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1. Committee/Filer Information 8084y e o) Treasurer ¢ i committee)
CONMNITTEEFILER'S NAKE

Association of Retired San Jose Police

Officers and Fire Flghters

NAME OF TREASURER

Jerry T. Ellis

STAFFTANRRFSS MO BN amw

M( R e T

ery STATE  ZIPDODE AREA, COOE/PHOKE
CryY STATE ZIPSODE AFSSA COMEIOLIAN T 1 5 9 ‘
San _Jose CA__ 94087 San Jose, Ca 55
OPTIONAL: FaX JE-MAIL ADDRESS OPTIONAL: FAX ! EMALL ADCRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
MAME O CANDIOATE CFFICE SOUGHT OR HELD AMD DISTRICT, IF APPLICABU: SUPPORT | OPOOSE
Nancy Pyle for City Council #1301360 City Council X
NAME OF BALLOT MEASURE AALLOT NOAETTER JURISDICTION SUFPORT | CPRFOSE
3. lndepe ndent Expenditures Made anoch additional information on appropriately labeled cantinuation sheets. CUMULATIVE TO DATE
DATE NAMEANDADDRESS OF PAYEE PESCAIPTION OF EXPENDIEURE AMOUNT R
5422708 | Christina Moses 2 color ads for
newspapexs 200.00 1043.00
San Jose, Ca. 95110
5/23/08 | Time Media Inc. newspaper ad
1310 Tully R4. Ste 112 795.00 1838.00

San Jose, Ca. 95122

FPPC Farm 485 (January/f5)

FPPC Yoll-Free Helpline: 866/ASK-FPPC (366/275-3772)
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. Amounts may be rounded Report covers period
Expenditure Report 1o whole dollars, ALIFORN
from_ > f22/08
5/23/08

SEE INSTRUCTICNS CH REVERSE through, Page_ 2 of 2 ___
HAME CF FILER , 1D, NOWBER (I reaiem: com.)

Association of Retired San Jose Police Officers and Fire Fighters 380947
4. Summary

1. Total independent expenditures of $100 or more made this period. (Part3.)......ooooo...... . S - g 995.00

2. Totat independent expenditures under$100 made this period. (NOUREMIZE.) oovovooov oo voves oo POSUUNIVUPI ”0__

3. Total independent expenditutes made this period (ADd Lines 1 +2.) ... ...coomeroeerrorereoooooeooeo TOTAL §_ 995+ 00

5. Filing Officers Enter ths name ond sddress of each filing officer wilh whom the fier's most recont campaign stefements (Form 450, 460 ar 461) have been filed.

1) NAME OF FILING SFFICER

3} NAME OF FiLING OFFICER

ADORESS  {NO. AND STREET)

ADDRESS (HO. AND STREET)

ciTY STATE 2P CODE CITY STATE Zip CODE
2} MAKE OF FILING c:FFlé&R & RAME OFFILING OFFIGER

ADCPRESS ‘ {49, ARDSTREET) ADCAESS IND. AND STREET)

iy ) STATE 2P CODE Ty STATE ZF CGODE

6. Verification

thave used all reasanable diligence in preparing and reviewing this statement and to the bestof my knowledge the infermation contained herein is thue and completa. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and camect,

Executed on 5/29/08

DATE
Executed on

D&IE
Executed on

DATE
Exoctited en

BaTE

o e, 5

/ SIGNARIRE OF FRER. TREASJRER OR ASSISTANT TREASURER,

By
SIONATURE OF SOMTRSLLING COFRCTHRCLDER, CANTIDAYE, STATE MEASURE FROPOMENT, OF RESPONSIOLE OERCER OF SPCHAOR
B)r
SIINATURE OF QONTROLLING OFFICEHOLLER, CANDIDATE, STATE MEASIRS PROPCIENT
By

HRATURE OF CONTACLLING OFFIORHOLDER, CANDIDSTE, STATE MEASLIRE PROSONENT

FPPC Form 465 {JanuaryR5)
FPPC Toll-Free Helpline: 886/ASK£PPC (366/275-3772)





