Candidate Intention Statement

Check One:  [X]|nitial [CJAmendment  (Explain)

RECEIVED
JUL 11 2017

Cty Clerk Dept.
City of San Marcos

CALIFORNIA

o 9071

For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Musgrove, Edward A. ( )
STREET ADDRESS cITY STATE ZIP CODE

San Marcos CA 92069
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. | [] NON-PARTISAN
City Council Member City of San Marcos District Four PARTY:

OFFICE JURISDICTION
] State (Complete Part 2.)

2020

City D County D MuIti-County: (Name of Multi-County Jurisdiction)

(Year of Election)

2. State Candidate Expenditure Limit Statement:

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

_____________ Primary/general election ____________ Special/runoff election
(Year of Election) (Year of Election)

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

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

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

the general or special run-off election.

(Mark if applicable)

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

and | accept the voluntary expenditure ceiling for

3. Verification:

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

July 11,2017 Signature

(month, day, year)

Executed on

rect.

FPPC Form 501 (Jan/2016)

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

www.fppc.ca.gov



4| THY 3

RECEIVED ARTELED Eo el 410

| COPY
Statement of Organization b=

/77 Recipient Committee in the office of the Secretary of State FORM
) Statement Type Initial [0 Amendment [0 Termination — See Part £ State of Calfhrola For Official Use Only
@ Not yet qualified SR
s MAR 28 2019 IVED| |
O Date qualification threshold met | Date qualification threshold met Date of termination = =
s = - |
/ / _/ / / / APR 11 2019 f
; |
1. Committee Information 1.D. Number 2. Treasurer and Other Principal Officers City Cierk Dept
(if applicable) City of San Marcos
NAME OF COMMITTEE ‘o NAME OF TREASURER —— =

Committee to Elect Ed Musgrove }Jr San Marcos City Council 2020 Tanya Coye

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS {NO P.0. BOX) cITyY STATE ZIP CODE AREA CCDE/PHONE
Escondido CA 92026
CTY 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

STREET ADDRESS (NO P.O, BOX)

S % . . . . cry 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 California that the fofegoing is true and correct.

3/25/2019 (]
Executed on By <
DATE ASSISTANT TREASUR| \&
3/25/2019 <z
Executed on By 2N
DATE I 7..-__..., <+ vemrreney, ~rIDIDATE, @}AMRE PROPONENT
/\\ /‘
Executed on By (=
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND\M?)AT#, 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

CALIFORNIA g p |
rorm 410

Page 2

COMMITTEE NAME T0 1.D. NUMBER

Committee to Elect Ed Musgrove for San Marcos City Council 2020

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

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMRER
California Bank and Trust 760-471-3000

ADDRESS ary STATE ZIP CODE
978 San Marcos Bivd San Marcos CA 92078

4. Type of Committee Complete the applicable sections.

Controlled Committee

° List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

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)
Ed Musgrove | San Marcos City Council 2020 l v
Nonpartisan | Partisan {{list political party below)
_—
:Primakily.Formed:'tqmmittee;‘ .| 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 QPPODSE
SUPPORT QPPOSE

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



Statement of Organization Date Stamp
Recipient Committee

) - CHIERS | ~e S0
Statement Type f |nitial M Amendment O Termination - See Part 5-C I VED AMD FILED FTQ’E?'U?O"‘Y
L in fhe office of the Secretary of Stat¢ s ¥
Not yet qualified of the State of California
or

APR 24 2019

C st

Oate qualification threshold met | Date qualification threshold met Date of termination

/ / 4,2 1

I.D. Number /4_ /7 4 4 3

(if applicable)

APR 15 2019

NAME OF COMMITTEE

Committee to Elect Ed Musgrove f;zfr San Marcos City Council 2020

Tanya Coye

STREET ADDRESS (NO P.O. BOX)

e P cmy STATE ZIP CODE ADEA FANE/DUNNE

ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.O. BOX)

vl ImILIYS AU nREoS I DL

" E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ' cIry STATE ZIP CODE AREA CODE/PHONE

LUUNTY UF DUMIYILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

e A co

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

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 Californ}a”tf)aﬁthe foregoing is true and correct.

Executed on 4 I ‘O lq By

DATE el > _SIGNATIREAOF TREASURER OR ASSISTANT TREASURER
Executed on 4/‘0 /\ \, By

i "DATE —_—
VIEASURE 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 CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Page 2

COMMITTEE NAME .D. NUMBER

{
Committee to Elect Ed Musgrove }Zr San Marcos City Council 2020

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank and Trust 760-471-3000

ADDRESS CITY STATE ZIP CODE
978 San Marcos Blvd San Marcos CA 92078

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)
Ed Musgrove | San Marcos City Council 2020

Nonpartisan | Partisan [(list political party below})

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
{F 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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI'_:IggslNlA 460

Date Stamp

RECEIVED

Statement covers period Date of election if applicable: Page J °f9
trom 01/01/2019 (Month, Day, Year) JUL 3 1 2019 For Official Use Only
CKy Clerk Dept.
through 6/30/2019 11/3/2020 City of San Marcos

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

W1 Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee

Sponsored 1

Small Contributor Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

] Amendment (Explain below)

] Quarterly Statement
™ Special Odd-Year Report

Political Party/Central Committee Vilso Campiets P
3. Committee Information "ﬁ'ﬁ?i’; Treasurer(s)

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

NAME OF TREASURER

Tanya Coye

MAILINI ANRDECCO

Committee to Elect Ed Musgrove to San Marcos City Council

STREET ADDRFSS (NO PO ROY)\

CITY STATE ZIP CODE AREA CODE/PHONE
. Escondido CA 92026
i STATE ZIP CODE T oTTTT T 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
San Marcos CA 92079

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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 upder the laws of the State of California that the forec—" - I -

Executed on _2/34 jzé? By - ) B R
Executed on 7/5/ / JO/ ? By —

¢ Date

vmaglirar ar Accictant Tranciivar

ible Officer of Sponsor

Executed on By s -
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)

aasdl=ce —o -



COVER PAGE - PART 2

Recipient Committee

d CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 9\ of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Committee to Elect Ed Musgrove to San Marcos City Council

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

) . e OPPOSE
City Council  Prvoh ek 4 O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE ZIP

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

1329 Duck Walk Road 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
P 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YEs 1 no
COMTEE ADoRESs STREET ADDRESS (NO FO._B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
[] opPOSE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 ves 1 no [] suPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. . :
Summary Page Statement covers period CALIEORNIA 460
from 01/01/2019 EORM }
6/30/2019 S
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron ST E Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c.ooo oo Schedule A, Line3  $ 5248.29 $ 111 throudh 6/30 21 1o Date
2. Loans Received.......cococoooviveveeeeiiceee, Schedule B, Line 3 5000.00 20, Contrib o °
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoorierrrrreee AddLines1+2 $ 824829 Received  § $
4. Nonmonetary Contributions.......cccooooovciiiiiiceiee Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...oooo . AddLines3+4 S 8248.29 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMENts Mad@.............ccooomorvevveeeoeeeoeeeeeeesseereeeeersereeeeen Schedule E, Line 4 $ 1019.30 s Candidates
7. Loans Made......c.c.ooueeeeeeieeeeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oocooooooooo AddLines6+7 $ 1019.30 4 (f Subject to Velantary Expenditare Limiy
8. Accrued Expenses (Unpaid Bills) .............cccccccoeerriccninnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt.............oooooooioroeoeeroe Schedule C, Line 3 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE. ..o AddLines8+9+10 $ 1019.30 5 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccceuu....... Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReCeipts ...c.oovveeevriieeie e Column A, Line 3 above 8248.29 de ar:nounts in COC;U”‘”
. to the corresponding A ts in thi fi be diff i 6 t
14. Miscellaneous Increases to Cash ..o Schedule 1, Line 4 amounts from Column B reg;?g; Silnlrljolljrss%lén may be cifierent from amounts
15. Cash Payments ... Column A, Line 8 above 1019.30 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7228.99 be negative figures that

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

17. LOAN GUARANTEES RECEIVED ...ocoovvoeeeereenn. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., See instructions on reverse  $

19. Outstanding Debts.........ccoovevrnnneen. Add Line 2 + Line 9 in Column B above  $

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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.

Statement covers period

CALIFORNIA

SCHEDULE A

from 01/01/2019 EORM 460
6/30/2019
SEE INSTRUCTIONS ON REVERSE through Page ?é of 7
NAME OF FILER .D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
D G mirree s0 Sreh 5 wowacy CONTRIEUTOR | GONTRIBUTOR | o0 umation i EMbLOVER | REGENED THis | CoMULATIVETODATE | PER ELECTION
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Coree Musgrove o i
04/25/2019 I Licom | Retired 250.00 250.00
CJoTH
CeTY
[dscc
St M e
eve Musgrove [CJcom Facilities Tech
04/26/2019 200.00 200.00
[JOTH Genmarkdx
ety
[Odscc
Jeff Maxi Ao
elr Maxin COM Law Enforcement
05/04/2019 250.00 250.00
LJoTH San Diego Sheriff
Opty
[scc
Todd & Gloria Frank IND - -
05/06/2019 [lcom | Retired /Captioner 500.00 500.00
L]OTH Vitac
CPTY
[dscc
IND
Jon & Kacey Musgrove [Jcom Attorney / Office Admin
5/12/2019 ClotH | Kimball Tirey & St. John, 500.00 500.00
JPTY LLP
scc
SUBTOTAL $ 1700.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. £800.00 ?(IDDM_ inlsiviét{a' ¢ Committ
. — Recipien ommittee
(Include all Schedule A SUBTOTAIS.) ........c.co.ovuuioieooeoee oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................__ $ 448.29 SIYH_"SC;‘&?Q%QA}SUS’”GSS entity)
3. Total monetary contributions received this period. . SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..................... TOTAL $ 3248.29

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

from 01/01/2019

CAI'_:ISE:\RHMA 460

6/30/2019

through

Page ,I)f of C?

NAME OF FILER

Committee to Elect Ed Musgrove to San Marcos City Council

1.D. NUMBER

1417443

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Tim Curran
5/18/2019

IND
[dcom
[JotH
Pty
[Jscc

Deputy Director
SDTC

250.00

250.00

Amy Szakola
5/19/2019

IND
[Jcom
JotH
Pty
(iscc

Retired

250.00

250.00

Pat Arnold
6/3/2019

Z1IND

[lcom
[JoTH
CIPTY
[Iscc

Retired

100.00

100.00

Guy Chambers
06/4/2019

(4 IND

Clcom
CotH
EE=3a%
Oscc

Retired

250.00

250.00

Jordan Marks
6/28/2019

IND
[CJcom
[JoTH
Pty
[Iscc

Taxpayer Rights
Advocate
County of San Diego

100.00

100.00

SUBTOTAL $

950.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

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

\. v

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2019

CALIFORNIA 460

through

6/30/2019

EORM
of C?

Page (0

NAME OF FILER

Committee to Elect Ed Musgrove to San Marcos City Council

1.D. NUMBER

1417443

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)

Hal Wilson
5/14/2019

IND
dcom
JoTH
CIPTY
[dscc

Agent
Farmers insurance

150.00

150.00

[1IND

[Jcom
[JOTH
[IPTY
[Jscc

[JIND

[1comMm
[JOTH
ety
[Iscc

CJiND

Ccowm
JoTtH
Oety
[Iscc

[JIND

[Jcom
[JoTH
[JPTY
[1scc

SUBTOTAL $

150.00

" *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

\, v

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



Amounts may be rounded CHEDLE B - PART 1
Schedule B — Part 1 to whole dollars. Statement covers period - "
. CALIFORNIA 460
Loans Received from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 Page 7 of C?
NAME OF FILER 1.0. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
@ ) © G © ) @]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;EJQSCE:)'IENG AMOUNT AMOUNT PAID OéJATLsAT’\/]xgEDJ/r\\JTG INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING Trig | RECEIVED THIS | oR FORGIVEN | oPALANSEAT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAVE OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
- CALENDAR YEAR
Ed Musgrove Self Employed L1 paio
s s_5000.00 0 . $.5000.00 | ;_5000.00
[[] FORGIVEN FATE PER ELECTION**
s 0.00 | 5000.00 | None s 0.00 | 4/1/2019 |,
T IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ eAID CALENDAR YEAR
$. |3 % $ $
7] FORGIVEN RATE PER ELECTION **
$ $ S $ 3
TD IND D COM [-_—] OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ |8 % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ 3 $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS DEIOT ........ii ettt e e, $ 5000.00
(Total Column (b) plus unitemized loans of less than $100.) (Moo ot -
2. Loans paid or forgiven this PEHOT . ...........coiiriueeeeeeee e eeeee e eeeeee oo $ 0.00 g\g\; '”S‘Vi?j“,a'  Committ
. . — necipien ommitiee
(Total Column (c).plus Ioaqs under $100 paid or forglyen.) (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 § 5000.00 SCC — Small Contributor Committee
. X, v,
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 aiso must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo;x;‘t:hrglae y d?";?:_nded Statement covers period CAUFORNI A '
Payments Made »
y from 01/01/2019 FORM
6/30/2019
SEE INSTRUCTIONS ON REVERSE through Page g of ?
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443

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 contriputions
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 fiterature 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
Vista Print Thank You cards
275 Wyman St 109.93
Waltham, MA 02451
Wix.com
New York, NY WEB 168.00
Amazon
PO Box 81226 OFC 100.19
Seattle WA 98108-1226
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 378.12
Schedule E Summary
. . . 753.48
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS. ) ..........c.o.ooeoeeee oo $
T . . 265.82
2. Unitemized payments made this period of UNder $100............c.oiuii oo e $ 65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..... v v oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL § 1019.30

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat n iod . : s
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from___ 01/01/2019 HORN
6/30/2019 ;
SEE INSTRUCTIONS ON REVERSE through Page (j of 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443

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

CMP campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

civic donations
FIL  candidate filing/ballot fees
FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC

candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing Business Cards
133 Newport Drive, Ste B 188.56
San Marcos, CA 92069
Aloha Printing Envelops
133 Newport Drive, Ste B 186.80
San Marcos, CA 92069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 375.36

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



T . COVER PAGE
Recipient Committee o AL EO
Campaign Statement RECEIVED gase 46 0
Cover Page
Statement covers period Date of election if applicable: J/—\ N -f 4 ZO Page of 1
S 07/01/2019 (Month, Day, Year) ‘ For Official Use Only
City Clerk Dept.
City of San Marcos
SEE INSTRUGTIONS ON REVERSE 12/31/2019 11/3/2020
through
1. Type of Recipient Committee: An Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure I Preelection Statement [ Quarterly Statement
State Candidate Election Committee %ommittee 2l Semi-annual Statement O Special Odd-Year Report
{gl)sog:?ggpms) S Controlled [ Termination Statement
B Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) -
[C] General Purpose Committee [0 Amendment (Explain below)
O sponsored 3 Primarily Formed Candidate/
O small Contributor Commitiee q@gf';i}gg;g"mmmee
O Political Party/Central Committee it
3. Committee Information 1D- NUMBER reasurer(s
1417443 T (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Committee to Elect Ed Musgrove to San Marcos City Council Tanya Coye
STREET ADDRESS (NO P.O, BOX) e STE— TP CODE ey
Escondido CA 92026
CITY 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
Ty STATE  ZIP CODE AREA CODE/PHONE oIy STATE 2P CODE AREA CODE/PHONE
San MAarcos CA 92079

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio
certify under penalty of perjury under the laws of the State of California that the foregoin~ ie tria and nean

Ly

—~

%ﬂed herein and in the attached schedules is true and complete. |

e ~ ——
Signature of Controlling Officeholdef, Captidate, Jtate Measure Proponent or Responsible Officer of Sponsor

Executed on By —
Date
S
Executed on 4, B
Date
Executed on By
Date
Executed on By
Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent

~Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

5 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Committee to Elect Ed Musgrove to San Marcos City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION "] SuPPORT
. . OPPOSE
City Council ]
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
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,
1ves fno
CORTTTES ADORESS STREET ADDRESS (NG PG B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
] opPosE
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppoRT
{1 oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
{1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 1 supporr
Ll ves [ no "1 oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
iy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded _________ SUMMARY PAGE
to whole dollars. Statement covers period \ . N
Summary Page P (CALIFORNIA A&
from 07/01/2019 . FORM v
12/31/2019 4 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TSR ) oA Running in Both the State Primary and
799.00 General Elections
1. Monetary Contributions.............cooooveeeoeeeeeees e Schedule A, Line3  § : $ 111 through 6/30 11 o Date
2. Loans ReceiVed. ... Schedule B, Line 3 0.00 20, Contributi
. LoNnpuiicns
3. SUBTOTAL CASH CONTRIBUTIONS ......ooccocoomvr... AddLines1+2 $ 799.00 Received  § $
4. Nonmonetary Contributions . Schedule C, Line 3 500.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... oo AddLines3+4  $ 145099 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................ccooorevvceeeeoeeereeesseoeeeesserer s Sohedule E, Line 4 $ 24414 3 Candidates
7. L0aNS MAU . ... Schedule H, Line 3 0.00 \ .
22. © lative Expendit Made®
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 24414 (F Subject to Veluntory Expenditors Lty
9. Accrued Expenses (Unpaid BillS) ..........c...coocoo..o........ Schedule F, Line 3 0.00 Date of Election Total (o Date
10. Nonmonetary Adjustment..............cooooorvo.. .... Schedule C, Line 3 500.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ccoor AddLines8+9+10  $ [44.14 3 / / $
Current Cash Statement / / %
12. Beginning Cash Balance .........cccccovvev Previous Summary Page, Line 16 $ 7228.99 To calculate Column B,
13. Cash RECEIDIS ........oocccoooo oo Column A, Line 3 above 799.00 de amounts in Column
to the corresponding * it ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 RY a;no ont 's frtom pa ?:unsm g reA:;c:ttg;t?nmC tohlx: nirechti.on may be different from amounts
. . of your last report. Some
15. Cash Payments ............c.coovvcnneae. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 7783.85 | be negative figures that

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

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse  $

19. Ouistanding Debts............cccoorcvrneee Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



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

Monetary Contributions Received Statement covers period CALIEORNIA AL j
07/01/2019  orm TOU
from . FORM . |
12/31/2019 i} -1
SEE INSTRUCTIONS ON REVERSE through Page ﬂ% of
NAME OF FILER 0. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE RER ELECTION
RE% 'gSED FULL NAME, STF(?EE; hﬁﬁ?ﬁ?gi&éﬁ&éﬁg%g&?}% CONTRIBUTOR CON'géggt;oR OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE
(F SELF-EgsF’lé%\gT‘NDéggl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Brad C Gerbel Clcom VP Finance
07/20/19 . 200.00 200.00
120/ JoTH Univ Blanket & Flag
CiPTY
iscec
Joe EIM i gmo
oe aasfi [dcom Self Employed
1 1 250.00 250.00
09/18/2019 [JoTH Firestone Builders
ety
[CIscc
Sommer El Maasri Ao
er i
9/18/2019 [D]g‘gg" Unemployed £50.00 250.00
Oety
Jscc
iND
Tcom
JoTH
ety
CJsce
CJiND
[Jcom
CloTH
ey
Cisce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 200,00 'Cf:\'g[\; lnsi"i?“{a'  Commit
. — Recipient Committes
(Include all Schedule A SUDLOIAIS.) ..c..oii ittt s s et nerse s s e e s an s enen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cocevveecunn.n. $ 99.00 Sis:gméféhsusm%s 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.)...roovrrrvrevoo. TOTAL § 799.00

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



SCHEDULE B - PART 1
Amounts may be rounded T
Schedule B — Part 1 to whole dollars. Statement covers perfod CALIFORNIA 46. .,
l.oans Received from 07/01/2019 ~ '
; ‘,, ] w?.
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page -~ of E
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
@ (9] © ()] G (0] ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E;:T &%%iiss AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELTAAS(E:)IIENG AMOUNT AMOUNT PAID Oé)gLSAFQgED%_G INTEREST ORIGINAL CUMULATIVE
. (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | (PALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD LOAN TO DATE
PERIOD PERIOD
Ed Musgrove 7] PaiD CALENDAR YEAR
s 0.00 | s_5000.00 0 $.5000.00 | 5 _5000.00
71 FORGIVEN RATE PER ELECTION®™
.9000.00 1|, 0.00 |, 0.00 None s 0.00 4/1/19 s
TD IND D COM D OTH |:| PTY |:l SCC DATE DUE DATE INCURRED
] paip CALENDAR YEAR
$ $ % $ | ——
D FORGIVEN RATE PER ELECTION **
$ $ o $ | J
T1:1 IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ eaiD CALENDAR YEAR
$ 8 % § $
] FORGIVEN RATE PER ELECTION™
$ $ s $ 5
TrImp DooMm CI0TH [JePTy [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived thiS PEIIOU .........ciiiieiees et eee e et oo $ 0,00
(Total Column (b) plus unitemized loans of less than $100.) P .
; ; ; ; IND — Individual
- LOans PalQ Or TOTGIVEN INIS PEIIOU ... ..o rr e v n i r s s e e e e e ntos s eneteernresn ot eneernens Q.00 o
2. Loans ga;d or forgl\'/en this period ; S $ COM - Recipient Commitiee
(Total Column (c)_p us Ioaqs under $100 paid or _orgl_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o NET § 0.00 SCC — Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. (ay be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

WL fppe.ca.gov



Ameunts may be rounded

Schedule C

SCHEDULE C
. = . to whole dollars. - R L sl e
Nonmonetary Contributions Received Statement covers period £ CALIFORNIA 46
from 07/01/2019 FORM T ™
2/31/2 o
SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Page Lo of |
NAME OF FILER LD, NUMBER
Committee to Efect Ed Musgrove to San Marcos City Council 1417443
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUT pE * | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
U B S BT oooE i orsmmy | OSERISES | e | oaeoar vear | (DORE
Carylee Ston o Self Employed Graphi
e Stone ] com elf Employe raphics
7/5/2019 [JOTH Graphic Desgner 250.00 250.00
gpry
Oscc
Hal Marti LA inD Self Employed Phot
a arin D COM e mploye 0Olos
7/5/2019 HotH Photographer 250.00 250.00
ety
[gscc
IND
[Jcom
[JoTH
ety
Oscc
CIIND
Ocom
dJotH
CPTY
{scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00 7
Schedule Cc Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — individual
(INClude all SCHEAUIE C SUBLOLAIS. )...vvvrvevsvvereveresoeoeeeeseseeess oo oo $ 20000 | com ot s o e
omner tihan oF
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 g;*;‘ ”S‘Rw (ﬁfw business entity)
— Political Party
3. Total nonmonetary contributions received this period. 8CC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 500.00
FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

Www.ippe.ca.gov



SCHEDULE E

Schedule E Amotu:tvjh,:fey dt:; I:::‘nded Statement covers period CALIFORNIA 4 6 O
Payments Made trom___07/01/2019 FORM
12/31/2019 k
SEE INSTRUCTIONS ON REVERSE through Page | of 4
NAME OF FILER D, NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443

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
Fd Miiearovea reimbursement of envelops and district maps
108.79
* 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 SUBLOLAIS.} . cvsvvevvrsrusssenssnnsmsssssssanessasesssemseresesssssensassesssesseesesmesessmese s ss s eeee s $ _ﬂ

2. Unitemized payments made this POIOM OF LNGBE $100.eeovvsircsssusrasssssissssssrsassescessssssssessessmtassesesssesessasssseesesess s eesee s .. $ 135.35

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)eeeveeeeeeearnn i mrnyrevon e R R A T $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B Yiiisimmmniranmsnnenmncees TOTAL $ 244.14
FPPC Form 460 (Jan/2016)

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





