Candidate Intention Statement Date-Stamp——. CALIFORNIA 501
RECEIVED FORM

For Official Use Only

Check One: [¢]lnitial [0 Amendment (Explain) SEP 9 9 2021

City Clerk Dept.

C

1. Candidate Information:

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

Jay Petrek ( (

STREET ADDRESS CITY STATE ZIP CODE

San Marcos CA 92078-6916

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

City Council City of San Marcos District #2 PARTY PREFERENCE:

OFFICE JURISDICTION (Check one box, if applicable.)
D State (Complete Part 2.) 2022 PRIMARY / GENERAL
i1 city [ County [ Mult-County: (Name of Multi-County Jurisdiction) (Vearof Electiomy ] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:

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

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

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

Amendment:

QO | did not exceed the expenditure ceiling in the primary or special election held on L L and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

] On, /. / | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
| certify under penalty of perjury under the laws of the Qtate~nf Rallinmnia that the foregoing Is true and correct.

09 22 2021

Executed on Signatur
PR ETG ekls} FPPC Form 501 (August/2018)

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

www.fppc.ca.gov




Statement of Organization Date Stamp

Recipient Committee Received

Statement Type |i] initial [0 Amendment [0 Termination — See Part 5
@ Not yet qualified DEC 20 2021
or

O Date qualification threshold met | Date qualification threshold met Date of termination City Clerk Department
City of San Marcos

CALIFORNIA
rorm 410

For Official Use Only

/ /. /. / / /.
I.D. Number

NAME OF COMMITTEE NAME OF TREASURER

Citizens to Elect Jay Petrek to San Marcos City Council District #2, 2022 Pamela Lindamood

1. Committee Information 2. Treasurer and Other Principal Officers

STREET ADDRESS (NO P.0. BOX)

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

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

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cIy 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.O. BOX)

Sl . . ) . . CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence inprep =~ " oo T " ° 7 7 formation contained herein is true and complete. | certify under
penalty of perjury under the laws of the St:
fecutedon  12/20/2021 -
DATE T TREASURER
Executed on 12/20/2021 By
DATE OR STATE MEASURE PROPONENT
Executed on By _
DATE SIUINAIURE UF LUN I RULLING UFFILERULDER, CANUIDALE, 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 Comrnittee
INSTRUCTIONS ON REVERSE

_CALIFORNIA
FORM

410

Page 2

COMMITTEE NAME

Citizens to Elect Jay Petrek to San Marcos City Council District #2, 2022

i.D. NUMBER

»  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 and Trust (760) 471-3000

ADDRESS aTy STATE Z1P CODE

978 San Marcos Blvd San Marcos CA 92078
4. Type of Committee Complete the applicablesections. ' "“‘
(Controlled Committee ||

¢ List the name of each controfling 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

o If this committee acts jointly with another controlied 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
g 1 TS bt Nonpartisan Partisan list political party below
Jay Petrek San Marcos City Council District #2 2022 P (st potitcal party below)
Nonpartisan Partisan (list political party below)

jPrimgrilyi‘Fgfm'efd thjn 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@fppe.ca.gov (866/275-3772)
www.fope.ca.gov




Statement of Organization
Recipient Committee

Date Stamp

CALIFORNIA

Statement Type [ nitial
O Not yet qualified

¥l Amendment

[0 Termination - See Part 5
JAN 05

Received

City Clerk Department
City of San Marcos

roru 410

For Official Use Only

2022

or
O Date qualification threshold met | Date qualification threshold met Date of termination
/ s 01 ,05 , 2022 / v
1. Committee Information (RT3 T-TEEVYEITT
If applicable)

NAME OF COMMITTEE

Citizens to Elect Jay Petrek to San Marcos City Council District #2, 2022

NAME OF TREASURER

Pamela Lindamood

2. Treasurer and Other Principal Officers

STREET ADDRESS (NO P.O, BOX)

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. 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.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

I have used all reasonable diligence in prepa
penalty of perjury under the laws of the Sta\'

e information contained herein is true and complete.

I certify under

01/05/2022
Executed on By _‘ =
DATE STANT TREASURER
01/05/2022
Executed on By
DATE IATE, 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 2
COMMITTEE NAME LD, NUMBER
Citizens to Elect Jay Petrek to San Marcos City Council District #2, 2022 1443166

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

4

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank and Trust (760) 471-3000

ADDRESS CITY STATE ZIP CODE
978 San Marcos Blvd San Marcos

CA 92078

« 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 commitiee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. . PR Nonpartisan Partisan {list political party below
Jay Petrek San Marcos City Council District #2 2022 i’ F vbelow)
Nonpartisan Partisan {list political party below)

| “imarily Formed Commiittee

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOU

IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

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

GHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT QPPOSE
SUPPORT OPPOSE

FPPC Form 410 [August/2018)
FPPC Advice: advice@ippc.ca pov (B66/275-3772)

W fppe.ca. g0y



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

COVER PAGE
A OR

Re

Statement covers period

07/01/2021

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2021

Date of election if applicable: N

(Month, Day, Year)

11/08/2022 City

City Clerk Department

g ORNIA 40U
celve ;

ge 1 of 13
21 72077
J 1 £VLL For Official Use Only

of San Marcos

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

Officeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure

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

[ General Purpose Committee
Sponsored
Small Contributor Committee

[ 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)

Vv Quarterly Statement
O Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information h.3-HIHBER Treasurer
< 1443166 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Citizens to Elect Jay Petrek to San Marcos City Council District #2, 2022

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
CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER _
Pamela Lindamood

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
I have used all reasonable diligence in preparing and reviewing this statement and to the bes’

1 herein aWe attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the forego*=~ *~ *

Executed on 01/28/2022 e
Date

Executed on 01/ 28/2022 |
Date

Executed on |
Date

Executed on i

Si#lure of Treasurer or Assistant Treasurer *

ficeholder, Candidate, State Measure Proponent or Re!

sponsible Officer of Sponsor

~.g+1emn 3 OF Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART

CALIFORNIA 460

Recipient Committee
Campaign Statement

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
Jay Petrek
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
San Marcos City Council, District #2 [1 orPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
San Marcos CA 92078 Identify the controlling officeholder, candidate, or state measure propenent, 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 Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [ no -
SOTTTTEEADORESS STREET ADDRESS (NOF0-50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O support
{1 opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] sUPPORT
[Tl oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J ves ] nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page te whole dollars. Statement covers period CA;LIFORNlA 460
from 07/01/2021 IFORM
12/31/202 s 3 . 13
SEE INSTRUCTIONS ON REVERSE through 021 Page of
NAME OF FILER 1D, NUMBER
Jay Petrek 1443168
R : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved From TS PERoD SALENOAR VAR Running in Both the State Primary and

General Elections

_— . 0 0
1. Monetary ContribUtionS.........ccvveeeeeverviineninssieesesnnens Schedule A, Line3  § 3 11 through 6130 711 to Dats
2. Loans Received Schedule B, Line 3
0 0 20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS......ccooeeirrrerreennns Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions.........c.cmernmienvercrnenennnne Schedule C, Line 3 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.........om. AddLines3+4 § O g 0 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUC....orrmreeeeerresesssoresesssssssessessesseesssssssesen Schedule E, Line 4 0 s 0 Candidates
7. Loans Made........ccrvniccsinneieeccessns e eesses s senens Schedule H, Line 3
0 0 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..............ccoocvomvereeeescrsssrresso Schedule C, Line 3 (mmy/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg +9+10 § O s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............coccveenn..e. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above add amounts in chumn

A to the corresponding * PRI : ;
14, Miscellaneous Increases 10 Cash ........covvevvevinesenens Schedule I, Line 4 amounts from Column B ri‘gg?tlgg?nl%gﬁ;scé'on may be different from amounts
15. Cash Payments Column A, Line 8 above of your last report. Some .

. Cash Payments ... crvrennrsesoneecrecscesenenens , amounts in Column A may

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts, f

this is the first report being
17. LOAN GUARANTEES RECEIVED..occorosvce e Schedule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’; Lines 2, 7, and 9 (i
18. Cash Equivalents..........ccecevenereiereeiereronesssnnnns See instructions on reverse 0
19. Outstanding Debts.......c.ooccevrecvnnee. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

07/01/2021

from

CALIFORNIA 460

through 12/31/2021

'FORM

Page 4

NAME OF FILER
Jay Petrek

L.D. NUMBER
1443166

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

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JiND

Clcom
[JoTH
ety
Cscc

[JIND
[com
JoTtH
aPTy
Cscc

Clhinp

Ccom
CloTtH
Oery
Mscc

JIND

Ocom
[JoTH
ety
[dscc

[JiND

[Jcowm
[JoTtH
Opty
[lscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

0
(Include all Schedule A SUDLOTALS.) .....c.ccc et et e e et ses et en e nreear e reeseanesnentessenasnsres $

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

...........................

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..cccvrveueee.. TOTAL §

.

*Contributor Codes

IND ~ Individual

COM ~ Recipient Commiitee
(other than PTY or 8CC)

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

PTY — Political Party

SCC - Small Contributor Committee
J

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
to whole dollars.

Statement covers period

SCHEDULE B - PART 1
1
CALIFORNIA

L.oans Received from 07/01/2021 FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
& ® © ()] 6] 4] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé;ﬁg‘gﬁg%fﬁéaﬁg\?m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER - SELF.EM 5 ENTI BALANCE RECEIVED THIS| OR FORGIVEN | BALANGE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) a ANE O:;?JYSTNégg) ER BEGg“ENR"I“oGDTH'S PERIOD THIS PERIOD + CLOS‘:EER?CI;DTHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[T} FORGIVEN PER ELECTION™
$ $ $ $
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
TTraD CALENDAR YEAR
8 $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $
TlIIND Ocom JotH [OPTY [Jscc s ’ DATE DUE DATE INCURRED
{1 pap CALENDAR YEAR
$ $ % $ [
RATE
] FORGIVEN PER ELECTION™
$ $ 5 3
Tmwno [Dcom Qomi [PTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ .
(Enter (e) on Schedule E, Ling 3)
Schedule B Summary
. . \ 0
1. Loans received this PO ......iciuiiiiruiierrirreeneerrrsvae i reaseseesseessressses s sesstensssesreessensnssasssnsseesmesassensns $
(Total Column (b) plus unitemized loans of less than $100.) 0 ETrTe———
2. Loans paid or forgiven this PO ... ierrcrcr et ansscessersnss s sasssssassssesssesssssessss sassssssesesseseennsenses $ INS'lr,'né'hi;ua| e
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM ~ Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.ccevciiiiciriiniricirneercencesnsnessensnssessssnsres 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.

(May be a negative number)

PTY — Political Party
SCC —~ Small Contributor Commitiee

v

FPPC Form 460 (fan/2016})

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

www.fppc.ca.gov



'SGHEDULE B - PART 2

h i - Amounts may be rounded -
Schedule B — Part 2 to whole doflars. Statement covers period CALIFORNIA 460
Loan Guarantors o 07/01/2021 'FORM

12/31/20 6 13
SEE INSTRUCTIONS ON REVERSE through /31/2021 Page of
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED R OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE { NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CIiND
Clcom P
LJorH DATE PER ELECTION
Opty (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
CIND
CJcom 5 S
1ot DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
CJIND
Clcom U
=hdl )
ety (IF REQUIRED)
[Oscc $ S—
LENDER CALENDAR YEAR
[JIND
Clcom - —
LloTH DATE PER ELECTION
ety (F REQUIRED)
[Oscc O
Enter
SUBTOTAL $ 0 Sumnrw‘;;/opnage,
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement covers period clL\UFORNlA 46 0
from 07/01/2021 | FORM
12/31/2021 7 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Petrek 1445166
IF AN INDIVIDUAL, ENTER CUMULATIVE TO :
DATE P G e D DRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF R RRET DATE PER SL-CTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ Aot GOODS OR SERVICES VALUE C('j‘};\mD_ADRE N %%R (IF REQUIRED)
JiND
[CJcom
[JoTH
CIPTY
[scc
JIND
[Jcom
[JoTH
apty
[Oscc
[JIND
[Jcom
dJoTH
ety
Oscc
[JIND
[dcom
[JoTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g\‘gM“ '”é“"'?"?a’  Commit
- ecipien anminee
(Include all Schedule C SUDBIOLAIS. )......ccvrrerirrcrre sttt s e e e ebrarer e b s srsasssseennaesntn et esesrennn $ (other than PTY or SCC)
) ) ' . ) . ) OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccveevereeeeeveeerenrnns $ 0 PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..cc..cccovrrrrnn. TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period CALIFORNIA 460

from 07/01/2021 FQRM
Candidates, Measures and Committees
12/31/2021 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diii';ﬁ:g“ AM;);:'LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[l Nonmonetary
Contribution
[] independent
1 Support [ oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
] Independent
[ support [0 oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[] independent
[ support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. )......e.eeeeereeeeeeeeeeeeeereevereeseereraeerenenes $
2. Unitemized contributions and independent expenditures made this Period Of UNAET $T100........meeeveeerereeeeeeeereereseeeeeeeesesssssssssseseesesssresoesessessesesses $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded T '"
Schedule E t0 whole doflars. Statement covers period CALIFORNIA 460
Payments Made o 07/01/2021 | FORM
12/31/2021 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Jay Petrek 1443166
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0
Schedule E Summary
. . , 0
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) .uiviiiivireriirreesie s e e e s eseescsnssraisseessssessns snresssnssenssssnssscnosssssanssensesns $
. . . . 0
2. Unitemized payments made this period OF UNGET $T00........coo e ceeesiriresrsscr s s sbessesste s saressestsansssssanessasessesesenmeneensneaessrenasssnmeaes eaenesnannes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)rrricrerrermiiermisnsieesrssesssecrsasssssnsssssssesssesercencssmsnnees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cccevvereemesnereronnns TOTAL $ 0

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



SCHEDULEF

A b ded .
Schedule F mounts may se rounde Statement covers period  [{ef:NE |=le]oINIY 460
Accrued Expenses (Unpaid Bills) trom 07/01/2021
through 12/31/2021 10° 13
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
Jay Petrek 1443168
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CL.LOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incutred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccvvrereerccrreiimrsnsessesrenens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccvvevmnvinnrencrinienes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
0N the SUMMATY Page, COIUMMN A, LINE O.) wicuemimssiesireressersaesssssssmrssonessoesssssssesssesssessnesssssasas s iassssesssarss soss s 148144121058 S908 85108 enRSPEBEARSR RS BE AR RS SR RR SR RS SRR RE RS REREREASS NET $

May be a negative number

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period LIFORNIA 460

. n to whole dollars. i
Contractor (on Behalf of This Committee) o whole ollars from 07/01/2021  FORM
through 12/31/2021 page 11 o 13
SEE INSTRUCTIONS ON REVERSE
LD, NUMBER

NAME OF FILER
Jay Petrek 1443166
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/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 candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

Attach additional information on appropriately labeled continuation sheets, TOTAL* § ¢

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or
Y v rag v noteq P g FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period .
Schedule H , e ey b rou! o oot cauiFornia 460
LLoans Made to Others from |FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER I.D. NUMBER
Jay Petrek 1443166
IF AN INDIVIDUAL, ENTER (a) © © @ © 0 o
FULL NAME, STREET ADDRESSAND ZIP CODE | co(pATION AND EMPLOYER | OUTSTANDING | avouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE = | LOANED THIS | FORGIVENESS | BALANCEAT — | INTEREST | s\pioinT oF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( ” ' BEGINNING THIS + | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD BERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELEGTION™
$ $ $ $ $
DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
5 $ $ § §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ‘ k
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary 0
1. LOANS MAAE thiS PEIIOM........oiieeccriiuniiisareaeiiesesessiabeein s srasssssesrasses s essesse i msnneeemesaesseaennssensasennsasssenantesannssesassssenassssesasssses $
(Total Column (b) plus unitemized loans of less than $100.) 0 "I Required
2. Payments rECEIVEA ON OGNS ......cccuiiirireesesresreeers e scentesmasesseasesssesenseassessessassesessenss asabeasenasons snsessnse atassssssasssssemsnmesesesssesnes $
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LN 1.) e cicioiiiiersinsie e svesssenseesssesrssssesersessevesneesesensesssnsesneenes NET $

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

(May be a negative number)

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



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

Statement covers period

SCHEDULE |

CALIFORNIA 460

from 07/01/2021 FORM
through _12/31/2021 Page 13 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Jay Petrek 1443166

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

Altach additional information on appropriately labeled continuation sheets. SUBTOTALS ¢
Y 0
1. Itemized increases t0 Cash thiS PEIHOM. ....vieiiiiirecririe st et se st ers sr s b e e et sms e enenaeseeneeeenesnesnnasnensens $
2. Unitemized increases to cash of under $7100 thiS PEIOM. ......cuuerrevrsreieee e ereeeresesseeeeeeeeeeseeeeesressssssssesssessesseessorsrsssseesses $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c.ccovervviceereeeceresesseresaenes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAGE, LING 14.) oo crrere et nr st nse s e sber e s s s s as s e sss e et se s e e em e meean e e s enseesaasenneeasssaeesmennsen TOTAL §

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov





