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1. Type of Recipient Cornmittee: An committees - Complete Parts 1, 2, 3, and 4.

{1 Officeholder, Candidate Controlled Committee O Prirarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complete Part 5) Sponsored
{Also Complete Parf 6)

B General Purpose Committee

Sponsored M Primarily Formed Candidate/

2. Type of Statement: STy TR
2 Preelection Statement
Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination}
Amendment (Explain below)

ateOC
"‘@'Quarterly Statement
[ Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Comimittee {Also Complele Pari 7)
3. Committee Information 1. NUMBER Treasurer(s
1332625 (s)
COMMITTEE NAME (QR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
“TOewtyY FOS0CATED POLICEHF O FEVCELS 2 A0 E TDE LEO A
MAILING ADDRESS
YouTniear  AOCT\ON  comMMirTEFE _
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
_ TOZ LOM s €8O
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
TOLLOCA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX IAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

p— e —————— ——————

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. |

certtify under penaity of perjury under the taws of the State of California that the foregeing is true and correct.

alzylzo02z0

O

U Signature of Treasurer or Assistant Treasurer

Signaiure of Controlling Ofiicenalder, Candidate, Siale Measure Proponent or Responsiole URicer of Sponsor

E ted on
xecuted o e By
Execuied on By
Dale
Executed on l By
Dale
Executed ¢n By
Dazte

Signature of Controlling Officehelder, Candidale, State Measure Proponent

)

Signature of Canfrolliing Officeholder, Candidate, State Measure Proponent
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Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period R YRIJelS Pt
from __ (O Hlo\ 1 202D FORM 460
SEE INSTRUCTIONS ON REVERSE through __ O [L"tIZDZO Page 2. of_Z
NAME OF FILER |.D. NUMBER
TOZIo  ASS0LATED POl oFFiItErs Pouvicmt AeTion) CrowMer]l 1D F32b2 5

. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received RN S 5 ecaess® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schadute A, Line 3 § (w)) 5 b 11 through 6/30 +1 to Date
2. Loans Received... . Schedule B, Line 3 ch ch
20. Contributtons

3. SUBTOTAL CASH CONTRIBUTIONS... . Addlines1+2 $ ch $ e Received $ £
4. Nonmonetary Contributions... . Schedule C, Line 3 @ & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o......AddLies 3+ 4§ 2 s & Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccooveveoriocececncccecincciecnecnee. . Scheduie E, Line 4 $ ch 5 s Candidates
7. Loans Made... . Schedule H, Line 3 ¢ ep

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... . AddLines6+7 § [0 $ G {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS} ... Schedule F. Line 3 ch dJ Date of Election Total to Date
10. Nonmonetary AUSIMEN ......occooveccoesoeeoeecsoeron.r. SChedule €, Line 3 s] & (mmidd/yy)
11, TOTAL EXPENDITURES MADE Addtines8+9+10 § ‘;4; $ %'16 / / 3
Current Cash Statement 99 J / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ S 313 To calcuate Column B,
13. Cash RECEIPES .......ovvvorerccvrmvrvessreerscemsonsesarioneenss COIMA A, Ling 3 above 2 :dtd ?;’lounfs in Cfi'fflm"

o the corresponding » P ; ;

14. Miscellaneous Increases to Cash............c..ceoveveveene. Schedule |, Line 4 s amounts from Column B Amounts in this section may be different from amounts

Column A, Line 8 above

15. Cash Paymemts ...

16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 $ S 1%
if this is a terminafion statement, Line 16 musf be zero.

17. LOAN GUARANTEES RECEIVED...........ccc.coevvvovveee. Schedule B, Part2 § @

Cash Equivalents and Outstanding Debts

18, Cash Equivalents..........cccooooceiicovveceeene. See instructions on reverse § é

19. Outstanding Debts................c...ec...... Add Line 2 + Line 9 in Column B above  § @

( ) ( )

reported in Column B.
of your last report. Some

amounts in Column A may
be negative figures that
should be subtracted from
previcus period amounts. if
this is the first report being
fited for this calendar year,
only carry over the amounts
fram Lines 2, 7, and 9 (if
any).
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