| _ COVERPAGE
s 460

Date Stamp

RECEIVED

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
crom 01 Jan 2012
SEE INSTRUCTIONS ON REVERSE through 30 June 2012

1 4.5

For Official Use Only

Page

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

JUL 24 2012

CITY OF SAN MARCOS
CITY CLERK DEPT

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

(O State Candidate Election Committee Committee

) Recall O Controlled

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

O] General Purpose Committee
(O Sponsored
(O Smali Contributor Committee

[7] Primarily Formed Candidate/
Officehoider Commiitiee

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

{71 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

7 Quarterly Statement
] Special Odd-Year Report

[T1 Supplemental Preeiection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Compiete Part 7)
. . 1.D. NUMBER
3. Committee Information 1286317 Treasurer(s)

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

Jim Desmond for Mayor 2010

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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
Jim Desmond
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 best of my knowledge the information
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

' ;
Executed on Q:) L// *«-—SVH Ly /99\ By

ntained herein and in the attached schedules is true and complete. | certify

2.

Date /
Executed on L& L‘/ wd S /&Q‘ By

Date ...}

gaasurer or Assi reasurer

tiddte, State l\?éasure Proponent or Responsible Officer of Sponsor

Executed on

Date

Executed on

Date

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

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

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



Type or print in ink. v COVER PAGE - PART 2

Recipient Committee
s . CALIFORNI
Campaign Statement el A 460
Cover Page — Part 2 ;
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Desmond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
OPPOSE
Mayor of San Marcos CA n

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 e
SOMTITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[} opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ NO [] SUPPORT
[ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
crry 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
from 01 Jan 2012 FORM
30 June 2012 3 5
Page of

SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER

Jim Desmond for Mayor 2010 1286317
c . . R ived ColumnA ColumnB Calendar Year Summary for Candidates

ontributions Receive (FROJ/?TTW};:—J:::SDF;EC‘?ESULES) CTAé*ErX‘S%RDYAEéR Running in Both the State Primary and

0 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0 $ 1 through 6130 1 1o Date
2. Loans Received ..........ccciiveeviiiiriiirrcerer s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...coorecrrr. AddLines 1+2 0 0 20 goneoet™™ s 0 4
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures 1009.00
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines3+4  § 0 $ 0 Made $ : $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cocooiiiiiiiiiii s Schedule E, Line 4 $ 1009.00 $ 1009.00 Candidates
7. L0ANS MAUE «.oeovoees oot er e Schedule H, Line 3 0 0 22 Cumuiative Exoondit o
. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ... AddLines6+7  $ 1009.00 $ 1009.00 {If Subject to Volunt?!y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ococoeeernieeriorcnennnns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oovvvvvvicimirncnniinnes AddLines8+9+10 $ 1009.00 1009.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ 1248.91 To calculate Column B, add
13. Cash ReCeIPIS oocovioiirccicrcrecieenc s Column A, Line 3 above 0| amounts in Column A to the
14, Miscell | to Cash ) 0 corresponding amounts *Amounts in this section may be different from amounts

. Miscelianeous ncreases 0 Lasn ... Schedule |, Line 4 1509.00 ffomrtC()]Sumn B of yol:r ]'ast reported in Column B.

‘ ) . 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 $ 239.91 1 figures that should be

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

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

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

See instructions on reverse

19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule D

Summary of Expenditures Type o print in ink .
I:y X ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
Suppf)rtmgIOpposmg ther . to whole dollars. from 01 Jan 2012 . FORM ‘
Candidates, Measures and Committees .
30 June 2012 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM?EF?,BEH‘S Cg‘ﬂ“f’g’;cfg*? (lFL%gaTéD)
OR COMMITTEE
Lincoln Club of San Diego County ] Monetary Contribution
6/412012 | Committee # 741949 Contribution $500.00 $500.00
Nonmonetary
Contribution
[} Independent
iZ1 Support [] Oppose Expenditure
] Monetary
Contribution
[[] Nonmonetary
Contribution
[} Independent
[] Support [] Oppose Expenditure
[C] Monetary
Contribution
{1 Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
SUBTOTAL $ $500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ $500.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... oot $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL § $500.00

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



SCHEDULEE

Schedule E Type or print in ink. - ;
P ts M d Amounts may be rounded Statement covers pertgd CALIFORNIA 460
aymen ade to whole dollars. from 01 Jan 2012 _ FORM
30 June 2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lincoln Club of San Diego County Contribution
cTB $500.00
Boy Scouts of America Contribution
1207 Upas St cTB $500.00
San Diego, CA 92103
California Bank and Trust Bank Fee
San Marcos, CA PRO $9.00
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 1009.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIOtals.) ..o 3 $1009.00
2. Unitemized payments made this period OFf UNAEIr ST00 ... i e et e a e e et e ettt e e eteee et e e s e e et e e eeeeneaans 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...............cc.ccoooo... TOTAL $ 1009.00

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.

COVER PAGE

Statement covers period
from 01 July 2012
through /0 December 2012

Date of election if applicable:

(Month, Day, Year)

Date Stamp

RECEIVEDE CA;!(I;&;NIA 460

1 of‘/

Page

For Official Use Only

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

Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
(Aiso Complete Part 5)

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

(7] Primarily Formed Ballot Measure

Committee
(O Controlled

OO Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[7] Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[T Quarterly Statement
[} Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 495

N . [.D. NUMBER
. form Treasurer(s
3. Committee Information 1986317 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim Desmond for Mayor 2010 Jim Desmond
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY ZIP CODE AREA CODE/PHONE
CITY ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZiP CODE AREA CODE/PHONE CITY ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / £E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kngwledge the information gontained feln and in the attached schedules is true and complete. | certify
under penalty of perjury und?e Iaw of the State of California that the foregoing is true and correct. // L

Executed on /2
o
Executed on //Q// &Ziﬁ‘:}‘
4 / Date
Executed on
Date
Executed on
Date

74

iy

4 Sn% Wssmtant Treasurer
7

Signatufeyf Contr ing O\‘f teholder-€andidate, StéQAeasure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officehcider, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



Recibient C it Type or print in ink. COVER PAGE - PART 2

ecipient Committee u ;

Campaign Statement reRiA A0
FORM ‘

Cover Page — Part 2 ‘ ; ;

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Desmond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
(] oprPOSE

Mayor of San Marcos CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE )

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 officehoider(s) or candidate(s) for which this committee is primarily formed.
[ YES ] No
COTTTTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] suPPORT
: (] opPOSE
CITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] opPOSE
COMMITTEE NAME 1.D. NUMBER
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] oPPOSE
3
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] ves [ no [T] suUPPORT
[[] opPPOSE
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 A TYP‘: or P’“‘g in i“k-d g v SUMMARY PAGE
mounts may be rounde Statement covers period ‘CALIF‘ORNIA 460

Summary Page to whole dollars. ™
01 July 2012  FORM

from

through /¢ December 2012 | paoo 3 o i

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROJSJ?:J:;S%PSECTESULES) Ao Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3§ $
0 0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3
) 0 0 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ....coceiniriiiiinenns Add Lines1+2  § $ Received 5 0 $ 0
4. Nonmonetary Contributions .......coeeviiinniiniinnin. Schedule C, Line 3 0 0 21. Expenditures
0 0 Made $ 1009.00 $ 239.91
5. TOTAL CONTRIBUTIONS RECEIVED v AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......coo.c.ereerrmerssereonsensensiscsssonnaons Schedule E, Line 4 $ 23991 5 1248.91 Candidates
7. Loans Made ..o s e ssennnes Schedule H, Line 3 0 0
239.91 1248.91 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. Add Lines 6+7  $ . $ . (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) c.ooooorviininininins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ........coooveceeresrseeeessrerreennees Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......oovrvcecrmrircrrrarnnans AddLines§+9+10  $ 23991 5 1248.91 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........c.ociviinn Previous Summary Page, Line 16 $ 239.91 To calculate Column B, add
13, Cash RECEIPLS ..ocovriirinrcnniiinissesss s Column A, Line 3 above 0 | amountsin Column Ato the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments ......cccovmnciiiinicnnneneeninnnn Column A, Line 8 above 239.91 gaport. Some amounts n
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 figures that should be
subtracted from 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 .......ccoosrvvvrerrnionns Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7, and o
18. Cash Equivalents .......ccocrnicennainnnnns See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. " o
P ¢ M d Amounts may be rounded Statement covers period ‘CALIFORN[A 460
ayments iviade to whole dollars. from 01 July 2012 ~_ FORM
¢ December 2012 ;/ .
SEE INSTRUCTIONS ON REVERSE through / Page | of L/
NAME OF FILER 1.D. NUMBER
Jim Desmond for Mayor 2010 1286317

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  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/oppesing 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
Boy Scouts of America Contribution
1207 Upas St CTB 230.91
San Diego, CA 92103
California Bank and Trust Bank Fee

PRO 9.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 239.91
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 239.91
2. Unitemized payments made this period of UNAer $T100 ....co e s s s e s e r s e b sbe e te s sr e san e tn e e re et sateas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) cvvuriiiorciecinicin s i s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ 239.91

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



Statement of Organization “ Type or printin ink " - _ STATEMENT OF ORGANIZATION
ReCipient Committee . JAN b /g 3 Date Stamp CALIFORNIA 41 0
. FORM :

CiTY SAN MAHCOS R CEIVED AND FELE

Statement Type [T njtial [1 Amendment ctémmmn See Part 5in th ofﬁ?ge %ft ttge Sfegmrfary of Stgte  For Official Use Only
. ' . e ik
Notyet qualied [ or List 1.D. number: List 1.D. number: o ate of Cafifornia :
# 41286317 DEC 13 221
— o 2ol 2 EBRA BOWEN
Date qualified as committee Date qualified as committee Date of Termination gl ¥ :
(f apolicable tecretary of State
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Jim Desmond for Mayor 2010 Jim Desmond
STREET ADDF™"° 'NO P.O. BOX)
STREET ADDRESS (NO?.O. BOX) N CITY STATE ZIP CODE AREA CONDE/PHONE
cITY STATE -~ ZIPCODE  ~ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- STREET ADDRESS (NO P.O. BOX} »
MAILING ADDRESS (IF DIFFERENT)
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE _ STREET ADDRESS (NO P.O. BOX)
San Diego '
CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information containg and complete. | certify under penaity of

perjury under the laws of the Staje of California that the foregoing Is true and correct.
Executed on / /; / f) 2— . By & 7 .

/DATE LA SUR [STANT TREASURER
Executed on / ;/ @ / By D 0P s / ‘

DATE ¢, PROLLING O¥FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on ’ By

DATE " SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on . By

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

FPPC Form 410 (April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





