Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
Manth, Day, Y
from 01/01/2020 ( y, Year)
through 06/30/2020 11/3/2020

Received By
JuL 3172020

ty Clerk Department
City of San Marcos

400U
OR

1 of 7

For Official Use Only

Page

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

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Afso Compiete Part 5)

[] General Purpose Committee
Sponsored

[J primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Aiso Complele Part 6)

] Primarily Formed Candidate/

2. Type of Statement:

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

] Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

O Small Contributor Committee 3203"0“;’1 Committee
O Political Party/Central Committee U o ot
3. Committee Inf tion LD NUMEER urer
‘'orma 1417443 Treas (s)

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

Committee to Elect Ed Musgrove to San Marcos City Council

STREET ADDRESS (NO P.O, BOX)

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

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

ey STATE __ ZIP CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX/E-MAILADDRESS

MAME OF TREASURER
Tanya Coye

MAILING ADDRESS

crY STATE _ ZIP CODE AREA CODE/PHONE
Escondido CA 92026
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

L F—— e
oy " STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX ;F-MAMDREsé

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on 07/, ii‘i 2020

Executed on c‘?‘?E'?(-I-E <
Date

Executed on
Date

Executed on
Date

M= Shinatureof Troasiracor Assisiant Transimr
BY o — -
4 Signature of C ing Officeholder, Candi /Emmmﬁum:' P or R bie Officer of S
B S
Y Signature of Conftrolling Officeholder, C State M
By

Signature of Conlrolling Officeholder, Candidate, State Measure Proponant

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI;‘;g;MA 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

Committee to Elect Ed Musgrove to San Marcos City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
; : OPPOSE
City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos, CA 92069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 sup
[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ orprPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRrT
[] opPosE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
[ ves [ no [J oproseE
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.
summary Page Statement covers period CALIFORNIA 460
Fom 01/01/2020 FORM
7

SEE INSTRUCTIONS ON REVERSE through e ) Page > o
NAME OF FILER 1.D. NUMBER

Committee to Elect Ed Musgrove to San Marcos City Council 1417443

. ; : Column A Column B Calendar Year Summary for Candidates
Contributions Received :moﬁ%ﬂ'&%@%ﬂms} TOTAL T0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccccccoooecereeiinncceeeee.. Schedule A, Line 3 748.78 $ THETS 111 through 6/30 1 to Date
2. LOgNE RECEIVEL. ... s sorissmmarsmmsrszssasmmans . Schedule B, Line 3 0.00 0.00 T
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...............ccccococoo..... Add Lines 1+ 2 748.78 $ 748.78 Received $ $
4. Nonmonetary Contributions..............cc.ccccccoevvvvvrvnvrnnnnnn.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... ... AddLines3+4 748.78 ¢ 748.78 NiKie S \
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................coo.cccccoccroroorvccrrrrosrooensr. Schedule E, Line 4 2598.19 ¢ 2598.19 | Candidates
To: LOBNSMEGE.. ..o onumsmmasensesss . Schedule H, Line 3 0.00 0.00 T
22. dit Made*
8. SUBTOTAL CASH PAYMENTS . Add Lines 6+ 7 2598.19 2598.19 07 s 0 ey Exponciues Lo
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0.00 0.00 Oate of Election Totsl to Date
10. Nonmonetary Adjustment................................ Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ................coocc.......... Add Lines 8+ 9+ 10 2598.19 ¢ 2598.19 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................cc.coou..e. Previous Summary Page, Line 16 7783.85 o calcililts. Colimn B
13. Cash ReCEIPS .....c..coocoovvevveicircveniecsissiasnenneen. Column A, Line 3 above 748.78 | add ?hmums in Column
A to the correspondin . i i f M

14. Miscellaneous Increases to Cash .............................. Schedule |, Line 4 ainenints fom E?,;um,?g r?;ﬂ,ﬂ‘;’;’?n'%ﬂ'fn?ﬁ“gm may be dierent from amounts
15. Cash Payments Column A, Line 8 above 2598.19 of your last report. Some

' ; e AR 1 Con Aty

16. ENDING CASH BALANCE ...

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

cceeeen. Add Lines 12 + 13 + 14, then sublract Line 15

17. LOAN GUARANTEES RECEIVED.............cccoooouuu.-... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18 CasERVEIeNtS o vmmmammamsiaivi

19. Outstanding Debts..............occcvcnnnee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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



Schedule A Amounfhr:iay be rounded SCHEDULE A
. . . to e dollars.
Monetary Contributions Received ? Sietorment covers pasind CALIFORNIA 460
G 01/01/2020 FORM
06/30/2020 4 7
SEE INSTRUCTIONS ON REVERSE Swough Rags .
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
PER ELECTION
e | PN STEETsoResn 2R cocccn RTINS | conmon | (ERUBDULEER, | LAROT,, | oMAENNE | st
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Terri Wyatt i i
02/07/2020 ¥ Ccom | Retired 150.00 150.00
JotH
Pty
[dscc
. Z1IND
Mi )
02/22/2020 | Michael Musgrove Ljcom | Clinial Research 150.00 150.00
(JoTtH Quintiles
ety
Oscc
Jim D d Ainp _ _
02/25/2020 | O CoemOn Eoow  {ouperdse, DG 5 250.00 250.00
County of San Diego
Opty
Oscc
COIND
Jcom
(JotH
ety
Oscc
JIND
(Jcom
dotH
ety
[Jscc
SUBTOTAL & 550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INClude @ll SCHEAUIE A SUDLOLAIS.) ...........coeeevreeseerrrsieeessoeoessseeeesoeeeeoeeee e $ ChIEK e s T o i
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c........... $ 198.78 g;?__%ﬂtf;;ﬁ%&‘;“g"e“ s
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.)..........cooo........ TOTAL $ 748.78

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
G CALIFORNIA 460
Loans Received o 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 5 of 7
NAME OF FILER .D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
T © ()] 1) m 15
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT I:?E?‘%REIE:{SS AND ZIP CODE OCCUP, ATrEON :\ND EMPLOYER DUTSTALJEIENG - (?éf\?gg-::ms S::E.g:-g Ir:?ElR O;g:ggm? I,-:;I;Esrﬁg Aﬁg&g%l: L g:x;_:éﬁ‘g!\éi .
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) et ﬁ‘:ﬁég‘;’m BEGIFI,HENFI{?IC?DTHFS PERIOD TS PERIOD * CLOEER?SJ HIS PERIOD LOAN TO DATE
Ed Musgrove @ pao RN YR
5 0.00 | s_5000.00 0 « $.5000.00 | s_5000.00
A1 ForGIvEN o PER ELECTION""
s 200000 | 000 |, 000 None 000 | _4/1119 |5
TD IND Ocom [JotH [Py [Jscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
[ FORGIVEN YA PER ELECTION**
$ s 5 tH
1D IND [Jcom [JOTH [JPTY [J]scc DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ § % $ $
[ ForGIvEN RATE PER ELECTION**
$ H H $
TOmwo Qcom QotH [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $§ $
(Enter (&) on
Schedule B Summary Schedule £, Line 3)
T.. Loans receiVed this Poriol o anninssmiamm s s $ 0.00
Total itemi :
(Total Column (b) plus unitemized loans of less than $100.) o
2. Loans paid of fOrgiven this PEMIOD ..............cuerierurrserrsrresrsssiaesseessess st esseesssssseessesessesss s s s ssessseeseeeeoes $ 0.00 e M
(Total Column (c) plus loans under $100 paid or forgiven.) - (0?&':'?:“ pq.‘ym"::esecc)
(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 Lin€ 1.) ...ccocoiiiiiiiiiiiiiiccci et NET § 0.00 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 E

ule E Amounts may be rounded
gched tE - o ool it Statement covers period CALIFORNIA 4 6 0
ayments Made trom ___01/01/2020 FORM
06/30/2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon Marketplace

CMP 129.28
Amazon Marketnlace

CMP 172.35
San Marcos Chamber of Commerce

CMP 154.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 456.13
Schedule E Summary
1. Iltemi i i 2316.49

. Itemized payments made this period. (Include all SChedule E SUBOAIS.) ............iiiiiiiieie et ee et ebae s st e e s e s eesneeean e esst e e eneesenneesennes $
: : : : 1.
2. Unitemized payments made this period Of UNGEr $T00. ... ..o ittt s et e e e aeees e easeaae e s este s esteeeeeesee s e e eensaensseesraneesennesaesessnnns $ 281.79
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..eiciiiiiiiiiiiie ittt eaneeas $ 900
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.ocervriiveena TOTAL $ 2596.19
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Beatament covers pexiod CALIFORNIA 4 6 0
Payments Made , trom ___01/01/2020 FORM
06/30/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv.or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

All Star Signs

CMP 131.20
Wix.com

CMP 168.00
Vista Lago Print

CMP 1453.59
DRI Printing

CMP 107.57
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1860.36

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

COVER PAGE

A ; : - A /| ° .
| _ Receive(H—"——
Statement covers period Date of election if applicable: _
— 07)'01;;2020 (Month, Day, Year) S t |D 2 u% 2{12[] For Official Use Only
09/19/2020 11/3/2020 City Clerk Department
through : City of San Marcos

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

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored
O small Contributor Committee

I Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

B4 Preelection Statement
[0 semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[ Quarterly Statement

[ special Odd-Year Report

O Political Party/Central Committee I St Penl
. . 1.D. NUMBER
3. Committee Information Treasurer(s
_ 1417443 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ed Musgrove to San Marcos City Council Tanya Coye
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Escondido CA 92026
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASU_R_ER, IF ANY
San Marcos CA 92069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 7m|er the laws of the State of California that the foregoing is true and cerrecf.

Executed on Q 1;2&)9’2@

Honatureof Treasurer or Assistant Treasurer
i

Signature of Controlling Officeholaer, Lanoioatg; stae mgasure rroponent or responsime Jfficer of Sponsor

By
Date

Executed on ?AQ s 90_2 (o) By
Dafe

Executed on By
Date

Executed on By
Date

Signature of Controling Officehoider, Candidale, State Measure Proponent

_E'ignature 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 4 6 0
Campaign Statement FORM
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

Committee to Elect Ed Musgrove to San Marcos City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. . ] opPOSE
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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

San Marcos, CA 92069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
= 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 [dnNo
SOTTIEE ADTRESS STREST ADDRESS (NG P.0-BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[1 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
[1ves [ no [J suPPORT
1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
¢rom 07/01/2020 FORM
19/2020 3
SEE INSTRUCTIONS ON REVERSE through oo Page of 9
NAME OF FILER ID. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#I/;J:&;SDZECT-:E)SULES) CTOTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 7732.00 $ 8480.78 11 through 6130 1 1o Dat
2. Loans ReCeiVed........ccorimmiioiiiireaecec s Schedule B, Line 3 0.00 - 0.00 2. Contributi ? o
. ontributions

3. SUBTOTAL CASH CONTRIBUTIONS .o AddLines1+2  $ 7732.00 4 8480.78 Receved | § 748.78 ¢ 7732.00
4. Nonmonetary Contributions...........cooonveinnn. Schedule C, Line 3 0.00 0.00 21. Expenditures ' 598,19 3482 63
5. TOTAL CONTRIBUTIONS RECEIVED.......ooomooorr. AddLines3+4  $ 773200 4 8480.78 Made $ — % '
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...................ccccrvrvermreerererenssssssssssssessece Schedule E, Line 4 $ 884.44 g 3482.63 Candidates
7. LO@NS MAE..ooooreoveveeeeeveeorreeessessssses s . Schedule H, Line 3 0.00 0.00

22, lative E i Made*
8. SUBTOTAL CASH PAYMENTS ..ccoooo s AddLines6+7 $ 884.44 g 3482.63 e Lot andore L
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .......cc..oooooeeooeooesoer oo Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........cocoroor AddLines8+9+10 § 884.44 3482.63 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 5,934.44
13. Cash ReCEIPLS ....ooeerree e Column A, Line 3 above 7,732.00
14. Miscellaneous Increases o Cash ..o Schedule I, Line 4

15. Cash Payments ........cccoavicnceiminncccsicis Column A, Line 8 above 884.44
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,782.00

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

17. LOAN GUARANTEES RECEIVED.........cccconrrinnn. Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

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

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

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 4 ‘
SEE INSTRUCTIONS ON REVERSE through . Page of q
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council : 1417443
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%g\'fED FULL NAVE, ST’EE o i&éﬁﬁé&?&iﬁ&?@ CONTRIBUTOR CON(T:'E‘)';LE’TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgIFPLBOU\glEIEéSQ;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lori Falk iNo
7/9/2020 Ccom | SmallBus Owner 250.00 250.00
o [JoTtH Heart for Hospitality
CIPTY
[scc
Donald Falk o
n . [1com Cable Design Eng
7/9/2020 CJoTH Falmat 250.00 250.00
OpTY
[dscc
Gregory Burris 2o ;
7/14/2020 9o Hoom | Retired 100.00 100.00
= 2%
CIscc
IND
Kelly Kausen Clcom Real Estate Broker
7/17/2020 O] oTH Kelly Crews 250.00 250.00
CPTY
Oscc
IND
Tammy Lawrence 0 XIFIN. |
COM ,1Inc
7/25/2020 CJOTH VP Financial Ops 250.00 250.00
ety
[Iscc
SUBTOTAL $ 1100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4.950.00 ’C‘;\‘gM- '”'giv@{a'  Commit
N B — Recipien ommitiee
(Include all Schedule A SUDOAIS.) ....e.ccoieiriersiiicne s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 3,482.00 gw:%ﬁﬁééfégéhsusmess entity)
3. Total monetary contributions received this period. 8CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)uceeereenine TOTAL $ 7,732.00

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 07/01/2020 FORM
through 09/19/2020 Page 5 of q
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council /f&f/[ “7445
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“CFCS‘Q'L’F’}%‘E{:%’Y:%‘Z&?;L&LEER RECF'?[‘E\I/R%JH‘S 3‘/_\\%\%"1‘?‘&2?&F§ (IFL%SG;EE D)
IND
John LLawrence %COM Manager
7/25/2020 0] OTH Costco 250.00 250.00
apTy
[dscc
Sanford Toyen %lggM San Diego Sheriff's Dept
8/8/2020 CloTH Legal Advisor 250.00 250.00
OeTy
dscc
D RIND . oy
ave Schaller Clcom San Diego Sheriff 's Dept
8/6/2020 EloTH Deputy Sheriff 150.00 150.00
aeTy
[scc
Dave Sossaman %ICNSM Retired
8/10/2020 0 oTH 250.00 250.00
Opry
[dscc
Jill Maxin A0, | SanMarcos Unified
8/13/2020 CJOTH School Dist. 150.00 150.00
CpTY Instructional Aid
[dscc

SUBTOTAL $ 1050.00

*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 07/01/2020 FORM
through 09/19/2020 Page _’ of q
NAME OF FILER I.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council [ '\L / ‘7"/"/3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIED (IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE * O&%gz‘%gz%z%zsg{lg‘ ,\%LER RECPEIIE\F/;T_SJHIS EJ/XF\IE[:[?%TEEE:S (lF-l;%gSTREED)
&l IND . .
Todd Lane Clcom Cal Coast Credit Union
9/2/2020 CloTH CEO/President 250.00 250.00
OpPTY
[dscc
. 1 IND . .
Michael Torzera Jcom ProQuality Contracting
9/2/2020 CloTH Home Remodeling 250.00 250.00
ety
[Iscc
Mike Namou %g‘gm Business owner
9/6/2020 FoTH The Namou Group, LLC 250.00 250.00
pPTY
[Jscc
Razak Namou %](I:\IC?M Business owner
9/6/2020 ClotH The Namou Group, LLC 250.00 250.00
Opty
[scc
Mike Sanella %g\g\n General Atomics
9/11/2020 CJOTH Risk Manager 250.00 250.00
ety
[Jscc
SUBTOTAL $ 1250, €D

*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.)

to whole dollars.

Monetary Contributions Received

Statement covers period

07/01/2020

from

CALIFORNIA 460

through

09/19/2020

FORM
of q

Page (,0

NAME OF FILER

Committee to Elect Ed Musgrove to San Marcos City Council

1.D. NUMBER

($1T443

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND
[dcom
dJotH
apty
[dscc

Evan Miller Retired

8/14/2020

250.00

250.00

¥1IND

Jcowm
[JOoTH
[PTY
Jscc

Professional Athlete
Pittsburgh Pirates, MLB

Joe Musgrove
8/14/2020

250.00

250.00

1IND

[Jcom
JOTH
OeTY
Jscc

Vista Unified School Dist
Teacher

Camille Brown
8/17/2020

100.00

100.00

AiND

[CJcom
HotH
Opty
scc

Eddie Brock Retired

8/19/2020

150.00

150.00

WIND
[Jcom
[JoTH
ae1Y
[scc

Kristal Jabara County of San Diego

9/1/2020 Community Relations

100.00

100.00

SUBTOTAL §

850.00

*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)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page rat of q
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
2 ©) @ 6] G] (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIBUAL, ENTER OUTSTANDING AMOUNT AMOU(;)T AID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O e e EF | BALANGE | RECEIVED THIS | OR FORGIVEN. | P St ot ys | PAIDTHIS | AVOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) CINMING THIS | peRIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ed Musgrove 7] PAD CALENDAR YEAR
s 0.00 | s_5000.00 0 o $.5000.00 | s_5000.00
RATE ok
7l FORGIVEN PER ELECTION
. 9000.00 | ¢ 0.00 | ¢ 0.00 None 0.00 4119 |
T IND D coM [ OTH 7 PTY [ scc DATE DUE DATE INCURRED
3 PaiD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $
["] FORGIVEN RATE PER ELECTION™
$ $ $ $
fOwo [dcoMm [loTH [1PTY [Iscc DATE DUE DATE INGURRED
SUBTOTALS § 5,000.00 $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ........oce ierrerie ittt ea e e e s e sb et s s e ae e er e ab e s s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codes
H ; H : IND — Individual
.............................................................................................. 0.0
2. Loans paid or forgiven this period........... : ' $ 0 COM - Recipient Committee
(Total Column (c)‘plus loaqs under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ 0.00 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.

J

(May be a negative number)

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




SCHEDULE E

Amounts may be rounded :
gChEdUIte EN| q to whole dollars. Statement covers period CALIFORNIA 460
ayments Made from____07/01/2020 FORM
09/19/2020 Q
SEE INSTRUCTIONS ON REVERSE through Page ﬂ-— of ——
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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
Daniel Klaver
PRO 200.00
DRI Printing Services
CMP 470.16
Paypal Bank fees
157.22
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 827.38
Schedule E Summary
. . . 827.38
1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) ...c.oiiiiiiniie s $
I . . 57.06
2. Unitemized payments made this period of UNder $T00.........c.c et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..cuveueuiruiemeeiriiiiesi it $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.ccoccvniiiennne TOTAL $ 884.44

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



Recipient Committee

COVER PAGE

A IecSnine CALIFORNIA
Campaign Statement iy 460
Cover Page RECEIVED

) z Pags 1 of 9
Statement covers period Date of election if applicable:
boom 09/20/2020 (Month, Day, Year) 0CT 2 2 2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 11/3/2020 ty Clerk Dept.
City of San Marcos
1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b/ Preelection Statement [ quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement [ special Odd-Year Report
9@?903;'.0 . O Ccontrolied [ Termination Statement
(Also Compcte Part§ O sponsored (Also file a Form 410 Termination)
{Also Camplate Part 6) )
[C] General Purpose Committee [ Amendment (Explain below)
O sponsored ] Primarily Formed Candidate/
O small Contributor Committee Cmasholdes Liostiinkien
O Ppolitical Party/Central Committee PR RN
3. Committee Informati HEHMEER Treasurer(s
shom | 1417443 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ed Musgrove to San Marcos City Council Tanya Coye
TAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) oIy STATE  ZIP CODE AREA CODE/PHONE
Escondido CA 92026
eIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX/[E-MAIL ADDRESS

OPTIONAL: FAX!E-MAILADDRESS

4. Verification

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

Executed on ’{ ! /'l ’LC/’(' By —
Dale B © it Treasurer
Executed on 9 ' C)C [ ..Q'O@ﬂ By — ’ " S——
Date Signature of Controlling Oﬂumheluarﬁmtale Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date y Jgignatum of Controlling Officeholder, Candidats, State Measure Proponent
Executed on By = - . -
Date Signature of Controlling O'Fﬁ‘caholdar, Candidate, Slate Measure Proponent

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

www.fppc

.ca.gov



R o t C tt COVER PAGE - PART 2
ecipient Committee _ CALIFORNIA ~
Campaign Statement L ‘ 460 '
Cover Page — Part 2 .

FORM

Page 2 of 9

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Committee to Elect Ed Musgrove to San Marcos City Council

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

. . OPPOSE
City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos, CA 92069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nof 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 ristnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s} for which this committee is primasily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD f:J SUPPORT
1. ¥ e
] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 suPPORT
] oPrOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - .
[ supPORT
] orrosE
- = 2
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD i
[ ves O no [T} supPORT
1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-2772)
winiw.fpoc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ! CAL[FORMA 460
from 09/20/2020 FORM 4
10/17/2020 3 9
SEE INSTRUCTIONS ON REVERSE through Page — Q_f
NAME OF FILER 1.0. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

CALEMDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions........ccocoovvievcii e, Schedufe A, Line 3 $ 4,577.00 $ 13,057.78 o
i 0.00 0.00 1/1 through 6/30 7i1 to Date
2. LoansReceived..............ccccooiiiiiicicicecce.. . Schedule B, Line 3 20. Contribut
3 ontnputons
3. SUBTOTAL CASH CONTRIBUTIONS ............ccooeoveveveoe.. Add Lines1+2 & 4,577.00 $ 13,057.78 Received $ $
4. Nonmonetary Contributions............ccccocoovvvvivicvoneenn. . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... .. AddLines3+4  $ 4577.00 13,067.78 Made $ :
Expenditures Made ] Expenditure Limit Summary for State
6. Payments Made. .......o.ccoocooooverooeeveeeeeriiesssseeereeeseereseernene Schedule E, Line 4 957537 s 13,058.00 Candidates
7. L0ans MAGe........ooooo.ccooooooeeeeoeeeooeeeeeeeeeeseeeeeeeesesessseeeenerne. Schedule H, Line 3 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS .ooco.ooooooooor. AddLines6+7 957637 13,058.00 (1 Subject to Volantary Expenditors 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.........oooooor AddLines 8+9+10  § 9575.37 s 13,058.00 [ $__
Current Cash Statement / / $
I . . 12,782.00
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 § To calculate Column B,
13. Cash ReCeIPIS ...cooovevevceievvecieeevceceeeen. Column A, Line 3 above 4,577.00 idd ar:ﬂounls in Column
to the correspondin * g i ; iffor ame o

14. Miscellaneous Increases to Cash .......cc.ccccoceeveveveenne.. Schedule I, Ling 4 150.00 amounts from E?ﬂum,?g r:;':;g‘?f:%gf{:sc;on may be difierent from amounts
156. Cash Payments ..............cccoceeveiveicvececiveceeeee . Column A, Line 8 above 9,575.37 of your Ia_s‘ report. Some

amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 7,933.63 be negative figures that

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

17. LOAN GUARANTEES RECEIVED........cccoooveveeeevevne.. Stchedule B, Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...
19. OQutstanding Debts ...,

See instructions on reverse  §

Add Line 2 + Line 9 in Column B above %

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

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



Schedule A Amounts may be rounded SCHEDULE A

. " . to whole doilars. - o :
Monetary Contributions Received Statement covers period BN T 4 0
from 09/20/2020 FORM .
10/17/2020 4 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T e
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE Off CONTRIBUTOR CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED Cobe (iF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. 1IND
David Hendron Jcom Peace Offi
9/26/2020 reer 250.00 250.00
/261 JoTH State of california
CIPTY
[Oscc
Z1iND
Darshan Patel CJcom Attorne
9/26/2020 Clot Y 250.00 250.00
H Self Employed
Opty
dscc
Margaret Bogdanska s i
9{2?;2020 g g E BCOM PefS(?na' AS_S|Stant 200.00 200.00
OTH Ewelina Jasinska
Opty
dscce
. IND
Arie Dedong ;
9/29/2020 [Jcom | Retired 250.00 250.00
JotH
ety
[dscc
IND
Anneka DeJong 0 Reti
it com etired
9/29/2020 O] OTH 250.00 250.00
CPTY
| [lsce
SUBTOTAL $ 1,200.00 : i _ ‘
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1700.00 g*g\; |r;givi_d1{ai - :
. ~ Recipient Committee
{Include all Schedule A SUBTOTAIS.) ..o i et ae e e e e srmsanreae s 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 2877.00 O Civer (6.9 businges enfy)
3. Total monetary contributions received this period. SCC ~ Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cee. TOTAL $ 4577.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/20/2020

through ___10/17/2020

SCHEDULE A (CONT)

'. CAl-_:Igg:;NIA. 460

Page 5 of 9

NAME OF FILER

Committee to Elect Ed Musgrove to San Marcos City Council

1.D. NUMBER

1417443

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

AIND

CJcom
[JoTH
ety
lscc

Dean Tilton Real Estate Broker

10/12/2020 Self Employed

250.00

250.00

AIND
OJcom
CJOTH
Cery
scc

Martin Garrick Business Owner

9/16/2020 Admiral Property

250.00

250.00

CJIND
Ccom
CJotH
apry
[dscc

Cinp
Ccom
CoTtH
Cety
[Jscc

CJIND

Jcom
JoTH
ety
scc

SUBTOTAL $

500.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

FPPC Form 460 {lan/2016}

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE 8 - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period . c AL IFOIR.NIA 46 0
Loans Received from ____09/20/2020 . FORM T
10/17/2020 & .9
SEE INSTRUCTIONS ON REVERSE through 17/ Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
T ) 5] 1@ 0] (b3 Tay
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amountpap | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER O o O ARV ER BALANCE =~ | RECEIVED THIS | R FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) EEG'I:'?'I?FIQPC?DTHIJ PERIOD THIS PERIOD * CLOPSII:_ER?CF;[;FHIS PERIOD LOAN TO DATE
Ed Musgrove El PAID CALENDAR YEAR
s 0.00 | s_5000.00 0 $.5000.00 | ¢ 5000.00
San Marcos, CA 92069 71 FORGIVEN RATE PER ELECTION™
s_2000.00 | 0.00 |, 0.00 None 0.00 4/1/19 c
T IND [JcoM [J]OTH []PTY []scc DATE DUE DATE INCURRE D
D PAID CALENDAR YEAR
$ § $ [ —
RATE -
[ ForGIvEN PER ELECTION
$ $ $ 5.
fD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
] pain CALENDAR YEAR
$ § - $ $
D FORGIVEN raTE PER EILECTION™
! $ $ $ $
rD IND D COM D OTH EI PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § 5,000.00 §
(Enler (e} on
Schedule B Summary Scheduie £, Line 3)
1. Loans received this period................... e OO OO PR P PO UPPUPTN b 0.00
(Total Column (b) plus unitemized loans of less than $100.) TConiibutor Godes
2. Loans paid or forgiven thiS PEIOU .........cc.o.vieeieeeeetee ettt ee st esanas $ 0.00 :I:\IODM_-lng?rj?pljslm Commition
otal Column (c) plus loans under id or iven. et ST o e
Total Col lus | nder $100 paid or forgiven (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., businass entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LINE 1.) oo ee e NET § 000 SCC - Small Contributor Commiltes

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 negalive number)

FPPC Advice:

FPPC Form 460 (Jan/2016)

advice@fppec.ca.gov (866/275-3772)
wiww. fppc.ca.goy



SCHEDULE

A t be ded : ®
Schedule E mo:‘:‘:hrgl?' dolI;?':.n e Statement covers period CALIFORNIA 4 6 0
Payments Made from ____09/20/2020 FORM .
10/17/2020 7 9
SEE INSTRUCTIONS ON REVERSE through Page ' of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulati
phone banks

ng

polling and survey research

RFD returned contributions
SAL campaign workers’ salaries

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

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Landslide Communications

Six Slates as follows: Save prop 13, SD County

Republican Leadership Voter Guide, Taxifornia tax 1844.00

fighters, Womens Voice, CA Public Safety, National

Continuing the Republican Revolution Slate mailer

220.00
COPS Voter Guide Inc. Slate Mailer

450.00
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL § 2 614.00

Scheduie E Summary

1. Itemized payments made this period. (Include all Schedule E subIOtalSs.) ..o e
2. Unitemized payments made this period of UNAEr $T00 ... ...ttt et e et e e et e e tae et e e s e et e e et taeersaesee e e s eaeesenteeenseaanseaensees
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ioeooiiiioeeeeeee e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...............

9407 .34

$
$ 168.03
S S
oo TOTAL $ 9575.37

FPPC Form 460 {lanf2016}

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

www. fppe.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded Stat t cover fiod TR I ( : )
(Conﬁnuation Sheet) to whole dollars. ement covers perio " CALIFORNIA 460
Payments Made from ___09/20/2020 oo R
. 10/17/2020 8 :
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443

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

CMP campaign paraphermalia/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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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 wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-rail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE. ALSO ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Miles Himmel
WEB 1,250.00
JH Campaigns
LIT 3,573.59
All Star Signs Signs
969.75
City of San Marcos
FIL 1000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 579334

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doltars. Statemant covers: periad CALIFORNIA 4 6 O
Siom 09/20/2020 FORM
through 10/17/2020 Page 9 of B
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.0. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Chamber of Commerce of San Marcos Refund for fall event.
9/23/2020 150.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases 10 Cash thiS PEIIOM. ...ttt e b et s e et es bbb e e b b e s bae s besae s b bbb e saaesbanannass $ [ X
2. Unitemized increases to cash of under $100 this Period. .. ..o s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccoocviviiiiiiiiniiiiicciiinns $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 27
Summary Page; Line: T4.) « i i e s i s on i s Ak oo o eaa ok side dassaivaosnviians TOTAL §$_1OL

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



COVER PAGE

Recipient Committee

g Date Stamp CALI
Campaign Statement . ;ggaum 460
Cover Page Receive
Statement covers period Date of election if applicable: 0 ~T 9 ZU 20 Page of
o 10/18/2020 (Month, Day, Year) el i 9 4 For Official Use Only
City Clerk Departmefit
SEE INSTRUCTIONS ON REVERSE dwough 10/29/2020 11/3/2020 City of San Marcos
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b4 Preelection Statement [ quarterly Statement
O state Candidate Election Committee 8)mmittee [] semi-annual Statement | Special Odd-Year Report
? g(ecalfpm s Controlled [ Termination Statement
Hietaniata Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[] General Purpose Committee [0 Amendment (Explain below)
Sponsored [0 Primarily Formed Candidate/
O small Contributor Committee gfﬁgehold:,;r Committee
O Political Party/Central Committee VAfes Copi(e Pt )
3. Committee Information EDbRcE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ed Musgrove to San Marcos City Council Tanya Coye

MAILING ADDRESS

STREET ADDRESS (NO P.O, BOX) Ty STATE _ ZIP CODE

AREA CODE/PHONE
Escondido CA 92026
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZI_P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92079
OPTIONAL: FAX /[ E-MAILADDRESS OPTIONAL: FAX[E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledae 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 forego

Executed on 1 0;'29‘(2020 By —
Date
Executed on 10/29/2020 By — —
Dale ot L (& l'/ Statef Prop t or Responsible Officer of Sponsor
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Committee to Elect Ed Musgrove to San Marcos City Council

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

City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZiP

San Marcos, CA 92069

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
coniributions 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 CONTROLLED COMMITTEE?

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 suPPORT
1 oproSE

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
1 opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[l orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[T} supPORT
[ orPosSE

Attach continuation sheets if necessary

FPPC Form 460 {fanf2016)
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. : S
Summary Page Statement covers period CALIFORNIA 460
from 10/18/2020 FORM "TUVU
10/29/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council
. . . Col A Col B i
Contributions Received Tomnﬂ?p'?smoo CALOENLSQ;QEAR Calen_dar_Year Summiary for (‘;anmc}ates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions............ccooovveeeoeeic Schedule A, Line3  $ 99.00 $ 13,156.78 111 through 6/30 7 t6 Date
2. LoansReceived............ccooviooi e Schedule B, Line 3 0.00 0.00 20, G 5
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oooorooocoor . AddLines1+2  $ 99.00 13,156.78 Received  § $
4. Nonmonetary Contributions............c....coooniiis Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED ... .. AddLines3+4 $ 99.00 13,156.78 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4 $ 509743 g 18,155.43 Candidates
7. LOANS MBUE.... oo .. Schedule H, Line 3 0.00 0.00
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 $ 5097.43 18,155.43 (F Subject to Voluntary Expenciture Limio
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ..o Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............oooooo. AddLines8+9+10  $ 509743 g 18,155.43 / / 3
Current Cash Statement / / R
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 7,933.63 To calculate Column B,
13.Cash Receipts ..o Column A, Line 3 above 99.00 add amounts in Column
A to the corresponding * in thi ; ; "
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B r:&i‘g?%ﬂﬁ;iﬁon may be different from amounts
15. Cash Payments Column A, Line 8 above ,097.43 | of your last report. Some
. Cash Payments ..o, , amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,935.20 | be negative figures that

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

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......c.ccoveeerniviciirceene See instructions on reverse  $

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

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

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



Schedule A Amounts may be rounded SCHEDULE A

e . to whole dollars. .
Monetary Contributions Received o whele fetars Statement covers period NI
o 10/18/2020  Form M
10/29/2020 o |
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTR[BU—';OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REGUIRED)

OF BUSINESS)
JIND
[JJcom
[JOTH
ety
[dscc

[JIND
[Tcom
JorH
pry
[Iscc

Clinp

Llcom
CotH
Opty
scc

CImD

Clcom
JOTH
ety
[Iscc

iND

Jcom
JotH
OpTy
[Jscc

SUBTOTAL § ¥ |

Schedule A Summary *Contributor Codes !

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

| ) SRR 0.00 COM - Recipient Commitiee
{(Include all Schedule A SUBTOAIS. ) ...veiiiiee e ettt e e e e e e e e eee e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .....c..cccvvvrcennnn.. $ 99.00 g;?:gg?g;fi;g“smegs 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.)........ccooeen. TOTAL $ 99.00 '

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov {866,/275-3772)
Www. Tppc.ca. gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period 'é:ALIFO 2N
Loans Received from 10/18/2020 ’ .
10/2
SEE INSTRUCTIONS ON REVERSE through /29/2020 Page .0 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council
@) ®) © G © 6] (6]
FULL NAME, STREET ADDRESS AND ZIP CODE o C”;C{;’A‘gg'x ":I::JDAEMESE&RER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMUL ATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BECINNNSE g | RECEIVED THIS | OR FORGIVEN COAANCE Mg | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIGD PERIOD LOAN TO DATE
Ed Musgrove 71 PAID CALENDAR YEAR
) N 0.00 | s_5000.00 0 o $.5000.00 | s_5000.00
San Marcos, CA 92069 7l FORGIVEN RATE PER ELECTION™
5900000 | ¢ 0.00 1, 0.00 None R 0.00 4/1/19 s
Mo Qcom [JotH [JPTY [Iscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ ) % § $
] FORGIVEN FATE PER ELECTION**
$ $ $ $ $
TD IND EI COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J FoRGIVEN FE PER ELECTION™
$ $ 5 $ s
TD IND D coM [ OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $§ $ 500000 %
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEFIOM ....uei it e et et e et e e aanan $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) o Toutor Godos !
2. Loans paid or fOrgiven this PO ............cioeoeee et eeeeeeee oo et ee et ee e ee e $ 0.00 g“gm“ _'”F‘{’Q’Ci?;:;t Commition
(Total Column (c)'plus loaqs under $100 paid or fr'orgiyen.) (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.) ......cooiiioiiiiioiiiceee s e NET § 0.00 SCC - Small Contributor Commitiee

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.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made from 10/18/2020
10/29/2020 .
SEE INSTRUCTIONS ON REVERSE through / Page ____ of

NAME OF FILER LD, NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cabte 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
Larry Levine
LIT 406.00
California Voters Guide
LiT 270.00
Budget Watchdogs B
LiT 738.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1414.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOIAIS.) c.uiuiii ittt een et nr e ettt e e e e e eee e $ 5094.26
2. Unitemized payments made this period of UNAEr $T00.......coi ettt eee e et ettt e e e e e e e e et e et e e e s e e e ee s e s $ s 17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (8).)c.vovri i ceieee oo eeeeee et een e eeeeea e ees e eerree e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccooeevrvvenenn. TOTAL $ 5097.43

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



Recipient Committee

COVER PAGE

A Dee Sare CALIFORNIA
Campaign Statement FORM 460
¢ RECEIVED

over Page
: R Pagg of
Statement covers period Date of election if applicable: JAN 2 5 2021
(Month, Day, Year) For Official Use Only
from 10/30/2020
City Clerk Dept.
City of San Marcos
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 ty
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement O qQuarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Part §) Sponsored _ (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[[J General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "&' 1"7”::1%5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ed Musgrove to San Marcos City Council Tanya Coye
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) crTY STATE _ ZIP CODE AREA CODE/PHONE
Escondido CA 92026
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIry STATE __ ZIP CODE AREA CODE/PHONE cry STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the besta

certify under penalty of perjury under the laws of the State of California that the foregoing/is|

Executed on / 0'20 chgr 1
Date

Executed on ﬂ_%
Date

State Measure Froponent or Kesponsible Officer of Sponsor

Signature of Controlling LUTiicenoider, Uanomaje,
Executed on B! _——5—-’-—1—64 -
Date y anature of Controllin Ider, Candidate, State Measure Proponent

Executed on By

Date

~ Signature of Controlling Officeholder, Candidate, State Measure Proponent

my knowledge the information contained herein and in the attached schedules is true and complete. |
and correct.

FPPC Form 460 (Jan/2016))

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

wunus fnne ra onv



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A1
Campaign Statement FORM 6 0
Cover Page — Part 2
Page Q of (7 V4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Comumittee to Elect Ed Musgrove to San Marcos City Council
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
San Marcos City Council [] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
San Marcos, CA 92069 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
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 [ no
SOMMTIEE ADORESS STREET ADDRESS (NOF.0-B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
0. SUPPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
- — [J] orpPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[] orpPoSE
NAME OF TREASURER CONTRQULED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves O no [] SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] opPoSE
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



. 2 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement st g

summa Page Statement covers period CALIFORNIA
ry 9 P — 10/30/2020 FORM 4 6 0
12/31/2020 2 o
SEE INSTRUCTIONS ON REVERSE through PEDS =l -
NAME OF FILER 1.D. NUMBER
Committee to Elect ed Musgrove to San Marcos City Council 14174434
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e s ueoat® | Running in Both the State Primary and
646.00 13.802.78 General Elections
1. Monetary Contributions........ccocceuveeininrinrercccineeiencancns Schedule A, Line3 ~ $ - 0(; $ g (;0 = 11 through 6/30 %o Dala
2. Loans RECEIVEM..........oviereeeeieerce s snsssss s Schedule B, Line 3 : . g —
e Il ions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ¢ 0846.00 ¢ 13.802.78 Received  § s
4. Nonmonetary Contributions.........cccocccimcmninicnncrniencnnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooorrorcc. AddLinss3+4 s 846-00 y LSRN N . .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ocooereerurennmeenrssecssssnssesenscnssnnns Schedule E, Line 4 $ 19:87 ¢ 18.175.30 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 — - ’ M
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooocooooercecrserssersceene AddLines6+7 ¢ 1987 s 18.175.30 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedue F; Line 3 0.00 0.00 Date of Election R
10. Nonmonetary AJUSIMENt ............cccoorewercrsorresrreerercesen Schedule C, Line 3 0.00 0.00 (mmviddlyy)
11. TOTAL EXPENDITURES MADE ... addLiness+9+10 § 1987 s 1817530 L $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccccveunne Previous Summary Page, Line 16 $ 2935.20 o osloulsls Colimin B,
13. Cash RECEIPES ... Column A, Line 3 above 646.00 :dd g:noums in Ctgumn
to the correspondin . in i i ;

14. Miscellaneous Increases o Cash .........cccccceeecicicnne Schedule I, Line 4 amounts from &umf B r:p";‘r)tl::!tsir: "Ctgl':r:icgf’n ey e et inm amoura
15. Cash Payments ...............oo.coorooveererreerseereeosssessenne Column A, Line 8 above 19.87 ol your fastrepoit.. Samie

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ 5201-33 be negative figures that

i, i P ; should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccooeeeiiians Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gf‘;'; e bt
18. Cash EGUIVAIOIS ..umsurimmvssvsusemsssvsime See instructions on reverse
19. Outstanding Debts..........ccccccinennene 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

. . N to whole dollars.
Monetary Contributions Received S e CALIFORNIA 46 0
from 10/30/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page \‘/ of (\’
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 1417443
s FULL NAME, STREET ADDRESS AND ZIP CODE OF E— IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/10/2020 | Scott Miller IND Retired 250.00. 250.00
[Jcom
: JoTH
fO\r\ XA =v oS ( CA C\ZOQ/q Pty
[Oscc
[JiND
[Jcom
[JoTH
OpTY
[Jscc
[Cinp
[lcom
CJoTtH
Opty
[Oscc
JiND
Ocom
[JoTH
ety
[scc
[JIND
[Jcom
[CJoTH
%
[scc
SUBTOTAL $ 250.00
Schedule A Summary [ *Contributor Codes )
. " P . i g % IND — Individual
1. Amount received this period — itemized monetary confributions. 250.00 COM — Recipient Committee
(Include all Schedule A SUDEOAIS.) ..ottt s eee e e rereae st snns e s sanea e s e e s s e s anaanen $ (other than PTY or SCC)
396.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccecveerennnee $ PTY — Political Party
SCC - Small Contributor Committee
\ J

3. Total monetary contributions received this period.

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

TOTAL ¢ 846.00

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

wuwnw fane ra onw



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

. to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from 10/30/2020 FORM
2/31/202 /
SEE INSTRUCTIONS ON REVERSE through 12/3 0 Page 6 of_E
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 2020 1417443
2] © @ 0] m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oytSTANDING AM(§LNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER | _ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( R OF OGNSR BEG'F';‘ENA'I\‘OGDTH'S PERIOD THIS PERIOD CLOESROISJHB PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Ed M .
R ; 0.00 50.00 0, | 500000 |,
RATE
San Marcos, CA 92069 [0 ForGIVEN PER ELECTION™
(00000 | 0.0 ; 0.00 0.00 ‘ 4/1119 .
f@no OJcom OOotH [OpTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ S % $ 8
RATE
[] FORGIVEN PER ELECTION™
. . : $ $ $
TD IND D cCOM D OTH D PTY D scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % 5 $
RATE
[J FORGIVEN PER ELECTION**
$ $ $ $ $
fOomwo [com [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary Al
1. Loans receled tSPEIIOH e A R R T A e T S e G $ —
(Total Col.umn (b) plus urytemtged loans of less than $100.) 0.00 T e “
2. Loans pald orforglven IS DeNIO0 i asissrassumsmsisanamayssmiziness siveasits vl S0 e vaesrn sy $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) c.cccvvvininncinnininnnns R NET § _— gx = gt?er (?-Fg-- business entity)
i — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. RN s e i AP W
(May be a negative number) b g

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

** If required.

]

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 o dolare. Statement covers period CALIFORNIA 4 6 0
Payments Made o 10/30/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page (( of L2
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 2020 1417443
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. g y 0.00
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS. ) ........ccoiiiicirii it e cesne s e s $
8 ; : y 19.87
2. Unitemized payments made this Period of UNAEr $T00.....c.cccee i ccrieec e e eete st et es e seeeseessn e se e masasassasnssnaennaseabesase s esana e anssneaseseesean $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) .. uuiicoereiiiiireireccceree e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c...cccvvveviiiccnvcnnnn TOTAL $ 19.87

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