





Statement of Organization

Recipient Comrmnittee
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 FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank and Trust (760) 471-3000
ADDRESS Ty STATE ZIP CODE
978 San Marcos Blvd San Marcos CA 92078
4. Type of Committee Complete the applicablesections. ' "“‘
(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 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
- . s s Nonpartisan Partisan list political party below
Jay Petrek San Marcos City Council District #2 2022 ’ (st political party befow)
Nonpartisan Partisan (list political party below)
jPrimgrilyi‘Fgfm'efd Cqm 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
{F 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.fope.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.

978 San Marcos Blvd San Marcos

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank and Trust (760) 471-3000

ADDRESS CITY STATE ZIP CODE
CA

52073

» 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
. . PR Nonpartisan Partisan list palitical party below
Jay Petrek San Marcos City Council District #2 2022 ° fist vbelow)
Nonpartisan Partisan {list political party below)
el gt @dpleiind: ||| 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)
|F A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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

www. fpRe.ca. goy






COVER PAGE - PART 2

CALIFORNIA 46 7

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Baliot 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 [ orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
San Marcos CA 92078 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 or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [ no
SOVVITTEE ADDRESS STREET ADDRESS (NO FO_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
SUPPORT
[l oproOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
-] SUPPORT
1 oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — " ="
[J Yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 oprose
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ] B
Summary Page © Whole doflars Statement covers period CA‘LIFORNlA 460
from 07/01/2021 IFORM
3 . 13

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER TD. NUMBER
Jay Petrek 1443166

. . . | A i
Contributions Received g SoumnB Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— . 0 0
1. Monetary ContribUtionS.........ccvveeeeeer e enesnoens Schedule A, Line3  $ $ 11 through 6/30 T
2. Loans ReCEIVEd........comrmrmvrreereervcrcinnrrnise s Schedule B, Line 3
0 0 20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoeveinrrerrrenes AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions...........cvernmiecvercrneninnnne Schedule C, Line 3 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.......ren AddLines3+4 $ 0 $ 0 Made b ¥
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAAC........oovveoeeeeeceorssooeees e ssssssssesees s Schedule E, Line 4§ 0 s 0 Candidates
7. Loans Made Schedule H, Line 3
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMent.................c.c.cmmuvmomcocensess Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 $ O s 0 / / $
Current Cash Statement / / $
. , 0

12. Beginning Cash Balance Previous Summary Page, Line 16 $ To caleulate Column B,
13. Cash ReCeiPLS ........ccerereerir v e Column A, Line 3 above add amounts in C(leumn

A to the corresponding * PR ; ;
14, Miscellaneous Increases t0 Cash ........cevverevesverersenns Schedule |, Line 4 amounts from Column B rs&%‘;zt?n'%gf;scé'on may be different from amounts
15. CaSH PAYMBNLS ...ovvvvceevee s seseesererseeneseessesseeesesssenens Column A, Line 8 above gfrny:l:jr:tLa?r: [ze&z:tr;niorrn”:y
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, If

this is the first report being
17. LOAN GUARANTEES RECEIVED........ocoor v Schedule B, Part2 § 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;r)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents...........cccoeeevvvevncrcvenesronsrrinnn. See instructions on reverse  $ 0
19. Outstanding Debts........c.ccccvoveciimnnnn. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (lan/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

07/01/2021

from

CALIFORNIA 460

through 12/31/2021

'FORM

Page 4

NAME OF FILER

Jay Petrek

1.D. NUMBER
1443166

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TGO DATE
(IF REQUIRED)

[JIND

Jcom
JoTH
ety
Oscc

OIND

Ccom
JoTH
dprTY
Oscc

OiND

Ocom
OotH
Oety
[scc

JIND

com
JoTH
OpTy
Oscc

OIND

[dcom
dJoTH
ety
[Iscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOTALS.) .....cc.ccc e it s ese vt e e s er et st en e nreean e reeeeneenentensenasnsres $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccceve...... TOTAL § 0

0

.

*Contributor Codes

IND - Individual

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

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

PTY — Political Party

SCC - Small Contributor Commiitee
J

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.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 07/01/2021 FORM
1 3
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 1
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
& ® () @ 6] 4] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg&%g‘;’fﬁg;jﬁfg{fm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGBIer\TgI%ms RECEIVED THIS| OR FORGIVEN CESEQNOCFETAI\IIS PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD # PERIOD PERIOD LLOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION™
$ $ $ $ g
TD IND D COM D OTH D PTY D scec DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
tOIND Ocom [JOTH OPTY [Jscc § § DATE DUE DATE INCURRED
1 Paip CALENDAR YEAR
$ $ % $ $.
RATE
O FORGIVEN PER ELECTION™
$ $ 5 $ 3
TfOwo Ocom Dot OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $ e ;
(Enter (e) on Schedule E, Ling 3)
Schedule B Summary .
1. Loans receiVed this PBIOM ... iiciecrierceeee st s s s caresssn e et ee s be s s s rsaassen s e e e nreae s ssan e sbsns ssaanemnenesnne $
Total Column (b) plus unitemized loans of less than $100.
( \ (b) p . ) $ ) 0 ([ tContributor Codes
2. Loans paid or forgiven this PEHOQ. ... it iress s rssrsrr s rrersssarsssssssecasesrsesssessssessosenssmessessrassnsess $ 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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.} civvccviieverinmenmnincsecsrninrenseesssssssscensens NET § OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
ry g SCC - Small Contributor Committee
&

(May be a negative number)

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

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




'SCHEDULE B - PART 2

_ Amounts may be rounded -
Schedule B — Part 2 to whole dollars. Statement covers period o NHISOTININ 460
Loan Guarantors trom 07/01/2021 'FORM
12/31/2021 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Petrek 14431686
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o dE/AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CIIND
dcom § e
OTH
O DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
CJIND
CJcom $ e
QotH DATE PER ELECTION
OpTy (IF REQUIRED)
Oscc $ e
LENDER CALENDAR YEAR
CJIND
Ocowm $ —
ot et
OpTy { )
[Jscc $ S
LENDER CALENDAR YEAR
[JIND
Ocom | S
O oTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
Enfer on
Summary Page,
SUBTOTAL $ 0 Lin??? only.

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

wiww.fppc.ca.gov



Amounts may be rounded
Schedule C T e o 'SCHEDULE C

Nonmonetary Contributions Received Statement covers period clL\UFORNlA 460
from 07/01/2021 | FORM
12/31/2021 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
IF AN INDIVIDUAL, ENTER CUMULATIVE TO i
DATE P D R S AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF i DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE Aot GOODS OR SERVICES VALUE C(/jkﬁ"ﬂt’_”aRE N %%R (IF REQUIRED)
[JiND
COcom
OoTH
Orty
Oscc
JIND
COcom
JoTH
Opty
Oscc
iND
[Jcom
JoTH
Orty
Oscc
CIND
Jcom
JoTH
OprTY
Oscc
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“ '“F:“""i“fa‘  Commit
- Racipien amminees
(Include all Schedule C SUBLOLAIS. ).t et sr et a e s s b sb e s b e ss e b $ (other than PTY or SCC)
. . . . . ) OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccceeereeevervevrrieeenns $ 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..cecvcerrmnnn. TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppec.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 CALIFORNlA 460

from 07/01/2021 FORM
Candidates, Measures and Committees
12/31/2021 8 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 D.EFS;;ELF.’:'E?)N AMSE'F:'TOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN, 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
O Nonmonetary
Contribution
O independent
1 Support [ oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[0 support [0 oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[J support [J oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS. ).........evemreeeeeeeeeeeeeereeseeevereeresreseenenss $
2. Unitemized contributions and independent expenditures made this period Of UNAEE $100........eeeeveeerereeeeeeeereereeeeeeneeeesesrsssssssseseesessseesossessessesesses $ 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 (lan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded T e
Schedule E to whole’ dollars. Statement covers period CALIFORNIA 460
Payments Made o 07/01/2021 ' FORM
12/31/2021 g 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 I,D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0
Schedule E Summary
. . , 0
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ..iviiiivereriirreesin s ceres s e s eeescsnssssisseessssessss snresssnssenssssnssscnosssssanssenseens $
. . . . 0
2. Unitemized payments made this period Of UNGET $T00........cco v ceeiesieirerrsscr s s st e sse s sre s e sbressestsanbsssearessasasbesanermeneensneaenerenansaemenas eaenannannes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)rrricrerrermiierminsieesrssesssecrsasssssssssssssesssesercencssesnnees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)......cceereemesnerernens TOTAL $ 0

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



SCHEDULE F

A t b ded .
Schedule F mounts may be rounde Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 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 paraphemnalia/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 betwsen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail}
(a) () {c) (h
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
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 incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccoevrereerecrrresrmssnsesssesrenens 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.).......ccvvevvenvinnrencrinienes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMATY Page, COIUMN A, LINE 9. ) wiucuremimsriesrireressersaesssasssmmssinessossssssssesssessssessnesssssssss s iassssesssaressoss s s 41412058 S908 85108 enRSPEBEARSR RS BE RS RS SR RR SRR SRR RE RS REREREASS NET $

May be a negative number

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@1{ppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule G  SCHEDULE G

Payments Made by an Agent or Independent Amounts may be founded Sta;‘;%el"/;;;‘f’s period ALIFORNIA 460
. " O Wi ars. i
Contractor (on Behalf of This Committee) from | FORM
12/31/2021 11 13
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER ID. NUMBER
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 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}

* 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 AMOUNT PAID

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

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
© any "y rag v noteq P g EPPC Form 460 (Jan/2016))

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



~ SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 07/01/2021 CA\LIFORMA
Loans Made to Others from |FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
IF AN INDIVIDUAL, ENTER fa) () © %) © g o
FULL NAME, STREET ADDRESSAND ZIP CODE | ccupATION AND EMPLOYER | OUTSTANDING | AvouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THig| LOANED THIS | FORGIVENESS | o/ o o This | Receivep | AMOUNT OF LOANS
' T NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" PERION LOAN TO DATE
D PAID CALLENDAR YEAR
$ $ % $ 3
RATE
[] FORGIVEN PER ELEGTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ §
DATE DUE DATE INGURRED
*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

1. LOANS MAAE thiS PEIIOM........erieecireieniiisareaeiieseseasiateesn s srasssssessrassessessesseeensneesassnesssnsnsssnsusennsassstsastesansssessssssesassssesasssses $ 0

(Total Column (b) plus unitemized loans of less than $100.) 0 ~If Required
2. Payments reCeIVEA ON IOBNS ........cuciiirirceesesiesreeers e s ceneesmasessesseesersenseassessasssssesessenss sasabeasennsons snnersase satsssnsssarssssemsnmenesnsssesnes $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.) e ivciiiiiiinrriesis e ss s sessacssesaebeee e enaesessesseceeens 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

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2021 | FORM
through 12/31/2021 Page 13 o 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Jay Petrek 1443166
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S ¢
Y 0
1. ltemized iNCreases t0 Cash thiS PEHOU. ....ccecvicciiiecsrnir s sre e este e ses s sesteesseesnesmesassssensesssesasensesssessrnsnssees $
2. Unitemized increases to cash of under $100 thiS PEMIOG. .....ccucevresisrierieeeeteeeeeesreseseeeeeeeeeeeesesesesssesnesssssssseessssesesseassssses $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ocoverevieeeereerecereersseresennes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LING 14.) oot eerrere e eirnsttnse s e sbers e sbas s s as s s sss e e s se s e e an e meean e e s enseesaesenneeasssaeesnenneen TOTAL §

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

IggﬁNlA 460
of q

Page 4

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Jay Petrek

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

San Marcos City Council District #2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
San Marcos CA 92078

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controliled 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?

1 ves I Nno
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?

{1 ves o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cCITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

{1 suPPORT
1 opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NG. 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
1 SUPPORT
] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
["1 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
{1 opPosE

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. Statement covers period -
Summary Page P CALIFORNIA 460
cropm 01-01-2022 '
06-30-2022 .3 G
SEE INSTRUCTIONS ON REVERSE through 3 Page of |
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........c..oeeveernnenneicennireieens Schedule A, Line3  $ 1374.00 $ 1374.00 )
. 5 000.00 5 000.00 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 by At 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ..o AddLines1+2  $ 6,374.00 $ 6,374.00 Received $ $
4. Nonmonetary Contributions...........cooooiicicnnnn. Schedule C, Line 3 250.00 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Addliness+s ¢ 0:62400 g 562400 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccrveveneineerecrerneneesaneassersresessessenes Schedule E, Line 4 $ 1,559.29 s 1.559.29 Candidates
7. Loans Made..... ettt Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 195929 g 135929 (i Subject to Voluntary Exponditure Limit
9. Accrued Expenses (Unpaid Bill) ........cccooousiesis .. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 250.00 250.00 (mmyddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+o+10 § 180929 s 180929 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash Receipts ......c.cceiercenencrmree e Column A, Line 3 above 6,374.00 de arflnounts in C(;Iumn
to the corresponding * P ; .

14. Misceltaneous Increases t0 Cash .......ooeeeeeerreeveen. Schedule I, Line 4 0 amounts from Column B rg;?gg?f:%gﬁ‘;ﬁ%’?n may be different from amounts
15. Cash Payments ...t Column A, Line 8 above 1,559.29 of your Iajst report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 § 181471 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.....o.ccocoeseorrrrer Schedule B, Patz 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........cccooeevvinieeimenec v See instructions on reverse  $ 0
19. Outstanding Debts.......cccoovmnnrncnnne Add Line 2 + Line 9 in Column B above  $ 5,000.00 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 Statement covers period CALIFORNIA 460
from 01-01-2022 EORM
-30- L4
SEE INSTRUCTIONS ON REVERSE through 06-30-2022 Page of ‘?\
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
3/12/2022 Pamela Lindamood I(IZ\IODM Retired 250.00 250.00 250.00
JoTH
San Marcos, CA 92078 OPTY
[dscc
3/16/2022 | Carl Crider % '(;“(_)DM Retired 250.00 250.00 250.00
(JOTH
San Marcos, CA 92078 COPTY
Oscc
3/17/2022 Gayle Martin ¥liND Retired 100.00 100.00 100.00
Ulcom
LJoTH
San Marcos, CA 92069 OpTY
[dscc
4/1/2022 Kathleen Steel IND Retired 125.00 125.00 125.00
Ocom
JoTH
San Marcos, CA 92078 OPTY
[dscc
5/4/2022 Steven Feith I(I:\IODM Talent Acquistion Manager | 100.00 100.00 100.00
JoTH Engineered Staffing
Plano, Texas 75025 OpTY Solutions
[Oscc
SUBTOTAL $ 825.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1275.00 g\IODM"_de{gg?p“i::ﬂ Committes
(Include all Schedule A SUBIOAIS.) ..ottt st et st $ (other than PTY or SCC)
99.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc..ocoeee $ . PTY — Political Party
SCC - Small Contributor Committeej
.
3. Total monetary contributions received this period. 1374.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccoceveerneenn. TOTAL $ : FPPC Form 460 {Jan/2016))

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

uuuuuuuuu Srmomm men rmevns



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

01-01-2022

from

through 06-30-2022

SCHEDULE A (CONT.)
ALIFORNIA
FORM 46

Page 5 of Ci

NAME OF FILER
Jay Petrek

I, NUMBER
1443166

DATE
RECEIVED

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

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

05/09/2022

Alan Brown

San Marcos, CA 92078

IND
[Jcom
JoTH
ety
[1Iscc

Teacher
CSUSM, Escondido School

$200.00 200.00

200.00

06/22/2022

Kristen Walton

San Marcos, CA 92078

¥ IND

CJcom
JoTH
OPTY
dscc

Attorney
Walton Law Firm

250.00 250.00

250.00

JIND
Ocom
dJoTH
pPTY
dscc

JIND

Ocom
JoTH
D PTY
Oscc

[JIND

Ccom
OJoTH
ety
[]scc

SUBTOTAL $ 450.00

(" *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@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDUE B - AT

Schedule B — Part 1 to whole doliars. Statement covers period '
Y Roceived CALIFORNIA 460
0oans rRecelive from 01-01-2022 FORM
06-30-2022 ]
SEE INSTRUCTIONS ON REVERSE through Page 6 of Qi
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
) ®) © @ © ] (6]
FULL NAME, STREET ADDRESS AND ZIP CODE OC‘EGEA%%'X'E#SLE';F',“LT(E?ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELFEMPLOYED. ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( \AVIE OF BUSINESS) BEG’I‘E'\?R”I\IOGDTH'S PERIOD THIS PERIOD « CLOFS"’gR?gJHIS PERIOD LOAN TO DATE
J P k R ti d D PAID CALENDAR YEAR
T etire
ay Petre s 0 $5,000.00 N/A s 5.000.00 ; 5,000.00
RATE
San Marcos, CA 92078 0 ForeIveN PER ELECTION™
;0 , 2000.00 1 o 12-31-22 |0 01/05/22 |  N/A
TOwp DO com OQotH OQPTY [Jscc DATE DUE DATE iNCURRED
[ paID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ § $ $
TD IND [ coMm [QOTH [PTY [Oscc DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % $ L
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ 5
fOmwWo O com Oots OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § 500000 s O $ 500000 ¢ O

(Enter (e) on Schedule E, Line 3}

Schedule B Summary

1. L0@ANS reCeiVEA thiS PEIHOM ......eeieieieeteeetieee e ettt e st et e e sate s e e e ss e e sesrasssesesseesseennsns sranennsensessenssrans $ 5000.00
(Total Column (b) plus unitemized loans of less than $100.) - -
. - . A 0 TContributor Codes
2. Loans paid of forgiven this Period ........ ...ttt ee e e e n e $ 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.) 5 000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.} cccevivieniiiniminiiiiniiinccnniccneneens NET § >~ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC — Smalt Contributor Committee
L\

(May be a negative number)

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

** |f required. FPPC Form 460 (Jan/2016}))

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from

c

01-01-2022

through

LIFORNIA 460

FORM
Page 7 of 9

06-30-2022

NAME OF FILER
Jay Petrek

1.D. NUMBER
1443166

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

DATE
RECEIVED

CONTRIBUIOR
CODE

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

DESCRIPTION OF
GOODS OR SERVICES

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT/
FAIR MARKET
VALUE

01/15/22 |{Teresa M Collins

Escondido, CA 92025

IND
Jcom
[(JoTH
(dPTY
[dscc

Communications for
City of Escondido, CA

Website Advisor

250.00 250.00 250.00

CJ1IND

com
] OTH
apPTy
scc

JIND

Ocom
(JoTH
(dPTY
[Oscc

CJIND
Ocom
[JoTH
OpTY

[dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 250.00

Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 250,00 g"gM“ '”g;"iqp‘fa‘ e "
. e Cipien ommiitee
(Include all Schedule C SUDOLALS. ).....c..c.iiiiiiicie e e s $ (cther than PTY or SCC)
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cc.c..cceciiveennnn.. $ 0 PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 950,00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccevvcnine TOTAL $ .

/

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 to whole dollars. Statement covers period AL|FORN!A 460
Payments Made from 01-01-2022 FORM
06-30-2022 8
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER 1.D.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 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 tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Alpha Graphics CMP 137.36
San Marcos, CA 92078
Capitol Promotions,Inc CMP 189.00
Sales@Capitolpromotions.com
Alpha Graphics CMP 237.15
San Marcos, CA 92078
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 563.51
Schedule E Summary
. - - 1,450.83
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) ........c.ooouiiiiiiice et e e eeas
. - ] . 108.48
2. Unitemized payments made this period of UNAEr $T00 ..ottt ea e et eaae et eas e s s e e en e s e eeeeeseeeeeeeeneeaas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuUmn (€).) ...ecur e rieeiiie et ee e .9 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.}.......c.cccceeeeneen.en.. TOTAL § 195929

FPPC Form 460 (.Ean/ZOlB))
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 " 4
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
01-01-2022 FORM
Payments Made from i b
06-30-2022 9
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER L.D. 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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx Office LIT 160.01
San Marcos, CA 92078
Futura Color CMP 727.31
Poway, CA 92064
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 887.32

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
o™ 460

2 of s@ 5

Page

5. Officeholder or Candidate Controliled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jay Petrek

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBERTE APPLICABLE)

San Marcos City Council District #2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
San Marcos  CA

STATE ~ zIP
92078

Rel;ated Committees Not Included in this Statement: List any committees
not m_clut_ied in this statement that are controlfed 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?

_ (0 ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

[ ves [ no

STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

JURISDICTION
BALLOT NO. OR LETTER 7 surPoRT

] oprpose

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 commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR. HELD
1 suppoRrT
[ orrPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] surPORT
] oprPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suprorT
1 opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
1 oPPosE

Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gav {866/275-3772)
www.fppe.ca.sov



Campaign Disclosure
t
Summary Page lement

SEE lNSTRUCTlONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAG

NAME OF FILER
Jay Petrek

Statement covers period ALIFORNIA
from 7-1-2022 ‘ FOR»M | 460
3 .
trougn 9-24-2022 Page of 1D
1.D. NUMBER
1443166

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

General Elections

1. _—
Monetary Contrbutions................. Schedule A, Line 3 $ 4,919.00 $ 6.293.00
2. Loans Received..... Schedul B, Li 5,000.00 10,000.00 11 through 6/30 7/1to bate
3 SURTATA T chedule B, Line 3 ’ ’ M o
 SUBTOTAL CasH conTRIBUTIONS. .. AddLines1+2 g 9.919.00 16,293.00 20 Contrbufions
4. Noannet ) sl R $ Received $ $
ary Contributions........ . Schedule C, Lj 0 250.00 i
5. TOTAL CONTRIRI (e T ule C, Line 3 21. Expenditures
5 TRIBUTIONS RECEIVED. . Addlines3+q g 9919.00 s 16:543.00 Made s s
Expenditures Magde
6. Payments m Expenditure Limit Summary for State
; Loans Mo B e Schedule E, Line4  § 7,057.91 $ 8,617.20 Candidates
5 svmron e Schedule H, Line 3 0 0
: AL CASH P, 22. Cumulative Expenditures Made®
o A AYMENTS .o AddLines6+7 § _1-057.91 s 8617.20 (f Subject to Volantary Expenditire Limit
- Actcrued Expenses {Unpaid Bills) . 0 0
10, Nonmo”et I RS Schedule F, Line 3 Date of Election Total fo Date
1 70 ary Adjustment............. Schedule C, Line 3 0 250.00 (mm/dd/yy)
- TOTAL Exp
ENDITURES MADE.... . AddLines8+9+10 § _1-057.91 s 8867.20 / / 5
Current Cash Statement / / $
12. Beginnj
ginning Cash Balance..........._ Previous Summary Page, Line 16 $ 4.814.71
13. Cash Receipts ’ To calculate Column B,
1, Misealln o T Column A, Line 3 above 9,919.00 add amounts in Column
- Miscellaneous Increases to Cash.......__ Schedule |, Line 4 0 P10 the comesponding “Amounts in this section may be different from amounts
15. Cash Payments ..~ T e amounts from Column B reported in Column B.
15, Ex S et Column A, Line 8 above 7,057.91 of your last report. Some
- ENDING CASH B ’ amounts in Column A may
i ALANCE ... . . Add Lines 12+ 13 + 14, then subtractLine 15  $ 7,675.80 be negative figures that
thisis a termination Statement, Line 16 must be zero should be subtracted from
’ previous period amounts. If
17. LO this is the first report being
N GUARANTEES RECENED.. . Schedule B, Partz  § 0 filed for this calendar year,
Cas : . only carry over the amounts
h Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if
18. Cash Equivalents . 0 any).
19, ou e See instructions on reverse $
- Uutstanding D
gebts.. 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)

ao0 Lomom = mm



{
thedule A
SCHEDUL

Amounts may be rounded

Monet Sy g
ary Contrlbutlons Received to whole dollars. : e :
Statement covers period CALIFORNIA 6
from 1-1-2022 FORM
SEE INSTRUCTIONS o R ' I
EVERSE
N;\ME il through 9-24-2022 page 4 of 42
jpetrek LD, NUMBER
. 1443166
DATE ULL NAME, STREET ADDRESS AND ZIP CODE OF
RECEVED CONTRIBTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
occ y
79/2022 Cathari OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
atharine Yavarcl IND
Ccom Retired $200.00 $200.00 $200.00
JoTH
~ A%
17/2022 Steve Schlesinger ,SN%C
 com Retired $100.00 $100.00 $100.00
[JoTH
Opty
7/17/2022 Judith Cavajjo S ,SCC
0 CN(?M Retired $100.00 $100.00 $100.00
OotH
Opry
7/20/2022 Jeffrey Epp . Lsce
- D | Retired $200.00 $200.00 $200.00
1 [JoTH
- Oery
/26/ - S¢
022 | Timothy Lindamany S,NDC
[ com Physician $250.00 $250.00 $250.00
CJOTH Scripps Coastal Medical
Opty Group
[Oscc
SChEdule A Summary SUBTOTAL $ 850.00 s
1. Amount recei . - -
eiv ; . .
(Include a1 o f?gdtuhlls Kenod ~ Itemized monetary contributions 'Sgrﬁn'zzs{d{j:fes
eAsubtotals,)........... T . $ 3,850.00 COM - Recipient Committee
5 Amount foCeiva e e (other than PTY or SCC)
eived this periog un ' .
_ it ) OTH — Other (e.g., business entity)
emized monetary contributions of less than $100 ..., $ 1,069.00 PTY — Polttical Party
SCC ~ Small Contributor Committee

d on the i
Summary Page, Column A Line 1) TOTAL $ 4,919.00 FPPC Form 460 (Jan/2016

FRRA A S 2o~ B2 s




}

SCHEDULE A (COM
,‘v',"he(:u,e /C\ (Coptinyation She_et) Amo:on\t:hglaeydt:ﬁl::.nded Statement covers period éALIFORNIA 46 '
onetary Contributions Received o 1-1-2022 i B

, 9-24-2022 page > ot 13
i.D.NUMBER

throug

NAME OF FILER 1443166
JayPetrek

DATE PER ELECTION
NT CUMULATIVE T0O
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOU

YEAR TO DATE
CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR e F REQUIRED)
CONTRIBUTOR IF SELF-EMPLOYED, ENTER NAME) (JAN. 1 - DEC.

{IF i ENTER I.D NUMBER) cObE ( OF BUSINESS) e
COMM TTEE,ALSO D, .

.00 $250.00

Alan Geraci o

JOTH CARE Law Group PC

Jpty

ST $100.00
100.00

W1iND Physician $100.00 $

E’ 8?:;' University of California San

Pty Diego

ST $250.00

250.00 -

IND Retired $250.00 S

Ocom

[JoTH

Opty

[scc

$200.00
IND Retired $200.00 $200.00

Ocom
[JoTH
E] PTY
[Oscc

$250.00
IND Retired $250.00 $250.00

Ocowm
[JoTH
OpPTy
[scc

DATE
RECEIVED

1/30/2022

713072022

8/1/2022 Mary Borevity,

8/1/2022 Tannis Browy

8/4/2022 Greg Armstrone

SUBTOTAL $ 1,050.00

*Contributor Codes
IND — Individuaj
OM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Commiittee

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




\ /
Schedule A (Continuatio

n Sheet
Monetary Contributions Receive)d

NAME OF FILER
Jay Petrek

Amounts may be rounded
to whole dollars.

SCHEDULE A (COD

Statement covers period

from 1/1/2022

through 9/24/2022

CALIFORNIA 46 i

FORM
6 of 13

Page

[D.NUMBER
1443166

DATE

RECEIVED CONTRIBUTOR

8/7/2022

FULL NAME, STREET ADDRESS AND zIP CODE OF

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

*
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

#inD
Ocom
JotH
Opty
[dscc

Retired

$200.00

$200.00

$200.00

8/8/2022 Yesenia Beckman

VYoH-Traveled Wealth

~c s

JiND

O com
OTH
ety
[dscc

$250.00

$250.00

$250.60

8/8/2022 Todd Beckman

Well-Traveled Woalth

[JiND
Cdcom
F1oTH
OpTY
[Iscc

$250.00

$250.00

$250.00

8/11/2022

IND

(O com
[JoTtH
OpTY
[dscc

Management
Procure America

$100.00

$100.00

$100.00

8/19/2022

Melissa Krummel

IND
COcom
[(JoTH
OpTyY
scc

Legal Tech

$100.00

$100.00

$100.00

SUBTOTAL $ 900.00

*Contributor Codes
IND - Individuaj
COM - Recipient Committee
(other than PTY or SCcC)

OTH - Other {e.g., busines i
-g., se
PTY - Poiitical Party )

SCC - Smali Contributor Committee

FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7-1-2022

through 9-24-2022

SCHEDULE A (COM

CALIFORNIA 46 ]

FORM

of ‘3

Page 7

NAME OF FiLER
Jay Petrek

1D, NUMBER
1443166

DATE

RECEIVED CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
*
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/24/2022 Anne Craig

IND

Ocom
JoTH
Op1y
[scc

Retired

$100.00

$100.00

$100.00

8/24/2022 Paul Beigelman

& IND

CJcom
JoTH
OptY

Retired

$100.00

$100.00

$100.00

8/26/2022

Randa]] Walton

scc

1 IND

Ocom
JoTH
OpTY
[Jscc

Attorney
Walton Law Firm

$250.00

$250.00

$250.00

9/3/2022 Barbara Fischer

#1IND

Ocowm
JoTH
OpPTY
Oscc

Attorney
Fischer & Ritchey, LLP

$150.00

$150.00

$150.00

9/3/2022

Kathleen Stee]

&1 IND

Ocom
dJoTH
OpTy
[Oscc

Retired

$100.00

$225.00

$225.00

SUBTOTAL $ 700.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than pTY or SC
OTH - Other (e.g., business egt)ity)
PTY — Political Party
SCC — Smay Contributor Committee

FPPC Form 460 {Jan/2016))

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



,achedule A (Continuation Sheet)
Onetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (COM

Statement covers period

7-1-2022

from

CALIFORNIA

FORM

through 9-24-2022

of

46(
)

Page 8

NAME OF FiLER
Jay Petrek

[Er—

1D NUMBER
1443166

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE

RECEIVED CONTRIBU'I;OR

CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

TO
(IF RE

PER ELECTION

DATE
QUIRED)

9/3/
2022 IND

Ocom
OoTH
OpTy
flscc

Diane Siston

Legal Assistant
White & Cage Attorneys

$250.00

$250.00 $250.00

9/18/2022

Christine V_ Armetran~ Z IND

Ocowm
JoTtH
apry

[Jscc

Retired

$100.00

$100.00 $100.00

CJiND
C1com
doTH
Op1y
[Jscc

CJIND

Ccom
CJoTH
OpTY
scc

JIND
Jdcom
OJoTtH
Pty

[scc

SUBTOTAL $ 350.00

*Contributor Codes
IND — Individuaj
COM -(Recipient Committee

other than PTY or SCC
OTH — Other (e.g., busin )

g., ess

PTY — Political Party o)
SCC - Smay Contributor Committee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.ca.gov {

866/275-37

PR S —

72)



Schedule B - pat 1
Loans Receiveq

Amounts may be rounded
to whole dollars.

SCHEDULE 8 - PART

Statement covers period

from 7-1-2022

SEE INSTRUCTIONS ON
REVE _24-
NAWE OFFien RSE through 9-24-2022 page of 1A
1.D. NUMBER
Jay Petrek
1443166
FULL NAME, STREET op @) b d Te) ] )
OF LEN%FEEQSS AND 2IP Cope oc'éﬁgxﬁgh’f,b’é‘ EME,S‘J;?ER OUTSTANDING AM(()LNT AMOU(:I)T PAID OUTSTEA?\IDING INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALsO ENTER (IF SELF-EMP BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
1.D. NUMBER) ~EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD« | CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
Jay Petrek Retired CTFAD CALENDAR YEAR
etire
s 0 s 10,000.00 N/A 5 2.000.00 ; 10,000.00
RATE
[] FORGIVEN PER ELECTION™
5,000.00 5 -
'Om Deom om . : s 200000 + o 12-31-22 |, 0 01/05/22 |, N/A
PTY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN FER ELECTION™
s s $ $ $
DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % B $
RATE
[ FORGIVEN PER ELECTION™
"0 o
coM $ $ $ $ $
= HoH Oery O scc DATE DUE DATE INCURRED
SUBTOTALS $ 500000 § 0 $ 10,000.00 $ 0 ,
SChedule B Summary {Enter (e) on Schedule E, Uine 3)
1. ; : A
:‘T‘ﬁ;‘féefe"’ed this period ... g 500000
2 Loans o.ldjmn (b) p,uS unltem'zed loans of 'ess than $100.) ...................................................
(Total é)all orforgiven this period..... $ 0 TContributor Codes
olumN (c) plus loang o wir ™™ et e e e IND = Individual
under
(Include loang paid by a third part g patd or orgiven.) COM - Recipiant Committea
3. Net change this period. (s party tf)at are also itemized on Schedule A ) 00.00 (other than PTY or SCC)
(Subtract Line 2 from Line 1 ) e NgT ¢ 0000 OTH - Other (e.g., business entity)

*Amounts forgiven or
" If required.

Paid by another Party also must be reported on Schedule A. j

{May be a negative number)

PTY - Politicat Party
SCC -- Small Contributor Committeej

FPPC Advice:

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE

NAME OF FILER
Jay Petrek

Amounts may be rounded - T
to whole doliars, Statement covers period CALIFORNIA 460
7-1-2022 FORM
from 5
through 9-24-2022 page 10 o 1%
1.D. NUMBER
1443166

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

CMP campaign paraphernalia/misc,
CNS campaign consultants

MBR  member communications

MTG meetings and appearances

RAD
RFD

radio airtime and production costs
returned contnibutions

g\'l;g cpptributiop (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
FIL cvic donations PET  petition circulating TEL tv. or cable airtime and production costs
FND I? e fiing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
IND 'ug raising events ; POL  polling and survey research TRS staff/spouse travel, lodging, and meals )
LEG ;2 :,p g n;i ent expenditure Supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
Ut g9al defense y PRO  professional services (legal, accounting) VOT voter registration )
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
AYMENT AMOUNT PAID
(IF COMMITTEE,ALSO ENTER I.D. NUMBER) CODE OR PESCRIPTION OF P
G&M 0il TRC $100.00
130 Knoll Rd
San Marcos, CA 92069
Futura Color CMP $213.35
12150 Paine Place
Poway, CA 92064
CA Slates LIT $S800.00
caslates.com
*
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,113.35
Schedule E Summary
i . 6,681.94
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ... $
i i . . 375.97
2. Unitemized payments made this period of under 100 e 3
, I . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .o 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ocove......... TOTAL $ 7.057.91

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

nnnnnnnnn Fovoum mon mmeman



Schedule E

SCHEDULE E (CONT))

. - Amounts may be rounded Statement covers period > ALI%ORN'A
(Continuation Sheet) towhole dollars, 7-1-2022 FORM 460
Payments Made rom »

through 9-24-2022 Page 11 of K%
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
1443166

Jay Petrek

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 returngd contrlbuu?ns )
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign WO['k?rS salaries ) ‘
CVC civic donations PET  petition circulating TEL - twv. or cable airtime ar3d productlonices s
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals |
FND  fundraising events POL  poliing and survey research TRS  staff/spouse travel, lodging, ancfi‘fr?ea s didate/soonsor
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer tgetwqen committees of the same candidate/sp
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ] ;
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, s-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Uribe Printing,Inc LIT $730.96
2900 Adams St. Su. A-25

Riverside, CA 92504

Kelly Fox Graphic Design CMP 5100.00
224 Crestview Glen,

Escondido, CA 92026

San Marcos High Athletic Boosters PRT $500.00
smhsfootballprogramZOZZ@gmail.com

Political Data Intelligence CMP $250.63
PO Box 59570

Norwalk, CA 90652

Kelly Fox Graphic Design CMP $125.00
224 Crestview Glen,

Escondido, CA 92026

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

SUBTOTAL'$ 1,706.59

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



SCChedule E
Ontinuation Sheet
Payments Made et)

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CON’

_CALIFORNIA 46 N

NAME OF FILER
Jay Petrek

Amounts may be rounded Statement covers period
to whole dollars.
7-1-2022 FORM
from 7
through 9-24-2022 Page 12 of i %
LD NUMBER
1443166

CODEs: Ifo
: n :
© of the f°"°W'nQ codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CM i

o g’ campa.:gn paraphernalia/misc

o campa:gp consultants .

ove Contribution (explain nonmonetary)*

L CIVIC donationg N
Candidate filing/bay

FND fundraising everits ot foes

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production cosis
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

IND  inge d i
Il.-lErG legalp ggfeir;taexi’end'ture Supporting/opposing others (explain)* PRO
Campaign |j - PRO professional services (legal, accountin VOT voter registration
r an Terature ang malings PRT g:inte azs nal services (leg g) WEB information technology costs (internet, e-mail)
NAME AND
- COMM'TTEE":E’S%REﬁSR?E_ ﬁf};SEER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voterlist Pro $450.00
5(?55 Canyon Crest Dr. h ‘
Rlverside. CA 92507
City of San M
arcos
1 Civic Center Dr B N
San Marcos, ca 92069
CfOPS Voter Guide - B
efu isi i )
ndralsmgconnectlons.com/c/COPSVoterGuide
Voterlist prq B
5(?55 Canyon Crest Dr. h .
Riverside, CA 92507
Sticker Mule
stickermule.com N ~

*
Payments tn
at are contribut; f
tions or 'ndependent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 3,050.16
FPPC Form 460 (Jan/2016})

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



SCHEDULE E (CONT.

Schedule E M ,
o R Amounts may be rounded Statement covers period IFORNIA

Contln Uation Sheet) to whole doliars. 7:_2022 CAll;ORM 460

Payments Made om -
24 13

SEE INSTRUCTIONS o REVERSE through 9-24-2022 Page of
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443156

radio airtime and production costs

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

CwMmp campaj ia/mi
ign Paraphernalia/misc. MBR member communications RAD S
gTNBS Campaign consultants MTG meetings and appearances RFD  returned contnbutl?ns )
v Contribution (explain nonmonetary)* OFC office expenses SAL  campaign wo_rkgrs Salaries i
C civie donations PET petition circulating TEL t.v. or cable airtime and production costs

l,=: L candidate filing/baliot fees PHO Shone banks * TRC candidate travel, lodging, and meals

,N%D fundraising events POL polling and survey research TRS  staff/spouse travel, lodging, and meals didate/sponsor

LEG 'lgdelpendent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same can p

uT ga d?fe”se PRO professional services (legal, accounting) VOT  voter registration . ¢ ail)

Campaign literature and maifings PRT print ads WEB information technology costs {internet, e-m
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

Ryan Garaci CMP $100.00
Kelly Fox Graphjc Design CMP $137.50
224 Crestview Glen,

Escondido. CA 92026

Futura Coor CMP F199.34
12150 Paine Place

Poway, ca 92064
Voterlist Pro CMP $375.00
5055 Canyon Crest Dr.
Riverside, ca 92507

SUBTOTAL $ 811.84

*
Payments t o -
! hat are contributions or Independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016))

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






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

-

of?(

| Page 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jay Petrek

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
San Marcos City Council District #2

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 1.D. NUMBER

NAME OF TREASURER

1 ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZiP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
] oPPOSE

Identify the contrqlling officeholder, candidate, or state measure proeponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee Listnames of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ 1 SUPPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 supPORT
[] oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[ 1 opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.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

9-25-2022

from

I
C?';'SS,'TBN'A 460

10-22-2022 Page 3 T
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER LD. NUMBER
Jay Petrek 1443166
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SOHEDULES) COTAL T DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions..........ccoovceceivcicinneneeereenccenene Schedule A, Line 3 820.00 $ 7.113.00 11 throuah 6/30 711 10 Date
2. Loans Received............ccreoeee e Schedule B, Line 3 0 10,000.00 2. C ?
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ooorovcrs AddLines1+2 & 82000 g 17.113.00 Received  § s
4. Nonmonetary Contributions. ..........ccooveeenrmvncnneenne Schedule C, Line 3 0 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooooc.. Addiines3+4 s 52000 s 17.363.00 Made 3 §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........oeecrercicieeeeeceereece s Schedule E, Line 4 4,135.52 s 12,752.72 Candidates
Y
7. Loans Made........ccveicnnenennnrre s Schedule H, Line 3 0 0 v
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 4,135.52 3 12,752.72 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cc.ccoveriionrcncccccnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccccournnee Schedule C, Line 3 0 250.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ....ccccor addtinesgs9+to 5 413552 s 1300272 o $ |
Current Cash Statement / / $
12. Beginning Cash Balance ........ccocecvcennen. Previous Summary Page, Line 16 7.675.80 To calculate Column B,
13. Cash RECEIPLS ... e Column A, Line 3 above 820.00 i\dtd a':nounts in Co(;umn
o the corresponding * in thi ; . i
14. Miscellaneous Increases to Cash ..........ccoovrivnnee Schedule I, Line 4 0 amounts from Column B r:&%ﬂﬁ;%ﬁﬁ;?gén may be different from amounts
. 4,135.52 of your last report. Some
15. Cash Payments ..ot Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ $:500.28 be negative figures tht
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccoooerriennne Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2. 7. and 9 (1
18. Cash Equivalents..........ccceeevviieiecieveeecrerienn See instructions on reverse 0
19. Outstanding Debts.........ccccocvereeeen 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 4 6 0
from 9-25-2022 ' FORM
SEE INSTRUCTIONS ON REVERSE through 10-22-2022 Page 2 - of ‘%
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR .
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CoDE * O SELE MLV ED. aveR N RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/11/22 Tracy Karras g\‘oDM Retired $100.00 $100.00 5100.00
[JOTH
San Marcos, CA 92078 CPTY
[Oscc
[JIND
Ocom
[JoTH
OpTY
[Oscc
OiND
Ocom
OoTtH
Opty
[Oscc
[JIND
[Jcom
JotH
OpTY
[Oscc
O iND
Ocom
[JoTH
ety
Oscc
SUBTOTAL $ 100.00
Schedule A Summary (" *Contributor Codes )
. . . . . . . IND - Individuat
1. Amou;t re;ceiveddthlls Xerlc;)d t xltemlzed monetary contributions. 100.00 COM - Recipient Committee
(Include all Schedule A subtotals.) ......ccccoccniniiiinvinniieiicee, e erreeeeeteeeesateeeinrreeeereeeasteearaeaeareeraaanns (other than PTY or SCC)
720.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceeee. $ . PTY - Political Party
SCC — Small Contributor Committee
N

3. Total monetary contributions received this period. 820.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccococo.. TOTAL $°— FPPC Form 460 {fan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnassar frme em o




Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole doliars.

Statement covers period

from 9-25-2022

SCHEDULE B - PART 1

{ , !
cpTll.:lggamA 460

_99. 5
SEE INSTRUCTIONS ON REVERSE through 10-22-2022 Page of ?
NAME OF FILER 1.D. RUMBER
Jay Petrek 1443166
: @ (0) () (C) () ] @
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg&#‘,%’;’ IDVAL, ENTER « | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) { NAM;E oF BUS!NI'ESS) BEG'F’,“ENF'{’I“OGDTH'S PERIOD THIS PERIOD « CLOPSEERCIJ(,):JHlS PERIOD LOAN TO DATE
ired [] PaiD CALENDAR YEAR
Jay Petrek Retire . , 10,000.00 « | 5500000 | 10,0000
RATE
San Marcos, CA 92078 (0 FoRGIVEN PER ELECTION™
. 10,000.00 . 0 s 0 12-31-22 s 0 01-05-202 ;
T IND OcoMm [OJotH [ PTY [0 scc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE
{0 ForaGIvEN PER ELECTION™
$ s $ $
tOIND [Jcom OotH O PTY [Jscc § DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % $o $
RATE
[J FORGIVEN PER ELECTION™
[ $ $ $ 3
T[] IND [QcoM [JotH [gPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0 0 $ 1000000 $ O ‘
(Enter {e) on Schedule E, Line: é)
Schedule B Summary .
1. Loans received this PEIIOM ..o eeiiriieeciececeerttcertesctessssrssese e s sssea e s svessaetassbanaseeesansassnseensassrnsasneesn $
(Total Column (b) plus unitemized loans of less than $100.) . -
2 L d or foraiven this period $ 0 tContributor Codes
. Loans paid or forgiven this Priod .............c v IND — Individual
(Total Column (c) plus loans under $100 paid or _forg|yen.) COM — Recipient Committee
(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.coociiioiiniii e NET $ OTH — Other {e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
ry rag SCC — Smail Contributor Committee
e

(‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

SCh edu Ie E Amotl::fh':,‘;ydze":::"ded Statement covers period ALIFORNIA 46 0
Payments Made from 09-25-2022 FORM
10-22-2022 6
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER ID. 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 twv. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

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

Alpha Graphics CMP 107.58
1205 Linda Vista DR Suite A

San Marcos, CA 92078

Voterlist Pro WEB 2,600.00
5055 Canyon Crest Dr,

Riverside, CA 92507

San Diego County Democratic Party LIT 300.00
3934 Murphy Canyon Rd, b 103

San Diego, CA 92123

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

SUBTOTAL § 3,007.58

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .o.cc.uiiirieereii ettt en e $ 400421
2. Unitemized payments made this period of UNAET $T00...... ..ottt s et e en e en e s eb e e st st n e e e e e sbeaeennnnsenneneas $ 131,31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)...ccoocveeciiiiieiiine ettt e s $ ¢

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cc.ccccecvvvrenrenne TOTAL § _4135.92

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



SCHEDULE E (CONT)

SChedu 'e E Amounts may be rounded Statement ors period S T
(Continuation Sheet) to whole dollars. 2 COVErs pero CALIFORNIA 460
9-25-2022 FORM
Payments Made from ]
10-22-2022 7

SEE INSTRUCTIONS ON REVERSE through Page of T
NAME OF FILER LD, 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 tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

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

Uribe Printing LIT 605.54

2900 Adams St. Suite A-25

Riverside, CA 92504

San Marcos Chamber of Commerce CMP 150.00

251 N. City Dr. Suite 128G

San Marcos, CA 92078

Futura Color CMP 241.09

12150 Paine Place
Poway, CA 92064

SUBTOTAL $ 996.63

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

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




























COVER PAGE - PART 2

CA";'SQ.'\‘,.”'A 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
.;2.___, of &
5. Officeholder or Candidate Controlied 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 [l oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

San Marcos CA 92078 ldentify 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 NQ. 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.
[J YEs [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
{1 opPpose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] SUPPORT
1 opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] supPORT
L] oPPOSE
2?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | "
[JYEs [ No T
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [l orprosE
ciry 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.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period C LVIFORNIA 460
from 10-23-2022 FORM '
10-30-2022 3 )
SEE INSTRUCTIONS ON REVERSE through Page 7
NAME OF FILER I.D. NUMBER
Jay Petrek 1443166
Contributions Received ro%\?lrﬂ?prérﬁao C(A:Lgthér:;r;EBR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL T0 DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccceevcinesicnennerveniveecnne Schedule A, Line 3 500.00 $ 7,613.00
] 0 10.000.00 1/1 through 6/30 711 to Date
2. Loans Received......... e Schedule B, Line 3 it 20. Contribut
. Lontripuuions
3. SUBTOTAL CASH CONTRIBUTIONS ... addtines1+2 ¢ 20000 s 17.613.00 Received  § $
4. Nonmonetary Contributions.........ccoenioiiien Schedule C, Line 3 g 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o.ocooromc.. AddLines3+4 § 20000 s 17.863.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccovreecriceeernene et Schedule E, Line 4 1,081.50 ¢ 13,834.22 Candidates
7. Loans Made Schedule H, Line 3 0 0 v
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oocmorrerorroroesse AddLines6+7 § 1:081.50 s 1383422 (F Subject to Voluntary Expenditure Limig
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............ooo.... .. Schedule C, Line 3 0 0 (mm/adiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 ¢ 108150 g 1383422 / / 3
Current Cash Statement J / 4
12. Beginning Cash Balance ...........cccccccceee... Previous Summary Page, Line 16 4,360.28 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 500.00 add amounts in Column
0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ......oeueevveecccenennen, Schedule |, Line 4 amounts from Column B reported in Column B.
. of your last report. Some
15. Cash Paymemnts ...........ccovvnennernee s Column A, Line 8 above 1,081.50 amyounts n C:Iumn Amay
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15 3.778.78 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2.7, and 9 (f
18. Cash Equivalents........cccnicccnne, See instructions on reverse 0
19. Qutstanding Debts ..o 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



Scheduie A Amounts may be rounded SCHEDULE A

. . . to whole dollars. - .

Monetary Contributions Received elede Statement covers period EGRil 460
FORM

10-30-2022 Page 4 o b

10-23-2022

from

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443168

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

10-23-2022 | Elizabeth Gabrych gﬂODM Retired 250.00 250.00 250.00

, JoTH
San Marcos, CA 92078 CPTY

Oscc

10-28-2022 | Liza Main g‘gM ProcureAmerica 250.00 250.00 250.00

OoTH
San Juan Capistrano, CA 92675 CeTY

dscc

OInp

Ocom
OotH
OpTy
Oscc

JIND

Jcom
OoTH
OpPTY
Oscc

OiNp

Ocom
OoTH
OeTtY
[Jscc

SUBTOTAL $ 500.00

Schedule A Summary (" *Contributor Codes

1. Amount received this period — itemnized monetary contributions. 500.00 'c':\'ODM“_'”SQ’Ci?;:Lt Commitee

(Include all Schedule A SUDOLAIS.) .....c..iiiiiiicre e (other than PTY or SCC)
0 OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceenneen.. $ PTY — Poiitical Party

SCC — Small Contributor Committee
_

3. Total monetary contributions received this period. 500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ . FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fnne.ca.sov




SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B — Part 1
Loans Received

Statement covers period

from 10-23-2022

oo 460

SEE INSTRUCTIONS ON REVERSE through 10-30-2022 Page 5 oi_{o
NAME OF FILER I.D. NUMBER
Jay Petrek 1443166
@ ®) © (6] © iR ()
FULL NAME, STREET ADDRESS AND ZIP CODE | M AN NDIVIDUAL, ENTER. | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED ENTER BEG%QIIZII?IG‘(EEHIS RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSN'ESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
. [J paiD CALENDAR YEAR
Jay Petrek Retired ) ,10,000.00 . | +500000 | 1000000
RATE
San Marcos, CA 92078 [0 FORGIVEN PER ELECTION™
; 10,00000 | 0 .0 123122 |, 0 01-05-22 |,
tmiNo O com ot O PTY [Iscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s $ $ $ $
fOOiNo O com OotH OpPTy [Oscc DATE DUE DATE INCURRED
[ ralD CALENDAR YEAR
$ $ % $ 5
RATE
L] FORGIVEN PER ELECTION™
$ $ $ $ $
fOwp O com [JotH OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ 0 - $ 1000000 $ 0
(Enter (e) on Schedule E, Line 3}
Schedule B Summary 0
1. Loans received thisS PETiOQ ... ettt e ettt et e s st sre e e s e s e b e e s s e s seaaaesessnsrerenaenssreanenan $
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . . ) 0 (" tContributor Codes
2. Loans paid or forgiven this Period ... ...ttt e $ IND — Individual
(Total Column (c)_plus loans under $100 paid or forgiyen.) COM — Recipient Committee
(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.) cccooiriiriiiiiiii i, NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party A
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.
** If required.




SCHEDULE E

Amounts may be rounded : S i 7
Schedule E to wholeydollar:.n e Statement covers period CALIFORNIA 460
Payments Made trom 10-23-2022 FORM '
10-30-2022 6
SEE INSTRUCTIONS ON REVERSE through Page of %
NAME OF FILER 1.D. NUMBER
1443166

Jay Petrek

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 rneals
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)
VoterList Pro WEB 1,050.00
5055 Canyon Crest Dr,
Riverside, CA 92507
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. sSUBTOTAL § 1.056.00
Schedule E Summary
. . . 1,050.00
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..........ooiiiciiiieiiiite ettt e st e e e s e e n e e ennnnae e e $
. . . - 31.50
2. Unitemized payments made this period of UNAEr $T00 ... ..ot crcrte e sres st s st e st ree e s e be s s s bseaseseeeesseee sarsseasssesssennsssesansessssssessneenne $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......mi i $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccoveeeinreeeennn. TOTAL § _1.081.50

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

CALIFORNIA

460

FORM

Statement covers period

10-31-2022

from

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

SEE INSTRUCTIONS ON REVERSE 12-31-2022

through

11-08-2022

Received-:.
JAN 0-9 2023

City Clerk Department
City of San Marcos

1

off

For Official Use Only

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

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[ ] State Candidate Election Committee Committee

[ ] Recall ] Controlled

(Also Complete Part 5) _ | Sponsored
(Also Complete Part 6)

U General Purpose Committee
Sponsored

O Primarily Formed Candidate/
| Small Contributor Committee

Officeholder Committee

2. Type of Statement:

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

[l Quarterly Statement
Special Odd-Year Report

:| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information e Treasurer(s)
1443166
‘COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee 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.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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
| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that the

attached schedules is true and complete. |

Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 12-31-2022
Date

Executed on 12-31-2022
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 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 [J oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
San Marcos CA 92078 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 I.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.
[J ves [ ~no
oM EEADORESS STREET ADORESS WO PO B6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suppoORT
(1 oprPoSE
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] sUPPORT
[1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suppORT
7] apPosE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD |
O ves [ no SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
cImY 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

Amounts may be rounded

~ SUMMARY PAGE

to whole dollars. N "
Summary Page Statement covers period IEORNIA 460
trom 10-31-2022 FORM
12-31-2022 .3 )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jay Petrek 1443166
Contributions Received Togﬁlrﬂfmsﬁm ch?sL%E\gee?R Calendar Year Summary for Candidates
, (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.ccovevevcmenmmnieennecrseieneeens Schedule A, Line3  $ 119.00 g [.732.00 11 throuah 630 711 1 Date
2. Loans Received Schedule B, Line 3 (3,893.18) 10,000.00 2. Contribut ?
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § (3:774.18) g 17.732.00 Received 5
4. Nonmonetary Contributions...........ccccoociicinncnnne. Schedule C, Line 3 0 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooo AddUnessva § (377418) s 17.982.00 Made S 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccovoinenrne e Schedule E, Line 4§ 4:60 s 1383882 Candidates
7. Loans Made........coiieieeeee e Schedule H, Line 3 0 0 ) )
8. SUBTOTAL CASH PAYMENTS AddLi 4.60 13,838 82 D e oo
. SUBTOTAL CASH PAYMEN T O s nes6+7 § $ (I Subject to Voluntary Expenditure Limig)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... addLiness+9+170 5 80 g 1383882 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 3.778.78 To calculate Column B,
13. Cash ReCeiptS ..ot Column A, Line 3 above (3,774.18) f\dtd ta':noums in Cc:jlymn
O the corresponaing * i H 3 +
14. Miscellaneous Increases to Cash .............ccoowomeveen. Schedule I, Line 4 0 amounts from Column B r?:;(:tlgsin'%g'jr:s‘g'fm may be different from amounts
. 4.60 of your last report. Some
15. Cash Payments ........c.occccenrinrnccecrieiene e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 b: n?gative figures that
should be subtracted from
If this is a termination staterment, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2  $ anly carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘;_“”es 2.7, and 9 (if
18. Cash Equivalents.......c.ccceiccvencnicnecnenne See instructions on reverse  $ 0
19. Outstanding Debts........ccccvirnenn. 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



Schedule A Amounts may be rounded

to whole dollars.

Monetary Contributions Received Statement covers period CAL
10-31-2022

from

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through

12-31-2022

NAME OF FILER
Jay Petrek

1.D. NUMBER
1443166

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT

DATE CONTRIBUTOR CONTRIBUTOR| - 5CCUPATION AND EMPLOYER RECEIVED THIS
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD

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

[JIND
lcom
dJoTH
OpTY
scc

JiND
[Jcom
[JoTH
ety
[dscc

[linD
Ccom
ot
Oety
Oscc

[CIIND

Ocom
[JoTH
OpTY
[scc

[JIND
(Jcom
JoTH
apry
[Jscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 0
(Include all Schedule A SUDLOLAIS.) . ..o e $
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccccecennnnnnne $ 119.00

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § 119:00

*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)



Schedule B — Part 1

Amounts may be rounded
to whole dollars.

SULE B -PART1

Statement covers period

c

LIFORNIA 460

Loans Received from 10-31-2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2022 Page 2 of 5
NAME OF FILER 1.D. NUMBER
Jay Petrek 1443166
) ) ©) (@ ) 54}
FULL NAME, STREET ADDRESS AND ZIP CODE |, I A INDIWIBUAL, EFTER + | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | cUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  |ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSIESS) BEGgﬂéleI'[“OGDTHls PERIOD THIS PERIOD + CLOPSEER?('):JHIS PERIOD LOAN TO DATE
Jay Petrek PAID CALENDAR YEAR
ay Petre .
5 893.18 0 0 “ s_9.000.00 ; 10,000.00
RATE
San Marcos, CA 92078 FORGIVEN PER ELECTION"
. 10,00000 1 0 ; 6.106.82 . 0 1-05-2022 |
@0 [ com [JotH [IpPTY [Oscc DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
$ $ % $ $
RATE
3 FORGIVEN PER ELECTION™
$ 3 $
fOmno O com [JoOTH ety [Iscc s s DATE DUE DATE INGURRED
1 paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ %
TOwno Ocom Jord [Py [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 10,00000 $ © $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this Period ... .. st re e st s e et e s e vans e re e s s neeaneeenaan $ 0
(Total Column (b) plus unitemized loans of less than $100.) 10.000.00 c .
2. Loans paid or forgiven this PO ...........ocecvecievieeeececeeteteaeeetesesesesstesassese e tet et s eessseserasessseseeesesenns $ Contributor Codes
N ) 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.) (10,000.00) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ..oocoioiioii e NET $ DA 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 (Janf2016))

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

Date Stamp

Statement Type |[] initial [0 Amendment

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

/. i /. Vi

i/l Termination — See Part 5 Re Ce i Ved

Date of termination

12

JAN 09 2023

City Clerk Department
;31,2022 City of San Marcos

I.D. Number 1443166

(if applicable)

1. Committee Information

NAME OF COMMITTEE

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

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Pamela Lindamood

CALIFORNIA

rorm 410

For Official Use Only

STREET ADDRESS (NO P.O. BOX)

3. Verification
ol ae used all reasonable dilien inpl
penalty of perjury under the laws of the

San Marcos CA

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.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 City of San Marcos - District #2 Jay Petrek
STREET ADDRESS (NO P.0. BOX)
. . X i . . Ty STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
92078"

1 contained herein is true and complete. | certify under

12-31-2022
Executed on B
DATE
12-31-2022
Executed on B
DATE JURE 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 1.D. NUMBER
Committee 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.

Controlled Committee

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank and Trust 760-471-3000 5799484745 (CLOSED)
ADDRESS crry STATE ZIP CODE
978 W San Marcos Blvd. San Marcos CA 92078

- list the name of each controliing 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
. . . e Nonpartisan Partisan fist political party bel
Jay Petrek San Marcos City Council District #2 2022 P ffist political 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
SUPPGRT "OPPOSE
SUPPORT OPPOSE

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

wwvrfopc.ca.gov



Statement of Organization

Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3

L.D. NUMBER

1443166

COMMITTEE NAME

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

—

ype of Committee Continiied)

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

Small Contributor Committee O ’ /

Date gualified

« 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

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

—  There are restrictions on the dispositioh of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer o
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@fppe.ca.gov (866/275-3772)

www.fppec.ca.gov






