Recipient Committee
Campaign Statement
Cover Page -

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

g 460 1

Z

Date Stamp

RECEIVED

Statement covers period
January 1, 2018

from

Date of election if applicable:

Hitouafi June 30, 2018

Page ! of

JuL 302018

City Clerk Dept.
City of San Marcos

(Month, Day, Year) For Official Use Only

November 6, 2018

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

(] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Baliot Measure
Committee
O controlled

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)

[ Quarterly Statement
[ Special Odd-Year Report

O Or0O

Amendment (Explain below)

. . (Also Complete Part 7,
O Ppolitical Party/Central Committee W remeera
3. Commiittee Information LOLNUMBER Treasurer(s
1261647
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Marcos Professional Firefighters Association PAC Jeff McCloskey
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY - STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078 Brad Pearson
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
Carlsbad CA 92008

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

rVerification

| 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is trur

N \Sipmuae s, nmasam Assistant Treasurer

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

Executed on 7/29/2018 By
Date

Executed on By
Date

Executed on By
Date

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page B, _ Statement covers period . [ifeJ NNIZel{]V.N 460
from January 1, 2018 FORM
June 30, 2018 1 e
) P ; f
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER [.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647 1261647
Contributions Received To%:flrﬂgp%%a C/ESEL%Q;?E%R Calendar Year Summary for Candidates
ontrnibuti (FROM ATTACHED SCHEDULES) TOTaLTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoocoeevver e Schedule A, Line 3 2,821.50 $ 2,821.50 11 through 6/30 71 to Date
2. Loans Received......c.iiviiecnnrceeecinneee e Schedule B, Line 3 0 0 20, Contribui
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS .......cooooveviecvie Add Lines 1 + 2 2,8150. $ 28150 Received $ $
4. Nonmonetary Contributions........ccoevneriinnenniioneeas Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..o Add Lines 3 + 4 282150 4 2,821.50 Made s $
Expenditures Made Expenditure Limit Summary for State
6. PaymMents MAdE.........ccccomovveroreeeeveereresensreereresseseeseesressoe Schedule E, Line 4 20.00 s 50.00 Candidates
7. LOBNS MAGE. ..o eeeeeereseesse e Schedule H, Line 3 0 0 22 Cumulative Exoond o
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... . AddLines 6+7 50.00 g 50.00 (f Subject to Volntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ... .. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment......... . Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 50.00 g 50.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.oeevvvnnn. Previous Summary Page, Line 16 27,092.69 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 2,821.50 add amounts in Column
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccovviiceeeiieenne. Schedule I, Line 4 000 a;noum;s frtom C?tlunsm B reported in Column B.
. R Of your 1ast report. ome
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 29,864.19 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED ....ooooooooioe Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gs;‘; Lines 2,7, and 9 (f
18. Cash Equivalents ..., See instructions on reverse
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P Mad to whole dollars. P CALIFORNIA 460
- Payments Made . P o January 1,2018 [ V.
June 30, 2018 1, ]
SEE INSTRUCTIONS ON REVERSE through Page of ;
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647 1261647
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 civic donations PET petition circulating TEL twv. 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 staffispouse 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Political Action Reform Division Annual Committee Fee
PO Box 1647 50.00
Sacramento, CA 95812
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
. . . 50.00
1. ltemized payments made this pericd. (Include all Schedule E sUBtotals.) ... ... e, $
2. Unitemized payments made this period Of UNAEr $T00.. ... i ettt $ 0
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c..ooveiiieiiioo e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...l TOTAL $ 50.00

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



Recipient Committee
Campaign Statement

Date Stamp

RECEIVED

Cover Page
Statement covers period
- July 1, 2018
SEE INSTRUCTIONS ON REVERSE sragh September 22, 2018

Date of election if applicable:

CALIFORNIA

Pa

COVER PAGE

460

2

FORM

|

of

SEP 25 2018

City Clerk Dept.
City of San Marcos

(Month, Day, Year)

November 6, 2018

For Official Use Only

1.

Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)
] General Purpose Committee
Sponsored
O small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/1 Preelection Statement
] semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

- § (Also Complete Part 7)
O Ppolitical Party/Central Committee {Qlsa CompleecPor
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1261647 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Marcos Professional Firefighters PAC Jeff McCloskey
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
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

tal|

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

| 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. |

—~——— -

easurer

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

veritication
certify under penalty of perjury under the laws of the State of California that the foregoing is true~and correct; , —— P
Executed on ﬁ‘ !, ZU( } 7 M { By
Ddte
Executed on By
Date
Executed on By
Date
Executed on By
Date

Signature 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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement (0 whote dollars.

Sum mary Page Statement covers period CALIFORNIA 460
from July 1, 2018 FORM
September 22, 2018 2
: P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER I.D. NUMBER
1261647
Contributions Received To%ﬂl}i{g\%ﬁw CC}ESEL%E;?E?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... inceins e Schedule A, Line 3 $ 1,410.75 $ 4,232.25 114 throsgh 6/30 11 to Date
2. Loans RECEIVE. ... Schedule B, Line 3 0 0 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 1.410.75 $ 4,232.25 Received $ 3
4. Nonmonetary Contributions............cococoooiiiicncnnens Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines3+4  $ 1,410.75 $ 4,232.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccoooveveroeeeeeeciee e Schedule E, Line 4§ 0 $ 50.00 Candidates
7. LOANS MAGE. ..o Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooovvvoirmmreerecrennrrerrcrinen AddLines6+7 % 0 s 50.00 (F Subject to Volantery Expendirare Lt
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt............ocvoceorreenoremeeseerereeeeren Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccceeevevnn Previous Summary Page, Line 16  $ 29,864.19 To caleulate Column B,
13. Cash ReCeIipPtS ..o Column A, Line 3 above 1,410.75 add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .....ccovecvevvivreeninnne Schedule |, Line 4 0 amounts from Column B reported in Column B. 4
15. Cash Payments ... Column A, Line 8 above 0 of your Ia.St report. Some
amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 31,274.94 be negative figures that
o o ) should be subtracted from
/f this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED w..ooovooeeeeeeee oo Schedule B, Part2  $ O | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 8 (if
18. Cash Equivalents........cccoovvviveen e See instructions on reverse  $ 0
19. OQutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page - o

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

RECEIVED. .

CALIFORNIA
FORM

Statement covers period

September 23, 2018

from

— October 20, 2018

Page 1 of 2

0CT 24 2018

City Clerk Dept.
City of San Marcos

Date of election if applicable
(Month, Day, Year)

For Official Use Only

November 6, 2018

1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

V] General Purpose Committee
Sponsored
O Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
QO controlled

O Sponsored
(Also Complete Part 6)

J 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)

I Quarterly Statement
O Special Odd-Year Report

O OON

O Ppolitical Party/Central Committee (Bise Congll Farl )
3. Committee Information "ﬁ';gq”gig Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

San Marcos Professional Firefighters Association PAC

STREET ADDRESS (NO P.0O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (iF DIFFERENT) NO. AND'STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAI - FAX / F-MAIl ADDRFSS

NAME OF TREASURER

Jeff McCloskey

MAIIING ADDRFSS

TV QTATF 7IP CODF ARFA CONF/PHONF
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mfornjatlon contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregnin~ ie #rin and ~nrant

Executed on 10/23/2018 By - .
Date 1surer or Assistant Treasurer
Executed on 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 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

460 .



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dolars.  Statement covers period YRRV
from September 23, 2018 FORM
October 20, 2018 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
1261647
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERICD

{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 470.25 $ 4702.50
' 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received.. ..o, Schedule B, Line 3 o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1 + 2 47025 $ 4702.50 Received $ 3
4. Nonmonetary Contributions............cccoi i Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 47025 4702.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MEOE......coroorieoeeeeeeereeeeeeeereeer s seeeeereeseeenne Schedule E, Line 4 0 s 50.00 Candidates
7. LOANS MAAC....cooooeoveeooeeeeeeee oo es e Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...... . AddLines6+7 $ 50.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... .. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. ..., Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ....ccovccrmnre Add Lines 8 +9 + 10 0 s 0.00 / / $
Current Cash Statement / / $
_ ) . 31,274.94
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPS ... Column A, Line 3 above 470.25 add amounts in Column
) Ato the corresponding * in thi ; i

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Column B r?g;?é??{:?;’jgﬁcgén may be different from amounts
15. Cash Payments ................. e Column A, Line 8 above 0 | ofyourlastreport. Some

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 31,745.19 | be negative figures that

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. .......ccoomrorrrrrrn Schedule B, Part 2 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;r;"y’; Lines 2,7, and 9 (if
18. Cash Equivalents ..., See instructions on reverse
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee

: Lete:Stafp CALIFORNIA
Campaign Statement FORM 460
- P - ) Page 1 of 2
Statement covers period Date of election if applicablé: D[:T 3 0 2[”8
(Month, Day, Year) For Official Use Only
from October 21, 2018
City Clerk Dept.
SEE INSTRUCTIONS ON REVERSE L October 28, 2018 November 6, 2018 City of San Marcos
1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee ] sSemi-annual Statement O Special Odd-Year Report
(Al) (l-;{ecle:IIP " O Controlled [ Termination Statement
(hlsa'Corplete Part ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
V] General Purpose Committee (] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O Small Contributor Committee (?ﬂgfmhgf;; g):omrmttee
O Ppolitical Party/Central Committee g
3. Committee Information 1D NUMBER Treasurer(s
1261647 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Marcos Professional Firefighters Association PAC Jeff McCloskey
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 1TV STATE 71D ~ONE ADEA FANE/DUANE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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-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 and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing i~ #1~ ~nd ~nrennt

Executed on 10/30/2018 By .

Date r or Assistant Treasurer

~

Executed on By = : : :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By : . 2

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - -

Date Signature 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page. . ... ... ... SRS  Statement covers perfod _ BeJARIZel Y
from October 21, 2018 FORM
October 28, 2018 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1261647
. . . Column A Column B i
Contrlbutlons Rece|Ved TOTAL THIS PERIOD CALENDAR YEAR Calen-dar-Year Summary for ?andldates
i (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4702 50 General Elections
1. Monetary Contributions.........cooovecioveeccieeeeeee Schedule A, Line 3 $ ) 11 through 6/30 71 1o Dat
0 ate
2. Loans ReceiVed. ......cocceeeieeceeeeee e Schedule B, Line 3 0 9
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 0 3 4702.50 Received $ $
4. Nonmonetary Contributions........occvveeecrerrnoicrnenes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 0 4702.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS MAGE.........ooorooeoeceecereerreesseerereeeersereerecessseereene Schedule E, Line 4 0 s 50.00 Candidates
7. L0ANS MAAC.. ... Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...vomoirrrcerreecoroneeeersesnecns Add Lines 6 +7 0 s 50.00 (F Subject o Voluantary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT . ... Schedule C, Line 3 0 0 (mm/dalyy)
11. TOTAL EXPENDITURES MADE. ...ccoocorice Add Lines 8 +9 + 10 0 s 50.00 / / $
Current Cash Statement / / $
L ) ) 31,745.19
12. Beginning Cash Balance ..........ccooccovvn.... Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPS ...o.voeieeeceiieeieeeeee e ereemeeneen Column A, Line 3 above 0 add amounts in Column
. ) ’ Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 0 amounts from Column B reported in Column B. Y
15, CASh PEYMENTS oo Column A, Line 8 above 0 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 31,745.19 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. {f
this is the first report being
17. LOAN GUARANTEES RECEIVED .......oorooeocerresen. Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 9 (i
18. Cash Equivalents..........ocoiiceee e, See instructions on reverse
19. Qutstanding Debts......cocooooiiin. Add Line 2 + Line 9 in Column B above FPPC Form 460 (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

Date Stamp

A

Statement covers period Date of election if applicable:
Month, Day, Year
from 10/21/2018 ( b, Year)
P 12/31/2018 11/06/2018

Pade

COVER PAGE

40U

I

OR 4

RECEIVED el

JAN 81 2019

City Clerk Dept.
City of San Marcos

For Official Use Only

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

| Officeholder, Candidate Controlled Committee

I Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 5) SPO nsored
(Also Complete Part 6)

V] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

| Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

O Preelection Statement
W Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

| Quarterly Statement
| Special Odd-Year Report

1.D. NUMBER

3. Committee Information 1261647

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

San Marcos Professional Firefighters Association PAC

STREFT ADNDRF]] /NN D DAY

CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX -
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRFSS

Treasurer(s)

NAME OF TREASURER
Jeff McCloskey

MAILING ADDRESS

tiry STATE

ZIP CODE AREA CODF/PHANE
San Marcos CA 92078
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

I-Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained harain and i

certify under penalty of perjury under the laws of the State of California that the foregoing is true

z } 2 | €

=g 1
Executed on ! / =W / BY —

" Date !
Executed on BY .
ecute Date v Signature of wontroliing Otficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
xecuted on B - .
E Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 ’
FPPC Advice: advice@fppc.ca.gov (P



Campaign Disclosure Statement

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Summar Pa e Statement covers period CALIFORNIA N
y g from 10/21/2018 FORM 460
12/31/2018 2 2
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and -
General Elections

1. Monetary Contributions...........coooorvo Schedule A, Line 3 940.50 $ 5,643.00 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 Contrib
20. Contributions
3 Add Lines 1+ 2 940.50 s 5,643.00 Received $ $
4. Nonmonetary Contributions.....................___ .. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ . Add Lines 3 + 4 94050 5,643.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoooroooovoo Schedule E, Line 4 0 s 50.00 Candidates
7. Loans Made............oooeermmeeeereeo Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 0 3 50.00 (F Subjectto Voluntry Expendiiare Loe,
9. Accrued Expenses (Unpaid BillS) oo, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment........o Schedule C, Line 3 0 0 (mmy/ddyy)
11. TOTAL EXPENDITURES MADE....... oo Add Lines 8 + 9 + 10 0 s 50.00 / / $
Current Cash Statement J / 0
12. Beginning Cash Balance Previous Summary Page, Line 16 31,745.19 To calculate Column B,
13. Cash Receipts ...........oooeeerocccoovooo Column A, Line 3 above 940.50 :dd ahmounts in Column
to the corresponding * i th : :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B r?g?g;t?n'%g’j r:ﬁ‘g'o” may be different from amounts
) 0 of your last report. Some '

15. Cash Payments .......ooooooooccooeomooocro Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 +13 + 14, then subtract Line 15 32,685.69 | be negative figures that

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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ooooooo Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;'; Lines 2,7, and 9 (if
18. Cash Equivalents...........coooeoeoooo See instructions on reverse 0
19. Outstanding Debts.........ooooooroovovooo.. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/>
FPPC Advice: advice@fppc.ca.gov {866/27

www ”





