Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

Type or print in ink.

SHORT FORM

450

§ CALIFORNIA

Statement covers period

from 1 January 2012

31 July 2012

through

FORM
Date of election if applicable: JUL 1 ? 2012 Page 1 of 2
(Month, Day, Year) Givy N For Official Use Only

1. Type of Recipient Committee:
(1 Ballot Measure Committee

O Primarily Formed

O Controlled "~

O Sponsored

General Purpose Committee
O Sponsored
@ Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[} Pre-election Statement
Semi-annual Statement
[T Termination Statement

[} Quarterly Statement

[] Special Odd-year Report

[ Supplemental Pre-election
Statement - Attach Form 4985

[1 Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information

1.0. NUMBER
950884

COMMITTEE NAME
San Marcos Mobilehome Residents Association Palitical Action Committee

STREET ADDRESS (NO P.O. BOXY

ciTy STATE  ZIP.CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 4104

oy STATE  ZIP CODE AREA CODE/PHONE
San Marcos ' CA 92079-1015

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Edward Bridges

MAILING ANNRERSQ

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
britax@sbcglobal.net

4. Verification

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

Executed on 7/16/2012 By

DATE e

. ol
Executed on 7-16/2012 By e ../:.’ s B W ol
. DATE i SIGNATUR NG OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

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



Type or print in ink.

SHORT FORM

zz:g :3’:1%(;22::5,? Amo&“tﬁh?;ydb;;:nded Statement covers period c AL !FCRN!A 4 5 0
- from 1 January 2012 . _EORM ‘
Summary Page : ‘ \
through 31 July 2012 Page 2 of 2
NAME OF COMMITTEE 1.D. NUMBER
950884
Expenditures Made
1. Expenditures of $100 or more made this PEHIOT ..o $ 0
2. Expenditures under $100 made this period (NOtItEMIZE.) (..o 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD Lt et s s s AddLines1+2 § 0
4. NONMONETATY AGJUSIIMENL L...oiii ittt e er e e L b r bbb bR b et b s From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 § 0
(IF this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....ooouvuieioreseeessssasassssesssssesesessesssseessossssas s sssassssss s sssssssssoss s sssscons Add Lines3+4+5 $ 0
Contributions Received
7. Monetary contributions receilved this PEHIOM ..o b e $ 21
8. Non-monetary contributions received this PEHOM ... 0
9. Total contributions received from previous statement ... Previous Summary Page, Line 10 $ 285
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE oo eeseeeeteetetsoesoseoesossoessessossoes e sosssonss oo AddLines 7 +8+9 § 306
Current Cash Statement
11, Beginning cash DaIBNCE ...t et Previous Summary Page, Line 15  § 6355.70
12. Cash receipts this PEIHOU ... ittt s b b e e e s s A b e e te s bt s s e e as A b s aa e b s b bn b b oAb e ab b e rs et b e e b e esbare s sesasab e Line 7 above 21
13, MiSCEIlENEOUS INCIBASES 10 CBSN .oiiiit i ece et erccearee st e are e sb e s ts e e stebes b eab e e riner ey te s e ar s e a0 s o408 S rm e e b e es bk aran A4S AEEd s an s ba e e bnasbsarbn s eebnatrssbsebasans 3 0
14, Cash exXpenditures this PEAOU ... ..u i e e e ir s s e ks e st s ehe s b e aEa St ek aR e A £ e e b s nn b n et i Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD .......ooseoc e ereoeroseseeeoseecesesssesseseesssseseeessscoeeosio Add Lines 11 + 12 + 13, then subtract Line 14 $ 6376.70

FPPC Form 450 (January/05)

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



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

Type or print in ink,

SHORT FORM

450

CALIFORNIA

FORM

Statement covers period

from 1 January 2012

1

2

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

Page of

JUL 23 2012

For Official Use Only

1. Type of Recipient Committee:
[[] Ballot Measure Committee
O Primarily Formed
(O Controlled
O Sponsored

[} Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
(O Sponsored
@ Small Contributor Committee

2. Type of Statement:

{1 Pre-election Statement
Semi-annual Statement
71 Termination Statement

1 Quarterly Statement

{7 Special Odd-year Report

"1 Supplemental Pre-election
Statement - Attach Form 485

Amendment (Explain) period correction
{Also check type of statement you are armending)

\ . 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Political Action Commitiee Edward Bridges
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAVIE OF ASSISTANT TREAGURER. TEANY -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VATLING ADDRESS
PO Box 4104

CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079-1015

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

7/18/2012
DATE
7/18/2012

DATE

Executed on

Executed on

Executed on

DATE

Executed on

DATE

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)



Type or print in ink.

SHORT FORM

ggcm“;;elgt‘csi;nt;nrg:eni Amo ;,n:vsh??eydb; ;,gnded Statement covers period CALIFORNIA 4 5 0
. from | January 2012 . FORM ;
Summary Page i ‘
through 30 June 2012 Page 2 of 2
NAME OF COMMITTEE 1.D. NUMBER
950884
Expenditures Made
1. Expenditures of $100 or more made this PETIOU .......ciiiiii i e s bbb $ 0
2. Expenditures under $100 made this period (Not HEMIZEA.} .o s 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD L.ttt e dn s FTPSTU U UUPRURUTURTRRTURIV AddLines1+2 $ 0
4, NoNmMONETary AGJUSIMENT ..ottt b a b e e rre s b e e bt s s ro s s i e eab e s b e a s s A2 e R b aR S e b er ke rdabe s bas e ese st srees From Line 8 Below 0
5. Total expenditures made from previous statement ..o, Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....oveireiseueeesasensesssessseserssessesseseesessssss s sessssesess s ssecssassssssessoonesecsesssesssnssessnsresoseses AddLines3+4+5 $ 0
Contributions Received
7. Monetary contributions received this PEIHOG . ... s e $ 21
8. Non-monetary contributions received this PEIIOU ..o i et sa e s a s b e tsa b e et aere s easvebnstan e s devarne e 0
9. Total contributions received from previous statement ..........ococcoii Previous Summary Page, Line 10 $ 285
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS REGEIVED TO DATE ...t AddLines7+8+9 $ 306
Current Cash Statement
11. Beginning cash BalanCe . ... b e Previous Summaty Page, Line 15  $ 6355.70
12. Cash receipts thiS PEIHOM ... .oiiiiee ettt et r e rbr e s eb e e a b ee s thaus e be e aseah b e s haae 4 e b e s am s A ebn s s s aen s s bs e n e ben s b s e nbbae s Line 7 above 21
13, MiSCellaneous INCIBASES 10 CASN .ouii ittt ettt e e s er et et e b o e oo b e s bbb £ s b oL eb b e s e r e e 41 eh o1 mee £ e b o e b b e e e e ke s m e e st e s e s b e esansnant s 3 0
14. Cash expendifures thiS DEIIOU ... e e st a s a b s e c e s s e a bbb ks st b be s st aaeasrncerabns Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD .......cooocooveornrrosooeseresssecsiimsoseseseeeseessesssseesseeecsomeoersereeo Add Lines 11 + 12 + 13, then subtract Line 14 $ 6376.70

FPPC Form 450 (January/05)

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



Recipient Committee
Campaign Statement ~ Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no oufstanding accrued
expenses.

SHORT FORM

Type or print in ink. Date Starp

from

through

Statement covers period

1

For Official Use: Only

2

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

Page of

7112

/// L // L

9/30/12

1. Type of Recipient Commitiee:

(] Ballot Measure Committee
O Primarily Formed
O Controlled
O SBponsored

[] Primarily Formed Candidate/
Officeholder Committee

General Purpose Commitiee
O Sponsored
@ Small Contributor Committee

2. Type of Statement:

€ Pre-election Statement
1 Semi-annual Statement
[ Termination Statement

7] Quarterly Statement

[T Special Odd-year Report

[7] Supplemental Pre-election
Statement - Attach Form 485

] Amendment (Explain)

(Also check type of statement you are amending)

1.D. NUMBER

3. Committee Information Treasurer(s)
950884

COMMITTEE NAME NAME DF TREASURER
San Marcos Mobilehome Residents Association Political Action Committe Edward Bridges

MAILING ADDRFSS
STREETADDRESS (NO PO. BOX) o STATE  ZIP CODE AREA CODE/PHONE
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX VATING ADDRESS
PO Box 4104
ciry STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos - CA . 92079-1015

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this state
under penalty of perjury under the laws of the State of California that the fo egom s true a

Executed on 10/5/12
DATE

Executed on 10/5/12
DATE

Executed on

DATE

Executed on

DATE

nt'and to the be y kngatedge the information contained hereln s true and complete. | certify
rrect. ‘ )

By
)_») M" SIGNATURE OF (REASURER OR ASSISTANT TREASURER
By o # ’, - @Ma P
SIGNATURE OF cof\!mouwc OF CEHOLDER CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 {(January/05)
FPPC Toli-Free Helpline: B6G/ASK-FPPC (866/275-3772)



SHORT FORM

Rempﬂem Committee Am’&sz;;z;ir;}t; rr‘;ﬁi;ied Statement covers period
Campaign Statement to whote dollars. 71112
Summary Page from
through 9/30/12 Page 2 of 2
NAME OF COMMITTEE - .D. NUMBER
950884
Expenditures Made
1. Expenditures of $100 or more mace this PEHOU ... s et e bbb r e s 5 0
2. Expenditures under $100 made this period (NotHEMIZE.) ..o 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..o it et sm s st sesn s na s en s AddLines1+2 § 0
4. NONMONSIATY AGJUSITIBIT ..ottt et et et b s st eh A e st e s s st £ e R st b ensasehv s abe b e s aseaba s s s banes From Line 8 Below 0
5. Total expenditures made from previous stalement ... Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTALEXPENDITURES MADE TO DATE oottt o e et aa ootttk eme e r e e ren s s vann Add Lines3+4+5 § 0
Contributions Received
7. Monetary contributions received this PBIHIOT ... e e e $ 0
8. Non-monetary contributions received this PEIHOU ..o e s et a e st eb e 0
9. Total contributions received from previous statement ... Previous Summary Page, Line 10 $ 306
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE oottt ne et cet e a0 Add Lines7+8+9 $ 306
Current Cash Statement
11, Beginning cash DAlANCE ... e Previous Summary Page, Line 15 § 6376.70
12. Cash receipls this PEIIOM ...o.i ittt ettt e b b e ek e R s e e e e ca e e sn e Line 7 above 0
13, MisCellanaous INCIEASES 10 CABN .vi.iii ittt s s ke s s S he s b eme s r e e e Ve e R n b et e e sas e s bt srns $ 0
14. Cash expentiures this PERAOU ... e e e e s bbb e es b st nn s Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD ..ot soeesesseseees e Add Lines 11 + 12 + 13, then sublract Line 14 $ 6376.70

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



R@CEQE@WE Committee Type or print in ink.
Campaign Statement -~ Short Form

Date Stamp

SHORT FORM

SEE INSTRUCTIONS ON REVERSE
Statement covers period Date of election if applicable: Page 1 of 2
For u‘se py recipient committees that havgz noﬁ received a from 1 October 2012 (Month, Day, Year) STy
contribution or other receipt that must be itemized, have not
received or made loans, and have no ouistanding accrued & November 2012
EXpenses, through 20 October 2012
1. Type of Recipient Committee: 2. Type of Statement:
[ Baliot Measure Committee ® General Purpose Committes Pre-glection Statement [ Quartetly Statement
O Primarily Formed O Sponsored 1 Semi-annual Statement 7 Special Odd-year Report
O Controlled @ Small Contributor Committee [7 Termination Statement [} Supplemental Pre-election
O S8ponsored Statement - Attach Form 495
[ Primarily Formed Candidate/ 7] Amendment (Explain)
Officeholder Committee {Also check type of statement you are amending)
. . 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Political Action Commitiee Edward Bridges
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cirY ’ STATE  ZIP CODE AREA CODE/PHONE
760-591-4877
crry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 4104
cITyY STATE  ZIP CODE AREA CODE/PHONE i STATE 7P CODE “REA CODETRHONE
San Marcos CA  92079-1015

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statem
under penalty of perjury under the laws of the State of California thatt

Executed on 24 October 2012 BY b -n/"’?
DATE %E OF TREASURER OR ASSISTANT TREASURER
Executed on 24 October 2012 By T o]
DATE ,g IGNATURE OF CONTROLLH\G OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By ‘
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

Rempien& Committee Am&?ﬁ;;g;?g ?{jgzﬁed Statement cavers pariod
Campaign Statement to whole dollars. vom 1 October 2012
Summary Page
through 20 October 2012 Page 2 ;2
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association Palitical Action Commitlee 950884
Expenditures Made
1. Expenditures of $100 or more Made this PEIIOH ... ettt ee et et es et e et vt s s s vnetn s seetneneae st eesbeseabainaans 3 0
2. Expenditures under $100 made this period (NOTHEMIZEO.) ... ettt et e vt ov et e n et e e s eesens 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..o inns et st s st b s b s s nanas st e AddLines1+2 § 0
4, NONMONSEAIY ATJUSIMENT oottt s s s s es s r bbbt es st a st st e sr et enseness et etesbamnas From Line 8 Below 0
5. Total expenditures made from previous stalement ... Previous Summary Page, Line 6 $ 0
{If this Is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .......................................... Add Lines3+4+5 § 0
Contributions Received
7. Monetary contributions received this périod ........................................................................................................................................... $ 0
8. Non-monelary contributions raCeiVed this PETIO . ...t et er ettt e e bbb e e eneesesasenbe s e ssmanee s ee s santeans 0
9. Total contributions received from previous statement ... Previous Summary Page, Line 10 $ 306
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...t osrsetnteseeet sttt AddLines7+8+9 § 306
Current Cash Statement
11, Beginning Cash BAIBNCE ..ot ter e e e e s sttt et n bt e e en e erenbe e nen s ars Previous Summary Page, Line 15 $ 6376.70
12. Cash reCeIPIS ThiS PEIIOU ..ottt e et st et e e hat et et es s eteebam e aas et et masa st entesaasteranreseasrsetnas Line 7 above 0
13 Miscellan@ous INCTBASES 10 BB ..ot ettt sttt et s e se et a1 eb et e b s e rs sttt she s e eess s e vt s et ese s b et arraeseee e s atetan 3 0
14. Cash expendiures this PEHOU ..ottt ettt ettt st cn s ern e e R Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD ..ot Add Lines 11 + 12 + 13, then sublract Line 14 $ 6376.70

FPPC Form 450 (January/05)

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



Statement of Organization

STATEMENT OF ORGANIZATION

. . . Type or print in ink
Recipient Committee P Date Stamp CALIFORNA A4
o . RECEIVED [ .
Statement Type [ ] Initial Amendment [7] Termination - See Part 5 i For Official Use Only -
Not yet qualified [] or List L.D. number: List I.D. number: NOV 0 I 20}2
# 950884 # T
TUTY OF SAN MARCOS
J ] J ] J SITY CLERK DEPT.
Date qualified as committee Date qualified as commitiee Date of Termination
(if applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
San Marcos Mobilehome Residents Association Ellen Amburgey
Political Action Committee (SMMRA-PAC) STREET ADDRFSS
STREET ADDRESS (NO P.O. BOX) aiTY STATE ZIF CODE AREA CODE/PHONE
cITY '~ STATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY . -
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
PO Box 4104 San Marcos CA 92079 ChY STATE . ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT Robert D. Bowen (President)
THAN COUNTY OF DOMICILE NG ADDRESS
8San Diego 1.
CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. CA !

@

Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contamed herein is frue and complete I certify under penalty of

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

Executed on 10/30/2012
DATE
Executed on 10/30/2012
DATE
Executed on
DATE
Executed on
DATE

B SN
Y o . SIGNATURE OF T@SK@R ASSISTANT TREASURER
By e ;&7 TP e e B
e SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STAI E MEASURE PROPONENT

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees. that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no ouistanding accrued
expenses.

SHORT FORM

Date Stamp

Type or print in ink.

Statement covers period

from

1

2

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

Page of -

10/21/2012 For Official Use Only

through

10/28/2012 11/06/2012

1. Type of Recipient Committee:

[T} Baliot Measure Committee
O Primarily Formed
(O Controlled
O Sponsored

] Primarily Formed Candidate/
Officeholder Committee

®] General Purpose Committee
(O Sponsored
@ Small Contributor Committee

2. Type of Statement:

& Pre-election Statement
[ Semi-annual Statement
[ Termination Statement

] Quarterly Statement

[} Special Odd-year Report

71 Supplemental Pre-glection
Statement - Attach Form 495

[Tl Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
950884

Treasurer(s)

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

NAME OF TREASURER
Ellen Amburgey

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CiTY STATE  ZIP CODE ARFA CODE/PHONE

)
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ‘
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VAILING ADDRESE
PO Box 4104
cITY STATE  zIP CODE AREA CODE/PHONE 5lia% STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069-1015

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify

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

Executed on 11/06/2012
DATE
Executed on 11/06/2012
DATE
Executed on
DATE
Executed on
DATE

L\ \N PO QN

By
SIGNATURE OF -, ASYRER OR ASSISTANT TREEUR R
/4

By “/7% T 5‘:’

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

By
SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 {(January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



iryi mimi Type or print in ink. -
Campaign Statement S
Summary Page from
through 10/28/2012 Page 2 of 2
NAME OF COMMITTEE 1.D. NUMBER
950884
Expenditures Made
1. Expenditures of $100 0f MOre Made this PO ... oottt s e $
2. Expenditures under $100 made this period (NOTIEMIZEA.) ... e
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .o e sttty AddLines1+2 %
4, NonmONetary ACJUSTIMENT ... e et et e b From Line 8 Below
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 §
(If this is the first statement for the calendar year, enter zero.)
6. TOT AL EXPENDITURES MADE T AT i ettt et e n e ettt e AddLines3+4+5 §
Contributions Received
7. Monetary contribuions recaived this Periot ... e e $
8. Non-monetary contributions received this PEIOU ... e et
9. Total contributions received from previous statement........coo e Previous Summary Page, Line 10 $ 306
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE Lottt ettt et AddLines7+8+9 § 306
Current Cash Statement
11. Beginning Cash Dalance ... e Previous Summary Page, Line 15 $ 6376.70
12, Cash reCaipIS TS POIIOU et et r ettt bt etae e e e et e st r e an e ia e e aeaes Line 7 above
13, MiSCEIBNEOUS INCTEESES 10 GBS ... ittt ittt e ir e r ettt et st ee ot e eeeeaeeeesn e sereea e e e abettebea e s aae s mns s ben e a4 b e R e e e e e e e e amnsrte s ce s e s s snssaeasaen s $
14. Cash expenditures This PEITOU ... e et r e e v e ettt r e e e ekt st e e s e et e e sa e s as e e s e e b e s e e e Line 3 above
15. ENDING CASH BALANCE THIS PERIOD ...........oooooooeee oo Add Lines 11 + 12 + 13, then subtract Line 14 $ 6376.70

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)



Statement of Organization
Recipient Committee

Statement Type

LY

[ Initial
Not yet qualified [] or

K] Amendment
List LD. number:

Type or print in ink

RECEI
Est ;rgrr::;i:? " SeePart® office of the Secretaw 0

STATEMENT OF ORGANIZATION

Date Stamp

in thS of the State of California

CALIFORNIA

410

For Off cial Use Only

BN,

I J J / i
Date qualified as committee Date qualified as committee Date of Termination @EBRA gﬁ%g%ﬁ
(f applicable) e T etaW @f y
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
San Marcos Mobilehome Residents Association Ellen Amburgey
Political Action Committee (SMMRA-PAC) STREET ADDRESS c;, Y CL i mﬂ%%
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
o T AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
— STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
ity STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
.COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT Robert D. Bowen (President)
THAN COUNTY OF DOMICILE TR
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 contained herein is true and complete. | certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct

10/30/2012

DATE

10/30/2012

DATE

Executed on

Executed on

Executed on

DATE

Executed on

DATE

NS}%N\&\W& N

By
— b »GPGN)ATURE QF TRE& R OR ASSISTANT TREASURER
A T
By -7 ﬁ‘/‘é‘ -
e SIGNATURE OF CONTROLLING OFF’CEHOLDER CANDIDATE, OR STATE MEASURE PROPONENT
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)

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



Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

Type or print in ink,

Date Stamp

RECEIVED]

from

through

Statement covers period

10/29/2012

12/31/2012

Date of election if applicable:.

JANS 6 2013

(Month, Day, Year)

CALIFORNIA

Page

SHORT FORM

2

FORM

1 of

CITY OF SAN MARCOS
CITV ¢ P

For Official Use Only

1. Type of Recipient Committee:

7] Ballot Measure Committee
O Primarily Formed
O Controlled
(O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

[X] General Purpose Commiittee
(O Sponsored
@ Small Contributor Committee

2. Type of Statement:

[T} Pre-election Statement
¥} Semi-annual Statement
[C] Termination Statement

[ Quarterly Statement
[7] Special Odd-year Report
[7] Supplemental Pre-election

Statement - Attach Form 495

[[1 Amendment (Explain)

(Also check type of statement you are amending)

Committee Iinformation

w

1.D. NUMBER
950884

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)

cny

pu

STATE ZiP CODE AREA CODE/PHONE
MAIL!NG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
STATE ZIP CODE AREA CODE/PHONE

CiTY

e

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Ellen Amburgey

MAILING ADDRESS

ciTy STATE 7iP CONFE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAHL. ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/26/2013
DATE
Executed on 01/26/2013
DATE
Executed on
DATE
Executed on
DATE

By S SN N %S\M\”@ S

s N F TREASURER ORASSISTANY TREASURER

. S
Byf«f// £ z LB AT

-FiGNATURE OF CONTROLLINGTFFICEIDLOER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SHORT FORM

RGCIplent Committee Am’?{l;i:;g:rg; rr‘oi:gded Statement covers period l c AL‘FORNiI A ‘
Campaign Statement to whole dollars. rom 10/29/2012 " FORM 450
Summary Page PR ,
through 12/31/2012 Page 2 of 2
NAME OF COMMITTEE 1.D.NUMBER
San Marcos Mobilehome Residents Assoiciation Political Action Comittee 950884
Expenditures Made
1. Expenditures of $100 0F MOre MAAE ThiS PEIOT ..o ittt e et et aterr e bt s bt te s st e aaseasscsaess et sanretsases1aseaneaeasbaraeasbanssnsrnns $
2. Expenditures under $100 made this period (NOLHEMIZEA.) ..ot e et
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .ot cciriricieesireetrnriesaeesessseaseassssasnsaeesaeassesastesasesssessassesanssssesnsessssasirasseenns AddLines1+2 §
4, Nonmonetary Adiustment ........cooiiiiiiirieeci e OO U PSPPI PR PP URIPROR From Line 8 Below
5. Total expenditures made from previous statement ... ... e Previous Summary Page, Line 6 $
(If this is the first statement for the calendar year, enter zero.)
B. TOTAL EXPENDITURES MADE TO DATE .ooecooooeoeseseoosseseossssesssssssssssesssssisososssssssos s ssesons AddLines3+4+5 §
Contr ~utions Received
7. Mo tary contributions recaived thisS PEIIOM ... oottt stttk e e s bt r e bt bt ese et sb e e ean b aec e an e s re s anden b b e ennean $ 70.00
8. Non-monetary contributions received thisS PEIIOO ... ... e e st ae b r e e e s trs e n s ec e crmran e e s ibee e e srnae
9. Total contributions received from previous statement ... Previous Summary Page, Line 10§ 306.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE v eeersrsses st seesotresmssrsoseesesssrtssset et esostoessssesoeseses s Add Lines7+8+9 § 376.00
Current Cash Statement
11. Beginning Cash DaIANCE ..ot ara e Previous Summary Page, Line 15 § 6376.70
12. Cash receiPls thisS PEIOM ..uu ittt e st ria e e e bs e s ra bt b b s e s v s b e s s ab s e s e o abs sh s ahns e as b ear s Line 7 above 70.00
13. Miscellaneous increases 10 Cash ..o e N et e e e e e r bt £a e e e e bn e e e etn e e et ner e o e e er s $
14. Cash expenditures this PEIIOU .. ... o et s e b e e e s cr b s ebe et e e b an s esn s s b et et e e e i s Line 3 above
15. ENDING CASH BALANGE THIS PERIOD ...ttt oteseess st Add Lines 11+ 12 + 13, then subtract Line 14 $ 6446.70
FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 8

66/ASK-FPPC (866/275-3772)



