Please Check One:
4 This is an Initial declaration
VTver Q This is an Amendment of an existing declaration (see page 6)

l""""’W"R[’Com mittee Disclosure Statement Declaration 0 This is a termination
DATE:_4/14/2016

04/15/16 11:45 CLK

Committee Name: Hayward Firefighters Political Action Committee

iD Number: 880080 Phone Number(51 0) 885-1909
Address: (Street)

22734 Main Street (City) Hayward
fState) “CA @) 94541

Candldate 1- Name

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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Position: Phone Number:
Treasurer (805) 459-7684
Address: (Street} (City)
22734 Main Street Hayward
Stote
Gt )
2. Name:
Joff Dimick
Posttion: Phone Number:
Assistant Treasurer {925) 250-3734
Address: (Street} {City)
22734 Main Street Hayward
(State) (Zip)
CA 94541
3. Name:
Andrew Ghall
Position: Phone Number:
President (925) 526-7100
Address: (Street) (City)
22734 Main Strest Hayward
(State) {Zip)
CA 84541

ndiate 1- a a:

me:

Ellsa Marquez

Office: Phone Number:
City Councll

Address: (Street) (City)

143 Newhall Street Hayward

{State} (Zip)
cA 94544

Candidate 2- Name:

Matt McGrath

Position: Phone Number:
City Coundil

Address: (Street} (City)

1745 Panda Way Hayward

(State) (Zip)

CA 84541
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- 1. Name:

Tim Q'nell

Position: Phone Number:
Vica President (925) 708-3860
Address: (Street) {City)
22734 Main Streat Hayward

(State) (Zip)
cA 94541

2. Name;

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

(State) (Zip)

3. Name:

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

{State) (Zip)

Al Mandall
Office: Phane Number:
City Council
Address: (Street) (City)
30232 Brookside Lane Hayward
{State) {Zip)
CA B4544
Candidate 2- Name:
Francisco Zermeno
Position: Phone Number:
City Council
Address: {Street) (City)
2247 Sleepy Hollow Avenue Hayward
{State) (Zip)
CA 94545
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Ballot Measure 1- Title: o

Ballot Number:

Baliot Measure 2- Title:

Ballot Numbei:

Ballot Measure 3- Title:

Ballot Number:

Part 5: (please check one) Is the committee - O Controlled * (or acts jointly) or & Independent

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

P ST

Com Candidate Nae:

Committee or Candidate Name:

Committee or Candidate Name:

Hayward Firefighters Assoclation

Address: (Street) {City)

22734 Maln Strest Hayward
{State) {Zip)
cA 94541
Name:

Address: (Street) (City)
(State) (Zip)
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"~ Cummulative

Name Amount
L Jeff Dimick Hayward CA $1,022.03
Warren Fiuggmld Haywar d CA $1 ,02203
3 Andrew Gahli Hayward CA $1,022.03
Tim O'neill Hayward CA $1,022.03

tion, funds will be disposed of in cdmpliance with state law.

st e

(Bank Name)
US Bank

(Account Number)
1534 0018 6801

Part10: Cash on hand at time of filing:

s 22,342.01

Part11: 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 | declare the information within is true and correct.

TITLE: Ve -President

SIGNATURE: _/ / br— Mk DATE:

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

END of Committee Disclosure Statement Declaration
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Committee Disclosure Statement Declaration Amendment

'~ Amendment-Part 1: Committee information
Comfﬁittee Name: — |
ID Number: Phone Number:
Address: (Street) (City)
{State) . (Zip)

Amendment Part 2: Reason for Update

D A new person qualified as a top 4 contributor.

D The relative ranking order of the top 4 contributors changed.

D A person whao is an existing top 10 contributor made additional contributions.

D The reporting committee changed its name to add or delete a ballot measure or candidate.

D Other (expldin)
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Cumulative

' Amount

) Contributed
1.
2.
3.
4.

PLEASE NOTE: A committee must file an amended statement of organization within ten days of any change to the information requirement of the
initial ‘Committee Disclosure Statement Declaration’ filing.

By signing this document | declare the information within is true and correct.

SIGNATURE: DATE:

End of Document
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