T

Statement of Organization
" Recipient Committee

STATEMENT OF ORGANIZATION

Type or print in ink Date Stamp

R CEIVED AND FILE

in the office of the Secretary of SQIU

CAL!FORNIA
FORM

410

Statement Type [ nitial X Amendment [J Termination ~ See Part 5 of the State of Canfgrm For Officlal Use Qnly
List 1.D. number: List 1.D. number; w27 MUY
Not yet qualified [J or . : 1 SN
4 124587 ¥ JUL 9 2010 o
I ] / / / I DE BﬁA E?WEM R E '
i i Date qualified as committee Date of Termination ecr LV4 g
Date qualified as committee a i appioabe e ary o1 3&@'&@ C E g ‘f E @
1. Committee Information 2. Treasurer and Other Principal Officers JUL 2 8 2010
NAME OF COMMITTEE NAME OF TREASURER
‘ i Clé IYT§") SAN MAHC S
Preston for Council 2010 Luanne Hulsizer CLERK DEpT

STREET ADDRESS (NO F.0. BOX)

STREET ADDRESS (NO P.O. BOX) city STATE ZIP CODE AREA CODE/PHONE

oy STATE 7P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY
STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT)
cIy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS
NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.0. BOX)

San Diego

CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
t have used all reasonable diligence in preparing this statement and to the best
perjury under the laws of the State of California that the foregoing is true and cafrelt.

T ' ?D””“ 5

BATE

'—7 m‘ %M\Q By

DATE 3 v

my knowledge the mfor ation contained herein is true and complete. | certify under penalty of

U\f& Y Q ,
\ A/A

Executed on

Executed on

Executed on By . . -
BATE SIGNATURE OF CONTROLUING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPOIENT

Executed on By
DATE GRATURE BF CORTROLLING SFFCENOIOER S

PONENT

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

HDATE, OR §TA A



STATEMENT OF ORGANIZATION

Statement of Organization .
Recipient Committee CALIFORNIA
P rorm - 410

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME .0 NUMBER
Preston for Council 2010 124587

4, Type of Committee Complete the applicable sections.

Controlled Committee

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
o If this commiitee acts jointly with another controlled committee, list the name and identification number ofthe 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

Mike Preston ' Council 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

ADDRESS crry STATE ZIP CODE

G R e Tl 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) CAND'%@S%Z?‘;‘SCTER%%“&” g.i‘y”g;%gﬁxgigi‘f@(gzé‘@fg'CT'ON
o 4 CHECK ONE

“SUPPORT ] OPPOSE

SUPPORT | OPPOSE

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



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVELDR

Type or print in ink.

(Government Code Sections 84200-84216.5)

from

Statement covers period

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

1/01/2010 AUG -2 2010

SEE INSTRUCTIONS ON REVERSE through

CITY OF SAN MARCOS

06/32/2010 CITY CLERK DEPT

COVER PAGE

460

CALIFORNIA

FORM
1 of 4

Page

For Official Use Only

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

k7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee /1 Semi-annual Statement

O Recall Q Controlied [] Termination Statement

{(Also Complete Part &) O Sponsored (Alsc file a Form 410 Termination)
{Also Complete Part 6)

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

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
71 Preelection Statement

[} Amendment (Explain below)

(7 Quarterly Statement
{1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Aiso Complets Fart 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s)
124587
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike Preston Luanne Hulsizer
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CiItY 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.0. BOX MAILING ADDRESS

STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

CiTY

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAH. ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the b
under penalty of perjury under the laws of the State of California that the foregoing is trie

Executed on 7/31//2010
Date
Executed on 7/31/2010
Date
Executed on
Date
Executed on
Date

g
Y

By : /
Signature of Cohtrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

§ignature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement | CA’{-:‘ggﬁNFA 460
Cover Page — Part 2 ‘ \
5, Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Preston
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ SUPPORT
OPPOSE
San Marcos City Council L]

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF 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
SoNTTEE AODREeS STREETADDRESS (NG 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 OFFICE SOUGHT OR HELD
[T} sUPPORT
{7} opPposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] 8UPPORT
] ves [ No
[7] oprosSE
COMMITTEE ADDRESS STREET ADDRESS (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
from 1/01/2010 FORM ‘
06/35/2010 3 4
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.D. NUMBER
Friends of Mike Preston 124587
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
ontri RSN CpLENDAR AR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 0 $
0 0 111 through 6/30 7/1 to Date
2. Loans RecelVed ..o cinans Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...ccooveorvrereerrrens AddLines1+2  § 0 3 0 |20 Sontrbutions ; ;
4. Nonmonetary Contributions ..o, Schedule C, Ling 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocovviiinnicene AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMENnts MAGE .oo...ovooirreeeveersiriessresesssisessorsosioness Schedule E, Lins 4 $ 0 s 0 | candidates
7. LOBNS MAUE ... eeereeeeereeeeeeereseeesereeeneenrenessessesennas Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......ccooovvveerircrnvien Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJUSHTIENE .......coovvrveerereeeienisensseneons Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 $ 0 $ 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccocoeenn. Previous Summary Page, Line 16 $ 0 To caloulate Column B. add

18. Cash Receipts ..o Column A, Line 3 above

14, Miscellaneous Increases t0 Cash......cccvvevincniene Schedule I, Line 4
15. Cash Payments ..o Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15

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

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

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

the first report being filed
0 for this calendar year, only

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

19. OQutstanding Debts ...

See instructions on reverse

carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ 0
0

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

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. 460
Loans Received from 1/01/2010 FORM
06/3%/2010 4 4
SEE INSTRUCTIONS ON REVERSE through e Page of
NAME OF FILER 1.D. NUMBER
Friends of Mike Preston 124587
@) {b) ) {d) (o) (4] (o)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TNl AMOéJgI;F_H{S AMOUNT PAID | Ot STANDUN INTEREST ORIGINAL cmvcuuvgxésN .
OF LENDER F SELF.EMALOYED, ENTER BEGINNING THis | RECEIV OR FORGIVEN | cLOSE OF Thig |  PAID THIS AMOUNTOF | CONTRIBUTI
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . PAID CALENDAR YEAR
Mike Preston Telecommunications o 06
Manager $ 5. 3842.63 % s 5000 |
Quintex [[] FORGIVEN RaTE PER ELECTION™*
3842.63 ; 0 ; R 9/02/06 |
T IND lcom [JOTH 1 p1Y [ scc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
[T} FORGIVEN RATE PER ELECTION *
$ $ $ $ $
T[:] IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ s $ $
TN [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter () on
Schedule B Summary Schedule €, Line 3)
1. Loans received this PEIIOU ..........vviciriei e et ier st a e e e e s st tr s s b e ae s reneeaniedesastbeessabnaenin $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND ~ Individual
2. Loans paid or forgiven this period .............. NP $ 0 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.) g;\*j —PO:fzef l(%g;i business entity)
- Political Party
3. Netchange this period. (Subtract Line 2 fromLine 1.) oot NET § 0 . SCC—Small Contributor Commitee J
{May be a negative number)

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.

}

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



OT
Statement of Organization
Recipient Committee

Statemenf Type [ initial

Not yet qualified [] or

! /
Date qualified as committee

Type or print in ink

B4 Amendment
List L.D. number:

41245827

Mo YeT Popl mb!&a

Date qualified as comm:ttee

STATEMENT OF ORGAN?IZATION

[ Termination — See Part §
List L.D. number:

DEBRA

] /

Date of Termination

RECEIVED AND

in the office of the Secreta
of the State of Cahfo :

Secretary of St

For Official Use Only

A 20
5.0, CO. ROV

te
QEQFW

(if applicable) : %
1. Committee Information 2. Treasurer and Other Principal Officers A UB 1% o
ol
NAME OF COMMITTEE NAME OF TREASURER Crry e
Preston for Council 2010 Luanne Hulsizer C/TYCI [ Mo
STREET ADDRESS (NO P.0. BOX) HERT
STREETADDRESS (NO P.O. BOX) Ty STATE  ZIP CODE AREA CODEJPHONE
S STATE 2P GODE AREA CODEIPHONE NAME OF ASSIETANT TREASURER, IF ANY
STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
ey STATE  ZIP CODE AREA CODEJPHONE
OPTIONAL: FAX /E-MAIL ADDRESS
' NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS AGTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
San Diego ‘
CITY STATE  ZIP CODE AREA CODEJPHONE

Attach additional information on appropriately labeled continuation sheets.

w

Verification

I have used all reasonable diligence in preparing this statement and to the best of
perjury under the faws of the State of California that the foregoing is true and gorré

nowledge the informati

- AL

ntained herein s true and complete. | certify under penalty; of

S——

=W /1

SIGNAT

4
JREASURER OR ASS STAVQT@SURER

B
SIGNATURE OF CONTROLLING @Q‘QEHOLDER CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on K "'LJ( 2 l
DATE I

Executed on . By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

i

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT !

FPPC Form 410 (Junel09)

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

i



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Lo e . Page 2 ]
COMMITTEE NAME T : IO, NUMBER
Preston for Council 2010 ’ ‘ 1245827

4. Type of Committee Complete the applicable sections.

Controlled 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. : o

e List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD :
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

B} Non-Partisan
Mike Preston San Marcos City Council 2010

E] 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
Union Bank » ' 7607445212
ADDRESS CITY STATE ZIP CODE

669 South Rancho Santa Fe Rd ‘ San Marcos CA 92078

BT RSl TTi el 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
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT QPPOSE

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

SUPPORT OPPOSE

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



Statement of Organization
Recipient Committee .,

T

INSTRUCTIONS ON REVERSE

COMMITTEE NAME o ‘ 1.0. NUMBER
Preston for Council 2010 S .| 1245827

4. Type of Committee (Continued)

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

_General Purpose Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sp.onsored el Tic:  List additional sponsors on an attachment.
NAME OF 8PONSOR . S oo INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREETADDRESS ‘ NO. AND STREET ciTY STATE ZIP CODE

] I !

Date qualified

‘Small Contributor Committee

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have b

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

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

¢« This commitiee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
. This conﬁmittee has no surplus funds; and

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

een met:

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to

Government Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 8951

89518, and are subject to Elections Code Section 18680 and FPPC Reguiation 18521.5.

i -

. FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: BSSIASK-FPPC (866/278-3772)



COVER PAGE

Date Stamp
, CAl;:Iggi;!NlA 4 6 0

RECEIVED

Date of election if applicable:

Page ¢ of

OCT =5 2010

CITY OF SAN MARCOS
CITY CLERK DEPT

(Month, Day, Year) For Official Use Only

11/02/2010

Recipient Committee Type o print in Ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers perlod
from 7/1/2010
SEE INSTRUCTIONS ON REVERSE through 9/30/2010

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
Z} Officeholder, Candidate Controlled Committee [T] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

[T] General Purpose Committee
(O Sponsored [1 Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

7] Preelection Statement
7] Semi-annual Statement

(7] Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[T Quarterly Statement
] Special Odd-Ysar Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "%XL’S%%ER Treasurer(s)

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

Preston for Council 2010

STREET ADDRESS (NO P.O. BOX)

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

NAME OF TREASURER
Luanne Hulsizer
MAILING ADDRESS

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bést of my knowledge the information contamed herein and in the aftached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is tae ghd correct

‘&‘

10/04/2010 ‘ ' t
Executed on . 4 BY afud
Date £ i j ngnature ofgfreasurer or Asslstant Tre urer
10/04/2010 )
Executed on By
Date Signature of Controfling Off mholdertandudam State Measure Proponent or Responsible Officer of Sponsar
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 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
. CA NIA A
Campaign Statement . ';'ggs‘ 460
Cover Page — Part 2
Page & of ’ ’
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Preston
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION . [} SUPPORT
OPPOSE
San Marcos City Council O

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
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] No
COMMITTEE ADERESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] sSUPPCRT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 7 No 7] SUPPORT
] 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 Type or print in ink, SUMMARY PAGE

Amounts may be rounded . ‘
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 7/1/2010 FORM
rom
9/30/2010 p 3 : 11
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Preston for Council 2010 124587
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive Fron TS s | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 6222 $ 6222
. _ -300 3542.63 171 through 6/30 711 to Date
2. Loans Received ..o s Schedule B, Line 3 : o
3. SUBTOTALCASH CONTRIBUTIONS ....covvvriercriicnss AddLines1+2 $ 9922 ¢ 5922 20. ggm::gons . .
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-ev.vvovvivrrenniinnn. AddLines3+4 $ 5922 ¢ 5922 Made $ $
Expenditures Made Expenditure Limit Summary for State
ry
6. PayMents Made ............coovrvervesoeersrrrssesseiasersssssn Schedule £, Line 4 $ 4526.24 5 4526.24 | candidates
7. LOBNS MAUE cv.veeeeeeereeeeee s s emsarren s Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oovvvverrreireerverecns AddLines6+7 $ 452624 ¢ 4526.24 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.oococoverveeenrirees Schedule F, Line 3 1922 1922 Date of Election Total to Date
10. Nonmonetary AdjUSIMENT ....c.ococoinrireccnrieecrcene Schedule C, Line 3 0 0 : (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......coovnevrrrvrnrrnninens AddLines8+9+10 $ 6448.24 6448.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............ceeoue Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RecCiptS i Column A, Line 3 above 5922 amounts in -Column Atothe
1 iscell | h ) 0 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ... Schedule |, Line 4 PP froprgﬁooglw Ba ;fo )L,jmtjr !iSt reported in Column B.
. . fe . ome ns i
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 $ 1395.76 | 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 ..........ooroeree Schedule B, Part2  § 0| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts poy Lnes 2.7 and 8 (1
18. Cash Equivalents ......c.cccoovvvivecnnc See instructions on reverse  $
19. OQutstanding Debis ..o Add Line 2 + Line 8 in Column B above  $ 1622 FPPC Form 480 (January/05) ‘
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA

460

from 7/1/2010 _ FORM
9/30/2010 -
SEE INSTRUCTIONS ON REVERSE through Page L!' or
NAME OF FILER 1.0. NUMBER
Preston for Council 2010 124587
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR {F AN INDIVIDUAL, ENTER RECAENED THIS CALENDAR SEAR TODATE
RECEIVED (IF COMMITTE, ALSO ENTER 1.0. NUMBER) CODE * oﬁfs%fil&?{“oﬁé“é.’eiﬁ"&‘;%? R PERIOD (JAqu_'\']l - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Roberta Thibad e
oberta Thibadeau [jcom retired
7/22/2010 476 Silver Shadow Dr., [CJOTH 250 250
San Marcos, CA 92078 ety
[sce
Corky Smith s
orky Smit [Jcom retired
712372010 | 420 Richland Rd []oTH 100 100
San Marcos, CA 92069 geTy
[Jsce
Ed Brid e
ridges [com retired
7/23/2010 | 971 Borden Rd Sp 43 CloTH 100 100
San Marcos, CA 92069 ey
CJsce
Sh Pelizer D
aron Pe com unemployed
8/17/2010 | 7105 Aviara Dr. FotH pioy 250 250
Carlsbad, CA 92011 CpPTY
[Iscc
BZ1IND
Wes Peltzer coMm Attorne
8/17/2010 | 7105 Aviara Dr. gOTH Law Of?i/ces of Wesley 250 250
Carlsbad, CA 92011 PTY Peltzer
CIscc
SUBTOTAL$ 950
Schedule A Summary [ *Contributor Codes
1. Amount received this perjod — itemized monetary contributions. 2750 gﬂg’\;mgiviglqal Commit
—HKeciplent CLommitiee
{(Include all Schedule A sSUBIOTAIS.) ..o e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cocecvrereeenn. $ 3472 SIYH:P%};’;;'%S@"”S'”ESS entity)
3. Total monetary contributions received this period. L SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) crovvevevvvcornnreens TOTAL $ 6222

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received unts may be rout Statement covers period [T Rann 4 6 0
from 7/112010 FORM
e
through____ 9/30/2010 page. S of /]
NAME OF FILER 1.0. NUMBER
Preston for Council 2010 124587
INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN ' REGEIVED THIS o oAe A 1O DATE
RECEIVED (IR GOMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * O e O eb, ExTER e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND ,
Margaret Bradley %COM retired
8/31/2010 | 2182 Montiel Street FloTH 250 250
San Marcos, CA 82069 ety
[Jsce
) ZIIND
Eric de Jong COM self employed
9/02/2010 | 807 E. Mission Rd %OTH Diamond Environmental 250 250
San Marcos, Ca 92069 [1PTY
[scc
, Z1IND .
Matthew Chiu retired
9/02/2010 1213 CORTE CIELO %g?:{l 250 250
San Marcos, CA 92078 CIPTY
[Jscc
Z/IND .
Ted Roosvall retired
9/02/2010 | 971 Borden Rd Spc 17 Bgﬁ?&” 100 100
San Marcos, CA 92069 CPTY
Iscc
. (Z1IND . .
LeeThibadeau COM Director of Marketing
9/03/2010 | 476 Silver Shadow Dr. E]IOTH Paramount Petroleum 250 250
San Marcos, CA 92078 ety
[dscc
SUBTOTALS 1100

\,

1 *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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

. CALIFORNIA ‘
from 7/1/2010 FORM 460
through 9/30/2010 Page (L’ of 1 /
NAME OF FILER .0, NUMBER
Preston for Council 2010 124587
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS LEND, TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O(C,;C s%fﬁ%%&é?o?s%}@&%& R PERIOD (C.}A'tf1 .Acfefﬁﬁ (IF REQUIRED)
BUSINESS
Z1IND X
Don Harris COM retired
9/05/2010 | 74336 Angel Camp Rd CIOTH 100 100
Palm Desert, CA 92260 rrY
scc
. Z1IND
Bonnie Peterson Homemaker
9/13/2010 | §13 Sonoma St gg‘g&" 150 150
San Marcos, CA 982078 ety
[scc
. ZIIND .
Kent Whitne retired
9/13/2010 | 1041 Angus,th %g%“f 100 100
San Marcos, CA 92069 pTY
[Jscc
. (Z1IND
Doug Avis COM Real Estate Developer
9/15/2010 | 550 B Laguna Dr %OTH Benchmark Pacific 150 150
Carlsbad, CA 92024 CIPTY
[1scec
Norman Preston %gjgm retired
9/20/2010 25350 W. Posey Dr CJOTH 100 100
Hemet, CA 92544 ety
sce
SUBTOTAL $ 600

(" “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

\, J

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
7/1/2010 FORM

from

through 9/30/2010 Page 7

L.D.NUMBER
124587

of !I

NAME OF FILER
Preston for Councit 2010

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TRIBUTOR '

DATE FULL NAME, STﬁi%{,@ﬁ%i&ifsé’;,%gﬁo‘i?u%ﬁg%f CONTRIBU CONTRIBUTOR | G GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

WZJIND ,
David Horacek COM President/CEO
912712010 | 1120 Calistoga Way [JOTH Astrum Sat 100 100

San Marcos, CA 92078 ety P ‘
- i
C’(\-l‘ &

+%

CRep T Card Processopdsce
[TJIND

[Jjocom
oTH
CIPTY
scc

CJIND

Clcom
CJoTH
ety
Csce

CJIND

Clcom
CoTH
CJPTY
Isce

CiND

ClcoM
CJOTH
C]PTY
[Clscc

SUBTOTAL S 100

(" *Contributor Codes

IND ~ individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
- ; ) FPPC Form 460 (January/05)
SCC - Smail Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ W




Type or print in ink.

SCHEDULE B -PART 1

Schedule B e Part 1 Amounts may be rounded Statement covers pel’iOd CALIFORN'A 4
Loans Received to whole dollars. from 77112010 __FORM 60
9/30/2010 \ / /
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER 1.D. NUMBER
Preston for Council 2010 124587
{a) {b) (c) {d) (e) 8] (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME STREET ADDRESS AND 2P 000% | oo UB OV o | CSTASES | AIONT | awouron | WITEBNS | MEREST | onaive | cutbme
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERICD LOAN TODATE
f B} PAID CALENDARYEAR
Mike Preston Account Manager 300,00 3542 63
Comscape $ : $ : % $ $
[] FORGIVEN RATE PER ELECTION®*
384283 . . . ;
Tm IND [Jcom [JotH [JPpPry [Jscc DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
s $ % 3 $
[[] FORGIVEN RATE PER ELECTION **
3 $ $ $ $
TD IND [JcoM [JotH [ PTY [JscC DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ s $ $ $
foono Jcom [Joth [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 300.00 $ $
(Enter (e) on
Schedule B Summary Scheduie E, Line 3)
1. Loans received thiS PEIIOT ........c.iii ittt s e e s s s atn e stbea e e trae e 3 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND ~ Individual
2. Loans paid or forgiven this period .............. RTINS $ 300 COM - Recipient Committee
(Total Column () 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.) g;f{* '—PO:?;_EF l(%géybusmess entity)
- olitical r'a
3. Net change this period. (Subtract Line 2 from LiNg 1.) c...oevceoviienesiseeressnseseeeeessesssesesessessrens NET $ -300 |_SCC —Small Confributor Commitiee |
{May be a negative number)

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.

)

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 M d Amounts may be rounded Statement covers perlod CALIFORNIA 460

aymen aae to whole doliars. . 7/1/2010 ‘ FORNM ‘

rom
9/30/2010 Gf /|
SEE INSTRUCTIONS ON REVERSE through Page of I
NAME OF FILER LD. NUMBER
Preston for Council 2010 124587
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse 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
LT  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 Filing fees
FIL 416

1 Civic Center Drive
San Marcos, CA 92069

Design and host web site

Guava Graphics
WEB . 1100

952 Postal Way Suite - 4A
Vista, CA 92083

photos for literature

Photography by Lisa K
12975 Orangeburg Ave LT 107.66
San Diego, CA 92129
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1623.66
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUBLOtals.) ...t eba e $ 3841.06
2. Unitemized payments made this period 0f UnAer ST100 ..o b e te e s e s e sss s basntees b ea e e abesses et besbeesabesbsesssanesssbaabssstessaesraas $ 685.18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .icceecviir i et viees s ssare s ssie s s sne s s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......ccovveiviinncnee, TOTAL § 4526.24

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. s -
(Continuation Sheet) Amounts may be rounded tatement covers period CALIFORNIA 46 0
Payments Made to whole dollars. . from 71112010 . EORM
SEE INSTRUCTIONS ON REVERSE through ___9/90/2010 Page .IQ._ of _L[_..
NAME OF FILER 1.D. NUMBER

Preston for Council 2010 124587

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

CVP 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 (intemet, e-mail)

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

Alcha Printing Letters and envelopes
LIT 291.01

133 Newport Drive
San Marcos, CA 92069

Postal Annex Plus mailing costs
POS 225.65

197 Woodland Pkwy
San Marcos, CA 92069

Banner

Sign ARama
CMP 120.71

215 8 Pacific St
San Marcos, CA 92078

Aloha Printing Door hangars
LT 1580.03

133 Newport Drive
San Marcos, CA 92069

SUBTOTAL $ 2917 .40

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

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




SCHEDULEF

T intin ink.
Schedule F o Amo{‘fﬁs";‘;';';;‘;;‘nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom 7/1/2010 FORM

9/30/2010 \ |
h
SEE INSTRUGTIONS ON REVERSE through Page ‘ of ”
NAME OF FILER 1.D. NUMBER
Preston for Council 2010 124587

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
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Ron Rose Printing Services .
P signs
273 So, Rancho Santa Fe Rd. #18 cM g 0 1922 0 1922
San Marcos, CA 92078
* Payments that are contributions or independent expenditures must also be
sulenarized on Schedule D. i} P SUBTOTALS § 0 $ 1922 $ 0 $ 1922
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1 '
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $ 922
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1
on the Summary Page, Column A, LINE 9.} ettt et b e bbb ea e 1284 E 8 er b £h e b b s e s b e st st e n s nhscir s NET $ 922
May be a negative number

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



CQVER PAGE

R80lp|e_nt Committee Type or print in ink. Date Stamp CALIFORNIA ‘
Campaign Statement e 460
oo £ RECEIVE D
(Government Code Sections 84200-84216.5) LY P 1 ¢ %
Statement covers period Date of election if applicable: age o
from 7/1/2010 (Month, Day, Year) OCT 2 1 ZU“} For Official Use Only
CITY OF SAN MARCO:
11/02/2010
SEE INSTRUCTIONS ON REVERSE through 9/30/2010 CITY CLERK DEPT
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [T Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee b/ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ to correct error in addition line 19 of summary page
(O Smalt Contributor Committee a;‘ﬂcgholid:al;i(;mmxttee
O Political Party/Central Committee (Atso Completa Part 7)
. . .D. NUMBER
3. Committee Information ' 32'2'5%7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Preston for Council 2010 Luanne Hulsizer
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
CITY » STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciITy STATE  ZIP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS GPTIONAL: 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 infg)
under penalty of perjury under the laws of the State of California that the foregoing is trye an foérrect.

jon contained herein and in the attached schedules is frue and complete. | certify

‘égf\/

d o
Executed on 10/20/2010 . Vﬁﬁ“gu‘\”@ A -
Date m /) reofireatirerorASEant 1 reast
Executed on 10/20/2010 /{ BN g ;
Date Signature of Controlling Officeholder, Candldate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exeouted on Date By Signature of Controlling Officeholder, Candidate, State M P t ‘
al ignature of Controfliny iceholder, idate, State Measure Proponen!
9 d P 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 : :
A CA . '
Campaign Statement | ';__'ggglwf 460

Cover Page — Part 2 ’ B
Page él of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Preston
BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

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

San Marcos City Council
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 commitiees

not included in this statement that are controlied 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
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. [[] oprOSE
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
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 vEs [] no [7] suPPORT
- 1 ] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE Z1P 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



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amotunts may be rounded . :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2010 FORM ¥
9/30/2010 o 3 .
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Preston for Council 2010 124587
ibuti R ived Column A Column B Calendar Year Summary for Candidates
Contributions Receive ot A S *425©% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.vvviimniniionin, Schedule A, Line 3§ 6222 $ 6222
-300 3542.63 1/1 through 6/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3 :
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..ovooeceveereescren AddLines1+2 $ 5922 ¢ 5922 o™ R
4. Nonmonetary Contributions .......cmiciiniiininn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weovrecsnsrssssssisrsees AddLines3+4 $ 5922 5922 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE w..oeensesiesessrsissessessssssensessens Schedule E, Line 4 $ 452624 g 4526.24 Candidates
; 0 0
............................................................. Schedule H, Line 3
7. Loans Made cheduie i Hne 4 4 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ovvvvemeivennssancssnesrnnes AddLines6+7 $ 4526.2 $ 4526.2 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 1922 1922 Date of Election Total to Date
10. Nonmonetary AdJUSITENt .........urrreonesrerereereiessonses Schedule C, Line 3 0 0 - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....oervvvernenriiennscones AddLines8+9+10  $ 6448.24 g 6448.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipls it Column A, Line 3 above 5922 amounts in 'Column Atothe
. . 0 corresponding amounts *Amounts in this section may be diffsrent from amounts
14. Miscellaneous Increases t0 Cash ..o Schedule I, Line 4 from Column B of your last | reported in Column B.
15, CaSh PAYMENTS ..vvrrereseesesseresseesssisansissonsesssessans Column A, Line 8 above 4526.24 Eeop'z:;nsigzyag’:;‘;i;le
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1395.76 fiures that should be
subtracted rom previous
If this is a termination statement, Line 16 must be zero. period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....cvvrvvveionsesnnecns Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2,7, and 9 (f
18. Cash Equivalents .........cccovvvrenivnniccecncninenn See Instructions on reverse  $
19. Outstanding Debts .vvvivinininnninen Add Line 2+ Line 9 in Column B above  $ 5464.63 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.

Date Stamp

RECEIVED

(Government Code Sections 84200-84216.5)

from

Statement covers period

10/1/2010

Date of election if applicable:

0CT 21 2010

. CALIFORNIA

Page

COVERPAGE

FORM

460

1 o 7

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

10/16/2010

CITY OF SAN MARCOS
11/02/2010 v ERK DEPT

For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee
O Recall (O Controlled
{Also Complete Part 5) (OO Sponsored

[Tl Primarily Formed Ballot Measure

{Also Complete Part 6)

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

[} Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
k7] Preelection Statement
[l Semi-annual Statement

7] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[T1 Quarterly Statement
7] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee (Also Complete Part 7
3. Committee Information "?'QZ%"ABB./ER Treasurer(s)

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

Preston for Council 2010

STREET ADDRESS (NO R.O. BOX)

ciTY STATE ZIP CODE

AREA CONFPHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Luanne Hulsizer

MAILING ADDRESS

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

4. Verification

Executed on 10/20/2010
Date
Executed on 10/20/2010
Date
Executed on
Date
Executed on
Date

Signa BEe ant.Ireasurer ‘
>y Snmil

antrolling Officeholder, Candidate, State Measure Proponent or Responéitite Officer of Sponsor

Signature of Controlling Officsholder, Candidate, State Measure Propanent

Signature of Controlling Cfficeholder, Candidate, State Measure Propanent

FPPC Form 460 {January/05)

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

State of Californla



Recipient Committee Type or print in ik COVER PAGE - PART 2
Campaign Statement ?Al{;’ggﬁ‘“m 460
Cover Page — Part 2 ' . ;

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

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

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
» 7] oPPOSE

San Marcos City Council
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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 ves 1 No
SOVTTTEE AooRESS e IRESS MO BO 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
1 oPPOSE
CITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[} opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] sUPPORT
[lyes [JNO
[} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy 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



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded N :
Summary Page to whole dolars. Statement covers period “CAUFORNIA 460
. 10/1/2010 FORM :
rom ‘ ‘ .
10/16/2010 p 3 4T
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER LD. NUMBER
Preston for Council 2010 124587
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Recelve FrONTTAGED Soveputes) Ee Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 1213 $ 7435
. ) 0 3542.63 1/1 through 6/30 7/1 to Date
2. Loans Received ......covviiiininniie i Schedule 8, Line 3 : o
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 S 1213 5 7135 | 20. Contbutions s
4, Nonmonetary Contributions........ccocviinnnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -u.niinnrecriinsccninn AddLines3+4 $ 1213 7135 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........oo.coeerecrromsieerisnnssssssreeeesns Schedule E, Line 4 $ 2325 ¢ 6851.24 | Candidates
7. L0BNS MBAE ...covvrvirreerrcecarivininecnsison st Schedule H, Line 3 0 0 _ _
2325 6851.24 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § $ . {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ....c.......cccommmrrverviinnns Schedule F; Line 3 -1922 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ........ccoverierinresrssiesscnnesns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...c.ovvvvormrrecrnrioenas AddLines8+9+10 $ 403 6851.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................o. Previous Summary Page, Line 16 § 1395.76 To calculate Column B, add
13. Cash ReCeIPLS oo een e e Column A, Line 3 above 1213 | amountsin Column A to the
: ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cocccovvicrinnn, Schedule |, Ling 4 from Column B of your last  § reported in Column B.
15. CaSh PAYMENES .....eeerceeeerereirieniseesssnessnssins Column A, Line 8 above 2325 gegzr;;niog’:yag’xg; e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 283.76 | figures that should be
o L . subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2  § 0 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2,7, and § {f
18. Cash Equivalents ..........occconnienincinecrinnnnn See instructions on reverse  §
19. Qutstanding Debts ..o Add Line 2 + Line 8 in Column B above  $ 354263 FPPC Form 460 (January/05)
FPPRC 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 460
from 10/1/2010 . FORM PO
10/16/2010 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preston for Council 2010 124587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | GUPATION AND EMPLOYER REGEIVED THIS AR YEAR o maATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
[JiND
jcom
CjoTH
ety
[Oscc
[JIND
Cjcom
CJjoTH
CipTY
[scc
[JIND
[JJcom
[JOTH
PTY
1scc
[JIND
[Jjcom
JotH
ety
[scc
CJIND
Jcom
C]OTH
OJPTY
[Oscc
SUBTOTAL $
Schedule A Summary A . (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. : 0 !cr:\ng“ Ingivic_iqal ot
- Recipient Lommiiee
(Include all Schedule A SUBLOLAIS.) ... e 3 (other than PTY o SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cc.ccccnnenrenn. $ 1213 gw:P%m;;l(%g&ybusmeSS entity)
3. Total monetary contributions received this period. 121 | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 3
FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -~ Part1 Amounts may be rounded Statement covers period CALIEORNIA
i to whole dollars. 460
Loans Received e from 10/1/2010 FORM
10/16/2010 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Preston for Council 2010 124587 _
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING OR]QNAL CUMULATIVE
v ’ | ENDER OCCUPATION AND EMPLOYER BALANCE | ReGEIVED THIS | AMOUNTPAID 1 “BALANCE AT AMOUNTOF | CONTRIBUTIONS
0 (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Mike Preston Account Manager . 3542.63 0
Comscape $ $ : $...9000 \
[ FORGIVEN PER ELECTION**
3542.63 | . 9/02/06 |,
T IND [JcoM []OTH [ PTY []scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ 3 $
[[] FORGIVEN PER ELECTION **
5 3 $ $
TD IND [ com [JotH [ eTY [ scc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ s $
[] FORGIVEN PER ELECTION**
$ $ $ $
TD IND [Jcom [JOotH O pry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 354263 $§
Schedule B Summary
1. Loans received thiS PEHOM ... ..eciiie e e e b et s b s e s s b ar et er s $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . \ , IND ~ Individual
2. Loans paid or forgiven this PEAOT ... i s $ COM ~Recipient Committes
(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.) g;;‘ —P?):?:i; I(?J-gr-%ybusmess entity)
had |
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ....coevrieemierireisseisesssssssesssessressesssnseens NET § 0 SCC - Small Contributor Committee |
{May be a negative number)}

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.

)

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



SCHEDULEE

Type or print in ink. " 5
gChedUItesENI p Amounts may be rounded Statement covers period CALIFORNIA 460
aymen aae to whole doliars, from 10/1/2010 FORM ol b
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page 6 o7
NAME OF FILER LO. NUMBER
Preston for Council 2010 124587

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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing Bookmarks
133 Newport Drive LIT 165
San Marcos, CA 92069
San Marcos Chamber of Commerce Grand Festival street fair booth
Kennedy and Associates FND 125
939 Grand Ave, San Marcos, CA 92078
Ron Rose Printing Services Campaign signs ‘
273 So. Rancho Santa Fe Rd. #18 CMP 1922
San Marcos, CA 92078
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3 2212
2. Unitemized payments made this period Of UNAEr $100 ... it cr e s sttt sr e a s be s s sbe fresesmneaanbseobasssbnranbasssnesnsassnnees $ 113
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....coooriiiiviii i it 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $§ 2325

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



SCHEDULEF

Type or print in ink. K
Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/1/2010 __ FORM
through 10/16/2010 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Preston for Council 2010 124587
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse 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)
(& (b) 1] (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Ron Rose Printing Services .
MP sign
273 So. Rancho Santa Fe Rd. #18 CMP signs 1922 0 1922 0
San Marcos, CA 92078
* Payments that are contributions or independent expenditures must also be
sum?narlzed on Schedule D, P P SUBTOTALS $ 1922 $ 0 $ 1922 $ 0
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.) ..., INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 19
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS § 22
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ‘
on the Summary Page, ColUmN A, LINE 9.) .. e a e A b E e R T b e e e bbb s e NET § -1922
i May be a hegative number

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



COVER PAGE

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

11/02/2010

Recipient Committee Type or print in Ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 10/17/2010
SEE INSTRUCTIONS ON REVERSE through 10/24/2010

Date Stamp

RECEIVED
NOV - 1 2010

CITY OF SAN MARCO®
CITY CLERK DEPT

“CAI}.:ICF;;)'I:{“N!A 46 0

1

For Official Use Only

8

Page of

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4,
§#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5) O 8ponsored
{Also Complete Part 6)

[T] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:

§Z] Preelection Statement

™1 Semi-annual Statement

{7 Termination Statement

(Also file a Form 410 Termination)

[} Quarterly Statement
{71 Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

{1 Amendment (Explain below)

3. Committee Information 1.D. NUMBER

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

Preston for Council 2010

STREET ADDRESS (NO R.O. BOX)

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

Treasurer(s)

NAME OF TREASURER
Luanne Hulsizer

MAILING ADDRESS

ciTY STATE ZIiP CODE AREA CODE/PHONE
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 and to t
under penalty of perjury under the laws of the State of California that the foregoing i\st

10/30/2010

}
bﬁétofmyknowledgethei ormatietico
nd correct.

<

ined hereif and in

s}\e attached schedules is true and complete. | certify
Y

Executed on Y
Date b
10/30/2010 By \/}7/”}

-

Executed on

B S(’)
ﬂ‘_/ natuire of of Asslstant Treasurer
Date Signatire of Cantrolling Officaholder, Candidate #State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Dats

é'ignature of Controlling Officeholder, 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

CA;‘S[C{)S]N'A 46 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mike Preston

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

San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE Zp

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 CONTROLLED COMMITTEE?

M ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION "] SUPPORT
"] opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD DISTRICT NO. 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
[7] supPORT
[[] orposE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
(7] supPORT
[} opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 orPPOSE
NAME OF OFF R CAND FF
OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oprPOSE

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 CALIFORNIA 460
r 10/17/2010 , FORM
Qm ‘
10/24/2010 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preston for Council 2010
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive rong TSRS et | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 619 8 8054
200 374263 1/ through 6/30 711 to Date
2. Loans Received ..., Schedule B, Line 3 .
3. SUBTOTAL CASH CONTRIBUTIONS w..corovcrerrrcrren AddLines1+2  $ 819 7954 | 20 Conrbutons s
4, Nonmonetary ContribUtions ....c.cceemimnriinminiein Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rvorevrsrescssrssssescees AddLines3+4 819 7954 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MBAG covevrceressesssrsssesssssesssssessnassssesssees Schedule E, Line 4 $ 297.54 3 7148.78 Candidates
7. LOGNS MBUE comreeeereeessiesiessesmersssssensenssesssssssensannees Schedule H, Line 3 0 0 22, Cumulative Exoonditures Mad
: . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...covvvrerrrrernresirsenmsssannns AddLines6+7 $ 209754 3 7148.78 it Subject o velunary Expenalture Limit)
9. Accrued Expenses (Unpaid Bills) .c.cooennicininiinnin. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonstary AdUSIMENt .......cccocevermereesresrenseoreeine Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ovvvvvrveeserenesesesens AddLines8+9+10  $ 297.54 3 7148.78 / / $
Current Cash Statement ‘ / / 4 $
12. Beginning Cash Balance ........coeviinn Previous Summary Page, Line 16 $ 283.76 To calculate Column B, add
13. Cash RECEIPS .cvcminnsisinssinsessiessnsssnienns Column A, Line 3 above 819 | amounts if(‘j,COlumn A fto the
corresponding amounts * ' H i f
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 from Column B of your last ,ngt‘;';tfn"ég}fnfﬁ Cgf'f’” may be different from amounts
, 297.54 report. Some amounts in
15. Cash Payments ..o, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 805.22 ﬂgg;es thztfshouki be
subtracte rom previous
If this is a termination statement, Line 16 must be zero. period amounts. Tf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...voooeeoeeseeceverssenns Schedule B, Part 2 $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2, 7, and § {1
18. Cash Equivalents ........ccconinenenneencenns .. See instructions on reverse  $
19. Outstanding Debis ..., Add Line 2 + Line § in Column B above _ § 3742.63 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

10/17/2010

from

CALIFORNIA

460

FORM

through 10/24/2010

4

Page of 6

NAME OF FILER
Preston for Council 2010

LD. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALBO ENTER 1.0, NUMBER)

RECEIVED

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
TODATE
(IF REQUIRED)

IIND
ClcoMm
CjotH
CIPTY
[Jscc

CJIND

Cicom
CJoTH
CPTY
Clsce

[1IND

[jcom
[JOTH
ety
[jsce

CJIND
Clcom

CJoTH
Pty
[Iscc

CIIND

CJcom
[C]JOTH
C1PTY
Clscc

SUBTOTAL$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOAIS.) ...viiicririrc e siees et is e rr s e e e s e se s re s s e e e staenbanneenseans $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ....ccoocnnenicnnnnne. TOTAL $

0

619

[ *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

619 .

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA ;
F to whole doflars, 460
Loans Received trom 10/17/2010 FORM
10/24/2010 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preston for Council 2010
(a) (b) (c) {d) (e) ) (g
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
UL ST oS RO oo | oGNS | SIS | | o | UMM | WD | omem | S,
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS
(IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Mike Preston Account Manager [ypaD
Comscape $ 0 |, 374263 % s 5000 |,
[] FORGIVEN RATE PER ELECTION™*
3542.63 . 200 ; s 9/02/06 |
Tm IND lcom [1OTH D PTY D sce DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoMm [JotH [JPTY M scc DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
3 $ % $ $
[7] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
T IND [JcoMm [Jotd [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 200 % 0% 374283 $
(Enter (o) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErIOT . ..uu ittt sr sk ss st sss e eb e cn e an s st s b s aron s s et s s s are et $ 200
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . , : IND —~ Individual
2. Loans paid or forgiven this PEriof . ...t crn s s s e sr s s st et sbe s sr e e e e searanearans $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
(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 Ling 2 from LINE 1.} ....ccrvcreerieeieeceesseceeseesssesessessorassseassesnes NET $ 200 _SCC -~ Small Contributor Commitiee |
{May be a negative number)

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.

)

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



SCHEDULE E

Schedule E Type or print in ink. :
Pavments Mad Amounts may be rounded Statement covers period CALIEORNIA 460
\ age to whole dollars. from 10/17/2010 FORM
10/2
SEE INSTRUCTIONS ON REVERSE through /24/2010 Page 6 o5
NAME OF FILER LD. NUMBER
Preston for Council 2010

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 i RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FI.  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 legat 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

(IFf COMMITTEE, ALSO ENTER LD, NUMBER) CcoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Paper
3643 Grand Avenue, Suite B PRT 241
San Marcos, Ca. 92069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOLAIS.) . sr e eveeiseeeeeeense e snns ettt br e reranreaas 3 241
2. Unitemized payments made this period of under $100 .......ccoeerervevennneee. CeResee bt eE s R oA g et eS Rt R b4 R R R SRS AR e R e Re A e e anebennesnseane $ 56.54
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) c..eeviuceireeiseerenseiesesseeescsseesesssrsserssesessesssssessesns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cccocvueevcmrcenerennnee. TOTAL $ 297.54

FPPC Form 460 (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.

COVERPAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Date of election if applicable:

Page 1 of 6
For Official Use Only

JAN 31 201

CITY OF SAN MARCOS
CITY CLERK DEP]

(Month, Day, Year)

11/02/2010

Statement covers period
from 10/25/2010
through 12/31/2010

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

71 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part §)

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

(] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

71 Preelection Statement
7 Serni-annual Statement

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

[ Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 485

O Palitical Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 19 4%"23-;: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

Preston for Council 2010

STREET ADDRESS (NO P.O. BOX)

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

NAME OF TREASURER
Luanne Hulsizer
MAILING ADDRESS

ciTyY 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

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes} of my knowledge t
under penalty of perjury under the laws of the State of California that the foregoing is a

correct.

_ @ ion cuﬁaiwi herein and in the attached schedules is true and complete. | certify

SRS

T bignptorerol Freasure antT@s_uii}

Signature of Controlfing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

§ignature of Cantrolting Officeholder, Candidate, State Measure Froponent

£ 1/23/2010
xecuted on = ] -
c 1/23/2011 M/m ’J
xecuted on o By
Executed on e By
Executed on By
Date

Signature of Controlling Officsholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Recipientc mmittee Type or print in ink. COVER PAGE - PART 2
(o} i ;
Campaign Statement CALIFORNIA 4 6 O
FORM ; ;
Cover Page — Part 2 ‘

5. Officeholder or Candidate Controlled Committee , 6. Primarily Formed Ballot Measure Commitiee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

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

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[T} oPPOSE

San Marcos City Council
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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
] vEs ] nO
s STREETADORESS TNO PO 50%0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T} oprOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] opPPOSE
COMMITTEE NAME Ti.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no ] SUPPORT
, [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.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 : R :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 10/25/2010 ‘ FORM el
12/31/2010 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preston for Council 2010 124587
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontr ROl R 55 AIOAR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 3977.24 $ 12031.24
3742.63 0 1/1 through 6/30 7/1 to Date
2. Loans Received ...cc.ccivriiennciiiii i Schedule B, Line 3 - :
3. SUBTOTAL CASH CONTRIBUTIONS ...occccccrsccrrine AddLines1+2 $ 234.61 8185.61 | 20 Conoutions s
4, Nonmonetary Contributions ........ccoeeinnicnicninnnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovvvinivivnninnnnn AddLines3+4 § 23461 8188.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccooevveermoveeiessissssessessscsssesesaans Schedule E, Line 4 $ 102257 ¢ 8171.35 | Candidates
7. Loans Made............. SO - Schedule H, Line 3 ’ 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoovvvrermrimreririsenneenes AddLines6+7  $ 1022.57 ¢ 8171.35 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoorvirrernnernne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENE ........co.coeerevrreernssseeceerens Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....o.ccococvvrnirnrinrn AddLines §+9+10 § 1022.57 5 8171.35 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 805.22 To calculate Column B, add
13. Cash ReCeipts «oooovveiiiciciiinin s Column A, Line 3 above 234.61 amounts ir(\j.Column A tto the
, corresponding amounts *A ts in thi 1 b ; fi
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 — 53 ﬁ;‘;mﬂc"g‘;“"es ::0 m?r fast | 1o ;;?;;rc\j ?nmc olf r:r?CB ton may be different from amounts
. . ort. me a S n
15. Cash Payments......covviiiccnnnnineoninnnnn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17.26 | 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 fnjst report being filed
17. LOAN GUARANTEES RECEIVED .......oovvvvvveceanne Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lnes 2,7, and 8 (f
18. Cash Equivalents ........ccoecvievinnrenininnn See instructions on reverse  $
19. Outstanding Debts .......ervrveeerrcnnrns 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

460

from 10/25/2010  FORM
12/31/2010 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preston for Councit 2010 124587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR 1 REGEIVED THIS e TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OS&%T?Z&‘E{:%E%EE%%E R PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L Chadwick a0
awson Chadwic [Jcom retired
10/28/2010 5059 Nighthawk Wy [JOTH 100 100
Oceanside, CA 92056 CIPTY
[Jscc
b ZIIND
John Praamsma [lcom owner
11/01/2010 | 648 Douglas Ave CJoTH Design Developers 100 100
San Marcos, CA 92069 LJIPTY
[Jscc
Mike Prest 20
Ike Freston [lcom Account Manager
12/31/2010 | FlotH Comecape 9 2407.24 2407.24
ety
scc
[JIND
(jcom
[JoTH
Pty
[1scc
[IIND
[JcoM
[JOTH
Pty
sce
SUBTOTAL$ :
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2607 24 g\lg’\;!ngivigiqal ot
. - Recipient Lommitiee
(Include all Schedule A subtotals.) ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccceevvenn.n. $ 1370 gw:P?)mi‘;ﬁgﬁybusmess entity)
3. Total monetary contributions received this period. | SCC —Small Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $ 3977.24

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIEORNIA
i to whole dollars, ‘ 460
Loans Received from 10/25/2010 FORM
12/31/2010 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preston for Council 2010 124587
o) ) © @ ® ] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | CUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER L EveLOYED ENTER e ALANCE, | RECEIVED THIS| OR FORGIVEN | crose ot tiig | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. £7] PAID CALENDAR YEAR
Mike Preston Account Manager
Comscape s 133539 | | 0 w | 55000 |y 200
FORGIVEN RATE PER ELECTION®*
3742.63 : 0 R 2407.24 R 9/02/06 s
T@ IND [Jcom [JoTtH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % | s s
[] FORGIVEN RaTE PER ELECTION
$ $ $ $ 5
O] IND [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION™
3 $ 5 $ $
Tty o Jcom [JotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 3742863 % $

Schedule B Summary

1. Loans received this PEIOM .........cccivii i e eeer oot e cre s sab e e s e s e s et sre e sba s s ba s seb s sa e $ 0
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEHOU .. .ot e e 3 374263
{Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
-3742.63

3. Net change this period. (SubtractLine 2 from Line 1.} ..o e se e NET §
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.

(Enter {e) on

Schedule E, Line 3)

(" tContributor Codes

IND — individual

COM — Recipient Commiitiee

(other than P

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

PTY - Political Party

SCC ~ Small Contributor Committee

TY or SCC)

A

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. -
Pavments Made Amounts may be rounded Statement covers period CALIEORNIA 460

y to whole dollars. from 10/25/2010 FORM

12/31/2010

SEE INSTRUCTIONS ON REVERSE through Page 6 oS8
NAME OF FILER 1.D. NUMBER

Preston for Council 2010 124587
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBER 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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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)

North County Times Newspaper advertising
PRT 822.26

207 E Pennsylvania
Escondido, CA

Paypal Online Credit card processing fees
, 19.05

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 841.31

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 841.31
2. Unitemized payments made this period 0f UNEr $T00 ... i i e s b e e s 3 181.26
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..., TOTAL § 1022.57

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



