Candidate Intention Statement

Check One:

Initial [CJAmendment (Expiain)

RECEIVED

JUL 2 0 2020

C‘ty Clerk Dept.

CALIFORNIA

FORM 501

For Official Use Only

1. Candidate Information:

City o San Marcos l

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)

Kramer, Neil, R I C E—

STREET ADDRESS CITY STATE ZIP CODE

[ ] _ San Maros CA 92069

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. NON-PARTISAN OFFICE

City Council Member City of San Marcos 4th District PARTY PREFERENCE:

OFFICE JURISDICTION (Check one box, if applicable.)

State (Complete Part 2. PRIMARY / GENERAL

e San Marces 2020
[] city [] County [] Mutti-County: . [[] SPECIAL / RUNOFF

(Name of Multi-County Jurisdiction)

(Year of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
11 accept the voluntary expenditure ceiling for the election stated above.

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

Amendment:
QO 1did not exceed the expenditure ceiling in the primary or special election held on A and | accept the voluntary expenditure
ceiling for the general or special run-off election.
(Mark if applicable)
[d0On, ____/__ /____|contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

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

7‘ &j "(5"0(;‘ /’\

(month, day, year)

Executed on Signature

(Candidate)

going is true and correct.

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



Statement of Organization
Recipient Committee

Statement Type Initial

@ Not yet qualified
or

|D Amendment

O Date qualification threshold met | Date qualification threshold met

[ Termination — See Part 5

Date of termination

RECc8iV

e CALIFORNIA

FORM 410

For Official Use Only

ReC
AUG 0 3 2020

3
ity Clerk Departme
Cstc\{lw of San Marcos

/. / /
11.D. Number
; (if applicable)
NAME OF COMMITTEE OF TREASURER
Neil Kramer for San Marcos City Council 2020 Denise Lewis
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95841
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95841 \ZL0) 340-21UU
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cITY STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Sacramento City of San Marcos
STREET ADDRESS (NO P.0. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

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

I have used all reasonable dillgece in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

Executed on 7/22/2020 By __ . o

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 7/22/2020 By

IGATE saarune ur ONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on _ By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

neffile.com

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



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

 CALIFORNIA

rorw 410

Page 2 of 3
COMMITTEE NAME

1.D. NUMBER
Neil Kramer for San Mavcos City Council 2020

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

First Foundation Bank (916)724-2424

ADDRESS (=127 STATE 7P CODE
2233 Douglas Blvd, Suite 300 Roseville CA 95661

Controlled Committee

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

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan {(list political party below)
Neil R. Kramer City Council Member City District 4 2020 X

Nonpartisan | Partisan |(list political party below)

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

CANDIDATE(S) NAME OR MEASURE(S} FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

 CALIFORNIA |
FORN
, Page 3 of 3

410

COMMITTEE NAME

Neil Kramer for San Marcos City Council 2020

3‘ . Geﬂéfﬂl Purppse Commitiee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[J vy Committee [ counTY Committee {1 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

_ Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

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

Small Contributor Committee | M , ,

Date qualified

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

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

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

e This committee has no surplus funds; and

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

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

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

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



Statement of Organization

Date Stamp

CALIFORNIA

Recipient Committee
Statement Type || | nitial [ Amendment [0 Termination — See Part 5
i) Not yet qualified
or

/. /.

O Date qualification threshold met

Date qualification threshold met

01 / 24 ;'2-020

Date of termination

Received

AUG 18

City Clerk De
City of San

rorm 410

For Official Use Only

2020

partment
Marcos

I.D. Number
(if applicable)

NAME OF COMMITTEE

Neil Kramer for San Marcos City Council 2020

NAME OF TREASURER

Denise Lewis

STREET ADDRESS (NO P.O, BOX)

STREET ADDRESS (NO P.O. BOX] cITy STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95841
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento ca 95841
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cIry STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Sacramento City of San Marcos
STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

penalty of perjury under the laws of the State of Califrrrim ™t tha faramaing ic triin cmd Anveant

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is

true and complete. | certify under

Executed on

?}3}2020 By

DATE

Executed on M By _

Executed on

DATE

By

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

DATE

neffile.com

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
| FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2 of 3

COMMITTEE NAME

Neil Kramer for San Marcos City Council 2020

1.D. NUMBER

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

NAME OF FINANCIAL INSTITUTION

First Foundation Bank

AREA CODE/PHONE

(916) 724-2424

BANK ACCOUNT NUMBER

ADDRESS

2233 Douglas Blvd, Suite 3200

cITY

Roseville

STATE

ZIP CODE

95661

4. Type of Committee Complete the applicable sections.

Controlled Committee

e List the name of each controlling officeholder, candidate, or state measure proponent.

district number, if any, and the year of the election.

If candidate or officeholder controlled, also list the elective office sought or held, and

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION T
Nonpartisan | Partisan {ﬁ;t political party below)
Neil R. Kramer City Council Member City District 4 2020 X
Nonpartisan | Partisan [(list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER])
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT MO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT

OFPOSE

SUPPORT

OPPOSE

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

Page 3 of 3
1.D. NUMBER

410

COMMITTEE NAME

Neil Kramer for San Marcos City Council 2020

4. Type of Committee

© {(Continued) -

\RUECRC LAl B Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

_ Sponsored Commit'gee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION Of SPONSOR

STREET ADDRESS NO. AND STREET aTty STATE ZiP CODE AREA CODE/PHONE
Small Contributor Committee 0
. ¢ : /. /.
Date qualified
5. Termination Requirements sy signing’the’yeﬁﬁmﬁ&ﬁ;}théﬁél‘ashrﬁf;‘és,\‘:is‘t‘éhff treasurer and/or candidate, officehoider, or proponent certify that afl of the 5fb{I6Wihg't¢ndiﬁdhs have been met:

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

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

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

e This committee has no surplus funds; and

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

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

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

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp CALIFO
FORI?'INIA 460

from 01/01/2020

t iod Date of election if li :
Statement covers perio app Oahre age 1 of 27

SEE INSTRUCTIONS ON REVERSE through ___09/19/2020

(Month, Day, Year)

SEP 2 4 2020

For Official Use Only

11/03/2020

City Clerk Department

Ciby of =

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

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

(O State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:” " ——__|

e eos

[¥] Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
= = .D. R
3. Committee Information ‘E; 42';,::? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Neil Kramer for San Marcos City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Sacramento CA 95841

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

NAME OF TREASURER
Denise Lewis
MAILING ADDRESS

cITY STATE __ ZIP CODE
Sacramento CA 95841
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

09/24/2020
Executed on B :
Date 4 Signature Of TreasUrerORASSISTant Treasurer
Executed on 09/24/2020 By - ) ) : Jp— - —
Date Signature of Controlling Officeholder, Candidate, State Proponent or Resp Officer of Sponsor
Executed on By - . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - —
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __27
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Neil R. Kramer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
City Council Member City District 4 [[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos CA 92079

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 [J No
COMMITTEE ADDRESS STRECT ADDRESS (NO PO, BOX) ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J oPPOSE
ciTY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
E N
L] ves L No [J opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 3 of 27
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
—n . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTACHED SeMEDULES) Ay Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ccccccoevvvveeenin. Schedule A, Line3  $ 12,075.00 g 12,075.00
1/1 through 6/30 7/1 to Dat
2. Loans Received .........ccoooooveeveeeeeeee e Schedule B, Line 3 0.00 0.00 b oo
20. Contributions
; 12,075.00 12,075.00
3. SUBTOTALCASH CONTRIBUTIONS ....ocoooveeeie AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........cccoooeveeveevve. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ceecveeieeinreeenen. AddLines3+4 $ 12,075.00 g 12,075.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccooovviiiioe e Schedule E, Line4  $ 8,092.39 § 8,092.39 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cooooviimereeeeee, AddLines6+7 $ 8,092.39 % 8,092.39 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccocccveene.. Schedule F, Line 3 150.00 150.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............o.oooereivovoeo Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .......occvvveveeee. AddLines8+9+10 § 8,242.39 § 8,242.39 / / $
Current Cash Statement / / $
- ) . 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 12,075.00 | amounts in Column A to the
R . 0. 00 corresponding -amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 - from rf:olsumn B of yOthr !ast reported in Column B.
. 8,092.239 report. ome amounts In
15. Cash Payments ...............ooooiviiiveieee, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,982.61 | figures that should be
i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ovvoo. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents...............ccooomeeevvveeren. See instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 150.00

www.neftfile.com

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



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _02/19/2020 Page 4  of 27
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, AfSO ENTER 1.D. NUMBER) © v CONTRlBUT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/30/2020 |Gina Abbas [X]IND Clergy 100.00 125.00[{G2020 $125.00
CJcom Harbor Churches
[JOTH
ety
rIscc
09/12/2020 |Gina Abbas [X]IND Clergy 25.00 125.00{G2020 $125.00
CJcom Harbor Churches
[JOTH
ety
Jscc
08/07/2020 |Tony Anderson IND Executive Director 100.00 100.00{G2020 $100.00
Clcom Valley Mountain Regional
CJOTH Center
ety
Jscc
08/12/2020 |Sherrv Berecz [X]IND Retired 100.00 100.00[G2020 $100.00
Clcom V2
[JOTH
OPTY
scc
07/28/2020 |Deb Blair-Kronsnickl [XIND Assistant Prosecuting 250.00 250.00[G2020 $250.00
Attorney
Eg%’:’l Wayne County
apTY
[scc
SUBTOTAL $ 575.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. glg,\;lnngal  Commit
10,525.00 — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ............ivriii $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1.550.00 SR{ Z P%};iigl(%gﬁybusmess o)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) TOTAL $ 12,075.00

www.netfile.com

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

01/01/2020

09/19/2020

through

Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

5  of__27

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

1.D. NUMBER

1428786

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/15/2020 | Gary R Bland

KJIND

[Jcom
[JOTH
OPTY
Jsce

Retired
n/a

50.

00

150.00

G2020 $150

.00

09/12/2020 |Gary R Bland

IND

CJcom
CJOTH
OPTY
Clscc

Retired
n/a

100.

00

150.00

G2020

$150.

o

08/28/2020 |Lesley Blankenship-Williams

]IND

CJcom
CJOoTH
OPTY
Clscc

Educator
Palomar College

250.

00

250.

G2020 $250

.00

07/30/2020 |Alexis Blizman

IND

Clcom
JoTH
OPTY
Oscc

Policy Director
Ecology Center

250.

00

250.00

G2020

$250.

[e]¢]

07/30/2020 Paul Blizman

E]IND

CJcom
JOTH
oPTY
Clscc

Retired
n/a

250.

00

250.00

G2020 $250

.00

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through___09/19/2020 Page__ 6  of __27

NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 0. NUMBER CONTRIBUTOR | 5GCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/20/2020 Patrick Bodell IND Oowner 100.00 100.00 {G2020 $100.00
oM Wild Birds Unlimited of

Llc Wenatchee
[JOTH
ety
[Jscc

07/30/2020 | Tiffany Boyd-Hodgson KJIND Scientific Director 50.00 150.00 |G2020 $150.00
C]jcom Tiffany Boyd-Hodgson
[CJOTH
OPTY
[Jscc

09/11/2020 |Tiffany Boyd-Hodgson KIIND Scientific Directoxr 100.00 150.00 [G2020 $150.00

Tiffany Boyd-Hodgson

Jcom
[JOTH
aPTY
[Jscc

07/28/2020 |Mark Breeden IND Project Manager 100.00 100.00 |[G2020 $100.00
DCOM Pacira Pharmaceuticals
[JOTH B
OopPTY
jscc

08/03/2020 Dan Brooks |ND Retired 100.00 100.00 |G202¢C $100.00

n/a

Jjcom /
[JOoTH
OPTY
[Jscc

SUBTOTAL $

*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

www.netfile.com

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




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through 09/19/2020 Page 7 of 27
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
DATE (F COMMITTEE, ALSO ENTER .. NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/08/2020 | Tanis Brown EJIND President 100.00 100.00 [G2020 $100.00

San Marcos Historical
lcom Society

[JOTH
OpPty
[scc
08/15/2020 [Stacy Carlson [X]IND Owner 250.00 250.00 |G2020 $250.00
CJcom PSI Corporation
[JOTH
OpPTY
[scc
08/20/2020 Marv Cavanach IND Director of Project 100.00 100.00 |G2020 $100.00
C]com Development
New Start Construction
DOTH Company, LLC
OpPTY
[Jscc
08/01/2020 |Phil Cavanach [X]IND Assistant Deputy Treasure 100.00 100.00 {G2020 $100.00
Wayne County Treasurer's
%8%5" Cffice
OJPTY
[Jscc
08/10/2020 |[Gus Colachis IND Retired 250.00 250.00 [G2020 $250.00
n/a
[Jcom /
[JOTH
ety
[Jscc

SUBTOTAL$ 800.00|

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded "~ Statement covers period CALIFORNIA
to whole dollars. 46 0
from 01/01/2020 FORM
through ___09/19/2020 Page 8  of__27
NAME OF FILER I.D.NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
, FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. - *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/10/2020 |Terri Colachis IND Retired 250.00 250.00 {G2020 $250.0C0
n/a
Jjcom
[JoTH
Pty
[Jscc
07/30/2020 |Chris Cornwell Manager 100.00 100.00 |G2020 $100.00
XIIND
CJcoMm Hamtramck Housing
CJoTH Commission
Pty
[Jscc
07/31/2020 |Cindy Dingell K]IND November Group PR 100.00 100.00 [G2020 $100.00
CJcom Road Commission for
CJoTH Oakland Co.
PTY
Jscc .
07/31/2020 |Joe DiSano E]IND Assistant Pimp to DJ 100.00 100.00 |G2020 $100.00
Maverick
%g%:’l Maverick Street Ho's
Pty
[Jscc
08/03/2020 |Renee A. Dugan-Morgan IND Retired 250.00 250.00 [G2020 $250.00
a
Cjcom [~
[JOTH
ety
[Odscc
SUBTOTAL $ 800.

*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
www.netfile.com




Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020

through__ 09/19/2020

SCHEDULE A (CONT,)

460

CALIFORNIA

FORM

Page

9

of 27

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

1.D. NUMBER

1428786

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o A% NDIVIDUA EMPLLYER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

07/29/2020 |Harry Eisner [X]IND Retired

Ccom n/a
CJOTH
ClPTY
Cscc

150.

00 150.

00

G2020

$150

.00

07/29/2020 |Carlos Flores IND Executive Director

D COM SDICDSI
CJOTH
OPTY
Oscc

250

.00 250.

00

G2020

$250

.00

07/29/2020 |Alan Geraci K]IND Attorney
DCOM CARE Law Group PC

C]OTH
OPTY
Oscc

100.

00 200.

00

G2020

$200

.00

09/18/2020 |Alan Geraci Attorney

X]IND

CARE Law Group PC
Jcom P

[CJOTH

PTY
CJscc

100.

00 200

.00

G2020

$200

.00

07/31/2020 |Christopher Gingell E]IND Judge
State of Michigan
Jcom g

[JOTH
opTY
Iscc

250

.00 250.

00

G2020

$250.

00

SUBTOTAL $

*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

www.netfile.com

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

01/01/2020

through

09/19/2020

CALIFORNIA

SCHEDULE A (CONT,)

FORM

460

Page 10  of___27

NAME OF FILER

Neil Kramer

for San Marcos City Council 2020

142

1.D. NUMBER

8786

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/05/2020

Julio Guerrero Jr

IND

Analyst
Becton Dickinson

CJcom
[JoTH
OPTY
Oscc

250.

00 250.00 {G2020

§250.

(o]}

09/16/2020 | Tom Guidugli

E]IND Retired
Ccom  [*/#

[JOTH
[PTY
[Jscc

100.

00

100.00 (G2020

$100.00

08/06/2020 Psychologist

San Diego Regional Center

Gohar Gyurjyan IND

Jcom
[CJOTH
0PTY
[]scc

100.

00

100.00

G2020 $100.00

08/04/2020 |Lee Ann Hall Manager
Acadia Pharmaceuticals,

Inc.

IND

Cicom
CJoTH
OPTY
Clscc

100.

00

100.00 {G2020

$100.00

Senior Advisor
Wayne County Commission

07/28/2020 |Alan Helmkamp

IND

Clcom
[JOTH
0Ty
]scc

250.

00

250.00

G2020 $250.00

SUBTOTAL $

800.

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

www.netfile.com

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 01/01/2020

through__ 09/18/2020 Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

11 of__ 27

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

1.D.NUMBER

1428786

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/12/2020

Kevin Hicok

IND

CJcom
CJOTH
OPTY
Cscc

Director of R & D
Direct Biologics

200.

00

200.00

G2020 $200.

00

07/28/2020

Ronald House

IND

CJcom
CJOTH
OPTY
CIscc

Lawyer
Ronald House

250.

00

250.00

G2020 $250

.00

07/28/2020

Sharon House

E]IND

CJcom
CJOTH
JPTY
Jsce

Retired
n/a

250.

Qo0

250.00

G2020 $250

.00

09/01/2020

Susan Hubbard

IND

CIcom
[JOTH
PTY
Jscc

Judge
State of Michigan

-00

100.00

G2020 $100

.00

07/31/2020

Mark Klaus

IND

CJcom
CJoTH
OPTY
CJscc

CEO
Home of the Guiding Hands

100.

00

G2020 $100.

00

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Am°r°n:,sh§;vd*;e“:;:_"ded Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM

through ___09/19/2020 Page 12 of___27

NAME OF FILER 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

07/29/2020 |John Knappmann IND Attorney 250.00 250.00 |G2020 $250.00
CJcom Law Offices of John O.

|:] OTH Knappmann

OPTY
Jscc

09/18/2020 | Eric Krosnicki |ND Millwright 100.00 100.00 |G2020C $100.00
C]com Fiat Chrysler LLC

[JoTH
OpPTY
[Jscc
07/30/2020 | Terri Kuzava KJIND Retired 250.00 250.00 |G2020 $250.00
Clcom [~/
[JOTH
Pty
[]scc

07/28/2020 David Morgan |ND IT Director 250.00 250.00 |G2020 $250.00
jcoMm Harvard Medical School

[JOTH
OopPTY
[Jscc
08/03/2020 |Charles A. Morgan Jr. |ND Retired 250.00 250.00 [G2020 $250.00

Ccom  [*@
C]JOTH
CJPTY
C]scc

DATE
RECEIVED

SUBTOTAL$ 1,100.

*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
www.netfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

460

Amounts may be rounded

Statement covers period
to whole dollars.

CALIFORNIA

01/01/2020 FORM

from

through__ 09/19/2020 13 of__ 27

Page

NAME OF FILER 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

({F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/04/2020

Shirley Nakawatase

E]IND

CPA

100.00

100.00

G2020

$100.

00

CJcom Shirley Nakawatase

[JOTH
CIPTY
Jsce

IND

CJcom
CJOTH
CPTY
Cscc

]IND

CIcom
CJOTH
OPTY
scc

IND

Clcom
C]oTH
CIPTY
scc

IND

Jjcom
CJOTH
OPTY
Jscc

08/01/2020 |[Hollv Nolan Attorney .00

Solomon,

100.00 100. G2020 $100

Grindle et al.

09/02/2020 |[Jav Petrek Assistant City Manager .00 100.00 $100.00

City of Escondido

G2020

09/01/2020 |Luke Pick Attorney

Pick Law

100.00 100.00 |G2020 $100.00

07/28/2020 |Amy Ponce Executive Director 100.00 100.00 [G2020 .00

ARCA

3100

SUBTOTAL $

*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
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded .
Monetary Contributions Received T e, Statement covers period CALIEORNIA 4 6 0
from 01/01/2020 FORM
through ___09/19/2020 Page__ 14 of__27
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AVOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER .D. NUMBER CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/03/2020 Sowmya Rao |ND gggt};;stician 250.00 250.00 [G2020 $250.00
Jcom
C]OTH
OpPTY
[1sce
08/18/2020 [Heather Roberts Homelux Retail Sales 250.00 250.00 |G2020 $250.00
X]IND
DCOM Heather Roberts
JOTH
Pty
Jscc
07/29/2020 |Daniel Savino IND Government Affairs 250.00 250.00 |G2020 $250.00
T Director
[jcom ARCA
[JOTH
aPTY
CJscc
07/29/2020 | Janean Tavares E]IND Retired 250.00 250.00 {G2020 $250.00
n/a
Jcom
[JOTH
OPTY
Jjscc
09/18/2020 Kathleen tertzag lND Retired 250.00 250.00 [G2020 $250.00
B oo n/a
[C]com
[JOTH
aPTY
[scc
SUBTOTAL $ 1,250.
*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

www.neffile.com

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

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46 0
from 01/01/2020 FORM
through___09/19/2020 Page 15 of__27

g
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SETS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/28/2020 |[Kyle Tertzagqg X]IND Consultant 250.00 250.00 [G2020 $250.00
[Jcom Strategic Solutions, Inc.
JotH
OpPTY
[Jscc
08/23/2020 |Buzz Thomas E]IND Consultant 250.00 250.00 [G2020 $250.00
Cjcom Thomas Group Consulting
[JOTH
pPTY
scc
09/01/2020 |Erin Veit Business Owner 100.00 100.00 {G2020 $100.00
IND Tomar Water Systems, Inc
[com ! :
[JOTH
apPTY
[scc
07/30/2020 Randy Walton Attorney 200.00 200.00 |G2020 $200.00
[E]IND Randy Walton
[com
[JOTH
Pty
iscc
07/29/2020 |Bridgette Webster Attorney 200.00 200.00 [G2020 $200.00
EJIND Bridgette Webster
-Jcom
[JOTH
ety
scc
SUBTOTAL $ 1,000.

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amo:non:vsh?;ydtﬁ:::ndea Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM

through ___09/19/2020 Page 16 of__ 27

NAME OF FILER 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONEI(?)ISE}T*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

08/31/2020 Wade Wilde lND Retired 100.00 100.00 |G2020 $100.00
Cjcom  |[™2
[JOTH
ety
jscc
08/06/2020 |Elizabeth Woodbury KJIND Librarian 150.00 250.00 |G2020 $250.00
CJcom Monterey Peninsula USD
[JOTH
Pty
[jscc

09/12/2020 |Elizabeth Woodbury IND Librarian 100.00 250.00 |G2020 $250.00
o CJcoMm Monterey Peninsula USD

CJOTH
CPTY
Jscc

08/06/2020 Javier Zaldivar lND Education 250.00 250.00 {G2020 $250.00

DCOM SARC
[JOTH
OPTY
Cscc

[JIND

CJcom
JOTH
ety
CJscc

DATE
RECEIVED

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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




Schedule D

. SCHEDULE D
summary of ExPendltures Statement covers period
s rtina/O . Oth Amounts may be rounded CALIFORNIA 460
uppp ing Pposing er . to whole dollars. from 01/01/2020 FORM
Candidates, Measures and Committees re
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page__17__ of 27
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SRC’OL;HE?EQND JURISDICTION, (IF REQUIRED) PERIOD AN, 1-DEC. 31) (IF REQUIRED)
08/14/2020 |[San Diego County Democratic Party Monetary 187.50 187.50
Contribution
[] Nonmonetary
Contribution
[J Independent
Support D Oppose Expenditure
O Monetary
Contribution
[[] Nonmonetary
Contribution
[0 Independent
(] Support [0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..............cccccevvveevevveerennnnn. $ 187.50
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 187.50

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

www.netfile.com



SCHEDULE E

Schedule E Statement covers period

Pavments Made Amounts may be rounded ers pert CALIFORNIA 460
Yy to whole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 18  of 27

NAME OF FILER .D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating . TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 65.00
eFundraising Conpect%?ns OFC 60.00
eFundraising Conpect%9§s OFC 44 .25
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL S 169.25
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS.) .-....vveeiiieeeeeeie e b $ 8,042.39
2. Unitemized payments made this Period Of UNAEE $100 ... wuuurrrimmirissims i $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .ccvrviiirriieniei s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...ccccoiiiimiiinnnns TOTAL $ 8,092.39

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
" www.fppc.ca.gov
www.netfile.com




Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from 01/01/2020

Statement covers period

through __09/19/2020

SCHEDULE E (CONT.)

CALI.:I(I;g;NIA 460

Page__ 19  of__27

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

1.D. NUMBER

1428786

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
UT  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. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 87.50
eFundraisina Connections OFC 29.75
eFundraising Connections OFC 13.00
eFundraising Connections OFC 20.25
eFundraising Connections ' OFC 9.75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 160.25

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__09/19/2020 Page__20  of__27
NAME OF FILER : 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 . 1428786

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

NAME AND ADDRESS OF PAYEE k y

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Conr_xect:lipl:ls OFC 14.75
eFundraising Connections OFC 34.75
eFundraising Connections OFC 36.25
eFundraising Connections OFC 1.75
eFundraising Connections OFC 16.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 103.50

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from 01/01/2020

Statement covers period

through __09/19/2020

SCHEDULE E (CONT.)

CAI'_:IggI“RnNIA 460

Page___21 _ of _27

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

1.D.NUMBER

1428786

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 1.75
eFundraising Connections OFC 20.25
eFundraising Connections OFC 1.75
eFundraising Connections OFC 16.00
eFundraising Connections OFC 11.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.75

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E ' ' SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made v towhole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__09/19/2020 Page_ 22  of 27
NAME OF FILER 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

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
LT  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
eFundraising Connections OFC 1.75
eFundraising Connections OFC 20.25
eFundraising Connections OFC 3.00
eFundraising Connections OFC 13.00
eFundraising Connections OFC 5.50
* payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 43.50

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov




Schedule E
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0
from 01/01/2020 FORM
through __09/19/2020 Page_ 23 of 27
1.D. NUMBER
1428786

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 20.75
eFundraising Connections OFC 8.50
eFundraising Connections OFC 4.25
eFundraising Connections OFC 27.25
River City Business Services PRO 424.83
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 485.58

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E ' SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 01/01/2020 FORM

" SEE INSTRUCTIONS ON REVERSE through__09/12/2020 Page__2¢  of 27
NAME OF FILER .D. NUMBER
Neil Kramer for San Marcos City Council 2020 . 1428786

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
River City Business Services PRO 583.07
San Diego County Democratic Party (ID# 741906) CTB 187.50
The City of San Marcos FIL 1,000.00
Lisa Tucker dba The Tucker Group WEB - 2,245.36
Lisa Tucker dba The Tucker Group CNS 1,000.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,015.93

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

from 01/01/2020 FORM

through __09/19/2020 Page_ 25  of 27
1.D.NUMBER
1428786

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lisa Tucker dba The Tucker Group CMP 1,263.63
Lisa Tucker dba The Tucker Group LIT 750.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,013.63

www.netfile.com

FPPC Form 460 (Jan/2016)

FP?C Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. o 01/01/2020 FORM
through __09/19/2020 26 27

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

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 stafffspouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Strategic Solutions, Inc. PHO 0.00 150.00 0.00 150.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00%$ 150.00% 0.00% 150.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $ 150.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUMN A, LINE 9.) ... L NET $ 150.00

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (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 CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from __01/01/2020 FORM
09/19/2020

SEE INSTRUCTIONS ON REVERSE through Page 27 of 27
NAME OF FILER .D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Lisa Tucker dba The Tucker Group

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

LT 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

(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DeFrance Printing CMP 1,263.63
Eileen Collins Graphic Design LIT 750.00
MoCreate WEB 2,000.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,013.63

* 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)

i www.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp
CAI'_:Igg;NIA 46 0

'Receiveg

Statement covers period

from 09/20/2020

Date of election if applicahble:

SEE INSTRUCTIONS ON REVERSE through __10/17/2020

(Month, Day, Year) ﬂ[:]— 2 G 20?2 Page 1 of [ y

For Official Use Only

11/03/2020 City Clerk Department

City of San Marcos

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

2. Type of Statement:

[%] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [X] Preelection Statement Quarterly Statement
_ ] y Statel
8 State Candidate Election Committee gmmlﬂee [] Semi-annual Statement ] Special Odd-Year Report
Recall Controlled [] Termination Statement i
Supplemental Preelection
(Also Complete Part 5) rCA.r) gponso;ile) (Also file a Form 410 Termination) = Statgment - Attach Form 495
[] General Purpose Committee = [0 Amendment (Explain below)
O Sponsomd D Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee vbe Shmpe et )
3. Committee Information I "Dl‘ 4';':':2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Neil Kramer for San Marcos City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Sacramento CA 95841
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

NAME OF TREASURER
Denise Lewis
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento Cca 95841
NAME OF ASSISTAMT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 knowledae the information centained 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 cor

Executed on 10/22/2020 By .
Date 2of T or/ T
Executed on 10/22/2020 By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA ,
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Neil R. Kramer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member City District 4 [] opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlliing officeholder, candidate, or state measure proponent, if any.
San Marcos CA 82079

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.
dJ Yes [J nNo
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ Yes [ no
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

" www.fppc.ca.gov
www.neffile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
17/2020 3 12
SEE INSTRUCTIONS ON REVERSE through 10/17/ Page of
NAME OF FILER I.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rod ST, 42255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................cccoioiviiiiie Schedule A, Line 3 $ 800.00 g 12,875.00 ; - e
1 th 6/30 to Dat
2. Loans RECEIVEd .......ccooveviiieieiei e Schedule B, Line 3 2.,000.00 2,000.00 e e
20. Contributions
; 2,800.00 14,875.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .............cccooecoiis Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccoooieiiiie Add Lines3+4  $ 2,800.00 $ 14,875.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccoooieiiieniiii e Schedule E, Line4  $ 5,862.68 § 13,955.07 Candidates
7. Loans Made ...t Schedule H, Line 3 0.00 0.00 29 C lative E git Mad
. Cumulative cxpenditures ade*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $§ 5,862.68 $ 13,955.07 (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -50.00 100.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURESMADE ...........cooiiiiis Add Lines8+9+10 $ 5,812.68 $ 14,055.07 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 3,982.61 To calculate Golumn B, add
13. Cash Receipts ......coocevveiiiieriei e Column A, Line 3 above 2,800.00 amounts in Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14. Misceltaneous Increases to Cash ..........c.cccccoeoee. Schedule |, Line 4 9:99 | from Column B of your last | reported in Column B.
. 5,862.68 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 919.93 } figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccooooomvvivve.... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ccccovviiiiieiininnne See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cccooeeei Add Line 2 + Line 9 in Column B above ~ $ 2,100.00

www.neffile.com

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



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through _10/17/ Page .4 of 12
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F ' IF COMMITTEE, ffSOENTERI,D.cr\%MBEg CON CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ , ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/27/2020 Frank Arnocld IND Judge of Probate 250.00 250.00|G2020 $250.00
State of Michigan
CJjcom
JoTH
ety
[]scc
09/20/2020 |Cynthia Clements [X]IND Teacher 100.00 100.00(G2020 $100.00
CJcom VUSD
[JOTH
OpPTY
£jscc
10/01/2020 |Sarah Earnest [X)IND Paralegal 150.00 150.00{G2020 $150.00
Clcom Walton Law Firm
[JOTH
OPTY
[1scc
09/28/2020 |Tom Guidugli [EIND Retired 100.00 200.00[G2020 $200.00
Cjcom  [7/@
CJOTH
pPTY
scc
10/08/2020 [Gohar Gvurijvan X]IND Psychologist 50.00 150.00[{G2020 $150.00
San Diego Regional Center
CJcom
JoTH
PTY
jscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. g‘g\; '“g“"{"{a‘  Commit
— Recipient Committee
750.00
(Include all Schedule A sSUbOtalS.) ... $ (other than PTY or SCC)
. . . . . g OTH - Other (e.g., business entity)
— 50.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....................... TOTAL $ 800.00

www.neftfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)
Monetary Contributions Received .

CALIFORNIA 460

Page 5 of 12

1.D.NUMBER

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

from 09/20/2020

through 10/17/2020

NAME OF FILER

Neil Kramer for San Marcos City Council 2020 1428786

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Consultant
Orlandc & Associates,

10/01/2020 Chris Orlando 100.00 100.00 (G2020 $100.00

IND

Clcom
JOTH
CIPTY
Cisce

CJIND

Clcom
CJoTH
OPTY
CJscc

CIIND

CJcom
CJOTH
PTY
scc

[JIND
CJcom

CJOTH
CIPTY
CIscc

CIIND

Clcom
JOTH
OPTY
Jscc

Inc.

SUBTOTAL $

100.00{ o

*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
www.netfile.com



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. ;
Loans Recelved from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page __6 of 12
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o ) OUTSTANDING 2 oy o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE Rlzc/?zhll‘\(/);sucl;l Thig| AMOUNTPAD | "o aNCE AT PAID TH1S AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Neil Kramer City Council Candidate [ PAID CALENDAR YEAR
City of San Marcos
Ia_’an MATrCcos, LA Y4ub9 s 0.00 s 2,000.00 0.00 o $ 2,000.00 s 2,.,000.00
oan
[] FORGIVEN RATE PER ELECTION*™
$ 6.00 | g_2,000.00]¢ 0.00 03/29/2021 $ 0.00 09/29/2020 562020 2,000.00
TE IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND gJcom [QotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.009% 0.00% 2,000.00% 0.00
{Enter(e)on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived thiS PEriod ... .......oo i $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid orforgiven this PEHOA .............ooiiiii e, $ 0.90 COM —Regcipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC —~ Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .......ccccoiiiiiiiiiiiii e NET $ 2,000.00

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.

)

www.netfile.com

(May be a negative number)

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



SCHEDULE E

Schedule E Statement covers period

Pavments Made Amounts may be rounded P CALIFORNIA 460 |
y to whole dollars. from 09/20/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page _7 of 12

NAME OF FILER 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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
eFundraising Connections OFC 5.50
eFundraising Connections OFC 1.00
eFundraising Connections OFC 34.25
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 40.75

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.) ... $ 5.862.68
2. Unitemized payments made this period of UNder $100 ... ..o et s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................. TOTAL $ 5.862.68

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

) www.fppe.ca.gov
www.netfile.com



Schedule E SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 09/20/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__10/17/2020 Page__8 __ of __12
NAME OF FILER 1.D. NUMBER

Neil Kramer for San Marcos City Council 2020 1428786

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 (expiain)* 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

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 21.50
eFundraising Connections OFC 8.00
eFundraising Connections OFC 5.50
eFundraising Connections OFC 3.00
Rivrar ity Rneinmaa Qarwvirea PRO 530.34
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 568.34

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

from 09/20/2020 FORM

through __ 10/17/2020 page __° of 12
1.D. NUMBER
1428786

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

(1F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Strategic Solutions, Inc. PHO 150.00
Lisa Tucker dba The Tucker Group LIT 150.00
Lisa Tucker dba The Tucker Group CNS 2,000.00
Lisa Tucker dba The Tucker Group LIT 2,184 .86
Lisa Tucker dba The Tucker Group POS 441.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,925.86

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

from 09/20/2020 FORM

through ___10/17/2020 Page_ 10  of 12
1.D. NUMBER
1428786

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 meais
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lisa Tucker dba The Tucker Group CNS 327.73
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 327.73

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 09/20/2020 FORM
through __10/17/2020 5
SEE INSTRUCTIONS ON REVERSE Page - of —
NAME OF FILER 1.D. NUMBER
1428786

Neil Kramer 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 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, iodging, 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 | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Strateaic Solutions. Inc. PHO 150.00 0.00 150.00 0.00
Strategic Solutions, Inc. PHO 0.00 100.00 0.00 100.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 150.00% 100.009% 150.00% 100.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ 100.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 150.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ -50.00

on the Summary Page, Column A, LINE 9.) .o e e et a e s et

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (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 CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dolfars. from ____09/20/2020 FORM

10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page__12  of 12
NAME OF FILER 0. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Lisa Tucker dba The Tucker Group

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

CvP
CNS
CTB
CvC
FiL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD
RFD
SAL

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER 1.5 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Eileen Collins Graphic Design LIT 600.00
Madison Street Press LIT 1,584.86
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,184.86

* 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.

www.neftfile.com

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

CAL':_II(;ganNIA 46 0

Date Stamp

Received

Statement covers period

Date of election if applq:able

(Month, Day, Year) 0CT 29 2020 Page 1 of ]

from 10/18/2020 For Official Use Only
Cgy Clerk Department
SEE INSTRUCTIONS ON REVERSE through __10/25/2020 LLE03/ 2020 City of San Marcos
e e
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [0 Special Odd-Year Report
O Recall O Controlled ] Termination Statement Suppl tal Preelecti
(Also Complete Part3) S g , [ Supplemental Preelection
%)W CDPOHSOEM (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ! ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (5 Compats Patt]
3. Committee Information "E;';;:';'EER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neil Kramer for San Marcos City Council 2020 Denise Lewis
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Sacramento cA 95841
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95841
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
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 herem 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 corr

10/29/2020

Executed on By

Date Signature of T or. Ti
Executed on 10/29/2020 By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or R ible Officer of Sp
Executed on By

Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
Executed on By o

Date Signature of C g Officeholder, C: State Measure Proponent

www.neffile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee :
. CALIFORNIA ,‘
Campaign Statement FORM .
Cover Page — Part 2 e R

Page 2 of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Neil R. Kramer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of San Marcos District 4 [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos CA 92079

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [ No
COMMITIEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
{1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
1 oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] ves ] no ] supPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

i www.fppc.ca.gov
www.netfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM ’
3 7
SEE INSTRUCTIONS ON REVERSE through 10/25/2020 Page of
NAME OF FILER ].D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
. . . ColumnA ColumnB Calendar Year Summary for Candidates
rl fon . . .
Contributions Recelved ol AT, %2255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.cccoovoiiiiiccniiins Schedule A, Line3  $ 150.00 g 13,025.00
1/1 through 6/30 7/1 to Dat
2. Loans ReCeiVed .......o.oooiiiie i Schedule B, Line 3 0.00 2,000.00 o1 o
20. Contributions
; 150.00 15,025.00
3. SUBTOTALCASH CONTRIBUTIONS ..., AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 6.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED ... AddLines3+4 $ 150.00 $ 15,025.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 105.50 § 14,060.57 Candidates
7. Loans Made .........cccocoiiiiiiiiii Schedule H, Line 3 0.00 0.00 22 C : . g Wad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coocciiiiiiiieeeee Add Lines6+7  $ 105.50  § 14,060.57 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -100.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccoooiiveeeiiiees Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ........ccooooiiiiiiiiii. Add Lines8+9+10 $ 5.50 $ 14,060.57 / / $
Current Cash Statement / J $
inni i ; 919.93
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCIPES ...coivivereieeeeeeeeeee e Column A, Line 3 above 150.00 || amounts in Column A to the
. ) 0. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............cooooeee Schedule I, Line 4 - from Column B of your last reported in Column B.

report. Some amounts in

15. Cash Payments .........cooooiii e Column A, Line 8 above 105.50 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 964.43 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oovoovroeerer. Schedule B, Part2  $ 0.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..............cocceeviiine e, See instructions on reverse ~ $ 0.00

19. Outstanding Debts .............cc.cie Add Line 2 + Line 9 in Column B above  $ 2,000.00

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

) www.fppc.ca.gov
www.neffile.com



Schedule A SCHEDULE

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _10/25/2020 Page 4. of__7
NAME OF FILER I.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
FULL NAME, STREET ADDRESS AND ZIP F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE u - STREET ADDRE ALSOENTEZFLLD‘_:ﬁ%EE% co UTOR | CONTRIBUTOR | 5ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/19/2020 |William Gates [XIIND Social Worker 100.00 100.00{G2020 $100.00
i i 1 Center
DCOM San Diego Regiona
[JOTH
OPTY
Jsce
JIND
Jjcom
C]oTH
ety
jscc
JIND
Cjcom
JOTH
PTY
scc
[JiND
com
[JOTH
OPTY
scc
[JIND
[Jcom
CJOTH
OPTY
scc
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgl\; ’"'gi"i?‘{a' Commit
100.00 - Recipient Committee
(Include all Schedule A SUBIOAIS.) ... ..o e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 50.00 gw:p%mf;fiﬁayb“'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 150.00

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

. www.fppc.ca.gov
www.netfile.com



SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/25/2020 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Neil Kramer for San Marcos City Council 2020 1428786
(a) (b) {c) (d) (e) ) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAE STREET JDORESS MO P CODE | ogo0mmoy b cuioren | CARANGEC | AMOWT | swowvremn | BRGNS | MRS | oo | cume
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ('stk&igs'éﬂéfﬁéggm BEG‘;‘g%TgDTmS PERIOD THIS PERIOD * CLOPS';R?(;'JHIS PERIOD LOAN TODATE
Neil Kramer gi?}; gchugglillMgizgidate [ PAD CALENDAR YEAR
San Marcos, CA 92069 s 0.00 | ¢ 2,000.00 0.00 o § 2,000.00 | 5 2,000.00
Loan
[] FORGIVEN RATE PER ELECTION™
§_2,000.00 $ 0.001 ¢ 0.00 03/29/2021 $ 0.00 09/29/2020 562020 2,000.00
T@ IND [JcoMm [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ s $
to o [Jcom [JOTH [JPTY [J sce DATE DUE DATE INCURRED
[] PADD CALENDAR YEAR
$ B % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ s
TD IND Ogcom [JoTH [ PTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 2,000.00% 0.00| o
{Enter (e)on
Schedule B Summary Scheduio E, Line 3)
1. LoansreceiVed thisS POIIOU ... ..o o ettt st a ettt e e e e e reeeteaeeaes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid orforgiven this Period ... $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e g., business entity)
PTY — Political Party
. . . . SCC -~ Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.).....coccccviiiiniii NET $ 0.00

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.

[

www.netfile.com

]

{May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Adyvice: 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 CALIFORNIA 460

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

from 10/18/2020 FORM

through 10/25/2020 Page __6 of 7
1.D. NUMBER
1428786

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 circutating TEL t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 5.50
Strategic Solutions, Inc. PHO 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 105.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... e $ 105.50
2. Unitemized payments made this period Of UNAEr $T100 ........oooiiiii ettt ettt ettt e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....cc.voiiiiiie e, $ 9:00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccoveervveennn, TOTAL $ 105.50

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

o™ 460

NAME OF FILER

Neil Kramer for San Marcos City Council 2020

from 10/18/2020

through__10/25/2020 Page__7 of 7
I.D. NUMBER
1428786

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/baliot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

OFC office expenses
PET  petition circulating
PHO phone banks

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

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers’ salaries

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

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
Strateaic Solutions. Inc. PHO 100.00 0.00 100.00 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 100.00$ 0.00% 100.00$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 100.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ottt et e e e e et e e et e e e e s e st e e e e NET$ -100.00
May be a negative number

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov
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