hecipfent Committee
Campaign Statement

Received

Cover Page
Statement covers period
from January 1, 2020
SEE INSTRUCTIONS ON REVERSE through June 30, 2020

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

November 3, 2020

Page

COVER PAGE

Date Stamp
cm;gg;um 460

1 of 15

JUL 80 2020

City Clerk Department

City of San Marcos

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

¥ iceholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement

For Official Use Only

O Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [] special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) 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 Commitiee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&;”"7":"232“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alan Geraci for San Marcos City Council 2020 Alan Geraci
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cIy STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078 Karen Davenport EA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92078 San Marcos CA 92078

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoint

signalure of Treasurer or Assistanl Treasurer

T Candidate, State M Proponent or Responsible OMcer of Sp

1

J

Signalure of Controlling Oficeholder, Candidale, Stale Measure Proponent

Executed on ;u]Y 30, 2020 N
Date
Executed on July 30, 2020 B;
ke ignature
Executed on N
Date
Executed on N
Date

Signature of Conlrolling Officeholder, Candidale, Slale 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

Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Geraci
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
San Marcos City Council District 3 D) oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

San Marcos

STATE ZIP

CA 92078

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[] oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
] opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
January 1, 2020

CAIF:ISEENIA 460

from

through June 30, 2020

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

I.D. NUMBER
1417422

- 5 a Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for (::andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
_ General Elections
1. Monetary Contributions........ccoevvrvveennnnn. Schedule A, Line 3 810 $ 810
1/1 through 6/30 7/1 to Date
2. Loans Received... rerrererereneeeennns SChedule B, Line 3 10,000 10,000
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . Addlines1+2 § _10:810 s 10810 Received  §_810 g L175
4. Nonmonetary Contributions... ... Schedule C, Line 3 0 0 21. Expenditures
10,810 10,810 Made § 127604 g 230
5. TOTAL CONTRIBUTIONS RECEIVED....e. Add Lines 3 + 4 J $ :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.................o.ooooooooooooovcccvevrveccssesserceneennnne Schedule E, Line 4 1,276.64 s _1,264.64 Candidates
7. Loans Made... . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLines 6+ 7 1,276.64 § | Li26404 e St Wl o i
9. Accrued Expenses (Unpaid Bills) ................cc.c...ccc........ Schedule F, Line 3 3,000 3,000 Date of Election Total to Date
10. Nonmonetary Adjustment.............c..ccoooccooorvcvovcrosnsn. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......coooorr AddLinesg+9+10 § ‘h276.64 g 20004 11,03 ;20 ¢ 4596.64
Current Cash Statement / / $
inni ; ; 247.33
12. Beginning Cash Balance..................c.......... Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts .....cccceevivvvrieierviiessissiensissesrenesnsenne. Column A, Line 3 above 10,810 add amounts in Column
; Ato the correspondi . P : :
14, Miscellaneous Increases to Cash ..................ccn..  Schedule I, Line 4 0 imeorisfom Bt i r:gﬁzrg?;%t;ﬁniﬁcg?n ey he dilerent frorm amoonis
15, Cash Payments ........co....cvvcersvvecrsscensesseessesssenssennes Column A, Line 8 above 1,276.64 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 9,780.69 be negative figures that
o o ) should be subfracted 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......ccc.cooorrr Schedule 8, Part2  $ 0 fod o tivs calandar yeer.
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;')‘ HOte T AR B
18. Cash Equivalents.............cccceceevvivrierevessnsreene. Se8 instructions on reverse 0
18, Qutstanding Debts...............cccccoovuu.....  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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received i o CALIFORNIA 460
from January 1, 2020 FORM

4 15
SEE INSTRUCTIONS ON REVERSE through _June 30,2020 Page of

NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. IND
01132020 Lenore Wilkas [Jcom Realtor $10 $10 $10
[JOTH Coldwell Banker
OeTY
[scc
3 IND
02132020 Lenore Wilkas Clcom Realtor $10 $20 $20
[JOTH Coldwell Banker
OpPTY
Oscc
) ¥ inD
03062020 Ruben Major Clcom CEO $50 $50 $50
OotH EMO University
Opty
Oscc
: ] IND
03132020 Lenore Wilkas CJcom Realtor $10 $30 $30
JoTH C oldwell Banker
apTyY
Oscc
IND
04162020 | Gary Bland CJcom Retired $250 $250 $250
OotH N/A
OPTyY
[scc

SUBTOTAL $ 330

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 810 ?gM'l"é’:i?p‘i'::“ Soensillive
(Include all Schedule A subtotals.) RS NS S s R K R S A A R PR S S R (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 810
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _January 1, 2020

through _June 30, 2020

SCHEDULE A (CONT)

CAI;:I(I;CR)ENIA 460

Page 2 of 13

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

I.D. NUMBER
1417422

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

04162020 Pamela Bland

[¥] IND

CIcom
[(JoTH
ey
[Jscc

Retired
N/A

$250 $250

$250

04132020 Lenore Wilkas

¥ IND

CJcom
[JoTH
OpTy
[Jscc

Realtor
Coldwell Banker

$10 $40

$40

05152020 Lenore Wilkas

IND
Ocom
JOTH
OPTY
[Jscc

Realtor
Coldwell Banker

$10 $50

$50

06102020 Craig Garcia

] IND

Ccom
[JoTH
CPTY
[Oscc

Business Owner
Old Cal Coffee

$50 $50

$50

06132020 Lenore Wilkas

IND

Ocom
[JoTH
ety
[ISEC

Realtor
Coldwell Banker

$10 $60

$60

SUBTOTAL $ 330

(" “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 doliars. Statement covers period CALIFORNIA 4 6 0

from January 1, 2020 FORM

15

through June 30,2020 Page 0 of
NAME OF FILER I.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

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

CONTRIBUTOR #
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND

06282020 Mary Jo Poole [1com Faculty $25 $25 $25
JoTH CSUSM
OpTy
[]scc
IND
06302020 | Robert Knecht [Jcom Military $10 $10 $10
[JOTH USM
aeTy
[Jscc
IND
06302020 Karen Anderson Ocom Retired §15 $15 $15
OoTtH N/A
ety
[Iscc
. IND z ;
04062020 Tiffany Boyd-Hodgson Clcom Scientific Director $100 $100 $100
OoTtH Self
ety
[dscc

[JiND
Ocom
OoTH
OpTy
[scc

SUBTOTAL $ 150

*Contributor Codes
IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee -
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from January 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2020 Page ./ éti2
NAME OF FILER I.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
&) ) ] m ()]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) uF sf:;ig:;?:ﬁé:g:“ BEGE‘ENF{F(:?DTHIS PERIOD THIS PERIOD + CLOEE OFE‘)I‘HIS PERIOD LOAN TO DATE
[m CALENDAR YEAR
Alan L. Geraci Attorney 5 ¢ 11,800 0o s 800 ; 11,000
CARE Law Group PC RATE
s;roup [] FORGIVEN PER ELECTION™
1,800
; % 10,000 3 Open $ ¢ 11,800
@0 [Ocom Odotd QOety [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
1 § % $ 5
RATE
D FORGIVEN PER ELECT!ON“
$ § $
'OmNo Ocom CJotH CJPTY [Jsce s 3 DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s H % $ $
RATE
[] FORGIVEN PER ELECTION"
H $ $ H 5
'Omwo Ocom Qorh Opry O sce GATROLE DATE INCURRED
SUBTOTALS §$ 10,000 $ $ 11,800 $ 0
S h d I B S (Enler (&) on Schedule E, Line 3)
chedule ummary
10,000
1. Loans received this period ... o
Total Colum s unlternlzed Ioans of ss than 1
( umn (b) plu 'e $ 00 ) tContributor Codes )
2. Loans paid or forgiven this period... . ] IND — Individual
(Total Column (c) plus loans under $100 pasd or forgwen ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 10.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... ~NET § OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A L|ne 2 o

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

“* If required.

)

(May be a negative number)

PTY - Political Party
SCC = Small Contributor Cr:rnmiltee‘J

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



Schedule C b s SCHEDULE C
Nonmonetary Contributions Received ' Stalement covers period CALIFORNIA 460
from January 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2020 Page > of 13
NAME OF FILER |.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

DATE
RECEIVED

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

CONTRIBUTOR
CODE™*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

None

OIND

Ocom
JoTH
apTy
[dscc

JIND
COcom
JoTH
Opty
Oscc

C1IND

Clcom
(JOTH
apTy
[scc

[JIND

Ocom
JoTH
ey
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedle C sUBtOlals: ) ..o i vl ss e s s e ssssos s oA a8 Bt emmeatimmmemrrans $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccovvvviveeeenn...

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....................

0

(" *Contributor Codes
IND - Individual

0
$

(other than
OTH - Other (e.q.,

0
.TOTAL §

COM - Recipient Committee

PTY - Political Party
SCC - Small Contributor Committee

PTY or SCC)
business entity)

S

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

www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
ina/O " Oth to whole dollars. CALIFORNIA 460
Su pporting/Opposing er ) — January 1, 2020 FORM
Candidates, Measures and Committees
June 30, 2020 9 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFSR‘EELF:;;?)N AMES:ITOLH'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[] Monetary
None Contribution
[] Nonmonetary
Contribution
[0 Independent
[1_Support [ oppose| Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[_support [] Opposel Expenditure
[ Monetary
Contribution
[CJ Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c...ccooeviiceicciccicciiiccenn 9
2. Unitemized contributions and independent expenditures made this period of Under $100...........ccoiiiiiiiiiiiiiiie e eeserabreeee e eianees D 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ g

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



.

SCHEDULE E

Schedule E Amo?;::h“;;ydlml:::.nded Statement covers period CALIFORNIA 460
Payments Made from JanUArY 1, 2020 FORM
June 30, 2020 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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)
Hahn Desigh Studio, WEB Services rendered Jan-April 2020 $400
San Diego County Democratic Party WEB Vote Builder May-June 2020 $200
Sticker Mule, CMP Campaign paraphenalia $20.47
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 620.47
Schedule E Summary
. . : 1,274.64
1. ltemized payments made this period. (Include all Schedule E SUBTOAIS.) ..........oooiiiiiieii ettt D
; : ; . 0

2. Unitemized payments made this period of UNEr $100...........cciiiiiiiiiiiie e se st eree st e seessessessaessesseesessesseessessssseasessssnsessessessessesssssessessesssessesnnes B

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)....ccouiiiiiiiiiiiiiiiiiiirie i ae e D 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...............ccvenee.. TOTAL $ 1,274.64

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



' ' SCHEDULE E (CONT)
Schedule E Amounts may be rounded e qe—— ‘
(Continuation Sheet) to whole dollars. DRSOV D CALIFORNIA 460
January 1, 2020
Payments Made from FORM
A 11 15
SEE INSTRUCTIONS ON REVERSE through lune 30. 2020 Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alignable PRT Social Media Advertising $180
Vantiv eCommerce Funds, PRO Card Processing fees January-June 2020 $8.28
California Bank and Trust, OFC Bank Fees January - June 2020 $31
Fund Hero, WEB Campaign Contribution Support $44.95
Allegra CMP Printed Envelopes $391.94

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 656.17

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



SCHEDULE F

Schedule F ) ) Amo:::::hno'llaeydb‘:lgc::’nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from _January 1, 2020 FORM
through June 30, 2020 12 15
SEE INSTRUCTIONS ON REVERSE Fogs o
NAME OF FILER .. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Evinco Strategies, LLC PRO 0 $6,000 $3,000 $3,000

* Payments that are contributions or independent expenditures must also be
siaiead o Schedibs SUBTOTALS § 0 $ 6,000 $ 3,000 $ 3,000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6,000

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............cccccecevcvvcvevvcveenee...INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3,000

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............c..ccoceveeneeeee.... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3,000

on the Summary Page, Column A, Line 9.)......

NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IFNETSeIINIT 460
Contractor (on Behalf of This Committee) A frojy LJADBAEY 1, 2030 FORM
through June 30, 2020 Page 13 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedul Amounts may be rounded Statement covers period
e H i to whole dollars. 1. 2020 CALIFORNIA 460
Loans Made to Others from __January 1, FORM
June 30, 2020
SEE INSTRUCTIONS ON REVERSE through Page 14 of 15
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
IF AN INDIVIDUAL, ENTER @) ) o ay 2 m Tor
FULL NAME, STREET ADDRESSAND ZIP CODE | coypATION AND EMPLOYER | OQUTSTANDING | amouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | cumuLATIVE
OF RECIFIENT IF SELF-EMPLOYED, ENTER BALANCE | LOANED THIS [FORGIVENESS | (BALANCEAT | INTEREST | \MouNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) WESELF: »ENTE BEGINNING THIS > | CLOSE OF THIS | RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
Nong D PAID CALENDAR YEAR
$ 3 % $ 5
RATE
[0 FORGIVEN PER ELECTION"
s s $ $ 5
DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ s % $ 5
RATE
[ FORGIVEN PER ELECTION™
13 $ $ L3 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary .
1. Loans made this period... . -
(Total Column (b) plus unllemlzed Ioans of 1ess than $1 00 ) 0 **If Required
2. Payments received on loans.. i
(Total Column (c) plus umtemlzed payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from LINE 1.) ...cc.iivioee oottt eeee e e er e st esseeseenssasessennens NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to CESh to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2020 FORM
through June 30, 2020 Page 15 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020 1417422
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
None
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule  Summary
1. Itemized increases to cash this PErOG. ..........c..ovcueveveieeeieiceeececeeee e ere oo s e 8 O
2. Unitemized increases to cash of under $100 this PEriod. .............coccvevieiiioreeeeeereeseeee oo oo B 2
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ocooovvvvveverevrriier$
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
o T L . | <7 | i -

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

Statement covers period
from July 1,2020

through September 19,2020

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

November 3,2020

RECEIVED

SEP 2 4 2020

City Clerk Dept.
City of San Marcos

COVER PAGE

CALIFORNIA 460

FORM
of 17

ge 1

Far Official Use Only

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

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

[C] General Purpose Committee
Sponsored

O Primarily Formed Candidate/

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

[J Amendment (Explain below)

] Quarterly Statement
[0 special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. 3 .D. NUMBER
3. Committee Information | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alan Geraci for San Marcos City Council s0s0 Alan Geraci
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos, CA 92078
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos, CA 92078 _ Karen Davenport, EA
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 92078 San Marcos, CA 92078
OPTIONAL: FAX /E-MAIL ADDRESS 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 under the laws of the State of California that the foregoiné s true andl correct!

9/24/2020

Slgnature of Jreasurer or Assistant Treasurer

s
B = —
y ’Eignature of Coﬁﬂollinm::emr, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on = By =
Date

Exceciitid on 9/24/2020
Date

Executed on By
Date

Executed on = By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAli.:Iggl(RanA 460

Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Geraci
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
San Marcos City Council District 3 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos, CA 92078
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?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
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

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ; [ supPORT
[ orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oPPOSE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary page Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
September 19, 2020 Page > of 17
SEE INSTRUCTIONS ON REVERSE through 2 9
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TSR RGN Running in Both the State Primary and

General Elections

1. Monetary Contributions.........ennnncncciins Schedule A, Line3  $ 2,400.00 $ 3,210.00
] 20.000.00 30.800.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM........rrneriereenn st Schedule B, Line 3 L i 20. Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 2240000 § 34010.00 Received  §__ o10-00 5 _2400.00
4. Nonmonetary Contributions . Schedule C, Line 3 250.00 250.00 21. Expenditures
22,650.00 22,650.00 Made g 127664 § 26,588.99
5. TOTAL CONTRIBUTIONS RECEIVED.....nnneeees AddLines3+4 § s $ iy
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........courmrmmnmsamrmsinsssssssassessscseens Schedule E, Line 4§ 2098899 $ _30,865.63 Candidates
7. Loans Made.........ocoeveecercnmreninirinsse s sessneas Schedule H, Line 3 0 0 I | E 4 "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oococoverevreersnrssrssnnee AddLiness+7 § 20:588.99 g 30.865.63 7 Sutee o veluntoey Exponditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 250.00 250.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10  § 2083890 s SL11563 11 ;03 ;2020 g $31,43563
Current Cash Statement / J $
12. Beginning Cash Balance .......cccccovueeevenne Previous Summary Page, Line 16 $ 9,780.69 To calculate Column B,
13. Cash Receipts .......ccoeeneee. . Column A, Line 3 above 22,400.00 :\dtd at:nounts in Crgumn
. - - o the corresponding *An in thi o i

14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 0 amounts from Column B rg‘&%:’:ﬁ;?;’:;ﬁ%’?" may be different from amounts
15. Cash PAymeNtSs ......coercvivcmmrmnnsiinennesonsnisesssesenncens Column A, Line 8 above 26,588.49 of your Ia.St report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 229170 be negative figures that

L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f

this is the first report being
17. LOAN GUARANTEES RECEIVED.....o.oooerrerervrn Schedule B, Partz $ 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’; Lines 2,7, and 9 (f
18. Cash Equivalents...........cccccnmninennenensicnens See instructions on reverse  $ 0
19. Outstanding Debts.......ccovvemiriennene Add Line 2 + Line 9 in Column B above ~ $ 34,810.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from July 1, 2020 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through September 19,2020 Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W1 IND )
07012020 Pam Albergo Clcom Retired $25 $25 $25
doTtH N/A
OpTy
[dscc
IND
07012020 Kathleen Steel Clcom Retired $25 $25 $25
[(JoTH N/A
ety
Oscc
. IND
07012020 Jodine Hammerand Ccom Customer Service $10 $10 $10
CoTH True Value
Oty
[scc
. IND )
07022020 Christine Armstrong Clcom Retired $50 $50 $50
JotH N/A
pTY
Oscc
- IND :
07022020 Greg Armstrong ~ [Jcom Retired $50 $50 $50
doTH N/A -
ety
£iscc
SUBTOTAL $ 160 l ' l
Schedule A Summary ' *Contributor Codes
. . . . . — IND - Individual
1. Amount received this period — itemized monetary contributions. 2,400.00 COM ~ Recipient Committee
(Include all Schedule A SUBLOLAIS.) .......cviemieirei (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than B100 oo $ PTY — Political Party
- SCC — Small Contributor Committee
3. Total monetary contributions received this period.
2,400.00

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

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) i TOTAL $




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from Iuly 172020 FORM
September 19, 2020 5 17
through 2P er 19, Page of
NAME OF FILER I.D. NUMBER
Alan Geraci for San Marcos City Council 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
i IND
07022020 Pierre Beuregard CJcom Retired $250 $250 $250
[JoTH N/A
dpTY
[Iscc
) IND )
07022020 Amy McQuillan Ccom Retired $250 $250 $250
OoTH N/A
ety
[scc
. IND .
0702020 Ruben Major ' Ocom Paramedic $50 $50 $50
T [JoTH EMS University
ety
[Iscc
IND )
07022020 Pam Albergo COcom Retired $30 $55 $55
JoTH N/A
ety
scc
, ) IND
07022020 Georgine Tomasi ] Ocom Retired $100 $100 $100
' [JOotH  |N/A
pTY
[1scc
SUBTOTAL $ 680 I / |
*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 4 6 0
September 19, 2020 6 17
through _>¢ptember 17, Page of
NAME OF FILER 1.0. NUMBER
Alan Geraci for San Marcos City Council 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
07022020 Richard Reinhofer CJcom Engineer $100 $100 $100
JoTH GDIT
Pty
[dscc
) IND )
07032020 Maureen Bodine Clcom Retired $50 $50 $50
JoTtH N/A
CpPTY
[scc
IND
07042020 Matthew Burdman Clcom Teacher $50 $50 $50
JoTH EDU Learning
ety
[Cscc
. 1IND
07132020 Lenore Wilkas Clcom Realtor $10 $70 $70
JoTH Coldwell Banker
ety
[lscc
IND
07242020 Carol Gendel Ocom Retired $10 $10 $25
doTtH N/A
OpTY
[scc e
SUBTOTAL $ 220
*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from July 1, 2020

through _September 19,2020 -

SCHEDULE A (CONT)

CALIFORNIA 460

Page 7 of 17

FORM

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

07252020 Judy Dobrotin

WIIND

[lcom
[JOTH
OpTY
[iscc

Retired
N/A

$75 $75

$75

07312020 Pam Albergo

@1IND

Ccom
JoTH
CpTY
[Oscc

Retired
N/A

$25 $80

$80

07312020 Judith Cavallo

IND
Ccom
[JOTH
OpTY
dscc

Retired
N/A

$100 $100

$100

07202020 Michael Allen

IND
COcom
dJoTH
dpTY
[Jscc

Analyst
PHS

$100 $100

$100

07132020 Lenore Wilkas

¥1IND

Ocom
CJoTH
OpTY
[dscc

Retired
N/A

$10 $80

$80

SUBTOTAL $ 310

e

*Contributor Codes
IND ~ Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from July 1, 2020 FORM
September 19, 2020 8 17
through _>€P > Page of
NAME OF FILER I.D. NUMBER
Alan Geraci for San Marcos City Council 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cope * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND s
08142020 Joseph Fox Jcom Attorney $75 $75 $75
JoTH Murchison & Cumming
pTYy
[scc
1IND
08142020 Heather Roberts CJcom Sales $250 $250 $250
JoTH Self
ety
Clscc
L FIIND .
08152020 Diana Fink Clcom Retired $35 $35 $35
JoTtH N/A
ety
[Iscc
IND )
08172020 Mark Arabo Ocom Executive $100 $100 $100
CoTH Refined Management
Pty
[scc
. IND
08202020 ) Avinash Karnik Ccom ] Retired $10 $10 7 $10
[JoTH N/A
Op1Y
[1scc
SUBTOTAL $ 470 I
*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 July 1, 2020 FORM

through _September 19,2020 | page ° of 1/

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

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

CONTRIBUTOR
RECEIVED CODE
- (IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND

08262020 Catherine Yavorsky CJcom RN $100 $100 $100
JoTH Sharp Memorial Hosp
OpTY
[]scc

IND ]
09112020 Daniel Golub Ccom Retired $50 $50 $50

JoTH N/A
OpTY
[scc

) IND .
09132020 Lenore Wilkas Clcom Retired $10 $80 $80

[JotH N/A
apTy
[Jscc
IND -
09192020 Mary Gaines Clcom Reiired $50 $50 $50
[JOTH N/A
ety
Oscc

[JIND

Ccom
OJoTtH
ety
[]scc

SUBTOTAL $ 210

*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 July 1, 2020 FORM

through September 19, 2020 Page 10 of V7

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

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

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND

08142020 Fred Brown CJcom Retired $250 $250 $250
oTH N/A
dpTY
[1scc

WIIND .
09112020 Margaret C. Martin Clcom Retired $100 $100 $100

[JOTH N/A
ety
[Jscc

IND
Ocom
[JoTH
OpTY
sec

IND
Ocom
OoTH
aPTy
[scc

inD

Ocom
[JOTH
pPTY
[scc

SUBTOTAL $ 350 l l

*Contributor Codes
IND - Individual
COM — Recipient Committee

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

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




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole doliars. CALIFORNIA 460
Loans Received from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through _Septeember 19, 202 | page 11 of 17
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020
&) ") © o © Xii) NCN
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ooc&z:gtg:&g&gmg&;ven& BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NANE OF BUSINESS) BEGIFE\‘&!\'R"I\IgDTMS PERIOD THIS PERIOD CLOSER?(';JH'S PERIOD LOAN TO DATE
1 PAD CALENDAR YEAR
Alan L. Geraci Attorney s 0 531,800 0 s 800 5 30,000
CARE Law Group PC RATE
1 FORGIVEN PER ELECTION™
11.800 20,
; 5 20,000 s Open s 07/15/208 | ¢ 30,800
DATE DUE DATE INCURRED
T@IND [Ocom [CJotH [OPTY [Iscc
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[0 ForRGIVEN PER ELECTION™
$ § $ s
TD IND D COM D OTH D PTY E] sce $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TLjo [Ocom OJotH [1pTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ 20,000 $ 0 $ 31,800 $ O ” ‘
s h d l B s (Enter (e) on Schedule E, Line 3)
cheaquie ummary
- . . f 20,000
1. Loans received thiS PEIHOM .......cvcvecrrririiiiitii ettt s e e e $
T Column lus unitemized loans of less than $100.
(Total Colu (b) plus unitemiz d loans of les $100.) 0 T Commbator Codes
2. Loans paid or forgiven this PErOM..........cviiiiierinr $ 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)) 20.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET $ i OTH - Other (e.g., business entity)

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.

)

PTY — Political Party
SCC - Small Contributor Commiittee

(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 r
Schedule E to wholey doliare. Statement covers period CALIFORNIA 4 6 O
Payments Made srom July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 19,2020 | page 12 of 1/
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Alignable San Diego PRT Advertisement $830
Vista Print CMP Car Magnets $89.94
Network Solutions WEB Domain services $15.99
* payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ $935.93
Schedule E Summary
. . . 26,588.19
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...cv vttt st s
. . . . 0
2. Unitemized payments made this period of UNAEr $T00 ..o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) eereeceereeieeire e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ....cccooeemeinnennnneee TOTAL $ _26:588.19

FPPC Form 460 (Jan/2016))

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




Schedule C A"‘°:g‘fﬂsh';‘|aey d’f";‘:;’_“ded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
September 19, 2020 12 17
SEE INSTRUCTIONS ON REVERSE through ~P-STDT 4 Page of
NAME OF FILER 1.D. NUMBER

Alan Geraci for San Marcos City Council 2020

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

DATE
RECEIVED

CONTRIBUTOR
CODE™*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

9032020 | Barry Carlton

IND
Ocom
dJotH
OptY
Oscc

Retired
N/A

Photography $250

$250 $250

CJIND
Ocom
JoTH
aeTy
CIscc

C1iIND

dcom
[JoTH
OptY
[dscc

[JIND

Clcom
JoTH
apTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all SChedule C SUDIOTAIS.)..........c.ruirecmiurrteraeee e sss s bbb $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .ccceeveceeeennnne TOTAL $

250.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

250.00

SCC - Small Contributor Committee

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




SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Stat T od

(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
ly 1, 202

Payments Made from Wy 1,2020 FORM

SEE INSTRUCTIONS ON REVERSE through September 19,2020 | page 14 of 17

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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, 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
San Diego County Democratic Party WEB Vote Builder $300
Hahn Design Studio WEB Website Maintenance $200
Act Blue FND Fundraising processing $7.01
Fund Hero FND Fundraising processing $19.62
Registrar of Voters. POL Voter Research $35.56

SUBTOTAL $ 562.19

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.




SCHEDULE E (CONT.)

SChedl'“e E Amounts may be rounded Stat T od
(Continuation Sheet) to whole doltars. a;'l‘;";‘ ;:;’g’s perio CALIFORNIA 460
Payments Made from ’ FORM

through _September 19, 2020 Page 15 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Alan Geraci for San Marcos City Council 2020

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Latino Family Voter Guide PRT Mail Advertisement $300
Families First Education Voter Guide PRT Mail Advertisement $350
Point Loma Strategic Research POL Research $7,500
Media & Data Solutions WEB Digital Advertisement $10,00
COGS South Signs CMP Yard Signs $3,165.97

SUBTOTAL $ 21,315.87

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollai

rs.

SCHEDULE E (CONT))

Statement covers period

July 1, 2020
from

CAL|-=ICF)|OQ:\7|NIA 460

through _September 19, 2020

Page 16 of 17

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

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

MBR
MTG
OFC
PET

member communications

meetings and appearances

office expenses
petition circulati

ng

RFD returned contributions

SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FIL candidate filing/ballot fees PHO phone banks
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
(i COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Impact Signage CMP Sign Distribution $525
No Party Preference Voter Guide PRT Mail Advertising $250
PRO Consultant $3,000

Evinco Strategies LLC

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULEF
CALIFORNIA

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
July 1, 2020

460

of 17

FORM

from

h September 19, 2020

throug 17

Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Registrar of Voters FIL Unk $1000 $1000 Unk
* Payments that are contributions or independent expenditures must also be ;
summarized on Schedule D. SUBTOTALS § $ 1000 $ 1000 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for Unk
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccovvviinniniennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1000.00

on the Summary Page, Column A, Line 9.)

NET $
May be a negative number
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE

Recipient Committee Date Stamp
cC A S CALIFORNIA
ampaign Statement - FORM
c R d
over Page eceive 1 -
Statement covers period Date of election if appllcablj “T 9 @ 29 Page of
from September 20, 2020 (Month, Day, Year) L 4b L Uzl For Official Use Only
November 3,2020 City Clerk Department
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 e City of San Marcos
i
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [#] Preelection Statement ] quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement [0 special Odd-Year Report
Recall é Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
[] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complata Part 7)
3. Committee Information 'fﬁ';’;’;;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alan Geraci for San Marcos City Council 2020 Alan Geraci
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos, CA 92078
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos, CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos, CA 92078 San Marcos, CA 92078
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4, 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 correc

£ eouted o 10/21/2020

B
Date Y &r or Assistanl Treasurer
10/21/2020 ¢
Executed on 121/ By
Date 7 - - e g g e, wal® MEasure Proponent or Responsible Oficer of Sponsor
Executed on B . e
Date ¥ Signalure of Gentroling Officeholder, Candidate, State Measure Proponent
Executed on B
Date ¥ Signalure of Contralling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

»CAl'_:I(I;gI;R"NIA 460 :

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Alan Geraci

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

San Marcos City Council District 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

San Marcos,

STATE ZiP

CA 92078

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
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

[] suPPORT
[] opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
[} opPOSE
OFFICE SOUGHT OR HELD
1 supPORT
] oprosE
OFFICE SOUGHT OR HELD
1 suPPORT
[] orPOSE
OFFICE SOUGHT OR HELD
1 supPORT
[1 oPrPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period | ‘CAL":VOVRN IA 46 O .
from _September 20, 2020 FORM '
October 17, 2020 Page 3 of 10
SEE INSTRUCTIONS ON REVERSE through . 9
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020
. . . Column A Col B i
Contributions Received Lolumn A CALOENL[')Z‘?':EAR Calen_dar.Year Summary for C?andsdates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions.........cccoovivnienrenennnnrreneeenns Schedule A, Line 3 443.00 $ 3,953.00 11 through 6/30 71 1o Date
2. Loans ReCEIVEA.......ccvvecminninicensecnnrennessese s esenens Schedule B, Line 3 20,000.00 53,800.00 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ¢ 20:443.00 g 24453.00 Received  §_ 51000 g _4763.00
4. Nonmonetary Contributions........c.cccccenveevconnnnncenn Schedule C, Line 3 250.00 250.00 21. Expenditures
20,693.00 54,703.00 Made g 127664 5 46:623.97
5. TOTAL CONTRIBUTIONS RECEIVED....... Add Lines 3+ 4 it $ it
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGE............eeeoeeeeeceeesesreeeeessee s eeeeeeeeees e Schedule E, Line 4 19,784.98 $ 50,650.61 Candidates
7. Loans Made........cccovirveennininieene e sessserassens Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooonooroesessrsso Add Lines 6+ 7 19,784.98 s 50.65061 (I Subject to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ............ccccccounicccririccnicnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONGtary AGJUSHTIENL .....oooioeorses oo eserreessessessreren Schedule C, Line 3 250.00 250.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .....ooooco Add Lines 8 +9 + 10 20,034.98 s 2090061 11 ;03 2020 ¢ $50,900.61
Current Cash Statement / J $
12. Beginning Cash Balance ............ccccceceuneen. Previous Summary Page, Line 16 5,591.70 To calculate Column B,
13. Cash RECEIPS ... Column A, Line 3 above 20,443.00 add amounts in Column

14. Miscellaneous Increases to Cash ........ccocceveveveveerecnnne. Schedule I, Line 4
15. Cash Payments ........cceninencenveeienccnneseeinennnes
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

0 Ato the corresponding
amounts from Column B

19,784.98 of your last report. Some
amounts in Column A may
6,249.72 be negative figures that

should be subtracted from
previous period amounts. |f

17. LOAN GUARANTEES RECEIVED..........ccovvnrrnnene Schedule B, Part 2

this is the first report being
0 filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........covorcreriveensnnessinennns

19. Outstanding Debts......ccocevrrcrrnnnnnnne

See instructions on reverse

from Lines 2, 7, and 9 (if
0 any).

53,800.00

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

FPPC Form 460 (lan/2016))

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



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole doliars. - o .
Monetary Contributions Received Statement covers period CALIFORNIA 460
from _September 20, 2020 . FORM z
4 10
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR conE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
#1IND )
09202020 Pam Albergo CJcom Retired $25 $80 $80
dotH N/A
OpTY
Oscc
. IND ,
09292020 Lynda Vernia CIlcom Disabled $35 $35 $35
CJoTH N/A
OpTyY
[dscc
. IND )
09302020 Sofia Okolowicz Ocom Retired $8 $8 $8
OotH N/A
Opty
Oscc
IND )
10032020 Dwight Maxwell C]com Examiner $15 $15 $15
JoTH CFPB
gpTty
[Oscc
. IND
10132020 Lenore Wilkas CJcom Retired $10 $60 $60
[JoTH N/A
OpTY
[Iscc
SUBTOTAL $ 93
Schedule A Summary *Contributor Codes
. . . . . r IND — Individual
1. Amount received this period — itemized monetary contributions. 443.00 COM — Recipient Committee
(Include all Schedule A subtotals.) ... $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoeene.. $ PTY - Political Party
SCC — Smaill Contributor Committee
3. Total monetary contributions received this period. 443,00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccccoveen. TOTAL $ ~—- FPPC Form 460 {Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
September 20, 2020

from

through October 17, 2020

5

SCHEDULE A (CONT.)

CALIFORNIA
.~ FORM

" 460

of 10

Page

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(iF REQUIRED)

10172020 Morgan Bunone

IND
[Jcowm
[JOTH
gpTY
[dscc

Land Agent
PG&E

$100

$100

$100

10172020 Lauren Geraci

¥1IND

[Ccom
[JOTH
ety
[scc

Special Ed Teacher
Wellspring Education

$100

$100

$100

10/172020 Alan Goetz

IND
dcom
JoTtH
OpTy
Oscc

Physicist
Northup

$25

$25

$25

10172020 Mason Price

IND
Ccom
OJoTH
OPTY
[scc

Retired
N/A

$25

$25

$25

CI1iND
Ccom
JoTtH
ety
[Oscc

SUBTOTAL $ 680

*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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460 |
Loans Received ’ from _September 20, 2020 ~ FORM -
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page .0 of 19
NAME OF FILER I.D. NUMBER
Alan Geraci for San Marcos City Council 2020
@ (®) © (d) (€} [4) (6]
FULL NAME, STREET ADDRESS AND ZIP CODE OC’EC’F‘,‘ ';‘I%'X'DU[‘)‘“-- e lGver | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER SPATIONARD SMPLO BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( NAM'E oF BUSINI'ESS) BEGE’\‘ENREII\JC?‘DTH[S PERIOD THIS PERIOD » CLOS::ER?OFJWS PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
Alan L. Geraci Attorney s 0 s 51,800 0 " s 800 s 50,000
CARE Law Group PC RATE P
[] FORGIVEN PER ELECTION
, 01800 ; 20000 Open : 07/15/20 | . 50,800
T IND [Jcom [JotH [OJPTY []sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ 3
RATE
] FoRGIVEN PER ELECTION™
$ $ $
TD IND Ocom [JotH [OPTY [Jscc $ $ DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIONH
$ $ $ $ $
TMiNe [CJcom ot [IPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 20,000 $ 0 $ 51,800 $ 0
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 20,000
1. Loans received thiS PEIHIOT . ... eeee e s e e e e s brser e e entaseneasansnesanesnaenes $
Tot mn nitemiz ns of less than $100.
(Total CO!-U (b) Plus unte -ed loa $ ) 0 TContributor Codes
2. Loans paid or forgiven this PEriod ........ ..o ittt e e e s e e naes $ IND — Individual
(Total Column (c)_plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 20.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccoviviiriiiiciinic e NET $ i OTH — Other (e.g., business entity)

PTY — Political Party

lumn A, Line 2.
Enter the net here and on the Summary Page, Co , Line SCC — Small Contributor Committee

(May be a negative number)

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

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




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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460 ;
from September 20, 2020 . FORM
October 17, 2020 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER b NUMBER
Alan Geraci for San Marcos City Council 2020
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P e o N TR e AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF g OUNT DATE PER SHECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o S&ﬁfg:;ﬁ;?&:;mfi GOODS OR SERVICES VALUE Cgki'\ﬁD_ADREgg?)R (IF REQUIRED)
) IND )
10/32020 | Matt Mein [Jcom Producer Flimmaker $250 $250 $250
[JoTH Self
ety
[dscc
JIND
Jcom
[JoTH
ety
[Oscc
[JIND
Jcom
dJoTH
Pty
[dscc
JIND
Jcom
JotH
Pty
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 250.00 'C"‘g'\; '”g;";f’pﬁ':’  Commit
* ~ ipien ommitiee
(Include all Schedule C sUBIOtAIS.).....c...ciiiiiii e et et e sne e s ese e e e aaae e sabeaesnneeas $ (other than PTY or SCC)
. . . . . o 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccvveeienneeen. $ PTY — Political Party
SCC ~ Small Contributor Commitiee
3. Total nonmonetary contributions received this period. 250.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccceune.. TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from September 20, 2020

cAEE™ 460

through October 17, 2020

Page 8 of 10

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

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

member communications

CMP campaign paraphernalia/misc. MBR
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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Act Blue FND Fundraising processing $9.00

Fund Hero, FND Fundraising processing $8.00

Network Solutions, WEB Domain services $51.19

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 69.19

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........coooi it e e s 1978498
2. Unitemized payments made this period of UNAEr $T00.........cooi ittt ettt e et eeteaassesaeeasbtsesb e e eabessree e teeereseteeanteseneneaneesens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) ...cccoviiiiieiece et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......ccovverrveenenn. TOTAL § 1978498

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Ao
(Continuation Sheet) Am°:’:tv§£;ydb;|:::."ded Statement covers period -CALIFORN'A 460
Payments Made from September 20, 2020 FORM '
SEE INSTRUCTIONS ON REVERSE through _October 17,2020 Page ? of 10
NAME OF FILER I.D. NUMBER

Alan Geraci for San Marcos City Council 2020

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

describe the payment.

radio airtime and production costs
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 fravel, 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
San Diego County Democratic Party. WEB Vote Builder $100.00
Vantiv eCommerce END Fundraising processing $7.00
Evinco Strategies CNS Campaign Consultang $2,000
Big Frog, CMP T-Shirts $444.47
Alignable, PRT Online Advertising $430.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2,981.47

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Alan Geraci for San Marcos City Council 2020

Amounts may be rounded - . 5 i _
to whole dollars. Statement covers period CALIFORNIA 460
September 20, 2020
from b : FORM
through _October 17, 2020 Page 10 of 10
1.D. NUMBER
1417422

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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
Aloha Printing, CMP Signs 134.69
Futura Color Inc LIT Mailers 15,137.65
City of San Marcos, FIL Candidate Statement 1,000
Allegra Printing, PRT Doorhangers 461.98

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 16, 734.32

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



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAI'_:Igg;NIA 460

Cover Page
Statement covers period
from October 18, 2020
SEE INSTRUCTIONS ON REVERSE through October 25, 2020

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

November 3,2020 |

0CT 2 92020
City Clerk Dept.

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

&

RECEIVED Phge _1 of 10
For Official Use Only

[l Preelection Statement

] Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) Amendment (Explain below)
[] General Purpose Committee
Sponsored = Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Palitical Pa rty/Central Committee (Also Camplete Part 7)
3. Committee Information "l[; ;’"7";"2";“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alan Geraci for San Marcos City Council 2020 Alan Geraci
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos, CA 92078
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos, CA 92078 Karen Davenport, EA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos, CA 92078 San Marcos, CA 92078

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

Eiasiiedion 10/27/2020 By _
Date Signalure of Treasurer or Assisiant Treasurer
Sibiiadih 10/27/2020 By
Date Sy vl Longoming unicenolder, Candidate, Slale Measure Proponent or Responsible Officer of Spansor
Executed on By W . i
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date ¥ Signalure of Conlroling Officenclder, Candidate, Stale 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 460 '
Campaign Statement EORM
Cover Page — Part 2 L
Page 2 of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Geraci
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
San Marcos City Council District 3 L] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos, CA 92078

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 I ~no
COMMITTEE ADDRESS STREETADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[[] oppoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suppORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[1 opPoOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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.fonc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460 |

from October 18, 2020 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through October 25, 2020 Page of
NAME OF FILER 1.D. NUMBER
Alan Geraci for San Marcos City Council 2020
. . . Column A Column B i
Contributions Received Calendar Year Summary for Candidates

TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContributionS.......ccoocevivrverereeieisveeeeeesceeaes Schedule A, Line 3 25.00 $ 3,978.00
0 53.800.00 1/1 through 6/30 7/1 to Date
2. Loans Received.......o.ooviineiecceeeee e Schedule B, Line 3 o 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 5 2900 g 2777800 Received  § 5
4, Nonmonetary Contributions..............ooeeee . Schedule C, Line 3 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oocor Add Lines 3 + 4 g 827800 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 533.99 g 51,184.60 Candidates
7. Loans Made........ Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ooooees oo Add Lines 6 + 7 533.99 § 51,184.60 (I Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid BillS) ...........ooooooo Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............cooccvonneinnicnsconnenininns Schedule C, Line 3 0 500.00 (mmyddiyy)
11. TOTAL EXPENDITURES MADE ..ot AddLiness+9+10 § 53392 g 21,684.60 / / $_
Current Cash Statement / / $
12. Beginning Cash Balance ... . Previous Summary Page, Line 16 6,249.72 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 25.00 add amounts in Column

Ato the correspondin * in thi i i
14. Miscellaneous Increases to Cash ......c.ccccocvciiiiinns Schedule I, Line 4 0 amounts from Columr? B rﬁgﬁiﬁ?;%ﬁﬁgi?é” may be different from amounts
15. Cash Payments ... Column A, Line 8 above 533.99 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 5,740.73 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.........cooooovriirrrr Scheduls B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccccomminvcricninncnccnnns See instructions on reverse 0
19. Outstanding Debts......cccovvrviccnienine Add Line 2 + Line 9 in Column B above 53,800.00 FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from October 18, 2020

through _October 25, 2020

CALIFORNIA 460

FORM

Page 4

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/21/2020 | Michael Maginski

IND
Jcom
JoTH
dp1Y
[dscc

Engineer
Legrand

$25 $25

$25

[JIND
[dcom
[oTH
Pty
[Oscc

CJiND

Clcom
OotH
Opty
[scc

CJIND
[dcom
[1oTH
OPTY
[scc

[JIND
[lcom
[JoTH
OeTyY
[Jscc

SUBTOTAL $ 25

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDBLOTAIS.) ..........couiiiiirie ettt $

2. Amount received this period — unitemized monetary contributions of less than $100 .........c..ccovven..n, $

3. Total monetary contributions received this period.

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

25.00

*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



Amounts may be rounded SCHEDULE B - PART 1

to whole dollars.

Schedule B - Part 1

Statement covers period

CALIFORNIA

Loans Received

from _October 18, 2020

FORM

460

SEE INSTRUCTIONS ON REVERSE through _October 25, 2020 Page . of ©
NAME OF FILER I.D. NUMBER
Alan Geraci for San Marcos City Council 2020
@ () ) @ © ) (6]
FULL NAME, STREET ADDRESS AND ZIP CODE oc’gﬁwﬁgl}l’fﬁg"gﬁgggfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGBIQII:I/?\I[I\‘SE'HIS RECEIVED THIS| OR FORGIVEN CESEIENOCFETALTIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUS!NI’ESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
[ rPaiD CALENDAR YEAR
Alan L. Geraci Attorney s 0 s 51,800 0 " s 800 . 50,000
CARE Law Group PC . RATE .
FORGIVEN PER ELECTION™
San Marcos, CA 92078 51.800
s : 0 s Open N 07/15/20 | , 50,800
T IND [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ 5
RATE
] FORGIVEN PER ELECTION™
R s $ $ $
TD IND dcom [JotH [JeTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $ -
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
TmiND I com OotH [OdpPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § O $ 0 $ 51,800 $ 0
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received this PEIIOT ..........cuiieieee e ettt e et e oo $
(Total Column (b) plus unitemized loans of less than $100.) 0 FoS———
. . . . ontriouior Lodaes
2. Loans paid or forgiven this PEIrIOU ............c.ooviie e e, $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .o...ocoiioiiiiiioeeeee e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

COM — Recipient Committee

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

0

{May be a negative number)}

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

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
from

through _October 25, 2020 6 6

October18, 2020

CAl'.:I(I;g';RanA 460

Page of

NAME OF FILER
Alan Geraci for San Marcos City Council 2020

1.D. NUMBER

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)
Vantiv eCommerce FND Fundraising processing $8.99
Impact Signage, CMP Signage $525.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 533.99
Schedule E Summary
. . . 533.99

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) .............coiiureroeeee oo e

. . . . 0
2. Unitemized payments made this period of UNer $T00........c..coi it $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...vevveeeeeeeeeeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $ 23399

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