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For Official Use Only

Recipient Committee Date Samp AL Sl
Campaign Statement OR
Cover Page
Statement covers period Date of election if applicable: RECEIVED e ——

‘ 01 /01 12021 (Month, Day, Year)

rom JUL 2 8 2021
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 City Clerk Dept.

eity-of-SamrMarcos™

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

[ Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complate Part 5) Sponsored
(Also Complele Part 6)

[C] General Purpose Committee

Sponsored (I Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement

O Special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee PG
3. Committee Information "3' ;"1”;";:; ; Treasurer(s)
COMMITFEE NAME (OR CANDIDATE'’S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ed Musgrove to San Marcos City Council Tanya Coye
MAILING ADDRESS
STREET ADDR—ESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Zolfo Springs FL 33890
CITY STATE ZIP CODE AREA CODEIPHONE_- NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92069
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 92079

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS
tanya@circuit17.com

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 t% a,;d correct.

Executed on _LZ_Q_‘.QQLL___

Date

Executed on _:2 6 d L 2 :);Q.Q..L

/

§gnalure of Contralling Officeholder, Candidate, State Measure Proponent

Date /'

Executed on By
Date

Executed on By
Date
Clear Cover Pg1 Print Form

S_lgnature of Controlling Officeholder, Candidate, State Measure Proponent

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



C COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement ';'(F)RMN 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Musgrove
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Committee to Elect Ed Musgrove to San Marcos City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE _ ZIP
San Marcos, CA 92069

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

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? ofﬂceholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SSTTTTEE RREs STREET ADDRESS (NG F.0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[1 orpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opposSE
SRS PRI NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A
BHESFORHSR [] suPPORT
[1 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[ yes [ No [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Print Form FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Atnius iy be rotrded SUMMARY PAGE
to whole dollars.

Summary Page Statemient covers perfod CALIFORNIA
ry Fag rom 01012021 FORM 46 O
06/30/2021
SEE INSTRUCTIONS ON REVERSE theough Page 3 of 1/
NAME OF FILER . } 1.D. NUMBER
Committee to Ed Musgrove to San Marcos City Council 14174434
. " . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. S#ké.ﬁ*é%';’éﬂé’gmes> AL TO DATE. Running in Both the State Primary and
0.00 General Elections
1. Monetary Contributions..............c.ceinemnan, Schedule A, Line 3 $ : $ T Al s -
2. Loans:ReCRIVEH. i msmsmmmoniamamsssesmossmss Schedule B, Line 3 0.00 0.00 . Bl o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines1+2  § (1989.33) $ Received $ 0.00 ¢
4. Nonmonetary Contributions...........cccccorieniniininiin, Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00
5. TOTAL CONTRIBUTIONS RECEIVED...crercrrn AddLines3+4  § 000 Made $ == 4
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAUE.........ooovrvore oo eeesesciosssssiones Schedule E, Line 4§ 21541 ¢ Candidates
7. LOANS MAUE......ooocveeoeeesso e Schedule H, Line 3 0.00 0.00 e .
! lative E itures Made*
8. SUBTOTAL CASH PAYMENTS......coroesesrrsse AddLines6+7 $ 21541 (F Subjct o Voluntary Expondiuare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.................. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........cocoosmmrrinn AddLines8+9+10 § 21541 ¢ ) / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccccvvne. Previous Summary Page, Line 16 $ 3561.33 To calcuias Column 8
13. Cash RECEIPLS .......ccvvvvvivsivee v essionns Column A, Line 3 above (1989.33) :dtd g;nounts in Cﬂ:;mn
0 the correspondin * i i t &
14, Miscellaneous Increases to Cash ...........ccccvvvnevennnn Schedule I, Line 4 193.41 amounts from golumr? B ,Qp"g‘;‘;’ﬁ: "C‘o“,'jrﬁﬁ%'f’" S L
156, Gash PAYMENIS .. umusmissvsmssnivisammmissin Column A, Line 8 above 215.41 WFYEP SR TAPOIL, ‘Sope
amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ 1550.00 | be negative figures that
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.......cco.coovovomrriin Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts el D
18. Cash Equivalents...........c..coveeininincnnoninns See Instructions on reverse  $ 0.00
19. Outstanding Debts...................c..... AddLine 2+ Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Clear Summ Pg Print Form www.fppc.ca,gov




Amounts may be rounded

_SCHEDULE B - PART 1

Schedule B - Part 1 to whole doilars. Statement covers period " C ALlFORNIA 46
Loans Received 01/01/2021 orm TOU
from FOR < .
06/30/2021 ' :
SEE INSTRUCTIONS ON REVERSE through Page gé of 7
NAME OF FILER 1.D. NUMBER
Comimittee to Ed Musgrove to San Marcos City Coungil 1417443
&) 5) ) 6] m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT ANOUNT PAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER P N EMPLOYER BALANCE | | RECEIVED THIS | OR FORGIVEN | oPASANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F GOMMITTEE, ALSO ENTER ., NUMBER) NAME OF BUSINESS) BEGINNING THI PERIOD THIS PERIOD * | CHOSEQE TH PERIOD LOAN TO DATE
Ed Musgrove PAID CALENDAR YEAR
. 1989.33 | 5_3010.67 0.00 ,, s 5000.00 1
San Marcos, CA 92069 [ FORGIVEN RATE PER ELECTION"
5000.00 |, ~ 0.00}, N/A ; 4119 _ |
1 IND CJcom [JoTH [I1PTy [Jsce DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ 8 % § §
] FORGIVEN RATE PER ELECTION*
3 3 $ § $
TD IND [ com 7] OTH ] PTY D 5CC DATE DUE DATE INCURRED
[7] PAID ' CALENDAR YEAR
% 3 % ] $
[} FORGIVEN FaTe PER ELECTION®™
$ $ g $ §
N [Jcom [JOTH [JPTY [JSce DATE DUE DATE INGURRED
SUBTOTALS § $ 1989.33 § 3,01067 $ 0.00
{Enter (&) on g
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period .........ccc.eiiii e e e et $
(Total Column (b) plus unitemized loans of less than $100.) P TSI
; : ; : 1989.33 IND ~ Individual
2. lLoans paid or forgiven this penod.............,..' .............. ST RTINS $ COM ~ Recipient Committee
(Total Column (c)'plus loans under $100 paid or forgi_ven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH —~ Other (e.g., business entity)
PTY ~ Pofitical Party
3. Net change this period. (Subtract Line 2 fromLine 1.) .ot NET $ 1989.33 | SCC — Smail Contributor Commitiee

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)

Clear Sch. B-1

Print Form

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

from

through 06/30/2021 Page __5_ of _7-__

01/01/2021 FORM

NAME OF FILER
Committee to Ed Musgrove to San Marcos City Council

1.D. NUMBER
1417443

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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wix.com Donation account
CMP 72.00
Callifornia Bank and Trust Bank Fees
PO Box 489 18.00
Lawndale CA 90260
State of California Annual Fee
1500 11th Street Rm 495 50.00
Sacramento, CA 95810
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 140.00
Schedule E Summary
. . g 215.41
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........ccciriiiiiiiiiiiiiiiiie s s s e s s $
2. Unitemtzad payments maco this PEriod OF UNGEE BTO0.......i. e ssisersiss s s s i mss i s aase s s s A 545 $
; G i . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).)....oovevicimiieiiie i $
g . ; . 215.41
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c..cccoevvviinne TOTAL §
FPPC Form 460 (Jan/2016)

Clear Sch. E Print Form

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) towiiole doliars. Statement covers period CALIFORNIA 4 6 0
Payments Made . VUBIRRE FOR
06/30/2021 7
SEE INSTRUCTIONS ON REVERSE through page (2 of
NAME OF FILER 1.D. NUMBER
14174434

Committee to Elect Ed Musgrove to San Marcos City Council

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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
Amazon
CMP 75.41
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 75.41
FPPC Form 460 (Jan/2016)

Clear Sch. E-Con. Print Form

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

wianar frne mn v



Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash foWiiols dolints. Siatsiens covens pariod CALIFORNIA A @ 0
01/01/2021 FORM
from
Hirough 06/30/2021 Yoy 7 o T
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Musgrove to San Marcos City Council 14174434
DATE AMOUNT OF
RECEIVED P O e AL B iER D MU DESCRIPTION OF RECEIPT INCREASE TO CASH
City of San Marcos Reinbursement Candidate Statement Fees
6/28/2021 1 Civic Ctr Dr 118.00
San Marcos, CA 92069
Ed Musgrove Reinbursement for Amazon Order
6/24/2021 75.41
San Marcos, CA 92069
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 193.41
Schedule | Summary
1. ltemized increases to Cash thisS PEHO. .......viiiieiie i ettt e a st eb e et e re e e ess st sresnras $ 1.4
2. Unitemized Increases to cash of under $100 thi8 PEHIOM. i..ciusessmwissssisisrmmimissimiorasssavsessnssisssisassestis manssostssssorssi anasss $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccoooeveevieiiiieceiiieens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1083.41
SUMMATY PAGE, LINE 14.) ..ottt e e et a e ts s b h e e e sabae e st e ease s eas s assaseerssssaesresetesennns TOTAL $ 93.

Clear Sch. | Print Form

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



RecEive AG

— JAN 81 2022 i Y S

{Month, Day, Year ' For Official Use On
& lanc City Clerk Department » ‘

City of San Marcos

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from __07131/2021
SEE INSTRUCTIONS ON REVERSE through 12/31/2021

1. Type of Recipient Committee: an Commitees - Compiote Parts 1, 2,3, and 4,

2. Type of Statement:

Officeholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preeleciion Staterent [ Quarterly Statement
O State Candidate Election Commitise Commitiee M Semi-annual Statement {1 Special Odd-Year Report
O Recall © Controlled [} Termination Statement
oo Conpioe Pt § 9.. Sponsored {Also file a Form 410 Termination)
[} General Purpose Committee [ Amendment (Explain below)
Sponsored 1 primadly Formed Candidate!
O Ppoitical Party/Central Commitiee e
3. Committee Information "?4’?5’4‘3‘5" Treasurer(s)
COMMITTEE NAME (O CANDIDATE S NAME 1F NO COMMITTEE} TATAE OF TREASURER
Committee 1o Elect Ed Musgrove to San Marcos City Council Tanya Coye
MAILING ADDRESS
ETREET ADDRESS (NO PO, BOX) ciyY BTAIE  ZP GODE AREA CODEPHONE
Zolfo Springs FL 33880
TPHONE NAME OF ASSISTANT TREASURER. IF ANY
WAILING ADDRESS
AREA CODEPHONE CivY “STATE P CODE — AREACOODPHONE

OPTIONAL: FAX { E-MAN. ADDRESS

4. Verification

lhavausedal!feasonablediﬁganoahma&g“mhﬂ%smmmwmmammmmmmﬁonmmmw:nltmahchedschadulesuwemdmm. '
ueﬂilyunderpenskyofporjucyundermlmmm&a&dmﬁmmmmmmgismmm

SWeer of Sponsor

emcnssn 1|20/ 2082 :
£ d on l,/ 3M Bv-—m‘
Executed on En By
Executed on e By

Tgnataro of Corroting (Fcalyider. COndauo, SIale GSAE Propoaert

§L Clear Cover Pgl Print Form |

Sonators of Caniraing CHITENGOR, CAnaoae, S Mossars Proponent
FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

B



Recipient Committee

Campaign Statement
Cover Page — Part 2
. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE TAME DF BALLOT MEASURE
Ed Musgrove
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O
[] opPOSE

Oomrmtﬁee to Elect Ed lmsgrove to San Marcos City Council
1 : : 5 STATE &P
San Marcos, CA 92069

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OF FICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List sny committees i
not included in this statement that are controlied by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

TTTEE NAME 10, NUMBER
oF Cm 7. Pmﬂ.’ Fom cmwo’g&ﬂm‘d’f ?sopmmm List names of
(] ves CIno
T EE REONEE AERERS RO PO 3% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD s :
1 orrosE
oV STATE 2P CODE AREA CODL/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suppoRY
{1 orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 ¢ o
] orrose
NAME OF TREASURER [ CONTROLLED COMMITTEE? HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | - o oo
_ _— R Dves [iwo [ opposE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
eIy STATE 21 CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Print Form FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www . fppc.ca.gov




Amounts may be rounded
gampaign 'Pisglosure Statement unecisies fachanng
ummary rag 0713172021
1213112021 3 4
SEE INSTRUCTIONS ON REVERSE - "
NAME OF FILER A G 1.D. NUMBER
Commiittee to Ed Musgrove to San Marcos City Council 1417443
Column A Column B Calendar Year Summary for Candidates
Contributions Received e TS I i o—rmihirg Running in Both the State Primary and
.00 General Elections
1. Monetary Contributions..... . Bchedule A Line3 $ T= $ — - a0 it & Dets
2. Loans Received ... ceeentenieeneameeeees SChOUE B, Ling 3 ; > - :
3. SUBTOTAL CASH CONTRIBUTIONS ... ... Addtines1+2 § 00 5 " Received  § 000 3
4. Nonmonetary Contributions. ... i Schodule C, Line 3 0.00 0.00 21. Expenditures 0.00
5. TOTAL CONTRIBUTIONS RECEIVED. . Addiines3+d § 0.00 aaw ‘ el
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... v st SCNOCUN E, Ling & $ 18.00 ¢ Candidates
7. Loans Made.... s i, SR ER'S 0.00 0.00 21 ,
8. SUBTOTAL CASH PAYMENTS . . Addlines8+7 S 18.00 b sy e
8. Accrued Expenses (Unpaid Bms) s i Schecdule F Lins 3 0.00 0.00 Date of Election Totsl 16 Date
10. Nonmonetary Adjustment ... .. ScheduleC. Lios3 0.00 0.00 {menkiilyy)
11. TOTAL EXPENDITURES MADE .. ... .. ... AdOLines8+0+ 10 § 1800 / / $
Current Cash Statement J / T N T
12. Beginning Cash Balance ... oo OO B NS L 0. S R § ot e
13. Cash Recsipts .. s e s s e e CORITI A, Lig 3 SOV 0.00 ,:«t::«xhhcm
14. Miscellaneous Increases to Cash . oy el . Ling 4 amounts from Column 8 mmmcm:?" PSR
15. Cash Prymenlsw,_ et ORI, Line' B BOOVE 18/00. 1 of your last raport. Some
amounts in Columin A may
16. ENDING CASH BALANCE . . AddLines 12+ 13+ 14, then sublract Line 15 $ 1532.00 | ve negative figures that
. should be subtracted from
¥ this is a lerminalion statement, Line 16 must be zero. previous period amounts, If
this is the first report being
0.00 | fied for this calendar year,
17. LOAN GUARANTEES RECEIVED ..........ccnniionns . Schedvie® Part2 $§ only carry over the amo
Cash Equlvalems and Ouistandlng Debts T n e
18. Cash Equivalents ... . See instructions on reverse $ 0.00
19. Outstanding Debls....................... AddLive 2 + Line 8 in Column 8 above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Summ Pg Print Form www.fppc.ca.gov




Schedule E Amounts may be rounded
Payments Made —

Statement covers period

o 01/01/2021

06/30/2021

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to Ed Musgrove to San Marcos City Council

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

CMP wmabnmalwm MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)” QOFC  office expenses SAL campaign workers' salasies
CVC civic donations PET pefition circulating TEL tw. orcable aitime and production costs
FIL  candidate filing/aliot fees PHO phane banks TRC - candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS siaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (infermet, e-maif)
NAME ANG ADDRESS OF PAYEE
OF COMMITTEE. M50 ENTER 1D MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALIFORNIA BANK AND TRUST BANK FEES
116622 EL CAMINO REAL SUTE 200 18.00
SAN DIEGO, CA92
* Payments that are contributions or indepentent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18.00
Schedule E Summary
.00
1. Itemized payments made this period. (Include all Schedule E SUBIOIaIS.) ... s~.___.__9_,
18.00
2. Unitemized payments made this period of under $100.... : . N N D
0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......ooiin T $
18.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LB s emeoinssiis TOTAL S e
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca, 866/275-3772
Clear Sch. E Print Form a5






