Officeholder and Candidate
Campaign Statement -

RECEIVED KZARILelT

470

FORM

Short Form Date °;§;ﬁ$‘;}"ﬂ: $:;;icab|e= O Amendment (spioingeiow) AUG 0 8 2016 For Oficial Use Only
CRy Clerk Dept.
11/8/2016 City of San Marcos
1. Statement Covers Calendar Year 20 1€
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
MATT STACK CITY COUNCIL MEMBER
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
{IF APPLICABLE)
SAN MARCOS
CITY STATE ZIP CODE
SAN MARCOS CA
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX /E-MAIL ADDRESS

4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1D, NUMBER COMMITTEE ADDRESS NAME OF TREASURER
5. Verification / //
| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less tha =~ =~ =+ ™ vha e mmann ot lendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the law ect.
Rt 8/8/2016 B
DATE
Clear Form Print Form

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Candidate Intention Statement

Check One:  [X]nitial [CJAmendment (expiain)

RE€EFYED
JUL 26 2016

Ciy Clerk Dept.
City of San Marcos

CALIFORNIA

rorm 901

For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Stack, Matthew G.
STREET ADDRESS il STATE "~ ZIP CODE
San Marcos CA 92069
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. |[] NON-PARTISAN
City Council member City of San Marcos parTY: Republican

OFFICE JURISDICTION
[[] state (complete Part 2.)

2016

X City O County O Multi-County: {Name of Mulli-County Jurisdiction)

(¥ear of Election)

2. State Candidate Expenditure Limit Statement:

(CalFERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

M_ Primary/general election —__________ Special/runoff election
(Year of Election) (Year of Election)

(Check one box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

[l 1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O | did not exceed the expenditure ceiling in the primary or special election heldon: ____/_ /

the general or special run-off election.

(Mark if applicable)

[0on___/__ /| contributed personal funds in excess of the expenditure ceiling for the election stated above.

and | accept the voluntary expenditure ceiling for

3. Verification:

| certify under penalty of perjury under the laws of the Sta

Executed on 07/26/2016
{month, day, year)

Signature _

ng is true and correct.

FPPC Form 501 (Jan/2016)

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

www.fppc.ca.gov



Dgeﬁrg aﬁ lil\l’r{wﬁl;e)ce ive

cauirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION AUG 08 2016
A PUBLIC DOCUMENT
COVER PAGE Chy Cleik D,
Please type or print in ink. City of San Marcos

(MIDDLE)

NAME OF FILER  (LAST) (FIRST)
StAck Mprrv GEeRAL

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF SAN MARCOS [‘ o | Coma:r-t Mﬁueﬁf?
Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
[ City of SAN MARCOS, CALIFORNIA ] Other

3. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left I /
December 31, 2015. (Check one)
-or— .
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. _or_leawng office.
[] Assuming Office: Date assumed / / O The period covered is J I through

the date of leaving office.
2016

(W) Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —|
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Or=
None - No reportable interests on any schedule

= = = = ——
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Dogament) N(
6m arcos CA Q064
DAYTIME | ELEFHUNE NUMBER E-MAIL ADDRESS, i 5 |

| nave Useo all reasonanie amgence In preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public documept.

| certify under penalty of perjury under the laws of the State of California that the foregoind is tfie and corrgct.

Date Signed % / % /’ 6 Signature _

(month, day, year) (Fle the oiginayfgnedstatertent with your fiing offcial)
Ay

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Statement of Organization

MaedHimg CALIFORNIA 41 0
Recipient Committee FORM
Statement Type Initial P [0 Amendment [ Termination - See Part 5 Re Ce I V e d For Official Use Only
Not yet quaﬁﬁet" & List I.D. number: List I.D. number:
# # OCT 11 2018
P
\© , 5 ,\ / / / / City Clerk Department
Date qualified as committee  Date qualified as committee Date of Termination City of San Marcos
(If applicable)
P T T e LT R A e R T - T ST T T T TS TS T
1. Committee Information Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Matt Stack for City Council 2016 Matt Stack
STRFFT ARNRESS (NN PO ANV
STREET ADDRESS (NO P.O. BOX) -
MAILING ADDRESS [IF DIFFERENT) STEE‘MD'DRESS{NG P.O. BOX] % ) 71 f
B = L TWA * TN N TN e e 1 o S L |
FAX / E-MAIL ADDRESS cITY STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego San Diego
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification’

it | o

I have used all reasonable diligence in preparing this statement and to the bes
penalty of perjury under the laws of the State of California that the

L

Ll 1 it : it s
f my knowlgdge the information contained herein is true and complete. | certify under

Executed on 1 0.’1 1!‘201 6 B‘f ~

072 ASURER
Executed on lO/n &) By

DATE SIGNAIUNE UF CUNI HLLING UFFICEHOLDER, 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 (Jan/2016)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME . . 1.0. NUMBER
Matt Stack for City Council 2016
Teo o

No* formed to support or oppose specific candidates or measures in a single election. Check only one box:
LTY Committee [] COUNTY Committee [[] STATE 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

Small Contributor Committee EI / /

Date qualified

equirel

* This committee has ceased to receive contributions an

L

d vmake expend‘rture.s;
= This committee does not anticipate receiving contributions or making expenditures in the future;

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

» This committee has no surplus funds; and

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

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

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

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.0. NUMBER

Matt Stack for City Council 2016

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

NAME OF EINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER,
i

_Bud ] Rl
-  Cadebd (A gaon

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.”

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

m’Nonnam'san
Matt Stack San Marcos City Council 2016

D 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
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

]

w
c
-
2
=]
=
3

QPPDSE
——

[

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



Officeholder and Candidate 5 DTSR CALIFORNIA
Campaign Statement - Anieincim e (Bwieh Suon FORM 47 0
Form 470 Supplement | "

F “J '8_2 R ] ; : 3 T For Official Use Only
SEE INSTRUCTIONS ON REVERSE (V- E
This form is written notification that the officeholder/candidate listed below has received contributions totaling $2,000 or more C E: F\{‘ [; :r L 1 _l — r T} i
or has made expenditures of $2,000 or more during the calendar year. i r SARMARCOpP

1. Officeholder or Candidate Information

NAME OF OFFICEHOLDER OR CANDIDATE

Matt Stack
STREETADDRESS

AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX [ E-MAIL ADDRESS

2. Office Sought

OFFICE SOUGHT DISTRICT NUMBER
(IF APPLICABLE)

San Marcos City Council
DATE OF ELECTION (MONTH, DAY, YEAR)

11/08/16

3. Date Contributions Totaling $2,000 or More Were Received or Date Expenditures of $2,000 or More Were Made

10/5/16
(MONTH, DAY, YEAR)

Clear Form ~Print Form

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee PTr—
CALIFORNIA 460
Campaign Statement FORM
Cover Page
Statement covers period Date of election if applicable: Page of
from 8/22/2016 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE — 10/22/2016 11/08/2016
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3,and 4. 2. Type of Statement:
) Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure 1 Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee ] semi-annual Statement [ special Odd-Year Report
O Recall O Controlled ] Termination Statement
Al Cangles Pt O sponsored (Also file a Form 410 Termination)
[Also Complele Parl B) i
[ General Purpose Committee ] Amendment (Explain below)
O sponsored [l Primarily Formed Candidate/
(O Small Contributor Committee DEﬁcshnldgCommlﬂee
O Political Party/Central Committee Ak Compia Pat)
3. Committee Informa FLIMBBER . Treasurer(s
miktesInformstion Not vet received surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Matt Stack for City Council Matt Stack
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
AJCT VG s
3 TAME OF AGSISTANT TREASURER, IF ANY
A
TRILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
e
chY STATE 2P CODI AREA CODEIPHONE Ty STATE 2P CODE AREA CODE/PHONE
OPFTIONAL: FAX | E-MAILADDRESS OFTIONAL: FAX | E-MAILADDRESS
4. Verification o /
| have used all reasonable diligence in preparing and reviewing this t and to the best of my knowledge the 1r¢érmation confained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢
3
M s Xt
E d on 18 "5"{ 7 L (5; By
¢ Dale P
i 10[21C &y R
T Date [ ‘Signature: of Contromy u..m...,c... N — . T Responsible Officer of Sponsor
gon Date By Signature of Centrelling Officehalder, Candidate, State Measure Proponent
E don Date By Signature of Controlling Officeholder, Candidale, State Measure Proponent

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



R L. tc it COVER PAGE - PART 2
ecipient Committee , A

Campaign Statement C‘“tggﬁ” 460
Cover Page — Part 2

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

—

MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Matt Stack
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
[[] oPPoSE

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

ot included in this ¢ that are lled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
it or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMVITEE ADDRESS <TREET ADDRESS (WO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 0] suppoRT
[] oprosSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
] orrosE
COMMITTEE NAME 1.0. NUMBER - SFFICE SOUGHT ORFE
ol EHI 8] DID. ICE HT LD
NAME OF OFFICEHDLDER OR CANDIDATE [ sUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A ——
[ ves (0 no [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODEJPHONE Attach continuation sheets if ¥

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




Campaign Disclosure Statement s ol LR S SUMMARY PASE
to whole dollars. Statement covers period
Summary Page covers p CALIFORNIA 460
i 8/22/2016 FORM
10/22/2016 3 7l
SEE INSTRUCTIONS ON REVERSE through rao o
NAME OF FILER 1D NUMBER
Matt Stack for City Council 2016 Not yet received
i 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEDULES) ToTALTO DATE. Running in Both the State Primary and
General Elections
PP et 3079 3079
1. Monetary Contributions A, Line 3 $ 111 through 6/30 711 to Data
2. Loans Received ... Schedule B, Line 3 20, Contibuti
. L0l utions
3. SUBTOTAL CASH CONTRIBUTIONS occosrrccerrrrs Add Lines 142 079 4 Sl Received  § 5 3079
4. Nonmonetary Contributions hedule C, Line 3 21, Expenditures 2074
5. TOTAL CONTRIBUTIONS RECEIVED AR Lo ek 3079 3079 Made ® 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made hedule E, Line 4 3074 g 3074 | candidates
7. Loans Made H, Line 3 22. Cumulative Expendi Mad
: . Cumulative nditures Made®
8. SUBTOTAL CASH PAYMENTS ...oovroecerssrsssorereseeceennen A Lines 6+7 4079 s 30749 of e e wollony Expenditre Lini)
9. Accrued Expenses (Unpaid Bills) hedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment hedule C, Line 3 R (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 3074, s 3074 4 / $
Current Cash Statement S & - .
12. Beginning Cash Balance ... Previous Summary Page, Line 16 ___.___0_ To calculate Column B,
13. Cash Receipts Cofumn A, Line 3 above | add a:munts in Column
Ato the comespondi . i i i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 - | amountsfrom Eoluri:r? B r:;%gﬂg}f;:c;?" Wi o TRt o st
. of your last report. Some
15. Cash Payments Column A, Line 8 abova — | amountsinColumnAmay
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 _____Q. be negative figures that
—ou — . should be subtracted from
If this is a termination statement, Line 16 must be zera. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED AR B e o D | HEG ST Ol YN
only carry over the amounts
Cash Equivalents and Outstanding Debts 'a':;’)' Lines 2, 7, st 9 (f
18. Cash Equivalents Seelr on reverse _____0_
19. OQutstanding Debts...... . Add Line 2 + Line 9 in Column B above ______0. FPPC Form 460 (1an/2016)

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



ded

ts may ber
to whole dollars.

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA 460

p— 8/22/2016 FORM
10/22/2016 Y \"\
SEE INSTRUCTIONS ON REVERSE G Feue i
NAME OF FILER 1.D. NUMBER
Matt Stack for City Council 2016 Not yet received
Y
DATE FULL NAME, ST;TEEPD“E%@:E’TE‘;’. EEEEBE:J CONTRIBUTOR | cONTRIBUTOR Dg‘cﬁ*;;:‘c’,;‘,"fﬁ &Eg{g&en F{EI?TE":\?I;J[;J $HIS cu&m&r&sngars PEBrglEEA?rEDN
RECEIVED AT o CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
¥]IND
Markus Quon % COM IT Manager 128 128
” OTH UC Irvine
Q-25-\b | oceanside, CA 92051 CIPTY
[dscc
. . 1IND
Patrick Alain CJcom Self Employed 100 100
. foTH Property Management
16-5-\l | carlsbad, CA 92008 gery San Marcos
Oscc
Jack & Sandra Carey %IND
andra Lal coMm Retired
e BOTH 0 &0
-3 Rancho Santa Fe, CA 92091 PTY
&A%\ Oscec
; MIIND
Tom & Jennie Crunk Clcom Self Employed 500 500
. ClotH Paul's Landscape
65 -\l Menifee, CA 92585 Qpry Maintenance Services
Osce
Shannon Schmid B inistrati
annon Schmidt [Jcom Administrative Asst 250 250
OotH OneSource Supply
D9\ San Marcos, CA 92069 CPTY Solutions
[Iscc
SUBTOTAL $ 1478 J
Schedule A Summary “Contributer Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include ali Schedule A SUBOLIS.) .......crrerv I 2478 B R Tt 560y
2. Amount received this period — unitemized monetary contributions of less than §100 .. L gﬁ:%ﬁggf@a‘&:“smss o)
3. Total monetary contributions received this period. AT SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line . Yormreianiaiain TOTAL $

FPPC Form 460 (lan/2016)

FPRC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whals dollars. Statement covers period CALIFORNIA 4 6 0
from 8/22/2016 FORM
through 10/22/2016 Page = of AT\
NAME OF FILER 10 NUMBER
Matt Stack for City Council 2016 ) Not yet received
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR o EM
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.0, NUMSER) CODE * Oﬁ?&%%%’:grg‘ gﬁ? RECPE'E";%JH 1S ?,ﬁfoﬁ;ﬂ {F L%SSEED,
D
Rah | azanhy % lgom Procurement Director 00
\o-\-1b fom | Serco, Inc. 100 1
Carlsbad, CA 92011 ety
CJscc
JUP— 1IND
David Williams Devops Consultant
avid s Ocom | coPoP 100 100
doTH pipe
-t b Escondido, CA 92025 ety
Oscc
Matt & Jennifer Stack i ino Account Executive
[Jcom : : 500 500
. CJoTH US Business Funding
10-L~\ls | san Marcos, CA 92069 CIPTY Group
[dscc
Clinp
Clcom
CotH
Oty
[scc
C1ND
Jcom
[lotH
ety
[scc
SUBTOTAL $ 700
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Confributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B-PART 1

A ts may be d -
Schedule B-Part1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received - 8/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __M— Page _LQ_... Df_ﬂ_
NAME OF FILER ID. NUMBER
Matt Stack for City Council 2016 Not yet received
T — (5] — @ g [ a
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDVIDUAL ENTER | QUTSTANDING |  AMOUNT | amounrpaip | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OC%EEAEE%Q"‘OEEE%YER NCE | RECENVED THIS | OR FORGIVEN | oPALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1O, NUMBER) NAME OF BUSINESS) aEGlIEENA%DTHIS PERIOD THIS PERIOD* CL I;jERIgD I PERIOD LOAN 70 DATE
[ raio CALENDAR YEAR
$ 5 % $ e H
[J FoRGIVEN b PER ELECTION™
3 $ 5 3
TD IND D com D OTH D PTY D sce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
5 o % Fe—a— || ' ¥
] FoRGVEN T PER ELEGTION**
B 5 5 5
tOmp [lcom Dot [1pTy [scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
B e % S 5
L] FoRGIVEN TATE PER ELECTION®
3 5 5 $
fgmo [com [Jord [IPTY [Jscc DATE DUE GATE INCURRED
SUBTOTALS § $ $ $
[Enler{a]:_m
Schedule B Summary Schedule E, Line 3)
1. Loans received this period... 3 0
(Tatal Column (b) plus unitemized loans of less than $100.) TConiiior Codes )
2. Loans paid or forgiven this period . $ 0 e 1n£:;$;::n —
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity}
PTY — Pulitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..ovceeeewercocimssrenmnienssinees e — NET § 0 SCC —Small Contributor Committee |
{Mary be @ regalive number)

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

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

** if required.

]

FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded
Loan Guarantors 1o whole dollars. Statement covers period CALIFORNIA 46 0
s 8/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page_\ of 14
NAME OF FILER T
Matt Stack i j .
S for City Council 2016 Not yet received J
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
2P CODE OF GUARANTOR CONTRIBUTOR occgp;goﬁ:ﬁ%mpmvm LOAN eu?ﬂ?ﬁ%o CUMULATIVE oumgfm
(IF COMMITTEE, ALSO ENTER £D. NUMBER) CODE (F SELE-CPLOVED, ENTER THIS PERIOD TO DATE TO DATE
D IND LENDER CALENDAR YEAR
Ocom 5
CloTH DATE PER ELECTION
OeTy (IF REQUIRED)
[scc :
c DAR
D IND LENDER ALEN: YEAR
Ocom s
PER ELECTION
g 0:: DATE {IF REQUIRED)
P
[Oscc $
]:] IND LEHOER CALENDAR YEAR
CJcom s
PER ELECTION
g 21: DATE (IF REQUIRED)
[lscc i
CJIND LENDER CALENDAR YEAR
Jcom 5
PER ELECTION
g OTH DATE {IF REQUIRED)
PTY
Oscec R
Ereron
SUBTOTAL § Summary Page,
Line 17 anly.

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



Schedule C : Amounts may be 1 d SCHEDULE C
= " . to whole dollars. s iod
Nonmonetary Contributions Received tatement covers perl CALIFORNIA 460
P 8/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page_B__ or \1)
1.0. NUMBER

NAME OF FILER

Matt Stack for City Council 2016

Not yet received

IF AN INDIVIDUAL, ENTER

AMOUNTI

PER ELECTION

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

FAIR MARKET

CUMULATIVE TO
DATE

CALENDAR YEAR

wALE (JAN 1-DEC 31)

TO DATE
(IF REQUIRED)

CIIND
Jcom
ot
OpTyY
[Jscc

[JIND
[1coM
[JOTH
OpPTY
scc

[JIND

[JcoM
[1OTH
aPTY
[lscc

JiND

Cicom
ot
ety
[iscc

Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ J

*Contributor Codes

IND - Individual
COM — Recipient Commitiee
(other than PTY or SCC)
0 OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committes

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.)........... 0

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...... 3

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1) TOTAL § 0

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 unts may berou fed Statement covers period T
Supporting/Opposing Other ' . 812212016 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 | Page S W S A N
NAME OF FILER I.D. NUMBER
Matt Stack for City Council 2016 Not yet received
CUMULATIVE TODATE |  PER ELECTION
MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND 10 RISDICTION, TYPE OF PAYMENT (F REQURED) R C?ka[’ﬁcﬁﬁp{ P RRRED)
[] Manetary
Cantribution
[] Nenmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
[0 Monetary
Cantribution
[[] Nenmonetary
Contribution
[ independent
[ Support 3 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ [ support 1 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D EIT 0300 = 1170 USRI .3 )
............... s ©

2. Unitemized contributions and independent expenditures made this period of under $100..

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the S

ummary Page.) ........- TotaL.s _©&

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

www.fppc.ca.gov




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

And

A ts may be

to whole dollars.

SCHEDULE D (CONT.

Statement covers period
8/22/2016

CA;‘;&ENIA 460

from

through

10/22/2016

Page__\o_ ofﬂ_

NAME OF FILER
Matt Stack for City Council 2016

1.D. NUMBER
Not yet received

DATE MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEG. 31)

[ support [C] Oppose

[ Menetary
Contribution

MNonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

Maonetary
Cantribution

Nonmonetary
Contribution

Independent
Expenditure

O ooy oo

[J Support ] oppose

[] Monetary
Contribution

Nunh‘ibnetary
Contribution

[] independent
Expenditure

] support [ oppose

Monetary
Contribution

[J Nonmonetary
Contribution

[ independent
Expenditure

SUBTOTAL $

EPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

d E A ts may be ded
gche ule 1ad o lotlara. Statement covers period CALIFORNIA 4 6 0
ayments Made wom___ 822/2016 FORM
10/22/2016 A
SEE INSTRUCTIONS ON REVERSE through—“=—— | Page Aot M
NAME OF FILER 1.D. NUMBER
Matt Stack for City Council 2016 Not yet received
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 donatiens PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professicnal 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
Cal Voter Guide
LIT 861
Torrance, CA 90501
Jose Rubalcaba
: S CMP 300
Ao WS Te, O AR
Bryce Betlem
bt Jadadiod _ . LT 100
Carlsbad, CA 92009
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1261
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).......cccoviens $ S017
2. Unitemized payments made this period of under $100 ... .3 57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} vweeeeuurescens . $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..—....rr-r-- TOTAL $ 3074

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




SCHEDULE E {(CONT.)

Schedule E Amounts
may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made rom__ 81222016 [
10/22/2016 . ;
SEE INSTRUCTIONS ON REVERSE through 22~ 0 | page N1 of AN
NAME OF FILER D, NUMBER
Matt Stack for City Council 2016 Not yet received

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aiime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
i COMHIT TS ALSG ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Dieao Republican Voters Guide
uT 1321
San Diego, CA 92127
Sprint
TEL 435

Carol Stream, IL 60197

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1756

FPPC Form 460 (Jan/2016)

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




SCHEDULE F

Schedule F L ? m;mr:;yu‘:ﬁ;'m aed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) S 8/22/2016 FORM
10/22/2016 :
through __1Y/es/2278 \ Vi
SEE INSTRUCTIONS ON REVERSE ue Page = of
NAME OF FILER 1.0. NUMBER
Matt Stack for City Council 2016 Not yet received

e code. Otherwise, describe the payment.

CODES: If one of the following codes accurately describes the payment, you may enter th
RAD radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 stafilspouse 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  wvoter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
{a) (b) (e} (d)
MAME AND ADDRESS OF CREDITOR CODE OR CQUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 10- NUMBER) DESCRIPTION OF PAYMENT | Bl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT OH E) OF THIS PERIOD
* Payments that are ct ions or independent expenditures must also be
calpuninli ey P P SUBTOTALS § $ $ $

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.) oo INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . veinemrciicrnennees PAID TOTALS $
3, Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ L nwg
FPPC Form 460 (Jan/2016)

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




2 4 SCHEDULE F {CONT.
Schedule F to whr:r:ml.ars ( )
(Continuation Sheet) ' 5“““‘“‘;‘;;‘;;’;::‘“’“ CN,':I;gnR,,NIA 460

Accrued Expenses (Unpaid Bills)

from
through 10/22/2016 Page \L\ of \

1.D. NUMBER
Not yet received

NAME OF FILER
Matt Stack for City Council 2016

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aiime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aiftime 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 stafffspouse 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  wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology casts (internet, e-mail)
* pay that are contr i or independent expenditures must also be summarized on Schedule D.
(a) b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1. NUWBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $ $ $

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




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

A ts may be
to whole dollars.

Statement covers period

from

SCHEDULE G
CAIEI(};g;NIA 4 6 0

Paga__\ﬁ}_ of_il_

8/22/2016

10/22/2016

NAME OF FILER
Matt Stack for City Council 2016

1.D. NUMBER
Not yet received

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, yo

CMP campaign paraphemalia/misc.
CNS campaign consullants

MBR member communications
MTG meelings and appearances

RAD
RFD

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

radio airtime and production costs
ratumed contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime 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 stafilspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitlees 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 techriology cosis (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME gﬂl_g aEFEEEEEs& s%': PAYEE _?{FJ 'g;E,UiTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aftach additional information on appropriately labeled continuation sheets. TOTAL* §

fule or o the Si v Page. This fotal may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

* Do not transfer to any other sch

independent contractor as reported on Schedule E.

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




SCHEDULE H

Schedule H A ur ;hrglaey:;!.am ded Statement covers period CALIFORNIA 46 0
Loans Made to Others* ' trom____ 8/22/2016 FORM
10/22/201 3 v
SEE INSTRUCTIONS ON REVERSE through 101222016 | page ilo of N\
NAME OF FILER 1.0. NUMBER
Matt Stack for City Council 2016 Not yet received
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSIANDING |  AMOUNT v OUTSTANDING 1NT|[52557 omg NAL CUMfJgiEATNE
" OF RECIPIENT OCCUPATIONANDEMPLOYER | - BALANCE | LOANED THIS R o | BALANCEAT |  RECEVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGENNIhg—:—DTHIS PERIOD THIS PERIOD* CLOSE OFJHIS LOAN TO DATE
O pun CALENDAR YEAR
5 5 % 5 5
O3 FoRGIVEN FATE PER ELECTION™
5 § 5 5
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s B R s s
[ roreveN RATE FER ELECTION®
5 $ s s 5
DATE DUE DATE INCURRED
*1oans that are contributions to another candidate or committee must
aiso be summarized on Schedule D. Leans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (=) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE TS PEIOU .eu.evecreecueeemscessressrimsesunssessseemsseemcsb s san s SRS $ 1]
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on l0ans ........rreericsmsecsssassess . I 0
(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)..... NET § 0
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line7.)

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




SCHEDULE |

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 8/22/2016 FORM
through 10/22/2016 page A\ of i\
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Matt Stack for City Council 2016 Not yet received
AMOUNT OF
RE%E’\EED FU{IIL_ NAME "‘”FL‘}%DET,?ESS oF mﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ..o et ee s s e $
2. Unitemized increases to cash of under $100 this period. .o . $
3. Total of all interest received this period on loans made to others. (Schedule H, ColUMN (8).) -eerereerrremmmnmremssssssnsninnss $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ... . . . TOTAL §_ O
FPPC Form 460 (Jan/2016)

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




F uL‘j‘“‘ e
Faatine

Statement of Organization : Date Stamp

._ W g pord 7 fjé

Tl e T+

LLFORNIA
" FORM 410

Recipient Committe ECEWE ND-FH =N
Statement Type Initial [0 Amendment [J Termination —See Part 5 inthe oﬂige of e Secretary alle For Official Use Only
Not yel qualified 0o List 1.D. humber: List 1.D. number: 0' Gallmﬂ'lla

' # 0CT14 2016 R LTI
O, SI\G’ / / / / i @

Date quallﬂedaecommll.‘lea Date qualified as committee Date of Termination CITY CLERn Uep I
(Ifapplicable) 'ITY T\ \ Y

NAME OF COMMITTEE NAME OF TREASURER

Matt Stack for City Council 2016 Matt Stack

FeArET ARRARES (him ne Reul

STREET ADDRESS (NO P.0. BOX|

P SR LT R R TSP R PR

STREET ADDRESS (NO .0, BOX)

- cry STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMNMITTEE 15 ACTIVE MAME OF PRINCIPAL OFFICER(S)

San Diego San Diego

STREET ADDRESS (ND P.0, BOX)

city STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

abiler

iVertcation 5 Py ity Ui e MU e BERCRIR i 10
I have used aII reasonable diligence in preparlng this sratem @ information contained herein is true and complete I certlfy under
penalty of perjury under the laws of the State of Californiat
Executed on 10}11’2016 By _

/ [ ISTANT TREASURER
Executed on 1 o/t | | (d By
DATE - JATE, OR STATE MEASURE PROPONENT
Executed on - By _
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT
Executed on By |
DATE SIGNATURE OF CONTHOLLING OFFICENDLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization CALIFORNIA 41 0

Recipient Committee ! ' FORM
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1D NUMBER

Matt Stack for City Council 2016

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

NAME OF, NCIAL INSTITUTION e BANK A~rmtiur siimanes /|
. -
k c‘r¢ AMQ: (A _
~

ADRRESS

iy - STATE T zipcohE

CA  Aacot

&

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.”

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
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} ) YEAROF ELECTION / PARTY

E Nonpartisan

Matt Stack j San Marcos City Council 2016

[:I Nonpartisan

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

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEAS URE(S] JURISDICTION
{INCLUDE DISTRICT NO,, CITY OR COUNTY, AS AP FLICABLE) CHECK ONE

SUPPORT OPPOSE

[ ]

OPPOSE

CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

v
c
-
=
IDDD
3

FPPC Form 410 (Jan/2016]
FPPC Advice: advice@fppc.ca.gov (866/275-377 2)
www.fppe.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

Page3
1.D. NUMBER

COMMITTEE NAME

Matt Stack for Clty Council 2016

Not farmed to support or oppose specific candidates or measures in asingle election. Che_'i:k only one box:
" UTY Committee  [] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsared Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF 5FONSOR

STREET ADDRESS NO. AND STREIT cmy STATE 2iP CODE

'

Small Contributor Committee E] ; ;

'Dale qnalilledl

e }é o '.ﬁia. T P K R
Jm s’b- = R Ah st

= 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 recelved, and other ob[igations}
» This committee has no surplus funds; and II
¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable tra nsactiéns.

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

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

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



[
~2
—
>

-~ . —— = COVER PAGE
Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page

Statement covers period Date of election if applicable: Page _\’_ of é_
(Month, Day, Year) For Official Use Only
from__ W -23-\L
SEE INSTRUCTIONS ON REVERSE through _40 - 3010 “ -0 9) 1)
1. Type of Recipient Committee: Al Committees — Gomplete Parts 1, 2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure E/Preeieution Statement [J Quarterly Statement

O state Candidate Election Committee Committee O semi-annual Statement [J special Odd-Year Report

O Recall Q controlled [ Termination Statement

(oo Gompiele Fut 3 O sponsored (Also file a Form 410 Termination)

{Adso Complele Part §) .
[ General Purpose Committee [0 Amendment (Explain below)

O sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

Q Poltical Party/Central Commitiee [Ao Campiee Part T

¥ 1.D. NUMBER
3. Committee Information ‘ . Treasurer(s,
Dok yex recelned ris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ’ NAME OF TREASURER
_ SN\ Dracy
Mo Svecd Sor Civy Lovnes\ MARLING ADDREES
STREET ADDRESS (NO P.0. BOX) a
=) NAME OF ASSISTANT | KEASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAILADDRESS OPTIOMAL: FAX / E-MAIL ADDRESS
vy
4. Verification 3

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge)(e informatigh contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury 7der the laws of the State of California that the foregoing is true :

on '&'\ By

W \\/g;/fe

surer

By gﬁm a1 i u-[nuun. eat uuaﬁm wyreasuie Fiupssent or Responsible Officer of Spansar

- Hon Diate By Signature of Controlling Officeholder, Candidate, State Measure ﬁonem
E tad 5 By ==
Date Signature of Cantrolling OMceholder, Candigate, State Measure Proponent
FPPC Form 460 (Jan/2016)

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



Recipient Committee

COVER PAGE - PART 2

CALIFORNIA 46 0

Campaign Statement FORM
Cover Page — Part 2
Page _Z  of j_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ATt
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
[ opPoSE

. AN A
RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)

CITY STATE ZIp

Related Committees Not Included in this Statement: List any committees

Identify the controlling officeholder,

didate, or state

e proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

not d in this that are lled by you or are primarily formed to receive DISTRICT NO. IF ANY
ibuti or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMEER
I 7. Primarily Formed Candidate/Officeholder Commiittee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? od'l'icehofdeyr(sj or candidate(s) for which this committee is primarily formed.
[ ves O o
ro T Ty Ty YT STREETADDRESS (NOFO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppogT
[] orPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suePoRT
[ orrose
COMMITTEE NAME 1.D. NUMBER SoE YTy ——
NAME OF OFFICEHOLDER O ELD
R CANDIDA [ suppoRT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | " g iooorr
[ ves [ no [1 orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach tmssntinn ch if y
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

A may be q

to whole dollars.

SUMMARY PAGE

Statement covers period

from__ A0 -2\l

CALIFORNIA 460

FORM

through AL

Pags_L of_L

NAME OF FILER

W\ a3 SeaeY Coc

C opa e\

1.0. NUMEBER

VAT yel Teneiued

i 3%

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRIOM ATTADHED SCHEDULES) TOTAL 10 OATE. Running in Both the State Primary and
201 General Elections
ibuti h i 2 :
1. Monetary Contributions Atined $ 1oL $ A 111 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 20, Confributi
. ) - . . Confributions
3. SUBTOTAL CASH CONTRIBUTIONS.....c..ccsrrrnere AddLines1+2 A Te) 5 ER Received  § (s} s_2\19
4. Nonmonetary Contributions. le C, Line 3 21. Expenditures o -5 )
5. TOTAL CONTRIBUTIONS RECEIVED.........o.omooro Add Lines 3 +4 § LoD s _ 3\ Made s =
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4 $ ) $ RS A Candidates
7. Loans Made Schedule H, Line 3 2. G | x Mad
: - umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ ... AddLines6+7 §$ (& $ BHOIY {1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment le €, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........ommmmmssssrcnrn. Add Lines 8 + 9 +10 § O $ ?)U”? Y / / 3
Current Cash Statement /. / 3
12, Beginning Cash Balance.......................... Previous Summary Page, Line 16 $ L To calculate Column B,
13. Cash Receipts Column A, Line 3 above add amounts in Column
14. Miscell | to Cash o Ato the comresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases as| | Line 4 gfmoumf f;tc,m c::urgn B reported in Column B.
. your last repol ame
15. Cash Payments Cofumn A, Line 8 above - amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ + be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
Gl filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B Pat2 § only carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2.7, nd 8 (i
18. Cash Equivalents Seeinstuctionsonreverse § &
19. Outstanding Debts......................... AddLine 2+ Line 9in Column Babove $ AP FPPC Form 460 (lan/2016)

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



Schedule A A ts may be rounded SCHEDULE A

R . to whale dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from A0 -25-\ FORM
D-Lo ke
SEE INSTRUCTIONS ON REVERSE through 10~ = Page 4 ot S
NAME OF FILER 1.0, NUMBER
SO Sxee Koo S Conoe Wes v e peceivel
1 L
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST et aoor CONTRIBUTOR | CONTRIBUTOR | 5coupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CCODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS)
[JIND
CJcom
JoTH
ety
Oscc
JIND
Jcom
JotH
aery
[Cscc
CJinp
Ccom
CloTw
Oery
[Jscc
JiND
CJcom
CotH
apery
[scc
b
Clcom
[CloTH
gerY
Jscc
SUBTOTAL $
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
s COM — Recipient Committee
(Include all Schedule A SUDTOLAIS.) «..ee it s 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 s 10O g_]'[;*_-got:;t?éa{fbga-h:u&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, Ling 1) ceooveeovrrveevvevneee TotaLs__ \0O

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



Schedule E A vl Colare
Payments Made '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period

from _\D3"Z A K

cm;l;g;w\ 460

through A0 3T 1k

Pageé t:)f5

NAME OF FILER

Mrk‘\f\ “uvoa N, So~ Qv Ci"\w SN

1.D. NUMBER

DD e e e el VA

1]
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 retumed contributions
CTB confribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. 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 supportingfopposing 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) $ &

2. Unitemized payments made this period of under $100. eeeeereeneeeeeeneenee e aneane s eaneanea . .5 £

O T =

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ e TOTALS &

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

__Date Stamp

e

Cover Page
Statement covers period
—_— 111116
SEE INSTRUCTIONS ON REVERSE r— 12/31/16

5

Date of election if applicable;

9 1 ni-
(Month, Day, Year) . : i | For Official Use Only

CE’O( C"ertt Department
City of San Marcos

11-8-16

1. Type of Recipient Committee: Ancommittees - Complets Parts 1, 2, 3, and 4.

E Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6}

[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/

Small Contributor Committes Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[J Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Ppolitical Party/Central Committee lba Conpiela Putt)
3. Committee Information Lt MBI Treasurer(s
1392092

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

Matt Stack for City Council

QTRFET ANNREQRQ /NN PMA RAYY

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
stackforcitycouncil@gmail.com

NAME OF TREASURER
Matt Stack

MAIL NI ARMDEQQ

NAME UF ASSIS IAN | | REASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to th~ =~~~ ~¢ =~ -

certify under penalty of perjury under the laws of the State of California that the foregoi

/2017

‘1and in the attached schedules is true and complete. |

er

or Responsible Officer of Sponsor
-

Executed on £ 4 By —
Date

Executed on l/ 5 ’ /’ 7 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wnw fane fa onv




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

“ CAl;.IgglelA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Matt Stack

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

San Marcos City Council

OLCINEAMTIAL SISO ARNRDTAS /A AKND STOCCT ~Tv oTATE (P

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditurss on behalf of your candidacy.

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

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIrY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
[] supPORT

[ opposke

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
B SUPPORT
OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
(1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supporT
{1 oprPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Su mmary page to whole dollars. Statement covers period CALIFORNIA 460
from 11/1/16 FORM
12/31/16 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Matt Stack for City Council 1392092
Contributions Received oA aemn s, Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 3179 General Elections
1. Monetary Contributions.........coocooevvivcomnimicovcncon, Schedule A, Ling 3 $ 11 through 6/30 1 to Date
2. Loans Received...........c.cooc oo, Schedule B, Line 3 20, Contributi
. Lontrbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lings 1+ 2 0 $ 3179 Received ¢ 0 s 3188
4. Nonmonetary Contributions.........ccocconvnirvnronr oo, Schedule C, Line 3 21. Expenditures 0 3188
5. TOTAL CONTRIBUTIONS RECEIVED . Add Lines 3+ 4 9 5 3179 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments MEGE..........o.ovoveroeoerooe oo Schedule £, Line 4 114 5 3188 | candidates
7. LoansMade.. ..., Schedule H. Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oococoovcrcrrror Add Lines 6 +7 114 3188 (F Subject to Voluntary Exponditare L
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment.................oooooeoroeooo Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 114 5 3188 / / $
Current Cash Statement / / $
. A 4 0
12. Beginning Cash Balance ............coevvin.. Previous Summary Page, Line 16 To caleulate Column B,
13. Cash ReCIPLS ..o Column A, Line 3 above add amounts in Column
Ato the corresponding * i : ;
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from Column B rg‘g‘:{ﬂ? n'%toh]‘j nfﬁcé'.on may be different from amounts
15. Cash Payments c..............ccco.cooooovveomroccoreronrero, Column A, Line 8 above of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE . ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ocooooooo . Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘]’;’)‘ Lines 2,7, and 9 (f
18. Cash Equivalents...............c.cocoivcn. See instructions on reverse 0
19. Outstanding Debts................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
Srom 11/1/16 FORM

through _1 2*_/31/1 6 Page _.4_ of __ 5__

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Matt Stack for City Council 1392092

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR | 5ceupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

OF BUSINESS)
[JiND
COcom
JotH
ety
[dscc

CJIND

COcom
OoTtH
Opty
[Oscc

Oinp
Ocom
CotH
Opry
[dscc

CJiND
Ccom
dJotH
Ty
[Oscc

JIND

Jcom
OJotH
gery
[dscc

DATE
RECEIVED

SUBTOTAL § ‘]

Schedule A Summary *Contributor Codes

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

COM - Recipient Committee
(Include all Schedule A SUDIOLAIS.) ........cviiviiiiii e ettt $ (other than PTY or SCC)

0
$ 0 OTH - Other (e.g., business entity)
0

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

PTY - Political Party
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.)....ccccovcvvennnn. TOTAL $

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




SCHEDULE £

Schedule E Amo;‘:tfhrggydz‘il;:;”ded Statement covers period CALIFORNIA 460 7
Payments Made romn 117116 FORM
12/31/16
SEE INSTRUCTIONS ON REVERSE through Page > of 5
NAME OF FILER (D. NUMBER
Matt Stack for City Council 1392092

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  tv. or cable airtime and production costs
FiL  candidate filing/pallot fees PHO 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 (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT WEB infarmation technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE. ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ........c.ov.ovriiree e $ 0
2. Unitemized payments made this period of UNer $T00 .........ccuriiimiiiiiiiieieeiis et et iseiens s tesens e s e eres e es et 3 114
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...v v oveeeeeooeoeoeoeoeoeeoeoeeoeoee 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 114

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




Statement of Organization
Recipient Committee
Statement Type [ nitial

O Not yet qualified
or

[ Amendment

/. /.

',}E]\/'I;ermination —See Part 5 :

Date Stamp

For Official Use Only

ha%ﬁléb%ﬁ%h@ﬁ@ﬂﬁ@%ﬁ%f Brae
of the State 6f Galiferhia

W, 7,1\

O Date qualified as committee ; :
Date qualified as committee

/. /.

h@dﬁ”

Date of termination

.D. Number
(if applicable)

NAME OF COMMITTEE

N\C\X\ 63{@{,\< Qo( CG\( (oo \ R0\@

TREASURER

M W Zpee

STREET ADDRESS (NO P.O. BO}L‘

l’( Ciy Clerk Dept.

City of San Marcos

ADEA FARE/DUANE

STREET ADDRESS (NO P.O. BOX)

710 FOANE

-.P CODE AREA CODE/PHONE

IVIAILING AUUKESS {IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.O. BOX)

aTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.
7

I have used all reasonable diligence in preparing
penalty of perjury under the laws of the State of

(/7 /18

my knowledge the information contained herein is true and complete. | certify under
1e-and correct.

Executed on By

DATE EASURER OR ASSISTANT TREASURER
Executed on \\ /7 / \ g By

bate EHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By l

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA 24 n
~ FORM. 410

Page 2

COMMITTEE NAME

.D. NUMBER

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

NAME QF FINANCIALINSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER

MECLA 260 24@4THO
eUs Cadobad e O ( 4 CA 200

* 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.

@mk 05@

arle ba

* 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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION

PARTY
CHECK ONE

. ~ " Nonpartisan | Partisan |(ist political party below)
M&k"\ g&ﬂ(’_\/\ &t/\ Manfoﬁ. Cﬂ;{ C&.,nef\ 2o &1 0|

Nonpartisan | Partisan |{list political party below)

L1 L]

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





