





Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.D. NUMBER

Cliff Ireland for City Council District 1 2018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS ary STATE ZiP CODE

4. Type of Committee Complete the applicable sections.

Controlled Committee

* 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.” Stating “No party preference” is acceptable.

¢ 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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Cliff Ireland San Marcos City Council District 1 2018 v
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2017)
Print FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Clear Page




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
4. Type of Committee {Continued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only ohe box;
O a7y committee  [] COUNTY Committee [ STATE Committee [] Political Party/Central Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ciry STATE ZIP CODE AREA CODE/PHONE
Small Contributor Committee
|_small Contributor Committee g L
Date qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

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

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

* This committee has eliminated or has no intention or ability to discharge 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 Reguiation 18521.5.

FPPC Form 410 {October/2017)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

Clear Page Print







Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page2

COMMITTEE NAME 1.D. NUMBER

Cliff Ireland for City Council District 1 2018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS Iy STATE ZiP CODE

4. Type of Committee Complete the applicable sections.

Controfled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. {f 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.” Stating “No party preference” is acceptable.

« 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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Cliff Ireland San Marcos City Council District 1 2018 4
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2017)

P FPPC Advice: advice@fppc.ca.gov {866/275-3772
Clear Page Print ppe.ca.gov { )
www.fppc.ca.gov




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
4. Type of Committee {Continued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J aTy committee [] COUNTY Committee [] STATE Committee [] Political Party/Central Committee
PROVIDE BR{EF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO, AND STREET Ty STATE ZIP CODE AREA CODE/PHONE
Small Contributor Committee D
/ /
Date qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that alt of the following conditions have been met:

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

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

* This committee has eliminated or has no intention or ability to discharge 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 feaving 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 {October/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Clear Page Print







R tc t COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ciiff Ireland
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. e OPPOSE
San Marcos City Council District 1 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos CA 92069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
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.
1 yes [ nNo
COWMITTEE ADCRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPrPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orprPoOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ o [] surPORT
[] opPOSE
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

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 1/1/2018 FORM
6/30/2018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S oD Running in Both the State Primary and
General Elections
1. Monetary Contributions........cocoeceviioccieeee e, Schedule A, Line 3 0.00 $ 0.00 111 through 6/30 71 to Dat
2. Loans Received......cccocco i Schedule B, Line 3 1600.00 1600.00 20, C o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccoovevvirereein, Add Lines 1 + 2 1600.00 $ 1600.00 Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oocooe. Add Lines 3 + 4 160000 1600.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccooooomvvvvemeeerrrieoseeeeeeeeeseeeseesseeee Schedule E, Line 4 27919 279.19 Candidates
7. L0BNS MAUE ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oovvoeiioeereseeers e Add Lines 6 +7 279.19 279.19 (1 Subct t Voluntary Expenltare Limit
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt..........cco.coooooccveovesccvreerrec oo Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ccooomrn Add Lines 8+ 9 + 10 27919 g 279.19 / / $
Current Cash Statement J J $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts ...ocevvviiiiioce e, Column A, Line 3 above 1600.00 de amounts in Column
. to the corresponding *A ts in thi i be diff t fi t
14. Miscellaneous Increases to Cash .........ccccovevveveenn, Schedule |, Line 4 0.00 amounts from Column B re:;%irésir:%o,ﬁnfﬁcgén may be ditierent from amounts
15. Cash Payments ...........ooooovowvvcccoeeoeeeeeeeeeeeecerrrseseneen Column A, Line 8 above 279.19 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1320.81 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, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ';‘:;; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccecovvveviecoeveveeeeeenn See instructions on reverse 0.00
19. Outstanding Debts....ccccovevvrirevnnn. Add Line 2 + Line 9 in Column B above 0.00 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 1/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2018 Page 4 of 9
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
) ) © (] © ) g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | 5 ™ (e E AT
(F commTTES hEE e 15 e SRS |sEGINUNG THis | "ELIE TS | ORFORGVEN, | closeorTris | RS | AMOUNTOF | CONTRIBUTIONS
Cliff Ireland Legislative Aide/City of [ paio CALENDAR YEAR
Oceanside s 0.00 | s__100.00 0« s_100.00 | 2018
Media 78/Self Employed [] FORGIVEN RATE PER ELECTION**
Media Consultant s 000 |, 10000 | 000 | 123118 | 000 | 2/14/18 |, _1600.00
T@IND Jcom [OOTH [OPTY ] scc DATE DUE DATE INCURRED
CALENDAR YEAR
Cliff Ireland Legislative Aide/City of L Paio
Oceanside s 0.00 | s_1500.00 SATE % $1500.00 | 2018
Media 78/Self Employed [] FORGIVEN PER ELECTION*
Media Consultant s 000 | 1500.00 |, 0.00 | _12/3118 |, 000 | _3/29/18 |, 1600.00
@ o Ocom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
o $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $__ . $ $
TOWD Ocom [JoTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $  1600.00 $ 0.00 $ 1600.00 $ 0.00|
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOT ...........ooi it ettt et ee et s eern $ 1600.00
(Total Column (b) plus unitemized loans of less than $100.) oo Godas
; ; ; ; IND - Individual
2. Loans paid or forgiven this period IR S P PR SN ISPPPP $ 0.00 COM - Recipient Committee
(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.) ......c.cooooiiioeeee oo, NET § 000 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)
** If required. 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 ts Mad to whole dollars. P CALIFORNIA 460
ayments Made from 1/1/2018 FORM
6/30/2018 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 12018 1402022
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 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  poliing 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
LT  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

Banner Boom

CMP 186.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 186.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) .............ooiieeeeeeeeeeee oo e $ 186.00
2. Unitemized payments made this period of UNAEr $T00.............ooo it $ 93.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ... ovovoveeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..cccovvreennn.n. TOTAL $ 279.19

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST
Media 78 LLC.

caurorniaForm £ 00

FAIR POLITICAL PRACTICES .COMMISSION

» 1. BUSINESS ENTITY OR

Name

Name

Address (Business Address Acceptable)

Address (Business Address Acceptable)

Check one Check one
[ Trust, go to 2 [%] Business Entity, complete the box, then go to 2 [ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Media Consultant

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]50- 51900 [ 50 - 31,909

(] $2,000 - $10,000 SR S e VA S A | (] $2,000 - $10,000 Y S Y SO N A V
[x] $10,001 - $100,000 ACQUIRED DISPOSED [] $10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000 D $100,001 - $1,000,000

[ ] over $1,000,000 {1 over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

[[] Partnership  [X] Sole Proprietorship | e [[] Partnership  { ] Sole Proprietorship  [_] e

Owner

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED D RO O R D D OUR PRO RATA

(INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] $0 - $499
(] $500 - $1,000
(1 $1,001 - 310,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)
[JNone or [] Names listed below

(] $10,001 - $100,000
[] ovER $100,000

ARE O RO O O R

] $10,001 - $100,000
{71 oveR $100,000

{1 50 - s490
[] $500 - $1,000
[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE {Attach a separate sheet if necessary.)

[[JNone or [ ] Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST.
Check one box:

] INVESTMENT [C] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

[[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000
(] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y A A V S B v

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust (] stock (] Partnership

D Leasehold

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y S VAR B Y

[] other

D Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust (] stock (] Partnership
(] Leasehold ] other

Yrs. remaining
[] Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl';Igg'I\RnNIA 460

Page 2 of 8

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cliff Ireland

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Marcos City Council District 1

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

CITY

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.b. NUMBER

NAME OF TREASURER

1 ves

CONTROLLED COMMITTEE?

O nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Cam paign DiSCIOSU re Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

Sum mary Page Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
9/22/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S o AT Running in Both the State Primary and
General Elections
1. Monetary Contributions..............c.ccoceeeicccicreen Schedule A, Line3  $ 349.00 $ 349.00 11 through 6/30 71 to Date
2. Loans Received.........ocooovvcveveieeeeveree e Schedule B, Line 3 1500.00 3100.00 20. Contribut i o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines1+2  § 1849.00 $ 3449.00 Received $ $
4. Nonmonetary Contributions .... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § 1849.00 $ 3449.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................ccoovmmmreeeerroorreeeeereeeeeeessseseeeee Schedule E, Line 4 $ 1264.83 s 1544.02 Candidates
7. L0ANS MAGE ... Schedule H, Line 3 0.00 0.00
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooooteeeeeeeeeeeee e, Add Lines6+7 $ 1264.83 $ 1544.83 (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccccccoconmimmnnennne Schedule F, Line 3 1200.00 1200.00 Date of Election Total to Date
10. Nonmonetary Adjustment..........ccooiiooic, Schedule C, Line 3 0.00 0.00 (mmvddlyy)
11. TOTAL EXPENDITURES MADE .........o.ooomooer. AddLines8+9+10 $ 1264.83 g 2744.02 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ 1320.81 To calculate Column B,
13. Cash RECEIPLS ...covvvceeiceceeeeeeer e, Column A, Line 3 above 1849.00 f\dtd ahmOUmS in Codlumn
o the correspondin * in thi i i
14. Miscellaneous Increases to Cash .... Schedule |, Line 4 0.00 amounts from Co.um,? B r::;?;’;‘?f}'%&:ﬁrﬁﬁcé'fm may be different from amounts
15. Cash PayMENtS ...........oooocoeeeereereerieseerereresessseesnenon Column A, Line 8 above 1264.83 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1904.98 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......ocovoorrer. Schedule B, Partz  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............cceeeeeecivviinensenis See instructions on reverse  $ 0.00
19. Qutstanding Debts..........ccovvevveirircnnnen. Add Line 2 + Line 9 in Column B above  $ 4300.00 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 doliars. r
Monetary Contributions Received owho dotar Statement covers period caurorNA 460
7/1/2018 FORM

from

through 9/22/2018 Page 4 of

8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER

Cliff Ireland for City Council District 1 2018 1402022

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Christopher Rodriguez IND

8/28/2018 ( [Jcom Puerta De Lomas Exotic ) 0 250.
LJOTH Farms/Maximum Real 250.00 250.00 0.00
QpTY Estate Services/Owner
[Oscc
OmND
Jcom
CJOTH
OPTY.
Oscc

CJiND

Ocom
OoTH
Opt1y
Oscc

JIND

COcom
[JoTH
CIPTY
[Oscc

JIND

Ocom
JoTH
OpTY
Oscc

SUBTOTAL $ 250.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

250.00 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ...t e $ (other than PTY or SCC)

2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ 99.00 gly:gnt?‘;;fbgé#y’usmess entity)

3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ooovvcoooo..... TOTAL $ 349.00

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 7/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 5 of 8
NAME OF FILER I.D. NUMBER
Ciliff Ireland for City Council District 1 2018 1402022
G i) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT © OUTSTANDING i é% ST U
OF LENDER O O EMPLOYER e CAANCE | | RECEIVED THIS O PORGIVEN | _BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) 'PER‘,C?DTH'S PERIOD THIS PERIOD * C"OF?EER?SJH'S PERIOD LOAN TO DATE
Cliff Ireland Legislative Aide/City of [ Pai CALENDAR YEAR
Oceanside s 0.00 | s__100.00 0 . s_100.00 | 2018
Media 78/Seif Employed [ FORGIVEN R PER ELECTION™
Media Consultant 5. 10000 | 000 | 000 | 123118 |, 000 | 2M14/18 | 3100.00
@ o Ocom [JoOTH L[IPTY [Jscc DATE DUE DATE INCURRED
. . . . . [ paiD CALENDAR YEAR
Cliff Ireland Legislative Aide/City of
Oceanside s 0.00 | ;_1500.00 0ATE % $1500.00 | s 2018
Media 78/Self Employed [] FORGIVEN : PER ELECTION™
Media Consultant ;150000 |, 000|, 000 | _12/3118 |, 000 | 32018 |, 3100.00
T@IND [Jcom QotH []PTY [Jscc DATE DUE DATE INCURRED
Cliff Ireland Legislative Aide/City of [ Pa0 CALENDAR YEAR
Oceanside 5 0.00 $ 1500.00 0 % $ 1500.00 3 2018
Media 78/Self Empioyed [ ForGIvEN RATE PER ELECTION*
Media Consultant ; 0.00 |, 1500.00 |, 0.00 | _12/31/18 |, 0.00 | _9/4/18 | _3100.00
TOiNe [Jcom CJoTH [IPTY [Jscc - DATE DUE DATE INCURRED
SUBTOTALS $§ 1500.00 $ 0.00 $§ 3100.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIOU ..........o.oi i et e, 3 1500.00
(Total Column (b) plus unitemized loans of less than $100.) TContToutor Godas
P ; i ; IND — Individual
2. L_Ic_ae;nlsga;d or forgl\l/enlthls penc;d r$100drf ...... L N RPN ORI $ 0.00 COM — Recipient Committee
(Total Column (c).p us loans unde paid o .orgl.ven.) (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.) .......ccooiiiiooeeeeeeeeeo oo NET § 1500.00 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

]

{May be a negative number)

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



SCHEDULE E

Amounts may be rounded P
gChEdUIte EM p to whols dollars. Statement covers period CALIFORNIA 460
ayments Made from 7/1/2018 FORM
9/22/2018 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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
Impact Design
CMP 114.63
Political Data Inc. Voter Data
S 700.00
Impact Design
LIT 32217
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1136.80
Schedule E Summary
. . . 1215.87
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..........o...oe oot $
L . . 48.96
2. Unitemized payments made this period of Under $100....... ..o ittt $
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().).......ovouvreeeeeeeeeeeeeeeee e $
. . . . .83
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccoovvennenn.. TOTAL $ 1264

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat ¢ od
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of 8
I.D. NUMBER

NAME OF FILER
Cliff Ireland for City Council District 1 2018

1402022

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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.p. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Impact Design
LIT 79.07
SUBTOTAL $ 79.07

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded
Schedule F to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 7/1/2018 FORM
through 9/22/2018 Page 8 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END 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-mai)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
City of San Marcos
Ballot Statement Fee
0.00 1200.00 0.00 1200.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule b, SUBTOTALS $ 0.00 $ 1200.00 $ 0.00 § 1200.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ooovveoeeeoeeeeeeeoeeeo INCURRED TOTALS $ 1200.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............covovvvevveveiiio.. PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and )
on the Summary Page, Column A, Line 9.) .ocrecnirannens st srrsssee s rerrsrsssr e eresseree s S sesrreenserens e wernernenien NET $ 200'00
May be a negative number

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






Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2
COMMITTEE NAME 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE [BANK ACCOUNT NUMBER
Union Bank 760-729-4158
ADDRESS Ty STATE ZtP CODE

840 Carlsbad Village Drive Carlsbad CA 92008

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.” Stating “No party preference” is acceptable.

o 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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party betow)
Cliff ireland San Marcos City Council District 1 2018 e
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE{S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE

SUPPORT OPPQOSE

EPPC Form 410 {October/2017)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
~ FORM

410

Page 3

1.D. NUMBER

1402022

COMMITTEE NAME

Cliff Ireland for City Council District 1 2018

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
] cITY Committee ] COUNTY Committee [] STATE Committee [] Political Party/Central Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE Z)P CODE AREA CODE/PHONE

Small Contributor Committee 1 , ,

Date qualified

e This committee has ceased to receive contributions and make expenditures;
s This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

e 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 {October/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Clear Page







COVER PAGE - PART 2

Recipient Committee  CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cliff Ireland
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
San Marcos City Council District 1 L] opPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

- 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
3 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.
J Yes [ nNo
SOV TEE ADDRESS STREET ADDRESS (NO .0 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[] opPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] orPPOSE
COMMITTEE NAME 1.D. 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 1 no ] suPPORT
[_] oPPOSE
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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron o A Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cc.c.oooeveeiooeeeeesees Schedule A, Line 3 0.00 $ 349.00
1/1 through 6/30 7/1 to Date
2. Loans ReceiVed..........ccooevoiiiceeeeeeeeeseeeeeeeeeerev s Schedule B, Line 3 0.00 3100.00 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 000 3449.00 Received  § $
4. Nonmonetary Contributions...........coeeveeioornrriiieereene. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 0.00 3449.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ... Schedule E, Line 4 1256.99 2801.01 Candidates
7. L0ANS MAGC........cooerereeveeeeeseeeeeceeeroeeoeee oo Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS...... oo Add Lines 6.+ 7 1256.99 ¢ 2801.01 (f Subjeo: to Voluntory Expendiiore Linit
9. Accrued Expenses (Unpaid BillS) ................coooocom.. Schedule F, Line 3 -1200.00 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+ 10 96.99 ¢ 2801.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............co.o......... Previous Summary Page, Line 16 1904.98 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0.00 add amounts in Column

Ato the correspondin * ; ; ; ;
14. Miscellaneous Increases to Cash w.......ooooovvvvevoovvvv . Schedule I, Line 4 0.00 1 mounts from ?;omm,? B r:gﬁigt?g%tgfgﬁcg‘on may be different from amounts
15. CaSh PaYMENES ....oveeeeeeeoeeeeeoeooeeoeoeooeoeeeoo Column A, Line 8 above 1256.99 Z;qyé’;:tfis; ?gﬁ&nion'?aey
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 647.99 | be negative figures that

should be subtracted fi

Ifthis is a termination statement, Line 16 must be zero. previouseperioc;aacnfour:tosrT1 If

this is the first report being
17. LOAN GUARANTEES RECEIVED....ooooooooo Schedle B, Part 2 0.00  filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccocecoeveommeneececeeeeennn See instructions on reverse 0.00
19. Qutstanding Debts.......ccoooeirrirvnnennnn. Add Line 2 + Line 9 in Column B above 3100.00 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 #rom 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
@) 1] © )] ) ] 5]
FULL NAME, STREET ADDRESS AND ZIP CODE [P AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
(F CoMMITTES A RER o NUMBER) O e oveD, ehren, R BEGEANCE. | | RECEIVED THIS ég?—gggr\féﬁ CBALANGEAT | PAID THIS AMOUNT OF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Cliff Ireland Legislative Aide/City of 0 P CALENDAR YEAR
Oceanside s 0.00 | s__100.00 0 « $_100.00 | 2018
Media 78/Self Employed ] FORGIVEN RATE PER ELECTION™
Media Consultant ;10000 | 000|, 000 | 123118 |s 000 | 21418 |, 3100.00
T@IND Jcom ot [OPTY 1 scc DATE DUE DATE INCURRED
CALEND,
Cliff lreland Legislative Aide/City of L] Patm preRRR T
: Oceanside s 0.00 | 5_1500.00 0 o $.1500.00 | 2018
: Media 78/Self Employed [ FORGIVEN RATE PER ELECTION*
Media Consultant ;150000 |, 000, 000 | _12/31/18 |, 0.00| _3/20118 | _3100.00
@ nD Jcom [JOTH [IPTY [ISce - DATE DUE DATE INCURRED
Cliff Ireland Legislative Aide/City of L Pap CALENDAR YEAR
Oceanside $ 0.00 $ 1500.00 0 % $ 1500.00 $ 2018
Media 78/Self Employed [ FORGIVEN RATE PER ELECTION™
Media Consultant ;150000 |, 000|, 000 | _12/3118 |, _ 000 | _9/4M8 |, 3100.00
TOwo Ocom OJotH [OPTY O scc - DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 3100.00 $ 0.00 { o o k
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHIOMU ............oovviue ettt e e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) oo Codes
2. Loans paid or fOrgiven this PEIHOU ...........c.ovvuiueueeeieeees et eee et es e $ Q.00 g“gl\/l‘_'”gg’ci?‘::'m Committee
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) (otheF: 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.) ........ccooooiiiiiiiie e NET $ 0.00 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[

J

{May be a negative number}

FPPC Form 460 {Jan/2016}

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



SCHEDULE E

Amounts may be rounded :
gchedulf EM g to whola dollars. Statement covers period CALIFORNIA 460
ayments Wade from ____ 9/23/12018 FORM
10/20/2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
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 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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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
City of San Marcos
FIL 1200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1200.00
Schedule E Summary
. . . 1200.00
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS. ) ..............oc.oviieeeees oo e $
2. Unitemized payments made this period of UNEr $T00..........coii oot $ 56.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).........coouroreeeeeeeeseeeeeeeeeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line () TR TOTAL $ 1256.99

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



SCHEDULE F

Amounts may be rounded |
Schedule F o unts may be rou Statement covers period  [oJ:\RIol I\IV: 460
Accrued Expenses (Unpaid Bills) from 9/23/2018 FORM
through 10/20/2018 Pa 6 6
ge of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
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 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)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
City of San Marcos
Ballot Statement Fee
1200.00 0.00 1200.00 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1200.00 $ 0.00 § 1200.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c.ooovooeeeeerereoeee . INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . PAID TOTALS $ 1200.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMArY Page, COIUMN A, LINE 9.) cevrvreesssassieesrsseseseseseesesssessesesessessessesssssessssssssssssssmessssssessseeseessesseessee e see s e eeseseseeesees e NET § -1200.00

May be a negative number

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






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIgg;NIA 46 o

Page 2 of 5

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cliff Ireland

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Marcos City Council District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[1 supPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[] opPOSE

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

SUMMARY PAGE

19. Outstanding Debts........cccooceveeeeen... Add Line 2 + Line 8 in Column B above

to whole dollars. N
Sum mary Page Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
10/28/2018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received <FR0J2TT¢XCT:§DPSECF::§3ULE5) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line 3 0.00 $ 349.00
) 0.00 3100.00 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed............cocoimveivunmneeiinenceoeeene, Schedule B, Line 3 . i 20, Contribut
. oniributions
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooiooooio oo Add Lines 1+ 2 000 3449.00 Received  § $
4. Nonmonetary Contributions..........c..cccoeeeevervveeeeeeeennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ... AGd Lines 3 + 4 000 3449.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... ... Schedule E, Line 4 7.00 g 2808.01 Candidates
7. LOANS MAGE......ovvevvveeeeeeeeeeee oo Schedule H, Line 3 0.00 0.00 .
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccovvmvoemmmorrorries, Add Lines 6 +7 700 g 2808.01 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt...........oooroooooos Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE .........cooooroe Add Lines 8 +9 + 10 7.00 s 2808.01 / / $
Current Cash Statement J / $
12. Beginning Cash Balance..............ccccooo....... Previous Summary Page, Line 16 647.99 To calculate Column B,
13. Cash ReCEIPLS ..o, Column A, Line 3 above 0.00 Zdtd ahmounts in Coc;umn
o0 the corresponding * i thi i i
14. Miscellaneous Increases to Cash ........cccooeeevveerenenn., Schedule I, Line 4 0.00 amounts from Column B reAg?) %i’;t?r:%g'jn‘:ﬁ%"on may be different from amounts
‘ ; 7.00 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15 640.99 | pe negaiive 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .....ooooeevveen. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents............ccccocceuvecerereernn, See instructions on reverse 0.00
3100.00

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/28/2018 Page 4 of 9
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
IF AN INDIVIDUAL, ENTER ) ®) () {dy {e) m ()
e oo %% | occhnviowp Burtoven | CIIMENC | olne | suourows | SUISKRONG | prcheer | omav | cuiiame
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ('FSN'ZL“:'EEg,f'é%gﬁéggTER BEGg\JENF!?JC?DTHIS PERIOD aEIZOPREGRII\é)EE?J* CLOPSEER?SDTHIS PERIOD A Lg;ﬁ F TO DATE
Cliff Ireland Legislative Aide/City of L) PaiD CALENDAR YEAR
Oceanside $ 000 $ 10000 0 % $ 10000 $ 2018
Media 78/Seif Employed [ FORGIVEN FATE PER ELECTION™
Media Consultant s 10000 ' 000 | 000 | _12/3118 |, 000 | 21418 |, 3100.00
TE IND [JcoM [JOTH [PTY []scc DATE DUE DATE INCURRED
P . : . . [ paiD CALENDAR YEAR
Cliff Ireland Legislative Aide/City of
Oceanside s 0.00 | s_1500.00 0 4 $.1500.00 | 2018
Media 78/Self Employed ] FORGIVEN RATE PER ELECTION**
Media Consultant ;150000 |, 0.00 |, 000 |_12/3118 |,__ 000 | 32918 |, 3100.00
T@IND [Jcom [JoTH O PTY [1Jscc DATE DUE DATE INCURRED
Cliff Ireland Legislative Aide/City of [ PaiD CALENDAR YEAR
Oceanside $ 0.00 $ 1500.00 0 % $ 1500.00 $ 2018
Media 78/Self Employed ] FORGIVEN RaTE PER ELECTION*
Media Consultant 5150000 | 000, 0.0 | 12/3118 |,__ 0.0 | _9/4/18 | 3100.00
TD IND [OdcoMm [OJotH [PTY []scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 § 3100.00 $ o.oo( .
{Enter (e) o
Schedule B Summary SchednulerE, Line 3)
1. Loans received this PEHIOT .............oruiuieiiecceeee oo $ 0.00

tContributor Codes
IND - Individual

2. Loans paid or forgiven this PEriod................oe.eouovoe oo $ 0.00 Iy .
. . COM - Recipient Committee
(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.) ..........cocovoveromoooooeooo NET $ 0.00 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)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars. P CALIFORNIA 46 0
Payments Made from ____10/21/2018 FORM
10/28/2018 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cliff ireland for City Council District 1 2018 1402022
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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
. . . .00
1. ltemized payments made this period. (Include all Schedule E SUBTOAIS.) ...............o..ovu oo $ 0
o . . 7.00
2. Unitemized payments made this period of UNAer $T00................ooowoiiieoeeeieeeeee oo $
. - . 0.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et e $ 00
. . . . 7.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........cccvevvvene.... TOTAL $ 00

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






R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 6

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cliff Ireland
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. e ] oPPOSE
San Marcos City Council District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
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
> 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,
1 Yes [ no
SSVVITTEE ADORESS STREET ADDRESS (NGF.0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. 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 [ nNo ] suPPORT
] orPoSE
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

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 10/28/2018 FORM
Tom
12/31/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO ENOS e YeA Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccooooicovccicii e Schedule A, Line3  $ 2623.01 $ 2972.01
) -3100.00 0.00 1/1 through 6/30 7/1 fo Date
2. Loans Received . Schedule B, Line 3 . : 20, Contiib
- . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 476.99 $ 2972.01 Received $ $
4. Nonmonetary Contributions.........c.cocceceriverecicersiieeane Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooo AddLines3+4 § -476.99 2972.01 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........oooooooccoorereeorssrssseereresssssrooroo Schedule E, Line 4 $ 164.00 ¢ 2972.01 Candidates
7. L0ANS MG ...ceeceeeeeeeeeeeeeeeeeeoeeeoeeeeeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS .....ooooooooeeoro AddLines6+7 $ 164.00 ¢ 2972.01 ( Subject to Voluntary Expenitare Lymi)
9. Accrued Expenses (UNpaid BillS) ... Schedule F, Line 3 0.00 0 Date of Election Total 1o Date
10. Nonmonetary Adjustment............. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ooooooosse AddLines8+9+10 $ 164.00 g 2972.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 640.99 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above -476.99 add amounts in Column
. Ato the corresponding Al ts in thi ti ay be different from amount
14. Miscellaneous Increases to Cash .........ccocoeeveeveeennnnn. Schedule I, Line 4 0.00 amounts from Column B re;;?)?tlg;sir: Colljr:r?CBI.on may be difterent ir unts
15. Cash Payments .......ccccoceiiiveeeiiiiieecceer e Column A, Line 8 above 164.00 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15§ 0.00 be negative figures that
o o . should be subtracted from
ifthis 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  $ 0.00 ] filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘Zg;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents...........ocooveeveiiccecrcrsenn, See instructions on reverse  $ 0.00
19. Outstanding Debts.......cccevvveieecnnn. Add Line 2 + Line 9 in Column B above  $ 0.00 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. r
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/28/2018 FORM
12/31/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T I TEE, 2e0 Errem 5. noviscy O TMBUTOR | CONTRIBUTOR | 66U RATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Cliff Ireland D
! an [com Leg Aide/City of Oside
12/27/2018 2623.01 2623.01 2623.01
[L]OTH Media 78/Self Employed
EE(T:E Media Consultant
C1IND
[1com
CJoTH
O PTY
Cscc
L1iND
Llcom
LloTH
ClpTy
Oscc
CJIND
Ccom
CJoTtH
CPTY
Oscc
CJIND
Clcom
CJoTH
CIPTY
scc
SUBTOTAL $ 2623.01
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2623.01 'é“ODM— '”siViF"{a'  Committ
. - Reciplen ommitiee
(Include all Schedule A SUBTOLAIS.) ..ottt e en et et e et e et e s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..coco......... $ 0.00 Sﬁ:g;pﬁé;fbgéhsusmess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)o.ovvv..oovvvv..... TOTAL § 2623.01

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 10/28/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page __ 9 of 6
NAME OF FILER .D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022
E) d) (e) (U
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT © OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O O EMPLOYER BALANCE | RECEIVED THIS | o poneiin | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS| PERIOD THis Periop * | CFOSEQFTHIS | TpeRioD LOAN TO DATE
Cliff Ireland Legislative Aide/City of [0 Pao CALENDAR YEAR
Oceanside . 000 |s__ 000 0 . | s_100.00 |s__ 2018
Media 78/Self Employed 7] FORGIVEN RATE PER ELECTION*
Media Consultant s 100.00 | 000 |  100.00 | 123118 |, _ 0.00 | 2/14/18 | . 3100.00
T@ino Ocom JotH [OPTY [Jscc DATE DUE DATE INCURRED
. , . . . [ raiD CALENDAR YEAR
Cliff Ireland Legislative Aide/City of
Oveanside . 000 |s__ 000 0 . | 5150000 |;___2018
Media 78/Self Employed 7] FORGIVEN RATE PER ELECTION**
T Media Consultant s_1500.00 | ¢ 0.00 s_1500.00 1§A{T3E1D/U1E8 s 0.00 DA;;TE{%NQC{JR% s_3100.00
AN Ocom [QJotH [OPTY [Jscc ED
Cliff Ireland Legislative Aide/City of ) Pain CALENDAR YEAR
T - - - Oceanside $ 476.99 $ 0.00 0 % $ 1500.00 5 2018
Media 78/Self Employed 2l FORGIVEN RaTE PER ELECTION™
Media Consultant ;_1500.00 | ¢ 0.00 | 1023.01 | _12/31/18 |, 000 | _9/4/18 |, 3100.00
T IND [ com O otH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$% 3100.00 $ 0.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOM .......o.iiui i et e, $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContToior Codas
. . . . IND — Individual
2. Loans paid or forgiven this perlod...............: .............. LR RPN PN RSP PPN 3 3100.00 COM — Recipient Committee
(Total Column (c).plus Ioan_s under $100 paid or forgl_ven.) (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.) .....c..cccoooiiiiiiiiieeeoee e NET $ -3100.00 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

}

(May be a negative number)

FPPC Form 460 {Jan/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
to whole dollars. pert CALIFORNIA 460
Payments Made fom____10/28/2018 FORM
12/31/2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ciiff Ireland for City Council District 1 2018 1402022
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 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 .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mary Azevedo. dba Marv Z Committee Reporting
150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 150.00
Schedule E Summary
. . . 150.00
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o e e e 3
Y ) . 14.00
2. Unitemized payments made this period of UNAer $100...............ivmuiveeeoeeeee oo $ 0
. A . 0.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e $ 00
. . . . 64.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)e..coovveeere TOTAL $ 164.00

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






Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2
COMMITTEE NAME I.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022

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

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER
Union Bank 760-729-4158
ADDRESS CITy

STATE ZtP CODE

92008

840 Carlsbad Village Drive

Carlsbad

Controlled Committee

* 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.” Stating “No party preference” is acceptable.

* 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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Cliff Ireland San Marcos City Council District 1 2018 v
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE}) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2017}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME

Cliff Ireland for City Council District 1 2018

1.D. NUMBER

1402022

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

L] cITY Committee ] COUNTY Committee [] STATE Committee [ ] Political Party/Central Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET aTy STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee D , ,

Date qualified

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

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

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed ail 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 (October/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Clear Page






Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Cliff Ireland for City Council District 1 2018 1402022

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Union Bank 760-729-4158
:
ADDRESS ciTY STATE ZIP CODE

840 Carlsbad Village Drive Carlsbad CA 92008

4. Type of Committee Complete the applicable sections.

Controlled Committee

* List the name of each controliing officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, 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.” Stating “No party preference” is acceptable.

* 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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECKONE
Nonpartisan Partisan (list political party below)
Cliff Ireland San Marcos City Council District 1 2018 v
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S} FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {October/2017)
! FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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COMMITTEE NAME .D. NUMBER
Cliff Ireland for City Council District 1 2018 ’1402022

4. Type of Committee

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee ] COUNTY Committee [] STATE Committee [] Political Party/Central Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee 0 , ,

Date qualified

w——— evm—

5. Termination Requirements :
¢ This committee has ceased to receive contrlbutlons and make expendrtures

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

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

e 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 {October/2017)

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