COVER PAGE

Recipient Committee Saie e CATIFORNIA
Campaign Statement . E 460
Receive. ORM
Cover Page ec.CsV\_.'
—7
= T = Page , of /
Statement covers period Date of election if applicable: JUL 3 0 2020 9 J
709 (Month, Day, Year) ) For Official Use Only
from 01/01/2020
City Clerk Department
. / 11/03/2020 :
SEE INSTRUCTIONS ON REVERSE 06/30/2020 City of San Marcos
through
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preelection Statement [J quarterly Statement
State Candidate Election Committee Committee [/l Semi-annual Statement (| Special Odd-Year Report
Recall Q controlled [J Termination Statement
(Also Comolete Fart 5) QO sponsored (Also file a Form 410 Termination)
(Also Compiete Part 6) 0 Amendment (Explain below)
] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee [Also Complete Part 7)
3. Committee Information "IDJ":‘(‘)’{';"IBOER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sharon Jenkins for San Marcos City Council District 3 2020 Kathy Gallagher
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
CITY STATE  ZIF CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infrrmation contalned 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 corregt.

Executed on BY —
Tgnature of TTeasurer of Aasisiafl |remserer
Executed on By JR— N e
S s o sy e s 38T, LGNGIAATE, SlalE MEFSUrE HTOPONENT Of Kesponsible Umcer of Sponsor

Executed on By

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

Date Signature of Controlling OMicenolder, Candidate, State Measure Proponent

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



o i COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page &7~ of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sharon Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

(] suPPORT
] opPoOSE

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
[] opPosSE
cITyY 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
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposEe
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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
from U1 /01/2020

CALIFORNIA
FORM

460

2
06/30/202 L
SEE INSTRUCTIONS ON REVERSE through 5/30 0 Page of {
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions........c..ccccccoevocviciiiiiicciieienn. Schedule A, Line 3 1397.00 g _1694.00 A% AR B0 216D
2. Loans Received..........cccoovcvvicviiiivnicnnns Schedule B, Line 3 00 2000.00 e e
7 / 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..... . AddLines 1 +2 1397.00 g 200400 Received  $ s
4. Nonmonetary Contributions............oov oo Schedule C. Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................AddLines3+4 1397.00 5 S59400 Wide * #
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made..........cccoeceviccennrivnreninsesnrecsnsninnene. Schedule E, Line 4 1494.12 g 219546 Candidates
7. Loans Made.........cccoooevvcieiiriceeieeeie s SChedule H, Line 3 .00 .00
8. SUBTOTAL CASH PAYMENTS .....co.ooooorrrrron. AddLines 6 +7 1494.12 g 213246 st s
9. Accrued Expenses (Unpaid Bills) ...................ccccoeeevunee....... Schedule F. Line 3 00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccocvoncrnesnvcrisrnecennnn. Schedule C, Line 3 00 .00 UEN G
11. TOTAL EXPENDITURES MADE ...........ooooooooo....... Add Lines 8 +9 + 10 1494.12 g 219546 / / $
Current Cash Statement J / $
_ i . 1595.66
12. Beginning Cash Balance ..................c......... Previous Summary Page. Line 16 To caléutale Colaiiin &:
13. Cash RECEIPLS .........oovveeererrrceeeeeesseesseeeessssseeseennns COlUmn A, Line 3 above 1397.00 add amounts in Column
. _ Ato the corresponding *Amounts in this section may be different f t
14. Miscellaneous Increases to Cash .............c.cccccooeevun.......  Schedule I, Line 4 00 amounts from Column B repor:ad il": Colﬁn?ﬁ BI. P DR CRRL TR ot
15. Cash Payments ........ccccccovvvivciivencicciesairesvonisnnnnn. Column A, Line 8 above 1494.12 of yous Ia_st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 1498.54 be negative figures that
hould btracted fr
If this is a termination statement, Line 16 must be zero. :rgﬂou:epzlﬁoéa:mefm? If
this is the first report being
17. LOAN GUARANTEES RECEIVED............cooooo.... Schedule B, Part 2 flied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :2:; Rttt U
18. Cash Equivalents.........cccccvveveviieieonereecerennenen. See instructions on reverse
2000.00

19. Outstanding Debts.........cccccoeeeeccnenene Add Line 2 + Line 9 in Column B above

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




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

Monetary Contributions Received Statement covers period cauiFornia 460
from 01/01/2020 FORM

: ] =
h 06/30/2020 Page | of __/

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

: IND ) i
02/04/2020 Joe El-Maasri Ccom President 250.00 250.00 250.00
OJoTH Firestone Builders
OPTY
Oscc
" . IND
02/04/2020 Sommer El-Maasri Ocom Homemaker 250.00 250.00 250.00
OotH
gepTY
Oscc
- ¥linD
02/24/2020 Verna Whitford Ocom Retired 250.00 250.00 250.00
OotH
OpTy
Oscc
e @ IND _
03/27/2020 Robert Whitford Jcom Retired 100.00 100.00 100.00
OJoTtH
Oepty
scc
; : W IND
06/04/2020 | Jim Desmond Ccom | Supervisor 250.00 250.00 250.00
dJoTtH County of San Diego
) g
ety
Oscc

SUBTOTAL $ 1100.00

Schedule A Summary *Contributor Codes
; £ . A o IND — Individual
1. Amount received this period — itemized monetary contributions. 1100.00 COM — Recipient Committee
(Include-all Schedule A SUBIOIAIS.) ....civusmmsismmmmmsmsmmssesarioisvmsis s oo avaisiis s (other than PTY or SCC)

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

297.00

2. Amount received this period — unitemized monetary contributions of less than $100 ...........................3

3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL $ 1397.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

Loans Received from 01/01/2020 FORM
e -7
3 mM?
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 2 of |
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
Tar 3] G] @ ] 4] )
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬂg;ﬁ%';’f;’é‘;-;ggngR OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER A bt il BECNNING 5 1y(s| RECEIVED THIS| OR FORGIVEN CES%%N(;:FET‘?IIS PAID THIS AMOUNT OF  ICONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
O Paip CALENDAR YEAR
Sharon Jenkins Sharon Jenkins Real Estate, s 5 2000.00 00 s 2000.00 s 2000.00
Inc. RATE
[ ForcIven PER ELECTION™
;200000 .00 : 12/31/3030 | 4 .00 08/02/19 | . 2000.00
T IND Ocom [JotdH [>JPTY [Jscc DATE DUE DATE INCURRED
L Paip CALENDAR YEAR
H 5 % 5 13
RATE
[ FORGIVEN PER ELECTION"™
t s s : s
'fOme Ocom [CJotH O PTY [scc DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
5 s % s s
RATE
[ ForGIvEN PER ELECTION™
5 $ s 5
ID IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED

SUBTOTALS $

$

Schedule B Summary

1. Loans received this period ...
(Total Column (b) plus unnemzzed Ioans of Iess than $1 00 )
Loans paid or forgiven this period...

2
(Total Column (c) plus loans under $1 00 pald or forgwen )

(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (Subtract Line 2 from Line 1.) ...

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

)

Exiier the net hisre:and Gn the Surimary Page; Colun A |_|ne 2

(Enter () on Schedule E, Line 3)

I P
.S .00
NeT § 00

(May be a negative number)

TContributor Codes

IND = Individual

COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded :
Schedule E ol wholeydollars. Statement covers period CALIFORNIA 460
Payments Made rom 01/01/2020 FORM
06/30/2020 1, )
SEE INSTRUCTIONS ON REVERSE through Page L of |
NAME OF FILER I.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Kelly Fox Graphic Design LIT Logo design 200.00
Aloha Printing LIT Note cards & envelopes 263.92
COPS Voter Guide LIT Voter guide 407.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 870.92
Schedule E Summary
. . . 1444.12
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......cccccveviieiriiiiinississssssnesssssseesssrneresenesesssassssnsssssssnsessssnsasssssessssrees 9
: . . ; 50.00

2..Unitemized payments. made this Period of UG ST 00w veessarrvams vsummeseing o s s s i o e e s s s s s i s s sanbr s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......oviie oo en e $ 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)............cc............. TOTAL § _1494.12

FPPC Form 460 (Jan/2016))

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



SChEdIJ|E E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

through 6/30/2020

01/01/2020 FORM
m

Page ;’} of /

NAME OF FILER

Sharon Jenkins for San Marcos City Council District 3 2020

I.D. NUMBER
1420010

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 suppoerting/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
P COMMITTEE. ALSD ENTER 1.D; HOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing LIT Letterhead & Envelopes 375.20
Himmel Marketing WEB Website design 198.00

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

SUBTOTAL § 573.20

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



Recipient Committee
Campaign Statement

COVER PAGE

Recéived

SEP 9 4 2020

Cover Page
Statement covers period
from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through .09/19/2020

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

e:

City Clerk Department
City of San Marcos

cmggg;nm 460

Page ' of _/;2

For Official Use Only

11/03/2020

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

iceholder, Candidate Controlled Committee L Primarily Formed Ballot Measure

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

{Also Complete Part 6}
[] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

O Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&SS&BOER Treasurer(s)

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

Sharon Jenkins for San Marcos City Council District 3 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
eIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Kathy Gallagher

MAILING ADDRESS

TITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury yer the

ws of the State of California that the foregoing is true and rorrdet

ecuted on B —
=X Dats ¥ Sigfiature of Treasurer or Assistdnt Treasurer
Executed on 7 ﬁ Q G By ' —_—
F 52 ['T 59, §ignaturé of Controlling Officeholder, Candidate, Sta__fé Measure Propenent or Responsible Officer of Sponsor
Executed on B
Y §gnarure of Controlling Cfficeholder, Candidate, State Measure Proponent

Execute! B —

o Date y Signature of Controlling Ofiiceholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;IggaNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sharon Jenkins

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

San Marcos City Council, District 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

San Marcos

STATE ZIP

CA 92078

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

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

NAME OF TREASURER CONTROLLED COMMITTEE?

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

Page < of £
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
RISDICTION
BALLOT NO. OR LETTER JURIS [] SUPFORT
[ opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Aitifiie ey te oo : SUNHARY BARE
Summary Page ) Statement covers period CALIFORNIA 460
from .07/01/2020 FORM
: a9
09/19/2020 Page _— of £
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER I.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
Contributi R ived ro%?lrl:g'pr;ﬁm ColquEBR Calendar Year Summary for Candidates
IERUEONS: RECcolve (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cc.cccocecevennvnccinicsssseeenene.. Schedule A, Line 3 $ 11.174.00 $ 12,868.00 11 through 6/30 R —
2. Loans Received.........ccoiiiminissesssis Schedule B, Line 3 BD00.00 10,000.00 55, S
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addunes1+2 § 1217400 g 2286800 Bsksd B $
4. Nonmonetary Contributions ST Schedule C, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........c........ AddLines3+4 § 1917400 § 2556800 Made ¥ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Nade..............ccisimmmsmmmammms s Schedule E, Line 4§ _$043.16 s _10,738.62 Candidates
7. Loans Madé........ovovnnnn cmnimans s Schedule H, Line 3 00 00 S o it Viad
o umuiative expenditures ia e*
8. SUBTOTAL CASH PAYMENTS oo AddLiness+7 § 504316 g 1073862 (F Sabgeck o J Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 00 .00 Date of Election Total to Date
10. Nonmonetary AiUSIMENt.........covoooeeeresresieerins Schedule C, Line 3 00 .00 Ammvda/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 524316 g JOPBLL / / $
Current Cash Statement / / $
12. Beginning Cash Balance . Previous Summary Page, Line 16  $ 1,498.54 Toscaleulate Golumn B:
13, CASN RECEIPES ..ovoevreremeeeeseeeesssnsessseseesssssesesees Column A, Line 3 above 19,174.00 add amounts in Column
. , 00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccovvccrrevcieennnn Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... Column A, Line 8 above 8,543.16 :H(?:]’;tlsa;: ggﬁ%nfﬁgy
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 § _12:129.38 Peegeitie s et
shou e supiraci om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘;"-“"es Sl
18 CEEN EGLIVEISTIES wumsavmssmsmmmmamssvmssmmss See instructions on reverse  § 00
19. Outstanding Debts.......ccoveeivinnens Add Line 2 + Line 9 in Column B above  $ 10,000.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received it el CALIFORNIA 460
from 07/01/2020 FORM
ok 2
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of & {
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
— FULL NAME, STREET ADDRESS AND ZIP CODE OF W——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
——— CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥l IND
07/16/2020 | Paul Malone Ccom Consultant 250.00 250.00 250.00
[JotH EvCon Associates, LLC
OpTY
[scc
[#]IND
07/17/2020 Anne Sanchez CJcom Retired 100.00 100.00 100.00
JOoTH
ety
[Oscc
; IND
07/17/2020 Dean Tilton Ocowm Real Estate Broker 100.00 100.00 100.00
OotH Tilton Realty
OpTy
[dscc
. [/1IND .
07/17/2020 | Victor Scott Free CJcom Chief Executive Officer 250.00 250.00 250.00
JOoTH Lusardi Construction
apTty
[Oscc
. IND
07/17/2020 Franci Free CJcom Homemaker 250.00 250.00 250.00
[JOTH
dprTY
[Iscc
SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
x . . . P o IND — Individual
1. Amount received this period — itemized monetary contributions. 6,800.00 COM — Recipient Committee
(Include all Schedule A SUBEOIAIS.) ........cceseeenvessunsssiimniaaissasssdesmanes s ssmaesinsssn anasunsanss seans enarsamarnanannenmrnsmmees $ (other than PTY or SCC)
4.374.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...c.ccceene. S PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 178
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccoennnns TOTAL$ '~ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI;:Igg;NIA 460

trom 07/01/2020
o2
through 09/19/2020 e B
NAME OF FILER 1.D. NUMBER
1420010

Sharon Jenkins for San Marcos City Council District 3 2020

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

DATE
RECEIVED

CONTRIBUT*OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

07/17/2020 W. C. Lusardi

IND
Jcom
[JoTH
OpTY
[dscc

Owner
Lusardi Construction

250.00 250.00

250.00

07/17/2020 John Bailey

IND
Clcom
JoTH
OPTY
Oscc

Chairman
Lusardi Construction

250.00 250.00

250.00

07/18/2020 Teri Cohen

IND
Clcom
JoTH
OPTY
[dscc

CPA
Teri Cohen, CPA

100.00 100.00

100.00

07/19/2020 | Rodney Jones

1IND

Ccom
JoTH
OeTy
Oscc

Real Estate Investor
Carjon Capital

100.00 100.00

100.00

07/19/2020 | Jay Petrek

¥ IND
COcom
JoTH
OPTY
[1scc

Assistant City Manager
City of Escondido

100.00 100.00

100.00

SUBTOTAL $ 800.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _07/01/2020

through _09/19/2020

SCHEDULE A (CONT.)

CAIl_:lgg;NIA 460

f d
Page [ﬁ of ':

NAME OF FILER

Sharon Jenkins for San Marcos City Council District 3 2020

I.D. NUMBER
1420010

DATE
RECEIVED

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

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

07/20/2020

Erick Kroesche

IND
Jcom
[JoTH
OpTyY
Oscc

Retired

100.00 100.00

100.00

07/21/2020

Bille Faye Cooper

¥ IND
CJcom
[JoTH
OpPTY
[Jscc

Retired

200.00 200.00

200.00

07/22/2020

Margaret Ferguson

IND
COcom
oTH
OPTY
Oscc

Retired

100.00 100.00

100.00

07/22/2020

Deon McMaster

¥ IND
Clcom
CJOTH
OPTY
scc

Interior Designer
Finely Home Designs

200.00 200.00

200.00

07/22/2020

Marvyn Wald

IND
Clcom
JoTH
OpPTY
[dscc

Retired

100.00 100.00

100.00

SUBTOTAL $ 700.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



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

Monetary Contributions Received A0 T, Statement covers period CALIFORNIA /1 6 0
from 07/01/2020 FORM
through 09/19/2020 Page -? of ;
NAME OF FILER [.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
FULL NAME, STREET ADDRESS AND ZIP CODE OF - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
B PEIVED CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) | (IF SELF-EMPLOYED, ENTER NAME) FPERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
: IND
07/22/2020 Mary Whistler com Loan Officer 250.00 250.00 250.00
OJoTH First Nations Home Finance
OpTY
scc
R WIIND )
07/23/2020 | Carol Spizzirri CJcom Retired 100.00 100.00 100.00
JoTH
OPTY
[Oscc
IND
07/23/2020 Alfinio Lara, Jr. Clcom Owner 100.00 100.00 100.00
CJoTH San Marcos Glass
OpTY
[Jscc
_ IND
07/23/2020 Robin Khayat Ccom Legal Assistant 100.00 100.00 100.00
OoTH Darius Khayat, A
% g-gé Professional Law Corp.
; #1IND
07/24/2020 | Mark Miller Clcom | President 250.00 250.00 250.00
[JoTH Marathon General
OpTY
[]scc
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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM

- -
b _09/19/2020 — G

NAME OF FILER I.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

throug

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

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

07/24/2020 Debbie Lusardi Ocom Retired 250.00 250.00 250.00
JoTH
OpTY
[Jscc

V] IND
07/25/2020 | Lise Noyes Clcom Retired 100.00 100.00 100.00

[JOTH
Pty
[Jscc
; #IND
07/25/2020 | Kristen Hoyt- Bailey Clcom Retired 250.00 250.00 250.00
JoTH
dpTy
[scc
IND _
08/01/2020 | Joyce Brandon C]com Sales Director 100.00 100.00 100.00
OoTH Mary Kay Cosmetics
OpPTY
Oscc
IND
08/05/2020 | Pat Stall Ocom Professor 100.00 100.00 100.00
JoTH CSUSM
OpTY
[1scc

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2020

throug

h 09/19/2020

Page

SCHEDULE A (CONT.)

CA Il_:lgg;NlA 46 0

4 .25

NAME OF FILER
Sharon Jenkins for San Marcos City Council District 3 2020

I.D. NUMBER
1420010

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/14/2020 Barbara Fischer

#1IND
CJcom
JOTH
ety
[Jscc

Attorney
Fischer & Ritchey, LLP

250.00

250.00

250.00

08/15/2020 William McGlincy

IND
COcom
JoTH
aeTyY
Oscc

Hairstylist
McGlincy's Salon

100.00

100.00

100.00

08/21/2020 Kelly Kausen

] IND
Ocom
JoTH
aPTy
[scc

Realtor
Kelly Crews Realty

250.00

250.00

250.00

08/28/2020 Donald Falk

#IND

Ccom
OoTH
OPTY
scc

Plant Manager
Falmat, Inc.

200.00

200.00

200.00

08/28/2020 | Lori Falk

¥ IND
Clcom
OoTH
OpTY
[dscc

Owner
Heart for Hospitality

200.00

200.00

200.00

SUBTOTAL $ 1000.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towniols dolars. Statement covers period  NCYNBIZTAN/Y 460
from _07/01/2020 FORM

through _09/19/2020 LY 4

NAME OF FILER I.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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

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

#1IND

08/28/2020 | Dennis Cronin Ccom Partner 250.00 250.00 250.00
JoTH Scott & Cronin, LLP
CpPTY
[Iscc

[#IND
08/28/2020 | Lisa Cronin [Jcom Homemaker 250.00 250.00 250.00
JoTH
ety
Oscc

IND
09/01/2020 | Kristal Jabara Clcom Director of Community 150.00 150.00 150.00

[JoTH Relations

g :g‘é County of San Diego

IND
09/02/2020 | Stephen Kildoo Clcom Designer 250.00 250.00 250.00
JoTH Remodel Resource
OeTy
Oscc
IND
09/02/2020 John Forst Ocom Retired 250.00 250.00 250.00
JoTH
OpTY
[]scc

SUBTOTAL $ 1150.00

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAIl_:l(I;gENiA 460

Page f‘/ of '-'7—)‘{_/

NAME OF FILER
Sharon Jenkins for San Marcos City Council District 3 2020

1.D. NUMBER
1420010

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

DATE
RECEIVED

CONTRIBU‘LOR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09/10/2020 | Bradley Gerbel

#1IND
Jcom
[JoTH
apPTyY
[Jscc

VP of Finance
University Blanket & Flag

100.00 100.00

100.00

09/16/2020 Martin Garrick

¥1IND
CJcom
JoTH
OrPTY
Cscc

President
Admiral Property Co.

250.00 250.00

250.00

09/19/2020 Keri Desmond

IND
Ocom
OJoTH
OPTY
Oscc

Retired

250.00 250.00

250.00

O IND
Clcom
OoTH
OpTY
Oscc

JIND
COcom
[JOTH
OPTY
[scc

SUBTOTAL $ 600.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from .07/01/2020 FORM
202 . Jor AL
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page /F- of =
NAME OF FILER I.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
@ ©) [C) (O m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT AMOU@T PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER B =) BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { N.:M-E oF Busméss; = BEG';‘ENFH’JOGDTHIS PERIOD THIS PERIOD » CLOPSEER?SE;FHIS PERIOD LOAN TO DATE
O] PaiD CALENDAR YEAR
Sharon Jenkins Broker/Owner s § 10000.00 00 s 2000.00 s 8000.00
Sharon Jenkins Real Estate, RATE -
I [J FORGIVEN PER ELECTION
e (200000 1. 800000 |, 12/31/20 00 08/02/19 | , 10000.00
T IND COcom [OoTtH [OPTY [ scc DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
$ 5 % H 5
RATE
[ FORGIVEN PER ELECTION™
3 H
TD IND D CcoM D OTH [ PTY D BEEC 3 $ DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
L] 5 % $ [
RATE
[ ForaIvEN PER ELECTION™
B B B H
TOwo QOcom JotH [OpTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ $
S h d I B S (Enter () on Schedule E, Line 3)
cheaule ummary
. . . 8000.00
1. Loains recelVed this PIOT: i s moen anesnansnsnsssosss sa 5585555545555 M7 7R 4745 S PFH 8 LRTAS FEoa7 VR nam S e Eamasss s mEns v s $
(Total Col_umn (b) ;_Jlus un_ltemlz_ed loans of less than $100.) 00 e ——
2. Loans paid or forgiven this period ..o $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) $000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § ’ OTH — Other (e.g., business entity)

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

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

** |If required.

J

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov



Schedule E Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0

Payments Made crom 07/01/2020 FORM
09/19/2020 s J. ‘/
SEE INSTRUCTIONS ON REVERSE through Page ——__ of £
NAME OF FILER 1. NUMBER
1420010

Sharon Jenkins for San Marcos City Council District 3 2020

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

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

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

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

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

NAME AND ADDRESS OF PAYEE
CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Secretary of State OFC 150.00
USPS OFC 110.00
USPS OFC 110.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 370.00
Schedule E Summary
X ; ; 8543.16
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..o
; : . ’ .00

2. Unitemized payments made this period of UNAEr $100.........c.ou i e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..o 3 il

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......coooeveriinianne. TOTAL $ _8543.16

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t riod
(Continuation Sheet) to whole dollars. NI pRric CALIFORNIA 460
07/01/2020 FORM
Payments Made rom
. ~
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page //7/ of —
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections OFC 6.94
eFundraising Connections OFC 7.00
eFundraising Connections OFC 7.00
eFundraising Connections OFC 6.94
eFundraising Connections OFC 16.75

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

SUBTOTAL $ 44.63

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



SCHEDULE E (CONT.)

SChEdUIe E Amose iy be Toumkied Statement covers period
(Contl nuation Sheet) to whole dollars. CALIFORNIA 46 0
07/01/2020 FORM
Payments Made from
09/19/2020 ‘ ..Q“/
SEE INSTRUCTIONS ON REVERSE through Page 1D otc
NAME OF FILER I.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
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
\{F COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 34.70

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



SCHEDULE E (CONT,)

Schedule E Amounts ma
y be rounded :
H i to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet) 07/01/2020
Payments Made e s

f /A -
09/19/2020 [ 2
SEE INSTRUCTIONS ON REVERSE through Page [ & of
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 34.70

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

through /} /}g} J’ 20

CALIFORNIA 460

7 /o320 FORM

Page ff_} of}L/

NAME OF FILER

S ha ren B enKin =, ‘Ef_Li dan Marc oS ¢ "f*\/’ Counc {./ Dflj Trict 3 Sa3°

1.D. NUMBER

Vi =Y oloNRe

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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connectins OFC 6.94
Budget Watchdogs LIT 691.00
Election Digest LIT 398.00
CALSAL Voter Guide LIT 271.00
California Voter Guide LIT 235.00

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

SUBTOTAL $ 1601.94

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



Schedule = Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA 46 0

/o //'-Elo FORM

through 7//(7/’30 Page /7{ onD

NAME OF FILER

_(_')'/\.;um j@/ﬂng (or QnMarees & *7 Cowneif Dish~=t 3

1.D. NUMBER

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing OFC 471.21
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
City of San Marcos FIL 1000.00
eFundraising Connections OFC 6.94

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

SUBTOTAL $ 1492.03

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

(0. Il_:lgg'l:NlA 46 0

Statement covers period

from 7 /(J '(/ 2O
9/19/30

24

through Page / t? of

NAME OF FILER

< L ) P > = 1k : b, : . ~
_‘)J“iaft o TenKins ;a r an 7 Ja rees (‘;%7' [éwf-ff/ LIstrict 3 3030

1.D. NUMBER

/4}(.'0 /O

CODES: If one of the following codes accurately describes the paymen{, 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 regisfration
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 6.94
Save Prop 13 LIT 250.00
Taxifornia Tax Fighters Newsletter LIT 250.00
Woman's Voice LIT 250.00
California Public Safety Voter Guide LIT 250.00

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

SUBTOTAL $ 1006.94

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



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Stat T =
(Continuation Sheet) to whole dollars. atement covers peri CALIFORNIA 460
07/01/2020
Payments Made o FORM
i) A
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page <= of £ 7/
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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
(FCONMITTEE, ALSO ENTERLO,NUMESR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Tax Limitation Community Early Voter Guide LIT 250.00
San Diego County Republican Leadership Voter Guide LIT 250.00
eFundraising Connections OFC 6.94
eFundraising Connections OFC 2.13
eFundraising Connections OFC 6.94

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

SUBTOTAL $ 516.01

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



SCHEDULE E (CONT.)

SCthUle E Amounts may be rounded Stat n od
(Conﬁnuation Sheet) to whole dollars. AISTRETIL GRS es ot CALIFORNIA 460
D/e />0
Payments Made wom_ /€ 1/ S-C FORM
(2 Q /DD /
?2/19 /- =y L)
SEE INSTRUCTIONS ON REVERSE through Page= | of <
NAME OF FILER 1.D. NUMBER

.._%71.;2/3-7'\ \;];Zf‘JK{I/?S f7g'f” ._S},}a ,ﬁﬁi’.r’;z@ (, ?(y (.2‘55.17::;'/ fosfy,r'(f 3 2030

) Y200 /O

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions

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 ©R DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94
eFundraising Connections OFC 6.94

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

SUBTOTAL $ 34.70

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded iod
(Continuation Sheet) to whole dollars. Statement covers perto CALIFORNIA 46()
iy __
Payments Made wom_2/© 20 el
L] - ™
7119 )20 29 A
SEE INSTRUCTIONS ON REVERSE through j Page of £

NAME OF FILER 1.D. NUMBER

(_)/UJE_”W : ;ﬂK/‘;ﬂS -}7{/ I&ofﬂ /_;/{/({5 (/74/ Q"{’(ﬁ(;// p/ 5"7’7’{/(_“/_ _3 _,QC«}(/ / 7(5(/'{) {C/'

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections OFC 2.13
California Latino Voters' Guide LIT 300.00
eFundraising Connections OFC 10.25
eFundraising Connections OFC 7.00
Continuing the Republican Revolution LIT 300.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 619.38

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

07/01/2020 FORM

through _09/19/2020

NAME OF FILER
Sharon Jenkins for San Marcos City Council District 3 2020

1.D. NUMBER
1420010

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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections OFC 6.94
eFundraising Connections OFC 3.75
eFundraising Connections OFC 3.75
eFundraising Connections OFC 6.94
eFundraising Connections OFC 16.75

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

SUBTOTAL $ 38.13

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



SCHEDULE E (CONT.)

SChEdUIB E Amounts may be rounded Stat T iod
(Continuation Sheet) to whole dollars. ALEMENTCOVErS perio CALIFORNIA 460
07/01/2020
Payments Made from FidA
gy ey
SEE INSTRUCTIONS ON REVERSE through L2(19/2020 Page — 7[ of J -
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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 1.0, NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Miles Himmel WEB 1250.00
JH Campaigns, Inc. CNS 1500.00

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

SUBTOTAL $ 2750.00

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

Cover Page
Statement covers period
from 09/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020

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

11/03/2020

ORNIA ZbU
RECEIVED OR

Pdge of /k:%

For Official Use Only

0CT 2 22020

City Clerk Dept.
City of San Marcos

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

ficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[ Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement ] special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Camplete Part 6) 0 Amendment {Explain below)
] General Purpose Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information L HLMIBEY: Treasurer(s
1420010 (s)

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

Sharon Jenkins for San Marcos City Council District 3 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Kathy Gallagher

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

NAME OF ASSISTANT TREASURER, IF ANY

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 correct.

Executedon_'g_ll’)xalgo By .. — — - e e i i S
Executed on I 0 la\a\i ‘9‘0 By R R ———————— ————
¥ Date §|gnatuE’ETC'anlm]ImgUﬁwmmaTCammaT{Méﬂaasura Proponent or Responsible Officer of Sponsor
B - M
Enciad on Date ! Signature of Controling Officenolder, Candidate, Stale Measure Proponent
d B
Fosoieon Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA 460

FORM
Cover Page — Part 2 -
§
Page =~ of />
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sharon Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
San Marcos City Council, District 3 L1 oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

San Marcos

STATE ZIP

CA 92078

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suppORT
[ orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
] orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] surPORT
[ orPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oprPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -

SUITI mary page Statement covers period CALIFORNIA 460

from 09/20/2020 FORM

3 /3

SEE INSTRUCTIONS ON REVERSE through _L0/17/2020 Page= S
NAME OF FILER [.D. NUMBER
Sharon Jenkins for City Council District 3 2020 1420010
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS FERIOD
{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions............cccocvvvccevciciccccicsciccvnee. Schedule A, Line 3§ 4,583.00 g 17:451.00 111 through /30 71 1o Date
2. Loans Received... . Schedule B, Line 3 .00 10,000.00 20, Contribui
c . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..  Addlines1+2 ¢ %8300 s 27:451.00 Received  $ s
4. Nonmonetary Contributions... . Schedule C, Line 3 .00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oo. AddLines3+4 g 558300 g 27:451.00 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccooivieieceiccie e ssvieeeeee.. SChedule £, Line 4 § 11,247.88 s 21,986.50 Candidates
7. Loans Made... . Schedule H, Line 3 00 00 vy ative E gt Vo
. umulative Expendiiures Ma =
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 § _11,247.88 s _21,986.50 (I Subject to Vohuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............ccccocorvecerirncrrrnncneen Schedule F, Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary AJUSIMENT .........cccccorveecerrreneecereserseeer e Schedule C, Line 3 .00 00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § _L11.247.88 s _21,986.50 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 12,129.38 To calculate Column B,
13. CaSh RECEIPES wovvvvreveeeeeeeceseeeereeesereeessesesseesesmesneens Column A, Line 3 above 4,583.00 :dd ahmounts in Ccﬂumn
to the corresponding = i thi ; :
14. Miscellaneous Increases to Cash .........c.ccccevvvvvene.. Schedule !, Line 4 00 amounts from Column B r?pgﬁg‘?ﬂ'%‘;‘j;ﬁcé'?n may be different from amounts
) 11,247.88 of your last report. Some
15. Cash Payments ......ccocovvovvniiceeeeeeecieccneessisneeee Column A, Line 8 above - amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15 § 2230450 be negative figures th?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccccoonnorvccrr. Schecule 8, Partz 00 filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccccceeeeeiveecvcecennnn. See instructions on reverse
19. OQutstanding Debts..........c...c.cccooveo...  Add Line 2 + Line 9 in Column B above  $ 10,000.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 09/20/2020 FORM

2 : -
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 page 1ot LD

NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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

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

(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME FERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

IND
09/23/2020 | Holly Malan Clcom | Retired 150.00 150.00 150.00
dJoTH
gareTy
Oscc
) IND

09/26/2020 | Arie de Jong CJcom Retired 250.00 250.00 250.00
OotH
ety
Oscc
“iND )
09/26/2020 | Annade Jong Ocom Retired 250.00 250.00 250.00
LloTH
OpTty
Oscc
IND

09/27/2020 | Darshan Patel CJcowm Attorney 250.00 250.00 250.00
JoTtH
arery
OOscc
. IND

10/02/2020 | Carolyn Desmond Jcom Teacher 250.00 250.00
OoTH
ety
[lscc

d

50.00

SUBTOTAL $ 1150.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

1850.00 COM - Recipient Committee
(Include all Schedule A subtotals.) ............. (mhepr than PTY or SCC)

2733.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc..........$ i PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c......c......... TOTAL $ 4583.00 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 09/20/2020

through _10/17/2020

SCHEDULE A (CONT)

CAI'.:I(i;g:‘NIA 460

& -
Page 2 of /<D

NAME OF FILER
Sharon Jenkins for San Marcos City Council District 3 2020

I.D. NUMBER
1420010

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE, ALSQO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/05/2020 | Greg Whistler

Z]1IND
COdcom
JOTH
OepTY
[scc

Sales
Chicago Title

250.00 250.00

250.00

10/06/2020 | Cynthia Fenimore

#IND
Clcom
OdoTtH
gety
[Oscc

Director Commercial Svcs.
CSUSM

100.00 100.00

100.00

10/13/2020 Dean Nelson

IND
COcom
OJoTH
OPTY
[dscc

IT
Modern Builders Supply

100.00 100.00

100.00

10/14/2020 Valentine Fischer

IND
COcom
JotH
OpTY
COscc

Retired

250.00 250.00

250.00

O iND
Ocom
OoTH
OpTy
[scc

SUBTOTAL $ 700.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov




SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 !

to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 09/20/2020 FORM
202 & fi
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page t) of !_3
NAME OF FILER I.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
IF AN INDIVIDUAL, ENTER & (b) (€) @ te) ] 6]
FULL NAME, STREET ADDRESS AND ZIP CODE CUPATION AND EMPLOYER | OQUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER oc FeeL vED ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) { NA;":;"E;?J;EEES) BEGEENA%BDTHIS PERIOD THIS PERIOD CLOFSéER!IDgJHIS PERIOCD LOAN TO DATE
D PAID CALEMNDAR YEAR
Sharon Jenkins Broker/Owner s s 10,000.G4 00, s 2,000.00 . 10,000.00
Sharon Jenkins Real Estate, RATE R
. . [ FORGIVEN PER ELECTION
san Marcos, CA Y2078 Inc. 10.000.0
; 10:000.00 1 .00 . 12/31/20 | .00 08/02/19 | . 10,000.00
TD IND Odcom OQotd [OPTY [Oscc DATE DUE DATE INCURRED
[ PaiD CALEMDAR TEAR
H L % H 5
RATE
[ FORGIVEN PER ELECTION™
< s $ $ 5
rD IND D com D OTH I:l PTY D 5CC 2 DATE DUE DATE INCURRED
O Pain CALENDAR YEAR
[ — $ % 5 1
00 ForGiven b PER ELECTION™
H H 5 -1 5
"Moo [Jcom [OotH [JpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter {2) on Schedule E, Line 3}
Schedule B Summary
00
1. Loans received this period ............. ettt b et b e e bee et e e ereteetteerteensteeeree e e D
Total Column (b) plus unltemlzed loans of [ess than 100
( (b) p $ ) .00 TContributor Codes
2. Loans paid or forgiven this PEROU. ... ..o ettt et e et e neeneeeees e 3 IND — Individual
(Total Column (c)_plus loans under $100 paid or _forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... SRS OUPPSURUSSTRURSRRTORRIY | | =3 RS- S OTH - Other (e.g., business enity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party

SCC — Small Contributor Committee

(May be a negative number}

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

www.fppc.ca.gov

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




SCHEDULE E

Schedule E Amo?onvt:h?;ydiﬁlg?:ﬂdw Statement covers period CALIFORNIA 4 6 0
Payments Made trom 097/20/2020 FORM
— /
10/17/2020 /3
SEE INSTRUCTIONS ON REVERSE through Page i of L=
NAME OF FILER 1.0. NUMBER
Sharon Jenkins for City Council District 3 2020 1420010

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
JH Campaigns LIT 4,719.75
Miles Himmel WEB 2500.00
JH Campaigns LIT 2,348.15
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9.567.90
Schedule E Summary
. . . 11,247 88
1. Itemized payments made this period. (Include all Schedule E sUbIOtals. ) .........ooiiiiii e S
. . . . .00

2. Unitemized payments made this period of UNder $T00 ... . ettt e e ea et e et ee et e e e rae s e et aee e ebaneess b et e saaeeniacaeres D

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8).) .. .coviiiiiiiie et D 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......cccoov........... TOTAL $ _11.247.88

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



SChedUIe E Amounts may be rounded Statement covers period e ———
(Continuation Sheet) to whole dollars. 09/20/2020 P CAl;:lggEN!A 46
Payments Made from
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of I,
NAME OF FILER S NUMBER

Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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.wv. or cable airtime and production costs

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

FND fundraising events ’ POL polling and survey research TRS 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

JH Campaigns CNS 1,500.00
eFundraising OFC 6.94
eFundraising OFC 10.25
eFundraising OFC 2.13
eFundraising OFC 6.94

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

SUBTOTAL $ 1,526.26

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period

CALIFORNIA 460

09/20/2020 FORM

-
10/17/2020 A %
SEE INSTRUCTIONS ON REVERSE through Page of e
NANE OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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 pelling and survey research TRS stafflspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF. transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE . .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising OFC 16.75
eFundraising OFC 6.68
eFundraising OFC 6.68
eFundraising OFC 6.94
eFundraising OFC 6.94

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

SUBTOTAL $ 4399

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement o iod
i i to whole dollars. ate overs perio CALIFORNIA
(Continuation Sheet)
9/20/2020
Payments Made trom 2 2! FORM
B .
O |
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page / of /“‘3
NAME OF FILER .D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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 stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF ftransfer 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 _
UF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising OFC 6.94
eFundraising OFC 6.94
eFundraising OFC 6.94
eFundraising OFC 6.94
eFundraising OFC 2.13

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

SUBTOTAL § 29.89

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



SCHEDULE E (CONT.)

SChedUIE E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 460
9/20/2020
Payments Made from 2 2"/ FONM
SEE INSTRUGTIONS ON REVERSE through _10/17/2020 Page -/; of "{“3
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

describe the payment.

radio airtime and production costs
returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidaie/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 OFC 2.13
eFundraising OFC 16.75
eFundraising OFC 5.38
eFundraising OFC 6.94
eFundraising OFC 6.94

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

SUBTOTAL § 38.14

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA
09/20/2020 FORM 460

through _10/17/2020

. /-
Page /~Q of "Lj

NAME OF FILER

Sharon Jenkins for San Marcos City Council District 3 2020

1.D. NUMBER
1420010

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 stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising OFC 6.94
eFundraising OFC 6.94
eFundraising QFC 7.00
eFundraising OFC 6.94
eFundraising QFC 6.94

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

SUBTOTAL $ 34.76

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. p CALIFORNIA 460
09/20/2020
Payments Made from P
10/17/2020 / ;_’:5
SEE INSTRUCTIONS ON REVERSE through Page 3 of I
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
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.w. 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 WERB information technology costs (internet, -mail)
NAME AND ADDRESS OF PAYEE . _
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising OFC 6.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6.94

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

cm;ggawm 460

Date Stamp

Statement covers period
from 10/18/2020

Date of election if applicable: Re Ce I V e C r9e ‘ o __‘!I

through 10/25/2020

(Month, Day, Year) For Official Use Only

0CT 2 9 2020
11/03/2020

City Clerk Department

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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complete Pert 6)

| Primarily Formed Candidate/

2. Type of Statement:

Yy orsan marcos

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

] Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information nGLPEMBER Treasurer
1420010 (s)

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

Sharon Jenkins for San Marcos City Council District 3 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Kathy Gallagher
MAILING ADDRESS

TITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

By

Executed on [0 f/ /éz' /-.?/)

ccssmson__LOfRT RO

Executed on

By

BY e e
ignatul'e L L L Y LS U, el U, DLIAyV!Eﬂhl.IIE FIURUINIR L W meEspuisicie wincer of Sponsor

Date

Executed on

Signature of Controlling ORicenolder, Candidate, Stale Measure Proponent

Date

By

§?gnature of Controlling Officenolder, Canaidate, Stale Measure Sruponent

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 A
Campaign Statement FORM 460 .
Cover Page — Part 2 e

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sharon Jenkins

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
San Marcos City Council District 3 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves J no
COVVITTEE ASORESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[Tl opposE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[1 opposSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
1 orpposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ ves O n~o
[1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. .
Summary Page Statement covers period CALIFORNIA 460
from 10/18/2020 FORM T
|
SEE INSTRUCTIONS ON REVERSE through 10/25/2020 Page — of N’?
NAME OF FILER I.D. NUMBER
Sharon Jenkins for City Council District 3 2020 1420010

Contributions Received

Column A
TOTAL THIS PERIOD
{FROMATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions..........cccceveeveieeceeciccicres Schedule A, Line 3 1,386.00 $ 18,837.00 11 through 6130 71 1o Date
2. Loans ReceiVed.......coooiiiicececceeeeee e Schedule B, Line 3 00 10,000.00 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 239600 5 28:837.00 Received  § 5
4. Nonmonetary Contributions..........ccceeeevvimiecveecccee, Schedule C, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cco....... AddLines3+4 § 138600 5 28:837.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccoooiiiieeceiieeecseeee e Schedule E, Line 4 3,156.68 § 25143.18 Candidates
7. Loans Made.......ccvvieinieireeeeee st Schedule H, Line 3 00 .00 c
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooonovovrsresesns Add Lines 6+ 7 3,156.68 g 2214318 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............ooooeocccreoesserrsrre s Schedule G, Line 3 00 00 (mrm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 +9 + 10 3,156.68 § 2214318 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 5,464.50 To calculate Column B,
13. Cash ReCEIPLS ..o Column A, Line 3 above 1,386.00 de ar:nounts in C%lumn
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ........ooceeeeevvvenne Schedule I, Line 4 00 amounts from Column B rég?gétsir:nczﬁgﬁcgén may be different from amounts
15. CaSh PAYMENLS .ccoerueerveeeerreeesreeosseneereeresseereseesseeeees Column A, Line 8 above 3,156.68 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE  ............... Add Lines 12 + 13 + 14, then subtract Line 15 3,693.82 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...oocccrrrrreserrecns Schedule B, Part 2 .00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts far,f;’; Lines 2,7, and 9 (if
18. Cash Equivalents.........c.ccccoeevveeeeiieceree, See instructions on reverse
19. Outstanding Debts........ccoccoeveeeenn. Add Line 2 + Line 9 in Column B above 10,000.00 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars. 460

Monetary Contributions Received Statement covers period CALIFORNIA
10/18/2020 FORM

from

SEE INSTRUCTIONS ON REVERSE through _10/25/2020 Page______of ]

NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JiND

[Jcom
[JoTH
OpTY

[dscc

C1IND

[Jcom
JOTH
ety
[(scc

Oino

Ccom
OoTtH
Opty
Oscc

JIND
COcom
OoTH
OpTY
scc

C1IND

com
OJoTH
apTy
[scc

SUBTOTAL $ .00

Schedule A Summary *Contributor Codes

. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 00 COM — Recipient Commitiee

(Include all Schedule A SUDLOLAIS. ) ..o 3 (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
SCC ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ............cooevovon $ 1,386.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccvovveeeennnn. TOTAL $ 1,386.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

to whole dollars.

Schedule B — Part 1

Statement covers period

. CALIFORNIA 460
Loans Received from _10/18/2020 ‘ '
SEE INSTRUCTIONS ON REVERSE through _10/25/2020 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
EY ) © &) ©) §] )
FULL NAME, STREETADDRESSAND ZIP CODE | o def8 INDIVIDUAL ERTER. | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER iF SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) o BUSINESS) BEG'F[\‘ENR‘INgDTH'S PERIOD THIS PERIOD « CLOPSéER?gDTH!S PERIOD LOAN TO DATE
3 PaiD CALENDAR YEAR
Sharon Jenkins Broker/Owner s 5 10,000.G8 .00 s 2,000.00 5 10,000.00
Sharon Jenkins Real Estate, 0 RATE .
FORGIVEN i
San Marcos, CA 90278 Inc. 10.000.00 PER ELECTION
o LO,000. ;00 . 12/31/20 | .00 08/02/19 | . 10,000.00
TD IND [Jdcom [JotH OPpTty [Oscc DATE DUE DATE INCURRED
L1 praid CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
TD IND [Jcom [JoTH [OPTY []scc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ s
"TOmwo [Ccom [JotH [Pty [scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . .00
1. Loans received this PEHOT ... ...oiiieiii it ettt e ee e e e e e eeeaeeen $
(Total Column (b) plus unitemized loans of less than $100.) -
. . . - .00 TContributor Codes
2. Loans paid or forgiven thisS PEIHOM ...........ccui ettt e e et e eee e e e e e $ IND — Individual
(Total Column (c).plus Ioan_s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 00 (other than PTY or SCC)

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

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

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
* If required. FPPC Form 460 {Jan/2016}))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE E

h Amounts may be rounded : .
Schedule E to wholo dollars. Statement covers period CALIEORNIA 460
Payments Made from 10/18/2020 FORM

10/25/2020 o ,
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME OF FILER I.D. NUMBER
Sharon Jenkins for City Council District 3 2020 1420010
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 fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

JH Campaigns LIT $3,115.04
eFundraising OFC 6.94

eFundraising OFC 6.94

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.128.92
Schedule E Summary

. . . 3,156.68
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) .........coi it ettt e e e ee e e eeraes
. . . . .00

2. Unitemized payments made this period of UNAEN $T00 ... ..ottt ettt e et e et e e eeee et e st e et e ateeeteeeeeseesseseseeeesesaseae e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... .cvoueeeieeeeee oottt ettt ee e e eeeee e $ 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..vovvervorvevvrrne.. TOTAL § _3156.68

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



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded Statement covers period JIA '
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
10/18/2020 FORM
Payments Made -
10/25/2020 -] 7
SEE INSTRUCTIONS ON REVERSE through Page [ of |
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010
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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising OFC 6.94
eFundraising OFC 6.94
eFundraising OFC 6.94
eFundraising OFC 6.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2776

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

FORM
of 1//

Date Stamp

RECEIVED

Statement covers period

10/26/2020

from

through 12/31/2020

Page

Date of election if applicablé:

(Month, Day, Year) For Official Use Only

DEC 212020

City Clerk Dept.
City of San Marcos

11/03/2020

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

Qfficeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5)

[1 General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

] Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information I.D. NUMBER Treasurer(s
1420010

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sharon Jenkins for San Marcos City Council District 3 2020

NAME OF TREASURER
Kathy Gallagher

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078 _

cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Marcos CA 92078 I

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-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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

/] < D)
Executed on '/~ X _£/¢ o & By
» Date/‘
= = 1)
Executed on / / ) X/ By - - - : -
ate e oVControlling Officeholder, Ca ate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By - ‘ -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . y

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

vCAI;IggII\:("NIA 460 ‘

Page o of .

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sharon Jenkins

6. Primarily Formed Ballot Measure Committee

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

San Marcos City Council District 3

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

I SanMarcos  CA 92078

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] supPORT
[l opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[l opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[ orrPosE

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIEORNIA
from 10/26/2020 FORM 460
through 12/31/2020 Page ./ of _ %L

NAME OF FILER
Sharon Jenkins for San Marcos City Council District 3 2020

1.D. NUMBER

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO ST s ey Running in Both the State Primary and
General Elections
1. Monetary ContributionS........ccccocooveveeeevecee e Schedule A, Line3  $ 496.00 $ 19,333.00
. -400.67 10.000.00 1/1 through 6/30 7/1 to Date
2, Loans Received.......ccniceceieeerrree e Schedule B, Line 3 . il 20, G b
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 9033 g 29.333.00 Received . § 5
4. Nonmonetary Contributions.............ccoooveiiiccinnn . Schedule C, Line 3 00 .00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addlines3+a  § 3233 5 29:333.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cocevveevveerieeeeesee e Schedule E, Line 4§ 5:189.15 $ 2893233 Candidates
7. Loans Made........ccooviicrieiicece e Schedule H, Line 3 .00 .00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 3789.15 g 2893233 (1 Subjecs 1o Volumty Expenditure Lot
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt..........ooooocccoooos oo Schedule C, Line 3 00 .00 (mm/ddryy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § (8915 g 2893233 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccceuvenanne. Previous Summary Page, Line 16 $ 3.693.82 To calculate Column B,
13. Cash RECEIPES ...oocveeeveeeese et Column A, Line 3 above 95.33 add amounts in COdlumn
A to the corresponding * in thi ; i
14. Miscellaneous Increases to Cash ........cooeveviiivciieec. Schedule I, Line 4 .00 amounts from Column B r:;;?tuerétsir:%m':nfscgon may be different from amounts
15. Cash Payments .........cccoovveeeeiececeeceeeeree Column A, Line 8 above 3,789.15 of your last report, Some
amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 00 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. .....coooovvooesr, Schedute 8, Pat2 00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g'y‘; Lines 2,7, and 9 (i
18. Cash Equivalents...........ccccoeevveeericcrereeen, See instructions on reverse  $ 00
19. Outstanding Debts.........coooviiii Add Line 2 + Line 9 in Column B above  $ 9599.33 FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov {(866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

10/26/2020

from

through 12/31/2020

CAI'_:I(I;(':;NIA 460
Page of . é:_;__

NAME OF FILER
Sharon Jenkins for San Marcos City Council District 3 2020

I.D. NUMBER
1420010

FULL NAME, STREET ADDRESS AND ZI|P 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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/28/20 Susie Vasquez

IND
CJcom
doTH
ety
[dscc

Retired

100.00 100.00

100.00

[JIND
[CJcom
[JoTtH
OpTY
[Jscc

Clinp
Clcom
OoTH
OpTy
[Oscc

JiND
CJcom
JoTH
OpTY
Cscc

[JiND
[CJcom
[JoTH
CPTY
[scc

SUBTOTAL $ 100.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOTAIS.) ..ottt $

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

3. Total monetary contributions received this period.

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

$ 496.00

*Contributor Codes
IND — {ndividual
COM — Recipient Commitiee

(other than PTY or 5CC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole doliars. Statement covers period
. CALIFORNIA 460
Loans Received from 10//26/2020 FORM
= iz -
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page . §_ of
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020
EY ) © @ © 4] (6]
FULL NAME, STREET ADDRESS AND ZIP CODE OC'ECSA?%’X'E#SE&QJ()E?ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER = SELF.EMPLOYED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) { NAM;E oF BUS‘N"ESS) BEGIF':g‘g'I\’OGDTH‘S PERIOD THIS PERIOD # CLOPSgR?gngs PERIOD LOAN TO DATE
. PAID CALENDAR YEAR
Sharon enkins Broker/Owner ;40067 | (1000000 | .00 . | 200000 | 10000.00
Sharon Jenkins Real Estate, — e
San Marcos, CA 92078 Inc. FORGIVEN PER ELECTION™
, 10,000.00 .00 ; 9.599.33 12/331/20 |, .00 08/02/19 |, 10,000.00
Tm IND Ocom [JotH OPTY [scc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % | $
RATE
3 FORGIVEN PER ELECTION™
3 $ $ s §
TD IND Ocom QotH [OPTY [Jscc DATE DUE DATE INCURRED
[ Paid CALENDAR YEAR
$ $ % $ 5
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
T[j IND [Jcom [JoTH [JPRrTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ .00 $ 10000.00 $ 10000.00 $ .00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
.00

1. Loans received thiS PEIHOT .......ciiiiicee et e et e e st e e et eeene e s eae s s e e eneaesanesneesneen $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or fOrgiven this PEIHOU ...........cocueveeevreeeeeeeeeeeee et etee e eeeeseeee e eeseseeeseeeseeeeeeeereseessrsseseneeesses g 10,000.00 ;r,\?grltrl':;t\%faoldes
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -10.000.00 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) ..o NET $ A OTH — Other (e.g., business entity)

PTY — Political Party

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

{May be a negative number)

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

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




SCHEDULE E

Schedule E Amo::;:fhrglz:}ydlﬁl:;lmied Statement covers period CALIFORNVIA 460
Payments Made trom 10/26/2020 FORM
12/31/2020 & [
SEE INSTRUCTIONS ON REVERSE through Page &= of ‘{j_._
NAME OF FILER ID. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
JH Campaigns LIT 3,282.15
I . .o 1. 2119
Miles Himmel WEB 500.00
I <. CA 52127
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
. . . 3,782.15
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) . ......ovi oo ettt e e e e e e vt e v eae e e e e e e e e eere e
. . . . 7.00
2. Unitemized payments made this Period Of UNAET $T00 ... ..ottt et e ee et e s et e et eeee e e et e eree e e e s teesnoeeeeteeaneeeereeeereesreeeeeneens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) . cvvivieoe e anns $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cccoooeoveeeevennnn. TOTAL § _3.789.15

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



Statement of Organization Date Stamp CALIFORNIA 41 0
Recipient Committee FORM
Statement Type |[] initial [0 Amendment Il Termination — See Part 5 For Official Use Only
O Not yet qualified DEC 2
, 12020
O Date qualification threshold met | Date qualification threshold met Date of termination _City Clerk Dept_
/ / / / 12/, 17, 2020

1. Committee Information [K2MNIT e oITEEVEHIN] 2. Treasurer and Other Principal Officers
(if applicable)

NAME OF COMMITTEE NAME OF TREASURER

Sharon Jenkins for San Marcos City Council District 3 2020 Kathy Gallagher

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

San-Marcos CA 92078 _

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078

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)

San Diego San Marcos

STREET ADDRESS (NO P.0. BOX)

Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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

Executed on /27 /f/;rz/)/) By
Executed on /(;/ [ g(// F;'Q By

SSISTANT TREASURER

>

DATE DIDATE, 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

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



Statement of Organization CALIFORNIA 41.
1U

Recipient Committee FORM
INSTRUCTIONS ON REVERSE TR
Page 2
COMMITTEE NAME [.D. NUMBER
Sharon Jenkins for San Marcos City Council District 3 2020 1420010

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust I I
ADDRESS oy STATE ziP CODE

I San Marcos cA 92078

4. Type of Com ttee Complete the applicable sections.

Controlled Committee

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

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. . . P Nonpartisan Partisan list political party below
Sharon Jenkins San Marcos City Council - District 3 2020 P (st pofteat party below)
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) 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




CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

1.D. NUMBER

1420010

COMMITTEE NAME

Sharon Jenkins for San Marcos City Council District 3 2020
4. Type of Committee

‘ (,Conﬁ_nued) '

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ciry Committee [J COUNTY Committee [ 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 Ty STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee

D /. /.

Date qualified

5. Termination.,Require'ments By éigning’thebveriﬁcaﬁqn, the treasurer, assistant tressurer and/or candidate, officeholder, or ponent certify that ali of the following conditions have been mét: 7

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

e 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;

» This committee has no surplus funds; and

» 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@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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