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List 1.D. number:
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/
Date qualified as committee Date qualified as commitiee Date of Termination Sé*ﬁfetary Qf State
(If applicable)
e X el ¥ wad A I E‘?
1. Committee Information 2. Treasurer and Other Principal Officers NECEIvED
NAME OF COMMITTEE NAME OF TREASURER DE C 17
JIM DESMOND 2009
JIM DESMOND FOR MAYOR 2010 STREET ADDRESS (NO P.O. BOX) . CITY OF SAN mafy
. CITY CLERK i
STREETADDRESS (NO P.O. BOX) cITY STATE ZiP CODE AREA CODE/PHONE
o e I CODE S REA CODETPHONE NAME OF ASSISTANT TREASURER, IF ANY
- STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (If DIFFERENT) .
CiTY STATE ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE {F DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

g

Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the inform tfn contained perein is tr

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

d complete. | certify under penalty of

/ SIGNATL/IRE OﬂWWXNT TREASURER
S!GNATué

C(ON TROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on /52 Q Cg 7 By

Executed on /~7) é %?“‘7 By

 Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {June/09)

FPPC Toll Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee ‘ CALIFORNIA
P Ao 410

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME .D. NUMBER
JIM DESMOND FOR MAYOR 2010 1286317

4. Type of Committee Compiete the applicable sections.

antrolled Committee

o 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 “non-partisan.”

o 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
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Non-Partisan
JiM DESMOND MAYOR OF SAN MARCOS 2010

D Non-Partisan

« List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION : AREA CODE/PHONE BANK ACCOUNT NUMBER
CALIFORNIA BANK & TRUST (760) 471-3000

ADDRESS ' ‘ CcIryY STATE ZIP CODE
978 W. SAN MARCOS BLVD SAN MARCOS CA 92069

primarily'Formed ol e Primarily formed to support or oppose specific candidates or measures in a single election. List below:

. CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
(INGLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVERPAGE

ReClp'e_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement o 460
Cover Page RECEIVED ‘
(Government Code Sections 84200-84216.5) p / ¢ (o
Statement covers period Date of election if applicable: age °
J : (Month, Day, Year) jUL 2 ? Z{MB For Official Use Only
from an 1, 2010
2 RS
11/2/2010 . ER?
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2010
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Z) Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee /) Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [7] Supplemental Preelection
{Also Gomplete Part &) (O Sponsared (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) R
[] General Purpose Committee [} Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ .
O Small Contributor Committee ijﬁceholde;Co?mmxttee
O Political Party/Central Committee (Alsa Complete Part 7)
~ . . 1.D. NUMBER
Treasu
3. Committee Information 1286317 rer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim Desmond for Mayor 2010 Jim Desmond
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on 7 KQ 7// © By / 23
/ Dete ¥ SigWsistamTreasurer
Executed on 7 -’59 7/} 4 By %

Date Signature of C@trolfing Officeholder, Candidate, ﬁtate Measure Propanent or Responsible Officer of Sponsor
Executed on By

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

Date Signature of Controfting Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
” CALIFORNIA
Campaign Statement  FORM 460
Cover Page — Part 2 ‘ :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Desmond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] opPOSE
Mayor, San Marcos, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
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
contributions or make expenditures on behalf of your candidacy.

QOFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] NO
SOMNITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[[] orPpPOSE
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
[} opposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [} suPPORT
] ves ] NO
[[] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  CALIEORNIA 460
wom ____Jan1,2010 FORM
June 30, 2010 2 (e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jim Desmond for Mayor 2010 1286317
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROJSJ&J:;F;EC}?@SULES) Eesvaieey Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccvviiimnnincnas Schedule A, Line 3 $ 2217.00 $ 2217.00 1 throuah 6/30 1 0 Dat
2. Loans ReCBIVEU ....ocviveiieeirrire it et Schedule B, Line 3 (996.80) (996.80) o °wee
3. SUBTOTALCASH CONTRIBUTIONS .coooorrrrcccrs AddLines1+2 S 122020 4 122020 | 20. Conpbuions o« 2217.00 4
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures 92914
5 TOTAL CONTRIBUTIONS RECEIVED weoorveveeecerresreenes AddLines3+4 $ 122020 1220.20 Made $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ........ccocovverversisrosserisenesseneaeeeniaes Schedule E, Line 4 $ 92214 922.14 Candidates
7. LOANS MAGE 1oeoeeoeeeeeeeeeeee e ese e enes Schedule H, Line 3 0 0 22 Cumulative Exoond g
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ovvveivrreereereeeenecnn Add Lines6+7  $ 92214 ¢ 922.14 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......coovvivrerriererirernc e Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 92214 922.14 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ................c...... Previous Summary Page, Line 16 $ 10174.04 To calculate Column B, add
13. Cash ReCeIPLS ...ovorciiineein s Column A, Line 3 above 1220.20 amounts ir;_Column A tto the
. corresponding amounts *A in thi s iff f
14. Miscellaneous Increases to Cash .....o.oocvvvrorennn. Schedule I, Line 4 0 1 from Column B of your last | | egﬂiﬁfﬂ’%&fﬁﬁg'_m may be different from amounts

922.14 report. Some amounts in

15, Cash PaymentsS.....ccooviiiciinieniiiciiiis i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15§ 10472.10 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....coovvviveiereens Schedule B, Part2  $ Q | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if

any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......ocoocociiiiiins See instructions on reverse  $

19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from Jan 1, 2010 , EORM
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page L of Lo
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR fF AN INDIVIDUAL, ENTER REGEIVED THIS ol e TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%FCS%TQ%(EQ?E%&E}AE}:L&;ER e RIOD (JANAI\:EZADREZ. i~ (F REQUIRED)
Th L a4
mas i
12110 | poBexger Dooy | Retired 200.00 200.00 200.00
Rancho Sante Fe, CA 92067 LIPTY
[scc
K Wal ZIIND
irsten Walton C]com Attorney
1/10/10 1680 Lighthouse Rd [JoTH Walton Law Office 100.00 100.00 100.00
San Marcos, CA 92078 LIPTY San Marcos. CA
scc '
Edwin Engl an
win engie [Jcom Property Manager
1/22/10 (13 76'0 ?nddrgi %;008 %ﬁl&‘ Asset Management 250.00 250.00 250.00
arlshad,
Fsce Carlsbad, CA
Sally Seel ane '
aily seeiman [jcom Interior Design
3/25/10 | 1714 Victoria Lane Hoth oot Deiign 100.00 100.00 100.00
San Marcos, CA 92069 Py San Marcos. CA
[sce '
IIND
rjcom
JoTtH
Pty
Jsce
SUBTOTAL $ 650.00 r
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 650.00 g\g\;l-lnsividua! .
. - Recipient Committee
(Include all Schedule A SUBDLOtAIS.) ....oiiiii i b 3 o (other than PTY or SCC)
; ; imed i ; g . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccoiiis 3 PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 2217.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B-PART 1

SChedLﬂe B = Pal't 1 Amounts may be rounded Statement covers period CALIFORN'A 460
i to whole dollars. .
Loans Received from Jan 1, 2010 FORM ' ‘
June 30, 2010 <
SEE INSTRUCTIONS ON REVERSE - through Page 2 _ of e
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317 v
6} {b) (©) (d) 0] ) {9}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
o e sgzso oz oont | MGGl | SRS | ST prodne | SIS | BRI | GU0NG oS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. s CALENDAR YEAR
Jim Desmond Pilot/Delta Airlines PAID
s 996.80 | 0 0 . s 996.80 |, 0
[] FORGIVEN RATE PER ELECTION®*
996.80 | | 01, . 11/12/09 |, 996.80
Tm IND [Jcom []OTH O PTY ] scce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
D FORGIVEN RATE PERELECTION**
$ $ $ $ 3
TD IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ o $ % $ $
[7] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tr1mno [Jcom [JorH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ 0%  996.80 § 0s 0|
(Enter (8) on '
Schedule B Summary Schedule B, Line )
1. Loans received this PEIIOO ... ...ccviviiri ettt r e et et rcer e s s e s b st b e e st s e e sr e aesbeeassbeabesasesbarsares $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes )
. . . . IND ~ Individual
2. Loans paid or forgiven this period ............ L $ 996.80 COM - Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY -~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .c...covrrreerenrnenreersecnncennsennecerennes s NET $ (996.80) SCC— Small Gontributor Gommitee |

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

{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEE

from

through June 30, 2010 Page Cﬁ of ([7

Statement covers period CALIFORNIA 460

Jan 1, 2010 FORM

NAME OF FILER
Jim Desmond for Mayor 2010

I.D. NUMBER
1286317

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
LT campaign literature and mailings PRT print ads WEB information technology costs (internef, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mary Allen Photography Photographs
117 Laura Lane PRO 150.00
Conroe, TX 77385
JF Web Design Web Site Design
4891B Collwood Bivd PRO 770.00
San Diego, CA 92115
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 920.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtalS.) ... $ 920.00
2. Unitemized payments made this period of Under 3100 ... et a e et sb e st s a e s s aab e b e e e s et beer e et erneebn e 3 214
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccooiiiiiii e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o TOTAL $ 922.14

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Recipient Committee o or orint in ink. —
Campaign Statement Type or print in fnk ate Stamp cm;lgg;m 460
Cover Page RECEIVED

(Government Code Sections 84200-84216.5) / of &7

For Official Use Only

Page

Statement covers period

July 1, 2010

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

OCT -

CITY OF SAN MARCOS
“CITY CLERK DEPT

from

Sept 30, 2010 11/2/2010

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:

1. Type of Recipient Commitfee: Al Committees ~ Camplste Parts 1, 2, 3, and 4.
E/Preelection Statement

7] Officeholder, Candidate Controlied Committee [T1 Primarily Formed Ballot Measure [ Quarterly Statement

O State Candidate Election Committee Committee ™1 Semi-annual Statement [] Special Odd-Year Report

O Recall Q Controfied {1 Termination Statement ] Supplemental Preelection

(Also Complete Part 5) (O Sponsored (Also fitle a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[C] General Purpose Committee 7] Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee

* [ Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part 7)
. . .D. NUMBER
3. Committee Information ! 128%317 Treasurer(s)

NAME OF TREASURER

Jim Desmond
MAILING ADDRESS

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

Jim Desmond for Mayor 2010

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mf}izr ation contajrie /herem and in the attached schedules is true and complete. | certify
under penalty of perjury under the [aws of the State of California that the foregoing is true and correct.

/5; .
Executed on S /uZ} By
té Slgnatur of Treasurer or Assiéla ;Préasurer
/5o
Executed on : By
4 Date” Signature of Commlﬁr\g Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on : By

Date Signature of Controffing Officehalder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Carmpaign Statement caLFORNA A6()
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Desmond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] suPPORT
Mayor, San Marcos, CA L1 oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
5
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 veS [ No
COMVITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
[} opPOSE
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
7] oppPOSE
”
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No [ suPPORT
(] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded X

Summary Page to wholg dollars. Statement covers period CALIFORNIA 460

¢ July 1, 2010 FORM

rom .

Sept30,2010 | pace < of 5.
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Recei AT e | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 298.00 $ 2515.00 1 through 6/30 1 to Date
2. Loans Received ... Schedule B, Line 3 0 (996.80)
3. SUBTOTAL GASH CONTRIBUTIONS ...oovoooeerrce pddLines1+2  $ 298.00 1518.20 ] 20 Donwouions « 2217.00 ¢ 1629.39
4, Nonmonetary Contributions ... Schedule C, Line 3 111.19 111.19 21. Expenditures 99214 385319
5. TOTAL CONTRIBUTIONS RECEIVED .cvcoevvveirerirenenns AddLines3+4 $ 40919 ¢ 1629.39 Made $ d4 g :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ccococoevmrerreoreesirsnsrnerecirinrensan. Schedule E, Line 4 $ 3853.19 s 4775.33 ' | Candidates
7. LOANS MBAE coveeoeeeeeeeeeeetoeeeereeee s Schedule H, Line 3 0 a 22, Cumulative Exoendit ad
. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ....ooooivveercericesinranienns AddLines6+7 $ 3853.19 4775.33 1 Sublect o Vohantory Expandture Limi)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ......coovoeeverrieericirenreenne Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....vvccovioienicnnrennennns AddLines8+9+10  § 3853.19 g 4775.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c...cccceeine Previous Summary Page, Line 16§ 10472.10

Column A, Line 3 above

13. Cash Recaipts .o
14. Miscellaneous Increases to Cash.........cocvviiiniis Schedule |, Line 4
15. Cash Payments ........cccereeicnnncenie s

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16

Column A, Line 8 above

If this is a termination statement, Line 16 must be zero.

s 6916.91

To calculate Column B, add
298.00 | amounts in Column A to the
0 corresponding amounts

from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

3853.19

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. OQutstanding Debts ......c.cccceniinne

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A T\/F"ta or P”“; in ‘"k-d d SCHEDULE A
" " . mounts ma e rounde M
Monetary Contributions Received to whote dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2010 EORM
through Sept 30, 2010 Page L[ of g/
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR A e veR RECEIVED THIS AR YEAR O bATE
RECEIVED (IF COMMITTEE, ALSO ENTERD. NUMBER) CODE * O O ED EnER A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
G Kauf o
erry kautman Jcom Physical Therapist 00 100.00
9/18/10 | 1318 Mountain Park P! COTH | Graybill Medical Group 100.00 100.
Escondido, CA 92027 CIPTY
[Jscc
[JiND
Clcom
C]OTH
CPTY
[Iscc
[JIND
[Clcom
(JOTH
ety
[]scc
CJIND
Clcom
CJOTH
CIPTY
sce
CIiND
Clcom
[JOTH
[CJPTY
[Isce
SUBTOTALS$ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100.00 lcl\lgh;‘—lngivigﬂgal < Commit
. -~ Recipient Lommitiee
(Include all Schedule A SUDLOTAIS.) ... ..ottt sa s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.c..covcerinnnee. $ 198.00 gx:chtgigl(%ggybusmess entity)
3. Total monetary contributions received this period. 298.0 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ .00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

SCHEDULE C

" . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2010 EORM
through__SePt 30, 2010 page_ = of_ B
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
CUMULATIVE TO
{F AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
RECEIVED (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
[TJIND
Cicom
[JOTH
C1PTY
[scce
[TIND
jcom
[JOTH
OpPTY
[jscce
[CJIND
[Jjcom
[JOTH
pPTY
[asce
[CJIND
jcom
[JOTH
PTY
[Msce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (" “Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all SChedule C SUBTOAIS.) .......iiei ittt sttt ettt s et e ssanse e et e s et es e s neeseane $ COM -~ Recipient Committee
11 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c....cccooveeeierieennn. $ 119 STT\'“(* "Pot!z?r f‘;g}{ybusmess entity)
—Poiitical Pa
3. Total nonmonetary contributions received this period. 11119 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o TOTAL $ : b g

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

B : L SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O ina Other Amounts may be rounded CALIFORNIA 460
UppO ng/upposing . to whole dollars. from July 1, 2010 FORM
Candidates, Measures and Committees ro
Sept 30, 2010 e
SEE INSTRUCTIONS ON REVERSE through Page Zﬁ of
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A“"Sg’;“,gg”‘s C’(\J&\iNP_ADFéCY;’;R ([FL%QGLED)
OR COMMITTEE : :
San Diego County Republican Party Central ¥ g"g:;‘::%on Party Contribution
9/24/10 Committee |D# 741949 2500.00 2500.00 2500.00
[] Nonmonetary
Contribution
[J Independent
[ Support [ Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[} Independent
D Support [] Oppose Expenditure
[} Monetary
Contribution
[[] Nonmonetary
Contribution
[[] Independent
[Tl Support [l Oppose Expenditure
SUBTOTAL $ 2500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., 3 2500.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 2500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink, -
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole doliars. . from July 1, 2010 FORM
Sept 30, 2010 ‘
SEE INSTRUCTIONS ON REVERSE through P Page 7 of <
NAME OF FILER I.D. NUMBER
Jim Desmond for Mayor 2010 1286317
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 consulitants 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
UT  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
City of San Marcos - Candidate Statement for Voters Guide
1 Civic Center Drive FIL 416.00
San Marcos, CA 92069
San Marcos Boys and Girls Club Donation for T-Box sign at Golf Tournament
1 Positive Place CcvC 400.00
San Marcos, CA 92069
San Diego County Republican Party Central Committee 1D # 741949 Party Donation
5703 Oberlin Dr. #107 CTB 2500.00
San Diego, CA 92121
* Payments that are contributions or independent expenditures must alsoc be summarized on Schedule D, SUBTOTALS 3316.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtotals.) ... $ 3778.19
2. Unitemized payments made this period of Under $100 ...t s oo $ 75.00
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .ot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 385319

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE E (CONT)

‘CA l;.:lgg SIN!A 460

hole dollars.
Payments Made towhole dollars fom___ July 1,2010 |
Sept 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page <‘5 of g/
NAME OF FILER | D. NUMBER
1286317

Jim Desmond for Mayor 2010

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations
Fi.  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explaim)*

LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(lFNC?\OhI\AA%l/T\"?IEDE,/:‘BS%RE%ﬁSR?S %{,IEBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
All Star Signs Campaign Signs
1914 Mission Ave CMP 462.19
Escondido, CA 92029
SUBTOTAL $ 462.19

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Recipient Committee

A Type or print in ink. Date Stamp AR
Campaign Statement ,‘?A'E}gg;m“ 460
Cover Page . ‘ o
(Government Code Sections 84200-84216.5) i
Statement covers period Date of election if applicable: HECE%VEE} Page f of
(Month, Day, Year) For Official Use Only
from 01 JU!y 10 . DCT 1 ‘i 2810
SEE INSTRUCTIONS ON REVERSE through 30 Sept 10 11/2/2010 mgﬁgéfégﬂfgﬁos

2. Type of Statement:

/] Preelection Statement

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

7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure ] Quarterly Statement

(O State Candidate Election Committee Committee [[] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [1 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Cormplete Part 6 .
(iso Complete Fart9) 7] Amendment (Explain below)

Amended line 20 (7/1 to Date) on Summary page from $1629.39 to

7] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[7] Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Aiso Complgte Part 7) $409.19
3. Committee Information "?‘2%%“”381!5; Treasurer(s)

NAME OF TREASURER
Jim Desmond
MAILING ADDRESS

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

Jim Desmond for Mayor 2010

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZiP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable duhgence in preparmg and reviewing this statement and to the best of my knowledge the information ".

ine and in the attached schedules is true and complete. | certify

under penalty of perjury under the the State of California that the foregoing is true and correct. /
Vi 7, S
Exscuted on /t{/ {/4'::’ By g
/Aﬂ 1gn f Tregsiarer or Assi m’T reasurer
4 /77

Executed on / 0 / (“'? By

Date / Signature of Controlling «cemﬂder Céndidate, State Meaéure Proponent or Responsible Officer of Sponsor
Executed on By e

Date Signature of Controfting Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period _CALIFORNIA 460
from 01 July 10 . :FORM , .
30 Sept 10 R g A
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve (FROJ/?TTALCT:&Z%RA;SULES) OO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccoccovivininiciininiiinainiaes Schedule A, Line3  § 298.00 $ 2515.00 V1 throudh 6130 1 to Date
U
2. Loans RecsiVEd ..ot Schedule B, Line 3 0 (996.80) ¢ :
3. SUBTOTALCASH CONTRIBUTIONS ..oovcircrne AddLines 1+2$ 29800 1518.20 1 20 Donbioulons o 2217.00 §  409.19
4. Nonmonetary Contributions .......coevviiniiinininn. Schedule C, Line 3 111.19 111.19 .
21. Expenditures 992.14 3853.19
5. TOTAL CONTRIBUTIONS RECEIVED oocciiivvrerssssccnn AddLines3+4  $ 40919 ¢ 1629.39 Made $ 1% s :
Expenditures Made Expenditure Limit Summary for State
6. PAyMENnts MadE .......oo.ooooveereeereeeriesse s Schedule E, Line 4 $ 3853.19 s 4775.33 Candidates
7. LOANS MAGE coevvreeeeereeeereee e eeeeeeecenee e Schedule H, Line 3 0 0 22 Cumulative Exoondit o
. Cumuiative Expenditures ade*
8. SUBTOTALCASH PAYMENTS woovvoooeerceseervecereneee AddLines6+7 $ 3853.19 ¢ 4775.33 1 Sublcet to Vokuntary Expanditure Limt)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ......co.covverereeeiie e Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......ocovnirrecrinreneee AddLinesg8+9+10  $ 385319 5 4775.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccovnnee. Previous Summary Page, Line 16 $ 10472.10 To calculate Column B, add
13. Cash ReCeIPtS ..o Column A, Line 3 above 298.00 | amounts if; Column A ttO the
X corresponaing amounts *A ts in thi ti be diff t fi t
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 P 1(; :reopngnCOngn B ::‘f y ?\L:r fast | re Ff;\)?;r& ?n'% olijs r:,?% x-on may be different from amounts
. . . Some amounts in
15. Cash Payments ..o Cofumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15§ 6916.91 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ovvvvvvvvve Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts foLnes 2.7, and 9 (f
18. Cash Equivalents ..o ‘See instructions on reverse  $
19. Qutstanding Debts ..o Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period Date of election if applicable: DCT 1 4 zmﬁ
01 Oct 2010 (Month, Day, Year)
from CITY OF SAN MARCOS
, CITY CLERK DEPT
SEE INSTRUCTIONS ON REVERSE through _ /& 0<7 /e 11/2/12010

RECEIVED

CALIFORNIA
FORM

460

Page / '

For Official Use Only

of

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
[] Primarily Formed Ballot Measure

7] Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee Commitiee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

7] General Purpose Committee
(O Sponsored

O Small Contributor Committee Officeholder Committee

[] Primarily Formed Candidate/

2. Type of Statement:
71 Preelection Statement
[1 Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

[Tl Quarterly Statement
[} Special Odd-Year Report

(1 Suppiemental Preelection
Statement - Attach Form 495

- . lete Fart 7)
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.0, NUMBER
. f: Y Treasurer(s
3. Committee Information 1286317 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim Desmond for Mayor 2010 Jim Desmond
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS QOPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con}
under penalty of perjury under the,laws 6f the State of California that the foregoing is true and correct.

/z‘f’ g7/

L

né in the attached schedules is true and complete. | certify

b / Sx%re ofw Treasurer

Signature of Controlling Guceﬁolder Candidate, State Qleasure Proponent of Responsibie Officer of Sponsor

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on /W /L’} By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Praponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

A 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jim Desmond

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

Mayor, San Marcos, CA

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

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 STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves e
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] SUPPORT
7] OPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] supPORT
[] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7] sUPPORT
7] opPOSE

M

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oppOSE

NAME OF OFFICEH F

F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

{1 opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Amgmfsﬁ‘g;i";;"r;';’;ded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period ~ CALIFORNIA 460
. 01 Oct 2010  FORM .
rom . & .
g s
L2 P2 | f L//
SEE INSTRUCTIONS ON REVERSE through / age of
NAME OF FILER .D. NUMBER
1 /}523” ol Fan? VA s o/ O 1286317
. . R ived ' Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive ron T o oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ 693.00 $ 3208.00 11 through 6/30 711 to Date
2. Loans Received ..o Schedule B, Line 3 0 (996.80)
0. tributi
3. SUBTOTALGASH CONTRIBUTIONS w...oorsrrernr AddLines1+2  $ 693.00 2211.20 ] 20. Gonttbuons « 2217.00 4 1102.19
4. Nonmonetary Contributions .......cocveenieninn Schedule C, Line 3 0 111.19 21. Expenditures
) 992.14 3853.19
5. TOTAL CONTRIBUTIONS RECEIVED rrvouviriccensccesisens AddLines3+4 $ 693.00 ¢ 2322.39 Made $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........coooereerrerremesceenieeianeeerecens Schedule E, Line 4 $ 0 s 4775.33 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22 G ative E git Mad
. Cumuiative expenditures ade*
8. SUBTOTALCASH PAYMENTS ....oovveiiriemennreesssrenenns AddLines6+7 $ 0 s 4775.33 1 Subject o Voluniary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .....ccooccerreeemneernmeeranenens Schedule C, Line 3 0 0 (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE .......oovvoorerinrinnienns AddLines8+9+10  § 0 s 4775.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Surmmary Page, Line 16 $ 6916.91 To calculate Column B, add
13. Cash RECEIPS ...ovoircrrcceirenrecrecseesnmsaneees Cotumn A, Line 3 above 693.00 | amountsin Column Ato the
- . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..o Schedule I, Line 4 from Column B of your last reported in Column B,
) 0 report. Some amounts in
15, Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7609.91 figures thathhOLﬂd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ao tines 2,7, and 9 (1
18. Cash Equivalents ...........ccoeiiiiiireieees See instructions on reverse  § 0
19. Qutstanding Debts .....c.ccoonivieiinns Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  fleT.VHIHeTHINIV 460
from 01 Oct 2010 ___FORM - fhod
through (& 67 BelD Page _ L’f __ofj —

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

1286317
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * GFSELF"Eg?é%YSIE'\?E'ggTER NAME PERIOD (JAN. 1 - DEC. 31) (|F REQU!RED)
}
CJiIND
CJcom
JoTH
CIPTY
Clsce
[JIND
Ccom
C1OTH
C1PTY
[scc
[JIND
Jcom
CJOTH
ety
[Iscce
[JIND
Cjcom
[JOTH
ety
[]sce
[JIND
Clcom
C]OTH
PTY
isce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 '(f:‘lgl\;mgi\fidl{a! Commit
— Reciplent L.ommitiee
(Include all Schedule A sSUbIOtaIS.) ..o 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than 3100 ...l 3 693.00 gw :P?jg;;f%gaybusmess entity)
3. Total monetary contributions received this period. 603 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ .00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

(Government Code Sections 84200-84216.5)

Statement cover,

from

V7//¢

Page / of

[
For Official Use Only

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

period

0CT 27 2018

SEE INSTRUCTIONS ON REVERSE through

CITY OF SAN MARCOS

11/2/2010 CITY CLERK DEST

/24D Yy o
i

1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1,2, 3, and 4.
7] Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[7] General Purpose Committee
(O sponsored [

O Smaif Contributor Committee Officeholder Committee

[T1 Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:
[/] Preelection Statement
[C] Semi-annual Statement

[1 Termination Statement )
(Also file a Form 410 Termination)

] Amendment (Explain below)

77 Quarterly Statement
1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
. N D, MBER
3. Committee Information ' 12%%31 7 Treasurer(s)

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

Jim Desmond for Mayor 2010

NAME OF TREASURER
Jim Desmond
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

STATE ZiP CODE

CiTY

AREA CODE/PHONE

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

CiTYy STATE ZIP CODE

AREA CODE/PHONE

CiTY STATE ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in prepanng and reviewing this statement and to the best of my knowledg the information contain
under penalty of perjury under the la I/A of the Gtate of California that the foregoing is true and correct. j

Executed on

rein ang’in the attached schedules is true and complete. | certify

T o

/ZE Bym\ /{//

i! i - Si?iure of T

rer or Assistan rea's/u;ef

Signature of Cor(g)mng Officeholder, Candidate, State Measrﬁre Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

B
Executed on /[: 'Qéﬂ /[ By
7 Date
Executed on By
Date
Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent
4 P FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee :
& CALIFORNIA
Campaign Statement i 460
Cover Page — Part 2 e .8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Desmond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
' ] opPOSE
Mayor, San Marcos

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ; 1.D. NUMBER
oSS SeTTT RS 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
(] ves I no
SSIITTEE ADDRESS STRECT ADDRESS (VO PO, BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oppPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l suPPORT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(1 oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] ves [ no
[T] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from /Q/? /O

Statement covers period

FORM

CALIFORNIA 4 60 ‘

rs ("> 4
J0/24/)0 2 A
SEE INSTRUCTIONS ON REVERSE through 2 744 Page of
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317

Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROJ/O\;?:CI:I!E%PSEC;:E(E)SULES) S STALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0 $ 3208.00
i 0 (996 80) 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 :
3. SUBTOTALCASH CONTRIBUTIONS ..cccvrerrincn AddLines1+2 § 0 s 2211.20 | 20. Conoutons  2217.00 4 1102.19
4. Nonmonetary Contributions ..., Schedule C, Line 3 0 111.19 21. Expenditures 992.14 4094.19
5. TOTAL CONTRIBUTIONS RECEIVED «ooovccccnrriere AddLines3+4 § 0 5 2322.39 Made $ 24 g :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ 241.00 5 5086.33 Candidates
7. L0ANS MAGE .....ooceeverceerercnirreerienree e Schedule H, Line 3 0 72, Cumulative Expenditures Mad
. Cumuiative xpenanures ade*
8. SUBTOTALCASHPAYMENTS .. i ceneiianas Add Lines6+7  $ 241.00 $ 5086.33 (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENT ....oevecoreenrrreserescrcens Schedule C, Line 3 0 0 (mmyddiyy)
11. TOTAL EXPENDITURES MADE ......oooorroiiorereren AddLines8+9+10 $ 24100 5 5086.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 7609.91 To calculate Column B, add
13. Cash RecCeipts ...coooviiiiiiiiciiir i Column A, Line 3 above 0 amounts ir;'Cqumn A tto the
i corresponding amoumts *Amounts in thi 1 be diffe tf t
14. Miscellaneous Increases to Cash.......oovvvvieeenneenn. Schedule I, Line 4 vy O(C)) i;oprgncogw B of Y%L;r m{ repo?‘(el;?n‘rc\:olfn:ﬁgon may be different from amounts
. . . Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7368.91 figures that should be
o oo . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oorvvvvvvrnirivene. Schedule B, Part2  $ O | for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes & Trand 8.1
18. Cash Equivalents .......oceeiccciiciceiriie e See instructions on reverse  $ 0
19. Qutstanding Debts ......cccovvineiinennn. Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E ’ Type or print in ink. -
Payments Made Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. 7 ‘ =10
o whole dollars from /@/ Y IALP, , .FORM‘ ‘ ‘
o] )
SEE INSTRUCTIONS ON REVERSE through & /94’:/[ /2 Page of —
NAME OF FILER 1.0, NUMBER
Jim Desmond for Mayor 2010 1286317
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
The Paper Print ad
3643 Grand Ave Suite B PRT 241.00
San Marcos, CA 92069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 241.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 241.00
2. Unitemized payments made this period of Under $100 ... et b e e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .vccvivioiiiiii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 241.00

FPPC Form 4860 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period
rom 10/24/2010
through 12/31/2010

Date Stamp CALIFORNIA
RECEIVED [l ot
Date of election if applicable: JAN 3 1 ’ﬂ e / —

(Month, Day, Year) For Official Use Only

SITY OF SAN MARCOS
CITY CLERK DEP

—-1.

11/2/2010

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

/] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[1 Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[7] Preelection Statement
(¥ Semi-annual Statement

[[] Termination Statement
{Also file a Form 410 Termination)

[T Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Ppolitical Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information by Treasurer(s
ommittes 1286317 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim Desmond for Mayor 2010 Jim Desmond
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CIiTY STATE ZiP CODE AREA CODE/PHONE
CITY STATE Zir CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, F ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Signature of Coitrolling Officefolder, Candidate/ State Measure Proponent or Responsible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on j;’ z '//’ By
/ [éak

Executed on ,;z?/ By
7/ 7 Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
P FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

cipient Commi
Campaign Statement o 460
Cover Page — Part 2 ‘
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jim Desmond

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [C] SUPPORT

Mayor of San Marcos L} oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip
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 cantrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
7] ves 1 No
COMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
[] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD
7] sUPPORT
{T] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
] ves [J No
] oprPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : ;
Summary Page to whole dolars. Statement covers penod CAL“:‘ORNlA 460
from 10/24/2010 FORM
12/31/2010 B
SEE INSTRUCTIONS ON REVERSE through Page- 3 _ of S__
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
\ . ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive FronS D e o | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 0 $ 3208.00 111 through 8/30 71 to Date
2. Loans Recaived .....occoiciiiiiiii Schedule B, Line 3 0 (996.80)
. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS ..cococrrrnrcne AdoLines1+2  $ 0 s 2211.20 | 20 Lontboton® 2217.00 ¢ 1102.19
4. Nonmonetary Contributions ... Schedule C, Line 3 0 111.19 21. Expenditures 992.14 6594.19
5. TOTAL CONTRIBUTIONS RECEIVED «oovcmririoninnnionense AddLines3+4  $ 0 2322.39 Made $ 1% 8 :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........cccoimrvcmiiininieenesnnne Schedule E, Line 4 $ 2500.00 $ 7586.33 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22, Cumulative E git Mad
. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cccoouermmmmmmmmnsccnn AddLines 6+7 $ 2500.00 g 7586.33 (i Subjectto volantary Expendicure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENT ......occourieirreeerrrrersceereenecee Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....oooovivrirrcennnennee Add Lines8+9+10  $ 2500.00 g 7586.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 7368.91 To caloulate Column B, add
13. Cash RECEIPLS oo ircereniis e Column A, Line 3 above O_ | amounts in Column A to the
14. Miscell | to Cash ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash......ooccceciiiininn, Schedule |, Line 4 2500, ” fromé:og;mn B of yottlr I_ast reported in Column B.
) i report. Some amounts in
15. Cash Payments ..o s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 $ 4868.91 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovoooovevevveeeneren Schedule B, Part 2 $ Q_ { for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lnes 2.7, and 8 (1
18. Cash Equivalents .......coocivicnnniii See instructions on reverse  $ 0
19. OQuistanding Debts ..o Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. ; :
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. from 10/24/2010 FORM
12/31/2010 A <
SEE INSTRUCTIONS ON REVERSE through Page th of >
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
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)* QOFC 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
LT campaign literature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Marcos Lions Foundation Civic Donation
955 Boardwalk, Ste 203 CvC $500.00
San Marcos, CA 92069
Valley of Discovery Education Foundation Civic Donation
PO Box 2517 CvC $500.00
San Marcos, CA 92079
San Marcos Rotary Foundation Civic Donation
PO Box 146 CvC $500.00
San Marcos, CA 92069
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ $1500.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ $2500.00
2. Unitemized payments made this period of UNder 100 ..ot s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..., TOTAL $ $2500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded perio CALIFORNIA 460
to whole dollars.
Payments Made from ____10/24/2010 FORM
12/31/2010 -
SEE INSTRUCTIONS ON REVERSE through Page 2 of 5 _
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
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/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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  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
Kiwanis Club of San Marcos Foundation Civic Donation
PO Box 493 CcvC $500.00
San Marcos, CA 92079
San Marcos Boys and Girls Club Civic Donation
1 Positive Place Ccve $500.00
San Marcos, CA 92069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



