll-Free Helpline: SBBIASK-EPPC (8561275-3772)
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496 Independent Expenditure Report

Type or printinink.
Amourts enay be rounded towhole dollars.

ALIFORN &

4956

FORI

NARE OF FILER . ‘s
International Association of Pirefighter Local 55 political Actiaon, Date of
Sponsored hy: Int®l Asscc. of Firefighter Local 55 This Fiting 20/28/2012
AREX GODE/PHONE NUMBER 10. NUMEER (fappistie)
. Report No. 10271238
{514} B34-9672 892160
ST FDDESS CITY OF SAN LEANDRO
360 15th Street E :;";';d::m
'Y e —————————
oY STTE ZIPGODE (expiin betov) 0CT 2 9 2012
Oakland, CB 94612 No. of Pages 1
3 LERK'S OFEIQE

1. ListOnly One Candidate of Ballot Measure

—_ e
OR OPPDSED

HAME OF CANDDAE SUPPORTED

{AME OF BALLOT MEASURE SUPPORTED Or OFPOSED

Jin Prola
OFFICE SOUGHT ORHELD DISTRIGT NO. SUPPORT | OPFDSE OT NOAETIER JURTSDICTION SUPPORT | OFPGSE
City Council Member € X
city of San Leandro -
2 independent Expenditures Made Aﬂachadd:'dmah‘nfmnmﬁmonqp.umpd‘aﬁaly!aba!edoonﬁnmﬁwshm
DRIE DESCRIFTION OF EXPENDITURE AMOUNT
10f27f2012 Bailer 1,489.91
Reason for Amendment:
FPRC Form 496 (Marchiz011)
FPPC Toll-Frea Helptine: 86R/ASKFPPC {B66r275-3772)

wnaner natfila onm
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496 Independent Expenditure Report

Typeorprintin ink.
Amournis may be rounded to whole dolars.

RAME OF FILER

496 INDEPENDENT EXPENDITURE REPORT

Tntermational Association of Pirefighter Local §5 Political actian, Date of CALIFORRI{A 496
Sponsiored by: Int'l Rssoc, of Firefighter Local 55 This Filing ____18/28/2012 FORMW
AREA CODE/PHONE NUMEER LD. NUMBER (anpiivabls) Ofticial
Reporetio, ___ 2ezvuzon [TY OF SAN LEANDRO| ™ Hee
{510) 832-26T2 B92160 P! g L\
STREET ADDRESS
369 i5th Street EI Amendment OCT 2 9 2012
to Report No. .
CRY STATE ZIP CODE (expiain below) ,
Ozkland, CA 94612 No, of Pages ES . C”Y CLERKS OFHCI
1. ListOnly One Candidate or Ballot Measure
NAWE OF CRNDIDAIE SUFPORTED OR OPPOSED [RARE OF BALLOT MEASURE SUPPORTED OR QFFOSED
Darxlene Daevu
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE OT NOJLETIER JURISBICTION SUPPORT | OPPQSE
city Commcil Membex a X
City of San Leandro
2. Independent Expenditures Made Attachadditionatinformation on appropristely febefed contimuration sheets.
DATE DESCRIPTION OF EXPENDITURE AVOUNT
10/27/2012 Kailer 1,4€9.91
Reason for Amendment:

FPPC Form 495 (Marchi2044)

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




