Recipient Committee
‘Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp
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RECEIVED

Statement covers period

from 01/01/2011
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05/23/2011
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CALIFORNIA

Page .1

COVER PAGE

460

of .8

FORN

11/02/2010

through

For Offlcial Use Only

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

Officeholder, Candidate Controfled Commiittee

1 Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement

[ Quarterly Statement

O state Candidate Election Committee Committee {71 Semi-annual Statement ] Special Odd-Year Report
9 Féecagl Part Q Controlled k] Termination Statement [ Supplemental Preslection
{Also Complete Part 5) (9 ipon:lo;zgo) {Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complete R
[0 General Purpose Committee [ Amendment (Explain below)
(O Sponsored {7} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Also Complete Part 7
3. Committee Information LD. NUMBER Treastirer(s)
1325029

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

Orlando 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

230 Bncinitas Blvd. . Ste. 101

CITY STATE

Encinitas CA___ 92024

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
760-632~3601

nhaley@thinkcepa.com

NAME OF TREASURER

Nancy Haley

MAILING ADDRESS

330 Encinitas Blvd., Ste. 101

CITY
Encinitas, CA 92024

STATE ZiP CODE

AREA CODE/PHONE
760~632-3600

NAME OF ASSISTANT TREASURER, IF ANY

Beth Renc

MAILING ADDRESS

330 Encinitas Blvd,, Ste. 101

CiTY STATE ZiP CODE

Encinitas CA, 32024

AREA CODE/PHONE

1606323600

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

Ihave used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules i

under penalty of perjuryﬂax?\e l?vsg? m?ﬁtf ff California that the foregoing is true and correct.

Executed on = By
Exacuted on </ Z ’5 Daé/ 2 O[/ By /y/
Executed on s By
Executed on By
Date

Rz

s true and complete. | certify

{ Slgpattfe of Gontroling e, Stals Msasun Fr orResp

Officer of Sponsor

S_ignamm 'of Controling Officenokler, Candidate, State Moasurs Proponent

Signature of C

fing Officaholder, Candidate, Stats b 7

FPPC Form 480 (January/05)

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

State of Callfornia



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA',;’SQS."'A 460
Cover Page — Part 2

Page .2 of .9

5. Officeholder or Candidate Confrolied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Christopher Orlando

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SUPPORT
City Council Member ] opposE
City of San Marcos .

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE Z\p
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.
] YES 1 Nno
CONMITTEE AoERESS STREETADDRESS (NO PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 supPORT
] oPPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] SUPPORT
[} opposSE
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 [] SUPPORT
Cves  [no ] opPosE
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 doliars. Statement covers period CALIFORNIA 460
. from 01/01/2011 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through ___05/23/2011 Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
. . X Column A Column B Calendar Year Summary for Candidates
Contributions Received ron ST, eS| Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.cccccovevvvvnrciniiece e Schedule A, Line 3 $ 4,600.00 $ 4,600.00 1 throuch 8130 1 to Dat
Fou O Late
2. Loans Received ......cccciccovnveeiiniioriicececeeee e Schedule 8, Line 3 -3,500.00 0.00 °
20. Contributions
; 1,100.00 4,600.00
3. SUBTOTALCASH CONTRIBUTIONS .....cccceviveinienns AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........ccoocvvvvreverecrinennn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED coovvevivvrnvecvrneenns AddLines3+4 § 1,100.00 $ 4,600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
ry
B. Payments Made ........c.covvirneiinnncnnncee e Schedule E, Line 4§ 1,226.10 $ 1,226.10 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooviviiieevine e AddLines6+7 $ 1,226.10 $ 1,226.10 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccccoevverrrivencnnn Schedule F, Line 3 -237.50 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coocovcvecrcrieessennena. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
1. TOTALEXPENDITURES MADE ...l AddLines8+9+10 § 988.60 $ 1,226.10 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc.oe.. Previous Summary Page, Line 16 $ 110.10 To calculate Column B, add
13. Cash Receipts v, Column A, Line 3 above 1,300.00 amounts ir;'Column A tto the
corresponaing amounis * i i 3 i
14. Miscellaneous Increases to Cash .......cc.covevvivvinne Schedule |, Line 4 16.00 T Cotumn Amounts in this section may be different from amounts

15. Cash Payments ......c.ccccovevveinivineeniinnnnin i Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

from Column B of your last
1,226.10 report. Some amounts ip
Column A may be negative

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cccooevvireiiieniieenen,

19. Outstanding Debts ....occcoovivicvinenns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

0.00 figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

0.00

$ 0.00

reported in Column B.

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 CALIEORNIA 46 0
from 01/01/2011 FORM
05/23/2011 4 9
SEE INSTRUCTIONS ON REVERSE through _05/23/ Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONZ%ISE}T:) R QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFsElf-EMFpté%ngéggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o]
05/23/2011 [Christopher P. Orlando [X]IND VP, Corp. Communications 3,000.00 4,600.00| G10 11,910.00
[Jjcom
LJoTH Carrington Mortgage
ety Holdings, LLC
[Iscc
05/23/2011 (Christopher P. Orlando [X]IND VP, Corp. Communications 500.00 4,600.00} G10 11,910.00
CJjcom
(JOTH Carrin
gton Mortgage
PTY Holdings, LLC
Cisce
05/23/2011 [Christopher P. Orlando VP, Corp. Communications 500.00 4,600.00| G10 11,910.00
XIIND
[CJcom
\ [JoTH Carrington Mortgage
ety Holdings, LLC
[sce
05/23/2011 [Christopher P. Orlando [X]IND VP, Corp. Communications 600.00 4,600.00} G110 11,910.00
CJcom
JoTH Carrington Mortgage
OrTY Holdings, LLC
[scc
[JIND
[Jjcom
JoTH
ety
Jscc
SUBTOTALS 4,600.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. g“gh;‘- 'ngivi?'{al  Commit
4,600.00 —Recipient Commitiee
(Include all Schedule A SUBTOTAIS.) .1.c..iiiiiceccecce et e e e te et e e e eeeeeneeees s e e rsesesernereesrens $ (other than PTY or SGC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........c....c..ccoveennes $ 0.00 Sw:P?)mi;l(%ggybusmess entiy)
3. Total monetary contributions received this period. SCC -~ 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................ e TOTAL $ 4,600.00

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



SCHEDULE B-PART 1

; Type or print in ink.
Schedule B ~Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. 60
Loans Received trom 01/01/2011 FORM
05/23/2011 5 9
SEE INSTRUCTIONS ON REVERSE through __05/23/ Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
T i) © T Q) ) {9)
FULL NAME, STREET ADDRESS AND ZIP CODE * AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amountpaip | CUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER O e awonto marea 1 | g OAUNCE | RECEIVED THIS| OR FORGIVEN, | PAKANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Christopher P. Orlando VP, Corp. Communications [ PAID CALENDAR YEAR
0.00 0.00 3,0600.00
Carrington Mortgage $ $ iji % $ $ 280000
Holdings, LLC ] FORGIVEN PER ELECTION™
GL0 11,910.00
g ro0000 0-00) 2.000.00 1 13/18/2011 | 0-00 | 13/18/2010 | 4
T/l IND [Jcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED
Christopher P. Orlando VP, Corp. Communications [T} PAID CALENDAR YEAR
s 0.00 s 0.00 0% ” s 500.00 s 4,600.00
ggigiﬁg;?%ggrt%ge ] FORGIVEN RATE PER ELECTION ¥+
30000 4 ¢ 000 g 30000 | 45 35/2011 | 00 | 13/15/2010 Gl; e
T IND D cOM D OTH [:] PTY D SCC DATE DUE DATE INCURRED
Christopher P. Orlando VP, Corp. Communications [ PaD CALENDAR YEAR
0.00 0,00 0% 500.00 4,600.00
Carrington Mortgage $ $ RATE % $ §
Holdings, LLC ] FORGIVEN PER ELECTION**
. 0.00 . 500.00 ; 500.00 02/21/2012 R 0.00 02/21/2011 mso 11,910.00
TRl ND [JcoM [JOTH [ PTY [J S6C DATE DUE DATE INCURRED
SUBTOTALS § 500.00 $ 4,000.00 § 0.00 $ 0.
(Enter (e} on
Schedule B Summary Scheduio E, Line 3)
1. Loans reCeIVEA thiS PEIHOU ...e.vive et et sae e e s eeresee et e e e eee e e e e st eesssessestesestessensstsesssssesan $ 1.100.00
(Total Column (b) plus unitemized loans of less than $100.) tContrivutor Codes
. . . X IND — Individual
2. Loans paid or forgiven this period ........ccoocoeecvvreeeenee. e E ettt s s et e e e n b eeasessnanbbresessrnaannin $ 4,600.00 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)
( P y party ) PTY - Political Party
. . . . SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLing 2 from Line 1.) ..ot eeeree e NET $ -3,500.00

(May be a negative number)

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

** If required. FPPC Form 460 (January/05)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sc%hedule B-~Part1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 01/01/2011 FORM
SEE INSTRUCTIONS ON REVERSE through __ 05/23/2011 Page & _ of __°
NAME OF FILER L.D. NUMBER
Orlando For Council 2010 1325029
(@) {b] (c) {d) {e) 6] {9}
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER QUTSTANDING |  AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) (F SELFLEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Christopher P. Orlando VP, Corp. Communications ] PaiD CALENDAR YEAR
0,00 0.00 B 600.00
Carrington Mortgage $ § OZM,E % $ $ £,899.09
Holdings, LLC FORGIVEN PER ELECTION™
GLO 11,810.00
: 00t 600.00 600.00 | 453/61/2012 000 | 03/01/2011 |
TRl o [Jcom [JoOTH [JPTY [Jsco DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ 0% % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D 5CC DATE DUE DATE INCURRED
[l raiD CALENDAR YEAR
$ $ 0% % $ 5
[} FORGIVEN RATE PER ELECTION**
$ $ $ $
T iNp [Jcom [JotH [JPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 600.00 $ §00.00 $ 0.00 § 0.
{Enter {e) on
Schedule B Summary Scheduie E, Line 3)
1. LOBNS rECEIVEH ThiS PEIIOU ..coviiiiciiiiiei sttt sttt se et eaess bt e s st s s en e b e seeseenres et nraenneeeeas $ 1,100.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) i ) IND — Individual
2. Loans paid or forgiven thiS PEIIO . ...eve ettt et eeeee e st e st eeen e e et e e e st s aareessaeens $ 4,600.00 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
. . . . - Sm; i i
3. Netchange this period. (Subtract Line 2fromLing 1.) v et NET $ ~3,500.00 SCC—Small Contributor Committes

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.

[ ** 1f required.

|

{May be a negative number)

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



SCHEDULEE

gchedule ?\" g Amgﬁzisorrng;m;e'nr:;:ded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. from 01/01/2011 FORM

SEE INSTRUCTIONS ON REVERSE through __05/23/2011 Page 7 of 2

NAME OF FILER . 1D, NUMBER

Orlando For Council 2010 1325029

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

CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
GVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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
Scott & Cronin LLP PRO 237.50
330 Encinitas Blvd #101
Encinitas, CA 9
Scott & Cronin LLP PRO 840.58
330 Encinitas Blvd. #101
Encinitas, CA 92024
Scott & Cronin LLP PRO 112.07
330 Encinitas Blvd. #1101
Encinitas, CB 92024
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,190.15

Schedule E Summary

1. ltemized payments made this period. (Include all Schedulé E SUDIOLAIS.) 1ottt ettt st s 3 1,190.15
2. Unitemized payments made this period OF UNGEI ST00 ..ottt ettt st e e et s s et e et eeeeeeeeeeeeseese et ereesseeteeseeesreareessesssaneeas $ 35.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£).) .....vcv.ieoiuereeereerereeseeseeseseesereseseeeseesesesesseesesssssessnes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ....ccoccvirevimeerrcnnne, TOTAL $ 1,226.10

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



SCHEDULEF

Type or print in ink.
Schedule F yp P Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. crom 01/01/2011 FORM
through ___05/23/20121 8 s
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
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 (expiain 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 (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Scott & Croninm LLP PRO 237.50 0.00 237.50 0.00
330 Encinitas Blvd. #101
Encinitas, CA 32024
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 237.50 $ 0.00% 237.50% 0.00
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.) c.vciivieoieeeccicicierre e INCURRED TOTALS $ Q.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo, PAID TOTALS $ 237.50

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, ColUMN A, LINE 8.) i iieriiicrireseeaerisres st see st s eeas s ebeeabe s sseeasbasessteesssessatvstessstsseestnantessnssessnsssentessiotsesrassessenens NET $ -237.50

May be a negalive number

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



St;ihedule l Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2011

through 05/23/2011

SCHEDULE |

CAII_:IggII\RnNIA 460

Page ___ % of__3

NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
DATE FULL NAME AND ADDRESS OF SOURCE ' AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

.00
Schedule | Summary
1. ltemized iNCreases {0 Cash thiS PEIIOU. .o ettt eseee e e er e s v e seess e st eestasesassssesseseassesseesessesreans $ 0.00
2. Unitemized increases to cash of UNder $100 this DEIIOG. ....viiee ittt tee e et s et eeeesseesaeeeseessesersesssesessesssseans $ 16.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) vovvivviivviiieveeircnen. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LiNe T4.) oottt s sttt ener e TOTAL § 16.00

FPPC Form 460 (January/05)

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



Statement of Organization
Recipient Committee

Typeorprintinink -

"

i

| CALIFORNIA
FORM

410

Statement Type [ initial [0 Amendment Termination - See Part § ForomWEo& A
) List LD, number; List LD, number; y m@
Not yet qualified [] or st ° 0. nu IUN 39 onp El\v Fomn
d # # 3325029 1 JUN 08 20??
03/18/2010 05/23/2011 )
: D, (r— o CITY OF SaN i s
Date qualified as committee Date quaii(\:iregglic;p?ﬁmiﬁee Date of Termination City CLERK 5‘5 {l_jvutz
. e, .
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Orlando For Ceuncil 2010 Nancy Haley
STREET ADDRESS
33¢ Encinitas Blvd., Ste. 101
STREET ADDRESS (NO £0. 80X) CITY STATE ZIP CODE AREA CODE/PHONE
Encinitas, CA 92024 760-632-3600
Py STATE 7IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, (F ANY
Beth Reno
- - STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT) 330 Encinitas Blvd., Ste. 101
330 Encinitas Blvd., Ste. 101
Encinitas, €A  9202¢ CRY STATE ZiP CODE AREA CODE/RHONE
OPTIONAL: FAX/ E-MAIL ADDRESS
Encinitas CA  §2024 760.632.3600
T60-632-3601 nhaley@thinkcpa . cam NAME OF PRINCIFAL OFFICER(S)
COUNTY OF DOMIGILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT.
THAN COUNTY OF DOMICILE MAILING ADDRESS
San Diego
ey STATE ZIP CODE AREA CODEIPHONE

Attach additiorial information on appropriately labeled continuation sheets,

3. Verification

| have used all reasonable diligence in preparing this statement and to
perjury under the laws of the State of California that the fo

23 2011

By

the best of my knowledge the information contained herein i

regoing is true and correczj %

s true and complete. | certify under penalty of

M
(e

e

N

By
By
By

Executed on
Executed on S / 22 /1
UATE
Executed on
DATE
Executed on
DATE

www.netfife.com

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR &

F URER OR ASSISTANT TREASURER

DIDATE,

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

TATE MEASURE PROPONENT

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



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA
i e

INSTRUCTIONS ON REVERSE
2 af 3
COMMITTEE NAME 1.D. NUMBER
Orlando For Council 2010 1325029

4. Type of Committee Complete the applicable sections,

| Controlled Committee

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

e List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
o Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committes.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDAE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
City Council Member Non-Partisan
Christopher Orlande City of San Marcos 2010

[] Non-Partisan

= Listthe financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Torrey Pines Bank 760-444~8400
ADDRESS ity STATE ZIF CODE

2760 Gateway Road
Carlsbhad Cca 92009

}ﬁ?mmé;ﬁ}?&med?&%ﬁé_; Primarily formed to support or oppose specific candidates or measures in a single election, List below:

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

SUPPORT OPFOSE

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

SUPPORY OPROSE

FPPC Form 410 (June/ng)

WWw.ettlie.com FPPC Toll-Free Helpline: 866/ASK-FFPC



[

Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee | CALIFORNIA

P . FORWM 41 0
INSTRUCTIONS ON REVERSE 3 of 3
COMMITTEE NAME 1.D. NUMBER
Orlande For Council 2010 1325029

4.Type of Committee (Confinued)

[ General Purpose Committee IR, formed to support or oppose specific candidates or measures in a single election. Check only one box:

[J CITY Committee ] COUNTY Gommittee [T} STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

| Snonsored Committee R additional sponsors on anattachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET cITY STATE ZIP CODE

[ Small Contributor Committee |

O / /. Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a small
Date qualified contributor committee on January 1, 2001, enter 1/1/01.

5 Termi nation Req ui rements By signing the verification, the treasurer, assistant treasurer and/or candidats, officeholder, or propanent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures:

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

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations:

* This committee has no surplus funds; and

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

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer fo
Government Code Section 89519,

-- Additional filing obligations will be incurred |f after terminating, the committee feceives or spends any funds, or receives the forgiveness of a loan,
repayments of foans made to others, or any other receipts.

FPPC Form 419 (June/8)

www.netfife.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Officeholder and Candidate

SHORT FORM

Campaign Statement — Type orprintin ink. Date Stamp  CALIFORNIA 470 |
Short Form — RECEIVED & FORM, = >
(Government Code Section 84206) Date o()?vc'ecl)i?;l%n if a;\(gpi;camm [1 Amendment (Explain Below) 3 For Official Use Only
, Day, Yea
AUG -1 201
~\TY OF SAN MARCOS
C Y CLERK DEPT

1.

Statement Covers Calendar Year 20 _11__,

2. Officeholder or Candidate Information

3. Office Sought or Held

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE

Chris Orlando City Council, City of San Marcos
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
(IF APPLICABLE)
) City of San Marcos
CITY STATE ZIP CODE

AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX7E-MAIL ADDRESS

4. Committee Information ;
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1.0, NUMBER COMMITTEE ADDRESS NAME OF TREASURER
5. Verification

| declare under penalty of perjury that to the best of my knowledge | antlmpate that | will receive less than $1,000 angfthat 1 will
calendar year and that | have used all reasonable diligence in preparing this statement. | certxfy undepbenalty of éry und

end ss than $1,000 during the
s of the State of California

that the foregoing is true and correct.

August 1, 2011

DATE SIGNATURE OF OFFICEHOLDER OR CANDIDATE

Executed on

FPPC Form 470/470 Supplement (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



