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«m8872 | " Political Orga'ni'zatidn:'

(July.2000) Report of Contributions and Expenditures OMB No. 1545-1695
ﬁ?&iﬁ”mu'i‘“m "I > _Sée separate instructions. ' '
A For the perigd beginning  Juwg o .200WL andending SeavemBeg 30 (20 02,

- B Check applicable boxesf ) ,_I 1nitial repoﬁ L—] Change of address m Amend repo'rt ‘ [_—l Final report
1 Name of organization «INTL, ASSOC OF FIREFIGHTERS LCCAL 1014 . -

Employer identification number

L.A., COUNTY LEGISLATIVE FUND 95-4130511 @ e

Mailing address (P.Q. Box or number, street, and room or suite number}

3460 FLETCHER DRIVE ' '

City or town, state, and ZIP code

EL MONTE, CA 91731 :

3  E-mail address of organization ] _— 4. Date organization was formed
LOCAL 1014REARTHLINK.NET : -

05/15/1979 i
5a Name of custodian or records 5b Custodian's address .
S (3460 _FLETCHER DRIVE . ____ . ___
A ﬂz" . . . N T
£S5  GERARDO SILVA EL MONTE, CA 91731 : '
-‘;‘?; %a Name of contact period 6b Contact person's address
g™ . 3460_FLETCHER DRIVE ___ . _________
m
GERARDO SILVA EL MONTE, CA 91731
E} Business address of organization (if different from mailing address shown above). Number, street, and room or suile number
j:_ City or town, state, and ZIP code
=2 _
T8 Type of report (check only one box)

f |:| Monthly report for the month of:

(due by the 20th day following the month shown above, except the
December report, which is due by January 31) o

a D First quarterty report {due by April 15)

b D Second quarterly report (due by July 15)

d l:\ Pre-election report (due by the 12th or 15th day before the election)

c IZ] ‘I_'I_:lird quarterly report (due by October 15) {1} Type of election: L

(2} Date of election: -
d D Year-end report (due by January 31) -

{3) For the state of:

e D-Mid—year report (Non-election

h D Post-general election report (due by the 30th day afler general election)
year only due by July 31) -

(%) Date of election: . f
{2) For the state of:

-

A
~L s E
L !"s':}Total ‘amount of report contributions (total from all attached Schedule A 9 ‘ 0.00:~"
10 Total'amount of reported expenditures (total from all attached ScheduleB). - . . . . . . . .. ... ... 10 54. 13b.00 - 7
Under penalties of perjury, | deciare that 1 have examined this report, including accompanying schedules and statements, and to the best of my knowledge ’
Sign and belief, it is fue, comect and complate, :
-itere
i » X - I ’ \olulzoe2
E * Sifwature of authorizéd official - Date i

JsA

9¥w9013 1.000

@ Paperwork Reduction Act Notice, see separate instructions.

FomB872 (7-2000)
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Form 8872 (7-2000)

YL  [temized Contributions

Schedule A page 1 of 1

Name of organization INTL ASSOC OF FIREFIGHTERS LOCAL 1014
L.A. COUNTY LEGISLATIVE FUND

Employer identification number
95-4130511

Contributor's name, mailing address and ZIP code

Name of contributor's empioyer

Amount of contributions
reparted for this period

Contributor's occupation

Aggregate contributions
yearto-date. . . . . . > 5

$

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation
1

Aggregate contributions
yearto-date. - . - . . [

$

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date. . . . . . > &

3

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
yearto-date. . . . . . [

3

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date. . . . . . > $

$

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Coniributor's occupation

Aggregate contributions
year-to-date - . . . . . » 3

3

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amaount of contributions
reported for this pertod

Contributor's occupation

Aggregate contributions
year-to-date. . . . . . > $

$

Contributer's name, mailing address and ZIP code

Name of centributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date . . . . . . »

$

Contributor's name, mailing address and ZIP code

Name of contributor’'s employer

Amount of contributions
reported for this period

Contributor's accupation

Aggregate contributions
yeartodate. - . . . . » &

Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line 9

of FormB872, . . ... ... .. .

> | § 0.00

JSA
1Wa014 1.000

Form 8872 (7-2000)
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Form 8872 (7-2000)

T GIERER Itemized Expenditures Schedule B pagel of 3
Name of organizalion INTL ASSOC OF FIREFIGHTERS LOCAL 1014 Employer identification number
L.A. COUNTY LEGISLATIVE FUND 95-4130511

Recipient's name, mailing address and ZIP code

RICHARD CHAVEZ COMMITTEE
PG BOX 1900
ANAEEIM, CA 92815

Name of recipient's employer

N/A

Recipient's occupation

ANAHEIM CITY COUNCIL

Amount of each
expenditure reported for
this period

$ 1,000.00

Recipient's name, mailing address and ZIP code

GLORIA ROMERC FOR STATE SENATE
2002

PO BOX 32398

LOS ANGELES, CA 950032

Name of recipient's employer

N/A

Recipient's occupation

5D 24

Amount of each
expenditure reported for
this period

$ 3,000.00

Recipient's name, mailing address and ZIP code

FRIENDS OF JACK O'CONNELL
PO BCX 13860
SAN LUIS OBISPO, CA 93406

Name of recipient's employer

N/&

Recipient's occupation

SUPERINTENDENT OF PUBLIC INSTRUCTION

Amount of each
expenditure reported for
this period

$ 5,000C.00

Recipient's name, mailing address and ZIP code

JOHN CHIANG
500 SOUTH GRAND AVENUE,
LOS ANGELES, CA 90071

SUITE

1710

Name of recipient’s employer

N/&

Recipient's occupation

STATE BCARD OF EQUALIZATION

Amount of each
expenditure reported for
this period

$ 500.00

Recipient's name, mailing address and ZIP code

FRIENDS OF FABIAN NUNEZ
616 3. SHATTO PLACE, 2ND FLOOR
LOS ANGELES, CA 90005

Name of recipient's employer

N/A

Recipient's occupation

AD 46

Amount of each
expenditure reported for
this period

$ 3,000.00

Recipient's name, mailing address and ZIP code

JACK SCOTT FOR STATE SENATE
7862 0S50 AVENURE
WINNETKA, CA 91306

Name of recipient's employer

N/A

Recipient's occupation

SD 21

Amount of each
expenditure reported for
this period

$ 2,500.00

Recipient's name, mailing address and ZIP code

RE-ELECT GLORIA NEGRETE-MCLEOD
PC BOX 1149
CHINO, CA 91708

Name of recipient’s employer

N/A

Recipient's occupation

AD &1

Amount of each
expenditure reported for
this period

$ 800.00C

Recipient's name, mailing address and ZIP code

BERMUDEZ FOR ASSEMBLY
PC BOX 1965
NCRWALK, CA 30651

Name of recipient’s employer

N/A

Recipient's occupation

AD 56

Amount of each

expenditure reported for
this period

3 1,000.00

Recipient's name, mailing address and ZIP code

ALHAMBRA DEMOCRATIC CLUB
PO BOX 3322
ALHAMBRA, CA 91803

Name of recipient's employer

N/A

Recipient's occupation

N/R

Amount of each
expenditure reported for
this period

$ 168.00

Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on

line 10 of Form 8872

$ 16,968.00

JSA
1W9015 1.000

Form 887 2 (7-2000)
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Form 8872 (7-2000)

CIHCLINEY-]  Itemized Expenditures

Schedule B page?2 of 3

Name of organization TNTL ASSOC OF FIREFIGHTERS LOCAL 1014
L.A. COUNTY LEGISLATIVE FUND

Employer identification number
95-4130511

Recipient's name, mailing address and ZIP code

Name of recipient's employer

Amount of each
expenditure reported for

this period
WESTLY FOR CONTROLLER N/A
PQ BOX 610141 Recipient's occupation
REDWOOD CITY, CA 94061
STATE CONTROLLER $ 5,000.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
CLAUDIO MEDINA L.A. COUNTY FIREFIGHTERS LOCAL 1014
13512 GREENSTONE DRIVE Recipient's occupation
RANCHO CUCAMONGA, CA S1739%
UNION MEMBER $ 373.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
FRIENDS OF GAIL KORETZ N/&
PO BOX 621062 Recipient's occupation
WEST HOLLYWOOD, CA 90069
AD 42 $ 1,00C.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
) this period
GOLDBERG ASSEMBLY COMMITTEE N/A
6305 YUCCA STREET, SUITE 606 Recipient's occupation
LOS ANGELES, CA 90028
AD 45 $ 1,000.00
Recipient's name, mailing address and ZIP code Name of recipient’s employer Amount of each .
expenditure reported for
this period
LT. GOVERNOR BUSTAMANTE COMMITTEE [N/A
1700 5. STREET Recipient's occupation
SACRAMENTCO, CA 95814
LT. GOVERNOR $ 5,006.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
MILLER, KAPLAN, ARASE & CO., LLP N/A
4123 LANKERSHIM BLVD, Recipient's occupation
NORTE HOLLYWCOD, CA 91602
N/A $ 2,295.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
PARRA FOR ASSEMBLY COMMITTEE N/A
PO BOX 262 Recipient's occupaticn
BAKERSFIELD, CA 93302
AD 30 $ 500.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
. expenditure reported for
this period
FRIENDS CF ANGLELIDES N/A
PO BCX 780261 Recipient's occupation
SAN ANTONIO, T¥ 78278 :
TREASURER $ 5,000.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
FIREBAUGH LEADERSHIP COMMITTEE N/A
616 S. SHATTO PLACE, 2ND FLOOR Recipient's occupation
LOS ANGELES, CA 90005
AD 50 $ 5,000.00
Subtotal of expenditures reported on this page only. Enter here and also include this amount in the tolal on
line 10 of Form BB72, . . . . . . . i i i i it h u i e e w e e e s m e a e e e e n e m e e e e e [ $ 25,168.00

JEA
1Wg015 1.000

Form 8872 (7-2000)
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Form 8872 (7-2000)

I LRz Itemized Expenditures

Schedule B page3 of 3

Name of organization INTL AS30C OF FIREFIGHTERS LOCAL 1014

Employer Identification number

L.A., COUNTY LEGISLATIVE FUND 95-4130511
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
MARTHA ESCUTIA FOR STATE SENATE N/A
10600 VIRGINIA AVENUE Recipient's occupation
SCUTH GATE, CA 90280
SD 30 $ 6,000.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
HAVICE 2000 N/A
PO BOX 3660 Recipient's occupation
LCS ANGELES, CA 90005
AD 56 $ 1,000.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
ACUNA FOR ASSEMBLY 2002 N/A
616 5. SHATTC PLACE, Z2ND FLOCR Recipient's occupation
LOS ANGELES, CA 920005
AD 80 $ 1,000.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this peried
LOWENTHAL FOR ASSEMBLY N/A
320 PINE AVENUE, SUITE 405 Recipient's oceupation
LONG BEACH, CA 90802
AD 54 $ 2,000.00
Recipient's name, mailing address and Z!P code Name of recipient's employer Amount of each
expenditure reported for
this period
PAVLEY FOR ASSEMBLY N/A
6305 YUCCA STREET, SUITE 606 Recipient's occupation
LOS ANGELES, CA 90028
AD 41 $ 1,000.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this pericd
SUPERVISCR KNABE OFFICEHOLDER N/A
ACCOUNT Recipient's cccupation
PO BOX 4566
CERRITOS, CA 90703 LA COUNTY SUPERVISOR $ 1,000.00
Recipient's name, mailing address and ZIP coede Name of recipient’s employer Amount of each
expendilure reported for
this period '
Recipient’s occupation
3
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
Recipient's occupation
$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
Recipient's occupation
$
Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on
Hne 10 of FOM BBT2. « v v v v v v v v v e u e e e e b a e e e e e e e e e e e e e e e > | & 12,000.00

015 1.000

Form 8872 (7-2000)



