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Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA 4
. FORM 410
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COMMITTEE NAME

I.D. NUMBER

—

C, W\q 6—;&( 1A j; 0l SCM !L’f/faﬂi(j)} ’ ;&L/ Coun

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

ot (;“‘()wmd \/e’

NAME OF FINANCIAL‘\NSTITUTION
Cﬂl ! \grcﬂ %Gﬁ }( (v 5*

ARFA CODF/PHNANF . BANK ACCOUNT NUMBER

»Controlled Committee

¢ List the name of each controlling officeholder, candidate, or state measure proponent.

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.”

e If this committee acts jointly with another controlled committee, list

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

if candidate or officeholder controlled, also list the elective office sought or held, and

PARTY

B Nonpartisan | |
Repoblen

C taiq_&aceia
N oC

Sun Mafcos c;.fﬂL?f \Cioumf‘ 20l4

]
D Nonpartisan

;ly:Formed-COmmittee L | 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 DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPORT
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FPPC Form 410 (Jan/2016)

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

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Cty Coune' T

COMM!'I_"TEE NAME

1.D. NUMBER

 (conti

_San_Miceos

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

ITY Committee [] COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

v ) ‘ /)
i 2 “ B
QO«DD(DW{ (’amo(/c{é% 7L@/ C/ma @Aﬁ(a\ %d\” C/ ﬁ/ C(Du(./’lC//
| TR T st additional sponsors on an attaefiment. J
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE

“:Shjdll Contributor Committee

[l / /

Date qualified

ination Requir ~ BYseningthe verhcaton, the ressure, assstant e, offcehalder, o pr
e This committee has ceased to receive contributions and make expenditures;
¢ This committee does not anticipate receiving contributions or making expenditures in the future;

o Th‘is committee has eliminated or has no intention or ability to discharée 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, legisfative 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

COMMITTEE NAMEC (q‘ CK éﬂa(\c(& 0 ( rsoaﬂ W[{{‘é()" CI +7[ chdﬂc‘ L)/g 1.D. NUMBER

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

NAME OF ANCIAL NSTITUTKg }( AREA CODE/PHONE BANK ACCOUNT NUMBER
[ i

ADDRE!

(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.

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

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
{(INCLUDE DISTRICT NUMBER IF APPLICABLE} YEAR OF ELECTION PARTY

CCQS 6;0{((::6( §OU/7 m«f“u} C ,l_y (CU!‘L)/ ' ;20/8 _E’Nonparu‘san
B 1 nonpartisan o

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

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

CA ATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) ’ ND”(JINCL(U)DE DI|STRICT NO., CITY OR COUNTY, AS AP(PI)_ICABLE)I CHECK ONE
) © ] SUPPORT OPPOSE
N - ’

g (mafai Marcos City Cound

~ E an 1Ty i
\ " / SUPPORT OPPOSE

L]

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

ATTENN JY‘D( San Varcos C/(‘?L)’ Councy 2018

COM}MITTEE NAME .D. NUMBER

C (aia

ral Purpose,Committee i Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
TR CITY Committee [] COUNTY Committee ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACT!VITY

ﬁu‘p.pm‘f' Cqﬂd{ﬁ{é"(%‘e qui’ck &aceo fro( San Marcos Cﬁlf C@uﬂc,"/ HO1%

L LIRS List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NQ. AND STREET cITY STATE ZiP CODE

Il Contributor Committee .- 0 , ,

Date qualified

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

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

e This committee has eliminated or has no ihten'tion or ability to discharge all debts, loans received, and other obligaﬁons;

¢ 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 stirplus 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






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(I;(;;NIA 4 6 0

Page 2 of 8

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Craig Garcia

6. Primarily Formed Ballot Measure Committee

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

Seeking for San Marocs City Councll 2018 District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

San Marcos Ca 92069

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

COMMITTEE NAME 1.D. NUMBER
Craig Garcia for City Council 2018

9 y 1395318
NAME OF TREASURER CONTROLLED COMMITTEE?
Craig Garcia YES O no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos " . Ca 92069
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] supPORT
[] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o (] suPPORT
71 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
"] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
summary Page Statement covers period CALIFORNIA 460
from 1/1/2017 FORM
12/31/2017 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Craig Garcia 1395318
. . . Col A | i
Contributions Received olumn A C?&N%E\IQ{QE?R Calen_dar_Year Summary for gandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoouremrrivceceininensienriennns Schedule A, Line 3 2922 $ 2922 174 through 6/30 71 to Date
2. Loans Received. ... Schedule B, Line 3 40 40
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccccoomrrnrnnn Add Lines 1+ 2 2882 4 2962 Received  § $
4. Nonmonetary Contributions...............cccoocoinccninncs Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coocooocree. Add Lines 3+ 4 2962 2962 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoiiccceecrceceerenee Schedule E, Line 4 1095 g 1095 Candidates
7. Loans Made........ooevrereeicevenerevees et sanee e Schedule H, Line 3 N/A N/A
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 1095 1095 (F Subjec to Voluntery Exponitare Lmi)
9. Accrued Expenses (Unpaid Bills) .....ccoooovorerrrerrivciviicsncnne. Schedule F; Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary Adjustment................ .. Schedule C, Line 3 N/A N/A (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE.............ooomoo Add Lines 8 + 9+ 10 1095 5 1095 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccccoee Previous Summary Page, Line 16 N/A To calculate Column B,
13. Cash ReCEIPLS ..covcvvvireerrrenerenr e Column A, Line 3 above 2962 add ar:nounts in Column
A to the correspondin * i thi : ;
14, Miscellaneous INcreases to Cash ...........owcovnrerens Schedule I, Line 4 NIA L ints from gomm,? B r:‘;g?gétsir:ncg':nfs‘g'on may be different from amounts
15. Cash Payments ..., Column A, Line 8 above 1095 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subiract Line 15 1867 | 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
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 40 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;‘)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents.......ccccecveevicreecvenrereieeceene See instructions on reverse N/A
19, Outstanding Debts......cocceviiiivcnnnnn. Add Line 2 + Line 9 in Column B above 40 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. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
1/1/2017 FORM
from
through 12/31/2017 Page 4 of O
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
DATE | FULLNAWE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - o UPATION AND ENPLOYER |  RECENEDTHIS | - GALENDARYERR . | TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD- ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Irma Coat iy Admini
R - Clcom ministrator, 2017:$250
11/114/17 Sooi |NCHS. $250 $250 $
CpTY
Iscc
V1 IND
Cheryl Callen CPA
L1com : 2017:$25
11/13/2017 Doty | Cheryl D. Callen CPA $250 $250 $250
Oty
[Iscc
- . i IND
William Rivera Brench Manager .
11/20/2017 Do | Californai Comst Credit $100 $100 2017:3100
ety Union
[Iscc
J Vera Gibbon "o Real Estate Broker /
12317 | SSOM | Allison James Estate $100 $100 2017:$100
OPTY
Oscc
Valerie Lee IND CPA, 017:$2
12/1/2017 SOt | Michael Lee CPA $250 $250 2017:$250
Opry
[Iscc
SUBTOTAL $ 950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2400 'CNODM“ '”F‘:‘ViF’L!a'  Commi
(Include all SChEdUIE A SUDLOLAIS. ) .......cueevseererisesiesesssessssssesessesssesessesessesessesssssssssssessssnesessesssesssmsasens $ - (ofﬁ'eﬁ'fﬁan SWS:ESECC)
. . . . . N 522 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.coeeue...e. $ PTY - Political Party
3. Total monetary contributions received this period. 9929 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cceecvervanee. TOTAL $

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from 1/1/2017 FORM

through ___12/31/2017

5

NAME OF FILER 1.D. NUMBER

Page of

Craig Garcia 1395318

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

{IF SELF-EMPLOYED, ENTER NAME _
s PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Harriet Carter IND Harriet H. Carter, ESQ

Ccom 2017:$250
12/13/2017 O oTH $250 $250

OpTY
[dscc

Colleen Marie iND Colleen Marie &

12/6/2017 Clcom Assciates $200 $200 2017:$200
CloTH

Pty
[Jscc

Vinh Bao Le IND Dentist,

12/11/2017 g 8%""' San Marcos Smiles $250 $250 2017:$250

‘ OPTY |
. [Oscc . .

Robin Sassi MIND San Diego Music Studio

12/13/2017 Scom $250 $250 2017:$250

Opty
[0scc

Richard D. Talmo M IND Retired

12/15/17 goon $250 $250 2017:$250

CIPTY
Iscc

SUBTOTAL $ 1200

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2017 FORM

through ___12/31/2017

6 of 8

Page

NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A Al R ADDR A TR R | CONTRIBUTOR :
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED IF COMMITTEE, ALSO ENTER L.D. NUMBER CODE *
( ) (F SELF'Egﬁgﬁ’Jﬁ,ﬁ’égg{ ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Sheila Brown MIND Vice President,

oM | Palomar Health | $250 $250 2017:$250

OpPTY
[Oscec

JIND

[Ocom
CJoTH
ety
[Jscc

O IND

O coM
JoTH
ety
. [Oscc . p
Cinp

Ccom
OotH
Oety
scc

[JIND

[1com
JoTH
Pty
[scc

12/26/2017

SUBTOTAL $ 250

*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 CALIEORNIA 460
1/1/2017 FORM

Loans Received

from
12/31/2017 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
£) ) © C) @ ] 6)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE AMOUNT PAID | ™5 ™ N oE AT
(F COMMITTES LSO e LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS REC&\Q?SDTH'S OR FORGIVEN | ¢I'OSE OF THIS P;\IIE%E[;S AM(ES:IE OoF CONTTgngL\JTTéONs
' o NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD
Craia Garcia Reliable Contact [ PaD CALENDAR YEAR
San Marcos, Ca 92069 s 0 |s 40 0 4 | 40 | N/A
[ FORGIVEN RATE PER ELECTION**
s 0| 401, 0 | 12/31/2018 | 0| 10/1/2017 | N/A
tBIN0 [Ocom [JotH [OpPTY [Jsce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s |3 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOmNo Ocom OotH [JPTY [Jscc DATE DUE - DATE INCURRED
[ FaD ‘ CALENDAR YEAR
. . s $ v % $ $
[ FORGIVEN FATE PER ELECTION**
$ $ $ $ $
O Ocom OotH [PTY [Jscc L DATEDUE DATE INCURRED
SUBTOTALS $ $ 40 $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCeIVE thiS PEIHOM ..c...ueiiiiieie e eteee et cte e ene s e s et esssar e ers e rseseessesssesssaseesssneneesaneessansnessereeessann $ 40
(Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid or fOrgiven thiS PEIHOG ........cueeeeiireeeerererereeeeeeeete et sete s scn s betssses e see s rens s s eeeeseeneeeenmens $ N/A I(IZ\JCIJDI\/T—mgg;?pL;ZLt Commities
(Total Column (c) plus loans under $100 paid or forgi_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY -~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § 40 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ;
Schedule E » to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 1/1/2017 FORM
12/31/2017 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318
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, ALSO ENTER 1.D0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Go Be Rewarded Website
1939 W. Vista Way F12 Vista Ca 92083 WEB $1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1000
Schedule E Summary
. . . 1000
1. itemized payments made this period. (Include all Schedule E SUDIOAIS. ) .......coouiiiiei e eeeeene $
. . . 95
2. Unitemized payments made this period of UNAEI $100.......... e e ectrr s ee e tesbe st s s et e e e s bentessnnsesbesaeesee e e sanes st sheraeenecessreesnareeans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...cceeieeciiierinnsir ettt s ere e $
. . . . 1095
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccceevervurrnenn. TOTAL $

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






COVER PAGE - PART 2

CALlFORNIA‘ 460

FORM .

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7 SuPPORT
. . . L [ orpPosE
Seeking for San Marcos City Council 2018 District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  GITY STaTE P

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
notincluded 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
Craig Garcia for City Council 2018 1395318
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.
Craig Garcia YES e}
COMMITTEE ADDRESS STREET ADDRESS (NG F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
1 oppose
i STATE ZIP CODE AREA CODE/PHONF NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPoRT
] [ orrose
LUMIMET T EE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L] suPPORT
[ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7 ves [ No (1 suppoRT
. ) ] oprose
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)



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALlFORN|A 4
from 1/1/2018 FORM 60
2/13/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TG DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 2838 $ 2838
] 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received..........ccccovovevomceo Schedule B, Line 3 ) )
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 + 2 2838 $ 2838 Received 3$ 3$
4. Nonmonetary Contributions...........c...ccooocooooveorvcen, Schedule C, Line 3 N/A /A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooo . Add Lines 3 + 4 2838 2838 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... ... Schedule E, Line 4 3041 30.41 Candidates
7. Loans Made.......co.oo.oooooooooeeeeoeeee Schedule H, Line 3 N/A N/A
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ...ooooooo Add Lines 6 + 7 30.41 $ 30.41 (If Subject to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary Adjustment.............o.oo Schedule C, Line 3 N/A N/A (mm/dd/yy)
1. TOTAL EXPENDITURES MADE.......oooooo Add Lines 8+ 9 + 10 3041 g 30.41 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 1867 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 2838 | add amounts in Column

Ato the corresponding * i i ; ;
14. Miscellaneous Increases to Cash ...oooooooovvvoovo Schedule |, Line 4 N/A amounts from Column B r:;;%‘g?r:%g'jnfs‘g{on may be different from amounts
15. Cash Payments Column A, Line 8 above 30.41 | of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 4675 | 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. ..o Schedule B, Part 2 N/A | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...............ooviii See instructions on reverse N/A
19. Qutstanding 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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALlFORN|A 460

from 1/1/2018 : FORM |
2/13/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Craig Garcia 1395318
Uveo | TR AREE RS e S Roneth OO TTOR | CONTRIBUTOR | o ComaTioum EpLoven |  RecENEDTHS | entmmn T | o
RECEIVED CODE * (F SELF-EgA?Ié%YST’?éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jim Hadl o
im Hadley CJcom Business Owner :
2/6/2018 ’ 250 $250 2018:$250
O oTH 55 Yard Line s
OpTy
Oscc
Susi H Z1IND
1/29/2018 usi Hansen [OJcom Business Owner, $250 $250 2018:$250
O oTH Your Pet Angels
OeTy
Oscc
Patrick Tell %'ND
atrick leliez com Chief Medical Officer :
2/1/2018 ’ $250 $250 2018:$250
Lot North County Healith
ety Services
Oscc
IND
Virginia R:cardo i
21112018 | S NI [lcom | Retired $250 $250 2018:$250
[JotH
Opty
Oscc
. IND
Kimberly Deverell C1com Business Manager
! 2 92
2/1/2018 CJOTH San Diego Music Studio $250 $250 018:$250
ety
[dscc
SUBTOTAL $ 1250
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2325 'é“ODM— '”giViF“fa’  Commit
- Recipien ommittee
(Include all Schedule A SUBtOtalS.) ..........oooovoiiii oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 513 Sw:ggﬂtfcra(fféhsusmess entity)
3. Total monetary contributions received this period. 5 SCC ~ Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.).................. TOTAL $ 838

FPPC Form 460 {Jan/2016)

EDDC AAdvira: aAdvicaMfrne ra rav (022 /7270 27790



Schedule A (Continuation Sheet)
Monetary Contributions Received to whole dollars. Statement covers period

from 1/1/2018

Amounts may be rounded SCHEDULE A (CONT.)

“roru - 460

through 2/13/2018 page 5 of T

I.D. NUMBER
Craig Garcia 1395318

NAME OF FILER

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

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
( ) F SELF'ngf‘é%stﬁéSEg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Wendy Esparza %COM House Keeping,

JoTH America's Janitorial $100 $100 2018:$100
ety
(Jscc

Karen Pearson WliND Retired

2/13/2018 %8‘%’:‘ $150 $150 2018:$150

pPTY
Oscc
Ray Pearson % I([:JODM Retired
ClotH
pPTY
{1scc

2/1/2018

2/13/2018 $150 $150 2018:$150

, Uino
David DaCosta Realtor,
2/9/2018 gcom | o astal Premier $100 $100 2018:3100

Upty Properties
Oscc

Mariam Gailani 2 1ND

Banker
COM ! .
2/13/2018 B 6TH City National Bank $100 $100 2018:$100

ety
Oscc

SUBTOTAL $ 600

*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

1/

from

1/2018

through

2/13/2018

6

CALIFORNIA
~ FORM -

460

7

of

Page

NAME OF FILER

Craig Garcia

13956318

1.0. NUMBER '

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED

{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
TO DATE
(IF REQUIRED)

Stephen Kildoo
2/13/2018

LA IND

Ocom
(JoTH
Oprty
[(scc

Kitchen Cabinet Sales,
Classic Home
Improvements

$125

$125

2018:$125

Leonard izbicki
2/12/2018

M IND

Ocom
[JotH
OpTy
[Jscc

Land Owner

$250

$250

2018:$250

Richard Tiaden
2/13/2018

Z1IND
[Jcom
(JoTH
OpPTY
Oscc

Business Owner,
A Frame of Art

$100

$100

2018:$100

CliND
Ocom
CloTtH
Opry
Oscc

[JIND
Ocom
(JoTH
OpPTY

[dscc

SUBTOTAL $

475

*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)



SCHEDULE E
CHLEZ 460

Schedule E Amounts may be rounded Statement covers period
to whole dollars.

Payments Made 1/1/2018 ]
from |
2/13/2018 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318
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)* QFC 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOMAIS.) e $
. . . ) 0.41
2. Unitemized payments made this PerOd OF UNAE $100....oo ot $ 304
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1,CoIUMN (€))L 3
. . . . 0.41
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) o TOTAL $ 304

. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Craig Garcia

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER fF APPLICABLE)

San Marcos City Council 2018 District 1

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[} opPOSE

DECINENITIA! /RIIQINEQQ AF\DRESS (NO. AND STREET)

Related Commiitees Not Included in this Statement: List any committees

CITY

San Marcos Ca 92069

STATE Zip

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Craig Garcia for San Marcos City Council
2018 1395318
> 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.
Craig Garcia YES [0 no
SOMMITTEE ADDRESS STREET ADDRESS (NG PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[1 opPoSE
e STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N [] supPORT
- ] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [1 suPPORT
[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciy STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

~ SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
1/1/2018 .
from i s
3/5/2018 ' f
P . _of _. _
SEE INSTRUCTIONS ON REVERSE through age ‘3 of /
NAME OF FILER 1.D. NUMBER
Craig Garcia
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......c.occocceremricinciiciinnnins Schedule A, Line 3 $ 11 through 6/30 71 to Date
2. Loans RECEIVEd.......ccoceieeiceeereeeeeee e e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oocvovvvoreerenreereree Add Lines 1+ 2 $ Received  $ $
4. Nonmonetary Contributions............couueiricncennnens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ocmicrnccnccnes Add Lines 3 + 4 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.ccooiuiieeeeeeeeeeeeeee e Schedule E, Line 4 300.00 300.00 Candidates
7. Loans Made........oooinrcnricneceee e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....oocccccrrmsecrreseseresssessess Add Lines 6 +7 300.00 g 300.00 (F Subject to Voluntary Expeniture Limit
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment........... ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......coonermrsrimrciin Add Lines 8+ 9 + 10 300.00 g 300.00 / / $
Current Cash Statement / / $
. . . 4675.00
12. Beginning Cash Balance ..........occovvecrencee. Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS ...ccvrrrerrrerreceri e ssinens Column A, Line 3 above add amounts in Column
. Ato the corresponding *Amounts in this section may be different f unt:
14. Miscellaneous Increases to Cash ............coocoeeeverenees Scheduie I, Line 4 amounts from Column B reported In Colurmn B. ay be dhterent from amounts
15, CaSh PAYMENIS .....oocoeeeseerecrse e seeereseeeessssnsssneneees Column A, Line 8 above 300.00 § of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 4375.00 | pe 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 ...oocoro e Schedule B, Part 2 N/A | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :sg)‘ Lines 2,7, and 9 (if
18. Cash Equivalents ........cooveerivecccncreeneenceos See instructions on reverse N/A
19. Outstanding Debts........ccoococvinicvnnnns 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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from 1/1/2018
through___3/5/2018

SCHEDULE

NAME OF FILER
Craig Garcia

1.D. NUMBER

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

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

meetings and appearances

office expenses

petition circuiating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

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

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Karen Pearson Return Campaign Contribution
RFD - 150.00
Ray Pearson Return Campaign Contribution
RFD -150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . $300.00
1. itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..c...ccciii ittt e st esba s et san e $
2. Unitemized payments made this period Of UNAEIr $T00 ...ttt e e e b e e sae et e e be e e te e besae e te s e eenesresas s e bt saeeesseeeesaes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).).rvrvvuveeeriereereeriiriece et s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c...cccvennen. TOTAL $ $300.00

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

www.fppc.ca.gov






COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 9

5. Officeholder or Candidate Controliled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Seeking for San Marcos City Council 2018 District 1 L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

San Marcos, CA 92069

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
Craig Garcia for City Council 2018 1395318
- 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.
Craig Garcia YES 1 no
COUMTTTEE ADSRESS STRECT ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
] orPPoSE
STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
o . - SUPPORT
San Marcos - CA 92069 [] 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
7 ves [ no O 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 460
o 2/14/2018 FORM
06/30/18 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
Contributions Received roolumn A Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

4269.16

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........c.ccccereiiennencennicccniinnns Schedule A, Line 3 $
) 0 0 1/1 through 6/30 7/1 to Date

2. Loans Received.........ccoovmiiiconcisicrcnen s Schedule B, Line 3 .

4269.16 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccoovirerennne. Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions.........cccoveennnniiccnnnnne Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ...t Add Lines 3 + 4 4269.16 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 1044.07 ¢ Candidates
7. LOBNS MBAC.....eveeeceeooreoeeserseeseeeeres s seeseesenee Schedule H, Line 3 N/A N/A

1044.07 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cco o Add Lines 6 +7 : $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..., Schedule C, Line 3 N/A N/A (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 1044.07 5 / / $
Current Cash Statement : / / $
12. Beginning Cash Balance. .........c.ccccoeveinene. Previous Summary Page, Line 16 4375.00 To calculate Column B,
13. Cash RECEIPLS .....ccovoeceeeeeeee e Column A, Line 3 above 4269.16 :dd ahmounts in Column

to the correspondin * ; ; ; ;
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 N/A amounts from go,umfg re’“;%i??d%ﬂ'j;ﬁcé'on may be different from amounts
15. CaSh PayMENts .....oovvvoeeeeeeeeeeeeeeeceeeee e Column A, Line 8 above 1044.07 g:nyc?ﬁr:tfm g;lzrrtriniorrx?:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 7600.09 be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :rgﬁousepzﬁoéaacr:wr:?sr-n If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoocororrrr Schedule B, Part 2 N/A | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘j;r)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...........cccooecerrienvnncvcnnnne, See instructions on reverse N/A
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 o whole doflars Statement covers period caurornia- 460
from 2/14/2018 FORM
06/30/18 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Craig Garcia 1395318
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, T S TTIEE At ENTER 1o nonacey O IBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
V1IND
Margaret Martin i
03/26/2018 _ g gg%:" | Refired $100 $100 2018:$100
CIPTY
scc
Glen Wi o
€n winn CJcom Real Estate
03/26/2018 100 100 18:
L1OTH Harcourts Advantage $ $ 2018:$100
Egg: Real Estate
Helen Tjaden o
03/26/2018 ) %g%:" A Frame of Art $100 $100 2018:$100
ClpTY
Clscc
. IND
Dana Smith Clcom Administrator :
03/26/2018 E oOTH SeaView Pediatrics $100 $100 2018:$100
PTY
Cscc
. IND .
Kirk Tatman . . .
03/26/2018 | | g cou Tatman Engineering $200 $200 2018:$200
ClPTY
Clscc
SUBTOTAL $ 600
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all SCREAUIE A SUBLOLAIS.) .......c.cvvieeieiiereietieceee et es sttt ettt ss s ene e s b et b ssen $ 3050.00 COM - Zfﬁ'e‘:_'teh”;r?;;“;“gﬁescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.c.ccoco..... $ 1219.16 Sw:ggnﬁégfbgéhsusmess 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.)......cc.cccccnenn TOTAL $ 4267.02

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 460
from 2/14/2018 FORM

through 06/30/18 Page S of 9
NAME OF FILER 1.D. NUMBER

Craig Garcia 1395318

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBU OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE *
RECEIVED ( ) O By AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Elizabeth Smith . %COM Retired
OJoTH
gpPTY
scc

MIIND .
Karen Pearson Retired
4/5/2018 %8%’;" $250 $250 2018:$250

OpPTY
[Oscc
Joe El-Maasri %]g\IODM Fireston Bulider Inc.
JoTH
apTY
dscc

Sommer El-Maasri LAIND Fireston Bulider Inc.

4/5/2018 : ES%T : $250 $250 2018:$250

Opty
dscc

LIIND IT Tech Pro

ES%T $250 $250 2018:$250

pPTY
[dscc

3/26/2018 $200 $200 2018:$200

4/5/2018 $250 $250 2018:$250

Kathy David
3/4/2018 S -

SUBTOTAL $ 1200

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

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
from 2/14/2018 FORM
through 6/30/2018 Page __0 of 9
NAME OF FILER 5. NUMBER
Craig Garcia 1395318
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * oﬁ%lé&giﬂ(gg%z%zé}n;L&LER RECFEé\éngHB ((?JQIF\IE,\“ID—/?DEEE;R) (IF ;%SS;FREED)
B IND ,
Constantine Reppas Fcom Dentist . _
5/4]2018 CJOTH SM Family Dental $150 $150 2018:$150
gpTy
Oscc
. V1IND )
Joanna El-Maasri Dentist
COM ‘
OpTY
dscc
. W1IND
Jesse Nix Insurance
6/28/2018 ES%T State Farm $150 $150 2018:$150
apty
[Oscc
. IND
Robin Kemp Clcom Insurance _ i
4/125/18 O oTH Kemp Thomas Ins. $100 $100 2018:$100
v Cpry Services
Oscc
. .' Z1IND L
Janice Diener Security
COM .
5/10/2018 EOTH Oceanside Security $100 $100 2018:$100
OPTY Agency
Oscc
SUBTOTAL $ ' 650.00

*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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from 2/14/2018 FORM

through ____ 06/30/2018 page__ 7 of 9
NAME OF FILER 1.D. NUMBER

Craig Garcia 1395318

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR T DATE

E IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
RECEIVED ¢ ) ('FSELF‘E{‘D"E;%YS"E&SEQ)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
Derek Patterson %COM | Increase Clean Energy
CJOTH
OPTY
[1scc
Chucri El-Maasri %IQODM Fireston Bulider Inc.
JOTH
JpTy -
Oscc
Yvonne El-Maasri %E\IODM Fireston Bulider Inc.
OoTH
CPTY
scc

OJiND
COcom
OoTH
OpTy
Oscc

JIND
[Jcom
JOTH
OPTY
scc

3/31/2018 $100 $100° 2018:$100

4/5/2018 $250 $250 2018:$250

4/5/2018 $250 $250 2018:$250

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statemen rs period
P ts Mad to whole dollars. ent covers perio CALIFORNIA 460
ayments Wiade from____2/14/2018 FORM
06/30/18 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
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.D. NUMBER) CODE OR DESCRIPTIQN OF PAYMENT AMOUNT PAID
ULine 6/25
LIT 195.75
4 over . 6/25 g
LIT 185.12

Uline T © | 522 B

mmmm e . LIT ‘ 124.93
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 505.80

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ..........oii ittt ettt ettt erean $ 801.68
2. Unitemized payments made this period of UNAEr $T00...... .o e e e e et e et e e e ettt e e e e et e e e e e e e et e e e e ee e $ 242.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......ooui oo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccocuveee..... TOTAL $ 1044.07

FPRE 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 State i " iod
(Continuation Sheet) to whole dollars. ment covers perio CALIFORNIA 460
Payments Made com___ 211412018 FORM
06/30/18
SEE INSTRUCTIONS ON REVERSE through Page 9 of 9
NAME OF FILER SNOEER
Craig Garcia 1395318

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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Over 51
LIT 295.88
SUBTOTAL $ 295.88

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME orﬁ\(SINESS 1) » NAME OF ?slNEss ENTlTk
! &{(}"6})@
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
1 { L
Qa& f wal wale
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 [] $10,001 - $100,000 [$2,000 - $10,000 [] $10,001 - $100,000
] $100,001 - $1,000,000 [] over $1,000,000 [1 100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [] other IgrStock [] other
(Describe) (Describe)
D Partnership (O Income Received of $0 - $489 |:| Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE IF APPLICABLE, LIST DATE:
l /ié/ﬁ )'g L//; j A7 9»/";/_‘&
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSII:JE}S @T}m » NAME OF BUSINESS ENTITY
s —
T BN , Alecicaq  Jow ¢f”
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
r'd N ] ¢ _ 4
CompateC Secorce S W W4(£i€§$ C omauictions
¥
FAIR MARKET VALUE FAIR MARKET VALUE
[ 52,000 - $10,000 [1 s10,001 - $100,000 $2,000 - $10,000 [] $10,001 - $100,000
[] 100,001 - $1,000,000 [] Over $1,000,000 [] $100,001 - $1,000,000 [] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock ] other [W stock [1 other
(Describe) (Describe)
D Partnership O Income Received of $0 - $499 D Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
9’ i/ﬁg }//Q‘/ ‘}g ))»/ L_f/17 ;2/ /'2 ‘g
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSIN s ENTITY » NAME OF BUSINESS ENTJTY
pple
GENERAL DESCR!PTION OF THIS BUSINESS GENERAL DESCRIPTIGN OF THIS BUSINESS
Phac "\MNLW P CammLef' / Sottware
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 {1 $10,001 - $100,000 Eﬁz,ooo - $10,000 [] $10,001 - $100,000
] $100,001 - $1,000,000 [] Over $1,000,000 ] $100,001 - $1,000,000 [] Over $1,000,000
NATWRE OF INVESTMENT NATLURE OF INVESTMENT
Stock [] other Stock [] other
(Describe) (Describe)
D Partnership O Income Received of $0 - $499 D Partnership (O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
G 21308 412, 2,0, 4R
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 A-1
Investments

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

caurorniarorM 700

FAIR POLITICAL PRACTICES COMMISSION

B NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Rio&en

GENERAL DESCRIPTION OF THIS BUSINESS

'%‘ovledmo/aw

FAIR MARKET VALUE
[s4'52,000 - $10,000
[] $100,001 - $1,000,000

[J $10,001 - $100,000
[C] 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:

10,16 17 2 12 1%

ACQUIRED DISPOSED

B%52,000 - $10,000

Rrosadop

GENERAL DESCRIPTION OF THIS BUSINESS

¢ Hware

FAIR MARKET VALUE

[ $10,001 - $100,000

] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
Stock D Other

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

IF APPLICABLE, LIST DATE:

a2, 048

ACQUIRED DISPOSED

NAME OF B SINESS ENTITY

N €.

GENERAL DESCRIPTION OF THIS BUSINESS

&enetq L’n;/lusjf( €S

FAIR MARKET VALUE
B4$2,000 - $10,000
[[] $100,001 - $1,000,000

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

%TURE 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:

”/ /,Q‘é/ 17 2 (f)‘ Jg

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY ‘}_’
Dw  Pupon
GENERAL DESCRIPTION OF ‘(’HIS BUSINESS
Chemi cal §
B’R MARKET VALUiE

$2,000 - $10,000
D $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] other

(Describe)
D Partnership (O Income Received of $0 - $499

QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

5/3/17 }/%o(g

ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
For
GENERAL DESCRIPTION OF THIS BUSINESS
Y
Aot
FAIR MARKET VALUE

[X 52,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[C] Over $1,000,000

NATURE OF INVESTMENT

[SK stock [0 other
(Describe)

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

IF APPLICABLE, LIST DATE:

(/ 2t)‘/ 17 2/ ,A/ *g

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY R ﬂ(
— Lot y
Ingercei/ Ron
GENERAL DE%\CjﬁIPTION OF THIS BUSINESS
= I
u;ﬁ%a Engineeli
FAIR MARKET VALUE )
[] $10,001 - $100,000

F$2.000 - $10,000
[] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
Stock [] other

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

IF APPLICABLE, LIST DATE:

Q/Q‘f/ﬂ ;//Q‘/Jg

ACQUIRED X DISPOSED

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 A-1
Investments

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

caurorniarorv 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS E{NTITY » NAME OF BUSINESS ENTITY ®

TL

GENERAL DESCRIPTION OF THIS BUSINESS

é@{n{?ﬂaf vgé’(\u/}/@)

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

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

NATURE OF INVESTMENT

@ Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

2 9‘{/ 17 2 };/ 48

ACQUIRED DISPOSED

Dp/ens Corarn
N

GENERAL DESCRIPTION OF THIS BUSINESS .

(on Sy@ucﬁ”@n /ﬁ"?’@%e (. /%({l S

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:
1.20,0 2,48
(ACQUIRED DISPOSED

NAME OF BUSINESS ENTIT

S Matqan ChisA

GENERAL DESCRIPTION OF THLS)%USINESS

Lol as
i)

FAIR MARKET VALUE
452,000 - $10,000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[Z(smck [] other

{Describe}

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

57;2/17 Q’/)‘l/lz

ACQUIRED DISPOSED

NAME OF BUSINESS ENJITY

VITA Readty
GENERAL DESCRIPTION bF THIS BUS|NESS/ }
Speiq !Hf S Reteler
FAIR MARKET VPALUE

3 $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:

7/’?/ 17 ,l/i}/ ‘\g

“ACQUIRED . DISPOSED

NAME OF BUSINESS.ENTITY X /
Mictosett Cocp
GENERAL DESCRIPTION OF THIS BUSINESS
S o‘l( %WQ( <

FAIR MARKET VALUE

[#K52.000 - $10,000

D $100,001 - $1,000,000

[] s10.001 - $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 (Repart on Schedule C)

NAME OF BUSINESS ENTITY

UM Wace

GENERAL DESCRIPTION OF THIS BUSINESS

Softwal €

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: IF APPLICABLE, LIST DATE: ‘
51/@/17 ;L/?l/‘g %/42_5}17 2,)%15
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 A-1
Investments

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

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF/%USINES ENTITY
(Jualcen™
GENERAL DESCRIPTION OF THIS BUSINESS
oFwn<
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:

LIS 2018

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
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /17 / ;17
ACQUIRED DISPOSED

NAME OF BU ;T%ENTI‘E ;3n @ \{

GENERAL DESCRIPTION OF THIS BUSINESS

Entertainmen I

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

[ s10,001 - $100,000
[] over $1,000,000

ATURE OF INVESTMENT
tock [] other

(Describe)
[] Partnership O Income Received of $0 - $499
O Income Received of $500 ar More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

2,050 2,154

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] s10,001 - $100,000
("] over $1,000,000

NATURE OF INVESTMENT
] stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ A7 / /17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie 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

] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /17 / ;17 / ;17 / ;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)

A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. "BUSINESS ENTITY OR"TRUST (> 1. BUSINESS ENTITY 'OR TRUST

Old California Coffee House & Eatery

Nevada Marketers inc

Name

Address (Business Address Acceptable)

Check one
[ Trust, go to 2 [x] Business Entity, complete the box, then goto2

Name

Address (Business Address Acceptable)

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

GENERAL DESCRIPTION OF THIS BUSINESS
Coffee Shop Cafe

GENERAL DESCRIPTION OF THIS BUSINESS
Online Marketers/Printing

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $o - $1,999 01,01

] $2.000 - $10,000 ~ 7 A7
] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[] Partnership Sole Proprietorship [_]

Other

YOUR BUSINESS POSITION Co-Owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] 0 - $1,999 01, 01

] $2,000 - $10,000 Sl Al A ¥ A R V 8
$10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT S"’Corp
[] Partnership  [] Sole Proprietorship —

YOUR BUSINESS PosiTion - resident

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

[] s0 - 3499 [ $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.)

[JNone or [ ] Names listed below

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

L] 50 - s409 [ $10,001 - $100,000

[ 8500 - $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.)

[ 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:

D INVESTMENT D 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 IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

] $10,001 - $100,000 S N A ¥ SR N 1
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

(] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] Stock [[] Partnership

[] Leasehoid _ . [] other

Yrs. remaining

|:] Check box if additional schedules reporting investments or real property
are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7 $2,000 - $10,000

[] $10.001 - $100,000 S Y A ¥ S N ¥ &
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] Stock [] Partnership

[JLeasehod [] other
Yrs. remaining

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

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

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






R C tt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 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

Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oPPOSE

Seeking for San Marcos City Council 2018 District 1
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

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
Craig Gargcia for City Council 2018 1395318
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.
Craig Garcia YES [Ono
SOV TTEE ADDRESS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[7] opPOSE
CITyY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SR [] suPPORT
[J] orPOSE
COMMITTEE NAME 1.D. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no , | SUPPORT
[J] orpPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Sum mary Page © whole doliars Statement covers period CALIFORNIA 460
from 07/012018 FORM
09/22/18 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
. . . Col A C i
Contributions Received TOTA?TE!I';‘F!?ERIOD CASEL%?;?E?R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

- ) 250.00
1. Monetary Contributions...........cccooooivviciniiiicrce Schedule A, Line 3 5 $ 5 11 through 6/30 71 to Date
2. Loans ReCEIVEQ. ...t Schedule B, Line 3
250.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoccovvierire. Add Lines 1+ 2 $ T Received $ $
4, Nonmonetary Contributions............cccoeriicnniicnne Schedule C, Line 3 N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.ooeroerrrn Add Lines 3+ 4 250 4 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccoovomeovvvoeoooorroooreerreereseesseeeeeenees Schedule E, Line 4 5453.33 g Candidates
7. Loans Made.. ..o . Schedule H, Line 3 N/A N/A
5453.33 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 : $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. ... Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary AdUSIMENt...........cc.cccoorroooeiieoceeees s Schedule C, Line 3 N/A N/A (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oooomi, Add Lines 8+9 + 10 5453.33 3 / / $
Current Cash Statement : J / $
12. Beginning Cash Balance ........cc.ccocccovenne. Previous Summary Page, Line 16 7600.09 To calculate Column B,
13. Cash Receipts ........cccoomvivieicicee e Column A, Line 3 above 250.0 de ahmounts in Coc:gmn
to the corresponding * ; ; : ;

14. Miscellaneous Increases t0 Cash .........oo.ccerereeveenne. Schedule I, Line 4 NA 1 mounts from Column B rég%ggi:%g'jgscg_on may be different from amounts
15. CASN PAYMENES ...o..oveveeereeev e Column A, Line 8 above 5453.33 | of yourlastreport. Some

amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 2396.76 1 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 ..coorevrerserre Schedule B, Part 2 N/A _§ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘]’;r; Lines 2,7, and 9 (if
18. Cash Equivalents............cocevvviiicnices Ses instructions on reverse N/A
19. Outstanding Debts.....cccccovvervvccinne 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 Am°;’"t5hm|“’ydbe"f°unded SCHEDULE A
- . - 0 whole aollars. "
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/012018 FORM
09/22/18 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Craig Garcia 1395318
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST I Ak Erem 5 nvscy _ONTRIBUTOR | CONTRIBUTOR | G GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)
OF BUSINESS)
- ) V1IND
Billie Scofield
09/20/2018 Cicom | Realtor $100 $100 2018:$100
OpPTY
dscc
IND
Jcom
OoTH
OpTY
Oscc
OiND
[Icom
CJoTH
Opty
Oscc
CJIND
Ocom
OoTH
ety
Oscc
C1IND
Jcom
OoTH
Pty
Oscc
SUBTOTAL $ 100
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100 ‘g‘gM'— '”'giVi‘_ﬂ!a'  Committ
— Recipien ommitiee
(Include ail Schedule A SUBLOTAIS.) ..o e e e e $ (other than PTY or SCC)
: . A ; - 150 OTH - Other (e.g., business entity)
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.)......cccocceeenee. TOTAL $ 250.00

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



SCHEDULE E

Amounts may be rounded r
gchedulf EM q to whole dollars. Statement covers period CALIFORNIA 460
ayments Made trom____07/012018 FORM
09/22/18 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees ) PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of San Marcos Ballot sample fee 08/05
1 Civic Center Drive FIL 1,200.00
San Marcos, CA 92069
4 over g g 8/20 .
LIT 167.65
Uline s Co 8/16 T
LIT ) 182.13
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1549.78
Schedule E Summary
. . . 4586.85
1. ltemized payments made this period. (Include all Schedule E SUBLOtAS.) ... e e e e eree e e e $
o . . 866.
2. Unitemized payments made this period of UNGEr $T100 .. ... .o e e e e ettt e e e e e et ee e e e eetbbeeeessseeaeeeaassabesaneesssneneeeeeanneneeeanana $ 66.48
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......ccoconiiiiiiiirciiee e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccovrvvecnnen TOTAL $ 5453.33

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n ~d
(Continuation Sheet) to whole dollars. alement covers perto CALIFORNIA 46
Payments Made from 07/012018 FORM
09/22/18
SEE INSTRUCTIONS ON REVERSE through Page 6 of 7
NAME OF FILER TRUVeER
Craig Garcia 1395318

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 (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Over 8/21
LIT 185.12
USPS 7131
POS 229.08
USPS 8/24
POS 258.90
USPS 9/6
POS 1,056.73
Republican Party of San Diego 9/21
MTG 150.00
SUBTOTAL § 1879.83

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

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46
Payments Made trom ____ 07/012018 FORM
09/22/18
SEE INSTRUCTIONS ON REVERSE through Page ’ of 7
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318

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
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Over 9/13
LIT 257.24
Lincoln Club of San Diego 9/10
MTG 500
Republican Party of San Diego 9/13 o
MTG 150
Republican Party of San Diego 9/13
LIT 250
SUBTOTAL $ 1157 .24

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

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

www.fppc.ca.gov






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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE v NAME OF BALLOT MEASURE
Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Seeking for San Marcos City Council 2018 District 1 L1 oppose

-

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Craig Garcia for City Council 2018 1395318
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.
Craig Garcia YES O no
SOV EE ADORESS STREET ADDRESS (NG F.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
] oprPoSE
STATE 71 CONE ARFA CONF/PHONFE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
. ] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves 1 no [ suPPORT
[] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
o 09/232018 FORM
10/20/18 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Craig Garcia 1395318
Contributions Received eolumn A Zolumn B Calendar Year Suinmary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........c.cocovevniniincccineceeinne Schedule A, Line 3 $ 2389.00 $ 111 throuah 6/30 71 1o Dat
roug o Date
2. Loans ReceiVed ...t Schedule B, Line 3 . 0 0 o -
3. SUBTOTAL CASH CONTRIBUTIONS i 2389.00 20. Contrbutions
. OUBTOITAL CASH CONITRIBUTIONS . AddLines1+2  § $ ; Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccvce AddLines3 4 S 2389.00 4 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 3870.52 $ Candidates
7. LOBNS MBAE ... revoeeeeeeereeeeeeeree e sreeeeeseeseneeesesseesesseres Schedule H, Line 3 N/A N/A
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... Add Lines6+7 § 3870.52 $ (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary AiUSIMENT. ..o cresorreseesoee Schedule C, Line 3 N/A N/A (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE.........ccoocoorrorcrr AddLines8+9+10 $ 3870.52 ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccoceevvvviennee Previous Summary Page, Line 16 $ 2396.76 To calculate Column B,
13. Cash RecCeipts ......ccovveeveieiceceee e, Column A, Line 3 above 2389.00 add amounts in Column
) Ato the corresponding A ts in thi fi be diff tf t
14. Miscellaneous Increases to Cash .......ccccceeveeieininne Schedule I, Line 4 N/A amounts from Column B re;?;?tljezsil':%olijrsr?CBl.on may be diilerent from amounts
15. Cash Payments ... Column A, Line 8 above 3870.52 g:ny:ljjr:tlsaisr: E}e(i)lzrr‘:;nic,g:y
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 $ 915.24 | be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :rg\zousepZﬁoéaacnfouggT I
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ N/A | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........coceovveviicniieeerer e, See instructions on reverse  $ N/A
19. Outstanding Debts......c..cccoeceriricnnns 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 caurorniA 460
09/232018 FORM
from
through 10/20/18 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Craig Garcia 1395318
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
James Desmond Ao ; ili
09/25/2018 | 2 % com Pilot, Detla Airlines $250 $250 2018:$250
OpTY
Oscc
Kerri D d gino
09/25/18 erm besmon Ljoou | Refired $250 $250 2018:$250
Op1y
Oscc
Stephen Kildoo L inD
e ,
10/9/18 ‘ Ocom Sales, Classic Home $125 $125 2018I$125
LloTH Improvement
OpTy
Oscc
IND
Grace Gardner
10/9/18 %8%:4 Human Factor Research $200 $200 2018:$200
OpTy
Oscc
. IND
Denise McCammon i
10112118 Ocom | NRKKarate Studio $200 $200 2018:$200
OotH
OpTY
Oscc
SUBTOTAL $ 1025
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1675.00 'é“oDM— '”siVifjl{a'  Committ
. — Recipien ommitiee
(Include all Schedule A SUBLOLAIS.) .............oiiieee et e e e e $ (other than PTY or SCC)
. . . . . _— 414 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccvverveee.e. $ PTY - Political Party
3. Total monetary contributions received this period. 2389 SCC — Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cocccvvev e, TOTAL $

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

09/23/18

from

10/20/18

through

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page S of 8

NAME OF FILER

Craig Garcia

I.D. NUMBER
1395318

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
TO DATE
(IF REQUIRED)

10/15/18

Deb Urbach -

B IND

Jcom
JoTH
OPTY
scc

Urbach Roofing

$250

$250

2018:$250

09/28/18

Carole Freedman

M]IND

Jcom
JOTH
OpPTY
scc

PIMA Medical

$250

$250

2018:$250

01/1/18

Bill McConnaughey

M1IND

Ccom
OTH
CPTY
scc

Ticket Agent, Alaskan
Airline

$100

$100

2018:$100

9/26/18

Nicolas Jonville

IND

Hcom
OoTH
=) %
Oscc

Jonville Real Estate

$100

$100

2018:$100

10/14/18

Dina Tilton

1IND
Ocom
OoTH
OpTY
scc

Tilton Realty

$250

$250

2018:$250

SUBTOTAL $

950

*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 E

Amounts may be rounded ;
§ChedUIt9 ENI g to whole dollars. Statement covers period CALIFORNIA 460
ayments ade trom____09/232018 FORM
10/20/18 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318
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)* QOFC 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Republican Party of San Diego 9/24/18
MTG 150.00
4_over ’ ‘ 9/24/18 ‘
LIT 275.60
4 over 9/28/18
LIT 299.28
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 724.88
Schedule E Summary
1 . . . 3298.83
. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
o . . 71.69
2. Unitemized payments made this period of UNAer S100..... ..o i e e e e sb e st e e s sb e s saae e e e sa e e e s s r e e aae e e e ra s $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
. . . . 870.52
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........coccccoiienne TOTAL $ 3870.5

FPRC 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 State n od
(Continuation Sheet) to whole dollars. ment covers perfo CALIFORNIA 46
Payments Made from 09/232018 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page ’ of 8
NAME OF FILER S NUVEER
Craig Garcia 1395318

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
FNB fundraising events POk 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
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Over 10/2/18
LIT 278.76
USPS 10/4/18
POS 582.61
4 Over 10/4/18
LIT 158.40
USPS 10/18/18
POS 582.90
4 Over 10/5/18
LIT 126.72
SUBTOTAL $ 1729.39

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

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded "
(Continuation Sheet) to whole dollars. Statement covers period R NRIZeIV 460
Payments Made from 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Reliable Contract Face book Marketing .
LIT 265.74
4 Over 10/19/18 ‘
! LIT $268.96
(
Old California Coffee 10/20/18
TRS 309.86
SUBTOTAL $ 844.56

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

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






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlElgg:;NlA 46 O

Page 2 of S

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Craig Garcia

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

Seeking for San Marcos City Council 2018 District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY

STATE ZIP

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

COMMITTEE NAME

Craig Garcia for City Council 2018

1.D. NUMBER

1395318

NAME OF TREASURER

CONTROLLED COMMITTEE?

Craig Garcia YES O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

J Yes

CONTROLLED COMMITTEE?

[ 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
] orpPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] orPPOSE

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

Sum mary page to whole dollars. Statement covers period CALIFORNIA 46 0
o 10/21/2018 FORM
10/28/18 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318
Contributions Received roolumn A Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 991.00 $
) 0 0 1/1 through 6/30 711 to Date
2. LoaRs ReCEIVED ..o Schedule B, Line 3 - -
991.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cceccuvrinnne Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions............cccoeoccivinnis Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooococ Add Lines 3+ 4 99100 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........ccccoveimmrencrnnsicrerenen e Schedule E, Line 4 635.69 $ Candidates
7. Loans Made.......cccooovoovveeceereene, . Schedule H, Line 3 N/A N/A
635.69 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., Add Lines 6 +7 35. $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cc.coeun.. ...Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary Adjustment.........cccccccveooorooeeseoneevsonseesscnen Schedule C, Line 3 N/A N/A (mm/ddlyy)
11. TOTAL EXPENDITURES MADE....c.cconrrmmrrrnc Add Lines 8+ 9 + 10 635.69 s / / $
Current Cash Statement / / $
i i . 915.24
12. Beginning Cash Balance ............ccccceeueee Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts ..., Column A, Line 3 above 991.00 zdd ahmoums in Column
) to the corresponding A ts in thi fi be diff tf t
14. Miscellaneous Increases to Cash ....ccoocecovieceeciiiene, Schedule I, Line 4 N/A amounts from Column B reg;?g; ?;%olﬁrsgcsl.m may be difierent from amounts
15. Cash Payments ......cccoceevrvireieccnecin e Column A, Line 8 above 635.69 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1270.55 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....o.ccrmoosroern Schedule B, Part 2 N/A_ | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 8 (f
18. Cash Equivalents ... See instructions on reverse N/A
19. Outstanding Debts.....cccoovvvniicccnnne 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 whete Statement covers period CALIFORNIA 460
10/21/2018 FORM

from

10/28/18 4

through Page of 5

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

Craig Garcia 1395318

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE =* (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OF BUSINESS)

John Wilson %]“(;\IC?M Retired
10/22/18 0 oTH - $100 $100 - 2018:%100
gPTY
Oscc

JIND
dcom
[JoTH
gpTy
scc

JIND

Ocom
OotH
Opr1yY
scc

JIND
[Jcom
[JOTH
ap1y
[scc

JIND
Jcom
JoTH
pPTY
Oscc

SUBTOTAL $ 100

Schedule A Summary *Contributor Codes

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

100 COM - Recipient Committee
(Include all Schedule A SUBLOAIS.) ..c.eoiririrei et e e $ (other than PTY or SCC)

891 OTH — Other (e.g., business entity)
$
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.).........ccccoeeeee. TOTAL $ 991

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

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



SCHEDULE E

Amounts may be rounded T
Schedule E to whole dollars. Statement covers period CALIEORNIA 460
10/28/18 6 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise; describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees - PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS 10/24/18
. POS 524.35
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 524.35
Schedule E Summary
. . . 524.35
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) .........evviiiii e eeee e e et ee e e e e eeeaenaen $
o . . 111.34
2. Unitemized payments made this period of UNAEr $T00.........oor ittt e e e et e e e e e et e e e e et et e e e e ee et e e e e resreneeeeeaan $ 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccuiiiiiri et sra e $
. . . . 5.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cc..ccoeevveens TOTAL $ 635.69

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






C COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 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
Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Seeking_for San Marcos City Council 2018 District 1 [ oppose

-

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Craig Garcia for City Council 2018 1395318
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
Craig Garcia YES [ no
SO TEE ADDRESS STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
(] orrPoSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
San Marcos CA 92069 ] 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
O ves I nNo (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
10/28/18 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
. . . Column A Coiumn B Calendar Year Summary for Candidates
Contributions Received Fron S D, e e Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.ccocovveveeveciieceee e Schedule A, Line 3 991.00 $ 10737.16 11 through 6/30 711 to Date
2. Loans Received........ociviiiiiie e - Schedule B, Line 3 0 .0 20. Contributi
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoooevireeee Add Lines 1 +2 991.00 $ 10737.16 Received $ $
4. Nonmonetary Contributions.........cccoeicnnrvrreninicnnns Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooocorsc Add Lines 3 + 4 991.00 ¢ 10737.16 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......coocieeeeiciceieeeceeeeee e Schedule E, Line 4 635.69 $ 11334.02 Candidates
7. LOANS MBAC..... . eereeveeeereeeeeeseseeeeeeeeereesseeeeesr oo seeenes Schedule H, Line 3 N/A N/A
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS.......oooorivceerercoceeeesssronn Add Lines 6 + 7 635.69 g 11334.02 (1 Subjct to Voluntary Expendtare Limi
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary AdjUSIMENE.........o.occcco oo coeeeesns Schedule C, Line 3 N/A N/A (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 63569 11334.02 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............cooccevuae..e. Previous Summary Page, Line 16 915.24 To calculate Column B,
13. Cash ReCeIPES ....oovve e Column A, Line 3 above 991.00 add amounts in Column
. Ato the corresponding *Amounts in this section may be different fr t
14, Miscellaneous Increases to Cash ..........c.occevevevieenene Schedule I, Line 4 N/A amounts from Column B reg;?ted SinmColﬁn?n B. y om amounts
15. Cash Payments ......ccoeevvvniicvceceee e Column A, Line 8 above 635.69 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1270.55 | be negative figures that
o o ) should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........cooooroeon Schedule B, Part 2 N/A | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;’)‘ Lines 2,7, and 8 (7
18. Cash Equivalents.........ccoccorveieieciicccee See instructions on reverse N/A
19. Outstanding Debts.........ccccoeveirvereenee. 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

to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/21/2018

from

10/28/18

through

Page

SCHEDULE A

CAll:_lggll\aanA 460

4 5

of

NAME OF FILER
Craig Garcia

1395318

.D. NUMBER

-

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RE(D:AETSED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONZ%ISEJT*OR

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)

John Wilson AnND
n [Ocom
10/22/18 - 0 oTH

dpTY
[Oscc

Retired

$100

- $100

2018:3100

CJIND

Ocom
JoTH
aOPTY
[Jscc

CIIND
Clcom
CloTH
COlpTY
scc

CIIND
lcom
CJOTH
OpTY
dscc

[JIND
[Jcom
JoTH
CPTY
dscc

SUBTOTAL §

100

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ..........coiiiiii

3. Total monetary contributions received this period.

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

..................................... $

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

100

891

991

*Contributor Codes

IND - Individual
COM - Recipient
(other tha

Committee
n 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 E

Schedule E Amounts may be rounded Statement covers period
P Mad to whole dollars. P CALIFORNIA 460
ayments Made wom . 10/21/2018 FORM
10/28/18 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
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 WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IfF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS 10/24/18
POS 524.35
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 524 35
Schedule E Summary
. . . 524.35
1. ltemized payments made this period. (Include all Schedule E subtotals.)..............oooiiiiiiii i $
o . . 111.34
2. Unitemized payments made this period of UNAEr $T00......co.ei i ittt ettt ettt e p e s e s e s s e crns s esaeess s e be e esseesreesse e aae s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).-.ecuiir i, $
. . . . 635.69
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoeiiiieene TOTAL $

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



Recipient Committee
Campaign Statement

Cover Page
Statement covers period
P— 10/29/2018
SEE INSTRUCTIONS ON REVERSE HFuah 12/31/18

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

11/6/2018

Date Stamp

RECEIVED

COVER PAGE

A OR A ‘..

ge 1 of 5

FEB0 5 2019

City Clerk Dept.

City of San Marcos

For Official Use Only

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

2. Type of Statement:

V] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee /1 Semi-annual Statement O Special Odd-Year Report
%\%a gﬁ‘ﬂlpms) O controlled ] Termination Statement
Pe - O sponsored (Also file a Form 410 Termination) s
(Also Complete Part 6) i
[] General Purpose Committee L1 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee (;‘)Ifﬁgehlozdpe;?ommittee
O Ppolitical Party/Central Committee (o0 Compte Pert)
3. Committee Information R o Treasurer(s
1395318 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Craig Garcia for San Marcos City Council 2018 Craig Garcia
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE ARFA NONF/PHONF
San Marcos CA 92069
E:ITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I 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 foregoina is true and correct. 0 -

"easurer

ure Proponent or Responsible Officer of Sponsor

N

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 12/31/18 N
Date

Executed on 12/31/18 o
Date

Executed on 5
Date

Executed on -
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Page 2 of 5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
Seeking for San Marcos City Council 2018 District 1 L1 oppose

- 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

San Marcos, CA 92069

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
Craig Garcia for City Council 2018 1395318
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.
Craig Garcia YES [ no
SO TTEE ADDRESS STREET ADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[] orPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
San Marcos CA 92069 [] 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
[1 suPPORT
[ ves [dnNo [1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . : :
Summary Page Statement covers period CALIFORNIA 460
from 10/29/2018 | FORM
12/31/18 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Craig Garcia 1395318
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TSI BRI Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccoevvveernnerennn v, Schedule A, Line 3 150.00 $ 10,887.16 111 through 6730 11 to Date
2. Loans ReceiVed.......cciiiecnccs e S Schedule B, Line 3 0 - 0 Contrib
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...covorooerrrrereee. Add Lines 1+ 2 15000 Received  § $
4. Nonmonetary Contributions..........ccooeivieencciinne Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 150.00 10,887.16 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made......oo..oeeeerreoeeeeeeneeseereeesees e Schedule E, Line 4 140709 s 10,873.70 Candidates
7. LOANS MAAE........oooeeeeereeereeessee e eeeeeoeeeeeeeseeoeeeees Schedule H, Line 3 N/A N/A
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS..........ocoormrrrreereensssssssso Add Lines 6 +7 1,407.09 10,873.70 (F Subject to Volantery Expenditare Limit
9. Accrued Expenses (Unpaid Billg) ..........cccccvuriiiiiiivvnnnneces Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary AdjUStMENt... ..., Schedule C, Line 3 N/A N/A (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.....ccccorirnenrrce Add Lines 8+ 9 + 10 1,407.09 ¢ 10,873.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccocoevvvennnne. Previous Summary Page, Line 16 1,270.55 To calculate Column B,
13. CASN RECEIOS v Column A, Line 3 above 150.00 de ahmounts in Codlumn
. to the corresponding * i thi ; ;
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 N/A | S mounts from Golumn B rs&%zzt?é%tgfnfgcg_on may be different from amounts
15. Cash Payments . Column A, Line 8 above 1,407.09 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subiract Line 15 13.46 | be negative figures that
should be subtracted fro
If this is a termination statement, Line 16 must be zero. previous period amountsr.T1 i
this is the first report being
17. LOAN GUARANTEES RECEIVED....cooocrersrerscnr Schedule B, Part 2 N/A | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccccocvvevevvrieeirceeeeene See instructions on reverse N/A
19. Outstanding Debts.....ccocoeevviivvinne Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {$an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded ' SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
10/29/2018 FORM

from

through 12/31/18 Page 4 of

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

Craig Garcia 1395318

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER © AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%AE-IF\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

OF BUSINESS)

Carylee Stone %g\g\ﬂ Realt
10/29/18 . Dot eaitor $400 $100 2018:$100
OpPTY
Oscc

[JIND

[Jcom
[JOoTH
OeTYy
[Jscc

Clinp

Clcom
CoTH
CleTy
[scc

CJIND

com
[JoTH
CIpTY
[Iscc

CJIND

C1com
CJoTH
OpTy
[Jscc

SUBTOTAL $ 100

Schedule A Summary *Contributor Codes

1. Amount received this period ~ itemized monetary contributions. 100 g\loD'\;l- Insiviqqal ot
- Recipien Commiliee
(Include all Schedule A SUDLOTAIS.) .. .o.uei et e e e e ete e e eraae e $ (other than PTY or SCC)

2, Amount received this period — unitemized monetary contributions of less than $100 ..............c............ $ 50 gw_—é)sl?ﬁecr;&gé&susiness 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.).............oo....... TOTAL $ 150

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



SCHEDULE E

i Amounts may be rounded :
Schedule E to wholo dollars. Statement covers period CALIFORNIA 460
Payments Made from 10/29/2018 FORM

12/31/18 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
CODES: If one ofthe 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS 10/30/18
POS 524.35
The Paper ' 10/30/18 :
PRT 482.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.006.35
Schedule E Summary
. . . 1,006.35
1. ltemized payments made this period. (Include all Schedule E sUDLOTAIS.) ............ovooei oot $
. . . . 74
2. Unitemized payments made this period of UNAEr S100 .. ..ot e e e, $ 400
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....oueoueee oo, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............ccoccueee.... TOTAL $ 1,407.09
FRRE Form 460 (Jan/2016)

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



Statement of Organization
Recipient Committee

Date Stamp

Statement Type [ nitial

QO Not yet qualified
or

O Date qualification threshold met

[ Amendment

Date qualification threshold met

I/l Termination — See Part §

Date of termination

RECEIVED
JuL 31 2019

For Official Use Only

/ / / / 06 , 30, 62019 Chy Clerk Dept.
/ / ol 2 {‘ih'A of Qﬂl@
1. Committee Information 1.D. Number 1395318 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Craig Garcia for San Marcos City Council 2018 Craig Garcia
STRmIT AnAscssina an nan CcITy STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
CcITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92069
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
F AAAll ARADRFec IBEATIBERY / FAV IADTIARALY CITY STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego San Marocs
STREET ADDRESS (NO P.O. BOX)
. aTy 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 my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of = ™~

Executed on 6/30/2019 . By )
DATE ... _3ISTANT TREASURER
Executed on 6/30/20 By
DATE SIGKAfGR@F CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
N
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 (August/2018)

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

www.fppc.ca.gov



Statement of Organization CALIFORNIA 41
Recipient Committee FORM 0

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Craig Garcia for San Marcos City Council 2018 1395318

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

- -

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE IBANK ACCOUNT NUMBER

California Bank Trust (760) 471-3000

ADDRESS ) . CITYy ! & STATE ZIP CODE e
978 W San Marcos Blvd, San Marcos CA 92078

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.

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 IF APPLICABLE) ELECTION CHECK ONE

Nonpartisan | Partisan |(list political party below)
Craig Garcia San Marcos City Council, District one 2018 [:I v | |Republican
' rtis

Nonpartisan | Partisan |(list political party below)

e

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 (August/2018)
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 3
COMMITTEE NAME 1.D. NUMBER
Craig Garcia for San Marcos City Council 2018 1395318
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

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

tributor Ci i
Small Contributor Committee D , /
. Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

¢ 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;

e 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 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAI'_:Iggs‘NIA 460

Cover Page
Statement covers period
F— 1/1/2019
SEE INSTRUCTIONS ON REVERSE thsugh 6/30/2019

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

11/6/2018

RECEIVED o For o1fﬁcial U:: Only5
JuL 31 2019

City Clerk Dept.

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

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

2. Type of Statement:

City of San Marcos

] Preelection Statement

[ Quarterly Statement

O state Candidate Election Committee Committee [/ Semi-annual Statement O Special Odd-Year Report
(A? (I:?ecﬁllp y O controlled W/ Termination Statement
(Pl oot Pt ' S\%o 22235&%’ (Also file a Form 410 Termination)
[] General Purpose Committee (1 Amendment (Explain below)
O sponsored 1 Primarily Formed Candidate/
O small Contributor Committee gﬁg?:zzg;;%ommlttee
O Ppolitical Party/Central Committee 4
3. Committee Information "ﬂ'ggggﬁ% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Craig Garcia for San Marcos City Council 2018 Craig Garcia

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92069

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILINGR ADNRFQ]Q

CITY STATE ZIP CODE ARFA CODE/PHONE
San Marcos CA 92069

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

‘1 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 foregoir

Executed on 07/30/2019 By i
Date Assistant Treasurer
Executed on 07/30/2019 BY — ’
Date DRGNS Y ST e e sy s wasure Proponent or Responsible Officer of Sponsor
Executed on By . ; :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - : :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

, ALIFORNIA AR
Campaign Statement "FORM 460 ,
Cover Page — Part 2 L

Page 2 of )
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE .
Craig Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Seeking for San Marcos City Council 2018 District 1 [ oppose

3

DECINCRITIAI /DIIQINTCC ARNPECQ  /AIMN ANR QTREET) CITY STATE ZIP

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

San Marcos, CA 92069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Craig Garcia for City Council 2018 1395318
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.
Craig Garcia YES [1nNo
ST EE ADGRESS STREET ADDRESS (NO PO 5O%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
<O SUPPORT
] orPOSE
wins STATE ZIP CODE rome annmmenT NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
- SUPPORT
San Marcos CA 92069 [1 opPPOSE
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ YeS ] NO ] SUPPORT
i . ‘ [l oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ' FO_RNIA 460 ‘
from 1/1/2019 J
6/30/2019 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
. . . - Column A Col B ¥ i
Contributions Received romn‘fus nA CAgN%ngAR Calen_dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 568.00.00 $ 11,455.17 111 through 6/30 711 o Date
2. Loans ReCEIVE ...ttt " Schedule B, Lire 3 0 0. ot
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 568.00 ¢ Received  § $
4. Nonmonetary Contributions............ccoooomrmiceceiiiicnnns Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 568.00 ¢ 11,455.16 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........ccooowvrveeemersssseneesesssseserssssssnenssons Schedule E, Line 4 58146 11,455.16 Candidates
7. LOBNS MAUE.......eooeoeeeeeireeeeeeeeseees v seseeeeeree s seemeereeeerenas Schedule H, Line 3 N/A N/A
22, C lative E dit: Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 581.46 ¢ 11,455.16 (1 Subject to Voluntry Expenditure Limit
9. Accrued Expenses (Unpaid Bills) O Schedule F, Line 3 N/A N/A Date of Election Total to Date
10. Nonmonetary AJUSIMENE ....oooeoooiooeeesserssscreesrreessere Schedule C, Line 3 N/A N/A (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 58146 ¢ 11,455.16 / / $
.Current Cash Statement / / $
- . ) . 13.46
12. Beginning Cash BaIaT\ce ............................ Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPS ..c.ocvvivivvvceeeeceoeeeeeeeren . Column A, Line 3 above 568:00 | add amounts in Column
i ) Ato the corresponding *A ts in thi i be diff { fi i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 N/A amounts from Column B reg(r)tl:erc)i ?r:nCoI'jr:r?CBI.()n may be difierent irom amounts
15. CaSh PAYMENIS .eevveerreveeeeereeeeeee e eeseeereeseseeesneeene Column A, Line 8 above 581.46 | of yourlastreport. 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......ooocco.vooeroree Schedule B, Part 2 N/A | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘ Lines 2,7, and 9 (if
18. Cash Equivalents........ccococeveirvii e See instructions on reverse N/A
19. Outstanding Debts......cccocvvvrenrnnne. 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 cauFornia- 460
1/1/2019 EORM

from

through ____6/30/2019 page__ %

5

of

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

Craig Garcia 1395318

o —n
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 | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND

02/2019 Clty of San Marcos . %g?l:ﬂ Clty'S reimbursement $568 . $568
Pty
scc

CJIND
Clcom
[JOTH
C1PTY
Oscc

CJIND
Clcom
CJoTH
=3%
Cscc

CJIND
Clcom
CJoTH
OPTY
. [scc

CJIND
[1com
[1OTH
C1PTY
Jscc

SUBTOTAL $ 568

Schedule A Summary *Contributor Codes

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

568 COM - Recipient Committee
(Include all Schedule A SUBTOLAIS.) ........c.ccuiiiiiiici e s $ (other than PTY or SCC)

$ 0 OTH — Other (e.g., business entity)
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.).......c..ccco........ TOTAL $ 68

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

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 to wholo dollars. Statement covers period ,FORNIA 460
Payments Made 1/1/2019
from
6/30/2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Craig Garcia 1395318
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/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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Old California Coffee Campaign Election Night Event
1080 W. San Marcos Blvd Ste 176 TRS 500.00
San Marcos, Ca 92078
Rotary Club - San Marcos Chapter Donations
CcvC 74.46
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 574.46
Schedule E Summary
. . . 574.46
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..............ooiiimee oot $
2. Unitemized payments made this period OF UNGEIN $T00...... ..o it e e e e e e e $ I
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ovioveveeeeeeeeeeeeee oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cccocrvevemrnr... TOTAL $ 581.46

F22E Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization patestamp CALIFORNIA
Recipient Committee ‘

FORN
: ﬂ;k’:'“‘;?!\’ 0 AND FILED , w
Statement Type |[]nitial [0 Amendment I/ Termination - See Part :] t‘ﬁi’dﬁ’ce"g‘:ﬁhe &ﬁ?@rgcﬂ)f Stdte ik
QO Not yet qualified of the State of California :
or AUG 19 2019
QO Date qualification threshold met | Date qualification threshold met Date of termination AUG 0 5 Zﬂlg |
06 30 2019 ‘Cﬂty Clerk Dept.
/ / /. /. / City of San Marcos

1.D. Number
(if applicable) 1395318

Committee Informatio

NAME OF COMMITTEE NAME OF TREASURER

Craig Garcia for San Marcos City Council 2018 Craig Garcia

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92069
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
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 San Marocs
STREET ADDRESS (NO P.0. BOX)
ary . STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled contiriuation sheets.

3 i
AR

I have used all reasonable dlhgence in preparing this statement and to the best o my knowege the mforaon contah herein is true and 6m|ete. [ certify under
penalty of perjury under the laws of the State of California that the foresoinesis trus and correct.

Executed on 6/30/2019 By

DATE e | _SIGNATURF QF TRFASURFR OR ASSISTANT TREASURER
Executed on 6/30/2019 By

RLYE sic , TR 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 (August/2018)
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 I.D. NUMBER
Craig Garcia for San Marcos City Council 2018 1395318

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMEBER

California Bank Trust (760) 471-3000
AQDRESS ‘ . cITY STATE * ZIP CODE .
978 W San Marcos Blvd, . San Marcos CA 92078

aiType of Commitiee Campley

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.

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 o YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECKONE
Nonpartisan | Partisan |(list political party below)
Craig Garcia San Marcos City Council, District one 2018 [] v'| |Republican

Nonpartisan | Partisan |(list political party below)

(1 [[]

ORI R el T (TR 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

UPPORT OPfOfE

FPPC Form 410 (August/2018)
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

Craig Garcia for San Marcos Clty Council 2018

4. Type of Committe

LTGRO STl Y Not formed to support or oppose}speciﬁc candidates or measures in a single election. Check only one box:
1 ary Committee [J cOUNTY Committee [] STATE Committee

1.D. NUMBER

1395318

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 CcITy STATE ZIP CODE AREA CODE/PHONE

Small:Contributor Committee | y ;

Date qualified

ermination Requirement
e This committee has ceased to receive contrlbuhons and make expendltures

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 surp‘Ius 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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