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Statement covers period
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Date of election if applicable:| 714 OCT -5 AN

t O
(Month, Day, Year) age of
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L

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

[0 Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

@ General Purpose Committee
® Sponsored " [] Primarily Formed Candidate/
(O Small Contributor Committee : Officeholder Committee

2. Type of Statement:

B4 Preelection Statement
[J Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information LD'IN{AB?ESL 121 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
NE&uo Pov BEA<H Poct CE ASSsc i AT o
VOTER, AWARENESS Camm L TIES

STREET ADDRESS (NO P.0. BOX) —

V70 SANMTA RARRARA

CITY STATE ZIP CODE AREA CODE/PHONE

NELLPOSRY REAcH CA FoELD 95 ) 294-F91%
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Aol W, AbAms

MAILING ADDRESS

32285 LWDinheE MERE

CITY STATE ZIP CODE AREA CODE/PHONE

CATYON H\Ws CA 92832 (%) 244-31G
NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'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 Califoria that the foregoing is true an

d correct.

Executed on .1 © /LI /Qlo - .
Date Signature of Treasurer or Assistant Treasurer
Executed on By . _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officar of Sponsor
Executed on By - -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By
Date

i lling Officeholder, Candidate, State Measure Proponent
Signature of Controlling Officeholder, Candida e ure Proponen FPPC Form 460 (January/05)

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




| Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

from 7‘/‘/0 e

| CALIFORNIA 4 6 0

FORM

through 7/30/0é

Z—oft7'

Page

NAME OF FILER

REu> PoRy REACH Police ASSOCIATION VGTER ALAREMESS ComMMiTIES

Contributions Received

1.D. NUMBER

12221 2-1

Column A ColumnB
TOTALTHIS PERICD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contrbutions ............ocooveevveeeeveeiren ., Schedule A, Line3 l 5 I} Q Q Q _ 3% _\é,o__O_QL

2. 10aNS RECBIVED ..., Schedule B, Line 3 O O 11 through 6/30 71 to bate
3. SUBTOTALCASH CONTRIBUTIONS ...........oooo....... acitines1+2 3 1.2, @ O Q s 15,000 |20 pontributions s s

4. Nonmonetary Contributions ...........cccoevvvoveveeinin, Schedule C, Line 3 #) © 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ......oovvroiverscnnes agatinesssa 5 135, QO Q514,000 Made $ $
Expenditures Made : Expenditure Limit Summary for State

6. Payments Made ...........c.cccooooeemneceeeoeeeoeeees Schedule E, Line 4§ e 2.1, s 2, 22). (3.3 Candidates

7. Loans Made .........coo.ormeeeeeereseeeeeeseseeeee s Schedule H, Line 3 o Q

8. SUBTOTALCASHPAYMENTS ............cccrrrrrrmmrinnenns agdtiness+7 s 2, 22163 $2,221.63 B it totlay opontre Ly
9. Accrued Expenses (Unpaid Bills) ............cooveovennnn.. Schedule F, Line 3 (@] (&) Date of Election Total to Date
10. Nonmonetary Adjustment ..........o..cooo.ovvovveovriooo Schedule C, Line 3 (@) o (mmidd/yy)

11, TOTAL EXPENDITURES MADE .......ooooooooo nadtinessrorio s 29 2220 - 43 g 2,221. 63 ; / $

Current Cash Statement / J $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 8 Y ?

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash ........co.ocvevovvvnnn.

Schedule |, Line 4

Q

15. Cash Payments .........ooeoveemvrooreoeooroeoeoon Column A, Line 8 above 2-/ 221. 63

16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ | 3/. 626.37
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........ccocoeveemen. Schedule B, Part2  $ (@)

Cash Equivalents and Outstanding Debts o

18. Cash Equivalents..............ccocvvviveeveevnen, See instructions on reverse  $

19. Outstanding Debts ........cc.coc........... Add Line 2 + Line 9 in Column B above  $ Q

To calculate Column B, add
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
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doliars. CALIFORNIA
o 7 L0

SEE INSTRUCTIONS ON REVERSE through GL/ 3 Q/QQ’ Page 3 of Y

NAME OF FILER

SCHEDULE A

1.D. NUMBER
WEUS PoRY BEACH POLIKE ASSoc ATION VOTER. ALo AREN\ESS, CAMMITIEE 1222 1721

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

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

- . IN
UAYE'™S Ecgm
A/39/ole ot
MEMEEESY) P PA< DLES Csce ¥ [5,000[¥15,000

IND
ECOM
CJOTH
CJPTY
Csce

[JIND

Clcom
C]OTH
Cpry
Clsce

[JIND

Clcom
C]oTH
CIPTY
Osce

CJiND

Clcom
CJOTH
Pty
Oscc

SUBTOTALS |5, 00 0O | Ghl i
Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. o '(';"OD“; In.g:?;::“ Committee
- 1P
(Include all Schedule A SUBLOLAIS. ) .............cccimiuiiiiie ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........... s 15,000 SJ'Y*IP?;{Z{;Z;.(%S@"”S'"“S entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

ToraL ¢ 13, ©0OO
) FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. SCHEDULEE

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made 460
y to whole doilars. from .ZA /\—)6 FORM
SEE INSTRUCTIONS ON REVERSE through 7 / 3 0/ Oé’ Page L of L/
NAME OF FILER

L.D. NUMBER

NELSPoRsT REA<H RLICE ASSOCIATION VOoTER ALSARENESS Cotara TrEE 222121

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 i 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 staffispouse travel, lodging, and meals
IND  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)
AYEE
#‘é&"&’?#&ﬁ?&i‘ﬁ?&?:’f I\ll::JMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NELDIPORT BeAcH MARR IO TT HoTEL 8/32/0(c CRMLDIDATE 1 TERLIELSS
A
810 SAOTA BARB-ARA DaywE WEETING ROOM, Foob, REVERAGE
WES POEN REACK Cf §LE60 MY 41,338.23
VOEsS P T REACHK MARR\SNT wISTE B/31/Qlb CALD) DNTE THsSERVIENDS
SN SASTA BARRARA O EET 13do Reoin , Fo b, BEVERACT "
rOBLUPE T BEACGH | O R 2LELD TG BR3. 90
* Payments that are contributions or independent‘ expenditures must also be summarized on Schedule D. SUBTOTAL $ Z) Z Z l . 6_3

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ...ttt e e e reeerena e $ LLA;GL%
2. Unitemized payments made this period Of UNAEI $T00 .........c.ccoviieiiiiieiiie et ee e eteeets et se e eesesas e ses e e e e e e e seseresseesesees s eeseseresan $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) <...ovevovovivieeieeeieeeereeereeteeeeee e eeenerersrerenas $ 9

4. Total payments made this period. (Add Lihes 1,2, and 3. Enter here and on the Summary Page, ColumnA, LiN€6.) .......c.cceecevvvernenn.. TOTAL $ 2,: ZZ( M 63

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




