Statement of Organization BateStatif CALIFORNIA
Recipient Committee FORM 41 0

Statement Type Initial [0 Amendment [ Termination —See Part 5 RE@E%PVED
- List I.D. number: List I.D. number:
Not yet qualified
# # MAR 0 1 2017
/. / / /. / / .Cty Clerk Dept.
Date qualified as committee ~ Date qualified as committee Date of Termination City of San Marcos

(If applicable)

e

1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE " - B NAME U{ TREASURER
Y&l( Qb‘ VL(
— N
Cyag @ O A )
STREET ADDRESS (M@R.0. BOX) (

STREET ADDRESS (NO P.0. BOX)

FAX / F-MAIl ADDRESS ’ CITY STATE ZI1P CODE AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

3’614 /‘/arco_s, pfﬁfﬁﬁ c{ .Z-

STREET ADDRESS (NO P.0. BOX)

Soa_Diego
J

CITY STATE ZIP CODE AREA CODE/PHONE

G

Attach additional information on appropriately labeled continuation sheets.

3. Verification . - . v - .
| have used all reasonable d|l|gence in preparing this statement and to the best of my knowledge the mformahon contalned herein is true and comp ete. | certlfy under

penalty of perjury under the laws of the State

Executed on Z/Z 6‘/ l 7 By .Z%

. DATE iSISTANT TREASURER
Executed on [ / L Lf / ! ’? By 2":

DATE JIDATE, OR STATE MEASURE PROPONENT
Executed on By \J)

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization _CALIFORNIA 41 0
Recipient Committee . FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.D. NUMBER

C (uig o3¢ CI L 9@0 Sq f %7&«”«2(;‘)} M[/ Coonc.,

———
o All committees must list.the financial institution where the campaign bank account is located.

ot (f“()em&f \/6”

NAME COF FINANCIAL‘!NSTITUTION '}/ ARFA CODF/PHNNF e BANK ACCOUNT NUMBER

Ci?t ! \g'vf %Gﬁk

»Controlled Committee

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”
e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

. . . ~ i ; ) - B’Nonparﬁsan P
C,fc;ic,g é}o&g&\ San Mafcos, c.ﬁL?z \C:oum‘ 2 0l¢ Re@géﬁam

[
D Nonpartisan

e rily:Formed-Ccmmittee L | Primarily formed to support or oppose specific candidates or measures in a single election. List below:

S) OFFICE SOUGH LD C
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) TORHE R MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
Cfaia_ (Hhacda Can Martos iy Cd)umf( X | O
\> / SUPPORT oizpjoss

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



CALIFORNIA
_FORM

Page 3

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

 (conti

410

City CoveiT

COMM!I’TEE NAME

1.D. NUMBER

_San_[Meeos

__ General Purpose Committee. Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

ITY Committee [] COUNTY Committee [[] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

v ) ‘ /)
i 2 “ B
ngDOY’“é (’amC!/c{éHL@/ C/ma @Aﬁ(a\ %d‘f C/ ﬁ/ C(Du(./’léf/
. Sponsored Committee - USRS L] sponsors on an attagfiment. J
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITy STATE ZIP CODE

“:Shjdll Contributor Committee

4 / /

Date qualified

ination Requir By seningthe verncaton,the reasurer, assstant dte,offcehalder, o pr
e This committee has ceased to receive contributions and make expenditures;
¢ This committee does not anticipate receiving contributions or making expenditures in the future;

o Th‘is committee has eliminated or has no intention or ability to discharée all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



\pa5e1%

Statement of Organization ?_/ v/ Reieiamp CALIFORNIA
Recipient Committee T RECEVED AND BIL ;:.SE VJ__F;ORM 41 0
Statement Type ﬁlnltlal \/ [0 Amendment [ Termination - See Part 5 in [he office of the S”Qrmary 6 Stk For Official Use Only

Not yet qualified [ or List I.D. number: List I.D. number: of the Stale of Calitansin m? PR -6 PH 2: S|

" # MAR 20 2047

REC'D

/ / / / / / y
Date qualified as committee  Date qualified as committee Date of Termination /
(If applicable) A

.D. CO. ROV

Cooiq  Gala

CraisGolaa %cﬁan Marcos cﬁLf (ounc] Jols ™ ‘ ‘ ] e

Citv of San Marrnc

cITy

cr NAME OF ASSISTANT TREASURER, IF ANY

M STREET ADDRESS (NO P.O. BOX)

FAX / E-MAIL ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE

Supfoct Fh Lmi&@jmml ¢Or
COUNTY OF DOMICILE . JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
TR T

STREET ADDRESS (NO P.0. BOX)

CITY - STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

nce in preparing 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 (~!ifarrin that tha faramning ic tria and rarroct,

Executed on % -~ ’ é - [7 By

ATE OR ASSISTANT TREASURER
-
3-lb-17
Executed on By
DATE CANDIDATE, OR STATE MEASURE PROPONENT
p—
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
. DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEENAMEC: (‘U{ICK é;’a(‘é‘:& ga( 5,’0?‘4 M[[{K‘Q} Ci(+>[ COJ}/JZ;/ (90/8'

¢ All committees must list the financial institution where the campaign bank account is located.

NAME OF ANCIAL NSTITUTIO AREA CODE/PHONE
}( [cy 7L

oo 410

1.D. NUMBER

Page 2

BANK ACCOUNT NUMBER

ADDRE!

Controlled Committee .. .-

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

®

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”
e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

CCQT) &arda San Marcas ¢ lrf (gl 2018 |
o [ nonpartisan T

IR Tl 2 Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CE SOUGHT OR HELD OR MEASURE URISDICTIO
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFI UGH (S)JURISDI N

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
\’) . e ¢ . 1 . SUPPORT OPPOSE
(Ceaig  (Sarai Can Marcos City Counc / X1 | [
\ . / SUPPORT OPPOSE
_— L]

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppec.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

@a(d& JY‘D( Sav Warco} C/("L)’ C'@U”'f—'ff/ ﬂO/g

COM}MITTEE NAME L.D. NUMBER

C (aia

k@l CONLTR R e Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
TR CITY Committee [] COUNTY Committee [T] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACT!VITV

gup.pc?("L Cqﬂ@(}fa&%ﬁ CCCUC( Gacea ff@( San Marcos Cf?Lf C@uﬂc,"/ A0 14

L LIRS List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE ZIiP CODE

Il Contributor Committee .- 0 , ,

Date qualified

» This committee has ceased to receive contributions and make expenditures;

e This committee does not anticipate receiving contributions or making expenditures in the future; -

s This committee has eliminated or has no ihtenﬁon or ability to discharge all debts, loans received, and other obligaﬁons;

¢ This committee has no surplus funds; and

e This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI'_:Igg'I\?"NIA 460

Date Stamp

RECEIVED

Statement covers period Date of election if applicabje:
Month, Day, Y
o 1/1/2017 (Month, Day, Year)
12/31/2017 11/6/2018
through

Page 1 of 8

JAN 02 2018

Ciy Clerk Dept.
City of San Marcos

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complete Part 6)

| Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

age . (Also Complete Part 7)
O Political Party/Central Committee APtz £aikT)
. ; 1.D. NUMBER
3. Committee Information 1395318 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Craig Garcia Craig Garcia
MAILING ADDRESS
STRFFT ADDRFSS (NO PO _ROX) cITY STATE __ ZIP CODE AREA CODE/PHONE
San Marcos - Ca 92069
CITY STATE ZI|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos Ca 92069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

2,
3 Qinnatira Af Traacirar ar Accictgnt Treasurer

Signature of Controlling Qﬂseholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. . -
Executed on 12/31/2017 -
Date
Executed on 12/31/2017 .
Date
Executed on By
Date
Executed on o
Date

ggnature of Controlling Ofﬁceholder. Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Seeking for San Marocs City Councll 2018 District 1 L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.

357 Broden Rd San Marcos Ca 92069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Craig Garcia for City Council 2018
9 y 1395318
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Craig Garcia YES 1 no
COMMITTEE ADDRESS STREETADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
- - SUPPORT
San Marcos - Ca 92069 : [ opPosE
COMMITTEE NAME ' 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [] suPPORT
[ orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from 1/1/2017 FORM
12/31/2017 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
. . . Col A 1 i
Contributions Received TOTA?TlolﬂrsanERloo C(A:SENLI;LE’QE?R Calen.dar.Year Summary for gand'dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccnicvciinennnon e Schedule A, Line 3 $ 2922 $ 2922 111 through 6/30 71 to Date
2. Loans Received.......ccoooeeiieeveceeeeeeeeceee e Schedule B, Line 3 40 40
2882 2962 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ccc.ccccoomrrmrrrnrrs AddLines1+2  $ $ Received  $ $
4. Nonmonetary Contributions..........ccccovvcrniccnnnicens Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 2962 4 2962 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoiicccnce e Schedule E, Line 4 $ 1096 g 1095 Candidates
7. LOBNS MAUE......oeeeeeoeerseesreeeeresseereeesssese s sneses e eseserneneen Schedule H, Line 3 N/A N/A
22. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 1095 ¢ 1095 (5 Subjecs to voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ...........ovccreccrsenscersessesssnes Schedule C, Line 3 N/A N/A (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 1095 5 1095 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c.cccco.c. Previous Summary Page, Line 16 $ N/A To calculate Column B,
13. Cash Receipts ..o, <. Column A, Line 3 above 2962 /a\dtd ?rznounts in Coc:ymn
O the corresponding # ; : : :
14. Miscellaneous Increases to Cash .......c.cccccccceevicrnennn. Schedule I, Line 4 N/A amounts from Column B r:g;%“g:%gfﬁfi%'fm may be different from amounts
15. CaSh PAYMENLS ......ororeeveeeeeeerseeseereeseeseeeeeesseneeoe Column A, Line 8 above 1095 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 1867 | be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 40 | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 8 (if
18. Cash Equivalents.......c.ccoceeeeviceecnennenereeceenne See instructions on reverse  $ N/A
19. Outstanding Debts.........cccovivrcccnnnee Add Line 2 + Line 9 in Column B above  $ 40 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. . - to whole dollars. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2017 FORM
through 12/31/2017 Page 4 5 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
N P, ST I TIoE, b0 Erem 15 wonrogry o TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-E?)/IFI:LB%YS?'\?{E?S\I)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Irma Coat D Admini
mmatoat o CoM istrator, 2017:$250
11/14/17 geor  INCH.S. $250 $250 $
OeTy
Oscc
IND
Cheryl Callen CPA
[Jcom ) 2017:$250
11/13/2017 Flom | Cheryl D. Callen CPA $250 $250 $
Oety
Osce
- . MiNnD
William Rivera
Tlcom Brench Manager, 2017:$100
11/20/2017 oTH Californai Coast Credit $100 $100 $
ety Union
Oscc
J Vera Gibbon Yo Real Estate Broker /
11723117 - %g%:/l Allison James Estate $100 $100 2017:$100
gty
sce
Valerie Lee IND CPA
12/1/2017 SS%T Michael Lee CPA $250 $250 2017:$250
Pty
[Iscc
SUBTOTAL $ 950
Schedule A Summary *Contributor Codes
i i iod — i i i i IND — Individual
1. Alm(|)u(r;t relfglvr?ddthlls Kenc;)cti t 1Itemtzed monetary contributions. s 2400 COM - Resipient Gommittes
(Include all Schedule A SUDIOLAIS.) ..iiciiciieiri s cctir st r et st e s n e s te s e e nneas (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccc..cucernenee. $ 522 g;y:g;pt?é;flggé’rsus'”ess entity)
3. Total monetary contributions received this period. 2929 SCC —- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o TOTAL $

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/2017

from

through 12/31/2017

SCHEDULE A (CONT.)

460

CALIFORNIA

FORM

Page 5

of8

NAME OF FILER 1.D. NUMBER

Craig Garcia 1395318

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE
RECEIVED

CONTRIBUTOR
CODE *

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IND
ClcoM
JoTH
OpPTY
Clscc

IND
COcom
CoTtH
OPTY
Oscc

IND

Ccom
[]oTH
‘ Opty
. LJscc .

¥ IND

Clcom
JoTtH
Oety
[Oscc

W IND

1com
[JoTH
ety
Jscc

Harriet Carter Harriet H. Carter, ESQ

12/13/2017 $250 $250 2017:3250

Colleen Marie Colleen Marie &

Assciates 2017:$200

12/6/2017

$200 $200

Vinh Bao Le Dentist,

San Marcos Smiles 2017:$250

12/11/2017

$250 $250

Robin Sassi San Diego Music Studio

2017:$250

12/13/2017 $250 $250

Richard D Talmo Retired.

12/15/17 2017:$250

$250 $250

SUBTOTAL §

1200

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2017 FORM

through 12/31/2017
NAME OF FILER fa—

Craig Garcia 1395318

6

8

Page of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS ° CALENDAR YEAR 10 DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
(F SELF'Egﬁ‘é%stﬁégg')T ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Sheila Brown M IND Vice President,

12/26/2017 | BS3M | Palomar Health | $250 $250 2017:$250

CIPTY
[scc

[iNnD
[dcowm
CloTH
ety
[Iscc

O IND

[Jcom
[oTH
‘ ety
p [scc . p
[N

Ccom
OoTtH
Oety
[scc

[JIND
Jcom
CJOTH
OpTYy
[Oscc

SUBTOTAL $ 250

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page ! of 8
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
£) ) 0 6) Q) §) 8)
FULL NAME, STREET ADDRESS AND ZIP CODE D AL ENTER | OUTSTANDING | AMOUNT AMOU;)T paiD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINING This | RECEIVED THIS | 0 FORGIVEN COAANCE s | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Craia Garcia Reliable Contact O pap CALENDAR YEAR
San Marcos, Ca 92069 s 0 |5 40 0 o s 40 | N/A
] FORGIVEN RATE PER ELECTION**
s 0 |, 40 |, 0 | 12/31/2018 |, 0| 10/1/2017 | N/A
TB IND [1com [JOTH D PTY 1 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND E] COM D OTH D PTY D sce DATE DUE - DATE INCURRED
[ PaD CALENDAR YEAR
v i $ $ v % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TOIND Ocom [JotH [PTY [1scc o DATEDUE DATE INCURRED
SUBTOTALS $ $ 40 % $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCEIVEA thiS PEIOM .occ.ueiiiiieiecceeee et e ctte e eee s e s e e eesssar e ern e s s eseessessssesssaneesssneneesaneesransnessereeessanne $ 40
i i 100.
(Total Column (b) plus unitemized loans of less than $100.) Corh oo Codos
2. Loans paid oF fOrgiven this PErIOT ........ccceeeicereeresrreresessesseessssssssssssssessessssssesssasseesessesessenessssaessesnesesanens $ N/A 'C':“gh;_'”'gz’c‘?p‘;::ﬂ Commitioe
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY -~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccoe i sesesneeens NET § 40 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E » to whole dollars. Statement covers period CALIFORNIA 460
Payments Made o 17112017 FORM
12/31/2017 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clivic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Go Be Rewarded Website
1939 W. Vista Way F12 Vista Ca 92083 WEB $1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1000
Schedule E Summary
. . . 1000
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cceiiiieii e s $
I . . 95
2. Unitemized payments made this period of UNAEI $T00..........oi e rer s e e sbe e s s et e e e s bente s srnsesbesaesse e e e sanes st sheraeenecessneesnareeans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (£).) .. oirieciiiecier et s ere e $
. . . . 1095
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccoeeerurenenn. TOTAL $

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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