





Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME .D. NUMBER

Maria Nupnez for San Marcos City Council District 1 2018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Union Bank (760) 744-2491

ADDRESS aTy STATE ZIP CODE
669 South Rancho Santa Fe Road San Marcos CA 92078

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

o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

o If this committee acts jointly with another controlled committee, list the name and identification nurnber 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)
Maria Nunez ' San Marcos City Council District 1 2018 v
Nonpartisan Partisan (list political party below)

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

CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE ((NCLUDE 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 (October/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

L.D. NUMBER

COMMITTEE NAME
Maria Nuiez for San Marcos City Council District 1 2018

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cry committee  [J COUNTY Committee [] STATE Committee [] Political Party/Central Commitiee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

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

(] / /

Date qualified

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

e This committee does not anticipate receiving contributions or making expenditures in the future;
¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

s This committee has no surplus funds; and
¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

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

FPPC Form 410 (October/2017)

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

|Clear Page






COVER PAGE - PART 2

Recipient Committee CALIFORNIA ‘
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 16

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maria J. Nufiez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[[J oPPOSE

San Marcos City Council District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

San Marcos, CA 92078
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

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

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves I no
SOV EE ASORESS STREET ADDRESS (NOF 0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] orPPOSE
cIry 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
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves O no [] suPPORT
[T] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jlan/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
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
3 16
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page of
NAME OF FILER I.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
e : Column A Column B Calendar Year Summary for Candidates
Contributions Received rron TSNS, o oA e Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccoco v, Schedule A, Line3 7,201.00 $ 7,201.00 11 throush 6/30 1 to Date
2. Loans Received. ... Schedule B, Line 3 608.25 608.25 00, C ) °
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 780925 7,809.25 Recenved 5
4. Nonmonetary Contributions.............cccocovciiiniin Schedufe C, Line 3 87.00 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oooroor AddLines3+4  $ 789625 4 7,896.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccooovovconioeeconeces oo Schedule E, Line 4 $ 4,643.87 s 4,643.87 Candidates
7. LOANS MAAB. ......iveeoeece oo Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS .....ooooooooooomoreoreecee AddLines6+7 $ 4,643.87 g 4,643.87 (F Subjectto Voluntury Expenitare Limi)
9. Accrued Expenses (Unpaid BillS) ... Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..., Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9+ 10 $ 4,643.87 3 4,643.87 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cc.cccccoiee Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReCeipts ... Column A, Line 3 above 7,809.25 add amounts in Column
. A to the corresponding *A ts in thi ti be diff t from t
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 ¥ imounts from Column B re;;cr’g;?n'”col'jnfscB'?” may be dilierent from amounts
15. Cash Payments Column A, Line 8 above 4,643.87 of your last report. Some
. CaSh PaYMENtS ... eeesteeevcenenerenne , amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 3,165.38 | be negative figures that
L o i 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.......ooocoooroe. Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccccovviircinciicnnnenns See instructions on reverse  $ 0.00
19. Outstanding Debts.........ccovcrvvvciinns Add Line 2 + Line 9 in Column B above  $ 608.25 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
06/30/2018 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
DATE | FULLNAVE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | o dGUPATION AND EMPLOYER |  RECENEDTHIS | - CALENDARYEAR | TODATE
RECEIVED ) o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sandra Young o
04/18/2018 Lcom | Paralegal 250.00 250.00
[]OTH Financial Law Group
OPTY
scc
Daniel Wiedeck o
aniet vviedecker Licom Staff Attorney
04/29/2018 . .. 250.00 250.00
LJOTH Debt Relief Legal Clinic
OpPTY
Oscc
Rvan Johns Ao
n on i
05/02/2018 Y %COM Information Technology 100.00 100.00
OTH Self-employed
Opry
dscc
. IND
Odette Diaz Ccom Paralegal
05/03/2018 | JoTH International Practice 100.00 100.00
apty Group
Oscc
i IND
Francisco Aldana
JcoMm Attorney
05/04/2018 OotH Law Offices of Francisco 200.00 200.00
OPTY Javier Aldana, APLC
scc
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(INCIUGE @ll SCHETUIE A SUDLOLAIS.) ....vrcveererereseverr s s ssessee s $ 6,200.00 O R oy o 8
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.ccvcee.e. $ 1,001.00 g;?:g;‘gg;'eﬁgé’ﬁsusmess 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.)......ooovvvecrr.... TOTAL $ 7,201.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2018

from

through

06/30/2018

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

5 o 16

NAME OF FILER

Maria Nufiez for San Marcos City Council District 1 2018

1.D. NUMBER

1405018

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
({F 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)

05/05/2018

Alma Ruiz-Pohlert

71 IND

dJcom
JoTH
dpty
Oscc

Teacher
SMUSD

100.00

100.00

05/05/2018

Chris Orlando

¥ IND

Ocom
OJOTH
gpTy
dscc

Co-Founder
Fit Pay, Inc

100.00

100.00

05/05/2018

Danny Pham

&1 IND

Ocom
OJoTH
gpry
Odscc

Broker
Realty Group

100.00

100.00

05/05/2018

Edward Pohlert

ZIND
Ocom
OotH
OpTy
Oscc

Faculty Director
MiraCosta Coliege

200.00

200.00

05/05/2018

Jason Galt

M IND

OJcom
JotH
dptY
[Jscc

Attorney
Self-employed

100.00

100.00

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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46

from 01/01/2018 FORM

through 06/30/2018 page 6 of 16
NAME OF FILER I'D. NUMBER

Maria Nufez for San Marcos City Councit District 1 2018 1405018

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 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME 3
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Julie Ledesma %COM Attorney

05/05/2018 CJOTH NBPC 200.00 200.00

OpPTY
Jscc

. &1 IND
Sarah Singer COM Attorney
05/05/2018 EOTH Self-employed 100.00 100.00
ety
Oscc
Robert Howard %l’;‘gM Analyst
05/05/2018 B oTH Veridical Solutions 100.00 100.00

OpPTY
Jscc

John Colwell L4 nD Attorney

Clcom
05/08/2018 CloTH Debt Relief Legal Clinic 100.00 100.00

Oety
[scc

Paul Alexander WIIND Professor

05/17/2018 Eg%"f SDCCD 250.00 250.00

ety
[Jscc

SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Part
SCC — Small Contri)t/mtor 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 O
from 01/01/2018 FORM
through 06/30/2018 Page 7 of 16
NAME OF FILER 1D, NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
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 I.D. NUMBER) CODE * Oﬁ%‘éﬁﬂé‘ggﬁ%zg?gﬁfj RECEQSOD DTHls EJAAIF\JE.I\‘]PA[\)TE g?ﬁﬁ " ";(é gS;EED)
)
IND
Marta Goddard %COM Retired
05/23/2018 CJoTH None 250.00 250.00
aeTy
dscc
Marcia Veneaas-Garcia %]ICIZ\IODM Educator
05/28/2018 CloTH None 250.00 250.00
aeTy
Oscc
Walter Lacayo %]g\IODM Business Consultant
05/29/2018 CoTH Prime Business 100.00 100.00
OeTy Consulting, inc
scc
Karen Glover %g\g\/‘ Professor
05/29/2018 OoTH CSUSM 200.00 200.00
Opty
[scc
1 IND
Fernando Tafoya ] CoM Attorney
05/31/2018 CoTH Tafoya & Associates 250.00 250.00
aeTy
[1scc

SUBTOTAL $ 1,050.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Pdlitical Part

SCC - Small Contri{)utor 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 01/01/2018 FORM
through 06/30/2018 page __8 of 16
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
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 1.D. NUMBER) CODE * O&%‘éﬁf&%%@ggEEM;{L&LIEER REC}E&\}/?%)JHIS ((‘TﬁNET\:DADRE’EZE;F; F ;CégS;FRFED)
OF BUSINESS) : '
IND
Rafael Hernandez %COM Professor
05/31/2018 0ot CSUSM 100.00 100.00
ClpTY
[lscc
Cipriano Vargas %ng Organizer
06/01/2018 C]oTH SEIU 221 200.00 200.00
ClpTY
[Jscc
Esther Sanchez %g\g\/' City Council Member
06/01/2018 Fom City of Oceanside 100.00 100.00
OpTY
Cscc
Maria Arellano %'gODM Retired
06/01/2018 Do None 250.00 250.00
OpTy
scc
Maria Bowman %QODM Real Estate Broker
06/01/2018 EoTH Bowman Real Estate 100.00 100.00
OPTY Services
scc

SUBTOTAL $ 750.00

*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 01/01/2018 FORM

through 06/30/2018 Page 9 of 16

NAME OF FILER 1.D. NUMBER

Maria Nufiez for San Marcos City Council District 1 2018 1405018

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%SI-\EED FULL NAME. STEE EJM?A?T?'EREE. i&é’éﬁéﬁiﬁ‘iﬁ&%ﬁ CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
Mary Chidester-Borevitz %COM Retired

06/01/2018 HorH None 150.00 150.00

ety
Jscc
. 1 IND
Stacy Carlson-Finkenthal Trustee

Y Eg‘%’f SMUSD 200.00 200.00

apTY
[Oscc
Selena Arellano %Ic’:\joDM Research Assistant
06/01/2018 HoTH CSUSM Corporation 250.00 250.00

OeTY
[Oscc

Francisco Barragan “no Self-employed

Ocom
06/01/2018 o A Touch Live Scan 250.00 250.00

Op1y

Oscc

W IND .

Elva Nunez Cleaning
COM

EOTH Self-employed 250.00 250.00

OPTY
[Jscc

06/01/2018

06/01/2018

SUBTOTAL $ 1,100.00

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 01/01/2018 FORM 46
through 06/30/2018 page 10 o5 16
NAME OF FILER TD. NUMBER
Maria Nunez for San Marcos City Council District 1 2018 1405018
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 * Oﬁ%‘éﬁf&g[‘gﬁggEEN'\T";RLSALER RECIEIIE\I/RIIESJHIS EJ?I;\JEI:E-’ADRE(Y:E;R) o L%QDC;EED)
OF BUSINESS) . .
IND
Rafael Vicente Castro %COM Construction
06/01/2018 [JOTH RVC Tile Installation 250.00 250.00
OPTY
Cscc
Eloisa Nunez %g\l(l)DM Legal Assistant
06/01/2018 ClotH Parker Nelson & 250.00 250.00
OPTY Associates
Jscc
| izzette Harrera % g\lgM Professor
06/01/2018 0T Southwestern College 100.00 100.00
OPTY
]scc
Oscar Olivares % I([:\IODM QA Inspector
06/02/2018 0ot Piper Plastics 100.00 100.00
OpTY
[]scc
Tung Dang %I(?‘ODM Attorney
06/04/2018 CloTH NCSD immigration Law 100.00 100.00
[1PTY Offices
]scc
SUBTOTAL $ 800.00

*Contributor Codes

IND —~ Individual

COM - Recipient Committee

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

FPPC Form 460 (}an/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 01/01/2018 FORM

through 06/30/2018 Page 11 of 16
NAME OF FILER I'D. NUMBER

Maria Nufiez for San Marcos City Council District 1 2018 1405018

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CO 0 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE *
v ( ) O aasy e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Lilian Alexandra Serrano Alamo %COM Research Coordinator

06/28/2018 Dot CSUSM Corporation 250.00 250.00

ety
[Oscc

CJIND

Ocom
JOTH
OPTY
Oscc

CJIND
[Jcom
JOTH
OPTY
Oscc

CIND

Ccom
OoTh
OpTy
Oscc

CJiND
{jcom
{]JOTH
1PTY
[Jscc

SUBTOTAL $ 250.00

*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 B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page_ 12 of 16
NAME OF FILER .D. NUMBER
Maria Nufiez for San Marcos City Councit District 1 2018 1405018
& ) © ) ) U] ()]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
' OF LENDER OCCURATION AND EMPLOYER BALANCE | RECEIVED THIS | o RORGIEN | . BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNE{';EEng‘é%’;fﬁégg‘)TER BEGIIL\IENFIQII\‘OGDTH'S PERIOD THIS PERIOD * CLoggR?gJHis PERIOD LOAN TO DATE
Maria J. Nufez Attorney ) pao CALENDAR YERR
Self-employed s 000 }s__ 5825 0 4 | 55825 |5
7] FORGIVEN RATE PER ELECTION**
s 0.00 s 58.25 s 0.00 $ 0.00 03/24/18 $
Tm IND D COM D OTH D PTY D sCce DATE DUE DATE INCURRED
CALENDAR YEAR
Maria J. Nufiez Attorney k3 PaD
Self-employed s 0.00 | s__200.00 0 s_200.00 |
m FORGIVEN RATE PER ELECTION**
s 000 |, 200.00 |, 0.00 R 0.00 | 04/06/18 |
f@iINo Ocom [QotH [OPTY [Jsce DATE DUE DATE INCURRED
Maria J. Nufiez Attorney 2] PaiD CALENDAR YEAR
Se'f-emp'oyed s 0.00 $ 350.00 0 % $ 350.00 $
/] FORGIVEN RATE PER ELECTION**
s 0.00 |,_350.00 |, 0.00 s 0.00 | 04/23/18 |,
f@IND [OQcom JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $  608.25 $ 000§ 608.25 § 000f
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEriOd ... ... ... et s st ene e e e s $ 608.25

(Total Column (b) plus unitemized loans of less than $100.) o Cades

: H i i IND — individual
......................................................................................................... 0.00
2. Loans paid or forgiven this period $ COM - Recipient Commitiee

(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....cooiiiiiiiiciiii e NET $ 608 25 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 {lan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



edule C Amounts may be rounded
Sch to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 13 of 16
NAME OF FILER | D NUMBER
Maria Nunez for San Marcos City Council District 1 2018 1405018
IF AN iNDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PE
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE RELECTION
CCUPATION AND EMPLOYE
RECEIVED 2P CODE OF CONTRIBUTOR cope * | OCCUPATION AND EMPLOYER | G0ODS OR SERVICES FA":\‘#’{’I'_‘CJ'EKET CALENDAR YEAR o TR(égGEED)
' - NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
[Jcom
[JOTH
[PTY
[]scc
JIND
[Jcom
JOTH
CPTY
[Jscc
[JIND
[Jcom
CoTH
PTY
[]scc
[J1IND
Jcom
[JOoTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — individual
(Include all SChEAUIE C SUBLOAIS. ). ........cvucveece et ee ettt ss s bbbt $ 0.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccoevv e $ 87.00 S_'rr\';' —St:)t?r ([ebg-;thS‘"ess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c.c.c.ccceee. TOTAL $ 87.00

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



SCHEDULE E

Schedule E Amor:shrglydtﬁ':::_"ded Statement covers period CALIFORNIA 460
Payments Made trom ____01/01/2018 FORM
06/30/2018 1 16
SEE INSTRUCTIONS ON REVERSE through page 14 of
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Allie's Party Equipment Rentals
San Marcos, CA 92069 FND 117.70
AW Snap! Photo Booth
Encinitas, CA 92024 FND 300.00
City of San Marcos
San Marcos, CA 92069 FND 932.15
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.349.85
Schedule E Summary
. . . 4254.34
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .....c.cuiiiiiii et e e et a e s ereaee s $
. . . - 389.53
2. Unitemized payments made this period of UNAEr $T00 ... ...ttt e e ee e e e e e e e e e e et e e saesaeeseaneesaeenteeassseeenanes $
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccuvviiooeiiieeie e $
. . . . 4,643.87
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccvvnnianas TOTAL §

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46
FORM
Payments Made from _ 01/01/2018
06/30/2018 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
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
FlL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
iIND 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  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Wholesale
Vista, CA 92083 FND 159.27
DisFRUTA
San Marcos, CA 92069 FND 138.25
FedEX Office
San Marcos, CA 92069 LIT 116.09
Futura Color, Inc.
Poway, CA 92064 FND 641.12
IDEAS Cabrera
San Marcos, CA 92069 LT 166.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,220.73

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 t riod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from ___01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 16 16
NAME OF FILER .D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

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

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

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB 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
Joe Dusel Photography
Vista, CA 92084 PRO 400.00
NationBuilder
-0s Angeles, CA 90071 WEB 123.76
Santa Constantino
Suite 9, San Marcos, CA 92078 FND 660.00
The Original Mr. Taco 1
San Marcos, CA 92069 FND 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,683.76

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



Recipient Committee
Campaign Statement

Date Stamp

RECEIVED

Cover Page
Statement covers period
fiom 07/01/2018
SEE INSTRUCTIONS ON REVERSE through 09/22/2018

Date of election if applicable: ocrp 9
(Month, Day, Year) ) E F Z { 20'8
Ciy Clerk Dept.

11/06/2018 City of San Marcos

COVER PAGE
CAII_:I(I;g“RnNIA 460

of 10

Page 1

For Official Use Only

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

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

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored

(Also Complete Part 6)
] General Purpose Committee
O sponsored [0 Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

/] Preelection Statement
[0 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

I.D. NUMBER

3. Committee Information 1405018

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

Maria Nufez for San Marcos City Council District 1 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Ana M Ardén

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
'

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ¢

cy(ained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corrgct. . ™\ ( B ale
Executed on 09/26/2018 ByL;
Date
Executed on 09/2'6#()1 8 e RO N
Date s«gnatur?!r Coritrolfirig Otficeholder, Gandidate, State Wre Proponent o@onsmle 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 CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 10

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maria J. Nufiez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[[] opPOSE

San Marcos City Council District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves Ono
SoTTTTTEE ADDRESS STREET ADDRESS (NG F 0 800 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T supPORT
[ orPOSE
ciTY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O No [J suPPORT
[[] orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cY 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 07/01/2018 FORM 7
09/22/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER iD. NUMBER
Maria Nufez for San Marcos City Council District 1 2018 1405018
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron TSRS, Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 3,773.00 $ 10,974.00 11 through 6/30 11 to Date
2. Loans Received Schedule B, Line 3 0.00 608.25 20, Contrib ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ovvvioiore Add Lines 1+ 2 377300 ¢ 11,582.25 Received  § $
4. Nonmonetary Contributions..........cccooeiiiiiicnnn, Schedule C, Line 3 0.00 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooeocr Add Lines 3 + 4 3,773.00 4 11,669.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o Schedule E, Line 4 3,855.24 $ 8,499.11 Candidates
7. LOANS MAUE. .o Schedule H, Line 2 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..ooovvvoevreorceirerissrreseeeesenen Add Lines 6 + 7 3,855.24 g 8,499.11 (f Subject to Volantary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedufe C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......occoooovnmnn Add Lines 8 +9 + 10 3855.24 3 8,499.11 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 3,165.38 To calculate Column B,
13. Cash ReCeIPS ....ooveirerree e Column A, Line 3 above 3,773.00 add amounts in Column
A to the corresponding * ; . ; ;
14. Miscellaneous Increases to Cash ............occoororrrevee.e Schedule I, Line 4 300.00 1 | ounts from Column B rAmount§ in this section may be different from amounts
eported in Column B.
15. Cash Payments ... Column A, Line 8 above 3,855.24 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 3,383.14 | be negative figures that
L L ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this s the first report being
17. LOAN GUARANTEES RECEIVED.......ccocoovvrorcerrn Schedule B, Part 2 0.00 § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa'r?;f)‘ Lines 2,7, and 9 (if
18. Cash Equivalents ..o See instructions on reverse 0.00
608.25

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

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaRIVED P, T VNI ILE. aLs0 BNTER 1.5 w1 U TOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELFvEgA'SIé%YSTSégg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lilia Alvarez 4o - o Cit
09/01/2018 %g%'\f Disabled Senior Citizen 150.00 200.00 200.00
ety
[scc
G L. Bak gmo
ary L. Baker inti
08/17/2018 Y Ljcom | Printing Contractor 100.00 100.00 100.00
gorH Self-employed
Opty
Jscc
Nadia Bermude %IND
adia Bermudez COoM Attorney
/21/2018 100.00 100.00 100.00
08 Lot Kiinedinst PC
ety
[dscc
IND
Jesse Blanco Clcom Attorney
08/04/2018 [ oTH Blanco Tax Law 100.00 100.00 100.00
. CIPTY
Jscc
i IND
Linda Brown
08/04/2018 Heon ggﬁr’e‘%l oyed 100.00 100.00 100.00
- PTY
[Jscc
SUBTOTAL $ 550.00 o -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 834.00 g‘g\; '”;"Vifjtfa'  Commit
B . — ecipien ommitiee
(Include all Schedule A SUDIOTAIS.) ...cooi i e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 939.00 gw:g::t?éaﬁgé‘nsusmess enity)
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.... TOTAL $ 3,773.00

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



SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole doilars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM

through ___09/22/2018

Page 5 of 10

NAME OF FILER ID. NUMBER
Maria Nufez for San Marcos City Council District 1 2018 1405018
[F 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 1.D. NUMBER) CODE * O(?F%gfﬁgrlgLNoegD?EEr\J‘\TA;?LNOAT\AEER REC,EgngHIS E:J/XNE';]DADEEE;;T (F ;OE(SS;F!R’EED)
OF BUSINESS) . :
IND
Steven B. Burrell %COM Retired
08/17/2018 CJOTH 150.00 150.00 150.00
PTY
[scc
71 IND
Rafael Castellanos Attorney
COM
08/09/2018 %OTH Solomon Minton Cardinal 100.00 100.00 100.00
Pty Doyle and Smith LLP
dscc
Rodrigo Guevara b IND Attorney
: COM
08/24/2018 Dot | seft-employed 250.00 250.00 250.00
ety
Clscc
Alicia Guillen %&DM Sel-Employed 100,00
08/24/2018 O oTH Mission Home Financing 50.00 100.00 .
Oety
[Jscc
Jorge Halperin LA IND Attorney
08/04/2018 LISoM | self-employed 234.00 234.00 234.00
- pPTY
[dscc

SUBTOTAL $ 784.00

*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 460
from 07/01/2018 FORM

through 09/22/2018 Page O of 10
NAME OF FILER TD. NUMBER
Maria Nufez for San Marcos City Councit District 1 2018 1405018
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER 15 NUMBER) CODE * O&%‘éi’%@{:ﬁ%‘zg{';ﬁn? RECEIVED THIS CALENDAR YEAR 20
IND
Victor Huerta % COM Atiorney
09/11/2018 C] OTH Law Office of Victor 100.00 100.00 100.00
- - dp1Y Huerta
scc
1 IND
Sara Jacobs investor
coM
09/20/2018 S COM | Self-employed 250.00 250.00 250.00
Pty
sce
1 IND .
Susana Mahandy Attorney
COoMm
08/04/2018 %OTH Law Offices of Susana M. 100.00 100.00 100.00
ety Mahady, APC
Clscc
. AiND
Martha Martinez 0 Math Professor
COM
08/17/2018 0Ty Palomat College 100.00 100.00 100.00
L, o Opry
[scc
Ernesto Moreno %IglgM Toolmaker
09/09/2018 FOTH Retired 150.00 150.00 150.00
ety
scce
SUBTOTAL $ 700.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Part

SCC - Smalll Contri)t/)utor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.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 07/01/2018 FORM

through 09/22/2018 page __7 of 10
NAME OF FILER ID. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
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 1.D. NUMBER) CODE * O&%gf:}g&gﬁ‘oég?g‘f; '—SJAER REC}LE&\}/ngTHls EIJ/ZlNEF}IDPBFééEéR) (lF;%gG?'REED)
OF BUSINESS) ! )
IND
Hector Muro % COM Teacher 4100
08/04/2018 CloTH SDWIHS 100.00 100.00 100.00
ety
Oscc
. W IND ' .
Maria Nunez Insurance Adjuster
COM
08/05/2018 %om Gitizens Property 250.00 250.00 250.00
Pty Insurance Corporation
{Jscc
Eugenio Ramos b} IND Attorney
COoM :
08/08/2018 % o Self-employed 250.00 250.00 250.00
apPTY
Oscc
Kristen Walton WD Attorney
08/24/2018 Eg‘;g‘ Julie Mack and 200.00 200.00 200.00
S Opty Associates
[Jscc
R IND
[Jcowm
JoTH
Pty
[gscc
SUBTOTAL $

*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 FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

A t b ded - :

Scheduie E mO:l:vjhngiyd;I;?;‘? € Statement covers period CALIFORNIA : v
Payments Made

y from 07/01/2018 FORM

09/22/2018 1

SEE INSTRUCTIONS ON REVERSE through Page 8 of 10
NAME OF FiLER I.D. NUMBER

Maria Nufiez for San Marcos City Council District 1 2018 1405018

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 fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of San Marcos
FIL 1,200.00
Costco Wholesale
FDN 195.70
Futura Color, Inc.
LT 599.63
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.995.33
Schedule E Summary
. . . 3,303.55
1. Itemized payments made this period. (Include all Schedule E sUbIOfals.) ... e e $
2. Unitemized payments made this period Of UNAEN $T00 ... ..o e e ettt et a et et e st e ebe s e 2 e 12 e et e e ent e eat e ene e se e eaesnsaeeeanesaeeanees $ 551.69
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).). oo v $ 0
. . . . 24
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccooviriineenns TOTAL $ 3855.2

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAlI;lgg'I\RnNIA 460 |

Payments Made trom___07/01/2018
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page _9 10
NAME OF FILER [.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FI.  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (expiain)*
LEG legal defense

MBR
MTG
OFC
PET

PHO
POL

POS
PRO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RFD returned contributions

SAL campaign workers’ salaries

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

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Intearated Solutions Political, Inc.

PRO 132.00
Mv Bartender

FND 150.00
NationBuilder

WEB 199.44
Political Data, Inc.

PRO 700.00
Target

FND 126.78
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,308.22

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Misce"aneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM | |
through 09/22/2018 page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Maria Nufez for San Marcos City Council District 1 2018 1405018
DATE AMOUNT OF
RECEIVED B o o En TR 1 By DESCRIPTION OF RECEIPT INCREASE TO CASH
San Marcos Parks & Recreations Refund on deposit
07/31/2018 300.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00
Schedule | Summary
1. ltemized increases 10 Cash this PO, ... s e e s e $ 300.00
2. Unitemized increases to cash of under $100 this PeriOd. .......cocieeiiiiiii it e e ranra e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccoiiiiiiiins $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) oooececeeee oot et TOTAL $ 300.00

FPPC Form 460 (Jan/2016)
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'.:lgg:\aanA 460

0CT 2 52018

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 07/01/2018
09/22/2018 11/06/2018
through

Page 1 of 5

City Clerk Dept.

For Official Use Only
City of San Marcos

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

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement
[0 semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
[ Special Odd-Year Report

/] Amendment (Explain below)
Schedule A - Add $500 to itemized / $10 to unitemized

O Political Party/Central Committee (Aiso Complete Part 7 Schedule E - Subtract $45.12 from unitemized
3. Committee Information ['?'EggaiRa Treasurer(s)

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

Maria Nufiez for San Marcos City Council District 1 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND SIREET OR P.O. BOX -
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Ana M. Arddn
MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE
it e ——— - ——— ey e e
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoina is true and cosrect.

Executed on 1 0/2032201 8
Executed on 10/25/2018

Date
Executed on

Date
Executed on

Date

-,

By

Nowd A

nsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

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 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

Maria J. Nufiez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[J orPosE

San Marcos City Council District 1
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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves I no
SONVITTEE ADDRESS STREET ADDRESS (NG 5. 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orprPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[C] oPPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no ] supPORT
'] orPPoSE
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. R
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 3 5
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJiTT¢§cT:é?:PsiEcFﬁ:ESULES) T T DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 4,283.00 $ 11,484.00 111 through 6/30 71 to Date
2. Loans Received...........cooiiiii Schedule B, Line 3 0.00 608.25 00, G b :
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines1+2  $ 4,283.00 $ 12,092.25 Received $ $
4. Nonmonetary Contributions............cccccocoovinvnin. Schedule C, Line 3 0.00 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... o AddLines3+4  § 428300 12,179.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooiniii Schedule E, Line 4 $ 3,810.12 $ 8,453.99 Candidates
7. 08NS MAGE.... oo Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ 381012 8,453.99 (1 Subjectto Voluntory Expenture Limi
9. Accrued Expenses (Unpaid Bills) ..., Schedufe F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..o, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 3.810.12 ¢ 8,453.99 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cccccevninae Previous Summary Page, Line 16 $ 3,165.38 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 4,283.00 add amounts in Column
) Ato the corresponding *Amounts in this section be diff tf t
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 300.00 amounts from Column B re;;rtuer; inl Co]'j':m Blf) may be dilierent from amounts
15. Cash Payments ... Column A, Line 8 above 3,810.12 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15 $ 3,938.26 | be negative figures that
L o , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2.7, and 9 (if
18. Cash Equivalents..........ccccooiiiiinii See instructions on reverse  $ 0.00
19. Outstanding Debts..........cccocooi Add Line 2 + Line 9 in Column B above  $ 608.25 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

. « R to whole dollars. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
07/01/2018 FORM
from
09/22/2018 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al A, ST CoMTIEE A0 Sve 1. MRy T TRIBUTOR CONTRBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgA)?;%YST:’\?égg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Lilia Garcia D
08/03/2018 LIcom | Attorney 250.00 250.00
LJOTH San Diego County
LIPTY District Attorney
[Jscc
Victor N gio
ictor Nunez ;
08/03/2018 Eg%"f Retired 250.00 250.00
JPTY
Ciscc
LIinD
Jcom
CloTH
Cipty
dscc
[JIND
CJcom
[]OTH
CIpTY
[dscc
JIND
[Jcom
[JOTH
CIPTY
[dscc
SUBTOTAL $ 500.00 | -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.334.00 'C':‘IODM" 'nsivifil{al  Committ
y . - RecCipient Committee
(Include all Schedule A SUBLOTAIS.) ...uiiiciiieiie e e $ (other than PTY or SCC)
; ; s i ; T 949.00 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.)...................... TOTAL $ 4,283.00

FPPC Form 460 {lan/2016)
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 CALIEORNIA 460
Payments Made com___ 07/01/2018 FORM
09/22/2018 5 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
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 twv. 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1 . . ) 3,303.55
. Itemized payments made this period. (Include all Schedule E SUDIOtalSs. ) ... ...t 3
. . . . 506.57
2. Unitemized payments made this period of UNAer $T00 ... ...ttt e ettt et e e ete e e eteeeabae e eabaesetteesabbesaataeseatessnesssaneaans 3 5
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)....cvoiiiiiiiiiiie oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccc.cccvviinn. TOTAL § 381012

FPPC Form 460 (Jan/2016)
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

RECEIVED

Date Stamp
CALIFORNIA
DCT 25 2018 FORM 460
i 1 7
Statement covers period Date of election if appligable: .Clty fCIerk laept. Page of

09/23/2018 (Month, Day, Year) R S e For Official Use Only
from

10/20/2018 11/06/2018
through

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

/] Officeholder, Candidate Controlied Committee O
State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
O Sponsored O
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[ Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "?‘26’?%?8 Treasurer(s)

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

Maria Nufiez for San Marcos City Council District 1 2018

STRFFT ADNDRFSS (NO PO ROX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Ana M. Arddn
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
e - . ——— - R
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

T 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 foregoing is t

Executed on 1 0/%i£201 8
Executed on 10/25/2018
Date

Executed on

Date

Executed on

Date

By

1sible Officer of Sponsor
(S

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:lgg,;RanA 4 6 0

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Maria J. Nufez

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

San Marcos City Council 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

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves I no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] orPrPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F 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
[] orpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[C] orpposeE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] opPPOSE

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 Am°:"“$ may be rounded SUMMARY PAGE
o whole doliars.

Summa Pa e Statement covers period CALIFORNIA
Yy g from 09/23/2018 FORM 46 0
10/20/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM S RS, o e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cccocoooovvviiieiece e, Schedule A, Line3  $ 2,899.00 $ 14,383.00 11 throuah 6130 71 to Date
2. Loans Received. ... Schedule B, Line 3 0.00 608.25 00, G bt ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 2899.00 ¢ 14,991.25 Recoved 8 s
4. Nonmonetary Contributions................ococoooeieiiiiieen Schedule C, Line 3 0.00 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 2,899.00 ¢ 15,078.25 Made $ 3

Expenditures Made Expenditure Limit Summary for State

8. Payments Made..............ccooorvvvivemreoeiereoooeeeeeeeeeeees Schedule E, Line 4§ 6,330.75 g 14,784.74 Candidates
7. LoaNS Made. ..o e, Schedule H, Line 3 0.00 0.00
22. Cumulative E dit! Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 6,330.75 g 14,784.74 ( Subject to Voluntary Expenciture Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule . Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUstMeNt ..........ccccooveeooccrerors e Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE......oocoooioreroerernn AddLines8+9+10 § 6,330.75 14,784.74 / / $
Current Cash Statement / / $
inni ; ; 3,938.26

12. Beginning Cash Balance ..................co.c.... Previous Summary Page, Line 16 $ To caloulate Column B,
13. Cash ReCeIPtS ...ocovoeiviece e Column A, Line 3 above 2,899.00 add amounts in Column

; Ato the corresponding A ts in thi fi be different f ¢
14. Miscellaneous Increases 0 Cash ... Schedule I, Line 4 0.00 §  ounts from Column B re[)n;(r)‘tirésinl%olljr::CBl.on may be cilierent from amounts
15. Cash Payments ... Column A, Line 8 above 6,330.75 of your last report. Some

amounts in Column A may
...Add Lines 12 + 13 + 14, then subtract Line 15 $ 506.51 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

16. ENDING CASH BALANCE ...

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

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'s;*)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............c.ccocoonviiiin See instructions on reverse  $ 0.00
19. Outstanding Debts....................... Add Line 2 + Line 9 in Column B above ~ $ 608.25 FPPC Form 460 {Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. "
Monetary Contributions Received Statement covers period CALIFORNIA 460
trom 09/23/2018 FORM
10/20/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Maria Nufiez for San Marcos City Councit District 1 2018 1405018
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REcEED T | CUMULATIVE TO DATE PER ELECTION
REGEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%g&gé%gﬁ%%@f;LﬁniR PERIOD ZAA%QE:‘D%’EEE;F; (IF REQUIRED)
Francisco Aldana Zno
10/19/2018 Licom | Attorney 50.00 250.00
L]OTH Law Office of Francisco
UPTY Javier Aldana, APLC
Cscc
Lilia Al Zno
tha Alvarez [Jcom Disabled Senior Citizen
10/01/2018 [ oTH N/A 50.00 250.00
PTY
Oscc
Ana Marfa Ard¢ %IND
na Maria Ardén COM Researcher
10/10/2018 210.00 250.00
Lot CSUSM Corporation
Clety
[scc
. IND
Alvin Gomez
C1com Attorney
10/17/2018 COTH Gomez Law Group, P.C. 250.00 250.00
ety
[Jscc
. . IND
Alicia Guillen
[]com Self-employed
10/19/2018 [JOTH Mission Home Financing 25.00 125.00
PTY
(lscc
SUBTOTAL $ 585.00 | .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 085.00 '(’:\‘gM— 'ngiViF“{a|  Commit
s . — Recipien ommittee
(Include all Schedule A sUbOtalS.) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.......... $ 814.00 SI?:S;;‘;;;&%@”S'”SSS 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.)....cccceccviennn TOTAL $ 2,899.00

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 09/23/2018 FORM

through 10/20/2018 Page 9 of 7

NAME OF FILER 1.D. NUMBER

Maria Nufiez for San Marcos City Council District 1 2018 1405018

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 10 DATE

IF COMMITTEE, ALSC ENTER 1.D. NUMBER CODE *
RECEIVED ‘ ) (IF SELF-ENPLOYED ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

IND
Garv Jacobs I%COM Investor

10/12/2018 Horh Self-employed 250.00 250.00

dpPTY
[Jscc

. M IND
l[rwin Mark Jacobs Self~employed
10/10/2018 %g%"f ploy 250.00 250.00

OpPTY
[]scc

Jerri-Ann Jacobs %?ODM Volunteer

C]OTH N/A
CpTY
Oscc

Joan Klein Jacobs %?C?M Self-employed

LI1oTH
CIpTY
[Iscc
Anthony Juarez %g\g\ﬂ Bank Service Specialist
CJoTH Union Bank 150.00 249.00

[Pty
[Jscc

10/16/2018 250.00 250.00

10/10/2018 250.00 250.00

10/10/2018

SUBTOTAL $ 1,150.00

*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 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 09/23/2018 FORM

through 10/20/2018 page O of 7

NAME OF FILER 1.D. NUMBER

Maria Nunez for San Marcos City Council District 1 2018 1405018

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

IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE *
RECEIVED ¢ ! (F SELF.EUPLOYED ENTER NAVIE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

. W/ IND
Marisol Lara ECOM Professor

10/18/2018 Hoth CSUSM 200.00 200.00

[pTY
[Jscc

Carlos Mancilla WIIND L.ogistics

10/17/2018 %g%’:" Solar Turbines 100.00 100.00

CIPTY
[]scc

Ernest Moreno WIIND Toolmaker

10/09/2018 HeoM | Retired 50.00 200.00

ety
Jscc

O IND

(com
CJoTtH
Oety
Oscc

[JIND

[Jcom
[JOTH
CIPTY
[iscc

SUBTOTAL $ 350.00

*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 Amo::t:hrzl?dlﬁlzs.nded Statement covers period CALIFORNIA 460
Payments Made from ___09/23/2018 . FORM
10/20/2018 7 7
SEE INSTRUCTIONS ON REVERSE through Page  of
NAME OF FILER T.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

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
CTB8 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
Fitura Color. Inc
LIT 4,901.11
IDEAS Cabrera
LIT 1,077.50
NatinnRuiilder
: WEB 100.90
L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 6,079.51
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......cuiiiiie ettt ea e $
. . . . 251.24
2. Unitemized payments made this period Of UNAEr $T00 . .......o i et e et ee et e et e ettt e e et e et e etesete s st seeeaaesasesaain $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)--.vrorroooooeorroeeoeoeoeoeoeeoeeoeeeeeoeeoeeoeoeoeeeooooo $ 0.00
. . . . .75
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccc.ccovvvevnreene.n. TOTAL $ 6,830.7

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 10/21/2018
10/28/2018 11/06/2018
through

Page

CALIFORNIA
FORM

COVER PAGE

1 of 5

NOV0 1 2018

Chy Clerk Dept.

City of San Marcos

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

O OOoN

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee {Alen Camplats Fert )
3. Committee Information "[;'4"'6’?%?8 Treasurer(s)

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

Maria Nunez for San Marcos City Council District 1 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Ana M. Arddn

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAIVIL UT AOOIO TAIN T TREADUNER, I AN T

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIl ADDRFSS

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 foregoing is triie and enrrect « . 1 . !
Exscutsdion 10/30/2018 By ’
Date
Executed on 10/30/2018 B;( =
Date »onsible 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 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

Maria J. Nufiez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[[] suPPORT
[] orPPOSE

San Marcos City Council District 1
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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [InNo
COMMITTEE ADDRESS STREET ADDRESS (NOF0. 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
[ opPoSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] ves O no (7 sUPPORT
[] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
55% 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 Am0untshmlaydbe"rounded
Summary Page to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0

from 10/21/2018 FORM
10/28/2018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 625.00 $ 15,008.00
) 0.00 608.25 1/1 through 6/30 7/1 to Date
2. Loans Received. ... Schedule B, Line 3 . ’ 00, G b
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocconinnn Add Lines1+2  $ 625.00 $ 15,616.25 Received $ $
4. Nonmonetary Contributions..............ccooiiiiin Schedufe C, Line 3 0.00 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o 4ddLines3+4 62500 4 15,703.25 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......oooooroooveoeeroeoeeoreoeccreerererrereeseoeneereee Schedule E, Line 4§ 19.33 s 14,804.07 | candidates
7. LOANS MAGE. ...t Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... o AddLines6+7 $ 1933 ¢ 14,804.07 {F Subject to Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) .. ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.60 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.....cc Add Lines8+9+10  $ 19.33 5 14,804.07 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccooco... Previous Summary Page, Line 16 $ 506.51 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 625.00 add amounts in Column
A to the correspondin * : : ; :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Co!umr? B r?g;?tizt?r:%g':;:cgén may be different from amounts
15. Cash Payments ... ... Column A, Line 8 above 19.33 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,112.18 | 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.......cc..cooomr. Schedule B, Part2  $ 0.00 | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents..............ocoociiiniiiii, See instructions on reverse  $ 0.00
19. Outstanding Debts ...l Add Line 2 + Line 9 in Column B above ~ $ 608.25 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. “ . to whole dollars. -
Monetary Contributions Received " Statement covers period CALIFORNIA 460
10/21/2018
from FORM
10/28/2018 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIvED N, T COMMITTER. AL60 Eram 1.5 ontay 1T B ITOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgELB%YST:SéSEVS\J)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Trov Leis Alvs
10/21/18 Llcom | Journeyman 250.00 250.00
[JoTH Controlled Air
Pty
[Jscc
Setsuko Odo-A gmo
etsuko tydo-Amen Jcom Re-Saller
10/24/18 ] OTH Re-Sallor 100.00 100.00
Pty
Oscc
Hector T, Ao
r Tamayo
10/23/18 Y Cicom | Attorney 250.00 250.00
OTH Self-employed
LlPTY
Oscc
IND
Jcom
CoTH
CIPTY
Oscc
IND
[JcoMm
CJOTH
CpTY
[scc
SUBTOTAL $ 600.00 :
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 600.00 'C‘\‘g,\; ‘nsiVifil{a‘  Commit
. — Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) ... ..o ettt $ (other than PTY or SCC)
. : A i : P 25.00 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.).......ccceeenne.. TOTAL $ 625.00

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



SCHEDULE E

Schedule E Amor:shn;;ydlle”;?:nded Statement covers period CALIFORNIA 460
Payments Made trom____10/21/2018 FORM
10/28/2018 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

CODES: If one of the foliowing 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 twv. 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0.00
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) .......viiiiiii e e $
. . . . 19.33
2. Unitemized payments made this period of UNAer 100 ... ..o e ettt e e et e e em e e e e seeaeatee e eene e aata e aeenaneas $
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o 3
. . . . 19.33
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......cccovivrninerne TOTAL $

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



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

10/29/2018 P™

12/31/2018

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

11/06/2018

RECEIVED

COVER PAGE

CAIl.:Iggll\RnNIA 460

Page 1 of # At

JAN 31 2019

City Clerk Dept.
City of San Marcos

For Official Use Only

A

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

/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
State Candidate Election Committee Committee

O Recall

O controlled

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement
O Termination Statement

] Quarter
[ special

ly Statement
Odd-Year Report

Vo Complete Far9) pr 2&225}95; eﬁ? (Also file a Form 410 Termination)
[l General Purpose Committee ] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O Small Contributor Committee (zglg?h?:d;;%ommlttee
O Political Party/Central Committee (Also Gompiete
3. Committee Information "3'2823?8 Treasurer(s)

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

Maria Nufez for San Marcos City Council District 1 2018

STREET ADDRESS (NO P.0. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX -
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Ana M. Ardén

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

CITY STATE ZIP CODE i AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

rVerification

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

Executed on 01 /?[’)2/6201 9
Executed on 01/%2£201 9
Executed on

Date
Executed on

Date

By

V v

{

=

sible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA .
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 7

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maria J. Nufez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

(] sUPPORT
[] orpPOSE

San Marcos City Council District 1
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.
[ YES 1 nNo
COITTTEE ADORESS STREET ADDRESS (NOF.0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[} OPPOSE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
{1 orPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
Y
L1 ves LI no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .

Summar Pa e Statement covers period CALIFORNIA

y 9 from 10/29/2018 FORM 460
12/31/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o, Schedule A, Line 3 1,116.00 $ 16,124.00 11 through 6/30 11 1o Date
2. Loans RECEIVED.........cccceiiiicciicrccenv e Schedule B, Line 3 0.00 608.25 20. Contributi ’
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 1,116.00 $ 16,732.25 Received $ $
4. Nonmonetary Contributions.........cc..coveeemeirnrinennnn. Schedule C, Line 3 0.00 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 111600 4 16,819.25 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccocviiviccicncnenses e Schedule E, Line 4 1,842.49 $ 16,646.56 Candidates
7. LoANS MAUE......o oo, Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...........cccoocmimirvcrnerrescne Add Lines 6 +7 1,842.49 4 16.646.56 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...........c.coccccocerriicnren Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............oooceooeoooeorreoo Schedule C, Line 3 0.00 0.00 (mmyddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 +10 1,84249 16,646.56 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 1,112.18 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1,116.00 de g:nounts in Co;umn
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash .............cccovvveerecin. Schedule I, Line 4 0.00 amounts from Column B r:;;?)?tizt?r:%gﬁniscg.on may be different from amounts
. 1,842.49 of your last report. Some
15, Cash Payments ........cooooevoveeeceeeee e, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 385.69 | 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccoccceoviiene. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents......coccoireieceeieccece e See instructions on reverse 0.00
608.25

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

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



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/29/2018 FORM
12/31/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S I 2 50 Exren 15 sy CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EgIF;LBOU\gl—:EéSg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
G nd Pam Bland o
a am Bla ;
10/31/18 va Hgom | Retired 100.00 100.00
CpTY
Osce
St Burrell o
rre i
10/30118 | Soon BUTER icom | Retired 100.00 250.00
ety
[Jscc
J Halberi MiIND
10/3118 | “OTIC APeIn Heom | Lawyer 16.00 250.00
OTH Self-employed
LIpPTY
[Oscc
. IND
Victor Huerta [C1com Attorney
11/02/18 CJOTH Law Office of Victor 100.00 200.00
LIPTY Huerta
[Jscc
) IND
Martha Martinez
C1com Math Professor
12/08/18 FoTH Palomar College 50.00 150.00
ety
Osce
SUBTOTAL $ 366.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 966.00 I(I,\JODM_ Ingiviggal  Commit
. = Recipien ommitiee
(Include all Schedule A SUBLOLAIS.) ...t $ (other than PTY or SCC)
; ; A i ; - 150.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..covvveeini... $ PTY — Poiitical Parly
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.)vvvvvoerr.. TOTAL $ 1,116.00

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

to whole dollars.

Monetary Contributions Received

Statement covers period

from 10/29/2018

through 12/31/2018

SCHEDULE A (CONT.)

CAIl_:Iggl:nNIA 46 0

Page 5 of 7

NAME OF FILER

Maria Nufiez for San Marcos City Council District 1 2018

1.0. NUMBER
1405018

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

&7 IND

Clcom
[JoTH
OPTY
[lscc

Ernesto Moreno Retired Toolmaker

11/09/18

50.00

250.00

M IND

[dcom
[JOTH
aeTY
[1scc

Sara C. Nicholson President & CEO

12/11/18 Clear HR Solutions, Inc.

200.00

200.00

M1 IND

[com
CoTH
OpTy
(lscc

Luis Osuna Attorney

11/05/18 Golper, Sullivan, Rivera

250.00

250.00

iND

Clcom
CloTH
CpTY
(Jscc

Maria de la Luz Reves Retired Professor

11/04/18

100.00

100.00

CJIND
Clcom
[JOTH
OpPTY
[scc

SUBTOTAL $

600.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

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 whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made wom . 10/29/2018 FORM
12/31/2018 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maria Nufez for San Marcos City Council District 1 2018 1405018
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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Wholesale
FND 262.77
Facebook
WEB 208.38
Futura Color, Inc.
LT 242 .44
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 713.59
Schedule E Summary
. . . 1,262.66
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..............o.oui oo oo e $
2. Unitemized payments made this period of UNAer $T00............coo oottt $ 579.83
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) . ..ovovevoveeeeeeeeeeee oo, $ 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.) e, TOTAL § 1,842.49

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from___10/29/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page ’ of I
NAME OF FILER 1.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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
Landon's Gourmet Kitchen
FND 326.21
Vallarta Supermarkets
FND 222.86
|
FND
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 549.07

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



Statement of Organization ool CALIFORNIA 41 0
Recipient Committee RECEIVED FORM
Statement Type |7 |nitial K] Amendment [0 Termination - See Part 5 . For Official Use Only
QO Not yet qualified MAY 1 0 2019
or
O Date qualification threshold met | Date qualification threshold met Date of termination City Clerk Dept.
City of San Marcos
/ / 05 , 05 , 2018 g ; ity 0
N e 1.D. Number o : : e
1. Committee Information (i applicable) 1405018 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Maria Nufiez for San Marcos City Council District 1 2018 Ana M. Arddn

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.0. BOX) aITy STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
aTy ~ STATE ZIP CODE AREA CONE/DHANE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
VUUNTT Ur DUIILILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego San Marcos, California

STREET ADDRESS (NO P.0. BOX)

g ; , 3 . ciry STATE 2IP 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 foresoing is true and carrect r

Executed on 05/10/2019 By L

DATE
Executed on 05/10/2019 By

DATE acmm URE UF LCUNTRULLUNG UFFILERULUEK, RANUIDALE, UK NIK MEAPUKE 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 4 1 0
Recipient Committee . FORM

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME i.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Union Bank (760) 744-2491

ADDRESS Ty ’ STATE ZiP CODE
669 S. Rancho Santa Fe Road San Marcos 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.

¢ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan J{list political party below)}
Maria Nufiez San Marcos City Council District 1 2018

Nonpartisan | Partisan [{list political party below)

L] [

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT QPPOSE
g—.

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
FORM

410

Page 3

COMMITTEE NAME

Maria Nufiez for San Marcos City Council District 1 2018

1.0. NUMBER

1405018

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

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cry STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee I , ,

Date qualified

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

* This committee does not anficipate receiving contributions or making expenditures in the future;

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

e This committee has no surpius funds; and

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

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

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

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



Statement of Organization CIRES SR CALIFORNIA 41 0
Recipient Committee RECEIVED AND FILI FORM

hthe office of the Secretar e
Statement Type [ initial Il Amendment [0 Termination - See Part 5 of the Stala ufeCalig‘i%g;rS]i j il Y 9 {OrOT\cial Ugse Orily7

QO Not yet qualified

or
QO Date qualification threshold met | Date qualification threshold met Date of termination MAY 15 20]9 Rt l“ |] ?) ! ). C U {V\O\/
05 , 05 , 2018 , ;

T RECEIVED

MAY 23 2019 |

/. /.

1.D. Number
(if applicable) 1405018

NAME OF COMMITTEE NAME OF TREASURER

Maria Nufez for San Marcos City Council District 1 2018 Ana M. Arddn I

STRFFT ANDRFSS (NO P.O. ROX) & CRy

City of ¢

ay STATE ZIP CODE
San Marcos CA 92078
Y STATE 71P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Marcos CA 92078

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciTy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego San Marcos, California
STREET ADDRESS (NO P.O. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

Verification

| 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 foregoing is true.and carrect.n r

05/10/2019

Executed on By - i

DATE
Executed on 05/10/2019 By

DATE ——————

e e S~ Sl ONENT

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



CALIFORNIA
FORM

Statement of Organization
Recipient Committee

410

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME I.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 . 1405018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Union Bank (760) 744-2491

ADDRESS cry STATE ZIP CODE
669 S. Rancho Santa Fe Road San Marcos CA 92078

Controlled Committee

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

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

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)
Maria Nufiez San Marcos City Council District 1 2018 I

Nonpartisan | Partisan [(list political party below}

L] [

Primarily Formed tommittee 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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME 1.D. NUMBER

Maria Nufiez for San Marcos City Council District 1 2018
4. Type of Committee inu

1405018

- General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ciTY Committee [] cCOUNTY Commiittee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Commiittee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cry STATE ZiP CODE AREA CODE/PHONE

Small Contributor Commiittee 0O , y

Date qualified

5. Termination Requirem s tresurer, assistant
e This committee has ceased to receive contributions and fnake expenditures;
e This committee does not anticipate receiving contributions or making expenditures in the future;
» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
e This committee has no surplus funds; and
¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds 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



Statement of Organization ool CALIFORNIA 41 0
Recipient Committee RECEIVED FORM
Statement Type |7 |nitial K] Amendment [0 Termination - See Part 5 . For Official Use Only
QO Not yet qualified MAY 1 0 2019
or
O Date qualification threshold met | Date qualification threshold met Date of termination City Clerk Dept.
City of San Marcos
/ / 05 , 05 , 2018 g ; ity 0
N e 1.D. Number o : : e
1. Committee Information (i applicable) 1405018 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Maria Nufiez for San Marcos City Council District 1 2018 Ana M. Arddn

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.0. BOX) aITy STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
aTy ~ STATE ZIP CODE AREA CONE/DHANE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
VUUNTT Ur DUIILILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego San Marcos, California

STREET ADDRESS (NO P.0. BOX)

g ; , 3 . ciry STATE 2IP 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 foresoing is true and carrect r

Executed on 05/10/2019 By L

DATE
Executed on 05/10/2019 By

DATE acmm URE UF LCUNTRULLUNG UFFILERULUEK, RANUIDALE, UK NIK MEAPUKE 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 4 1 0
Recipient Committee . FORM

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME i.D. NUMBER
Maria Nufiez for San Marcos City Council District 1 2018 1405018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Union Bank (760) 744-2491

ADDRESS Ty ’ STATE ZiP CODE
669 S. Rancho Santa Fe Road San Marcos 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.

¢ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan J{list political party below)}
Maria Nufiez San Marcos City Council District 1 2018

Nonpartisan | Partisan [{list political party below)

L] [

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT QPPOSE
g—.

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
FORM

410

Page 3

COMMITTEE NAME

Maria Nufiez for San Marcos City Council District 1 2018

1.0. NUMBER

1405018

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

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cry STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee I , ,

Date qualified

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

* This committee does not anficipate receiving contributions or making expenditures in the future;

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

e This committee has no surpius funds; and

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

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

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

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