
Recipient Committee
Campaign Statement
Cover Page ___ ___

(Government Code Sections 84200-84216.5) _____________________

1. Type of Recipient Commiftee: All CommIrlees- Complete ParIs 1.2. 3, end 4. 2. Type of Statement:

I] Officeholder, Candidate Controlled Committee C Primarily Formed Ballot Measure C Preelection Statement C Quarterly Statemento State Candidate Election Committee Committee Semi-annual Statement C Special Odd-Year Reporto Recall 0 Controlled C Termination statement C Supplemental Preelection
(mc Co,xp~etePwl6) 0 Sponsored (Also file a Form 410 TermInation) Statement -Attach Form 495

(mc Ca~a PadS) C Amendment (Explain below)
• General Purpose Committee

• Sponsored C PrImarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Political Party/Central Committee (mo Comp!eio part?)

ID. NuMBER
3. CommIttee InformatIon “°~° Treasurer(s)

NNAE OF TREASURER
COMMITTEE NAME(0RO4NDIDATE~SNAMEIF NO COMMITTEE) Christopher Spencer

GLENDALE POLICE OFFICERS’ ASSOCIATION POLITICAL ACTION COMMITTEE

___________________ ~GA~L

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE .2~ CODESPH ONE

Glendale CA 91209

CITY STATE ZIP CODE AREA CODE/PHONE iWAE OFASSISTM4TTREASuRER. IFM4Y
GLENDALE CA 912090000 ________________

MAtING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAiLiNG ADDRESS

Gin’ STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEiPHONE

OPI1OMAJa FAX? E-MAiL ADDRESS OPTIONAU FAX! E-NAt ADDRESS

4. VerIfication

I have used all reasonable dIlIgence In preparing end reviewing INs statement and to the best of my knowledge the ln~rn,etIon ccnlahed hereIn and In the attached schedules Is true and ~mplete, I cerU~r
under penalty of perjury underthe laws of the State or Caifomla that the foregoIng Is true end oocrect.

Exectitadon 1/11/2011 By ________________________________________________________________
eta ctTra.~srorAaeMT,.ean

Exaca9adcn By _____________________________________________________________________________
Dew ~r,xe &Catoh,g Oiddv, C.a., a Mns Pvc...e or ~flba Cit., &Spcm.or

Executed on By
Date S?11. 0tCO1tdThOffi~hddi4~Ceeddaw.SflMaaetnPrccm,.nt

Executed on By _______________________________________________________
Dart

SEE R~STRUCT1ONS ON REVERSE

TYPeO~InIim~~LERX

2OIIJAH 1k PH 3:00

from

Statement covers period

10/1/2010

Data Stamp

12/31/2010
through

Date of election If applIcable:
(Month, Day, Year)

COVER PAGE

Page’ of “

For Ofildal use Only

rPPC Form 460 (4.wflcSI
FPPC Too-Fr.. Ha~te., 865rASK.FPPC tlten7s.rn)

Star. siCfl

1558850-0



2Recipient Committee
Campaign Statement
CoverPagê-Part2

5. Offlceholderor Candidate Controlled Committee

NAME OF OFFICENOLDER OR CANDIDATE NAME OF BALLOT MEASURE

RES1DENTLAIJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included In this Statement; wt.,ycommm...
1101 hldudsd hi this st.J.,nM th an cootroikd by you ornpth,,fl# (om,.d to ,.cafr.
conutufloos ormam .zpondItuns on b*aofyou,cao4Wscy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES QNO

COMMITTEEADDRESS STREETADDRESS(NO RO. BOX)

CITY STATE ZIPCODE AREACOOEIPHONE

COMMITTEE NAME 10. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q ~s ONO

COMMITTEEADDRESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIPCOOE AREACODEIPIIONE

BALLOT NO. OR LETTER JURiSDICTION I ~ SUPPORT

OFFICE SOuGhT CR HELD DISTRICT NO. IF AllY

Primarily Formed CandkiatelOfflceholder Committee U.S n.m. of
M7c.hoidn~s) or cane7~fr) For WIICA this coo,mRtn Is pdnarsy (cornS

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT

Dopposc

NAME OFOFFICEHOLDERORCANDIDATE OFFICE SOUGHTOR HELD
C SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FIELD
SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDERORCANDIDATE OFFICE SOUGHTOR HELD
C SUPPORT

C OPPOSE

Type or print iii ink.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICASLE)

B. Primarily Formed Ballot Measure Committee

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

1.

Attach continuation sheets ifnecessary

FPPC Porn, 450 fJinuarjIDS)
FPPCToI.Fm. H.IpIne~ SGWAS(JPPC (50512154772)

StMedcslbrrda

1556850.0



SUMMARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

1.

2.

3.

4.

5.

StaLerrient covers period

10/1/2010

12/31/2010
through

Expenditures Made

6. Payments Made ScfledokE~Lirm4

7. Loans Made sc~e~wen,u,o3

8. SUBTOTAL CASFI PAYMENTS Addflness+7

9. Accrued Expenses (Unpaid Gills) scneáWF Le,a 3

10. Nonrnorietary Adjustment sthec*se C. U,eS

11. TOTAL~(PENDITURES MADE AddLtnns+9+1O

Current Cash Statement

12. Beginning Cash Balance PreV,~osSwn,r.r,Pag., Ure 15

13. Cash Receipts

14. MIscellaneous Increases to Cash scnmuweg, Lk,e 4

15. Cash Payments coftJnv,A Line B abo,e

16. ENDiNG CASK BALANCE .4ddLi,as 12+13+14, Lhennetrsct LIne 13

If this isa termination statement, Line 18 must be iBm.

$0.00 $7,000.00

$0.00 $0.00

$0.00 $7,000.00

$0.00 $0.00

$0.00 $0.00

$51,449.00

$1,502.00

$0.00

$0.00

$52. 951.00

17. LOANGUARANTEESRECEIVED scsaaped2 $0.00

Cash Equivalents and Outstanding Debts

is. cash Equivalents soeThso.uwvone

19. Outstandlngoebts

$0.00

$0.00

Expenditure Limit Summary for State
Candidates

Type or print in ink.
Amounts may be rounded

to whole dollars.
from

NAME OF FILER tO. NUMBER
GLENDALE POLICS OPFICERS • MSOCIATION POLITICM3 ACTION COMNITTEE 790420

Contilbutions Received Tnsproo Calendar Year Summary for Candidates
(FROdAITACHCOSOIEOLLES) TOTAL TO DAIS Running in Both the State Primary and

Monetary Contributions Schedule4tine3 $1,502.00 $5, 968.00 General Elections

Loans Received srt,edowa unea $0.00 20. Contributions 111 thrcugheiao 7/I to Data

SUBTOTALCASH CONTRIBUTIONS .Addunesl+2 $1,502.00 $5,968.00 Received

NonmonetaryContributions ScheöAec.Lb,e3 $0.00 $0.00 21. Expenditures

TOTALCONTRIBUTIONSRECEIVED Adduness.4 $1,502.00 $5,968.00 Made

Page3 o111

$0.00 $7,000.00

22. Cumulative Expenditures Made*
Of SubJL to VoIunIa~ Expendtiira LM~ft)

Date of Election Total to Date
(mnvd&w)

To calculate Colunvi B, add
amounts In Column Atoiha
corresponding amount
from Column Bat your last
report. Some amounts In
ColunmAmaybe negative
figures that should be
stCflded from prevlotz
period amounts. lithIs Is
the first report being tied
tbr this calendar year, only
canyoverthe amounts
from Unes 27, and 9 (if
any).

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

FPPC Form 460 (January/OS)
FWcTOI.F,n Nm’,.: SWAS(-FPPC (ae&275.3n2)

1558850-0



Schedule A Type orprintin Ink. _________________ SCHEDULEA

Monetary Contributions Received ~ may be rounded Statement covers periodto whole dollars.
10/1/2 010

from ____________ II

SESINSTRUCTIONSONREVERSE through 12/31/2010 ~ of ~
NAME OF FILER to. NUMBER
GLENDALE POLICE OFFICERS’ ASSOCIATION POLITICAL ACTION CONIWTTEE 790420

.
FAN INOIVCUAI_ ENTER

DATE FULl. NAME. 5TREETASDRESSANDZP COOEOFCONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF CWEE,nSOENrERI.D.NLaR> COOE (IFS ~aIPLOYED, ENTERNAME RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD (JAN.1 -DEC.31) ØFREQUIPED)OF BUSINESS)

12/29/1930 Glendale Police Officers Association D IND $1,502.00 $5,968.00

Glendale, CR 91209 D COM
• 0TH
DPTY
C
C IND
C COM
C 0TH
DPTY
0 soc
DIND
DOOM
DOTH
D~n
Dscc
C IND
0 COM
0 0TH
C PTY
Osco
C IND
C COM
0 0TH
C pm’
Dscc

SUBTOTAL $

ScheduleAsummary Contsibutorcodes

1. Amount received this period - itemized monetary contributions. IND - indMdual
(Include all Schedule A subtotals.) $1. £02.00 COM - Recipient Committee

(other than PTV or SCC)2. Amount received this period - unitemized monetary contributions of less than $100 $°. °° 0~H- Other (e.g., business entity)

3. Total monetary contributions received this period. utor Committee
(Md Lines I and 2. Enter here and on the Summary Page, Column A LIne 1.) TOTAL $1,502.00

FPPC Fon, 480 (JamiaryaVS)
FPPCTo~FneHeIØn~ ~EIAac.FPpc(awzfl4m)

15588504)



SCHEDULEB-PART1Schedule B - Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
12/31/2010

through

£ • • ~fl’ifA~U1~Jili. [1s1
Page ~ of ~

CALENDAR YEAR

t(] IND 0 COM 0 cm 0 ny C sco

Schedule B Summary

SUBTOTALS $

C FORGIVEN

3’ _________
RATE

DAIS DUE

$ $
(Enter Ce) on

Schedule!, LineS)

1. Loansrecelvedth(sperlod
(Total Column (b) plus uniten,Jzed loans of less than $100.)

2. Loanspaldorfoogiventhlsperiod
(Total Column (a) plus loans under $100 paid or forgiven.)
(Include loans paid by a thIrd party that are also Itemized on Schedule A)

3. Netchangethlsperiod. (SubtractLine2fromLinel.) NET
Enter the net here and on the Summary Page, Column A, Line 2.

$0.00

$0.00

$0.00
(M~been.ga.na,te.~

FPPC Form 450 (JInuwyiO5)
FPPCTM.FsaIl*tne: ~s(ASWPc (Ie&275a772)

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

10/1/2010
from

NAME OF FILER LD. NUMBER
GLENDALE POLICE OPPICERS’ ASSOCIATION POLITICAL ACTION COMMITTEE 790410

.
F AN INDM DUAL. ENTER (a) W) (c) (d) (a) p3FIJLI. NAME, 5TREETAODRESSNIOZJPCODE OCCIJPAIIONAND EMPLOYER OUTSThNDING AMOUNT AMOUNTPMD OUTSTANDING INTEREST CRIO1NAL CUMULATIVE

OF LENDER QFSELF.EWLOVED, ENTER BALANCE RECEIVED This o~ FORGiVEN BALANCE AT PAID This AMOUNTOF CONTRISUTIONS
CWCOI4MrTaALSOOITER tO. NJM5E~ Mj~p ~ BEG~~ThIS PERIOD This PERiOD’ CLW&%J}4i5 PERIOD LOAN TO DATE

C PAID CALENDAR YEAR

RATE

C FORGIVEN PER EI.ECTIOfr

tO IND C COM 0 0TH C PlY C 8CC DATEDUE DATEiNCURRED

C

RAT!
C FORGIVEN PER ELECTION”

C IND C C0M C 0TH C PTY 0 5CC DATEDUE OATE1NCURRED

C PAID

PER ELECTIoN”

DATE

*Amounts forgiven or paid by another party also must be reported on Schedule A.

If required.

Contrlbutor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or 8CC)
0TH - Other (e.g., business entity)
PT’? - Political Party
8CC - Small Contributor Committee

l55885O~O



Schedule C Type or print in ink. ___________________ SCHEDULE C

Nonmonetary Contributions Received Amounts may be rounded Statement covers period

___ & Sn-.

to whc~e dollars. 1 ~____________
10/1/2010 • A

from

SEEINSTRUCTIONSONREVERSE thmugh 12/31/2010 ~ of aa
NAME OF FILER ID. NUMBER
GLENDALE POLICE OFFICERS • ASSOCIATION POLITICAL ACTION COMMITTEE 790420

EM INOMDUAL. ENTER CUMU1.ATTVETOFULL NAME. 5mEETADDRESSM4D C.ONTRIBISTOR OCCUPATiON MD EMPLOYER DESCRIPTION OF DATE PER ELECTIONDATE ZIP CODE OF CONTRIBUTOR
~ (F CO~U4TTTE~ M.SO ENTER P.O. NS.IBER) CODE’ OF SaF-BAPLOYEO, ENTER ~ GOODS OR SERVICES FAR MMKE1’ CALENDAR YEflt TO DATEDFBS~4ESS) VALUE (JAN.1.DEC.31) CIFREGUIRED)

C
DCCM
D0TH
DPTY
C_SCC
C NO
C COM
C 0TH
D~i~
C_SCC
DIND
C COM
C 0TH
C
DSCC -

C IND
C COM
C 0TH
C PTY
C sco

Attach additional Information on anDroodat&yIpb&ed COntinuation sheets SUBTOTAl, $

Schedule C Summary _________________________

tContilbutor Codes1. Amountrecelvedthispedod-ltemlzed nonmonetarycoriffibutions IND-Individ I
k..AI fl I.. I $0.00 LWU tide al. S u su tots S•i COM - Recipient Committee

_____ (other than PTY or SCO)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 $0.00 0TH - Other (e.g., business entity)

- Political Party3. Total nonmonetary contributions received this period. 5CC - Small Contributor Committee
(Add Lines I and 2. Enterhere and on the Summary Page. Column A, Lines 4 and 10.) TOTAL $0.00

FPPC Form 460 (Januafl(05)
FPPCTo~FrnH~pIn.~ .6GlAac4P~c(Memson2)

1558850-0



SCHEDULE I)

Monetary
Conidbuiion

Norvnonetary
Coctthijlon

Indepandent
expemare

Schedule 0
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees
~ I~JQTbI IflTIflhIQ tflj fl=wc~o~ - -

Type or print In Ink,
Amounts may be rounded

to whole dollars.
Statement covers period

10/1/2010
from

12 (31/2010
through Page ‘~ of ~

NAME OF FILER ID. NUMBER
GLENDALE POLICE OFFICERS • ASSOCIATION POLITICAL ACTION COMMITrEE 790420

NAME OF CANDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTERMDJURISDICTION. TVPEOFPAYMENT (IF REQUIRED) ~ERIOO CALENDAR YEAR It DATE

ORCOMMITTEE (JAN.1-DCC.3i) (IFREQURED)

Q Monetary
Oorathi4~n

Q Nonmorielary
Corgr~ut~n

C Independent
E,4pensture

C Support C] oppose

C]
CcnUSition

C] Nomionclary
Contdbuflon

C] IrdependerrlExpeod~ireC] support C oppose

C Support C oppose

C]

C

C

SUBI’OTAL$

Schedule D Summary

1. Itemized contributions and Independent expenditures made this period. (Include all ScheduleD subtotals.) $0.00

2. Unitemlzed contributions and Independent expenditures made this period of under $100 $0.00

3. Total contributions and independent expenditures made this period. (Add lines 1 and 2. Do not enter on the Summary Page.) $0.00

FPPC Form 460 (JanuarytOS)
FPPC TOIJiSS H&pln I68$AS(.FPPC CSevzTSafl2)

1558850.0



Schedule E Type orprintin ink. _________________ SCHEDULE E
Payments Made Amounts may be rounded Statement covers period ‘---‘—to whole dollars.

10/1/2010 ______________________

121 31/2010
SEE ~1STRUCTION5 ON REVERSE through Page ~ of ~
NAME OF FILER
GLENDALE POLICE OFFICERS • ASSOCIATION POLITICAL ACTION COMMIflEE 10. NUMEER790420

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 RN) radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD returned contributions
Cr8 contilbutlon (explain nonrnonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FL candidate ~lingibailot fees P1-IC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research IRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain) POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs Ontemet, e-mail)

(IF COMMEntS. AJ.50 ENTER 10. NUMBER) 000F OR DESCRIPTION OF PAYMENT AMOUNT PAJO

tPayments that are conttibullons or Independent expenditures must also be summarized on ScheduleD. SUBTOTAL I

Schedule E Summary

1. Itemized payment made this period. (Include all Schedule E subtotals.) $0.00

2. tinitemized payments made this period of under $100 $0.00

3. Total Interest paid this period on loans. (Enter amount from ScheduleS, Part 1, Column (e).) $0.00

4. Total payments made this period. (Add LInes 1,2, and 3. Enter here and on me Summary Page, Column A, Line 6.) _________________

FPPC Form 460 (Januaqnos)
FPPCTOI.Fm. HelM: lWAS~-Fp~C (MW215a772)

1558850-0



Schedule F Typeorprintinink. _________________ SCHEDLJLEF
Accrued Expenses (Unpaid Bills) Amounts may be rounded Statement covers period

to whole dollars. 10/1/2010 _______________________

from

SEEINSTRUOTIONSONREVERSE through 12/31/2010 Page ~ of ~
NAME OF FILER
GLENDALE POLICE OFFICERS • ASSOCIATION POLITICAL ACTION~ ID. NUMBER790420

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MER membercommunications MD radIo airtlme and production
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTh contribution (explain nonrnonetaryy’ OFO office expenses SAL campaign workers’ salaries
CVC cMc donations PET petition circulating TEL tv. or cable airtlme and production costs
EIL candidate flhingiballot fees PRO phone banks TRO candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supportinglopposing others (explain)’ POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal de~nse PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailIngs PRT print ads WEB information technology costs (Internet, e-mail)

(a) ~) (ci Cd)
?WAEANQADDRESSOFcREDITOR CODE OR OIJTSThNDING AMOUNT INCURRED fl4OUNTRAE OUTStANDING
(IF CCW4FTSE.AJSO ENTERLD. [&iNSER) DESCRIPTION OFPAYMENT SALANCE BEGINNING THIS PERIOD ThiS PERIOD BALANCE AT CLOSING

OFTHISPERIOD tNSOREPORTONE) OFTHISPERJOD

~ *1fl(fl,a — bfl~~— ~ SUBTOTAL S S S

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) INCURRED TOTALS ~

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on
accnied expenses of $100 or more, plus total unltern&ed payments on accrued expenses under$100.) PAID TOTALS ~°°°

3. Net change this period. (Subtract Line 2 from Une 1. Enter the d~ference here and
on the Summary Page, Column A, Line 9.) NET $0.00

(May baa n.~~ve nurser)

FPPC Fern, 4B0 (Jarusa~IV5)
FPPcTOI.NeN.dn. 88WAS(4PPc(~S275a,Th

155S850~C



SCHEDULE HSchedule H
Loans Made to Others*

SCE tISTThJCTIONS ON REVERSE

NAME OF FiLER
Gt~ENDAI,Z POLICE OFFICERS’ ASSOCIATION

‘Loans that are conelbuilonslo anothercanedala or cornmllfl
mimi a~o be ‘ummarized an ScheduleD. Loans ~Ivon must
a~o be reported on Schedule 6.

POLITICM. ACTION COMMIflEE

Schedule H Summary

1. Loans made this period
(Total Column (b) plus unitemlzed loans of less than $100.)

$0.00

2. Payments received on loans
(Total Column (C) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET
Enter the net here and on the Summary Page, Column A, line?.

$0.00

$0.00
(May boa Mgath’e number)

if required.

FPPC Form 460 (Jenua~,O5)
FF~C ToI.Fme HdpIret SWAS(+PPC (aeens4n2)

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

IF AN INDIVIOUAL ENiERFULl. NAME. STREETADDRESS ANOZIPCODE OCCUPATION AND EMPLOYER
OF RECIPENT ~ ENThR

QFCOWAfl1flALSO ENItRLO. PAMSER) MflJE OFRUSItESS)

10/1/2010
from

12/31/2010through Page ‘° of 11

ID. N~MSER
790420

(Exile, (a) on
Schedule I une 3)

1558S5O~0



NAME OF FiLER tO. NUMBER
GLENDALE POLICE OFFICERS’ ASSOCIATION POLITICAL ACTION CONNITIEE 790420

OATh FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
INCREASE TO CASHRECEWED (~ CGAMFrTEE, ALSO ENTER tO. NIJtER)

Schedule I Summary

1. ltemlzedlncreasestocashthisperiod $0.00

2. Unltemized increases to cash of under $100 this period $0.00

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

4. Total mIscellaneous Increases to cash Oils period. (Add Lines 1 • 2, and 3. Enter here and on the
Summary Page, LIne 14.) TOTAL ~

SUBTOTAL S

Schedule I
Miscellaneous Increases to Cash

SEE *ISTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement Covers period

10/1/2010

12/31/2010
through

SCHEDULE

Page ~ of 11 1

FPPC Form 4B0 (Janua0’.V5)
FPPCToI-F,t, IWfl UC6IAS<-FPPC C1tV2750m)

1558650-C


