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1. Type of Recipient Committee: Al Committeos - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
£ Officehoider, Candidate Controfied Committee (] Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement {1 Special Odd-Year Repart
9\0}?“33:" _ O Contralled (] Termination Statement {1 Suppiemental Preelection
(A0 Carmplets Part 5 O Sponsored (Also file a Form 410 Termination) Statemant - Attach Form 495
{Also Campiete Part 6} .
Z] General Purpose Committee [J Amendment (Expiain below)
& Sponsored [ Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Commitice S G
e S
. . .D. NUMBER
3. Committee Information ' Treasurer(s)
550881
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Garden Grove Poljce Agsociation Public Affairs Committee Betry Presley
MAILING ADDRESS
30151 Tomas Street
STREET ADDRESS (NG P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
L1307 Acacia Parkway Rancho Sta Margarita, cp 52688 945-858-7448
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY
Sarden Grove, CA_ 62840 714-741-58704
MAILING ADDRESS (IF DIFFERENT) NOTAND STREET OR P.0. BOX MAILING ADDRESS
io20s ACacia Parikws
CiTY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE
CArden Grove [N 2840
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement andto the best of my knowledge the information contained herein and in the attached schedules is true and camplete. | certify

under penalty of Periury under the laws of the State of California that the foregaing is

-
Signature of Treaswﬁ)r Assistant Treasurer

Signature of Cantroliing Officehoider, Candidate, State Measure Proponant o Responsibia Officer of Sponsor

Execuled on 07/11/201&1;“ﬁ .

Executed on - By

Executed on o By

Executed on By
Date

Signature of Controling Officancider, Canddate, Statc Measure Propanent

Signature of Controfiing Officeholder, Cancrdaie, State Measiure Propotient

FPPC Farm 460 {January/05})
FPPC Tolk-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caiifornia



