Statement of Organization

Recipient Committee

Date Stamp

Statement Type |[7] initial

or

O Not yet qualified

O Date qualification threshold met

[ Amendment

Date qualification threshold met

[] Termination - See Part §

Date of termination

RECEIVED
| JUL 03 2019

Chy Clerk Dept.

For Official Use Only

City of S arc
/ / 01 / 17 / 1997 / / ity of San Marzos
1 ~c’om'mme¢ Information "('I")’;a mg‘bt,’;’ 050884 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

SAN MARCOS MOBILE HOME RESIDENTS ASSN
POLITICAL ACTION COMMITTEE (SMMRA - PAC)

NAME OF TREASURER

VICTORIA S DEPREZ

STREET ADDRESS (NO P.0O. BOX)

STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE AREA CODE/PHONE
SAN MARCOS CA 92078
Ty STATE ZIP CODE AREA CODF/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
SAN MARCOS CA 92078
FULL MAILING ADDRESS (IF DIFFERENT) - STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cIry STATE ZIP CODE AREA CODE/PHONE
CUUNTT UF DUVILILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
SAN DIEGO TIM SHEAHAN
STREET ADDRESS (NO P.O. BOX)
b add ’ v labeled h oy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
f ppreprictel SAN MARCOS CA 92078

3. Verification

| have used all reasonéble diligence in preparing this sta
penalty of perjury under the laws of the State o

t’"’///or b{}o (9 e_

Executed on

tement and to the best of my knowledge the information contained herein is true and complete.
alifornia that the fopegoing is frue and correct.

| certify under

EASURER OR ASSISTANT TREASURER

Executed on By

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

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

| Page 3

COMMITTEE NAME

SAN MARCOS MOBILE HOME RESIDENTS ASSN

§ 1.D. NUMBER

850884

Not formed to support or oppose specific candidates or measures in a single election. Check anly one box:
[ aTy committee [ counTy Commitiee [[] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

A broad based Political Committee that concerns itself with Mobilehome Residents' rights, elc.

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO, AND STREET cIty STATE ZIp CODE AREA CODE/PHOMNE

ij / /

Date qualified

; Reguirements  »y :
n Thxs commlttee has ceased to receive contnbutions and make expendotuses

« 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 Govarnment Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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



Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

. DateStamp

RECEIVED

FORM

CALIFORNIA

SHORT FORM

450

-
|
Date of election if applicable;
]
!

Statement covers period : Ry Page 1 of 3
For use by recipient committees that have not received a 4 January 1, 2019 (Month, Day, Year) JuL 03 2013 —
ion : E— rom For Official Use Only
contribution or other receipt that must be itemized, have not Clv Clerk Dept
received or made loans, and have no outstanding accrued By el e
expenses. through __June 30, 2019 City of San Marcos
1. Type of Recipient Committee: 2. Type of Statement:

[ Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

General Purpose Committee
O Sponsored
@ Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[1 Pre-election Statement
X Semi-annual Statement
[ Termination Statement

[0 Amendment (Explain)

1 Quarterly Statement
] Special Odd-year Report

(Also check type of statement you are amending)

- ° 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
CSOMM'\I;ll'TEE NA'\h;llEbll ; e eaien Aot NAME OF TREASURER
an Marcos Mobilehome Residents Association A
o . X or
Political Action Committee Victoria De Prez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Iy STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
cIry STATE  ZIP CODE AREA CODE/PHONE NAVE OF ASSISTANT TREASURER. TF ANY
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VIAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemenn/and to the best of my knowledge the information contained herein is true and complete. | certify
[g!

under penalty of

rjury under the laws of the State of California that the for
/ 2{7 79

nina i trile and Aarract

Executed on Z By —
SIGNAIURE @ | IREASURER OR ASSISTANT TREASURER

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



SHORT FORM

Recipient Committee Amounts may be rounded Statement covers period TN, ;

Campaign Statement trom __January 1, 2019 FORM 450

Summary Page i »

through June 30, 2019 Page __ 2 of 3

NAME OF COMMITTEE 1.D. NUMBER

San Marcos Mobilehome Residents Association - Political Action Committee 950884

Expenditures Made

1. Expenditures of $100 or More Made thiS PEIOM ..........civveiiiiiir et see s et e es e s s sh e s rrear e s e ssa s st s s ranninb s e b s abe s san s sbe s s r i bt e s saessrs oo $ 1,275.00

2. Expenditures under $100 made this period (NOt HEMIZEM. ) ......oov i e s e 56.00

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD. .........oovseesreesseessaeeesmssssersssssesssessosssssesssosssssssssessesssseesssssssssssnsossossenss Add Lines 1+2  $ 1,331.00

4, NonmMONetary AQJUSTMENE.. ..o et rccs s see e rae e eeenrebes s are s e et erabeeaa e s b8 s s e b e s abbn b raReear s From Line 8 Below

5. Total expenditures made from previous statement ........ccoviiinm Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE ....covvvveveeomeeessesssessesssessostsssseessesssssessesssssssmsssssssseeseesessssssessesssssessssssssssssssines Add Lines3+4+5 $ 1,331.00

Contributions Received

7. Monetary CONtrDULIONS FECEBIVET TS PETIOU..........veevuuersseiesrssesesessecssesssesssessasssessseessasssessseessssssesssesssesesssessarssnsssssssssinsssenesecesessonsensesncnse $ 35.00

8. Non-monetary contributions received this PEHOG..........iiii i st ere s e e a e ie ey

9. Total contributions received from previous statement.........cccocciiircci Previous Summary FPage, Line 10§ 0
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE w..vveeeeeeeserseseressoesseseesssestssesessssessseossseosssssessoesssessscsesssoess AddLines7 +8+9 $ 35.00

Current Cash Statement

11. Beginning cash DalanCe ... e s Previous Summary Page, Line 15 § 477405

12.CaSh reCeIPLS thiS PEIIOMU. . .ciiiie e e er et e r et e e e e it e e s R e s s b e A S e s A Ee e e e o bR e A A4 b b e s b A s n e et b e Line 7 above 35.00

13. MiSCellaneous INCIEASES 10 CASI ....virii ittt a b rat e s s e s a1 r e e e L £ s b 1 b e E e e e hob S E R e e b e e s aRe e s b e e s r s e s e br e e nnnab b e s $

14.Cash expenditures thiS PEIHOG. ... ..o i ettt e e e s s s e b e e s e s e eb e b s s crn s enes Line 3 above 1,331.00

15.ENDING CASH BALANCE THIS PERIOD .....ooiri i nseee Add Lines 11 + 12 + 13, then subtract Line 14  $ 3,478.05

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee

Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2019

SHORT FORM
CALIFORNIA

Campaign Statement — Short Form

o 450

from
June 30, 2019 3 i 3
SEE INSTRUCTIONS ON REVERSE through °
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association - Political Action Committee 950884
5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
Secretary of State/State of California Fine for 2018 filing after the Galendar Year
1500 11th Street, Room 495 legal deadline 1,275.00
Sacramento, CA 95814 $1,275.00
Other
1 support [] Oppose
[1 Contribution  [7] Ind. Exp. ¥
Calendar Year
$
Other
] Suppeort 1 Oppose
[ contribution [} ind. Exp. $
Calendar Year
$
Other
1 Support ] Oppose
[l Contribution  [7] Ind. Exp. $
SUBTOTAL $ 1,275.00

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

Statement Type

[ mitial

[0 Amendment

[0 Termination - See Pairt th¢

Date Stamp

CEIVED AND FILED

P ofﬁce ot the Secretary of State
of the State of Cahfmwg m

or

(O Not yet qualified

O Date qualification threshold met | Date qualification threshold met

Date of termination

JUL 05 208,

CALIFORNIA
FORM

17 P

410

For Official Use Only

li: 22

; ; 01 , 17 1997 ] i
/ . 1.D. Number Kt(. -
1 ommittee |nformati (if applicable) 950884 o ‘ VED
b ‘
NAME OF COMMlTTEE NAME OF TREASURER
SAN MARCOS MOBILE HOME RESIDENTS ASSN VICTORIA S DEPREZ JUL 2 9 2019
POLITICAL ACTION COMMITTEE (SMMRA - PAC)
STREET ADDRESS (NO P.O. BOX) CRy Clerk Dept,
City of San Marcos
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 C
SAN MARCOS CA 92078
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cITy STATE Z2IP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
SAN DIEGO TIM SHEAHAN
STREET ADDRESS (NO P.O, BOX)
At‘t h dd I ' ’ b I d cITy STATE ZIp CODE AREA CODE/PHONE
ach additional information on appropriately labeled continuation sheets SAN MARCOS CA 92078

3. Verification

| have used all reasonable diligence in preparmg this
penalty of perjury under the laws of the State of

07/0//261

Executed on

PR

Executed on

Executed on

atement and to the best of my know edge the Informanon contained herein is true and complete. | certify under
ifornia that the foregoing is true and correct.

By _
DIATE RER OR ASSISTANT TREASURER
By
BATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
By

Executed on

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.D. NUMBER

SAN MARCOS MOBILE HOME RESIDENTS ASSN 050884

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ a1ty committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

A broad based Political Committee that concerns itself with Mobilehome Residents' rights, etc.

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

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

Small Contributor Committee D ’ ’

Date qualified
5. Termination Requirements ‘slgning the verfication, istant treasurer and/or candidate, officeholder, or propanent certiy that all of the following conditions have been met:

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

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

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

* 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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recibient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

Date Stam
RECEIVED

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

from

Statement covers period

July 1. 2019

through December 31, 2019

JAN 16 2020

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

ge

SHORT FORM

OR A
4
s '

1 3

of

City Clerk Dept.
City of San Marcos

For Official Use Only

1. Type of Recipient Committee:
[] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
O Sponsored
@ Small Contributer Committee

2. Type of Statement:

7] Pre-election Statement
X Semi-annual Statement
[J Termination Statement

[0 Amendment (Explain)

1 Quarterly Statement
[ Special Odd-year Report

(Also check type of statement you are amending)

; 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
C:SOMM|\IATTEE NA“h;IIEb" ; Residents Assodiati NAME OF TREASURER
an iarcos viobllenome kesigents Association
Political Action Committee Victoria De Prez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) T T SRak FRREEIENE
San Marcos CA 92069
cITy STATE  ZIP CODE AR = NAME OF ASSISTANT TREASURER, IF ANY o
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VAILING ADDRESS
crry STATE  ZIP CODE ARFA CONE/RHAONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069

QPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty ofperjury under the laws of the State of California th

Executed on Al ( oy |, 228

DATE |
Executed on

DATE
Executed on

DATE
Executed on

DATE

By
OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



. . SHORT FORM

Rocipient Commite e vl .o 450
from uly 1, 2019 FORM )

Summary Page e -
through December 31,2019 Page 2 of 3

NAME OF COMMITTEE 1.D. NUMBER

San Marcos Mobilehome Residents Association - Political Action Commitiee 950884

Expenditures Made

1. Expenditures of $100 or MOre MAdE thiS PEIOM ....viireii e s re e seee e e e s teste e arsstsstasssasrsieesaaas £ asseeaseresbassesss ot bntnsasaressseessnesnnaneens $ 0

2. Expenditures under $100 made this period (NOLHEMIZEA. ) ... ... .wwweereereeeeeseerereseesseeseseesessesesesseeesessesseeseseseseseseseoeeseseseseesesseeeeeesses e 2.00

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD...covorseseeeceseeressereersssssseeesesessssteeeseessensseseseesseessesesoesrssessreeseeesssse Add Lines 1+2  § 2.00

4. NONMONEIAIY AQIUSIMBIN ... e it iiairarn s s v e e crraeearereeaotran et sese s setasansansasen s ea s seaentmee e e casn sanrneasnraninssnsens From Line 8 Below

5. Total expenditures made from Previous SEAEEMENT ..o iersereeecoseias e seesss e s sassas Previous Summary Page, Line 6 $ 1331.00

(If this is the first statement for the calendar year, enier zero.)

6. TOTAL EXPENDITURES MADE TO DATE Luiiiiiierrriinninimiicresinsntnnir e tomiintsssimsssmsessominmessesanmnneaoscannrasinsimmessasn e AddLines 3+ 4+5 §..

Contributions Received

7. Monetary contributions reCelved this DEIIOU.. ... ...t se s e sr s e r et ae e s et e e e om s tne e caeene st eeanan e e e e enRne ey aebsnnnnabanansrenens 5 0

8. Non-monetary contributions reCeIVed thiS PEIHIOM . ... i e i it cer et ee s e er et sabeeree e setea ke aenseesareen i aaeerraeencaancanrassennees

9. Total contributions received from previous StatemMent.........viroiiim Previous Summary Page, Line 10§ 0

(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..vtiiiiiiiiitirierisiniiatirssoeinianesssiaesieceesssasiisserssaasssianesesssssiunsssssossnssrsanssarmees AddLines7+8+9 §. 0

Current Cash Statement

11, Beginning Cash DaIANCE ..o et e e et r e s et e b e nn e e e ns et een e e e aneas Previous Summary Page, Line 15 § 3,478.05

12.Cash receipls thiS PBIHOM. .. ... .. i e s te e unte e e eaestaeeaaas s e nsese s abaake s e s s babesaaaaeaeeeeesananasransas s srasannsn Line 7 above 0

13. MiSCEIIBNEOUS INCIEASES T0 CASK . .ertiiiiiaiieieiiti e citiee s rer e crasss e e s e iaras sttt e s antenessaasaesareeeaneben e e s see ek eeeaebe e e et raea e aasen £ orne b s naanaeeannrneeraaagassens $ 0

14, Cash expenditures this PEIIOT. . ... e e r ettt e ettt e e e e sttt e s e etaa e e e e ass b aan e e e e s e stnnseaenssstnaseanesas Line 3 above 2.00

15.ENDING CASH BALANCE THIS PERIOD ...ccoioivii it aceer et e s e s s eaina e Add Lines 11 + 12 + 13, then subtract Line 14 $ 3,476.05

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee

Amounts may be rounded
to whole doliars.

Statement covers period

Campaign Statement — Short Form trom July 1,2019
December 31,2019 P 3 3
! age of
SEE INSTRUCTIONS ON REVERSE through s
NAME OF COMMITTEE 1D, NUMBER
San Marcos Mobilehome Residents Association - Political Action Committee 950884
5. Paymentss Made {if more space is needed, use additional copies of this page for continuation sheels.)
NAME OF CANDIDATE AND OFFICE OR
NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT GUMUIL

TE*
DA (IF COMMITTEE, ALBO ENTER 1.D. NUMBER)

BALLOT NUMBER OR LETTER
AND JURISDICTION

THIS PERIOD

AMOUNTS TO DATE”

Support 1 Oppose

I Contribution

3 nd. Exp.

Calendar Year

L

Other

S ——

] Support ] Oppose
[} contribution [} ind. Exp.

Calendar Year

S

Qther

R ———

Calendar Year

.
Diher
_ K1 Support | [J Oppose
[} Contribution  [T] ing, Exp. B s
SUBTOTAL %

* Required only for payments which are coniributions or independent expenditures.

FPPC Form 450 {Jan/2016)

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

www.fppe.ca.gov



SHORT FORM

;ampaign Statement — Short Form | RECEIVED FORM 0
ZE INSTRUCTIONS ON REVERSE ’
Statement covers period Date of election if applicable: IAN 1 9 2021 Hage 1 of 3
or use by recipient committees that have not received a from January 1, 2020 (Month, Day, Year) . -
- s i rom For Official Use Only
ntribution or other receipt that must be itemized, have not .
«ceived or made loans, and have no outstanding accrued June 30. 2020 ‘ City Clerk Dept.
(penses. through ! 7 City of San Marcos
. Type of Recipient Committee: 2. Type of Statement:
[ Ballot Measure Committee General Purpose Committee [] Pre-election Statement [0 Quarterly Statement
O Primarily Formed O Sponsored Semi-annual Statement [0 Special Odd-year Report
O Controlled @® Small Contributor Committee [1 Termination Statement
O Sponsored
[ Primarily Formed Candidate/ [J Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
i 1.D. NUMBER
). Committee Information 850884 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Victoria De Prez
San Marcos Mobilehome Residents Association Political Action Committee MAILING ADDRESS
STREETARDRESS (NOR0. 510y CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER TF ANY
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
OPTIONAL: FAX /E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
. Verification
| have used all reasonable diligence in preparing and reviewing this statement o the best of my knowledge the information contained herein is true and complete. | certify
under penalty of pprjury under the laws of the State of California that thr #~=~~&inm in dmin s cnvennte
Executed on / 7g20 &/ BY e
DATE RASSISTANT TREASURER
Executed on [ i Zd 7f By _4
& DATE SIGNATL I v wwrv i nveenys w1 vt nvewieny, wvrivw e gy 1na = mEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Amounts may be rounded
to whole dollars.

lecipient Committee
-ampaign Statement
ummary Page

Statement covers period

from January 1, 2020

June 30, 2020
ugh

thro

7 SHORT FORM
CALIFORNIA

FORM 450
Page z of 3

AME OF COMMITTEE

L.D. NUMBER

an Marcos Mobilehome Residents Association - Political Action Committee 950884
xpenditures Made
. Expenditures of $100 or more made thiS PEIHOM .......cviieciniinsriie e sree e ssee s s e be st e st r s e re s saeeens anr s s e veessbasrseassansasesanressrananeeen $
. Expenditures under $100 made this period (NOt HEMUZEU.) ..c.cvvii i s s n s caea e e ies e st cnsare s st eaennasrn e 0 enessrmnarasabenanenes 54.00
. SUBTOTAL EXPENDITURES MADE THIS PERIOD ...ciiisiiiiiiiiiioniiin e sssineisecesnnrrssas s sanresassssssn tnasastenensnrersns sannansssrnes Add Lines1+2 § 5400
. NONMONEIANY AQJUSIMENT....eeeeiieiir it retrvarrt e rrir s s earbs s ra e s e abs e s is s o s aanseeas b b e b s nnta e b e s s borenesanek s baR s be e smen s rbebannee s From Line 8 Below
. Total expenditures made from previous statement ..o eeciiecin i e Previous Summary Page, Line 6 § 0
(If this Is the first statement for the calendar year, enter zero.)
. TOTAL EXPENDITURES MADE TO DATE ... iititiiiiiiimrissicoienunimein i cresansiaanssennasssnsiasmesssssasssssrinssassessnistassssssyossssssanens AddLines3+4+5 § >4.00
ontributions Received
. Monetary contributions received this PerOU... ... e e ettt e et e e r b e e fh e e e e s rabe s neesrc s s raenneenn $ 0
. Non-monetary contributions received thiS PEIOT...... v rercceirr e err s e ee s e e e e s e s r s aneeevrans s sbaesenscnsasrsensansessnsssnsnnsnesns 0
. Total contributions received from previous statement..........cc.ooiniin o, Previous Summary Page, Line 10§ 0
(If this is the first statement for the calendar year, enter zero.)
0. TOTAL CONTRIBUTIONS RECEIVED TO DATE .. ccccuiiiimimtimirorinrienasisnnsssiarenetneesstsessmsessssmnsinsinaasisinisssistenerssussmmseinneie Add Lines7+8+9 § 0
urrent Cash Statement
.
1. Bedinning cash DalancCe.......c.corririiiiuicimir i st et se s b s b r s b aeen e s Previous Summary Page, Line 15 $ 3,476.05
2.Cash reCIpts thiS PEIIOU......coii it et ere e s s s r e e st e e e s e re e e e st ban e s e e maeeaaaasrabae e s e e rbanndaaanbenesnasnnies Line 7 above 0
3. MISCEANEOUS INCIEASES £0 CASN ...coiiiicriiriririiie ey st re i a s e s s s ae e e tesen s € o s aar s srsee e s e e neansesnensessnes s sanrabrns b e nenteesrnesissannnnnns $ 0
4.Cash expenditures this POIiOQ.........co. i ettt st ettt as s s rae s e ne s re e eane e re e nnns Line 3 above 54.00
5. ENDING CASH BALANGE THIS PERIOD ....eoeeoecreseessessserssseesseerssseressesseres e Add Lines 11 + 12 + 13, then subtract Line 14§ 2220

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



SHORT FORM

b E i . ,

lecipient Committee Amounts may be rounded Statement covers period CALIFORNIA

N - to whole dollars.

;ampaign Statement — Short Form o whole cotars o January 1, 2020 FORM 450
June 30, 2020 3 3

ZE INSTRUCTIONS ON REVERSE through Page of

AME OF COMMITTEE (D, NUMBER

an Marcos Mobilehome Residents Association - Political Action Committee 950884

. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE'
AND JURISDICTION
Calendar Year
$
Other
d Support O Oppose 6
[ contribution ] Ind. Exp.
Calendar Year
$
Other
[ support [} Oppose
[ contribution [ Ind. Exp. $
Calendar Year
$
Other
[ support ] Oppose
[ contribution [ Ind. Exp.. 5
SUBTOTAL $

Required only for payments which are contributions or independent expenditures.

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



SHORT FORM

-ampaign Statement — Short Form RECEIVED FORM
ZE INSTRUCTIONS ON REVERSE - : 3
Statement covers period Date of election if applicable JAN 19 2021 page 1 ot
or use by recipient committees that have not received a T July 1, 2020 (Month, Day, Year) T R Uee O
ntribution or other receipt that must be itemized, have not City Clerk Dept.
«ceived or made loans, and have no outstanding accrued December 31, 2020 | City of San Marcos
(penses. through ! 8 -
. Type of Recipient Committee: 2. Type of Statement:
[] Ballot Measure Committee General Purpose Committee [] Pre-election Statement [0 Quarterly Statement
O Primarily Formed O Sponsored Semi-annual Statement [ Special Odd-year Report
O Controlled ® Small Contributor Committee [] Termination Statement
O Sponsored
] Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
] . 1.D. NUMBER
). Committee Information i Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Victoria De Prez
San Marcos Mobilehome Residents Association Political Action Committee VAILING ADDRESS
SIREETADDRESS (NG RO, BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER. IF ANV
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VIAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
. Verification
| have used all reasonable diligence in preparing and reviewing this si rmation contained herein is true and complete. | certify
under penalty o jury under the laws of the State of California that {
Executed on ,,A,A/ IQJ—)é % By —
DATE ’L{ )R ASSISTANT TREASURER
Executed on l ?# By —
DATE SIGN, . w AEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Amounts may be rounded

SHORT FORM

{ECipie_nt Committee to whole dollars. Statement covers period CALIFOkNlA
-ampaign Statement from Uiy L 2020 FORM 450
ummary Page Lo
through December 31, 2020 Page 9 o 3
AME OF COMMITTEE I.D. NUMBER
an Marcos Mobilehome Residents Association - Political Action Committee 950884
xpenditures Made
. Expenditures of $100 or more Made this PEriOm .........co ottt s rree s seser e e s e re s e b e se e s et e re et Fadean e v s s an e ne s e b e e reersbane $
. Expenditures under $100 made this period (NOt ieMIZEd.) .....c.cccririiiiiriii it s s 50.00
. SUBTOTAL EXPENDITURES MADE THIS PERIOD se.veeuereresoeeeeseerseeesessmsssessesseeseseseesssssssssssssssssessorsesessssesscsserrsessersenes Add Lines 1 +2 $ 2000
. NONMONELAIY AGJUSEITIBNL . e veiiiies s eirs st e et eeas s sre e bt e et s e s s s e et e e e br st e e saee s sra e s ma s sanesansesbea s neennnennnecrobesaneesrnnars From Line 8 Below
. Total expenditures made from previous statement ..........cco e Previous Summary Page, Line 6 § 0
(If this is the first statement for the calendar year, enter zero.)
. TOTAL EXPENDITURES MADE TO DATE ..vvrrsterrreseseeeesssessesessessesesessesessesseseseesessssstesesessteseseessssssossessseesssne Add Lines 3+4+5 §.00
-ontributions Received
. Monetary contributions reCeived thiS PEITOMO. .. ..vivieiiee it iciirs s sae et e rscsre et e arans ot e e st asra e 10 re e eneeereseaE bk eren e rnsssbsaaeeanmessorecaneessnnesanssan $ 0
. Non-monetary contributions received this PEIHIOG .. ... it r s st r e s s b dartenens s snafrbeesennensts e 0
. Total contributions received from previous statement..........cccnicirncrn e e Previous Summary Page, Line 10 § 0
(If this is the first statement for the calendar year, enter zero.)
0. TOTAL CONTRIBUTIONS RECEIVED TO DATE ,..ciiiiieeeiceriireimencsinassnrsaesesn s asssnesecenssinnessnesenssenssismmenssssnsrsenanssnnes Add Lines7+8+9 § 0
urrent Cash Statement
1. Beginning cash BalanCe ..........cceci i s Previous Summary Page, Line 15 § 342209
2.Cash receipts this PEIIOU. .....ueie et e se s e e r e s e e m e s b e rm ek e b n e s e bR ne e e e b e bbb r e r e n s Line 7 above 0
3. MISCEIANEOUS INCTEASES 10 CASN ...viiiiiciiie ittt e e r e n e er e e s st et ae s arabr e e e e suteeeeaa e s s Em b e e e e nRee e e e b are e e e saas b et e e e nmrn e ek a R e en e e ennr e s $ 0
4.Cash expenditlires thiS PEIIOM. ..ottt et et ean e e e et e et e ete e et e s ah e s ane e s ae s eenecncenaennnee s Line 3 above 50.00
5. ENDING CASH BALANGCE THIS PERIOD ..oooocceeeeseereeeceeeessceesssseesssseereessreesssseoee Add Lines 11+ 12 + 13, then subtract Line 14§ > 2%

FPPC Form 450 {5an/2016)

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

www.fppc.ca.gov



lecipient Committee
-ampaign Statement — Short Form

Amounts may be rounded
to whole dollars.

_ July 1, 2020

Statement covers period

 SHORT FORM

CAII_:ICI;CR)‘I\?"NIA 450

fro

" h December 31, 2020 Page 3 of 3
ZE INSTRUCTIONS ON REVERSE roug 9
aME OF COMMITTEE I.D. NUMBER
an Marcos Mobilehome Residents Association - Political Action Committee 950884

. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
Calendar Year
$
Other
[J support ] oppose .
[0 contribution  [] Ind. Exp.
Calendar Year
$
Other
[J support ] oppose
[J contribution [ Ind. Exp. $
Calendar Year
$
Other
] support ] Oppose
O contribution  [J Ind. Exp.. 5
SUBTOTAL $

Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)

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

www.fppe.ca.gov





