SHORT FORM

Recipient Committee Date Stamp CALIFORNA 45()
Campaign Statement — Short Form FORM
‘el AV [l
SEE INSTRUCTIONS ON REVERSE 7 — - REL}; AV D,
Statement covers period Date of election if appllcablﬂ Page 1 of 2
- . . Month, Day, Year)
For use by recipient committees that have not received a 09-25-2016 ( For Official Use ont
contribution or other receipt that must be itemized, have not from OCT 2 8 2016 AR SRee
received or made loans, and have no outstanding accrued _na.
expenses. through 10-22-2016 11-08-2016 City Clerk Dept.
Citv of San Marcgs
1. Type of Recipient Committee: 2. Type of Statement:
[J] Ballot Measure Committee General Purpose Committee Pre-election Statement ] Quarterly Statement
QO Primarily Formed O Sponsored [0 Semi-annual Statement [ Special Odd-year Report
QO Controlled ® Small Contributor Committee [] Termination Statement
O Sponsored
[] Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
i . 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Political Action Committee Roz Tague
QTDEET ANNDEQQ /NN PN RNAY)
1B NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADUKEDD (IF UIFFERENT) NU, ANV D I REE 1 UK MU, DUA - MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the fo=- === = *=+= === ===t
Executed on 10-01-2016 By
DATE R
Executed on 10-01-2016 By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PRUFONEN |, UR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Recipie_nt Committee Amo:l: t;hr‘r)\;ydt:::":::.nded Statement covers period
Summasy Page rom 00202010

SHORT FORM

through 10-22-2016 Page 2 of 2
NAME OF COMMITTEE I.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 or MOre Made ThiS PEIIOM .......c.eiiiiiierrecirrieierirraes s e e e e e e s asa s esaessseesreasbeeareesbsasrsesarssessrnssaaesassenrsanreanseesinisns $ $103.00
2. Expenditures under $100 made this period (NOt feImMHZEO.) ... i e et ce st e s sr et e senn e see e sre e sreeenane 00.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD...........o.oruurvereeesessessesersssasssesssnssssssessssssssssessssssssssssisimsssssssnssssssesssrssas Add Lines 1+2 $ $103.00
4. NONMONEIAIY AQJUSIMIENE. ..ot it ce et es s en e e e en e s s rrsrere s e s e n e e e ree e st s aranbeais s s b b rasnaasanaas From Line 8 Below 00.00
5. Total expenditures made from previous StAIEMENT .........c.co..evvevverveceereecsiceresrsessesssesssssreseeessesssessnson. Previous Summary Page, Line 6 $ 00.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....covvvvvvveeeersrsssesseeseeesseseseessessssessessssssossese st eseessesssesessessesseessssseesssonssesenees Add Lines3+4+5 $ $103.00
Contributions Received
7. Monetary CONtribUONS rECEIVEH ThiS PEIIOU...........veveeierereisersessesseeserisesassesessesseesessssrsensssssssssssssarsssssssssssessesssssssasasssssssssssessssssassssans $ 00.00
8. Non-monetary contributions received this PERHOU. .. ... et e e et e e e e b e r s e n e e a s s et 00.00
9. Total contributions received from previous statement...........cocco i e Previous Summary Page, Line 10  $ $40.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..ottt st e e rce e s s s e nrn s e e s cen b ane s s e v s nannansos AddLines7+8+9 % $40.00
Current Cash Statement
11. Beginning Cash DaIANCE ..ot et see e s ese e eebte e e st teean e nateeran Previous Summary Page, Line 15 § $6,992.70
12.Cash r@CEIPLS thisS PEIIOU. ....cii ittt et e et ee bt e e et r e s e ae s e s e er e s see et enaarE R e s ermbns e ebnne s s e renesanrbenesanraanene Line 7 above 00.00
13. Miscellaneous INCTEASES 10 CASN ... i v et e et r e e s s b oo e s bre o e e 2ateeesae e s setn e e smeeeamre e s seeesamessarmes e saes srnnenrnenrabreennbeeren $ 00.00
14.Cash exXpenditlures thiS PEIIOU......... ...ttt te e ee ettt e reseeesas e s enresaeen s s tsnenaaeeeeeamrnrenraeee e s e nnansneeeenae e ssnnranaes Line 3 above $103.00
15.ENDING CASH BALANCE THIS PERIOD .....cooiiiii et Add Lines 11 + 12 + 13, then subtract Line 14 3 $6.889.70
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