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SEE INSTRUSTIONS ON REVERSE through___. 12/31/20186 11/08/2016 - QP_
1. Name and Address of Filer B Summary |
NAME OF FILER

International Association of Fire Fighters

RESIDENTIAL OR MAILING ADDRESS
1750 New York Avenue

(NO-AND STREET)

oY ' I “STATE I EONE
Washington B De 20008

RESPONSIBLE OFFICER AREA CODEIDAY TWIE PHONE
(if filer is other thar an individual) / :

Edward A. Kelly 202/737—8484

2. Nature and Interests of Filer (Cormiplete each applicable sectlon)

[:] AFILER WHO IS AN INDIVIDUAL MUST LIST THE NAME, ADDRESS, AND BUSINESS INTERESTS
OF EMPLOYER OR, IF SELF- EMPLOYED, THE: NAME ADDRESS, AND NATURE OF THE BUSINESS

NAME OF EMPLOYER/BUSINESS BUSINESS INTERESTS

ADDRESS OF EMPLOYER/BUSINESS

{Amounts riidy be téunded to wholé dollars.)
1. Expenditures and contributions
(including loans) of $100 or more

made this period. (PACE 5.). v..oovoveoooooooooeoeeoooo $ 10000.00

2. Unitemized expenditures and
contributions (including foans) under
$100 made this period

3. Total expenditures and confributions
made this period. (Add Lines 1+ 2).oceoe..oo. SUBTOTAL §
4. Total expenditures and contributions
iade from prior staterient. (Enter
amount from Line 5 of last statement
filed. If this is the first statement for ,
the calendar year; enter 2ero.) v....ocoveoeeriorveeseeennnn, $ 0.00

0.00

S

L D T L T S S Y

10000.00

5. Total expenditures and contributions
(includirig loans) madé Since
Januaiy 1 6f the current calendar year

(Add Lines 3 + 4. ) ........ orbereeeseeereenn TOTAL §_10000.00

[:] A FILER THAT IS A BUSINESS ENTITY MUST DESCRIBE THE BUSINESS ACTIVITY IN WHICH IT IS

ENGAGED

[C] AFILER THAT 1S AN ASSOCIATION MUST PROVIDE A SPECIFIC DESCRIPTION OF ITS INTERESTS

{Z} A FILER THAT IS NOT AN lNDlVlDUAL BUSINESS ENTITY, OR ASSOCIATION MUST DESCRIBE THE
COMMON ECONOMIC INTEREST OF THE GROUP OR ENTITY

L.abor Union - Fire Fighters

4;'Venf|catlon

| have used all reasonable diligence in preparing this statement. | have
reviewed the statement and to the best of my. knowledge the information
contained herein is true and complete. | certify under penaity of perjuiy under
the laws of the State of California that'the foregomg is frue a/rlld coitéct.

s

e 012612017 !
Ekecutéd o ... : By
bATE SIGNATURE OF INDIVIDUA ,D@ﬁOR OR
RESPONSIBLE OFFICER, IF OTHE® THAN AN INDRIDUAL

[ Amendment (Explain):

FPPC Forim 461 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Major Donor and )
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SEE INSTRUGTIONS ON REVERSE
NAMEOF FILER

Aniounts may be rouided

to whote_ dollars.

Statemant covers period

from . L(1/2016 |

12/31/2016

: througﬁ

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(i mare space is needed, use sdditional copies of ihis page for toniinbation shesls.)

DATE NAME, STREET ADDRESS, CITY, STATE AND. ZIP CODE

 OF PAYEE
{IF COMMITTEE ALSO ENTER 1.D. RUMBER}

TYPE OF PAYMENT

DESCRIFTION OF
. PAYMENT
(IF OTHER THAN MONEFARY
. COMTRIBUTION OR LOAN)

CANDIDATE AND OFFICE
MEASURE AND JURISDIGTION,
OR COMMITTEE

. AMGOUNT THIS

PERIOD

CUMULATIVE AMOUNT

RELATED TO THIS
CANDIDATE, MEASURE,
OR COMMITTEE

Daly City Fire Flghters “TAFF Local 18791
Favor of Measure V
333 Park Plaza Drive #206

City, CA 94015
101127201603, City, CA 4

Monglary
Contiibutioh
Loan

Non- Monetary
Coritribution

Independent
Expenduture

Meastre V, City of Daly City

& suppoit [ oppose

10000.00

10000.00

Monelary
Contiibititioh

Loan:

Non-Monefaiy:
Caitibuition

{ridependent
Expendiitire

O support [ Opgiose

Mohetary
Contribtitiot
Loan
Nér’x.—Moﬁ_étéi*'y
Contribution
lndependent
Expendxture

0 Support [ Oppose

O oo gl o EJ;D o| o oo f:]' O O [

Mo_netary
Contribution
Ltoan
Hor-Monetary
Coritribution
lridependént
Expenditure

O support [ Oppose

SUBTOTAL §

10000.00] -

FPPC Form 464 {Jan/2018)
FPPC Advice: advnce@fppc ca.gov (8661275»3772)

www.fppc.ca.gov



