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3. Committee Information -0- NUMBER [24 792_4_5 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME If NO COMMITTEE)

NAME OF TREASURER

NEWPCRT REACH FIRCF(GH TERS JEFF REAVWELE
AscealxTion  TAFF LOCAL 3734 POTBOR 1695 NB. L CA 963

STREET ADDRESS (NO P.O. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
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OPTIONAL: FAX / E- MAIL ADDRESS
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4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge He information contained herein and in the attached schedules is true and complete. |
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION [} SUPPORT
] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMIFTEE? which this committee is primarily formed.
[ ves 3 NO
COVMITTEE ADoRESS STREET ADDRESS (NOT.0.B0%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O] sUPPORT
[J oppoSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ oppoSE
COMMITTEENAME 1.0. NUMBER
g e // s -t
NEWPORT f-I;ACJ—\ 1 , [ ) 4 ‘ NAME OF OFFICEHOLDER OR EANDIDATE OFFICE SOUGHT OR HELD 3 SUPPORT
FIRECIGKTERS  A<s0C . Z \'g 2,_ [] opPOSE
Nj‘fi(?iTREASURE& — CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | — ¢ onnr
JTH F RL/\J\/\/\L’L L= Llves  [Ino [ oPPOSE
COMMITTEE ADDRESS STREC!_E\T ADDRESS (NO P.O. BOX)
"\, LN -
PO _BOA 695
cIry STATE 2iP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California
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Summatry Page to whole dollars.
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SUMMARY PAGE

Statement covers period CALIEORNIA 4
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through

Il

o\ SO ] OL’} Page \,7) of @)

NAME OF FILER

NEWPORT BEACA FIREFIGHTERS Adsoe | JETE Rerueie , TREASURTR. | [2429472

1.D. NUMBER

. . . Column A
Contributions Received TOTAL THIS PERIOD

(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTODATE

Schedule A, Line 3 § L 7 7.{ C) O

47 2000
&

s 423000

1. Monetary Contributions

2. Loans Recelved ...o.ocoovieiiioii e Schedule B, Line 3 &)

3. SUBTOTAL CASHCONTRIBUTIONS ..ccoovvirivirrinn, AddLines1+2  § Z i 7 / O O
4. Nonmonetary Contributions .............c.ccoooovveeeeen. Schedule C, Line 3 O

5. TOTAL CONTRIBUTIONS RECEIVED ..o naatiess+s s L1 1 OQ0

O I
s 123000

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

11 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures

Made $ $

Expenditures Made

Schedule E, Line 4 $ /62 ' ( L('

6. Payments Made

s _ 548 .43
@

7. Loans Made ... Schedule H, Line 3 . C , .
8. SUBTOTAL CASH PAYMENTS pastnessrr s (52 (4 5 548 43
9. Accrued Expenses (Unpaid Bills) ..........cccoevvvercrnnnn, Schedule £, Line 3 O O
10. Nonmonetary Adjustment ..........c..cccoooeviiieeieee e, Schedule C, Line 3 O _ } O
11. TOTAL EXPENDITURES MADE .........ooooro nsatiesarosro 5 (2 (4 s A48 43
2 gin o B ... o5 LIE5. 5
. o] o] revious Suminary Page, Line Z 7 _7 / C) O To ¢alculate Column 8, add
13. Cash Receipts ..ot Column A, Line 3 aboye ‘ amounts in Column A taythe
) /g([) / 7 corresponding amounts
14. Miscellaneous Increases to Cash .............c.....o..... Scheduie I, Line 4 e : from Column B of your last
15. Cash Payments ......ocoooeiiiioeeeeeeees Column A, Line 8 above 7 5 Z‘ 'l L-/ rCeplort. iome amounts in
; 43 5 C’, Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 2075 w2 | | figures that should be
o o i subtracted from previous
If this is a termination statement, Line 16 must be zeio. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ....ovooerovo . Sohedule B, Part 2 $ & for this calendar year, only
] carry over the amounts
Cash Equivalents and Outstanding Debts O oy e & Trand 9 (f
18. Cash Equivalents ..........ccoccoviveccncn, See instructions on reverse
19. Outstanding Debts .....cccoevvevien Add Line 2 + Line 9 in Column B above (\

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limlt)

Date of Election Total to Date

(mm/ddlyy)

/ / $

/ / $ I
— S $

/ / $

/ / $

/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reporied in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. - SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. S‘a‘eme"‘ °°V‘"S Z} CALIFORNIA 460
from TFORM
Cf' 2/\ Ay
t through l - N Page 4‘ of é]

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER

MEWEDRT | )u\m FLYEEIGA TR, ASSOC / J&rr RetmE LE | TREARUWER 145143

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rng\ETSED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CON(T:@SEJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

[JIND

CJcom
CJoTH
ety
Clscc

[JIND

[Jcom
[JoTH
ety
[dscc

[JIND

Clcom
JoTH
PTY
Clscc

CJIND
[7JCOM

[JOTH
C]PTY
Cscc

[JIND

JcoMm
[JOTH .
Ciety
Oscc

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. C\ IND - Individual

yi COM - Recipient Committee
(Include all Schedule A SUBTOTAIS.) ..o e $ OO“ (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 ... ¢ — = SI?:,%,?{?C’a. Party

3. Total monetary contributions received this period. O SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink, Statement covers period
Amounts may be rounded plemment covels pario CALIFORNIA 460
Paymen‘ts Made to whole dollars. from 7 - l = O 4’ FORM
G304 5 ¢
SEE INSTRUCTIONS ON REVERSE | througn Page ../ of
NAME OF FILER I.D. NUMBER
NEWRRT PEACH FIRER K teies Acoc . JJOIF Barwele, TREASWRER. | 124 2743
WWHRT BEAG FlREC WERsS  ASoC - /Ity ieAywie , TREASUREN 0,
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 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 aitime 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 staff/spouse 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CRRIS FAMTL o o
S e A O2s |G P53 04

RAICH TUD AMAS

TR 52 0
W A x| | 5302

NB, CA 9263 | RO 548

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’ SUBTOTAL $ l6 . \AV
Schedule E Summary .

1. Payments made this period of $100 or more. (Include all Schedule E sUbtotals.) ..o $ ___Q___
2. Unitemized payments made this period of UNAer $100 ... e et e et e e et e ettt e te e reaes $ M_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c..oovi i eaee 3 @
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cocoeveevvennnnn, TOTAL $ l ‘32~ L4

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink. ‘ SCHEDULEI
Miscellaneous Increases to Cash Amounts may be rounded Statement covers petiod CAL'Fth'A )
to whole dollars. e e
vom 171204 FORM 460
7 30-04 '
SER INSTAIICTIONS OF REVERSE B I through f 4 Page é) of 6
NAME OF FILER ) 0. NUMBER
T O T T, - / e P i e e T A -
NEWHRT Beacd FIREFIGUTERS  ASHCC / JOT REAMMELE | TREASLREL
DATE FULL NAME AND ADDRESS OF SOURCE DESGRIPTION OF RECEIPT AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

ML NEWIDRT BOACH CUT EMp oy ets e o
/ 4 hewit o - INTEREST Ko L/
FEOERAL  creDT Ui

‘E »
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary O
1. Increases to cash of $100 0 MOre this PEMOU. ...ttt oo $
2. Unitemized increases to cash under $100 this Period. ....euiiuevrecereeeeeeeeeseee oo s $ 36 ‘ l‘?
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) i, $ O
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and onthe 86 17
SUMMArY Page, LiNe 14.) ..ottt TOTAL $ . :

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



