-

Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period
from January 1, 2020

SEE INSTRUCTIONS ON REVERSE

through June 30, 2020

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

11/03/2020

B

RECEIVED

COVER PAGE

C!\I;:Igg;NIA 460

JUL 2 82020

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.

[ Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
{Also Complele Part 5) Sponsored
{Also Complets Part 6)

[f1 General Purpose Committee
Sponsored
Small Contributor Committee

[ primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement

Semi-annual Statement

Termination Statement

] Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

Political Party/Central Committee [Also Complele Parf 7)
I1.D. NUMBER
3. Committee Information 1261647 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
San Marcos Professional Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Carlsbad CA 92008

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

OPTIONAL: FAX /E-MAILADDRESS

NAME OF TREASURER
Brad Pearson

MAILING ADDRESS

CITY

Carlsbad

STATE ZIP CODE

CA 92008

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Tim Bramble

MAILING ADDRESS

CITY

STATE  ZIP CODE

AREA CODE/PHONE

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. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

tod on 07/28/2020

E By
- Date n rasistant Treasurer
g
Executed on /'E L‘{ 2070 By =
1 Date Signature of Controling OMiceholder, Candidale, State M Proponent or Responsible Officer of S

Executed on B =

Dale y Signature of Conirolling Oficeholder, Candidale, State M Prop
Execuled on B

Date y Signature of Conlrolling Oficeholder, Candidale, Slale Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement rosp e ity

Summary Page Statement covers period CALIFORNIA 46 0
from January 1, 2020 FORM
June 30, 2020 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
i . i Col A Col B
Contributions Received TOTAL THeS PERIOD CAHDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccceevievnieniecncecsieesecnns Schedule A, Line3  § 2,516.25 $ 2,516.25 111 through 6/30 6 Dk
2. Loans Received...............coceeeeecrereereersesesseesnssereneres. SChedule B, Line 3 0 0 55 By
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......o...ooooooe.. Addlines1+2 § 201625 g 2.516.25 Received  § $
4. Nonmonetary Contributions............c.ccocooevvciiininninncnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............oon. AddLines3+4 § 2:016.25 s 2.516.25 e $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coouiiiiieiiieiisseeesse e eeenenas Schedule E, Line 4  $ 50.00 g 90.00 Candidates
T LOanS Made: oo s s s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oooooeooeoreeeeeseses s AddLines6+7 § 20-00 s 90.00 e b T e
9. Accrued Expenses (Unpaid Bills)....................... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.............ooro AddLiness+9+10 § 50-00 s 5000 / / $
Current Cash Statement J J $
; 38072.44
12. Beginning Cash Balance ..................c......... Previous Summary Page, Line 16  $ To calculate Column B,
13, CASh RECEIPES wvrvooooeoeoooeeeoee oo Column A, Line 3 above 2,516.25 :d‘d smouei in Coc:rmn
o the correspondin -
14. Miscellaneous Increases to Cash ........ccocceeevevevnecneennnn Schedule I, Line 4 0 amounts from gcﬂum[?B r:;zl:;t?f:%t:[h&ﬁf:c:ﬂn may be:different from amounts
15. Cash PAymMents ...........ooooooecervevveeseeereeeessseeesseeesnennne Column A, Line 8 above 50.00 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15§ 40,938.69 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........oooccoocrrseen. Schedule 8, Part2  $ 0 W for Wnls calandar yoar,
only carry over the amounls
Cash Equivalents and Outstanding Debts ';’:3; Linos 2, 7, el B4K
18. Cash Equivalents..............cccccceevvvereeervvrenrnnenn. See instructions on reverse  $ 0
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E S viliaila dafiars. Statement covers period CALIFORNIA 460
Payments Made trom JaNUAry 1, 2020 FORM
June 30, 2020 3 3
SEE INSTRUCTIONS ON REVERSE i rege of
NAME OF FILER I.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Secretary of State Political Refrom Division Annual Committee Fee 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
; | : 50.00

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........cceieruieriieiieieieiiresseeseseseenssseessssssaessseeseseessessseeesseesseessnsessssaseeenes B

@ : . 0
2. Unitemized payments made this period of UNder $100.............ciiciiiiiniiiiiiiiiicioiaisesisiisssessasssssnssssssssssssesssssssssassnsesssssmsssssssasassessassassssassansssassss P
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....ceicvirieriirerrssesensiessssssssssssssessseseseesssesssseesseesens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........c.cccveeeeene... TOTAL § _50.00

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



Recipient Committee

COVER PAGE

= Date Stamp " OR A
Campaign Statement i 400
Cover Page

RECEIVED | of 2
Statement covers period Date of election if applicable: g
(Month, Day, Year) For Official Use Onl
from ]ulv l, 2020 SEP 2 8 2020 ] icial Use Only
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 November 3, 2l City Clerk Dept.
LCity of San Marcos

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

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

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5 Sponsored
(Also Complele Part §)

[¥1 General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "1[;;‘1"'&'375“ Treasurer(s)
COMMITTEE NAM_E (OR CANDlDATE_'S NAME E NO COMMITTEE) NAME OF TREASURER

San Marcos Professional Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Carlsbad CA 92008

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX :
cy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Brad Pearson

MAILING ADDRESS

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

NAME OF ASSISTANT TREASURER, IF ANY

Tim Bramble

MAILING ADDRESS

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

OPTIONAL: FAX/E-MAILADDRESS

rVerification

| 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 correct.

Executed on 7/28/2020 __ By, I

Bl Date By " Signature of Conlrolling Oficenolder, Candidale, Stale Measure Proponent or Responsible OfIcer of Sponsor
Exacuied on Date By Signalure of Conlrolling Oficenolder, Candidalte, Stale Measure Proponent

Executed on Date By Signalure of Controlling Oficenolder, Candidate, Slale Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
2
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page - of
NAME OF FILER I.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions..............ccocecvvvvcevenecivcsveeeeee. . Schedule A, Line 3 503.25 $ 3,019.94 i
0 0 1/1 through 6/30 711 to Date
2. Loans Received..........ccoocoenivciinciinninsiessssieienen, Schedule B, Line 3 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooooooooo.. Add Lines 1+ 2 503.25 g 301994 Received  § s
4. Nonmonetary Contributions..................cc.ccccccocccceeeeee.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....o.oooooo. AddLines3+4 § 0323 g S.019.94 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccocoeveviicessieienieresssssesseeesenennns Schedule E, Line 4 0 s 0.00 Candidates
7. Loans Made..........cooociociniiiiieccce e .. Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 0 s 20.00 ot vt Expanetore Ly
. R L IR ELIRIER T PIEELTENE {If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......oooooooo. AddLines8+9+10 $ O g 50.00 / / §_
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cccooveee. Previous Summary Page, Line 16 40,538.69 To calculate Column B,
13. Cash Receipts ...c.coceveevieiieieicicecieeeeevieeennee. Columin A, Line 3 above 203.25 idtd itit:?‘ﬂunls in Crﬂymn
. ) 0 the corresponding *Amounts in this section may be different from amounts

14, Miscellaneous Increases to Cash ........ccooeevceeevvcren. Schedule I, Line 4 0 amounts from Column B reported in Column B. Y "
15. Cash Payments .........ccccccoveeeviviceeeiveieievscvecvennnne. . Column A, Line 8 above 0 of your 'a?‘ report. Some

amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ 41.041.94 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED............................ Schedule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccevevivevvecivenennnnne. See instructions on reverse 0
19. Outstanding Debts..........cccccceevner.n... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 09/20/2020

SEE INSTRUCTIONS ON REVERSE through 10/17/2020

Date Stamp
CALIFORNIA
l FORM 46 0
RECEIVE
Date of election if applicable: = e of
(Month, Day, Year) 9 9 For Official Use Only

2020

11/03/2020 City Clerk pepg

i PL.

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

| 8ﬁceholder. Candidate Controlled Commitiee [0 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complete Part 5 Sponsored
{Also Complete Part 6)

eneral Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

L. ___==C_l_£'y of Sa
2. Type of Statement: Ee‘?-—\l

[¥] Preelection Statement

] semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "&é"lugzm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Marcos Professional Firefighters Association PAC Brad Pearson

STREET ADDRESS (NO P.O. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
Carlsbad CA 9008

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

CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

cITyY STATE __ ZIP CODE

San Marcos CA 92079
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

Tim Bramble
MAILING ADDRESS

CITY STATE ZIP CODE

San Marcos CA 92079
OPTIONAL: FAX /E-MAIL ADDRESS

AREA CODE/PHONE

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 correct.

10-22-2020
d B
Executed on St y et -~ v or Assistant Treasurer
Executed on fo =%~ B
Date Y ——Signature of Controlling Oficeholder, Candidate, State M Proponent or Respansible Officer of Sponsor
Executed on By — SR -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - — -
Date Signature of Controlling Officeholder, Candidate, State M Prop

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
rrom 09-20-2020 FORM
10-17-2020 a Y
SEE INSTRUCTIONS ON REVERSE through Page ) of
NAME OF FILER I.D. NUMBER
San Marcos Professional Firefighters Association PAC I 2i6H]
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN SR o) FENoAR Ve Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............ccccccccevmieriescesievcsennnnnn. Schedule A, Line 3 $ ; $ o 11 through 6/30 711 1o Date
2. Loans Received... cerrevrrsinesnenne. | SChedule B, Line 3 L
3. SUBTOTAL CASH CONTRIBUTIONS... i 0 0 20, o uons
. eerereiiiiennnne. Add Lines1+2  $ $ Received $ I S
4. Nonmonetary Contributions................cccccccc.oeeevvennnnene.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. .. AddLines3+4 $ O s 0 Made $ s

Expenditures Made Expenditure Limit Summary for State

6. Payments Made...........c.cccooeerrervercereeenrerecrceseeeresonseen. Schedule E, Line 4 $ 13,997.93 g 1404793 | candidates
7. Loans Made... reret ettt snenesnssesene e SCHEQUlE H, Line 3 o 0 _— | . g Mad

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... wereeiresereennnnene. Add Lines6+7  § M.___ $ 14,047.93 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Elegtion Total to Date
10. Nonmonetary Adjustment............ ... SChedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ............oo..... AddLinesg+9+10 ¢ 13:997.93 s 14.047.93 / / s
Current Cash Statement / / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16  $ 41,041.94 To calculate Column B,
13. Cash Receipts ... rrerrerrerrgrresaerneseesreeenneseeseeneenes | COIUMN A, Line 3 above 0 idtd ta':\'iounts in CC:;':J“"“

o the corresponding * T : :

14. Miscellaneous Increases to Cash .. rveerriesvesrennenene. Schedule |, Line 4 0 amounts from Column B r:g?gg?n"egfr::cg?n may be different from amounts
15. Cash Payments Column A, Line 8 above 13,997.93 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 27,044.01 be negative figures that
should be subfracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED............ocoo........... Schedule B, Part2 $ O g':l‘; i‘;‘r:';iz colendar year,

Cash Equivalents and Outstanding Debts e hand O

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

19. Outstanding Debts............................ AddLine 2+ Line 9in ColumnBabove § O FPPC Form 460 (Jan/2016))

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



Schedule D

SCHEDULE D
i Amounts may be rounded -
Summary of Expenditures ®to whole dollars. Statement covers period  GINRITeTINIVA 460
SuppprtmglOpposmg Other _ v 09-20-2020 FORM
Candidates, Measures and Committees
10-17-2020
SEE INSTRUCTIONS ON REVERSE through Page 3 of H
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
. [0 Monetary
10-14-2020 Sharon Jenkins Contribution $6,770.57 $6,770.57
[l Nonmonetary
Contribution
[ Independent
[Z1_Support [ Oppose| Expenditure
0 Monetary $7,227.57
10-14-2020 | Ed Musgrove Contribution §7,221.36 -
Nonmonetary
Contribution
~ [ Independent
A Support [ oppose| Expenditure
[C] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [C] oppose Expenditure
SUBTOTAL $ 13,997.93
Schedule D Summary
. N . . . , 13,997.93
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccoveeicciiiciiiicciicicvi . $
2. Unitemized contributions and independent expenditures made this period of under $100...........c.c.coiiiriiriinreeeiee e D 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL .. § 15:997.93

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded "
Schedule E to whole doflars. Statement covers period CALIFORNIA 460
Payments Made trom 99-20-2020 FORM
10-17-2020 4 f
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
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 .D. NUMBER)
TMC Direct LIT Sharon Jenkings - Mailers $6,770.57
TMC Direct LIT Ed Musgrove - Mailers $7,227.57
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 13,997.93
Schedule E Summary
. . . 13,997.93

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........ccooeiiieeeieiie st sas s e e et e crae e ms e e e eaaessaeesnnaeas

— . ) 0
2. Unitemized payments made this period Of UNAEr $T00 . ... ... o e e e e e et e e e e e e e e e e e e e s seme e e e e ameeeeeneeeeeeeeereeeneeesennees D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccvicioiiriiereierereeesreieeee e e e seessaesseae s B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........c...cc............. TOTAL § _13.997.93

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