___SHORT FORM

Recipient Committee Date Stamp
Campaign Statement — Short Form / RECFIVED
SEE INSTRUCTIONS ON REVERSE B
Statement covers period Date of election if applicable 3 .
For use by recipient committees that have not received a wom O [-Q[ ~2Lo1M (Month, Day, Year) JUL 31 2017 e R
contribution or other receipt that must be itemized, have not o N )
received or made loans, and have no outstanding accrued P Vel b Cly Clerk Dept.
expenses, through Q=30 -0 ¢ City of San Marcos
1. Type of Recipient Committee: 2. Type of Statement:
(] Ballot Measure Committee & General Purpose Comimiltee [C] Pre-election Statement 7] Quarterly Statement
O Primarily Formed (O Sponsored , Semi-annual Statement [7] Special Odd-year Report
O Controlled & Small Contributor Committee ] Termination Statement

O Sponsored

1 Amendment (Explain)

[ Primarily Formed Candidate/
(Also check type of statement you are amending)

Officeholder Commitiee

g ; (.D. NUMBER
3. Committee Information 500, Treasurer(s)
q50%
COMMITTEE NAME Bk b NAME OF TREASURER
S Mareos Residen s Agsociztion Michael Duncan
% t a
Political Action Committeo WALLINE ABDERRR
STREET ADDRESS (NOP.Q.BOX) P e c
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIry 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 |
| 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
undler penalty of perjury under the laws of the State of California that the fgregoing is trugzand copect. | >

Exuouted on... L2l 2~ 2ol By ..
D/\TE — QUANATUIRE OF 1 REASURE R WX ADDID AN ) m:r\sURER
Executed on 01-31~ 2~017 BY .
DATE G en 1 I AP A a1 ey s e PONENT, OR RESPONSIBLE OFFIGER OF SPONSOR
Executed on By
DATE SIGNATURE OF COMTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By .
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 (Jan/2016)

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



_ . SHORT FORM
Sum?na?y Page from O{* Ol-A0 171 . ‘
through 0 & %3 o- Q_O U? Pagem_gm. of ng“:i
NAME OF COMMITTEE 1D, NUMBER
Sav\ Marcos Mobllehome RL{}.&@K)X}' A;é‘;b(.}d";éu ?o(i‘&ﬁ”c_v( Ab+3@w Commithtes GS0¥RY

Expenditures Made
1. Expenditures of $100 0F MOre MAAE thiS PEMIOU ... cuuucverrreerimiiaiceaes s eS8 $ O.00
2. Expenditures under $100 made this period (Not itemMiZed.) ......cciiiririii 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD......ciiii it e st a st aeane s s e Add Lines1+2 § C{}' o2
4, NONMONELATY AGQJUSIMIEN....c.cvevitirerriiitsis i cecis ittt bbb bbbt From Line 8 Below (0,00
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 § Qoe

(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE it iiiiriinirimieirtiinreseisisiossiaiaresseerssissssasosrestniessnymntsttesissmineotntime it Add Lines3+4+56 § O.0e
Contributions Received
7. Monetary contributions received this PEHOT..........iiririiii e s $ Q.00
8. Non-monetary contributions received this PEHOG.... ..o 0,00
9. Total contributions received from previous statement ..o Previous Summary Page, Line 10§ O,00

(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...euvceiriemmintiainiersnniiniisnncer st s s easanessnssnneianngantsssssssnanssssessasins Add Lines7+8+9 § & 90

Current Cash Statement

11. BEGINNING CASh DAIANCE .....cucvureeriicreeicisiire bbb b g bbb s Previous Summary Page, Line 15
12.Cash reCeipts this PEIIOT. . ... erriresiei L e Line 7 above
13, MISCOUANEOUS INCIEASES 10 CASI v.cvviviirieiteeieeteitessecretesteieesserasestessrars s aarcseesareseassesbs iR enaeab e o be e b s as b er bbb e e e R b e ae e s 4 A b S S m e s e a e a s eb s Sk r et b ns e
14.Cash expenditures this PEIHOM.........ciuiuiiiie i e bbb e Line 3 above
15.ENDING CASH BALANCE THIS PERIOD ........ccooivicnviiimievn e sncnsnenenosns Add Lines 11 + 12 + 13, then subtract Line 14

s (©0,%397e

O oo

$ Ooo
@c@@
$ @}839670

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SHORT FORM

Recipient Committee IRSUFWE| caLiFornia 450
Campaign Statement — Short Form FORM
SEE INSTRUCTIONS ON REVERSE
Statement covers period Date of election if applicable: FEB ] 3 201 Page of
For use by recipient committees that have not received a 7/0117 (Montt, Dy, Yesr) Ry C
SRy Fadie ; ot from Chy Clerk Dept. For Official Use Only
contribution or other receipt that must be itemized, have not City of San Marcos
received or made loans, and have no outstanding accrued 12/31/17
expenses. through
1. Type of Recipient Committee: 2. Type of Statement:
(] Ballot Measure Committee X General Purpose Committee [C] Pre-election Statement [ Quarterly Statement
QO Primarily Formed O Sponsored Semi-annual Statement [] Special Odd-year Report
O Controlled @ Small Contributor Committee [] Termination Statement
O Sponsored ‘
] Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
X X 1.D. NUMBER
3. Committee Information Treasurer(s)
X 950884
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Political action commitee Michael Duncan
MAILING ADDRESS
STREETADURESSHNORO, BOX) oy STATE __ ZIP GODE AREA CODE/PHONE
QY SIAlE  <PoabE AREA/GHIEFHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX - MAILING ADDRESS
cIry 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
| 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 th~ farannina ic trias andareact

Executed on 2/11/2018 By — _

DATE JRER

A,/ / o

Executed on /i [/ Z J By ——

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

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
\



Amounts may be rounded

Recipient Committee

SHORT FORM

Campaign Statement ol selers fmms‘a“-‘“‘e"‘7°/‘;"1‘*/'1s7peﬂ°d CA'&'S&S.N'A 450
Summary Page
through 1213117 Page A of 5
NAME OF COMMITTEE 1.D. NUMBER
950884
Expenditures Made
1. Expenditures of $100 0r More Made thiS PEIOU ..............ciciiirinriet v etet e rers s e essesstaseasies it ebsstesses sesessesessreseassseossseeseasstssrnssans $ 00.00
2. Expenditures under $100 made this period (NOt HEMIZEA.).......ccoii it e st br s st er s e s e e e e meseneseeeeneenerte e e eeenaes 00.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD..........cc.vvveuseuemiesssssesseessassseesessaeseesesessesssssessssessssossssssesessesesseesssssssesesene Add Lines 1+2 $ 90.00
4. NONMONEIAIY AQJUSTMEIT .. ..ii ettt e e e be e retne s eba e e s be s es s e s eaes sesebesenmrsesrtessasssnessenesrrenss From Line 8 Below
5. Total expenditures made from previous statement ...........cccoc i Previous Summary Page, Line 6 $
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .ttttiiiaiiiiiiieititireeaeseosaasesnnesavessssnestssasasessesssansasessssssnsntssnnsssasessessessnstessnsassessns AddLines3+4+5 §
Contributions Received
7. mMonetary CONIDULIONS FECBIVEA thiS PEIIO. .. ... eeeeeeee et eeeereseeeneeeene e eeseeeeeeseseeeeeeeeseseeestseaseeseneeeeseesesrees st sessseeeeasseneseeeesresseeeeeseenes $ 00.00
8. Non-monetary contributions received this penod ........................ 00.00
9. Total contributions received from previous statement...........c..covce i e Previous Summary Page, Line 10 $
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...iicrciiieiieieisietittri e itie e s s steeaere e snese s sesssaseetbessntessassassnsanssesennsesssessorsessss Add Lines7+8+9 $ 00.00
Current Cash Statement
11. Beginning cash balance..................... T OO O TSRO RSO TUTU PRSP Previous Summary Page, Line 15 $ 6891.70
12.CaSh reCEIPES thiS PEIIOU. . ..ot ese e e e et e e et e e ee s e aeesatrs e st saanassaesaate s s eaetseaeerenmeneeennneesarens Line 7 above 00.00
13. MIiSCellan@oUS INCIEASES 10 CASH ...t sttt sb et e e sy e e b e eteceasbaestseebeesbe e nbaabeseaesresatseaneasneasnarsssunstvesinsssnnss $ 00.00
14.Cash expenditures this PEIIOM.. .. ... .ot a st e et e e tee e etes s stes e bt essseresesaeeeeraeataraatesseresstensnnresseanns Line 3 above 00.00
15.ENDING CASH BALANCE THIS PERIOD ........c..oiiiiiiiiiiiiioraee et Add Lines 11 + 12 + 13, then subtract Line 14  $ 6891.70

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SHORT FORM

Recipient Committee Amountshmlaydbellfou"‘3“‘"d Statement covers period CALIFORNIA 450
. - to whole dollars.
Campaign Statement — Short Form from 7/01117 FORM
12/31/17 P , 2 § é
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF COMMITTEE 1.D. NUMBER
950884
5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATVE
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
AND JURISDICTION
Calendar Year
$
Other
3
] Support [0 Oppose
$
[ cContribution ] Ind. Exp.
Calendar Year
$
Other
[ Support 1 Oppose
[] Contribution [ tnd. Exp. $
Calendar Year
$
Other
[ support 1 Oppose
[T Contribution  [] ind. Exp. $
SUBTOTAL $
* Required only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov

\



	450 SMRA 6-30-2017 Redacted
	450-SMRA 12-31-2017 Redacted



