Statement of Organization Date Starmp CALIFORNIA 41 O
Recipient Committee o oy ] RECE FORM :
Statement Type [T initial 1 Amendment 2] Termination « See Part IVE D For Officlal Lise Only
(O Net yet qualified
or JUL 24 2019
() Date qualification threshald met | Date qualification threshold met Date of termination
6 30 19 Chy Clerk Dept.
it it RS, F ) A s City of San Marcos
1 Cam;n;ttea lnformaﬁon ‘ 'EN."";“‘“"* R | 2, Treasurer and m omcm"‘ |
j , _| (opplicable) 1404343 | * _
NAM! aF commmrr h ) p NAW of mmdna 7
Flodine for Council 2018 Erle Fladine : , ,
ETRENT ADDRERS (VO RO RO - ' il " T ———
cny : i e/ T
N ‘ _ | San Mercos ~CA 92078
e -7 OBt T ERATBL T AT OF ATSTRTART TROARORER,TE AR o e i
San Marcos ~ CA 92078 ‘ v o
FOLL NIAIUNG ABBRTSST TFDIFTERENT] g oy : KTREET ABONVRR (NG 78 HOAT v -
O NIATL AGBRESS TRAUTRES) TFAR (ORTIORAL "" e P ' ' e " - B T . Y .17 R
TR BTETION WHERE COMNITTTEE R RETIoe S HAMIE OF PHINE AL STTICEA b s Wt
San Diego _|5an Marcos R 7
"""" » R STREET ADORESS (NO 10, BOX)
Ty — T R 1 . Y TPNTy T

Attdch additional information on appropriately labeled continuation sheets,

LTS e — e e e
l have used all reasanable dlllgence In preparing thls statcament and to the best of my knawledge the Infmmatlon contaliied hereln is true and complete, | certify under
penalty of perjury under the laws of the State of California that the foreroine is true and corract.

- 2 / /
Exacuted on T/Z2 = f "’ o By . ‘
AT SIETANIT THEASURER
Executed on el / Lo DZ[ By ) )
7 i e . - v o
: " SYATE MEABURE PROTONENT o

EXQOULEE ON o ; By . ; . _

TTPATE T ' o SIGNATURE GF CONTROLLING OFFIGEHGLDER, CANBIGATE, Gl STATE MEASHIRE PROPONENT
Executedon - By ) ]

- DATE ) " SIGNATURE OF CONTROLLING OFFICENGLDER, CANDIDATE, G STATE MEAGURE FROPORENT

FPPE Form 410 (August/2018)
FPPC Advice; advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
RECEIVED /i -
Statement covers period Date of election if applicable: Page of
Month, Day, Year For Official Use Onl!
- 1119 ( y. Yean) JUL 24 2019 or Gfia Use Only
Cty Clerk Dept.
through 6/30/19 11/6/18 City of San Marcos

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

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

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored

O Primarily Formed Ballot-Measure
Committee
O controlled

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement
[/ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[0 Quarterly Statement
[0 special Odd-Year Report

O small Contributor Committee mceholdgt%ommittee
O Ppolitical Party/Central Committee !
. < 1.D. NUMBER
3. Committee Information Treasurer(s
_ 1404343 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Flodine for Council 2018 Eric Flodine
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
CITY STATE ZIP CODE H NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE Z_IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7/23/1 9

Executed on

BY —

[7.9 uw nt1 or 1
Executed on 7/ / ? | -7 —— -~
Date Signature isible Officer of Sponsor
Executed on By — -
Date of C lling Officeholder, Candid State M Proponent
Executed on By - — -
Date Signature of Controlling Officeholder, Candid State M Proy

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



R L. ¢ C 'tt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement IEORM 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
Eric Flodine
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. e e OPPOSE
San Marcos City Council (District 2) O
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: Listany committees
not included in this statement that are controlled by you or are primarily formed fo 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.
O ves Jno
SOVMTTTEE ADDRESS STREET ADDRESS (NG F'0._BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[T opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
7] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
1 ves Ono [ orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 11119 FORM
6/30/19
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
1404343
Contributions Received m?ﬁ'r?qg'p'é @m g&mmggz Calendar Year Summary for Candidates
ontributi (FROM ATTACHED SCHEDULES} TOTAL TO DATE Running in Both the State Primary and
00 10.082.00 General Elections
1. Monetary Contributions.........ccccoevccrmeneneescriescssinennes Schedule A, Line3  $ . $ 6,500.00 11 through 6/30 71 1o Date
) 00 .
2. Loans ReceiVed........ooooerecienereceeresreesiaiens Schedute B, Line 3 2
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooccoocrrrren AddLines1+2 $ ‘03 $ 16’?%‘33 Received  §$ $
4. Nonmonetary Contributions.........cccoooceenicncinniinnns Schedute C, Line 3 0 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 00 16,757.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cooevnnncnrieins Schedule E, Line4  $ 322.61 $ 16,582.00 Candidates
7. LOANS MAGC...ov.eeceeeeeereeeeeeoeeeeeeeeeeereeees oo eeeemeemessnemeeee Schedule H, Line 3 .00 .00 22 Cumulative Exoendituros Made?
8. SUBTOTAL CASH PAYMENTS....occccoeovrmrmeresmrsresesrans AddLines6+7 $ 32261 16,582.00 " Subjeot o Voluntary Expenditere Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedute C, Line 3 .00 .00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 32261 3 16,582.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 322.61 To calculate Colurn B,
13. Cash Receipts ... s Column A, Line 3 above 00 ,::\dtd ?hmoums in C()d|':lmn
0 the corresponding * S . ;
14. Miscellaneous Increases to Cash .........ccovrennnes Schedule |, Line 4 322(6)2 a;n ountls ﬁ?m c ?:ug; B ré\:;t:tlg;tsi nmC tohlll:;: "s:cé;fm may be different from amounts
. . Of your last report. me
15. Cash Payments ........cocccevrceoiecnccincvenas Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 00 1 be negative figures that
L 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
.00 1 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. .........coveeecreenes Schedule B, Part2  $ only carry over the amo_unts
Cash Equivalents and Outstanding Debts fa'g;')‘_“"es 2.7,and 9 Gf
18. Cash Equivalents ... See instructions on reverse  $ 00
19. Outstanding Debts......ccoeeecrevvcceee Add Line 2 + Line 9 in Column Babove  $ 6,500.00 FPPC Form 460 (Jan/2016)

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



Schedule A A"‘°;':§h'::fgd‘::|:::"“ed SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 460
from 1119 FORM

through 6/30/19 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

1404343

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST o a0 ExTem 15wy O TIBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
C1IND

Ocom
OotH
arety
[scc

D
Jcom
JotH
ety
[scc

Oino
COdcom
OotH
Opry
Oscc

Owo
Ocowm
OotH
Op1y
Oscc

JinD
Ocom
JotH
ety
[Iscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - individual

COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..ottt e s b st s $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...l $ 00 211'-‘? - Poc:lri‘t?;a(ﬁ"gé}tgusmess en)

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.)....ccccceeennes TOTAL % 00

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 1/1/19

through

6/30/19

Page

SCHEDULEA (CONT))

CAl*.:lggI!\?anA 46 O

of

NAME OF FILER

1404343

1.D. NUMBER

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
TO DATE
(IF REQUIRED)

inD

Ocowm
dJotH
pTY
[scc

[JinD

Ocom
OdotH
ety
Oscc

OmND
Ocom
OotH
ety
Oscc

CIinp
Ccom
Ootn
Oety
Oscc

Clinp
Cdcom
JotH
ety
[iscc

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1119 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30119 Page of
NAME OF FILER 1.D. NUMBER
1404343
) )] ()] © ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounrram | OUTSTANDING |  wTeREST ORIGINAL CUMl(Jg?ATlVE
OF LENDER OO N EMPLOYER PECALANCE | RECEVEDTHIS| R FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD L OAN TO DATE
. . . CALENDAR YEAR
Eric Flodine Community Planner @ pap
- o Strata Equity Group s_ 32261 | s .00 nfa , | s_500.00 | _6,500.00
RATE
/] FORGIVEN PER ELECTION™
s.6,500.00 | . 00 |, 6,177.39 s 11/9/18 |
Tm IND COcom [JotTH [JPTY [ scc DATE DUE DATE INCURRED
] raip CALENDAR YEAR
$ $ % $ $
RATE
{1 ForGVEN PER ELECTION*
) ] s $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ ean CALENDAR YEAR
[3 $ % $ $
D FORGIVEN RATE PER ELECTION™*
] $ s $ $
TD IND D COM D OTH El PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 6,500.00 $ .00 $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM .........ccciiiiieieeierrereeeee et rteseesteesreess e seemeosnrasesreesssranaresmesansemres sinsessssassrans $ 00
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codos
2. Loans paid or forgiven thiS PEIHOG ........cce.cierereeirirsiescsieseseseanescesesesessassansasessasnessassnsasesssessssasassesssssases 6,500.00 IND — Individual
Total (_F‘,) a||d 9 us | p der $100 paid or forgi $ d COM — Recipient Committee
(Total Column (c).p us loans under paid or _orglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .c..ccocceeiiienriorcrcnciomee e nrere e seccc e NET $ -6,500.00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppec.ca.gov



SCHEDULE B - PART 2

—_ Amounts may be rounded -
Schedule B — Part 2 to whole dollars. Statement covers period  RGYNRITo11NIIY 460
Loan Guarantors from 1119 FORM
6/30/19
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
1404343
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ',“,f ggb?zng gzﬁgzﬁgg‘s?mo CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE iF mﬁggﬁ‘gﬁegﬁ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
Omp
Ccom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
[JiND LENDER
Ocom $
PER ELECTION
[JotH DATE (IF REQUIRED)
OpTy
[scc $
LENDER CALENDAR YEAR
o
dcom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
Oscc $
LENDER CALENDAR YEAR
IND
COdcom $—
PER ELECTION
OotH DATE (IF REQUIRED)
ety
COscc $
Enter on
Summary Page,
SUBTOTAL $ Line 17 only.

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



Amounts may be rounded
Schedule C ety SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1119 FORM
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
ATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF PER ELECTION
RE?;ENED ZIP CODE OF CONTRIBUTOR CODE * | OO A Ny C'* | GOODS OR SERVICES FA‘%I‘:"L’:‘;;KET CALEN%’X: YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
OiNp
Jcom
OotH
OptY
[Odscc
[JiND
icom
JoTtH
Opty
[Oscc
OiIND
com
doTtH
Pty
[scc
diIND
Ocom
[JoTH
ety
Oscc
Aftach 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 SUDLOAIS.)........veeireree e eereene s retee s ceemsreseesetssesemesencsenene seasremenem st senemcasaeerseaseeeen $ COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ gTTf(* "gfpt‘?f (ﬁ-pg}tbusmess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Smalf Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)..................... TOTAL $

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



Schedule D

Summary of Expenditures Amounts may be rounded Serse e
ry pen to whole dolars. Statement covers period  RIGYNRIZeTINY 460
Supporting/Opposing Other . 11119 FORM
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through 6/30/19 Page of
NAME OF FILER 1.D. NUMBER
1404343
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[ support [ oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Confribution
O independent
[l Support O Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[ independent
[ support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccoocoiiiciiinee $
2. Unitemized contributions and independent expenditures made this period of under $100.......co e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. $

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

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT,

Statement covers period

CALIFORNIA
11119 FORM 460

from

through

6/30/19

Page of

NAME OF FILER

1.D. NUMBER

1404343

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

O oo ooao

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

O support O oppose

O oan

Monetary
Contribution

Nonmonetary
Contribution

independent

Expenditure

O support [ oppose

O 0O

Monetary
Contribution

Nonmonetary
Confribution

Independent
Expenditure

SUBTOTAL $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded "
Schedule E ‘0 whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made 11119 FORM
from
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1404343
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 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/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 ftransfer 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eric Flodine Partial Loan Repayment

RFD 322.61
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 322 61

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E SUDIOIAIS.) ... .o et et et et e et e e et e s e e $ 322.61
2. Unitemized payments made this period Of UNAer $T00....... .o e eeire st aeseee s teesaasaeeaasaesas et ase sssaasanasssaasnsnrsaasassnasnssasnsansasassassnnnesen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e iiiciiicieeiieieecirre et srae e ecvae e s een e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cccoroocco... TOTAL § 322.61

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



SCHEDULE E (CONT.)

SChEdUIE E Amounts may be rounded State n rod
(Continuation Sheet) to whole dollars. ment covers perio CALIFORNIA 460
Payments Made from 11119 FORM
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T
1404343

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

CMP campaign paraphernalia/misc.

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

RFD retumned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL §

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 [[] Initial k v[j Amendmerit

O Not yet qualified
or
O Date qualification thresheld met | Date qualification threshold met

I;Z] Termination = See Part 5

Date of termination

& Office ofest A ‘
oftheStateof@g Mo,y fst \,ALIFORNIA 41 0

rnia

JUL 26 719

For Officlal Lse Only

/- - st i
‘ i | 1.D. Number ; y
1 Comm ttea nformaﬂon (if applicable) 1404343 o
NAME OG COMMITTEE ' © NAME OF
Flodine for Council 2018 Eric Flodine Chy Clerk Dept
CTREFT ABDRFES (NG RO, ROX) City of San Marcos
............. TR iy STATE - 1P GODE AREA CODE/PHONE
San Marcos CA 92078
©oary STATE ZIP €OBE AREA CODE/RHONE NAME OF ASSISTANT TREASURER, |F ANY ‘
San Marcos - CA 92078 .
“FULL MAILING ADDRESS (IF DIFFERENT] ‘ 2 % STREET ADDRESS (NO £,0, 5OX)
E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) CITY STATE - ilPEaus i AREA CODE/PHONE
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I have used all reasonable diligence In preparing this statement and to the best of my nnwledge the Informanon contained hereln is true and omplete. | certify under
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DATE
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