Candidate Intention Statement ’ RWSWED

Check One:  [X]Initial [l Amendment (Exptain) : APR 12 2019

L CALIFORNIA =4
I 501

For Official Use Only

Cty Cierk Dept.
City of San Marcos

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middie initiaf) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)

Alan Geraci

STREET ADDRESS cITy siAlE car oL

San Marcos CA 92078

QFFICE SOUGHT {POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable {[] NON-PARTISAN OFFICE

City Council City of San Marcos 3 PARTY PREFERENGE:

OFFICE JURISDICTION (Check one box, if applicable.)
[[] state (complets Part 2) 2020 PRIMARY / GENERAL
city [JCounty [} Multi-County: TNams ST Couty Janeaictan e e [[] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices to not complete Pait 2.j
(Check one box)
| accept the voluntary expenditure ceiling for the election stated above.

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

Amendment:

(O Idid not exceed the expenditure ceiling in the primary or special election held on: f e d. and | accept the voluntary expenditure ceiling for

the general or special run-off election.

(Mark if applicable)
[C] On / / 1 contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
| certify under penalty of perjury under the laws of the State of California tha# the foreadhads true and correct,

3/18/2019

Executed on Signature
(month, day, year)

FPPC Form 501 (August/2018)
/ FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



\0—’57

(174 VY

Statement of Organization Date Stamp CALIFORNIA
Recipient Committee l/ RECEIN™D AND FILED FORM 41 0
L % bt Yl
Statement Type |[7] Initial [0 Amendment [ Termination — See Pait 8hf office of the Secretary of State For Official Use Only
@ Not yet qualified of the Siate of California
or .
O Date qualification threshold met | Date qualification threshold met Date of termination MAR 28 2019 F = 77 / FZ’
1 1 2
1 Commlttee Informatlon Qi -D- Number ‘ 0 o

(if applicable)

* 2. Treasurer and Other Principal Officers

City Cleri

NAME OF COMMITTEE

Alan Geraci for San Marcos City Council 2020

NAME OF TREASURER

Alan Geraci

Gity OfS AT
.L.\ Y Lllﬂxaﬁ&:J

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078 Karen Davenport, EA
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) e STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S) N
San Diego City of San Marccs
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification .

I ‘have used all reason

prepar

gence

is statement and to the best of my knowledge the information contained herein is true and complete.

penalty of perjury under the laws of the St -~ =~ ™" * = =~ £-----*==*;5true and correct.
Executed on 03/26/2019 By

DATE NATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 03/26/2019 By

DATE / U uuunm unt ur vure rnOLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

| cérﬁfy under

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 2

COMMITTEE NAME . LD. NUMBER

Alan Geraci for San Marcos City Council 2020

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust 800-400-6080

ADDRESS cry STATE ZIiP CODE
2250 Alpine Road Alpine CA 91901

ype of Committee Compl

the applicable sections.

Controlled Committee

s 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.

« 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 PROPGNENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |{list political party below)
Alan Geraci San Marcos City Council District 3 2020

Nonpartisan Partisan |(list political party below)

1 [0

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 OP?OSj
Q

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

Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

4. Type of Committe

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ a1ty committee [1 COUNTY Committee [1 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

S Ll LN Ty T R 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

Small Contributor Committee D , ,

Date qualified

3. Termination Requirement

qi"g‘r‘rriﬁg‘t’ﬁéf\igfiﬁcétibn{th‘é t’r‘eé"s‘u‘;é*r,“a"ssigtgm t‘rei‘asﬂré‘r“énd/qfscahdidé‘te;dfﬁc’ehotder;, OF proponent certify that all of thie following conditions have been'met: ¢
* This committee has ceased to receive contributions and make expenditures;

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

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

e This committee has no surplus funds; and

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

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

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

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



Recipient Committee
Campaign Statement

Cever Page x 9
Statement covers period Date of election if applicable: JU L ‘ S S
Month, Day, Year, . For Official Use Onl
f6i January 1, 2019 ( Y, ) City Clerk Dept. l icial Use Only
City of San Marcos
SEE INSTRUGTIONS ON REVERSE o June 30, 2019 November 3, 2020 !
1. Type of Recipient Committee: Al Committaos - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officehelder, Candidate Gontrolled Committee [ Primarity Formed Ballat Measure [ preelection Statemant (-} Quartesly Statement
State Candidate Election Committee Committes m Semi-annual Statement [:} Speciai Odd-Year Report
{(N) 52‘3;1‘,, s Q Controlled ] “termination Statement
T / Sponsored (Also file a Form 410 Termination)
{Nge Complefe Part 6) .
7] General Purpose Committes 1 Amendment (Explain below)
O sponsored 1 primarily Formed Candidate/
© small Contributor Committee gg‘é‘fhgfdﬁ;f Commiltee
O Palitical Party/Central Committee et
3. Committee Information “’;‘2;’?3?2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO GOMITTEE) NAME OF TREASURER
Alan Geraci for San Marcos City Council 2020 Alan Geraci
FAAILING ACDRESS
STOEST ARABECT A DA AgY) Lar e STATE 21P CODE AREACOGDE/PHONE
San Marcos CA 92078
ciry STATE  ZIP CODE AREA CODEAHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078 Karen Davenport, EA
RAAT NG ANDRESS (IF DIFEFRENTI NO. AND STREET OR P.O. BOX MAILING ADDRESS
s STATE 21 CODE AREA CODEPHONE oy STATE 24P CODE AREA CODEPHONE
San Marcos CA 92078 San Marcos CA 92078

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

Z._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 allached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of Califorriia that the foregninadds triia snd.norract 4 7

Executed on 7125/2019
Data
Executed on 7/25/2019
Date
Executed on -
Executed on
Date

By.
/

ror Assistant Treasurar

By I _— I
¥ / Signature of Cbntmﬂaﬁﬁﬂtemfdar, Candidate, State Measure Propenent or Resparsitia Qfficer of Sponser

By

Signalure of Controlling Officeholder, Candidate, State Measurs Proponent

By

Signaiura of Centroling Giicenolder, Gandidate, Stalo easurs Prapsaent
EPPC Form 460 (Jan/2016)
FPRC Advice: advice@fope.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committes
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Commities
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
Alan Geraci
OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER {F APFLICABLE) BALLOT NO. OR LETTER JURISDICTION

7} suppORT
] opposE

San Marcos City Council District 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  OITY STATE  ZIP

San Marcos, CA 92078

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statements Listany committees
not Included in this stetement that are controlled by yeu or are primarily formed {o receive OFFICE SOUBHT OR HELD DISTRICT NQ. IFANY
contributions or make expenditures on behall of your candidacy,

COMMITTEE NAME 1D, NUMBER
— . - 7. Primarily Formed Candidate/Gfficeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primasily formed.
Mves | o
L, C O 43 O TE CiCRE
AR SRS STREETAOORESS OO 5O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ support
[} orpose
oy STATE ZIP CODE AREA CODE/PHONE HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ opposE
COMMITTEE NAME (.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SBOUGHT OR HELD
{1 suppoRrTY
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLIER OR GANDIDATE OFFICE SOLGHT OR HELD ~
7 ves [ o 1 supporT
3 {1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIB CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 {Jan/2016}
FPPC Advuice: advice@fppc.ca.gov (B66/275-3772)
wwwnippe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summa ry Pa ge to whole dollars. Statement covers perlod
’ § January 1, 2019
rom
June 30, 2019 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {6, NUMBER
Alan Geraci for San Marcos City Councif 2020 1417422
. . s Column A& Column B Calendar Year Summary for Candidatas
Contributions Received Fronp e weosst | Running in Both the State Primary and
435 435 General Elections
1. Monetary Coniributions.... . Schedule A, Line 3  $ $ . N
800 800 11 through 6/30 711 o Date
2. Loans Received... = rerrrteimeeenienns SChedufe B, Line 3
1235 1235 20, Contributions . -
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 % % Received 1235 5 250
4. Nonmonetary Contributions... revevieernnsns SCHOAUIG O, Line 3 0 0 21, Expenditures 561 E0
£ 9] £
5. TOTAL CONTRIBUTIONS RECEIVED.. AddLines3+4 B 1235 1235 Made
Expenditures Made ) Expenditure Limit Summary for State
B. PayMONs MAAE..........ocoovcosossceeesscssosoeresioenssrs | SCHEGUIS E, Line 4§ 561 3 561 | candidates
7. Loans Made... W ittt eriss s Schadule H, Line 3 0 a
22. Cumulative E ditures Made®
8, SUBTOTAL CASH PAYMENTS oo AddLines6+7 561 g 561 {1 Sublictto Volimtary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) oo, Schedute £ Ling.3 Y 0 Date of Election Total to Date
0. NONMONStary AQIUSITIONE eermeecoeeomercorescsecrieeer s Schedule €, Line 3 0 0 (mmjddiyy)
1. TOTAL EXPENDITURES MADE..covcncmvrccrnc Add Lings 8+ 95 10 3 561 g 551 ; / 6
Current Cash Statement / J S
12. Beginning Cash Balante ..., Previpus Sumimary Page. Line 16 $ S To caloulate Column B,
13, GASN RECEIDLS 1.ovvo e ssecesssssecsreosesrsmmsoes oo Colums A, Line 3 above 1235 | add amounts in Column
. ) Ata the corresponiting * ints in thi s, amo
14. Miscellaneous INCreases 10 Cash ... oo Schedule J, Lins 4 0 1 amotnts from Column & rgg;?;e?; ig%‘&iiﬁ%@ may be different from amounts
15, Cash PAYMBNLS coovvsenrsemseasessrnees . Column A, Line 8 sbove O ] of you lastrepor. Some
amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12+ 13 + 14, then subtract Ling 15 $ 1235 | ve negative figures that
L - . should be sublracted from
i this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the first report being
17. LOAN GUARANTEES RECEIVED ...oooorroeooecsn Schecle B, Partz $ Q| filed for this calendar year,
only carry over the amounis
Cash Equivalents and Qutstanding Debts gg;; bines 2,7, and 9 (i
18, Cash Equivalenis ... cevrrceerresveons Seeinstructions on reverse . §
18, Outstanding Debis...c.ovivecvrvcannn. Add Line 2 + Line 9 in Cofumn B above  § EBRC Form 460 {Jan/2015)
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Recelved

to whole doliarg.

Amounts may boe rounded

Statement covers perlod

January 1, 2018

fron
June 30, 2019 4 15
SEE INSTRUCTIONS ON REVERSE through Fage —.of
NAME OF FILER 1.0, NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
- et " , 4 DIV : AMOUNT : ER ELECTION
DATE | FULLNANEE, STREET ADDRESS AND 217 CODE OF CONTRIBUTOR | CONTRIBUTOR | occumtion s EMPLOVER | REGENEDTHIS |  CALENDARYEAR | 10 DATE
RECEIVED ’ ) SR CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAM, 1-DEC. 31) {IF REQUIRED)
OF BUBINESS)
Z1inD
Carol Gendel Clcom Retirsd 5 &
04/13/2019 E10TH NIA $15 518
{Ir1y
[dsce
Tami Si ZIIND
ami Sims Clcom Retired e
| € : ~ 20 26
04/13/2019 CI0TH NIA 3 $
aery
dsecc
WD
Debbig Briaht At . ‘
04/13/2019 Licom | RE Broker $10 $10
OTH
Oery
[Isce
‘ IND
San Marcos Democratic Club %COM .
04/13/2019 g $40 $40
WIOTH
{aeTY
[Osce
IND
Betty Ball i@} Reti
) “1COM etired . &n
05/11/2018 E10TH N/A $50 350
ety
{sce .
BUBTOTAL S %1235
Schedule A Summary *Cantributor Codes }
1. Amount received this period — itemized monetary contributions. 1235 iNgJ higi‘ﬁdua*w ) !
T4 - COM — Recipient Committes
{include all Schadule A SUBIOIAIS.Y i s s s et sr et e e e s $ {other than PTY or SCC)
. . N N . . . et — H " PYNEY
2. Amount received this period — unitemized monetary contributions of less than $100 oo, 3 1235 g;?m ggfi‘ggﬁﬁ;@”m”%’ entity)
3. Total monetary contributions received this period. — _ SCC - Small Cantributor Comumittee |
{Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line 1.)....ion.  TOTAL § 1235

FPRC Advice:

FBPC Form 480 {an/2016)
advice@{ppc.ca.gov [B66/275-3772)
wusw.fope.ca.gov




gﬁhedugﬁ ﬁk (antiﬂuaﬁﬂﬁ $hﬁ@i} Aimounis may he roundsd )
Monetary Contributions Received to whole dolfars. : Statement covers period

fram ___January 1, 2019

through June 30, 2018 Page 5 of 15
NAME OF FILER 1.0, NUMBER

Alan Geraci for San Marcos City Council 2020 ' 1417422

) AN INDIVIDUAL, ENTER ; . R ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR I AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION

o g OQCCUPATION ARD EMPLOYER RECEIVED THIS CALENDAR YEAR TQ DATE
3 IF COMMITTEE, ALSO ENTER 40 HUMBER, i :
RECEIVED ¢ g ) CODE i s&wegﬁtﬁ?}g?égg;m NAWE BERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

. EAIND
Michael Alien Analyst
05/31/2019 Qoom | ohs $100 $100

OpTy
[dscc

. . D
William OYConnor Farmer
06/07/2019 gg%f‘ Self $100 $100

Pty
TIsce

, D .

Ira L. Robinson Retired

06/07/2019 %P com A $100 $100
Pty
[sce

- Chino
Ccom

 LloTH
Clpry
[TJsco

o
[Jcom
1otH
ety
{isce

SUBTOTAL § $300

*Contributor Codes

IND — Individuat

COM — Recipient Commities

{other than PTY or SCC)

OTH — QOther (e.g:, business entily)

PTY - Paliticat Part

SGC ~ Sm\a!i Contré{)utof Commities : ; FPPC Form 460 (Jan/2016)

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




Schedule B -~ Part 1

Amounts may be roundsd

to whole dollars.

SCHEDULE B - PART 1

Staterment covers period

. IFORNI
Loans Received om__January 1, 2019
o~
SEE INSTRUCTIONS ON REVERSE through __June 30, 2019 page O of 15
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
(£ 5 : [} Ty ) ]
FULL NAME, STREET ADDRESS AND ZIP CODE N o Aoy YR OUTSTANDING | _ AMOUNT AMOJQT pAp | OUTSTANDING | iNTEREST ORIGINAL | CUMULATIVE
F COMM(TTEg iLé%r\égFEi 1.0, NUMBER] w S&ngﬁ'é?}ysﬁ?' ENTER BEGINNING THIS REC,&;V&?gDmES OR FORGIVEN | /081 (5F THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
5 NESS) PERIOD ER THIS PERIOD PERICD PERIOD LOAN TO DATE
' CALENDAR YEAR
Alan L. Geraci Attorney L3 pain
CARE Law Group PG s b 50 g % s 50 1 50
[] FoRGIVEN Ak PER ELECTION"
. 0|, 50 ; N 3 0 4/9/19 5
Tm IND Mcom [Jord Opry [Jsce DATE DUE DATE INCURRED
1A CALENDAR YEAR
Alan | Geracni Attorney O eam . " . "
CARE Law Group PC 5 5 500 O s | 8001 550
[ roRGIVEN PER ELECTION™
5 0 1, 500 |, s 0| 516119 |
Tmmwo Jeom [Jom ety [Jsce DATE QUE LIATE (INCURRED
CARE LaW Group PC 71w CALENDAR YEAR
s 5 250 0 5 250 1 250
{1 ForGIVEN fee PER ELECTION™
A 01, 250 |, s 0 _6M419 1
TE} IND CJcom BAOTH O pry [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ % $
; {Enter {&) on
Schedule B Summary Scheduls &, Lice 3)
1. L0BNS r@CRIVEM thiS DBIIOU oveveriesivaresieiercns creseersiesmreesemesenesas et enscaecrseseasastbaeesee rerexarsosessexsins s ensarens oo $ 300
{Total Column (b} plus unitemized loans of less than $100.) P 5
i i hi iod IND —~ Individual
2. Loans paid or forgiven this Period ... ... i i e e e st 3 0 COM ~ Recipient Commitiee
{Total Column {¢) plus loans under $100 pasid 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. Met change this period. (Subtract Line 2fromLine 1) oo NET § ROA SCC - Smali Contributor Committee |

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

{*Amounts forgiven or paid by another party aiso must be reported on Schedule A

** f reguired.

)

{May ba a negative number)

EPPC Form 460 {Jan/2018)
FPRC Advice: advice@ippe.cagov [BE6/275-3772)
www.ippc.ca.gov



SCHEDULE B - PART

e F ; Amounts may be rounded -
Sc h aduﬂﬁ @ Part 2 1o ;mieydaﬁara Stalsment covers pariod
Loan Guarantors wom___January 1, 2019
o June 30, 2019 .15
SEE INSTRUCTIONS ON REVERSE throsgh Page of
NAME OF FILER LD, NUMBER
Alan Geract for San Marcos City Council 2020 1417422
FULL NAME, STREET ADDRESS AND iF AN INGRADUAL, ENTER AMOUNT ) ) BALANGE
2P CODE OF GUARANTOR CONTRIBUTCR | QUGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | o g 7aNDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) CONE i iﬁi;gﬁ ;Cf)g?ﬁ?q‘f &R THIS PERIOD TQ DATE TO DATE
" CID LENDER CALENDAK YEAR
one ed 11
dcom R
o iz PER ELECTION
Llom DATE {F REQUIRED)
ey
fisce $
CALENDAR YEAR
m IND LEMOER
Cicom B e
S PER ELECTION
CjoTH DATE (1F REGUIRED)
Ciety \ ‘
risce R
. CALENDAR YEAR
C}HND LENDER
oM | A
PER ELECTION
DJoTtH CATE (F REGUIRED)
rTy
{1sco $ e
CALENDAR YEAR
LENDER “
TiNg
{1coM § o
- PER ELECTION
ot DATE F KEQLIRED)
MeTy
Isce 3 —
fznfer on
SURTOTAL $ SL’ammary Page,
Line 17 only.

FRPL Form 460 {Jan/2018)
FRPC Addvice: advice@ippc.ca.gov {866/275-3772)

whnwippe.ca. gov




Schedule C Amounts may be rounded

. . . o wh .
Nonmonetary Contributions Receivad fo wholo dollars Statement covers period
wrom . dJanuary 1, 2019
June 30, 2018
SEE INSTRUCTIONS ON REVERSE through page .8 of 15
NAME OF FILER LD, NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
CUBMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IF ANINDIVIDUAL, ENTER DESCRIPTION OF | AMOUNT/ DATE PER ELECTION
> OCCUPATION AND EMPLOY i £
RECENVED » 2P CODE OF CONTRIBUTOR CODE * o Er e £ | sooDs OR services | FARMARKET | o) cypam vear (F REQUIRED)
& S A R NAME OF BUSINESS) (JAN 1 - DEC 31}
[JIND
None com
[10OTH
aeTy
sce
[THND
1com
{JOoTH
ey
i3scce
JiND
[Jcom
[JoTH
PTY
[Jsce
HND
{icom
{JOTH
apery
{Iscc
Attach additional information on appropriately labeled continuation sheets. BUBTOTAL %
Schedule C Summary *Contributor Codes
1. Amount received this peried ~ itemized nonmaonetary contributions, IND ~ individuat
(nclude all SChadUIe © SUDTOAIS. Yuoooos e ceeiias e oneaseerfaeaas st es s siecrs 1o s et ekt scon st e et em et e e e teene o e ereneron $ COM ~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .l 3 g‘;? ”F?‘[f}?f (&?»ﬁbusbﬁ%s entity)
L . . . Y - Political Party
3. Total nonmonetary contributions received this period. 8CC - Small Contributor Cormimittes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .o TOTAL § '

FPPC Form 480 (Jan/ 2016}
FPPC Advice: advice@fppe.ca.gov (B66/275-3772}
www.ippc.ca.goy



Schedule D

Summary of Expenditures ' Amogn*shmfvdbeﬂmlmded Statement covers period
" . i ¢ whole dgotlars,
Supporting/Opposing Other ) o
. s srom . January 1, 2019
Candidates, Measures and Commitiees
J 30, 2019 15
SEE INSTRUCTIONS ON REVERSE through . June 30, 2 Page .. of 5
NAME OF FILER 1.0, NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
o NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ] CESCRIPTION . CUMULATIVE TODATE | PER ELECTION
DATE - - . . TYPE OF PAYMENT " AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Numscg {?g $5;13$$E“¥ﬂ0 JURISDICTICN, (F REQUIRED) PERICD (AR, 1 . DG, %) I REGUIRED)
None 1 Monetary
Contribution
{71 Nonmonetary
Contribution
"1 independent
1 support "1 oppose Expenditure
1 Monetary
Contritition
"1 Nonmonetary
Condribution
[l independent
71 support [} oppose Expenditure
] Monetary
Contribution
{1 Nonmonetary
Contribution
] tndependent
1 support {71 Oppose Expendilure
BUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures madse this period. (Include all Schedule D sUDIOWEIS) oo er e s S
p P p
2. Unitemized contributions and independent expenditures made this period of UnUar S100. i er s e evses oo e ar s eie s eretaaoreeere $ R
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) oo TOTAL . S e

FRPC Form 460 {Jan/2018)
FRPC Advica: advice@ippe.ca.gov {866/275-3772)
www.ippc.ca.gov



Schedule E Amaunts may be rounded : Statement covers periad
P ) ts Made to whole dollars. ..
L raymen fom __danuary 1,2019
June 30, 2019 ! 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/mise. MER  member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meelings and appearances RFD  returned contributions
CT8  contribulion (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CWC  civie donations PET pelitlon circulating TEL  twv or cable girime and production costs
FiL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expandiiure supporting/opposing others {explainy® POS postage, delivery and messenger services TSF  transfer betwaen comimittees of the same candidate/sponsor
LEG  legal defense : PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEE information technology costs (internet, e-mail)
HAME AND ADDRESS OF PAYEE
UF COMMITYEE, ALS0 ENTER L0, NUMBER) GOLE OR DESCRIPTION OF PAYMENT ARMOUNT PAID
Catifornia Bank & Trust ] On-Line Stamp Co.
OFC ‘ $28.96
Cafifornia Bank & Trust | Bank Fees
PRO $17.00
}
Metwork Solutions Website alangeraci.com )
WER $206.18
* Payments that are contributions or indepandent expenditures must alse be summarized on Schedule D. SUBTOTAL S 252 11
Scheduls E Summary
1. ltemized paymenis made this period. (Iinclude all Schedule E sublotals.) ... perr s e bR e e ene ke n s e e n e NV e S 561
. o R . . 0
2. Unitemized payments made this period of under $100.............. Cer e hAvv b erhe e iR ARt At b e an s oA ts e et eh e bt na s e e e e s AsSnd b b aa smte e h e une s ue s ar s S ( -
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).)cccovccinernn TS e e e s S _‘l
. . . \ ) . 551
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.3 v TOTAL § .. e

FPPC Form 460 {lanf2016)
FFPL Advice: advice@fopo.ca.goy {(§66/275-3772)
www.ippc.ca.gov



Schedule E
{Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

January 1, 2018

Payments Made from
June 30, 2019
SEE INSTRUCTIONS ON REVERSE through Page LY O
NAME OF FILER 1.0, NUMBER
Alan Geraci for 8an Marcos City Council 2020 1417422

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio aittime and production costs
CNS campaign consuitants MTG mestings and appearances RFD  returned contribulions
CTB  contribufion {explain nonmonstaryy* OFC  office expenses SAL  campaign workers' salaries
CVC  clvic donations PET pelition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/baliat fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispause travel, lodging, and meals
IND  independent expenditura supporiing/opposing others {explain)® POS postage, delivery and messenger services TSF  {ransfer hetween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT woler registration
LT campaign literature and maifings PRT print ads WEB  information technology costs (internet, e-matl)
ESS OF PAVER « N .
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Disno Registrar of Voters District Map
LIT $59.28
Hahn Design Studio Website Design
WEB $250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule' D, SUBTOTAL S $300.26

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



Scheduief . i Amo;x: t\:};‘g:}y dbcﬁ,;?yded Statement covers period
Accrued Expenses (Unpaid Bills) from ___January 1, 2019
SEE INSTRUCTIONS ON REVERSE through __June 30, 2019 Page 12 of 15
NAME OF FILER LD, NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

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 coniributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  pelition circulating TEL v or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ladging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditura suppaorting/opposing others {explainy* POS  postage, delivery and messenger services TSF  transfer between commiliees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campalgn literature and mailings PRT  print ads WEB iformation technology costs (infernet, e-maif)
NAME AND ADDRESS OF CREDITOR CODE OR iy UN Y(S\}CURRLD ?QU(;:?? PAID e
AN QUTETANDING AMCHIN s AN 7 GUTSTANDING
UF COMMTIEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | 5 ANCE BEGINING THIS PERIOD THIS PERIOD BALANCE AT £LOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
None
* Payments that are conlributions or independent sxpendilures must also be
sun¥narized on Schedule D, SUBTOTALS § $ $ $
Schedule F Summary
1. Total accruad expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) oo INCURREDTOTALS S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).. oo S PAIDTOTALE S
3. Net change this peried. (Subtract Line 2 from Line 1. Enter the difference here and
—onthe Summary Page, ColumN A, LINE §.) vuroummimimemmmm i ssssssessesssseresss et ssovessoasssssseasssrsmsssssssassossasesscsssssorsessencsivcsreisoosoes WOV S
) thay b & negative number
FPPC Form 460 {Jan/2018)

FPPC Advice: advice@fppe.ca.gov (866/275-3%72)
www.fppc.ca,gov



Schedule &

BOHEDULE

Payments Made by an Agent or independent Amotnts may be roundod S‘a‘“j‘egt;"?‘*? ‘;O”fg’g
Contractor {on Behalf of This Committee] to whole doflars. from 220481 1,
o June 30, 2019 13 15
hrougt b
SEE INSTRUCTIONS ON REVERSE roush Page s Of e
NAME OF FILER 1.0, NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernaliafmisc.
ONS  campaign consulianis

MER
BTG

mamber communications
meetings and appearances

RAD
RFD

radio airtime and production costs
redurned contributions

CTB contribution {explain nonmongtary)* OFC  office sxpenses SAL  campaign workers' salaries
CVC  civic donaflons PET  petition circuiating TEL {v or cable alrtime and production costs
Fil.  candidate filing/baflot fees PHO phone baoks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS stalfspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing olhers (expiaiy® POS postage, delivery and messenger services TSF  transfer betweesn committaes of the same candidate/sponisor
LEG legal defense PRO  professional services fegal, accounting) VOT  voler regisiration
LT campaign Herature and mallings PRYT  print ads WEB inforsmation techinology costs dndemel, e-maif)
* Payments that are contributions of independent expenditures must also be summarized on Schedule D.
NANE AND ADDRESS DF PAYES OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(GF COMMITTEE, ALRC ENTER LD, BUMBER)

Mone

Altach additional information on appropriately labeled continuation sheefs.

TOTAL §

* Do not transfer to any other scheduls or to 4 Summary Page. This fotgf may not squal the amount pald to the agent or

independent contractor as reporied on Schedute .

FBRC Form 460 (Jan/2016)
FPRC Advice: advice@npe.ca.gov (B86/275-3772)
www.inpo.ca.goy



SCHEDULE H

Schedule H Amaounts may be rounded Statement covers period
& fo whole doliars, January 1, 2019
Loans Made to Others from yLz
June 30, 2019 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
AL g (2} ) () (d) (6 {1 {4}
o IF AN INDIVIDUAL, ENTER a - .
FULL NAME, STREET ADDRESS AND ZIP CODE IR P %’g Ee\;;m\zm OUTSTANDING AMOUNT | repavmeNT or| OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF RECIPIENT » UF SELF-BMPLOYED, ENTER BECNEANCE | LOANED THIS | cORGIVENESS | oCAsp o ting | RECEIVED | AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD 1 PERIOD THIS PER[OD* % SERIOD 5 LOAN TO DATE
None 1 pam CALENDAR YEAR
§ 3 % 9 3
D FORGIVEHM RAtE PER ELECTION®
3 ¥ H $ H
DATE QUE OATE INCURRED
E} PAID CALENDAR YEAR
_— 5 % 3 $
E1 eoraiven e PER ELECTION
§ § S I S & E]
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commiltee must
also be summarized on Schedule D, Loans forgiven must also be
reported on Schedule £, SUBTOTALS $ % 5
(Enter {a) on
Schodule §, Line 3)
Schedule H Summary
1. Loans made this period......... eeitrecstns dberechens b eashanns ke anreeaet prbeerrsnadinnny vt e s rerec et ferer e e aes P
{Total Column (b) plus unitemized loans of less than $100. ) f Required
2, Paymernits received onloans........... NS errete s rans e r ey renrebe e cenboe feereievarceinaibiesaseste ey byt s restra re e aReekeb eaesrenebaeseneateaine S
(Total Column {c) plus unitemized payments of less than $100 )
3. Net change this period. (Subtract Line 2 from LING 1.}ttt e e e eee NET § -

{Enter the net here and on the Summary Page, ColumnA, Line 7.)

{May be a negative number)

FPPC Formm 460 (}am’zmﬁ}

FP?C Advice: advice@fppe.ca.gov {866/ 275-3772}

www.fppo.ca gov



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded
o whols dollars.

SCHEDULE |

Statomornt covers perlod

from _ wanuary 1, 2018

through June 30, 2019

Page Wj:ré*._ of _'@,w

NAME OF FILER

1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
DATE FULL NAME AND ADDRESS OF SOURCE o P AMQUNT OF
REGEIVED DESCRIPTION OF RECEIPT .

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

INCREASE TQ CASH

None

Aftach additional information on approgriately labeled continuation sheets.

BUBTOTAL $

Schedule | Summary

1. emized increases to cash this period. .......... e rE et et e R b4 Eae RSt AR SR SR e tn oAb an e Aesbr s s 5t er e enenaneere s tnears e $ o

2. Unitemized increases to cash of under $100 this period. .o, eh e A n e et er et s e et she b ensaestes rerens o

3. Total of all interest received this period on loans made to others. (Schedule H, Column {(8)) o, S

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the - '
Summary Page, Line 14.) .o et erecre s e et s st n e TOTAL &

FPPC Form 466 {Jan/2016)

FPPC Advice: advice®ippe.cagov [BEGS2TR-3772).

Wy SoRn.caL goy



Recipient Committee
Campaign Statement

Date Stamp

RECEIVED

Cover Page
Statement covers period
Po— July 1, 2019
SEE INSTRUCTIONS ON REVERSE through December 31, 2019

Date of election if applicable:

COVER PAGE

460

CALIFORNIA
FORM

1 16

of

(Month, Day, Year) JAN q () 71’}2@

November 3, 2020 City Clerk Dept.

City of San Marcos

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L1 Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [/l Semi-annual Statement O Special Odd-Year Report
(AI) Ee(ﬁ"p s O Controlled [ Termination Statement
{his ComolstEFan ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
[] General Purpose Committee L] Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee f},ﬁf‘éeh,"fdfaft %ommlttee
O Political Party/Central Committee ompee
3. Committee Information 12N SMEER Treasurer(s
1417422 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alan Geraci for San Marcos City Council 2020 Alan Geraci
STRFFT ANDRFSS (NG PO ROX) eIty STATE __ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
c STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078 Karen Davenport, EA
MAILING ACDRESE (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
eIy STATE _ ZIP CODE AREA CODE/PHONE cIy STATE __ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078 San Marcos CA 92078
OPTIONAL. FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS -
4, veritication

| 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. 1
certify under penalty of perjury under the laws of the State of California that the forepninn i@+tria and raract /

January 24, 2020 By

Executed on =
) Date = <7 TPV RGIA~ s~ Tennnurer or Assistant Treasurer
Executed on l 2 ' 20 By ! _
( Date ! ttate Measure Proponent or Responsible Officer of Sponsor
Executed on By . - _ _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

' CALIFORNIA
FORM

460

| Page 2 of 16 %

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Alan Geraci

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

San Marcos City Council District 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

San Marcos, CA 92078

CiTY

STATE ZIP

Related Committees Not Included in this Statement: Listany 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?

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

NAME OF TREASURER

[1ves

CONTROLLED COMMITTEE?

[Iwno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SuPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[ oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[} oPPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period v v‘CA‘LlFORNIA 460 |
from July 1, 2019 FORM
December 31, 2019 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

. . . Col A i

Contributions Received TOTAL TS PEAIOD Sotumn 2 Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o Schedule A, Line 3 1332.63 $ 1767.63
1/1 through 6/30 7/1 to Date
2. Loans Received. ... Schedule B, Line 3 1000.00 1800.00 Contrib
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........oovvrvmrrcera. Add Lines 1+ 2 233263 $ 3567.63 Received  § 1235.00 ¢ 2332.63
4. Nonmonetary Contributions...........cccccoocriinicniinns Schedule C, Line 3 0 0 21. Expenditures 561.00 2759 30
5. TOTAL CONTRIBUTIONS RECEIVED ........ocooooe Add Lines 3+ 4 233263 3567.63 Made s — ¢ :
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde........o.o.ooooooovvvoveoeeereoeooeeeeeee oo, Schedule E, Line 4 2759.300 s 3320.03 Candidates
7. Loans Made..........c.oocooi e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.......ccooooooomrmrrmmrreee Add Lines 6+ 7 2759.30 3320.03 (7 Suioct o volantory Exgeniure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENt ... v Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines &+ 9 + 10 2759.30 s 3320.03 11 , 03 , 20 $ 3320.30
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page. Line 16 674.00 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 2332.63 add amounts in Column

Ato the correspondin * i thi ; i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Commgg r?&%‘g?ﬂ‘?&ﬁ;ﬁ%‘én may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 2759.30 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 247.33 | be negative figures that

hould be subtracted fi
If this is a termination statement, Line 16 must be zero. Zreowousepzmdraacr:ou‘:tc;r.n I

this is the first report being
17. LOAN GUARANTEES RECEIVED......ovooooooesor. Schedule B, Part 2 O | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts..........cocoiens 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



Amounts may be rounded

Schedule A

SCHEDULE A

. . . to whole dollars. : 2 :
Monetary Contributions Received Statement covers period CALIFORNIA 460
from JU!y ’2, 2019 FORM
. December 31, 2018 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Councit 2020 1417422
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED A, T COVMITTEE.AL30 ENTER 10, NLtwEERy 1O CONTREY 'R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgFP;Cl)}glESEEg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Vanessa Hahn
7/8/2019 Lloom | Self _ 5 5
LJOTH Hahn Design Studio
Pty
[Jscc
Alan G i for State A bly 2018 e
an Geraci for State Assem
9/3/2019 y g%';" 102.63 102.63
OpPTY
Oscc
Eva Posne iAo
v ner
9/11/2018 | - -- = - %COM Self ‘ 250 250
OTH Evinco Strategies
OpTy
CIscc
IND
Steven Schwartz []coMm N/A
. 25 25
9/22/2019 CloTH Retired
PTY
[Jscc
Patricia Drinan IC';\JODM N/A
10/24/2019 [ OTH Retired 100 100
Opty
Cscc
SUBTOTAL § 482.63
Schedule A Summary (" *Contributor Codes b
1. Amount received this period — itemized monetary contributions. 1767 63 g"gﬂ;'“}gi"@%a'tc "
. - Recipien ommittee
(Include all Schedule A SUDTOTAIS.) ..c.ooii i e e s $ (other than PTY or SCC)
. . SRR . . . 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary confributions 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.)...cocoivieenn, TOTAL § 1767.63

FPPC Form 460 (Jan/2016}

EPPC 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 o 460
from July 1, 2019 - FORM

through Pecember 31, 2019 5

Page

NAME OF FILER [D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

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

RECEIVED "7 (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' - oF SELF'EgFP‘-B%\éESvEgg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Leonard Izbicki %COM Self

[JoTH
ety
[Oscc

James J. Nielsen, MBR [_/IND Consultant

' COM
10/30/2019 | . %OTH Big Thunder Recuiting 250 250

\ CPTY LLC

[Jscc

. IND .

Lewis Tannenbaum Technical Support Spec.
COM

10/30/2019 % OTH Alvarado Manufacturing 150 150

CIPTY
[lscc

Judy Dobrotin LA IND N/A

11/3/2019 HIcom | peired 100 100

Op1y
[Jscc
Z1IND
Don Gomez [Jcom Consultant
11/8/2019 [JOTH CMG Creative Solutions 250 250

(PTY
[Jscc

10/29/2019 100 100

SUBTOTAL $ 850

(" *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)
\ J 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  IPINTT 6] N1 460
July 1, 2019 | FORM ™ .

from

through December 31, 2019 1o, 6 of 16

NAME OF FILER 1.D. NUMBER

Alan Geraci for San Marcos City Councii 2020

{F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

’ F SELF-EgFP;%Y;ﬁéggT ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Carl Crider %COM N/A

JoTH Retired 200 200
ety
[scc

. Z1IND
Marv Gaines [JcoMm Self

CJoTH Attorney
CPTY
[Iscc
Dara Czerwonka %g\g\ﬂ SPUSD
12/1/2019 Somi | Board Member 25 25

C1PTY
[]scc

CiND

Clcom
JotH
pTy
Oscc

[JiND

[fcom
[JotH
Pty
[scc

11/14/2019

11/14/2019 100 100

SUBTOTAL $ 325

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

www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1
 CALIFORNIA

to whole dollars. 460
Loans Received from July 1, 2019 FORM :
December 31, 201¢ 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Alan Geraci for San Marcos City Councit 2020 1417422
@ () © G ] L] {a)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amountpaip | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | oR FORGIVEN | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD 0 .| CLOSE OF THIS TO DATE
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN O DA
. CALENDAR YEAR
Alan L. Geraci Attorney [ P
' CARE Law Group PC 5 s 1800 Q0 o | s s 1800
[ FoRGIVEN RATE PER ELECTION™
s 800 |, 1000 ; ; ; 1800
T IND Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
1 paid CALENDAR YEAR
s $ % $ $
D FORGIVEN RaTE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ s
TOmwp [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0$ 1800 $ 0
(Enter (e) on
SCheduIe B Summary Schedule E, Ling 3)
1. Loans received this PerOT ... oo e e e e $ 1000
(Total Column (b) plus unitemized loans of less than $100.) T N\
2. Loans paid or forgiven this PEMHOM ............ooviieeee oot e $ 0 g"gM‘_'”ggé?pL;:Lt Committes
(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.) .o NET § 1000 SCC — Small Contributor Committee

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

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

** if required.

)

{May be a negative number)

»

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded - 2 ; B
L G to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors com____July 1,2019 FORM ©
December 31, 201 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE (IF S&;ggs;%g&gg;ﬁ THIS PERIOD TO DATE TO DATE
CIND LENDER CALENDAR YEAR
None
[lcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
COPTY
[scc s
CALENDAR YEAR
D IND LENDER
Clcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
OpPTY
Iscc $
LENDER CALENDAR YEAR
iIND
[ Jcom $
PER ELECTION
ClotH DATE (IF REQUIRED)
OpTY
[Iscc $
LENDER CALENDAR YEAR
[1iND
CJcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
OpPTY
[Iscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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



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

Nonmonetary Contributions Received Statement covers period  UNETToI 10T\ 4 6 0
from July 1, 2019 . _FORN ),

December 31, 2071 9 16
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER L.D. NUMBER
Alan Geraci for San Marcos City Councit 2020 1417422
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iiﬁfg;gﬁéﬁéggm’? VALUE C(ﬁkﬁhiD-ADRE(\)E?)R (IF REQUIRED)
[JIND
None D COM
[1OTH
CPTY
[lscc
CJIND
[1CcOom
[JOTH
CPTY
[]scc
[CJIND
[Jcowm
[JOTH
OopTY
jscc
[JIND
jcom
[JOTH
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 Schedule C SUDLOTAIS.)...... .ot ittt $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....................coooo.... $ OTH — Other (e.g., business entity)
PTY — 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.)........ccceeen.. TOTAL $ - ~
ry rag

FPPC Form 4690 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole dofiars.

pporting/Upposing Utner 3 from____July 1, 2019
Candidates, Measures and Committees R

SCHEDULE D

through December 31, 201t | pyge 10 o 16

| CALIFORNIA
| FORM

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) ggmoo Cﬁkﬁ‘i%ﬁg EQR <|FTRO£SEED)
OR COMMITTEE ’ '
None ] Monetary
Contribution
[C] Nonmonetary
Contribution
] Independent
[J support [ Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution

[J Independent

[ Support O Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
[ Support [ oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccooiiiii 3
2. Unitemized contributions and independent expenditures made this period of Under $100............o i e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. §

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



SCHEDULE E

Amounts may be rounded ; T R O R R e
gChedUHf ENI P to whole dollars. Statement covers period CALIEORNIA 460
ayments Made from ___July 1,2019 . FORM
December 31, 201! 11 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hahn Design Website Design
720 Foxtail Court Web 950
San Marcos, CA 92078
Network Solutions Webiste alangeraci.com
12808 Gran Bay Parkway Web 67.18
Jacksonville, FL 32258
Mait Chimp Email Resource
675 Ponce de Leon Ave NE, Suite 5000 Web 224.97
Atlanta, GA 30308 USA
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 124215
Schedule E Summary
: . . 2759.30
1. ltemized payments made this period. (Include all Schedule E sUbIOtals.) ... e e, 3
N . . 0
2. Unitemized payments made this period Of UNAEr $100 . ... oo ettt ettt 3
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... .ooooiiiiiiii e $ ,
: . . . 2759.30
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc....ooeeee. TOTAL §

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



SCHEDULE E (CONT.)

”SChedUIe E Amounts may be rounded Staternent covers period e : =
(Continuation Sheet) to whole dollars. P CALIFORNIA 460 ‘
Payments Made from ___duly 1, 2019 [FORM  \
" December 31, 201 12 16
SEE INSTRUCTIONS ON REVERSE tnrough Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Councif 2020 1417422
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/baliot 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.b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Diego County Democratic Party Convention
3934 Murphy Canyon Rd b103, Mtg 250
San Diego, CA 92123
Alignable Social Media Advertising
205 Portland St. Prt 190
Boston, MA 02114
Intuit Banking supplies
7535 Torrey Santa Fe Rd Ofc 72.18
San Diego, CA 92129
California Bank and Trust Bank fees
978 San Marcos Bivd. Ofc 46.88
San Marcos, CA 92078
Data Group email addresses
3208 E. Colonial Drive, No. 118 web 305
Orlando, FL 32803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 864.06

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

wersaraes Frome mm csmny



SCHEDULE E

S e Amounts may be rounded : it N
gcned L iie E“n g to whole dofiars. Statement covers period CALIFORNIA 460 ‘
ayments iviadae from July 1, 2019 . _FORM
December 31, 20 13 16
SEE INSTRUCTIONS ON REVERSE through B | Page of
NAME OF FILER .D. NUMBER
Alan Geraci for San Marcos City Council 2020
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Technology Consulting Polling data
7713 Stoney Creek Ct. Pol 624
Fairfax Station, VA 22039
Sticker Mule ‘ Campaign paraphenalia
336 Forest Ave Cmp 29.09
Amsterdam, NY 12010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 653.09
Schedule E Summary
. . . 2759.30
1. ltemized payments made this period. (include all Schedule E subtotals.) ... . ..o e $
. . . . 0
2. Unitemized payments made this period of UNAer ST00.. ... et $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (E).) ..o e $
. . . . 2759.30
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $

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



SCHEDULEF

Schedule F ] ) mo;:;hn;;ydji;‘i;?’! e Statement covers period CALIFORNIA 460 ;
Accrued Expenses (Unpaid Bills) from ___ July 1,2019 FORM
SEE INSTRUCTIONS ON REVERSE through December 31 } 201 Page 14 of 16
NAME OF FILER {.D. NUMBER

Alan Geraci for San Marcos City Council 2020 1417422

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

SAL campaign workers' salaries
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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT oprint ads

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(1 COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA[ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
None
* Payments that are contributions or independent expenditures must also be
summarized on Scheduie D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $§
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c.coooiiiiiiiine. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMETY Page, COUMM A, LINE 9.) cuenrrereerenee s ssssesssssesssssre s sessessessessessessess ek sss s s ssss s s d e e£s03 44040818 RE IS LRSS 1R SHE S AL PSR EEEELE SRR RS RR SR eR RS RS NET$
May be a negative number

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

Statement covers period _, CAL’-lFORNIA P
through December 31, 201 Page 15 of 16
1.D. NUMBER
1417422

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

None

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

EPPC Form 460 (Jan/2016)

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



SCHEDULE H

Schedule B Amounts may be rounded Statement covers period . " '
I i to whole dollars. Tulvy 1. 2019 CALIFORNIA ‘
Loans Made to Others from =Y oY . oae
December 31, 201 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
B) ) ) {d) o) G @)
IF AN INDIVIDUAL, ENTER
o 2" %% | oscummoumo Ewtoven | ORI || MO Ieeoeron) UITIRN | MTERST | oneweL | caie
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ osE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
None 1 paip CALENDAR YEAR
S| % $ $
I ForaIven RATE PER ELECTION**
$ $ 5 $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ §
D FORGIVEN RATE PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (g) on
Schedule I, Line 3)
Schedule H Summary
1. L0ANS MEAE IS PO . i e et e et e e 2ot e ootk r e e e e bt e e e e bbbt e e e et r e e e $
(Total Column (b) plus unitemized loans of less than $100.) *If Required
2. Payments reCIVEd ON LOBNS ... ..o e e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) e NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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





