
Recipient Committee Typeorprittlnink.

Campaign Statement
Cover Page __________________ 1 1I~ JUL24 PH i~ 5 ____ ____

(Government Code Sections 8420054216.5) I Statement~coveis period Date of electionIf applicable:

(Month, Day, Year) For Official Use Only
~om 1/1/2014

SEE *iStwicnoeas ON REVERSE thI’W~h 6/30/2014

1. type of Recipient Committee: AKCoinrnmna-Comfl%Pai%t, 2, 3,.ind4. 2. Type of Statement

C Officeholder, Candidate Controlled Committee C PdmartyFornied Ballot Measure C PreelectonStatement C Qtwtedy StEtëment
Os Candidate ElectiooComidttee Comthlttee • J~ual5ffi~M C Speclalodd-YearReport
ORocall Ocontrclled C Term1riatlonS~tement C SupplecnentalPmelectbn

OSponsored (M~ file a Form 41 Q Termlnauon) Statement - Mach Form 495
(*oCa,~P~t~ C Aznendment(Eçlain below)

• General Purpose Committee
• sponsored Q Primarily Formed CaMldate! -o Small Contijbutj~r Committee Officeholder Committeeo POlitical Party/Central Committee (Also Compl.ti PreP)

i1w~3. CommIttee Infomiatlon 790420 Treasurer(s)
MANE OFTRE%SU~Rcce.s~rn~ WilE (OR CANDIDATES KAlE IF NO CO+MArfltE) BEN BAE4?.N

OLENDAL3 POLICE OPPICERS’ ~SSOCZATIQN POLIflaiL ACTION CONHITIEE

MAIJNG ADDRESS

____________ a-i

STREET ADDRESS (NO P.O. BOX) cirv STATE ZIP COVE ~fl ~V~TW9HONE

GLBNDJLE C.~ 91206

04W STATE ZIP CODE AREA COQ6’PIIONE NAME OF ASSISTANT TREASURER. IF ANY
OLENDIILE CA 912090000 ____________________

NAJUNGADORESS (IF DWFEREIfl NO. Alt STREET OR P.O. BOX M~R1G ADDRESS

CITY STATE ZIP CODE AREA CODEJPHONE crw STATE ZIP CODE AREA CODEPIIONE

OPTIONAL FAIl E4IAJL ADDRESS oFroNsa. FAX? EMAiL ADDRESS

4~ Verification
I have used all reasonable diligence in preparing and revievdng this statement and to the best of my knoc~Mdge the Information contained herein andr the ncf,edschedules btrua and complete. t ce%’
under penatyof perjury underlhe la~ve of the Stat. of California that thaforegoing Is tue and co

Executed on 1/22/2014 By ~ / ,1’SV”
0* ~a. aqT~.saS’AsaI,nITnan,

Exaasleda, By
0* Sflx dCe~*ua.g a.arda, C.tdIa, b M.aPrtç~’flrRI OdSpv~

E’reaedcn By
Ode S9~üadCo.*g,~~$ MPeçcr..4

Exeahledcn By
net.

1Page 1 of ~

JPPC Foc,.410 (l.w~VS)
FPPG Tdrn H*e.e 5O&~SIC.$PIC ~ISW3477~

zba&caaflle

1864793-0



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print In Ink. COVER PAGE. PART2

&i~S
Page 2 of ii

5. Officeholder arcandidate Controlled Committee

NAME OF OFFICEHO4DSI OR CANDIDATE

5. PrimarIly Formed Ballot Measure Committee

KU~OF WTREASURE

RSSIDENTLARJBUSINCSS ADDRESS (NO.MO STREET) Cliv STATE ZiP

Related Committees Not included In th1sStatjment:un~...a~
not £,dnâd k, Uá sta.,t that an cbabtadg~n~o.,n.M’fl fnnd S
Ca*tQSfls ora. .WflWas on flWotywcwMd.cy.

COI&IITTEE MfiJAE to. NUMBER

NAME OF TREASURER CONTROLLED COI.%WTEE?

DyEs j]No

• COMMITTEE ADDRESS BWE~ ADDRESS (NO P.O. BOX)

CITY STATE ZP CODE AREA 000EIPHONE

CoMMrTTEE NAME to. NUMBER

NME OF TREASURER CONTROLLED COMMITTEE?

. ~DvEsQNo
COMMITTEEAflDRESS STREETADORESS (NO P.O. BOX)

cm’ STATE ZP CODE ME4000EFNOeE

.IJRISOICTION ~ CBMJ.OT NO. OR I.ErIER OPPOSE

OFFICE≤cUGIITORIIaD OISTRCTNO. IFAIt?

Primarily FonnidCandldatelofflceholder Committee List IUmU @1’
omc.hetf$ orcs,~e(fl, iwUch th~ oom.akpmw*ftn,wd.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR lao Q
Q OPPOSE

NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FEW
Dsw,o,n
C

NAME OF OFF1CEHO&DER Oft CANDIDATE OFFICE SOIJGtfr OR HaD
C SUPPORT

Dn
NAME OF OFFICEHO4.DER Oft CA1~DIDATE OFFiCE SOUGHT OR FaD C

Dopposs

OFFIcE SOUGHT OR HSD (*flUDE LOCA11ON AND O$SIRJCTNUI.e&( F APPLICABLE)

Identify the controlling officeholder, candidate, or state móasure proporent ‘(any.
NAME OF OFFICSCLDEI~ CANDIDATE, OR P~)POMMIT

7.

Auech ccnthiuaUon sheets Ztnecessa’y

FPPC Fwn46~ (~5)
FF,CT.ar.. I*bw MScerC(adanaylzJ

saofoana

1864793-0



SUMMARY PAGE

To calculate Cohnm B. add
rons ki Cfln At the
corrsponb~ig amount
from CâIumn B ci your bst
ripait. Some amojEits In
CákanAA may be negative.
tlg’sas that shoufri be;
aik*fld from previous
period amounts. If tls is
th~ first report being filed
for this calendar year, only
carry over the amounts
from Unes 2, 7, ando (if
any).

Expenditure Llmrt Suinmaryfor State
Candidates

Campaign DisclosureS Statement
Summary Page

sa *I&TRUGT)ONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollam.
Statement covers period

1/1/2014
from

6/30/2014
through

SMI]
Page ‘ of ~

NMEOFFIta IL.NLA~
GLENDALE POLICE OFFICERS’ ~2S0CIATX0NPOT,flICfl. ACTION CO)OCflEE 790420

Contributions Received TEOO Calendar Year Summary for Candidates
eOMAlTAOCOflIn) TOTPL1QW.IE Running In Both the State Primary and

1. Monetaiy COntributionS ~~4U.3 $2,724.00 $2, 724. DO General Etections

2. LcansReceived g,~ $0.00 $0.00 ~

3. SUBTOTALCASHCONTRIBUTIONS .~aiu.a1+2 $2,724.00 $2,724.00 Received

4. Nonmonetary Contributions Scb.o’WeCLM.3 $0.00 $0.00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add LinesS 4~4 $2,724.00 $2 724 .~ Made

Expenditures Mad.

6. Payments Made saaLMi4

7. Loans Made

8. SUBTOTAL CASH PAYMENTS ASU,is 6+7

9. Acaued Expenses (Unpaid Bib) eo’,aanp, U.. 3

10. NcrnnonetaryMjustnent

11. TOTAL EXPENDITURES MADE AdtSU,ats+9+W

$1, 050 .. 00

$0.00

$1,050.00

$0.00

$0.00

$1,050.00

$0.00

$1, 050.00

$0.00

$1,050.00$1. 050. 00

Current Cash Statement

12. Beglnnhg Cash Balance ThatcsScnvayP~... a,. is

13~ Cash Receipts Cctn4LS3ton

14. MIscellaneous increasestocash sd.aal,L4-e4

15. Cash Payments Cobni4L$*$goa

16. ENDING CASK BAlANCE AWLL,es 12+13+14. irnnathtr,ctLi,e 15

if this is aterrnInalion statement; LJno16 mástbe•zero.

22. Cumulative ExpenditureiMade
(WSub4dIoVolunt.i~t E~pvdt~raLFsrdt)

Date of Election Total to Date

$39, 045.00

$2,724.00

$o. 00

$1,050.00

$40,719.0ó

17. LOAN GUARANTEES RECEIVEb srs,.g,a,pan~ $0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

19; OutstandIng Debts ...

$0.00

$0.00

Amounts In this section may be differeM from amounts
reported In Column B.

FPPO PcqTn 460 (Jatac~W05)
I,Pce.cc

1564793-0



PPPC Foim 400 (Janui0’Iv~)
FPPC ToLtn. )*aio~ SWASk.flPctlWVsol7I)

Schedule A
Monetary Contributions Received

SEE W~TRUCTTON3 ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SCHEDIJIsAr Statement.covers period
1/1/2014

from

through 6/30/2014 Page ~ -of ~
NMTEOF FILER I.D.NI*ea
GLENDALE POLICE OPPICEES’ ASSOCIATION POLITICAL ACTION äoi~qzn~ 190420

.
Efll INCWIOUAL. ENTERDATE FUU%ME.STRarAD0R~5SM~DZP~EOF~TOg CONTRIBUTOR 000UPA11ONAND g~~toYM AMOUNT OtJMULATNE1t DATE PERELECTICN

RECeVED TNt CALENDAR YEAR TO DATERECEIVED OPCC*MIflL M$O BITER to. NUI.E~ COW (FSSY4WWv~,BITE* NAME - PERIOD (Wi. I -CCC. SI) ØP rTsouIRaJ
OFWJBI*SS)

6/30/2014 GLENDALE POLICE OP7ICERS ASSOCIATION C] NO $2,724.00 $2,724.00
P.0. BOX 245 C] CaM
GLENDALE. Ck 91Z09 0TH

Dpw
Dscc
C IND
C COM
Cam
DPr(
C_soc
C IND
LJcOM
Dam
Dpi-v
0 scc
C i~
C] caM
Dam
DP-w
C sec
C] IND
C 0GM
Dom
Dpi-y
I]_sce

SUBTOTAL $

Schedule A Summary

1. Amount received this period - Itemized monelsry xnfributlons 2 0
(Includeall Schedule A sUbtotals.) $ .724.0

2. Amount received th~ period - tmftemized monetary conbtulions of less than $100 ______

3. Total monetary contributions received thIs period. 2 724 00
(Add Lines I and 2. Enter here and on the Summary Page, Column A, line 1.) TOTAL $

*conthfr4or Codes

IND - lri&vidual
COM - Reolpient Committee

(other than PTY ôrSCC)
0Th — Other (e.g., bt~iness entity)
Pm’ - Pomical Party
-SOC - Small Contributor Committee

1864793-0



Schedule B - Part I sckEDul.E B- PART I

Schedule B Summary

1. Loans received this period
(Total Columb (b) plus unitemized loans of less than $108.)

2. I.oanspaMoriorgiventhbperjod -.

(Total Column (c) plus loans underSiOD paid orforgwen.)
(Include loans paid by a third party that are also ftemlzedon ScheduleA;)

3. NetCheJigethIspedOd. (SubbactLJneZfrornLJne.1.) NET
Enter the net here and on the Summaiy Page1Colunn.a, unea

$0. DO

$0. OQ

$0.0 d

PPPC Fom 4O~ ~anu.y~5)
npcTma_~

Loans Received
Type or print In Ink.

Amounts may be rounded CALIF-ORNIA ‘AI’fl
FORM ‘IOU

Page5 of”

(Enter (5) an
$d,edtie E~ aiis)

~Miounts forgiven or paid by another patty also must ba reported on Schedule A.
— If requfred.

tontributor Càdes
NO. hdvldual

COM - Radplent Committee
(otherthan PTYorSCC)

0TH - Other (e.g., business enfity)
Ply. Political Party
5CC - Small Contributor Committee

1864793-0



Schedule C Summary

1. Amount received this period - Itemized non monetary contributions.
(Include all Schedule C subtotals.)

2. Amount received this period - uñltethized nodmonétaryco Uons of less than $IQO

$0.00

çä.üø

3. Total norimonetary contributions received this period.
(Add Unes 1 end 2. Enterhere and.on thesunirnary Page, Column A~ Lines4 and 104 TOTAL $0.00

Statementcovers period

1/1/2014

FPPC FDfln 460 (JanUwyIDS)
F-C Th1i.. N.Wtw ~lA5IGPPO(US1754?72)

Schedule. C
Nonmonetary Contributions Received

S~ I TRtJc7loIn ON REVERSE

Type or print In lnk4
Amounts may be rOunded

to whole dollars.

SCHEDULE C

through 6/30/2014 Page6 oihl

NAME OF FILER ~
GLENDALE ~OLICE QPflrfl5 AsSocflr±oN P0I.xtIcRL Aa1dt~ COMMITTEE 790420

IFAMT?CMDUALENTER C~A4.ILA1WETODATE I~j~j ~ME5’n~EnADDRESSAND CONTRIBUTOR OCCUPA11ONAND EMPLOYER . DESCRIPTION OF AMOUNT? DATE PER ELaTION
ZIP 000E.OFCONTRI$IJTORRaavco .-—~ ~. R~_$SWWYfl flWLE 000tIS OR ~RVICES FAIR MARKET CA4DAR ywj~ TO. DAT!

VAIJJE CJAN.1.DEc.aI) ØPBEQLJIRED)CFI4SU~S)

D IND
C COM
Dom
C pm’
Dscc
C IND
C COM
0dm
Q~
DSCC
GINO
DcOM
C cm
C PrY
C_SOC
Q NO
DCOM
0 cm
C pry
Osce

A#aCI~ additional infonnsth, on an voi1fl~Iy lp~4 ~*j~4k,, sh~ SUBTOTAL $

Contributor Codes
ND - Individual
COM - Rec~,ient Coninittee

(other than PTY or $00)
0Th-Other (e.ö., business entity)
PTY-Po~ticsl Party
SCC -SmaIl.Confttttorcanmlffee

1864793.0



Schedule D
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees
R~P IIJ~Tnt ~flflMnn.~tt.t=~e - -

Type orprint In ink.
Amounts may be rounded

to whole doflars.

SCI4flI ILE D

Statement covers period

i/1/2014 .t.fi]
6/30/2014 [ p 7 of ~

NM4E OF FILER tO. NUtEER
GLnmAx,z POLICE OPPICERS’ ASSOCXATIOH POLITICAL ACTION~ j 790420

NAME OF Cn~CATE. AND DISTRICT, OR 0ESC~PTI0N AMOUNT TWS CUMIAA1WE TO DAVE PERELEC11ON
DAlE IEMLJRE MS&~ Oft LETTER MCMRISOCflON, 1YPE OF PAYM&JT QF REQUIRED) PS~C0 OAaAR%~AR TO DAlE

OR COP4MTTEE (iAN. 1- DEC. 31l (FREQUR~)

3/19/2014 KANMJ. HARRIS $500.00 $500.00 2014 P; $500.00
Attorney General
Jurisdiction, Statewide • Moneta.y

—

Q Nomion.Ia,y
CUM~

Q~eM
—S Support 0 0ppose

4/17/2014 ALXS0N MATSgMOTo $500.00 $500.00
Office Description, SUPERIOR COURT
JUDGEjurisdiction, County S
LOS ~N0ELBS

Day
~tm

C
~p.ndture

• Support C Oppose

DS_ DOppose

o Monetary
Coq*tufton

QNnoea~.
Conttullon

o

SUBTOtALS

ScheduleD Summary

1. ItemIzed contributions andindependent expenditures made this period. (Indude all Sdiedule 0 subtotala) $1. 000.00

2. Unhternlred ccnbbitions and independent e pendib s made this period of under $100 .00

3. Total ~nbibutions and independent expenditures made this period. (Add tines I anfl Do not enter on the Summary Page.) $1I 050.00

FFPC P04Th 450 (a~06)
$PPCTsHe~be MWMK.PCCNOSII.V72)

1864793-0



Sbtementcovers period

~.f1/2O14
from

6/30/2014
through

Otherwise, describe the payment.
RAt) radio akthte and production
RFD returned contributions
SAL canpaign wodce~s’ salaries
TEL t.v. or cable airtime and production costs
TRO candidate travel lodging, and meals
TRS stafUspouss trevei,lodglng, and meats
TSF transMr between committees of the same candidawsponacr
VOT voter regisbatton
WEB information techndlogy costs.(lntetnet, e-mail)

Schedule E
Payments Made

5E5 INSIRUCTIONS ON REVERSE

NAAE OF FUR
GL~JDALE POLICE OFFICERS • ASSOCIATION POIIflCAL ?CrION CO~DaflZE

Type oc print In nit
Amounts may be rounded

to wholedoilars.

SCHEDULES

Page8 of11

CODES; If one of the following codes accurately describes the payment you may enter the code.
CMP campaign paraphernallajrnlsc. MBR membercomrnunlcajions
CNS campaign consultants KITS meetings and appearances
CTB contribution (explain nonmcnetary)* OFO olfice.expeñses
CVC civic donations p~y petitl&l Sating
FIL candidate lltlngiballo[fees PHO phone banks
FND fundralsing events POL pollingand.swveyresearch
IND Independent expenditure supportinajopposing others (expiainr P05 postage, deNvery and messengerseMoes
LEG legal defense PRO professional seMces(legal, accounting)
UT campaign literature and malings PRT print ads

to. NUb~ER
790420

(IF CO~~TZ~MBER) CODE OR DES CRIfl1ON OF PAYMENt AMOUNT PAID

R3-ELECT AS WJ4ALA E.ARRIS 2014 CTB $500.00

SMI ?RIiNCISCO, CR 94107
cO*!ITTEE ID: 1336303

ALISON )Q~TSUMOTO ESTRAEPL FOR LR SUPEREOR COURT .3UDGE 2014 $500.00

l*GS MCELI!L ~
C0)*SX~IEE ID: 1359573

Payments that are contributlonsor independent expenditures must also be summarized on Schedule 0. SUBrOTAl. S

Schedule E Summary

1. ItemIzed payment made this period. (Indudeall Schedule E subtotals,) $1100L00

2. Unitentedpayments made this period àf under $100 $50.00

3. Total Interest paid thTs period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) $0~0O

4. Totalpaymentsmadeltiis period. (AddLi~es1, 2,and3. Enterheceandonthe$ummarypage,Cciumn & UneB.) $1~ O50~0t

FPPC Font 4~a (J.nr.ryFOS7

1664793-0



Schedule •.F
Accrued Expenses (Unpaid Bills)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe thepayment.
CMP campaign pnpbernalla!mlsc MBR nwntercongnsJ~Vons RAD radbalrtime and production
ONS campaIgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expEnses SAL campaign woil<ers’ salaries
CVC cMo donations PET petltion,clrculatlng TEL Lv. orcable alrtime and production costs
FIL candidate filfrig,baRot fees PHO phone bait TRO candidate travel, kdglhg. and meals
FND fundralakig events POL poakigandsurveyresearch ‘IRS staWspornetravel, lodging,and meals
IND Independentexpendflure suppoilinglopposing others (explaln) P03 postage, delK’ery and messenger services TSF franslètbetween committees of the same candkiaWsponsor
LES legal defense PRO professional services ~egal,,accounllng) VOT voter ragisbatlon
LIT campaign literature and mailings PRT print ~ WEB Information technolow costs (InternEt, e-mail).

~.) (b) (c)MASt AI.V ADDRESS OF CRED4TOR CODE OR OWSYANOiNG ,AMOWT ICURRW AMOUNT PAD OUTSTAL~G
~cceaeTlflnsc alTaR ID. MASIJO DESCRPflOM OF PAVMBI1’ BAWICE BEG INMNG 1145 peuco This PERIOD BALANCE AT CI.08W46

OP ThIS PERIOD CALS0RflTCWI) OF ThIS PULVO

~—— b’ .anlad PaS**k~ SUBTOTAl. $ $

Schedule F Summary

1. Total accrued expenses Incurred INs period. (Include..aII Schedule F; Column (b) subtotals for
accrued expenses of $100 or more, plus total unltemizedacciued expenses under$10Q~) INCURRED TOTALS $0.00

2. Total a~ued expenses paid this period. (Inc1ude all Schethile F, Colunt (c) sübtotalsfor.payments on
acomed expenses of $100 cc more, plus total uriltemized payments on accrued expenses under$100.) PAID TOTALS $0.00

3. Net change ftg~ pedod. (SitIract Une.2 from the 1. Enter the dffecence here and
on the Summary Page, Column A, Line 9.) NET $0.00

FPPO Parr, 480 (Jmnu.ry?05)
rnctonxn Hdflw e8~iA3KnPC(Iwnser72j

Type or print In ink.
Aináurits may bE rounded

to.whole dollars.

6/30/2014

_____ I thro44i

SEE 148TRUCflC4S ON REVERSE

.NAJbE OF FILER
GLENDALE ?OLXCE OPYZCERS’ ASSOOXATIOW POLXTZCaL Aeflow COMMIflEE

Statement covers period

02.4
from

Page’ of11

ID,. NUMBER
790420

1864793-0



Schedule H Summary

1. loanamadethlsperlod
(Total Column ~) plus uniteinlzed bans of less than $100.)

66

2. Paymenfsrecelvedonloans
(Total Column (c) pbs unHeated payments of less than $100.)

$0.00

j If r~uIred.

& Net change this period. (Subtract Line 2 tom line 1.) NET
Enter the not here and on the Summary Page, Column A, LIne 7.

$o .oo

(Meybe. negaus number)

FPPC Form 461 (àhu.1y105)
•FflClbWma ~*Mt 8~’Aa(.flPct5oe2754,fl)

Schedule H
Loans Made to Others*

Type or print in Ink
Amounts maybe rounded

FULl. NAME STREET ADDRESS Mo ZIP CODE
OFREGIPENI

OF~I~fl.flSO aI~ta•.aaa)

~s Ian cothtu$ojs b ..aw caiddeb or con*ab.
most a4eo be szmm,artr.d on Schedule 0. Loene ror~Nto must
also be r.poø.4on Scheduis S.

(&flr(s)on
Schedule I; a,e 5)

1884793.0



FPPC Pam 410 (Jnia~lOS)
PP~Otd.Fm. H*fr.t I$CIMKflPC (IIS1VS4fl2)

Schedule I
Miscellaneous Increases to Cash

SEE INSThUCTIONS ON REVERSE

Type or print In Thk.
Amounts maybe rounded

to whore dollara
.Statement covers period

1/1/2014

6/30/2014
through

Lb. M*LER
GLENDMjE POLICE OFFICERS • ASSOCThflO~I POMTICM, ,cnow ceen’rz~ 790420

DATE FULL NAME AND ADDRESS OF SOURCE AMOIMT OF
DESCRIPTION OF RECEIPt INCREASE TO CMIIRECENED IrcoMMnTEE, ALSO ENTER LO.NU&EEJ~

Page ~ of ~

Schedule I Summary

1. Itemized increases to cash this period

2. tlnltemlzed Increases to cash of under $100thls period

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous Irweases to cash this period. (Add LInes 1,2, and 3. Enter here and on the
Summay Page, LIne 14.) TOTAL

SUBTOTAL S

$0.00

so.oO
$0.00

$0.00

1864793-0


