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Statement covers poriod Daté of elaction if applicable:
18- {Month, Day, Year]
trom 10-18-09 Y, Year)
through 10-28-09 11-3-09

1. Type of Recipient Committee: AlcCommittess ~Gompiste Parts 1,2, 3, and 4,

[] Officeholder, Candidate Controlled Committee
(O State Candidate Elaction Committee

O Recall
(Also Qompfsle Part 5}

E{l General Purpose Committes
() Sponsored
& Small Contributor Committee

) Primarily Formed Ballot Measure
Committee
O Controlled

O Spoensored
{Also Complate Part 6}

(1 Primarily Formed Candidate/
Officeholdar Commitiee

2. Type of Statement:

] Preslection Statement
[ semi-annuai Statement

[[1 Termination Statement
(Also fite a Form 410 Termination)

IZ) Amendment (Explain below)
ADD Scheduie E- addition of 2 payments From 9-20-09 filing

[ Quarterly Statement
O Speclal Odd-Year Repott

] Supplemental Freelaction
Statement - Attach Form 405

O Political Party/Centrat Committee (Also Gamplote Part7)
3. Committee Informafion "SQT;JT;%R Treasurer(s) -

TOMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE)
VENTURA POLICE OFFICERS' ASSOCIATION

‘POLITICAL ACTION COMMITTEE

STREET AﬁDRESS {NO P.0. BOX)

CITY 7 STATE  ZIP CODE AREA CODE/PHONE
VENTURA CA

93003 8053304496

MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.O, BOX

cITY ’ STATE

'VENTURA CA

“ZIP GODE

AREA CODEJPHONE

OPFTIONAL: FAX | E-MAIL ADDRESS
JSNOWLING@VENTURAPD.ORG

93005 .

NAME OF TREASURER
JOHN SNOWLING
MAILING ADDRESS

SAME
CITY STATE __ ZIP GODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OF;TIONAL: FAX / E-MAIl. ADDRESS

4, Verification

I have used all reasonable diIiQence in preparing and reviewing this statement and to the hesto
under penalty of perjury undar the laws of the State of Califoria that the foregaing is true and correct.

.

f my knowledge the information contained herein and in the atiached schedules is frue and complete. 1 cerlify

Signatute of Treasurer or As

Sianatwe of Cantroling Ofcahokdor, Candidato, State M

Propanantor Reaponsiols Oicer of Sponsar

Signature of Controking Offcahalder, Candidate, State Measure Pmpane.nt

Executed on 11-2-09 By
. Data
‘Executed on By
: Date
Executed on 8y
. Date
Exscutad on : By
. Dats

Siaranrs of Gontronng Offcehdider, Candidats, Slais Measure Proponent

FPPC Form 480 {January/08)

FEPC Toll-Free Helpline: 866/ASK-FPFC (868/275-3772)
' State of California
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NAME OF FILER 1.0. NUMBER
VPOA PAC 93-1175
i Column A Column B Calendar Year Summary for Candidates
Contributions Received 4 !
! (FROM STIACHED SEHEOUAES) mLrsone Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Scheduig A, Line3  § 0 $ 18,536.00
\ . o 0 111 through 6/30 71 to Date
2. Loans Received ...........cccicmvivvvnneecionin e Schedule B, Line 3 _
3. SUBTOTALCASH CONTRIBUTIONS ....cccocovvniinincrienns AddLines1+2 § 9 18,536.00 20. ggggm'ons ; s
4. Nonmonetary Contributions .............. PRV Schedule C, Line 3 0 ‘ _ 0 | 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wocovcsescriernrres AddLines 344§ 0 18,536.00 Made $ 3
Expenditures Made : Expenditure Limit Summary for State
B. Payments Made .........cuceerneermriasnisonnanns — Schedule £, Line 4 $ 22,802.29 3 55,926.13 Candidates
7. 10ANS MBUE c.ovceeonirser e ssses s sss s ssnnes Schedue H, Line 3 0 . 0 t : ;
22, Cumulative Expenditu Made*
8. SUBTOTALCASHPAYMENTS ...ovovooreccrrrccnrecnrensensisnin AddLines6+7 § 2280229 4 55,926.13 {f Sublectto Votantary Expenciture L)
9. Accrued Expenses (Unpaid Bills) .c.....coovievvvcerorinrennsd .. Schadule F; Line 2 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ......coowveerrrirreceissiresriosinniens Schedule G, Line 3 0 .0 - (mm/ddiyy)
11. TOTALEXPENDITURES MADE ... rvonirirmsrecnnnnens Add Lines 8+9+10  § 22,802.29 g 56,926.13 / s $
Cufrent Cash Statement _ J fo $
12. Beginning Cash Balance .........ccc.ovevnee Previous Summary Page, Line 16 § 41,691 796 To calculate Column B, add
13. Cash ReGRIPIS e Coiumn A, Line 3 above 0_ | amounts in Column A ta the :
L ‘ 0 corresponding amounts ¥ amounts in this section may be different from amoints
14. Miscellansous Increases to Cash ...y Schadule I, Line 4 from Column B of your last | reported in Column B. .
15. C‘ash Payments ... cemniiniensnnsrnsnsnnen: - Collimin A, Line 8 above 22,802.29 ggzrr:nsl\omgyatxorg:;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Ling 15§ 1?"889-67 figures that should be
) subtracted from previous
it this Is a termination statement, Line 16 must be zero. period amounts. If this i
the first report being filed
y 0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..coccov e iririniinennne Schadule B, Part 2 § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See insiructions on reverse $ : 0
19. Outstanding Debts .......ccovvirrieeens Add Lina 2 + Lina 9in Column B above  $ 0 FPPC Form 460 (January/05)

FPPC Toll-Fras Helpline: BE6/ASK-FPPC (866/275-3772)



