Statement of Organization
Recipient Committee
Statement Type

/) Initial

@ Not yet qualified
or

O Date qualified as committee

[0 Amendment [0 Termination — See Part 5

/ / / / :
Date qualified as committee Date of termination :

Date Stamp

CALIFORNIA 24n
FORM 410

For Official Use Only

1.D. Number

2. Treasurer and Other Principal Offi

; (if applicable) ;
NAME OF COMMITTEE NAME OF TREASURER
hri Chris Orlando
Chris Orlando for Mayor 2018 STREET FODR S O T O 50
STREET ADDRESS (NO P.O, BOX) STATE ZIP CODE AREA CODE/PHONE
=TT ey TR T T NAME OF ASSISTANT TREASURER. IF ANY
N/A
MAILING ADDRESS (IF DIFFERENT} STREET ADDRESS (NC P.O. BOX}
- R = iy STATE 71P CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE (S ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego City of San Marcos
STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of m\) knowledge the information contained herein is true and complﬂeté. | certify under

penalty of perjury under the laws of the Stat- -£ 7= tf-mim st —e sl - £ Foor -5 and correct.
Executed on 1/30/18 By -

DATE - -~ SISNATURE OF TREASURER OR ASSISTANT TREASURER

I

Executed on 173018 By

DATE N SIUNAIUKE OF LON I KOLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (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 2

COMMITTEE NAME

Chris Orlando for Mayor 2018

1.0. NUMBER

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

NAME OF FINANCIAL INSTITUTION

City National Bank

AREA CODE/PHONE

(760) 918-2140

BANK ACCOUNT NUMBER

ADDRESS

2011 Palomar Airport Rd Suite 100

CITy

Carlsbad

STATE Zip CODE

CA 92011

-Typ omplete the applicable sec

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.

e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER |F APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Chris Orlando Mayor of San Marcos 2018 v
Nonpartisan Partisan (list political party below)
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)
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2017)

Clear Page

Print

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 .D. NUMBER
Chris Orlando for Mayor 2018
4. Type of Committee = (Continued) '

R TOASLd 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
N/A
. Sponsored Coinmittee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
N/A
STREET ADDRESS NO. AND STREET cITy STATE ZiP CODE AREA CODE/PHONE

- Small Contributor Committee 0 p p

Date qualified

5. Termination Requirements’

, assistant treasurer and/or candidate, officeholder, or proponent certify that 3

 ftreasi 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;

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

www.fppc.ca.gov




Statement of Organization
Recipient Committee

Statement Type [ initial i1 Amendment

€ Not yet qualified
or

O Date qualified as committee /. /

[] Termination — See Part 5

/.

Date Stamp

CALIFORNIA

For Official Use Only

/.

Date qualified as committee
/. /.

A -1ork DEpL-
Date of termination Chy Cler 08

1. Committee Information I.D. Number

1

2. Treasurer and Other Principal Officers

(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Chri Chris Orlando
hris Orlando for Mayor 2018 YIS
STREET ADDRESS {NO P.O. BOX} cy STATE 1P CODE AREA CODE/PHONE
cTYy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
- e crry STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFiCER(S)
. .
San Diego City of San Marcos
STREET ADDRESS {NO P.O, BOX}
aTy STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification ;
| have used all reasonable diligence in preparing this statement and to the be

my knowledge the information contained herein is true and complete. | certify under

st
penalty of perjury under the laws of the State of Califprpia that the fpf/ggoing)/:r(ug and correct.

1 1
Executed on /30718 By

DATE - - - " 'RER OR ASSISTANT TREASURER

1/30/18

Executed on By é

DATE )ER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM : :

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME

Chris Orlando for Mayor 2018

1.D. NUMBER

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
City National Bank (760) 918-2140

ADDRESS Ty STATE ZIP CODE
2011 Palomar Airport Rd Suite 100 Carlsbad CA 92011

4. Type of Committee ‘Complete the applicable sections.

o 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.

= |f 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)
Chris Orlando Mayor of San Marcos 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
N/A
SUPPORT OPPOSE

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

| Print
www.fppc.ca.gov

| Clear Page




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME
Chris Orlando for Mayor 2018
4. Type of Committee - (Continued)

1.D. NUMBER

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 BRIEF DESCRIPTION QF ACTIVITY

N/A

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

N/A

STREET ADDRESS NO. AND STREET ciry

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STATE Z|P CODE AREA CODE/PHONE

Small Contributor Committee 0 , ,

Date qualified

5. Termination Requirements ' By signing the verification; the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that ali of the following conditions have been met:
e This committee has ceased to receive contributions and make expenditures;

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

e 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 Regulation 18521.5.

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

| Clear Page










Statement of Organization -
. H - CALIFORNIA
Recipient Committee - CALIFOR 41 O

INSTRUCTIONS ON REVERSE

Page 2 of 4

COMMITTEE NAME T ' S ’ ' ' 1D, NUMBER

Chris Orlando for Mayor 2018

» Allcommittees must list the financial institution where the campaign bank accountis located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
City National Bank (760)918-2140

ADDRESS ciTY STATE Z|P CODE
2011 Palomar Airport Rd., Ste. 100 Carlsbad CcA 92011

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.

o List the political party with which each officeholder or candidate is affiliated or check "nonpartisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

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

Mayor: City of San Marcos Nonpariisan
Chris Orlando 2018

] Nonpartisan

‘Primarily Formed Committee

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

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

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

www.netfile.com



Statement of Organization
Recipient Committee ALIFORNIA- A 4

INSTRUCTIONS ON REVERSE

=Rade.3.0f.4.

COMMITTEE NAME 1.D. NUMBER
Chris Orlando for Mayor 2018

4. Type of Committee (Continued)

e YT YLl  Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[J ciTY Committee [} COUNTY Committee [} STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

R e ol  Listadditional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CiTY STATE ZIP CODE

Small Contributor Committee 0 f /

Date qualified

5. Termination Requi rements 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 ali debts, loans received, and other obligations;
This committee has no surplus funds; and

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

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

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

FPPC Form 410 (Jan/2016)

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

www.fppc.ca.gov



Additional Comments
For Form 410

ADDITIONAL COMMENTS

CALIFORNIA
FORM

Page 4

410

of 1

COMMITTEE-NAME

VIV T IRV

Chris Orlando for Mayor 2018

AEDNUMBER

Qualification, Banking Information, Treasurer, Asst.

Treasurer & Additional Mailing Address

www.neftfile.com






Statement of Organization

Recipient Committee CALIFORNIA

FORM

INSTRUCTIONS ON REVERSE

Page 2 of 4
1.D. NUMBER

COMMITTEE NAME

Chris Orlando for Mayor 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
City National Bank (760)918-2140

ADDRESS CITY STATE ZIP CODE
2011 Palomar Airport Rd., Ste. 100 Carlsbad CA 92011

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 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.”

« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controiled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Mayor: City of San Marcos Nonpartisan

Chris Orlando 2018

[ Nonpartisan

P s L R ety 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

(INCLUDE DISTRICTNO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

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



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CAIi_:IggIanNIA 41 0

Page 3 of 4

COMMITTEE NAME
Chris Orlando for Mayor 2018

1.D. NUMBER

4. Type of Committee (Continued)

General Pu'rpose“Cor'nmi'tte'e Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
] COUNTY Committee

[ CITY Committee

[ STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

Sponsored Committee

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY

STATE

ZIP CODE

Small Contributor Committee 0 / J

Date qualified

5.Termination Requireme nts 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

Govermnment 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.

www.netfile.com

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



Additional Comments
For Form 410

ADDITIONAL COMMENTS

FORM

CALIFORNIA

410

Page 4 of 4
COMMITTEE NAME I.D. NUMBER
Chris Orlandc for Mayor 2018
Qualification, Ranking Information,

Treasurer,

Asst.

Treasurer & Additional Mailing Address

www.netfile.com




Statement of Organization
Recipient Committee

I 9225%

RECEIVED AND FILED

in the office of the Secratary of Siate
of the State of California

FEB 09 2018

Statement Type [ initial Z1 Amendment O Termination - See Part 5
@ Not yet qualified
or
O Date qualified as committee / / / /
Date qualified as committee Date of termination

/ /

1. Committee Information 1.D. Number

RECEIVED OR

2. Treasurer and Other Principal Officers

Date Stamp A OR
410
For Official Use Only

an a0 208 e

Clerk Dept:

City of 520 Marcos

RECEIVED

(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
P 1 "
: Chris Orlando APR 0 3 2018
Chris Orlando for Mayor 2018 T NO PO 500 —
Cky Clerk Dept.
City of San Marcos
STREET ADDRESS (NO P.O. BOX) iy STATE ZIP CODE ARFA CONF/PHONE
San Marcos CA 92078
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 2
San Marcos CA 92078 N/A
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) iy STATE ZIP CODE AREA CODE/PHONE
T COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego |:ity of San Marcos
STREET ADDRESS (NO P.0. BOX)
aTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the bes}?{my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the fofégoing j€ trug_and correct.

1/30/18

Executed on By __

DATE FASURER OR ASSISTANT TREASURER

—
1/

Executed on 30/18 By .

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

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

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

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




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.0. NUMBER

Chris Orlando for Mayor 2018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE 1 BANK ACCOUNT NUMBER
City National Bank (760) 918-2140

ADDRESS cmy STATE ZIP CODE
2011 Palomar Airport Rd Suite 100 Carlsbad CA 92011

4. Type of Committee Complete the applicable sections.

« 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 |f 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 MUMBER IF APPLICABLE) ELECTION CHECK ONE
MNonpartisan Partisan (list political party below)
Chris Orlando Mayor of San Marcos 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
N/A
SUPPORT OPPOSE

FPPC Form 410 (October/2017)

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










.. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAE'SQ.T,.N'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Chris Orlando

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
Mayor: City of San Marcos [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos ca 92078

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 I.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.
[ YEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) 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
[] orPPOSE
COMMITTEE NAME I.D. NUMBER
R
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] 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
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  BVRNRIZel T 460
from 01/01/2018 FORM S
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 3 of 31
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
T L THIS PERIOD CALENDAR YEAR H = H
(FROM(A)‘II)I;(-)FHEDSCHEDULES) TOTALTO DALE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cc.ccoccoceiicenniiin, Schedule A, Line3  $ 17,045.00 g 17,045.00 1 throuah 6130 1 o Dat
2. Loans Received ..........c..ccooveviiiiiiicee e Schedule B, Line 3 0.00 0.00 o oo
20. Contributions
; 17,045.00 17,045.00
3. SUBTOTALCASH CONTRIBUTIONS ............cccoee. Add Lines1+2  $ $ Received $ $
4. Nonmonetary Contributions ..............ccocooiiein. Schedule C, Line 3 235.00 235.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccooovviiiiiiis AddLines3+4 § 17,280.00 $ 17,280.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............c..oocooeiiiii Schedule E, Line 4§ 4,907.45 § 4,907.45 Candidates
7. Loans Made ..........ooooiiiiiiii Schedule H, Line 3 0.00 0.00 22 C | £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7  $ 4,907.45 $ 4,907.45 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ocooeeins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUsStMent ..........co.ccoororovcrioereeeen. Schedule C, Line 3 235.00 235.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ... AddLinesg8+9+10 § 5,142.45  § 5,142.45 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0.00 ¥ . calculate Column B, add
13. Cash ReCeipts ...oovevvveeiiiieee e Column A, Line 3 above 17,045.00 § amounts in Column A to the
) i 0. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............cccoce.e. Schedule |, Line 4 : fromncogjmn B of ymt” last ¥ reported in Column B.
) 4,907.45 | report. Some amounts in
15. Cash Payments ..........cooovviiiiiiiiiii e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15  $ 12,137.55 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooommn... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
P - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ................ooccoe i, See instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9in Column B above  $ 0.00

www.netfile.com

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
06/30/2018 4 31
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page of
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DD P RIBUTOR :
DATE A S crce atoo S o onmaeey O TIBUTOR | CONTRIBUTOR | 6CGUpATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
(IF COM ,ALSOENTERLD.N ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/07/2018 [Charity Abelardo X]IND Pharmaceutical Consultant 250.00 250.00:G2018 $250.00
|:]COM & Rest. Owner
CJoTH Self; Charity Abelardo
OeTY
Oscc
02/05/2018 |Kathryn Anderson [X]IND Teacher 100.00 100.00|G2018 $100.00
[JCoM San Marcos Unified School
[JOTH District
C]PTY
fscc
06/02/2018 |Nicholas Anglewicz [X]IND File Executive 100.00 100.00|G2018 $100.00
""" ) ' Jcom AGBO Films
‘ (JoTH
CJPTY
Oscc
02/25/2018 Chris Armstrong |ND Retired 50.00 150.00|G2018 $150.00
Cjcom  |W/A
JoTH
OPTY
scc
06/15/2018 Chris Armstrong |ND Retired 50.00 150.00(G2018 $150.00
N/A
[]com /
JoTH
OPTY
scc
sstomats oo
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gl\/'-'”g“’ifjl{a' Commit
15,100.00 — Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) .....coiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 1,945.00 Slyfp%fﬂii;flesg}{ybusmess 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.) ....................... TOTAL $ 17,045.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6

to whole dollars.
from 01/01/2018 FORM

through__ 06/30/2018 Page 5  of__31

NAME OF FILER 1.D. NUMBER

Chris Orlando for Mayor 2018 1402358

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/29/2018 Chris Armstror}g |ND Retired 50.00 150.00 {G2018 $150.00
Ocom [/

[JOTH
Pty
[scc
02/25/2018 Greg Armstrong |ND Retired 50.00 150.00 {G2018 $150.00
Cjcom W/
[JOoTH
Pty
[scc
06/19/2018 |Greg Armstrong X]IND Retired 50.00 150.00 (G2018 $150.00
CJcom  [W/A
JOTH
Pty
[Jscc
06/29/2018 |Greg Armstrong E]IND Retired 50.00 150.00 |G2018 $150.00
Ccom  [V/2
[JOTH
Pty
[scc
06/15/2018 Betty Ball |ND Retired 100.00 100.00 |G2018 $100.00
N/A

jcom /
[T]OTH
CPTY
{scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

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

. www.fppc.ca.gov
www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2018

through___06/30/2018 Page

SCHEDULE A (CONT)

CALIFORNIA

FORM

6

of 31

460

NAME OF FILER

Chris Orlando for Mayor 2018

1.D. NUMBER

1402358

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

02/26/2018

Craig Barton

IND

Clcom
CJOTH
OeTY
Jscc

Airline Pilot
United Parcel Service

250.

00 250.00

G2018

$250.

00

05/27/2018

Donna Barton

E]IND

CJcoMm
[JOTH
CPTY
sce

Homemaker
N/A

250.

00 250.00

G2018

5250

.00

05/29/2018

John Baumgardner

IND

Jcom
CJOTH
CJPTY
fscc

Vice Chairman & CEO
Ace Parking

250.

00 250.00

G2018

$250

.00

02/24/2018

Tara Bennett

XJIND

[CJcoMm
CJOTH
OPTY
scc

Homemaker
N/A

150.

00 150.00

G2018

$150

.00

06/01/2018

Linda R. Biehl

X]IND

CJcoMm
CJOTH
CPTY
scc

Retired
N/A

100.

00 100.00

G2018

5100.

00

SUBTOTAL $

1,000.

*Contributor Codes

IND —Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2018

ﬂnough 06/30/2018 Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

7

of 31

460

NAME OF FILER

Chris Orlando for Mayor 2018

1.D.NUMBER

1402358

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

06/21/2018

Garv Bland

[X]IND

CJcom
[JOTH
CIPTY
C]scc

Retired
N/A

250.

[y 250.00

G2018

5250.

00

06/21/2018

Pamela Bland

E]IND

CJcom
CJOTH
CIPTY
scc

Retired
N/A

250.

00 250.00

G2018

$250.

00

02/02/2018

Lesley Blankenship Williams

X]IND

CICoM
CJOTH
CIPTY
scc

Professor
Palomar College

250.

00 250.00

G2018

5250.

00

02/02/2018

Kevin J. Bonderud

EIIND

C]COM
CJOTH
CIPTY
scc

Public Relations
Self; Kevin J. Bonderud

G2018

5250.

00

05/17/2018

Mary Chidester Borevitz

E]IND

CJCOM
CJOTH
CIPTY
scc

Retired
N/A

G2018

$150.

00

SUBTOTAL $

1,150.

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAII_:Igg“RnNIA 4 6 0

from 01/01/2018
through__ 06/30/2018 Page 8  of__31
NAME OF FILER .D. NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE (IF COMMITTEE, ALSO ENTER .5 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/02/2018 Julie Brandt |ND Executive Director of 250.00 250.00 (G2018 $250.00
COM Development

D O Cornerstone OnDemand
[JOTH Foundation
JPTY
[Jscc

02/02/2018 Paul Brion !ND Physician 250.00 250.00 |G2018 $250.00
C]com Arthritis Consultants of
|:|OTH North Co.
JPTY
[Jscc

06/26/2018 | John M. Camarena Real Estate Investor 250.00 250.00 |G2018 $250.00
[X]IND
[]JCoM Self; John Camarena
[JOTH
JPTY
[jscc

02/26/2018 Clifford B. Carnes III lND Senior VP - Capiral 250.00 250.00 (G2018 $250.00

Markets West

%gﬂr Walker & Dunlop
JPTY
[Jscc

02/13/2018 Jared Carter Account Manager 100.00 100.00 |G2018 $100.00
XJIND
|:|COM Symantec
[JOTH
JPTY
[jscc

SUBTOTAL$ 1,100.

*Contributor Codes

IND —Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC —~ Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through___06/30/2018 Page_ 9 _ of__ 31
NAME OF FILER I.D.NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ¥
DATE REE EE. ALSO ENTER LD NUMBE CONTRIBUTOR | 5coypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/26/2018 Cynthia Clements |ND Teacher 100.00 100.00 {G2018 $100.00

[JCoM Vista Unified School
District

JOTH
OPTY
[Jscc

02/12/2018 Andrea Cline |ND Account Executive 100.00 100.00 |G2018 $100.00
CJCom SAP
[JOTH
OPTY
scc

02/23/2018 Jason Clouet |ND President 100.00 100.00 {G2018 $100.00

COM K2 Consulting, LLC & Hotel|

%OTH Capital
ety
scc

02/24/2018 Jennifer Cover IND Engineer 250.00 250.00 |G2018 $250.00

WoodWorks

com
JOTH
OPTY
[Jscc

06/03/2018 Crystal Crawford Vice President of Program 100.00 100.00 {G2018 $100.00
X]IND Development
LICOM Ygrene Energy Fund
CJOTH g Y
aPTY
scc

SUBTOTAL $

650.

*Contributor Codes

IND — Individuai
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party -
SCC —Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through__ 06/30/2018 Page 10 of___31
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR »
DATE o SOENTE CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, AL R 1.D. NUMBER) CODE *
RECEIVED E (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/25/2018 | Christine Cuellar X]IND Quality Assurance Director 250.00 250.00 |G2018 $250.00
[JcoMm Mirati Therapeutics
[JOTH
CJPTY
Jscc

02/25/2018 Rick Cuellar IND Sales Director 250.00 250.00 |Gz2o018 $250.00
C]com Foresight Sports
[JOTH
PTY
[Jscc

02/14/2018 |Lisa Druxman X]IND gggzﬁer 150.00 150.00 [G2018 $150.00
C]com i om
[JOTH
PTY
[Jscc

04/19/2018 Courtney Etheridoe IND Office Manager 50.00 100.00 (G2018 $100.00
DCOM San Marcos Acupuncture
[JOTH
pPTY
[Jscc

04/15/2018 Courtney Etheridge IND Office Manager 50.00 100.00 {G2018 $100.00
DCOM San Marcos Acupuncture
[JOTH
PTY
[jscc

SUBTOTAL $

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46 0
from 01/01/2018 FORM
through ___06/30/2018 Page_ 11 of__ 31
NAME OF FILER I.D.NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y
DATE IF COMMITTEE, ALSO ENTER .0 NUMBER CONTRIBUTOR | 5cCUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/22/2018 Richard Farmer |ND iggk;zalty 250.00 250.00 (G2018 $250.00
com
[JOTH
OpPTY
scc

02/12/2018 | Carev J. Fernandes X]IND IP;r(:iin}c{ipal 100.00 100.00 [G2018 $100.00
C]jcom uae
JOoTH
CJPTY
{Jscc

02/14/2018 |Barbara Fischer Attorney/Partner 250.00 250.00 |G2018 $250.00
X]JIND Y
[]Jcom Fischer & Richey, LLP
[JOTH
JPTY
[Jscc

02/05/2018 |Nathan Fletcher Professor of Practice in 100.00 100.00 |G2018 $100.00
[X]IND -

Pol. Science

L]COMm University of California
JOTH San Diego
JPTY
[scc

02/17/2018 Angela Forcucci IND Pharmacist 100.00 100.00 {G2018 $100.00
[Jcom Advance Care Pharmacy
[JoTH
JPTY
[jscc

SUBTOTAL $ 800.001 o

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A {(CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through ___96/30/2018 Page 12  of__ 31
NAME OF FILER {.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE. ALSO ENTER 1.0, NUMBE CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COM ) R1 MBER) ODE *
RECEIVED c (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/17/2018 Steve Forcucci IND \S/ggge Manager 100.00 100.00 |G2018 $100.00
[Jcom
[JOTH
JPTY
[scc

06/11/2018 |Bonnie G. Gomes [K]IND E?;ired 100.00 100.00 |G2018 $100.00
jcom
[JOTH
PTY
[scc

02/09/2018 |Dave Goss X]IND Account Executive & Client 100.00 100.00 [G2018 $100.00

Services

%8%’}? Strata Information Group
CJPTY
[]scc

05/27/2018 |Ron Greitzer ]IND gigzigg% 100.00 100.00 [G2018 $100.00
[jcom
[JOTH
OPTY
[scc

02/26/2018 Jerry C. Harmon lND Retired 1060.00 100.00 [G2018 $100.00

N/A

[Jcom
[JOTH
PTY
[1scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party i
SCC - Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46
from 01/01/2018 FORM
through ___06/30/2018 Page 13 of__ 31
NAME OF FILER ID.NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LSOENT UMBE CONTRIBUTOR | 5 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/26/2018 | Susan Harold [X]IND Publishing Consultant 100.00 100.00 {G2018 $100.00
[:]COM Self; Susan Harold
[JOTH
JPTY
scc
02/26/2018 |Rathleen P. Harrison R]IND Re]iired 250.00 250.00 |G2018 $250.00
Cjcom |/
[JOTH
eTY
Jscc
02/26/2018 |Lien Ski Harrison X]IND §7Zired 250.00 250.00 |G2018 $250.00
[JcoMm
[JOTH
JpTY
[Jscc
02/16/2018 |Rana Holcomb School Psychologist 100.00 100.00 ]G2018 $100.00
[X]IND
San Marcos Unified School
%8%’_\:' District
JPTY
Jscc
057/17/2018 | William Hotz KIIND §7ered 100,00 100.00|G2018 $100.00
CJjcom
[JOTH
pTY
scc
SUBTOTAL $ 800.00| ‘ g

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from 01/01/2018

through___06/30/2018 Page

14 of_ 31

SCHEDULE A (CONT)

CAI'_:IggleIA 46

NAME OF FILER

Chris Orlando for Mayor 2018

1.D.NUMBER

1402358

DATE
RECEIVED

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

CONTRIBUTCR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

02/25/2018

Rodney Jones

[X]IND

CJcoMm
CJOTH
CPTY
scc

Real Estate Investor
Self; Rodney Jones Real
Estate

250.

00

250.00

G2018 $250.

00

02/06/2018

Elizabeth Ka

IND

CJCoM
[JoTH
CPTY
sce

Legal Nurse Consultant
Walton Law Firm

100.

00

100.00

G2018 $100.

00

05/28/2018

Bill Kelley

XIIND

[JCoM
CJOTH
CPTY
scc

Retired
N/RA

125.

125.00

G2018 3125.

00

05/28/2018

Judy Kelley

[X]IND

CJcoM
JOTH
CIPTY
Oscc

Retired
N/A

125.

00

125.00

G2018 5125.

00

0272472018

Karen Landers

IND

CJCoMm
CJOTH
CIPTY
sce

VP of Sales
Feedzai

250.

250.00

G2018 $250.

00

SUBTOTAL $

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through ___06/30/2018 Page 15 of_ 31
NAME OF FILER 1.D.NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NAME, STREET ADDRESS AND Z| ODE O NTRIBUTOR :
DATE FULL STRE RES i~ FCo CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/28/2018 John Lauer IND Investment Consultant 100.00 100.00 |G2018 $100.00
DCOM Self; John Lauer Financiall
Planning
[JoTH
OPTY
[Jscc
02/06/2018 |Andrea Lukowiak Professor 100.00 100.00 |G2018 $100.00
X]IND
Palomar College
[]com
[]JOTH
OpPTY
[ascc
02/04/2018 |Grant Lupo [X]IND Branch Development 100.00 100.00 |G2018 $100.00
American Pacific Mortgage
[Jjcom
[JOoTH
OpPTY
[scc
02/16/2018 Laura Marion |ND Finance 250.00 250.00 (G2018 $250.00
[Jcom Ace Relocation Systems
[JOTH
PTY
[ascc
02/16/2018 Todd Marion |ND Teacher 250.00 250.00 |G2018 5250.00
Escondido Union High
SgOM School
TH
OpPTY
[scc
SUBTOTAL$ 800.00}

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole doliars.
01/01/2018 FORM 40

from

through __06/30/2018 Page 16 of__ 31

NAME OF FILER 1.D. NUMBER

Chris Orlando for Mayor 2018 1402358

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IfF REQUIRED)
OF BUSINESS)

02/11/2018 Sheri Middleton |ND Homemaker 100.00 100.00 |G2018 $100.00

; Ocom  [%/2
[JOTH
CIPTY
CJscc

02/26/2018 David Mueller |ND Vice President 100.00 100.00 |G2018 $100.00
C]coMm Parking Concepts, Inc.

[JoTH
PTY
[jscc
04/14/2018 Andrea Nanigian ‘ND Owner 100.00 100.00 ({G2018 $100.00
[]Com Idem Interiors
[JOTH
JPTY
[scc

02/21/2018 Leigh Needham lND Marketing Consultant 250.00 250.00 |G2018 $250.00
Self; Leigh Needham
(jcom

[JOTH
CPTY
fIscc
02/26/2018 |Barbara Orlando ]IND Retired 250.00 250.00 |G2018 $250.00

Cicom  [V/2
[CJOTH
CIPTY
sce

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee

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

" www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars.
v 01/01/2018 FORM 460

from

through__06/30/2018 Page 17  of__31

NAME OF FILER 1.D. NUMBER

Chris Orlando for Mayor 2018 1402358

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T\EED (F COMMITTEE. ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

01/30/2018 Christopher P. Orlando K]IND Vice President 100.00 435,00 (G2018 $435.00

DCOM Fit Pay, Inc.
[JOTH
JPTY
[Jscc
01/31/2018 Christopher P. Orlando [X]IND Vice President 50.00 435,00 [G2018 $435.00
DCOM Fit Pay, Inc.
[CJOTH
JPTY
[jscc
02/11/2018 Christopher P. Orlando |ND Vice President 50.00 435.00 |G2018 $435.00
Jcom Fit Pay, Inc.

[CJOTH
CJPTY
[scc
02/26/2018 Joann Orlando IND Retired 200.00 200.00 |P2018 $200.00
N/A

Clcom /
[CJOTH
CJPTY
[jscc

02/02/2018 John S. Orlando IND Executive Vice President 250.00 250.00 [G201s8 $250.00
CBS - Washington
Jjcom

CJOTH
OPTY
0scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amotuon::hrglaevdﬁ':::"ded Statement covers period CALIFORNIA 46 0
from 01/01/2018 FORM

through__ 06/30/2018 Page 18  of 31

NAME OF FILER I.D. NUMBER

Chris Orlando for Mayor 2018 1402358

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
REE@TSED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5cc(jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

06/01/2018 Joseph Orlando X]IND Retired 250.00 250.00 {G2018 $250.00
N
C]com /A
[JoTH
JPTY
[Jscc
02/24/2018 Michael Orlando X]IND President 250.00 250.00 |G2018 $250.00
CJcom FitPay, Inc.
[JOTH
JPTY
[Jscc
02/01/2018 Gerard Orozco [X]IND Sr. Vice President 250.00 250.00 |G2018 $250.00
[]com Jacobs Engineering Group,
Inc.
[JOTH
JPTY
scc

05/21/2018 | Chris Peterson X}IND Vice President 150.00 150.00 (G2018 $150.00
2 Ener Efficient Equit
117 []com aqy q Y

[JOTH
CIPTY
scc

02/01/2018 Ed Philbrick |ND Realtor 100.00 200.00 [G2018 $200.00
Coastal Premier Propertieg
Jjcom

[JOTH
CIPTY
scc

SUBTOTAL $ 1,000.

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through__06/30/2018 Page 19 of 31
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL N REET ADDR ND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STREET ESSA CODE O TOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/10/2018 Ed Philbrick |ND Realtor 100.00 200.00 |G2018 $200.00
Coastal Premier Propertieg

Jjcom
(JOoTH
OPTY
jscc

02/24/2018 Beth Prajzner |ND Sales 250.00 250.00 |G2018 $250.00
C]com United Health Care
(JoTH
OPTY
jscc

02/19/2018 |Ellen Qualls [X]IND Communication Consultant 250.00 250.00 |G2018 $250.00
C]com Qualls Communications
[JOTH
OPTY
[Jscc

06/14/2018 |Susan Rogers [X]IND Student Services 100.00 100.00 |{G2018 $100.00

T []COM Palomar College

[JOTH
pPTY
[scc

03/12/2018 DPam Schmidt |ND E(;; Employed 100.00 100.00 [G2018 $100.00
[Jcom
[JOTH
JpPTY
[Jscc

SUBTOTAL $

*Contributor Codes

IND — Individual

COM -~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 46
from 01/01/2018 FORM
through ___06/30/2018 Page 20 of 31
NAME OF FILER I.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |5 NUMBER,) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/09/2018 Matt Schvimmer [X]IND Product Management 250.00 250,00 |G2018 $250.00
C]coMm ServiceNow
[JOTH
PTY
]scc
02/07/2018 | Rebecca Shipley E]IND Not Employed 100.00 100.00 |G2018 $100.00
Cjcom W/
[JOTH
PTY
jscc
02/18/2018 |Kyle Stoner &]IND Real Estate Investment & 150.00 150.00 {G2018 $150.06
[:]COM Management
CJoTH Self; Stoner Consulting,
Inc.
PTY
jscc
02/02/2018 | Jennifer Wahl KIND President 250.00 250.00 |G2018 $250.00
[JCoM Southwest Strategies
[JOTH
CJPTY
[jscc
06/25/2018 | Kristen Waltom KJIND Attorney 350,00 250.00 |G2018 §250.00
[]CoMm Julie Mack & Associates
[JOTH
pTY
[jscc
SUBTOTAL $ 1,000.

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2018

through

06/30/2018

Page

FORM

SCHEDULE A (CONT.)
CALIFORNIA

46

21 of__ 31

NAME OF FILER

Chris Orlando for Mayor 2018

1.D. NUMBER

1402358

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

02/26/2018 |Randall R. Walton

IND

Clcom
CJOTH
CIPTY
sce

Attorney
Self; Walton Law Firm

250.

00

250.00

G2018

$250.

05/06/2018 |Janet Wennes

IND

CJcoMm
CJOTH
CIPTY
CJscc

CPA
Littleton Wennes CPA's

100.

00

100.00

G2018

$100.

00

02/02/2018 |Kacy Williams

IND

Jcom
CJOTH
CJPTY
Jscc

Not Employed
N/A

250.

250.00

G2018 $250

.00

04/30/2018 |Mary Williams

E]IND

CJcoM
CJOTH
CPTY
Jscc

Retired
N/A

250.

250.00

G2018

$250.

02/26/2018 [Michelle Winstead

E]IND

C]coMm
CJOTH
CIPTY
sce

Marketing Consultant
Self; Michelle Winstead

250.

00

250.00

G2018

$250.

00

SUBTOTAL $

1,100.

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)
CALIFORNIA

Amounts may be rounded

Statement covers period
to whole dollars.

460

FORM

01/01/2018

from

through

06/30/2018

Page

22

of 31

NAME OF FILER

Chris Orlando for Mayor 2018

1.D.NUMBER

1402358

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

05/29/2018 |Peyton Winstead Manager
DENSO Wireless System of

America

250.00 250.00 |G2018 $250.00

[X]IND

CJcom
[JOTH
CIPTY
0scc

E]IND

Tcom
CJOTH
0Pty
0scc

JIND

Jcom
JoTH
CPTY
scc

CJIND

CJcom
[JOTH
CPTY
CJscc

CIIND

C]COM
CJOTH
CPTY
scc

02/02/2018 Chairman

Southwest Strategies

Alan Ziegaus 250.00 250.00 |G2018 $250.00

SUBTOTAL$ 500.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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

] www.fppc.ca.gov
www.netfile.com



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

from 01/01/2018

Statement covers period CALIFORNIA 460

FORM

through ___06/30/2018

Page_ 23 of_31

NAME OF FILER

Chris Orlando for Mayor 2018

1.D. NUMBER

1402358

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

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

PER ELECTION
TODATE
(IF REQUIRED)

06/30/2018 |Christovher P. Orlando

IND
Cjcom
[]JOTH
CPTY
]scc

Vice President
Fit Pay, Inc.

WEB: NationBuilder 235,00
Feb-~June

435.00(G2018 $435.00

[JIND
[jcom
[]OTH
CPTY
]scc

[JIND
[jcom
[]OTH
CPTY
]scc

[]IND
CJjcom
JOTH
CJPTY
]scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 235.00[

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBLOtAlS.) ..o e e, $ 235.00

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.netfile.com

............... TOTAL $ 235.00

*Contributor Codes

IND — Individuat
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures

Statement covers period
: - Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. . 01/01/2018 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page 24  of _31
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER R LETTER AND JURISDICTION, | TYPE OF PAYMENT e AMOUNT THIS | CALENDAR YEAR 0 DATE
OR COMMITTEE : (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
06/23/2018 |[San Diego County Democratic Party Monetary VoteBuilder - NGP VAN 750.00 750.00(G2018 $750.00
Contribution
[J Nonmonetary
Contribution
O Independent
Support O Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
O 'ndependent
O Support [0 oOppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ !ndependent
O Support O Oppose Expenditure
SUBTOTAL $ 750.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o $ 750.00
2. Unitemized contributions and independent expenditures made this period of under $100 .. ...t $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 750.00
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 460

NAME OF FILER

Chris Orlando for Mayor 2018

from 01/01/2018 FORM

through __06/30/2018 Page __25 of 31
1.D. NUMBER
1402358

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances
office expenses
petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

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
Biz Launchers CMP Banner 153.00
Biz Launchers LIT 59.26
Biz Launchers LIT 824.29
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,036.55
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ... ...t e e $ 4,828.76
2. Unitemized payments made this period of UNer 100 ... ... e e $ 78.69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ........ccoooiiii oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....cccvvvvvevreeeen.. TOTAL $ 4,907.45

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46

01/01/2018 FORM

through _ 06/30/2018

Page 26  of__31

NAME OF FILER

Chris Orlando for Mayor 2018

1.D.NUMBER

1402358

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 consuitants 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City National Bank OFC 50.00
i
City National Bank OFC 50.00
Futura Color LIT 267.24
Futura Color LIT 1,573.15
Gooqgle WEB 54.82
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,995.21

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Chris Orlando for Mayor 2018

Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
through __06/30/2018 Page_ 27 of__31
1.D. NUMBER
1402358

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 GOMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Google WEB 76.92
Google WEB 138.66
PgPrint CMP Bumper Stickers 172.68
San Diego County Democratic Party (ID# 741906) CTB VoteBuilder - NGP VAN 750.00
San Elijo Women's Fair MTG 120.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,259.26

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 460

NAME OF FILER

Chris Orlando for Mayor 2018

from 01/01/2018 FORM

through _ 06/30/2018 Page_ 28  of 31
1.D. NUMBER
1402358

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 1.b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Marcos Chamber of Commerce MTG 150.00
Stripe OFC 1.75
Stripe OFC 67.84
Stripe OFC 18.90
Stripe OFC 6.40
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 244.89

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CAL'FORN!A 46 0

01/01/2018 FORM

through __06/30/2018

Page 29  of__ 31

NAME OF FILER

Chris Orlando for Mayor 2018

1.D. NUMBER

1402358

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
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
LUT  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
Stripe OFC 11.34
Stripe OFC 7.55
Stripe OFC 8.15
Stripe OFC 9.60
Stripe OFC 12.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 48.84

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2018 Page_ 30  of _ 31
NAME OF FILER 1.D. NUMBER

Chris Orlando for Mayor 2018 1402358

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 (exptain)* 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-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC 36.60
Stripe ' OFC 7.55
Stripe OFC 1.75
Stripe OFC 10.75
Stripe OFC 67.40
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 124.05

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

01/01/2018 FORM

through ___06/30/2018

Page 31  of 31

Statement covers period CALIFORNIA 460

NAME OF FILER

Chris Orlando for Mayor 2018

L.D.NUMBER

1402358

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 meails
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-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC 7.55
Stripe OFC 16.73
Stripe OFC 1.75
Stripe OFC 64.28
Stripe OFC 29.65
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 119.96

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |name
(Ownership Interest is Less Than 10%) Christopher Orlando
Do not attach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

NXT-ID / Fit Pay, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technology Company

FAIR MARKET VALUE
[ $2,000 - $10,000
[X] $100,001 - $1,000,000

[ $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[X] Stock [ other
{Describe}

[:] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

|IF APPLICABLE, LIST DATE:

/ /A7 / /17
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /47 / /17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
(7] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe}

[:I Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /A7 / /A7
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /A7 / J A7
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

[:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /A7 / /17 / ;A7 / /17
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION
Name

Christopher Orlando

> 1..BUSINESS ENTITY.OR. TRUST ».1..BUSINESS ENTITY. OR. TRUST,

Orlando & Associates, Inc.

Name

Name

Address (Business Address Acceptable)

Check one

[J Trust, go to 2 [x] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE |IF APPLICABLE, LiST DATE:

[x] $0 - $1.999

] $2,000 - $10,000 —J_gAr A7
[] $10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT .

[] Partnership [ ] Sole Proprietorship  [X] COFpOFatI%Qer

YOUR BUSINESS POSITION President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]$0 - $1,999

] $2,000 - $10,000 S A AR N Y
|:| $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT

[ Partnership ] Sole Proprietorship [ _] e

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - g499 (%] $10,001 - $100,000
[ $500 - $1,000 [] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[INore  or Names listed below

Perceptiv

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $10,001 - $100,000
[] oVER $100,000

[1 50 - s499
] $500 - $1,000
[ $1,001 - $10,000

» 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

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

] INVESTMENT [] REAL PROPERTY

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

[] iINVESTMENT [] 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:

S S e v A N A ¥ &

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

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

[ other

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

[] Leasehold
Yrs. remaining

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 V AR B Y &

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

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

] other

Check box if additional schedutes reporting investments or real property
are attached

[] Leasehold

Yrs. remaining

Comments:

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






Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2 Page 2 of 4

COMMITTEE NAME

Chris Orlando for Mayor 2018

£.D. NUMBER

1402358

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

NAME OF FINANCIAL INSTITUTION

Torrey Pines Bank

AREA CODE/PHONE

(760)444-8400

BANK ACCOUNT NUMBER

ADDRESS

2760 Gateway Road

CITY

Carlsbad

STATE ZIP CODE

Cca 92008

4, Type of Committee Complete the applicable sections.

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.

« 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/QFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Mayor: City of San Marcos Nonpartisan Partisan |({list political party below)
Chris Orlando
2018 X
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}
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA . »
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page3 page 3 of 4
COMMITTEE NAME I.D. NUMBER
Chris Orlando for Mayor 2018 1402358
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:
[ 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 p p
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:

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

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

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

s This committee has no surplus funds; and

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

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

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

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Additional Comments ADDITIONAL CGMMENT3
For Form 410

CALIFORNIA 41 0
~ FORM '
Page 4 of _4
COMMITTEE NAME 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
Amendment to update banking information

www.netfile.com






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chris Orlando

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

Mayor: City of San Marcos

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

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

[ ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ 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 [] SUPPORT
[] opPPOSE

Identify the controiling 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

[ suPrPORT
[ opPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oPPOSE

Attach continuation

sheets if necessary

www.netfile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 05/22/2018 Page 2 of .=t
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR . . ry .
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cooceoevivoviiiinen. Schedule A, Line3 % 4,198.00 g 21,243.00
11 th 6/30 71 t
2. Loans Received ........cooooeviiiiii e Schedule B, Line 3 0.00 0.00 rove o pate
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooooooooooooo. AddLines1+2 $ 4,198.00 g 21,243.00 | 20 Contributions
Received $ $
i i i 274 .41 5009.
4, Nonmonetary Contributions.................................... Schedule C, Line 3 41 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocoeeeiieiis AddLines3+4 $ 4,472.41 $ 21,752.41 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccoooiiiieiieeie e Schedule E, Line 4 $ 8,342.06 § 13,249.51 Candidates
7. Loans Made ............cooooiiii e, Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 $ 8,342.06 $ 13,245.51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 525.00 525.00 Date of Election Total to Date
10. Nonmonetary AdjUStMeNt ...........ococoevvviveeeeeeen Schedule C, Line 3 274.41 509.41 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ............oooovieeei, AddLines8+9+10 $ 9,141.47 $ 14,283.92 / / $
Current Cash Statement / / $
inni ; . 12,137.55
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Golumn B, add
13. Cash Receipts ....ccooeiiiviiiieie e Column A, Line 3 above 4,198.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................... Schedule |, Line 4 0.00 fromncmsumn B of ymtjr last | reported in Column B. y
: 8,342.06 [ report. Some amounts in
15. Cash Payments ..........ccooooiiii Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,993.49 } figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooovocoovorveo..., Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy, oS BT and 8¢
18. Cash Equivalents ..............c.ccccceiiinan, See instructions on reverse  $ 0.00
19. OQutstanding Debts ...........c.ccoeveeeen. Add Line 2 + Line 9 in Column B above  $ 525.00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _02/22/2018 Page . = . of. 15
NAME OF FILER .D. NUMBER
Chris Orlandoc for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ° CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/13/2018 |[Melissa F. Armentrout [XJIND President & Founder 250.00 250.00{G2018 $250.00
CJcom Skycrest, Inc.
JOTH
aPTY
Oscc
07/13/2018 |Nalini A. Biggs XIND Owner 150.00 150.00(G2018 $150.00
DCOM Kaleyedoscope Productions
- JoTH
aPTY
sce
08/15/2018 |Maryann Bloes [X]IND Retired 100.00 150.00|G2018 $150.00
Ocom  [N/A
[JOTH
JpTY
sce
09/05/2018 |Claire Burns EJIND Retired 100.00 100.00[G2018 $100.00
Ccom %/
[JOTH
JpTY
sce
08/06/2018 [Mario Caballero CEO 250.00 250.00{G2018 $250.00
lCNODM Extraordinary Conceptions
[JOTH
OPTY
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\joDl\;Ingwu'al tC itt
— Recipient Commiitee
2,750.00
(Include all Schedule A SUDLOTAIS.) ........oeiiii et $ (other than PTY or SCC)
. . . N __ — Other (e.g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 1,448.00 on- P?)}mecral(lejg r{ybus‘ness 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.) .......oeoeen, TOTAL $ 4,198.00

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46
from 07/01/2018 FORM
through __09/22/2018 Page___ 5  of__16
NAME OF FILER I.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1., NUMBER) CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: D. *
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/12/2018 |Janice Cahill X]IND Construction Draw Analyst 100.00 100.00 {G2018 $100.00
o : [JCoM University Bank
[JoTH
Pty
rsce
08/27/2018 | Joseph Clayton E}IND CEO 100.00 100.00 [G2018 $100.00
CJjcom International Food
it v g e v Gvsao Information Council
(JoTH Foundation
OaPTY
jscc
08/31/2018 Carl E. Crider K]IND Manager 250.00 250,00 {G2018 $250.00
DCOM Crider Associates
[JOTH
aPTY
rjscc
09/20/2018 |Alison B. Driessen EJIND Retired 100.00 100.00 |G2018 $100.00
N/A
[Jcom /
[JoTH
aPTY
Jjscc
08/13/2018 [Renate L. Engery E]IND E?zilred 100.00 100.00 |G2018 $100.00
CJcomM
[JoTH
apPTY
jscc
SUBTOTAL$ 650.00

*Contributor Codes

IND —Individua!

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC — Smalil Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46 0
from 07/01/2018 FORM
through __ 09/22/2018 Page___6 __ of__16
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER | D, NUMBER CONTRIBUTOR | 5GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REC (F COMMITTEE, ! ) CODE *
EIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/137/2018 |Valentine Fischer ]IND Retired 250.00 250.00 |G2018 $250.00
N/A
[JCoM /
[JOTH
apPTY
0scc
09/17/2018 |[Jeff Hannemann E]IND Engineer 100.00 100.00 |G2018 $100.00
CJcom Charity Mania
[JOTH
OPTY
scc
08/09/2018 | Jerry C. Harmon X]IND Retired 50.00 150.00 {G2018 $150.00
Cjcom  |[W/2
CJOTH
CJPTY
Jsce
09/02/2018 |Rana Holcomb E]IND School Psychologist 100.00 200.00 {G2018 $200.00
San Marcos Unified School
[Jcom District
[JOoTH
CJPTY
sce
08/13/2018 |Danielle E. Jackola K]IND Editor 100.00 100.00 |G2018 $100.00
] Where Women Create
. dcom
[JoTH
apTY
scc
SUBTOTAL $ 600.00(

*Contributor Codes

IND — individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 07/01/2018 FORM
through ___09/22/2018 Page 7. of .16
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ : ) CODE *
RECEIVED ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/15/2018 |Michael Johnson [X]IND CEO & Executive Producer 100.00 100.00 [G2018 $100.00
|:|COM Moving Pictures, Inc.
[JOTH
JpPTY
[]scc
08/13/2018 Lauri S. Keller |ND Enforcement Solution 100.00 100.00 |G2018 $100.00
Advisor
_ Eg%_'\:l gTechna USA Corp.
JpPTY
[]scc
08/03/2018 | Christopher P. Orlando X]IND Vice Presgident 100.00 809.41 {G2018 $809.41
Fit Pay, Inc.
[JcoMm
[JoTH
arPTY
[]scc
07/31/2018 Ed Philbrick ‘ND Realtor 50.00 250.00 |G2018 $250.00
[JCOoM Coastal Premier Propertiesg
[JOTH
arPTY
C]scc
08/31/2018 Bernard Rhinerson lND Retired 200.00 200.00 |G2018 $200.00
N/A
CJcom
[JOTH
Pty
CJscc
SUBTOTALS 550.00|.

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2018

through____08/22/2018

SCHEDULE A (CONT))

CAI'_:I(l;gII\R"NIA 46 0

Page 8 of ___16

NAME OF FILER

Chris Orlando for Mayoxr 2018

1.D.NUMBER

1402358

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/20/2018

Kellie S. Webb

IND

CJcom
[JOTH
OPTY
scc

Philanthropic Advisor
Self; Kellie Webb

100.00

100.00 |G2018

$100.00

CJIND

CJCoM
CJOoTH
CPTY
scc

CJIND
CJcoMm

JOTH
OJPTY
scc

JIND

CJcom
CJOTH
OPTY
Oscc

JIND

CIcom
CJOTH
OPTY
Jscc

SUBTOTAL $

100.00 l'

*Contributor Codes

IND —Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

o . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
09/22/2018 9 16
SEE INSTRUCTIONS ON REVERSE through Page.__ 2. of -2
NAME OF FILER | D. NUMBER
Chris Orlando for Mayor 2018 1402358
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FUL'Z'I g%“é%EsgiEgg,fT%DIBRngRAND CONE’;‘SE’T*OR OCCUPATION AND EMPLOYER DESCR'PQSN ?CF s | FARMARKET DATE TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER (F SELF-EMPLOYED, ENTER GOODS OR SERVICE VALUE CALENDAR YEAR (IF REQUIRED)
( - D ) NAME OF BUSINESS) (JAN 1-DEC 31)
08/01/2018 |Christopher P. Orlando IND Vice President WEB: NationBuilder 29.00 809.41|G2018 $809.41
[JcoMm Fit Pay, Inc.
JOTH
apTy
scc
08/08/2018 |{Christopher P. Orlando E]IND Vice President Beverages for FND 141.15 809.41|G2018 $809.41
C]CoM Fit Pay, Inc.
[JOTH
apTy
[scc
08/18/2018 {thristonher P. Orlando E]IND Vice President Copies 45.26 809.41{G2018 $809.41
. DCOM Fit Pay, Inc.
JOTH
apTy
scc
09/22/2018 {Christopher P. Orlando X]IND Vice President WEB: NationBuilder 59.00 809.411G2018 $809.41
- ’ DCOM Fit Pay, Inc.
CJOTH
apPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 274.41}
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEAUIE C SUBTOAIS.) .. .. .ottt ettt ettt ettt ettt $ 274.41 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............c.ccocoovevieen. $ 0.00 (PDPY_‘ _pof-?er i(%gf{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........ccovien. TOTAL $ 274.41

www.netfile.com

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Chris Orlando for Mayor 2018

from 07/01/2018 FORM

through 09/22/2018 Page __10 of 16
I.D. NUMBER
1402358

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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
UT  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
Biz Launchers LIT 3,175.39
Biz Launchers LIT 105.60
1
Biz Launchers CMP 942.81
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,223.80
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTaIS.) ............coooiii e e, $ 8,342.06
2. Unitemized payments made this period of UNAEr $T00 ..........ooii ittt ettt e e et e e e s e et e es e e esteeenseeenaeansaeeanns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......covoiiiiiiiiieoe e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) .........cccooovevveen... TOTAL $ 8,342.06

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Chris Orlando for Mayor 2018

from 07/01/2018 FORM

through ___09/22/2018 Page_ 11 of 16
1.D. NUMBER
1402358

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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITIER, ALSO ENTER 1 b. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Biz Launchers CMP 86.20
Budget Watchdogs Newsletter (ID# 1345115) LIT Slate Mailer 1,000.00
Citv National Bank OFC 50.00
City National Bank oFC 50.00
City of San Marcos FIL 1,200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,386.20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46

07/01/2018 FORM

through 09/22/2018

Page ___12 of__16

NAME OF FILER

Chris Orlando for Mayor 2018

1.D. NUMBER

1402358

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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTER, ALBO ENTER . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Digest (ID# 1345303) LIT Slate Mailer 500.00
Facebook WEB 6.18
Facebpok WEB 25.00
Facebook WEB 50.00
Facebook WEB 12.59
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 593.77

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through__02/22/2018 Page__13__ of _18
NAME OF FILER D NUMBER

Chris Orlando for Mayor 2018 1402358

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.wv. 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, ALSG ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook WEB 182.23
Austin Gonzalez Video Services 100.00
Google WEB 151.51
Google WEB 149.32
Google WEB 19.63
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 602.69

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Chris Orlando for Mayor 2018

from 07/01/2018 FORM

through__09/22/2018 Page_ 14 of 16
1.D. NUMBER
1402358

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

(F GOMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Safeguard Business Systems OFC 110.64
San Marcos Chamber of Commerce MTG 150.00
Stripe OFC 7.73
Stripe OFC 31.43
Stripe OFC 16.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 316.10

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Chris Orlando for Mayor 2018

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
through___09/22/2018 Page_ 15 of 16
1.D. NUMBER
1402358

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Post Office POS 122.50
United Stateg Post Office POS 42.00
United States Post Office POS 35.00
United States Post Office POS 20.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 219.50

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F ] ) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. o 07012015 FORM
through 09/22/2018 16 16
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
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
UT  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
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Scott & Cronin LLP PRO 0.00 525.00 0.00 525.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 525.00% 0.00% 525,00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........cccooooeioiiiiiiinceiaee . INCURRED TOTALS $ 525.00
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.) .........ccocoeeviivieiiinn. PAID TOTALS $ 0.99
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.} ..o e ettt et ee et NET $ 525.00

May be a negative number

FPPC Form 460 (Jan/2016)

) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov






497 Contribution Report

Amotunts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NANE OF FILER Date of Date Stamp CALIFORNIA 497
chris Orlandc for Mayor 2018 This Filing__l_ijj_?ﬂ'ﬂ_ll_ FORM
AREA CODE/PHONE NUMBER 1. NUMBER (i apeteble) For Ofticiat Use Onily
Report Mo, 192418
i 1402358
STREET ADDRESS
[ Amendment
to Repeit No.
CITY STATE ZIP COOE (explain betow]
4
San Marcos o 92078 No. of Pages _
1. Contribution(s) Received
l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 0;232;}“,%’;’4'§N3LE'WLOYER AROUNT
RECEWED UF COMMITTEE, ALSO ENTER LD KUMEER) CODE * {IF SELF-EMPLGYED, ENTER NANE OF BUSTHESS) RECEIVED
o5/2272014 caristopher . oOrlando vice President 59.400
. " ND Fit Pay, Inc.
E [} com
[] oTH ] Check if Loan
L0 -Kind D PTY
[ scé —————— a
rqvide interest rale
09/29/2018 Cristopher P. Orlande Wice President 146 .88
- T (B IND @it Pay, Inc.
[] COM
] oTH [ Cheok if Loan
(ro-Hind D
] scc —_——%
Provide interest rale
09/30,/2018 Inristopher P, Oxlando vice President 500.00
el IND Fit Pay, Inc.
[ com
3 OTH [] Check if Loan
In-¥ind D
] scc - R
Frovide inierest fate

*Contributos Codes

|ND ~Individual

COM —Redipient Commiktee (other then PTY or SCC)
OTH — Other {e.q., business entity)

PTY - Political Party

SCG — Small Contributor Committee

Reason for Amendrent:

FPPC Form 437 (Janf2016)

FPPC Advice: advice@ippe.ca.gov {866/275-3772}
e fppc.ca.gov

zZa:1 B8182/bT/01

TT9ECE9RSLT

NINDHDS aINY 11005

pa/sce  3ovd



49? ContribUtion REPDI"[ Ammounts may be rounded to whole dollars.
MAME OF FILER ot e
This Filing 10/24/2018

Chris Orlando for Mayor 2018

£ AenToUniE W ARER 1.0. MUMBER f.[fappl.iﬁhle}
Report Mo, 162418

) 1402358
b [T =8 = B S e R

1 Amendment

to Report No.
- STATE ZIP GODE {explain below)

No. of Pages 4

San Marcos Ch 92078

FORM

Ag7 CONTRIBUTICN REPORT
CALIFORNIA

Far Official Uze Cnly

497

1. Contribution{s) Received

L
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF COMTRIBUTCR CDNTRIBUT?R ENTER Dégam%%ﬁgﬁgébﬁﬂoYER AMOUNTE
RECENED (IF GONRITTEE, SO ENTER LD NUMBER} CODE {IF SELFEMPLOYED, ENTER NAME OF BUSINESS} RECEIVED
10/01/2C1EB lhristapher P. Orlando vice President 58.0d
. E IND Fic Pay, Inc.
[] COM
3 OTH [ Check if Loan
1n-ind D BTy
O scC [
Provide intaresi rale
10/13/20148 Christophner P. Orlando vice President 126.71
I - ComeEeen IND git Pay, Inc.
‘ ) COM
O <TH 7 Check if Loan
fra-Kiod 1 PTY
[] scc %
. Provide interest rale
10/13,2018 nristopher P. Orlando vice President 12\8.85
oot X IND Fit Pay, Inc.
[:] COM ‘
[] oTH [ Chedk if Loan
cn-Kind El
] scc I,
Provide intevest rate

*Contributor Codes
IND — individual

COM ~ Recipient Commitiee (ather ihan PTY aF 5CC)
OTH — Qther (e.g., business entity)

PTY — Potiticai Party

Reasan for Amendment

SCGC—Small Conlributor Commitiee

FEPRG Form 497 {Jani201 &}

FPPC Advice: advice@ippc.ca-goy {8661275-3772)

werw.fppc.ca.gov

CAILT 8TAT/PZ/aT

TTAEZEHEILT

NINOHS ONY LLODS

PE/EE  TE9%d



497 Contribution Report
p Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT
NAME DF FILER Date of Date Stamp 'GALIFORNIA - 497
Chrie Orlando Eor Mayor 2018 This Filing _ lofz4jo018 FORM .
AREX CODE{PHONE NUMBER 1.0, HUNMBER: (¥ appacolie) For Official Lse Only
Report No, 192428
. 1402358
QRO e s
1 Amendment
_ to ReportMNo.
oITY STATE ZIF CODE {explaim belaw}
34
San Marcas Ch 920748 No. of Pages

1. Contribution(s) Received

IF AN SNDIVIDUAL,
ENTER OCGUPATION AND EMPLOYER ARIOLINT

|\F SELF-ENPLOED, ENTERNAME OF RUSRIESS}

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT:.}R
CoDE

DATE
RECEWED 1F COMMITTEE, ALSO EHTER 0. HUMBER
107182018 lhristopher P. Orlando 10.00
- INDY
[] com
] ot [ Check if Loan
on-Kind I Py
I} scc — . 3
Provide inlersst rate

og
Zz
o

] Check if Laan

93
12

3

JE—
Provide interesh rate

4]
0
o]

[ Check if Loan

28
T2

3

e
Provide interest rale

oooal oo
w =
8 ]

=Sontributar Codes
IND — Individuak
COM ~ Recipient Commides {other than FTT o SCC}
OTH — Other (2.9, businass enfity}

PTY — Political Party

20C — Small Contribulor Caramittee

Reasan for Amendment:
FPPC Form 457 (Janf2016)
ice@fppo.ca.gov (BEEI2T5-37T2)
wrwe fppe.ca.goy

FPPC Advice: adv

Z@:LT 818Z/bT/81

TT9ECETRILT

MINOHD dMe LLOSS

pe/bE  FoNd






L . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQS.N'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Chris Orlando

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION L__I SUPPORT
Mayor: City of San Marcos [] oproSE
RES!DENTIAL/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
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.
[ ves O nNo
CONMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] oprPoOSE
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
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] no [ supPPORT
[] 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
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page of
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ived A -
Contributions Receive Fron R e sy | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 3.327.00 g 24,570.00
1/1 through 6/30 7/1 to Dat
2. Loans Received ... Schedule B, Line 3 0.00 0.00 o1 o e
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccccoconeeo.. AddLines1+2 3.327.00 g 24,570.00 | 20 Contributions
Received $ $
I . 971. . - ;
4. Nonmonetary Contributions ............occcoeoeiiii Schedule C, Line 3 1.44 1,539.85 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cecvvvvevieiricen AddLines3+4 $ 4,298.44 ¢ 26,109.85 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccooeiiriiiinie e Schedule E, Line 4 $ 2,556.49 § 15,806.00 Candidates
7. Loans Made .........coooviviieiiie e Schedule H, Line 3 0.00 0.00 c |
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  $ 2,556.49 $ 15,806.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 468.93 993.93 Date of Election Total to Date
10. Nonmonetary Adjustment ... Scheduile C, Line 3 971.44 1,539.85 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ...............cooo AddLines8+9+10 $ 3,996.86 § 18,339.78 / / $
Current Cash Statement /. / $
inni ; ; 7,993.49
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeIPtS ..oovivieieeeeeeee e Column A, Line 3 above 3,327.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 : fromrtcmsumn B of yOl:r !ast reported in Column B.
. 2,556.49 § report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,764.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccovvvve..n. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .............cccovveeieeeereen. See instructions on reverse  $ 0.00
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ 993.93

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

) www.fppc.ca.gov
www.netfile.com



Schedule A

SCHEDULE A
. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2016 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .. NUMBER CONTRIBUTOR | 5ccypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2018 IMichael Allen XIND Analyst 100.00 100.00{G2018 $100.00
Cjcom Palomar Health System
CJOTH
JPTY
]scc
09/27/2018 |Robert Israel [X]IND Not Employed 150.00 150.00/G2018 $150.00
Jcom N/A
CJOTH
OPTY
sce
10/03/2018 |Lillian Masifi [X]IND Homemaker 100.00 100.00|{G2018 $100.00
Cjcom  |W/2
[JoTH
apty
Clscc
10/06/2018 |David Beasley [X]IND Marketing 250.00 250.00{G2018 $250.00
Western Digital
CJcom
[JoTH
PTY
scc
10/07/2018 Mr. & Mrs. Eric Grumann |ND Commercial Real Estate 100.00 175.00|G2018 $175.00
Development
EgOM LEVEL Project Management
TH
apty
]scc
SUBTOTAL $ 700.00|
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lC,)\l(I)DI\; '”s*"it?u_a' Commit
— Recipient Committee
2,525.00
(Include all Schedule A SUDTOTAIS.) ... $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of lessthan $100 ................c......... $ 802.00 STTYH:P?;;‘Z; ‘(%g;{ybus'ness 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, Line1.) ....................... TOTAL $ 3,327.00

www.neffile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46 0
from 09/23/2018 FORM
through___10/20/2018 Page 5  of__13

NAME OF FILER 1.D.NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0. NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/08/2018 Damon Cook (ND OCfficer 250.00 250.00 {G2018 $250.00
Spy Optic, Inc.

Jcom
[JoTH
pPTY
[scc

10/08/2018 Elliot Herman |ND Salesman 100.00 100.00 |G2018 $100.00
C]com Heartland Specialty Foods
[JoTH
OpPTY
[1scc

10/08/2018 | Andrea Lukowiak ZIND Professor 100.00 200.00 |G2018 $200.00

Palomar College

[Jcom
[]OoTH
pPTY
[Jscc

10/08/2018 | Lora Perkins Business Analyst 100.00 100.00 |G2018 $100.00
[X]IND
DCOM Oracle
[JoTH
OpPTY
[dscc

10/08/2018 Tan Pistone Project Manager 75.00 125.00 |G2018 $125.00
[X]IND
Cjcom Neal Electric

3
[JOTH
Pty
[Jscc
SUBTOTAL $ 625.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 46 0
from 05/23/2018 FORM
through____10/20/2018 Page 6 of__13

NAME OF FILER 1.D.NUMBER
Chris Orlandc for Mayor 2018 1402358
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/09/2018 Betty Ball |ND E?;ired 100.00 200.00 (Gz018 $200.00
[Jcom
[JoTH
OpPTY
[Jscc

10/09/2018 |Lisa Jones [X]IND 1\\Illice Pregsident/Branch 100.00 100.00 |G2018 $100.00

anager

Clcom San Diego County Credit
[JOTH Union
OPTY
[Jscc

10/09/2018 |Michael F. McDuffie E]IND Phi}osopl}y Professor 200.00 200.00 |G2018 $200.00
CJcom California State

7 CJOTH University San Marcos

apPTY
[Jscc

10/09/2018 Nancy Shink |ND E?;ired 50.00 100.00 iG2018 $100.00
[Jcom
[JoTH
apTY
[Jscc

10/09/2018 | Greg Thune EIND izée;;ﬁ[zgii?i 250.00 250.00 [G2018 $250.00
[Jcom
C]JOTH
OpPTY
[Jscc

SUBTOTAL $ 700.00

*Contributor Codes

IND = Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/23/2018

through

10/20/2018

Page

FORM

SCHEDULE A (CONT)
CALIFORNIA

46

7 of 13

NAME OF FILER

Chris Orlando for Mayor 2018

|.D.NUMBER

1402358

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/09/2018

Barbara Valenti

[X]IND

C]com
]oTH
C]PTY
]scc

Retired
N/A

100.00

100.00

G2018 5100

.00

10/14/2018

John Signorino

X]IND

CJcoMm
[]oTH
CIPTY
[]scc

Not Employed
N/A

100.00

G2018 $100

.00

10/14/2018

Linda Strand

XIIND

C]com
CJOoTH
OPTY
1scc

Not Employed
N/A

100.00

G2018 $100

.00

10/15/2018

Joe Schwalbe

IND

CJcom
[]OTH
OPTY
scc

General Manager
Skyline Sunrooms

100.00

150.00

G2018

$150.

00

10/19/2018

Angela Mclintyre

IND

[jcom
[oTH
Pty
jscc

Retired
N/A

100.00

100.00

G2018 5100

.00

SUBTOTALS$

500.00)

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributor Committee

www.neffile.com

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through___10/20/2018 Page 8 __ of 13
NAME OF FILER D NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AN y PERELECTION
DATE R o rBESS AND CONE%'S!‘EJT*OR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER QF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALE AR (EAR (IF REQUIRED)
( g D ) NAME OF BUSINESS) (JAN 1 - DEC 31)
09/29/2018 [Christopher P. Orlando X]IND Vice President OFC: Sign Posts 146.88 1,839.85(G2018 $1,839.85
’ []JCOM Fit Pay, Inc.
JOTH
OPTY
[ascc
09/30/2018 |[Christopher P. Orlando X]IND Vice President Slate Mailer - SD 500.00 1,839.85(G2018 $1,839.85
l ’ Fit Pay, Inc. County Democratic
%g‘cr)zl Party
OPTY
[scc
10/01/2018 |Christopher P. Orlando lND Vice Presgident WEB: NationBuilder 59.00 1,839.85(G2018 $1,839.85
[JcoMm Fit Pay, Inc.
[JOTH
OPTY
[Jscc
10/13/2018 |Christopher P. Orlando [X]IND Vice President OFC: Copies & 126.71 1,839.85|G2018 $1,839.85
’ [CJCOM Fit Pay, Inc. Postage
OTH
gPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(Include all SChedUle C SUBLOLAIS.) ............ovveeee ettt $ 971.44 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cocovvriicccnens $ 0.00 g;;‘ ‘PO}_T?r f‘;QH business entity)
. — Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........c......... TOTAL $ 971.44

www.netfile.com

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



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

* Amounts may be rounded

to whole dollars.

from

through

Statement covers period

09/23/2018

FORM

10/20/2018

Page

SCHEDULE G (CONT.)
CALIFORNIA

— S8 of_13

460

NAME OF FILER

Chris Orlando for Mayor 2018

1.D.NUMBER

1402358

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/13/2018 {Christopher P. Orlando

IND

CJcom
CJOTH
COPTY
0scc

Vice President
Fit Pay, Inc.

OFC: Copiles &
Postage

128.85

1,835.85

G2018 $1,839.85

10/18/2018 {Christopher P. Orlando

IND

[Jjcom
JOTH
OPTY
[scc

Vice President
Fit Pay, Inc.

OFC: Postage

10.00

1,839.85

G2018 $1,839.85

CJIND

CJjcom
CJOTH
CPTY
Jsce

[JIND

jcom
CJOTH
CJPTY
jsce

CJIND
CJjcom
[CJOTH
OPTY
[]sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

138.85

www.neftfile.com

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Chris Orlando for Mayor 2018

from 09/23/2018 FORM

through __10/20/2018 Page __10 of 13
1.D. NUMBER
1402358

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
UT  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
City National Bank OFC 50.00
Stripe OFC 7.85
Scott & Cronin LLP PRO 525.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 582.85
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBTOtalS.} ........cc.oeiiiiiii e $ 2,556.49
2. Unitemized payments made this period of UNAer $T100 ... ettt et e e e h et e e eae e steeaeeseeeaeeebe e te et e nrcesreeens 3 0:00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 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.) ........ccccocoicvecnnne, TOTAL $ 2,556.49

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

09/23/2018 FORM

through___10/20/2018

Page 11 of 13

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Chris Orlando for Mayor 2018

L.D.NUMBER

1402358

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 GOMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Biz Launchers CMP 1,174.48
Biz Launchers CMP 91.59
Facebook WEB 250.00
Facebook WEB 82.49
CALSAL Voter Guide (ID# 1368249) LIT Slate Mailer 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,698.56

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Chris Orlando for Mayor 2018

~ SCHEDULE E (CONT,)
Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
through _ 10/20/2018 Page_ 12 of_ 13
1.D.NUMBER
1402358

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/lspouse 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTER, ALSO ENTER 5. NOWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. LIT Voter File 213.84
Stripe OFC 61.24
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 275.08

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 05/23/2018 FORM

from

through _10/20/2018 Pa 13 13
SEE INSTRUCTIONS ON REVERSE ge of

NAME OF FILER

1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
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
(F COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Scott & Cronin LLP PRO 525.00 0.00 525.00 0.00
COPS Voter Guide (ID# 599014) LIT slate Mailer 0.00 700.00 0.00 700.00
Scott & Cronin LLP PRO 0.00 293.93 0.00 293.93
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 525.00% 993.93% 525.00% 993.93
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.) .........ooiooiiiiiioieiee e INCURRED TOTALS $ 993.93
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.) .........ccooovvviecieeenne, PAID TOTALS $ 525.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ottt et ettt et e e e e e eee et et e et e e e e e e NET $ 468.93

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



4‘97 Contn bution Re pOI't Amounts may be rounded to whole dollars.
i 497 CONTRIBUTION REPORT
NAME OF FILER Date of IP... CALIFORNIA 49 7
Chris Orlands for Mayor 2018 This Filing __11/01/2018 FORM
AREA CODEPHONE NUMBER I 0. NUMBER (¥ agpbicatis) T
Report No, 110118
1402354
STDECT ANNRFRSR
[1 Amendment Chy Clerk Dept]
o toReportNe. City of San Marcgs
CITY STATE ZiP CODE (explain below) .
Me.ofPages 1
San Marcodg CA 92978
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR COMTRIBUTOR ENTER Oé‘;ﬂ’;;-g%;rfﬁﬁwmm AMOUNT
RECENED {IF COMMITTEE, ALSO ENTER |.D. HUMBER) CODE * (IF SELF-EMPLOYED, ENTER HAME OF SUSINESS) RECEIVED
11/01/2018 Ichristopher P. Orlando Vice President 53.00
- X IND Fit Pay, Inc.
[ <om
[ OoTH [3 Check if Loan
n-Kind D PTY
] scc %
Provide intarest rale
[0 IND
[ com
[ oTH ’ O Check if Laan
1 PTY
[ scc - %
Provide interesi 1ate
] IND
[ com
[] OTH [ Check if Loan
] PTY
1 sCGC . —
Provide inlerest rate
*Centributor Codes
IND — Individual
COM — Recipient Commiltes (other lhan PTY or SCC)
OTH - Other (e.g.. business entity)
PTY — Political P
Reason for Amendment: . S06 et Costusior Camise

FPPC Form 437 {Janf2016}
FPPC Advice: advice@fppe.ca.gov (B6BI27S-3772)
wiww. fppe.ca.gov
www.neffile.com
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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp

oanE o 460

. Statement covers period Date of election if applicable: NOV 0 1 2018
from __10/21/2018

1
(Month, Day, Year) Page|_ 1  of 08 _

SEE INSTRUCTIONS ON REVERSE through 10 /28/2018 11/06/2018

Chy Clerk Dept For Official Use Only
City of San Marcos

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure X] Preelection Statement [] Quarterly Statement
O state Candidate Election Committee Committee " Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled L_| Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6)
[] General Purpose Committee

[J Amendment (Explain below)

(O Sponsored [] Primarily Formed andidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information 1D NUMBER
1402358

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Chris Orlando for Mayor 2018

NAME OF TREASURER

Nancy R. Haley
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

Danielle Stephen
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 't LI ! .
| have used all reasonable diligence in preparing and reviewing this statement and fo ti nd in the atta hedules is true and complete. | certify
under penalty of perjury Nﬁv thﬁla{vs ?ﬂt?g State of California that the foregoing is¥n
Executed on . By . - -
NOV 7 1
Executed on , - ZU]B By . EPRTTIRETE
ate g A s s 1 St Pty i rr e e e oo o+ 125PONSIDI@ 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

www.neffile.com

FPPC Form 460 (Jan/2016)

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



R . tC tt COVER PAGE - PART 2
ecipient Committee A

Campaign Statement A 460
Cover Page — Part 2 e

FORM

Page 2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chris Orlando
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION [] SUPPORT
Mayor: City of San Marcos [] 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: Listany committees
not included in this statement that are controlied 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 ves el
SO E ADDRESS STREET ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] oppOSE
cIry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] oPPOSE
COMMITTEE NAME . 1.D. NUMBER
H )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ suPPORT
{1 oPPCOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0 no [[] SUPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (Jan/20186)

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

] www.fppc.ca.gov
www.neffile.com ’



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA . 460
from 10/21/2018 FORM
10/28/2018 3 8
SEE INSTRUCTIONS ON REVERSE through 10/28/ Page of
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Reeelve RO D ECie Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 600.00 g 25,170.00 11 throuah 6130 1t Dat
FOU: (o] ate
2. Loans ReCeIVEd ... Schedule B, Line 3 0.00 0.909 ¢
20. Contributions
: 600.00 25,170.00
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2  $ $ Received 3 $
4, Nonmonetary Contributions ..o Schedule C, Line 3 0.00 1,539.85 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oooiciiiiiin AddLines3+4 § €00.00 3 26,705.85 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......ccocvovvecniniii e Schedule E, Line 4§ 718.60  § 16,524.60 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22 G lative E dit Wad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 % : 718.60 $ 16,524.60 (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) ...oo.ocorvrrreieiiieneens Schedule F, Line 3 4,163.58 5.137.51 Date of Election Total to Date
10. Nonmonetary AdjUStment .........cc....ocoviirrieiirerenrieeas Schedule C, Line 3 0.00 1,539.85 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .......coo i Add Lines8+9+10 & 4,882.18  § 23,221.96 ] / 3
Current Cash Statement / / 3
- . : 8,764.00
12. Beginning Cash Balance .........c.cccceceee Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash RECEIPIS oo Column A, Line 3 above 600.00 | amounts in Column Ato the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ... Schedule I, Line 4 0.00 fromnColSumn B of ym:r l_ast reported in Column B.
. 718.60 § report. Some amounts in
15, Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,645.40 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED _....oooooiooocirras Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts :2;;“”95 2.7.and 9 (f
18. Cash Equivalents ..........ccoevvveeiieeieee See instructions on reverse  $ 0.00
19, Qutstanding Debts ....ccccoceoencnnn. Add Line 2 + Line 9 in Column B above ~ $ 5,157.51

www.neffile.com

FPPC Form 460 (Janf2018)
FPPC Advice; advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/21/2018 FORM -
10/28/2018
SEE INSTRUCTIONS ON REVERSE through _20/28/2 Page 2 of 8
NAME OF FILER 1.0. NUMBER
Chris Orlando for Mayor 2018 ' 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CONTRIBUTOR | e(PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
10/22/2018 |Atul Athalve EIND Chemical Engineer 100.00 100.00{G2018 $100.00
Clcom The Linde Group
JotH
PTY
scc
10/23/2018 |Nathan Fletchex E]IND Professor of Practice in 150.00 250.00|G2018 $250.00
o T " - rJcom Pol. Science
University of California
[]JOTH San Diego
ety
1sce
10/23/2018 |Richard Leib X]IND President & CEO 250.00 250.00]G2018 $250.00
CJcom Dunleer Strategies, Inc.
CJOTH
[jeTY
rsce
10/24/2018 |Mark Norita [EIND Facilities Development & 100.00 100.00{G2018 $100.00
co Management
0 M California State
[JOTH University San Marcos
PTY
[Jscce
[]IND
Jcom
(OTH
OpTY
[1scc
SUBTOTALS$ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ,
Include all Schedule A subtotals.) .................... 600.00 COM —Recipient Committee
( 1= 1170 U O U PRSPPSO URRR U PUPPON $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cocoovviveienan. $ 0.00 g;? ’P?)firt‘;;f%g&ybusmess 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 Line1.) ... TOTAL $ 600.00

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

. www.fppc.ca.gov
www.netfile.com PP ¢



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

‘ SCHEDULE E
Statement covers period CAL‘FORN'A 460

NAME OF FILER

Chris Orlando for Mayor 2018

from 10/21/2018 FORM

through . 10/28/2018 Page 5 of _8
1.0. NUMBER
1402358

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

CVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)”
CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances
office expenses
petition circulating

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, 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
UT  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
COPS Voter Guide (ID# 599014) LIT Slate Mailer 700.00
Stripe OFC 15.40
Stripe OFC 3.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 718.60
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 718.60
2. Unitemized payments made this period 0f UNAEF $T00 .......c.coiiriiiiiiiiet ettt ettt et oot e et ees et et s e e e et s s ettt ne s 3 0.99
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, ColUmMN {€).) «ooveviiii ittt e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..................c.c... TOTAL § 718.60

www.neftfile.com

FPPC Form 460 (Jan/2018)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F

. . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 10/21/2018 FORM
through 10/28/2018 Page 6 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER
Chris Orlando for Mayor 2018 1402358

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
UT  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, ALEO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
COPS Voter Guide (ID¥ 599014) LIT Slate Mailer 700.00 0.00 700.00 0.00
Scott & Cronin LLP PRO 293.93 0.00 0.00 293.93
California Voter Guide (ID# 595004) LIT slate Mailer 0.00 500.00 0.00 500.00
* P ts that ibuti i d i
sur::,nrgfirz)ed oi Sa;:;unlng':ltlons or independent expenditures must also be SUBTOTALS $ 993.93% 500.00% 700.00$ 793.93
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.) ... INCURRED TOTALS $ 4,863.58
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 $ 700.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMN A, LINE 9.) oottt e h et s et r st em et e e s NET $ 4,163.58

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.neffile.com www.fppc.ca.gov



Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE F (CONT.)

CALIFORNIA
FORM

460

Accrued Expenses (Unpaid Bills) from 10/21/2018

through __10/28/2018 Page 7 of 8
NAME OF FILER [.D. NUMBER
Chris Orlando for Mayor 2018 1402358

CODES: |If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS campaign consuitants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration ,

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aarcon, Thowmas & Associates, Inc. LIT See Schedule G 0.00 4,363.58 0.00 4,363.58
SUBTOTALS $ 0.00% 4,363.58% 0.00% 4,363.58
FPPC Form 460 (Jan/2016)

www.neftfile.com

FPPC Toll-Free Helpline: 866/ASK

-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G 7 SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded Statement covers period CALIFORNIA | 460
H . to whole dollars.
Contractor (on Behalf of This Committee) ©whole dofiars from ___10/21/2018 FORM v
10/28/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of &
NAME OF FILER 1.0. NUMBER
Chris Orlando for Mayoxr 2018 1402358
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Aaron, Thomas & Associates, Inc.
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 MIG 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (iniernet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Post Office POS 1,505.62
(
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,505.62

* Do not transfer to any other schedufe or fo the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.
FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Statement covers period

from 01/01/2018

SEE INSTRUCTIONS ON REVERSE 06/30/2018

through

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

JANOS 2019 | Page—1  of _10_

For Official Use Only

Cty Clerk Dept.
City of San Marcos

11/06/2018

1. Type of Recipient Committee: Al 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)

[0 General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[71 Preelection Statement
[ ] Semi-annual Statement

Xk Termination Statement
(Also file a Form 410 Termination)

[0 Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495
] Amendment (Explain below)

QO Political Party/Central Committee (AISD Complet Pert7)
. . I.D. NUMBER
3. Committee Information 402358 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME
Chris Orlando for Mayor 2018

IF NO COMMITTEE)

STREET ADDRESS (NO P.O. BOX)

cly STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cly SIAIE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Nancy R. Haley
MAILING ADDRESS

~rTVv QTATE 7ID ~ANE ADEA AANC/DUANE

NAME OF ASSISTANT TREASURER, IF ANY
Danielle Stephen
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

)0

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification - . N N
I have used all reasonable diligence in preparing and reviewing this statemeft and to 1in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the fore:
Executed on J?AN 0 4
Date
-4 M0 rd 1~ 1 1 Va4 V4 174 7 R
Executed on _JA.N_D 4 ty IS By —
Date - - . or Responsible Officer of Sponsor
~ ¥
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

www.netfile.com

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



R . t C tt COVER PAGE - PART 2
ecipient Committee '
Campaign Statement S 460

Cover Page — Part 2

FORM

Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chris Orlando
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Mayor: City of San Marcos L] orPoSE
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: 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.
[ ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 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 |.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 0] SUPPORT
[ ves L] no ] orPPOSE
COMMITTEE ADDRESS STREETADDRESS (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
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period Sl VIIZe LTI\ 460
from 10/29/2018 FORM
3
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page of 18
NAME OF FILER I.D. NUMBER
Chris Orlando for Mayor 2018 1402358
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R :
(FROMATTACHED SCHEDULES) COTALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccoviiiii Schedule A, Line3  $ 2,323.16 3 27,493.16
1/1 through 6/30 7/1 to Dat
2. Loans Received .........cooiii Schedule B, Line 3 0.00 6.00 ol o e
3. SUBTOTALCASH CONTRIBUTIONS ....oooorrrrre... AddLines1+2  $ 2,323.16 g 27,493.16 | 20 Contributions
Received $ $
4. Nonmonetary Contributions ................................ Schedule C, Line 3 59.00 1,598.85 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED coiiiiieiiiiee AddLines3+4  § 2,382.16 $ 29,092.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  $ 10,968.56  $ 27,493.16 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7  § 10,968.56 $ 27,493.16 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -5,157.51 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 59.00 1,598.85 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ... AddLinesg+9+10 $ 5.870.05 § 29,092.01 / / $
Current Cash Statement / / $
inni ; ; 8,645.40
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash ReCIPLS .vovoeeerieeeeeoeeeeeee e, Column A, Line 3 above 2,323.16 § amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..................ccoe. Schedule I, Line 4 9.90 1 from Column B of your !ast reported in Column B. y
15. Cash Payments ............ccooeviiieiooe Column A, Line 8 above 10,968.56 report. Some amounts n
Column A may be negative
16. ENDINGCASHBALANCE ....... .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 § figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......ooooovvvooeoo.... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts hom Lines 2. 7. and 9

18. Cash Equivalents ...........ccoeooiiiiviii i See instructions on reverse  $ 0.00

19. Outstanding Debts ............c...cove 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
www.netfile.com



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/29/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2018 Page 1 of 10
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (1F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 0oUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/31/2018 |Christopher P. Orlando [XIND Vice President 2,323.16 4,222.01|G2018 $4,222.01
[]com Fit Pay, Inc.
[JOTH
CPTY
sce
CIIND
[Cjcom
[JoTH
JPTY
C]scc
C1IND
com
[(JOTH
CIPTY
Csce
C1IND
Jcom
[JoTH
OPTY
[scc
C1IND
Jcom
10TH
OPTY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '([J“gm—lngiv@{al Commit
2,323.16 —Recipient Committee
(Include all Schedule A subotals.) ... s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.c.coo..o. $ 0.00 S;?:P%mi;f‘;gaybusmess 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.) ....................... TOTAL § 2.323.16

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

. www.fppc.ca.gov
www.netfile.com



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

from

10/29/2018

Statement covers period CALIFORNIA 46 0 7

FORM

through__ 12/31/2018

Page 2 of 10

NAME OF FILER

1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P S TREET ADDRESS AND CONTRIBUTOR | OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (FSELF-EMPLOVED, ENTER 600 SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' - NAME OF BUSINESS) (JAN 1-DEC 31)
11/01/2018 iChristopher P. Orlando IND Vice President WEB: NationBuilder 59.00 4,222.01|32018 $4,222.01
Fit Pay, Inc.
[1coMm
[JOTH
. CIPTY
In-Kind scc
JIND
Jcom
JOTH
OPTY
[scc
[7IND
CJcom
[OTH
apPTY
[Iscc
[JIND
CJcom
[JOTH
OPTY
[1scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 59.00} '
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDIOAIS.) ... ..ottt $ 59.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccocoveicveveeeenn. $ 0.00 %I\t‘ _pom'er ﬁsg}{ business entity)
) i ) ) ] — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $ 59.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Chris Orlando for Mayor 2018

from 10/29/2018 FORM

through __12/31/2018 Page _6 of 10
1.D. NUMBER
1402358

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
UT  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
Aaron, Thomas & Associates, Inc. LIT See Schedule G 4,363.58
Aaron, Thomas & Associates, Inc. LIT See Schedule G 4,408.57
California Voter Guide (ID# 595004) LIT Slate Mailer 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,272.15
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIOtals.) ... ... e $ 10,968.56
2. Unitemized payments made this period of UNder $T00 ... ..o ettt et e e e e e et e ettt e e e e e e 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......oooi i 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........ccccocerrenien. TOTAL $ 10,968.56

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made towhole dollars. from 10/29/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _12/21/2018 Page 7 of 10
NAME OF FILER D NUVBER

Chris Orlando for Mayor 2018 1402358

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook WEB 470.00
NationBuilder WEB 118.00
Political Data Inc. LIT Voter File 225.98
Scott & Cronin LLP PRO 294 .16
Scott & Cronin LLP PRO 293.93
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,402.07

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Chris Orlando for Mayor 2018

from 10/29/2018 FORM

through __12/31/2018 Page 8 of 10
.D.NUMBER
1402358

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 circutating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSD EXTER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scott & Cronin LLP PRO 294 .34
L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 294.34

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 10/29/2018 FORM

through __12/31/2018 5 1o
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER

1.D. NUMBER
Chris Orlando for Mayor 2018 1402358
CODES: I[f 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, fodging, 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Scott & Cronin LLP PRO 293.93 0.00 293.93 0.00
L
California Voter Guide (ID# 595004) LIT Slate Mailer 500.00 0.00 500.00 0.00
Aaron, Thomas & Associates, Inc. LIT See Schedule G 4,363.58 0.00 4,363.58 0.00

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 5,157.51% 0.00% 5,157.51% 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.) ..., 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.) ........cc.ocovvveciieiinnnn.. PAID TOTALS $ 5,157.51

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) ..ttt e e e e e e e e e e e e e e e e e e e ee e e tta e e e eeeetaereteeeeeaeaens NET $ -5,157.51

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460 ,
Contractor (on Behalf of This Committee) fowhole dollars. from____10/29/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page__10  of 10
NAME OF FILER 1.D. NUMBER
Chris Orlando for Mayor 2018 1402358

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron, Thomas & Associates, Inc.

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/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 commitiees 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-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0 NUMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Post Office POS 1,605.17
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,605.17

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. EPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



Statement of Organization
Recipient Committee
Statement Type [ nitial

Date Stamp

RECEIVED
JAN 08 2019

Amendment )& Termination — See Part 5
O Not yet qualified
or , .
O Date qualified as committee ./_ / 12 ,_31, 2018
Date qualified as committee Date of termination
/ /

City Clerk Dept.
City of San Marcos

CALIFORNIA
FORM

For Official Use Only

410

1. Committee Information I.D. Number

2. Treasurer and Other Principal Officers

(if applicable) 1402358
NAME OF COMMITTEE NAME OF TREASURER
Nancy R. Haley
Chris Orlando for Mayor 2018
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.0. BOX) CITY STATF 7IP CODF ARFA CONF/PHONF
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Danielle Stephen
WAL AULRESD I e RE STOEET AnRDEec NN BA nAVE
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) aTy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego City of San Marcos
STREET ADDRESS (NO P.0. BOX)
aITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

A\

3. Verification n
| have used all reasonable diligence in prep
penalty of perjury under the laws of the St:

JAN 04 88

DATE

Executed on

wledge the information contained herein is true and complete. | certify under

correct.

REASURER OR ASSISTANT TREASURER

Executed on Mn ﬂﬂ 20;9 By

DATE

Executed on

| \S{GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA '
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 2 Page 2 of 3

COMMITTEE NAME 1.D. NUMBER

Chris Orlando for Mayor 2018 1402358

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Torrey Pines Bank (760)444-8400
ADDRESS cITY STATE ZIP CODE
Carlsbad ca 92009

4. Type of Committee Complete the applicable sections.
Controlled Commiittee

» 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.

e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER |f APPLICABLE) ELECTION CHECK ONE
Mayor: City of San Marcos Nonpartisan Partisan |{list political party below)
Chris Orlando
2018 X
Nonpartisan Partisan [(list political party below)
L T Rl d:E 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 {February/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

Page3 page 3 of 3
1.0. NUMBER

410

COMMITTEE NAME

Chris Orlando for Mayor 2018
4. Type of Committee {Continued)

1402358

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

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

Small Contributor Committee m

/. /.
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 Regulation 18521.5.

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee

Date Stamp

Statement Type [ nitial Amendment skt Termination - See Part 5 i E&E‘gev%ho SAND FIL
; or'the Se ;
O Not yetoguallﬂed of the State of é;elitfao:yni:f Stat
Ob = . / A 12 , 31, 2018
ate qualified as committee - -
Date qualified as committee Date of termination JAN O 8 20]9 City Clerk Dept
/ / City of San Marcos

1. Committee Information

I.D. Number

2. Treasurer and Other Principal Officers

(if applicable) 1402358
NAME OF COMMITTEE NAME OF TREASURER
Nancy R. Haley
Chris Orlando for Mayor 2018
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE AREA CODE/PHONE
Encinitas CA 92024
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078 Danielle Stephen
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL AUDKESS (KEQUIKED) / FAX (OP TIONAL) cITy STATE ZIp CODE AREA CODE/PHONE
Encinitas CA 92024
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego City of San Marcos
STREET ADDRESS (NO P.0. BOX)
cTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

i 3\
3. Verification W s ~
I have used all reasonable diligence in pre| owledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws df the &t correct.
Executed on MN 8 4 2&“9 y

DATE

Executed on 2819 By

DATE

Executed on

By

{ER OR ASSISTANT TREASURER

ER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA a.
Recipient Committee ~ FORM 41 o .

INSTRUCTIONS ON REVERSE

Page 2 Page 2 of 3

COMMITTEE NAME 1.0, NUMBER

Chris Orlando for Mayor 2018 1402358

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Torrey Pines Bank (760)444-8400

ADDRESS Ty STATE ZiP CODE
2760 Gateway Road Carlsbad Cca 92009

4. Type of Committee Complete the applicable sections.

Controlled 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.

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
Mayor: City of San Marcos Nonpartisan Partisan |(list political party below)
Chris Orlando
2018 X
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 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

FORM

Page3 psge 3 of 3
1.D. NUMBER

CALIFORNIA 410 .

COMMITTEE NAME

Chris Orlando for Mayor 2018
4, Type of Committee (Continued)

1402358

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ atYy 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 clry STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee 0

/ /

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 Regulation 18521.5.
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