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‘ Commlttee Narﬁe

Hayward Police Officers’ Pelitical Action Committee

Please Check One:

This is an Injtial declaration

This is an Amehdment of an existing declaration (see page 6)
0 This is a termination
DATE: ‘4[ 2 [ly

1D Number: 940789

Phone Number: (916) 442-2952

Address: (Street)

555 Capitol Mall..Suite 1425

(City) Sacramento

{State) CA

Zp) 95814

Candldate 1- Name o
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Position: Phone Number:
Address: (Street) - (City)

(State) (Zip)
Candidate 2- Name:

Position: Phone Number:
Address: (Street) {City)

(State) {Zip)

Candidate 3- Name:

Position: Phone Number:
Address: {Street) {City)
(State) (Zip)
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Manuel Troche

Position: Phone Number:
Treasurer (510) 293-7207
Address: (Street) {City)
555 Capitol Mall, Suite 1425 Sacramento

(State) (Zip)

CA 95814

2. Name:

James Javier

Position: Phone Number:
Presidsnt (510) 293-7207
Address: (Street) {(City)

555 Capitol Mall, Suite 1425 Sacramento

(State) (Zip}

cA 95814

3. Name:

Ricardo Floraa

Position: Phone Number:
Vice President (510) 203-7207
Address: (Street) (City)

555 Capitol Mall, Suite 1425 Sacramento

{State) {Zip)

CA 95814

Ellsa Marquez

Office: Phone Number:
City Coundil

Address: (Street) (City}
143 Newhall Strest Hayward

{State) (Zip)
ca 94544

Candidate 2- Name:
Matt McGrath

Position: Phone Number:
City Council

Address: (Street) (City)

1745 Panda Way Hayward

(State) (Zip)

CA 94541
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1. Nafn

Position: Phone Number:
Address: (Street) (City)

(State) {Zip)

2. Name:

Position: Phone Number:
Address: (Street) {City)

(State) (Zip)

3. Name:

Pasition: Phone Number:
Address: (Street) (City)

(State) (Zip)

[ Candidate

Al Mengall

Office: Phone Number:
City Councll

Address: (Street) {City) .
30232 Brookside Lane Hayward

{State} {Zip)
CA 94544

Candidate 2- Name:

Francisco Zenmeno

Position: Phone Number:
City Council

Address: (Street) (City)
2247 Slaepy Hollow Avenue Hayward

(State) (Zip)

CA 94545
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Ballot Measure 1- '!1t|e.

Ballot Number:

Ballot Measure 2- Thtle:

Ballot Number:

Ballot Measure 3- Title:

Ballot Number:

Part 5: (please check one)  Isthe committee - o Controlled * (or acts jointly) or Independent

* [f it is Controlled or Acts Jointly fill out 5b, if not skip to 6

J, U}I}EU’W]NI;’- .l_

Commrtl:ee or Candldate Name-

Commiittee or Candidate Name:

Committee or Candidate Name:

_F;Fi :,f;fi ’i’ﬁm{hvy’rﬁ ,[f!' *hzx %}?{

34

T

]‘{ g‘“ lﬂ‘ill

By | m‘rw it l‘ﬂf'i [T i(all HnREE !i't%é
b i‘fl bgﬂdi Ili“&qm f,f. l :ﬁ" ', I'ﬂi‘l

i
i
il

Name’

Hayward Police Officars Association

Address; (Street) (City)
555 Capltol Mall, Sulte 1425 Sacramento
{State) {Zip}
cA 95814
Name:

Address: (Street) (City)
(State) (Zip}
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Name i City State Amount
. Contributed
1.
2.
3.
4.

ln the event of dlssolutlon funds WI" be dlspose of in comphance WIth state law.

' {Account Number)
2476576760

{Bank Name} o
Welle Fargo Bank

19328.25

Part 10: Cash on hand at time of filing: $

Part1l: Does the committee accept the ‘Voluntary Expenditure Limitations’ set forth in Article 13, Section 2-13.02 of the

City of Hayward’s Municipal Code? o YES o NO
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PLEASE NOTE: A committee must file an amended statement of organization within ten days of any change to the information requirement of this
statement of organization.

By signing this document I declare the information within fs true and correct.

TITLE:

SIGNATURE: DATE:

** Pages 6 - 8 are the ‘Committee Disclosure Statement Update Form’, do not fill them out if this is the initial declaration **

END of Committee Disclosure Statement Declaration
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PLEASE NOTE: A rompalttee must fils an smended stetement of organization within ten deys of any change to the Information reguirement of this
statement of organiration.

By signing this documant § declare the informution within Is true and correct.

™Me: f’r“;é\@m-i-

<
SIGNATURE: Q\’*’W‘ oare, @6 OF/E
/S O .

*& pgues 6 - 8 ore the ‘Committee Disclosure Statement Update Form’, do not filf them out If this is the initful declaration **

END of Committee Disclosure Statement Declaration
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