Recipient Committee
Campaign Statement — Short Form

Type or print in ink.

Date Stamp

RECEIVED

SEE INSTRUCTIONS ON REVERSE
Statement covers period

For use by recipient committees that have not received a January 1, 2012

from

contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses,

through __June 30, 2012

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

Page

SHORT FORM
CALIFORNIA

FORM

450

1 4 3

JUL 26 7017

CITY OF SAN MARCOS
CITY CLERK DEPT

For Official Use Only

1. Type of Recipient Committee:

[[1 Ballot Measure Committee
O Primarily Formed
O Controlled
(O Sponsored

® General Purpose Committee
® Sponsored
(OO Small Contributor Committee

7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[C] Special

[ Quarterly Statement

Odd-year Report

[T Supplemental Pre-election

Statement - Attach Form 485

[ Amendment (Explain)

(Also check type of statement you are amending)

o . 1.D. NUMBER
3. Committee Information 1261647
COMMITTEE NAME

San Marcos Professional Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)

ciTy STATE ZIP CODE AREA CODE/PHONE

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

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX/E-MAIL ADDRESS
jcolston@local4184.org

Treasurer(s)

NAME OF TREASURER
James Colston

MAILING ADDRESS

ciTY STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Jeff McCloskey

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 stateme
under penalty of perjury under the laws of the State of California that

nd to the best of my

oing is true Snd corrg

ot

ihformation contained herein is true and complete. | certify

Executed on 7/23/12 By $ -
DATE \ / SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE saev\qwf OF CONTROLLING 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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

Campaign Statement Sl c-Lromv 450

Summary Page from anuary 1, 2012 FORM w
through June 30, 2012 Page 2 of 3

NAME OF COMMITTEE .D. NUMBER

San Marcos Professional Firefighters Association PAC 1261647

Expenditures Made

1. Expenditures of $100 or more made this PeriOT .. ... 3 0

2. Expenditures under $100 made this period (Not HEMIZEU.) .....cviiir i 0

3, SUBTOTAL EXPENDITURES MADE THIS PERIOD ...ttt sttt r e st b ettt na et ettt AddLines1+2 $ 0

4, NONMONELATY AGJUSTITIBNE ..o.eeeeiicitieeeeieer et ee ettt esr s iee s tatee st as st s st s e b e R abe s s et e ebbeb s be s beas b eEEe s e s s be s s £ e s bt et st From Line 8 Below 0

5. Total expenditures made from previous sStatement ... Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE . it iieiiriir ittt st st st nrs s s b a s e e e b e e e s ga £ e e s b e s s e s b e e et e e s ek R e s st tn e aareness Add Lines3+4+5 $ 0

Contributions Received

7. Monetary contributions received this PEriGm ... i b e e e 3 3433.90

8. Non-monetary contributions received this PEHIOG ... e e s 0

9. Total contributions received from previous statement ... Previous Summary Page, Line 10  $ 0

(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE «..oscosoeeeeseorseesoeseense s oessosseess st sessoeeoes oo oo Add Lines 7+8+9  $ 3433.90

Current Cash Statement

11. Beginning cash BalanCe ... s s Previous Summary Page, Line 16§ 10656.08

12.Cash reCEIPES thisS PEIIOU ...ttt r et ctr et aee e s e s s abatteaeaeeas saabsebbesaeteaeass s assassaesasae e assrarasassssareessassinnsns Line 7 above 3433.90

13, MISCEIlANEOUS INCIEASES £0 CASI ...ttt ittt ettt e ettt ettt r et abeeataebaasessansaseebesasessaas s aRe et avasanseestn et saabseetasbeebeanns saeebeasteasbares $ 0

14. Cash expenditures this PEIHOM .. ... ettt ettt e e be e be bt et et e e e s e are ot ea b anrasanebaasheseaeserensen Line 3 above 0

15. ENDING CASH BALANGE THIS PERIOD ........oooorsoeececceceeeoneeesseseessssceeeesoneesesesesesesenenene . Add Lines 11+ 12 + 13, then subtract Line 14 $ 14089.98

FPPC Form 450 (January/05)

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



SHORT FORM

Recipient Committee A Type or prir:)t in ink. ] Statement covers period  [ERYNTITIIT IO
. mounts may be rounds ; 450
Campaign Statement — Short Form to whole dollars. from ___January 1, 2012 ___FORM IV
through June 30, 2012 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
5. P ayments Made (1f more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
Calendar Year
$
Other
[] Support ] Oppose
$
[ Contribution  [] Ind. Exp.

Support Oppose

0|d

]
Contribution [ ] ind. Exp.

Calendar Year

Other

Support Oppose

myin

a
Contribution  [] Ind. Exp.

Calendar Year

Other

SUBTOTAL §

* Required only for payments which are contributions or independent expenditures.

FPPC Toll-Free Helpline:

FPPC Form 450 (January/0S)

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 7/01/2012
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 11/06/2012

CALIFORNIA

COVERPAGE

o 460

1 6

Page of

For Official Use Only

1. Tvype of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
{77 Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

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

7l General Purpose Committee

@ Sponsored [[] Primarily Formed Candidate/

[] Primarily Formed Ballot Measure

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

] Termination Statement
(Also file a Form 410 Termination)

[C1 Amendment (Explain below)

71 Quarterly Statement
1 Special Odd-Year Report

[T} Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee OlfﬂceholldeLC%mmittee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "?'2%%”‘63{5; Treasurer(s)

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

San Marcos Professional Firefighters Association PAC

NAME OF TREASURER
James Colston

MAILING ADDRESS

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

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Jeff McCloskey

MAILING ADDRESS

CiTY STATE 7P CONE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kngwled
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

OVA

ge the information contained herein and in the attached schedules is true and complete. | certify

Signature of Treasurer or Assistant Treasurer

Signaturgst€ontrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10/5/2012 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

§ignature of Controlling Officeholder, Candidate, State Measure Praponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)

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

State of California



Type or print in ink. COVER PAGE -PART 2

Rec:ple_nt Committee CALIEORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION "] SUPPORT
[] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not inciuded 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.
1 yes 1 NO
COMITTEE ADORESS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Rebecca Jones Councilmember [J opposE
ciTy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
"] orPPOSE
COMMITTEE NAME 1.D. NUMBER
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] sUPPORT
[ Yes [ no
[l oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page to whole dollars. ‘
ryrag from 7/01/2012 FORM 460
9/30/2012 Page 3 of 6
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER L.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
c ibuti R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Recelve FrOWATASHE SarEouLEs) Ectay Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 743.80 $ 14089.98 111 through 8120 711 to Date
2. Loans Received .....cccooviireevininireee e Schedule B, Line 3 0 0 '
3. SUBTOTALCASH CONTRIBUTIONS .....cooreereern.n AddLines 1+2  $ 743.80 ¢ 743.80 | 20 Conbutons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..orvicevsvvcrsenee AddLines3+4 74380 ¢ 14833.78 Made $ $
Expenditures Made Expenditure Limit Summary for State
ry
B. PAYMENtS MAGE ...ovv.oveeeeeeeeoeeereeeeseessseesnreeseenes Schedule E, Line 4 $ 2027.05 2027.05 | candidates
7. Loans Made ..o Schedule H, Line 3 0 0 29 G lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccoomvvverrrmerrrceersnren AddLines6+7 § 2027.05 ¢ 2027.05 (1 Subjoctto Volantary Expenditure Linit)
9. Accrued Expenses (Unpaid Bills) .........cccooviii Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............ccooc.ervvermererrmeeennee. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........ooooreereeer e AddLines8+9+10  $ 2027.05 s 2027.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccocceceee. Previous Summary Page, Line 16  $ 14089.98 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 743.80 | amounts i"é‘CO‘Umn A tto the
. corresponaing amounts *A ts in thi ti be diff 1 f
14. Miscellaneous Increases to Cash......cccocvvveecennne Schedule I, Line 4 o OZ from r?OISumn B of ym;r last re;r(!)?tt;r:j ?nl?: ol‘us nfscl:a l.on may be different from amounts
. . report. oome amounis in
15. Cash Payments.......cccvivvvinnieeiicciiec et Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 12806.73 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ocoverirrrere. Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy s 2 Tnd 9 (1
18. Cash Equivalents ...........cccvveevveevcreeiiineann See instructions on reverse  $ 0
19. Outstanding Debts ........cvvevvennennnn. 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  EJNETLeIIN:\ 460
from 7/01/2012 FORM
through 9/30/2012 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | 6eaUPATION AND EMPLOVER REGEIVED THIS CALENDAR YEAR 1O DATE
RECEIVED (F COMMITTEE, ALSO ENTER D NUMBER) CODE * (F SELF-ENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
CJcom
[JoTH
pTY
[Jsce
[JIND
jcom
[JOoTH
ety
[1sce
[JIND
jcom
C]OTH
C1PTY
scc
JIND
[jcom
[JOTH
Pty
[jscc
[TJIND
[Jjcom
[JOTH
ety
[scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 glgh;ln’giviqgai Commi
-~ redipient Lommitiee
(Include all Schedule A SUDIOTAIS.) .....ii ittt r e e e e e e e e s et e e eesesarersessseereess $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccooevvee. $ 74380 gp\;‘ - PC;};Ziec;!( zgﬁybusmess e
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.) .........cccvueeinne TOTAL § 743.80

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



Schedule D

SCHEDULE D

Summary of Expenditures A :ﬁ?\:so:n:;in;einr;zﬁded Statement covers period CALIFORNIA
P u m
Supporting/Opposing Other ] to whole dollars. trom 7/01/2012 FORM 460
Candidates, Measures and Committees
9/30/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%%E?«BX?\?E%TE PE’%‘EJEA%QON
MEASURE NUMBE% gg &EMTAEBEQND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1- DEC, 31) (F REQUIRED)
Rebecca Jones, Council Member [0 Monetary Signs
9/30/2012 | Gity of San Marcos Contribution 1013.52 1013.52 1013.52
Nonmonetary
Contribution
71 independent
[/] Ssupport 1 Oppose Expgnditure
Monetary .
Prop 32 = Contribution Signs
9/30/2010 0] Nonmonetay 1013.53 1013.53 1013.53
Contribution
7] Independent
[ Support [Z1 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[[] Independent
[l Support [ Oppose Expenditure
SUBTOTAL $ 2027.05
Schedule(D;Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtals.) ..............ccceeeeceeerireeeeserireeennereens. $ 2027.05
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..o evee et ees e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2027.05

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



SCHEDULE E

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, trom 7/01/2012 _ FORM ‘
9/30/2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647

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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
All Star Signs Inc. Sign printing

1914 W. Mission Rd, Suite A CMP 2027.05

Escondido, CA 92029
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ‘ SUBTOTALS 2027.05
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) .................cceeveeeeeerereeereeseee oo $ 2027.05
2. Unitemized payments made this period of UNAEr $100 ...............ccrreremieirsierieeceeeeeeeeeeessessesee e s s ee e oes e oo oe e eeeeeeseeeeseeeooeeoeee $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) it 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) o TOTAL § 2027.05

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



COVER PAGE

460

ReCipie_nt Committee Type or print in Ink. Date Stamp
Campaign Statement

Cover Page QE@%?WEQ

CALIFORNIA
 FORM

£

(Government Code Sections 84200-84216.5) s p 1 ¢ 8
Statement covers period Date of election if applicable: age o
from 7/01/2012 (Month, Day, Year) For Official Use Only
11/06/2012 !,35:;(’__95;\5!\5\5 MARCOS
CITY CLERK DERT
SEE INSTRUCTIONS ON REVERSE through 9/30/2012
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure §/7] Preelection Statement [1 Quarterly Statement
(O State Candidate Election Committee Committee [7] semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [1 Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Fart 6) .
[7] General Purpose Committee b7l Amendment (Explain below)
® Sponsored (3 Primarily Formed Candidate/ Financial statement not accurate: a)Expenditure listed was not made
O Small Contributor Committee Officeholder Committee - - - ) — T -
O Political Party/Central Committee (Aso Complete Part 7) during this reporting period. b)Additional cash contributions received.
. . 1.0. NUMBER T
reasurerns
3. Committee information 1961647 (s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

James Colston
MAILING ADDRESS

San Marcos Professional Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE ARFA CONFIPHONE
CITY STATE ZIP CODE AREA CONE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
o Jeff McCloskey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAIlL ING annDoee
CITY STATE ZiP CODE AREA CODE/PHONE cITY STATE 7IP CONE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of nily knowledge the inf: fiBncontained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corrct. / |
Executed on 10/23/2012 By 6 ‘ L
Date ( Sign:
Executed on By
Date \ Signatufe of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By
Date g 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. ) COVE PAGE - PART 2

Recipient Committee ‘
& . CALIFORNIA
Campaign Statement ' FORM 460
Cover Page — Part 2 '
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[ opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cCIiTY 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 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 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
[} oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[ ves [] No
(] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded ¢ ‘
Summary Page to whole dollars. Statement covers period 7N {els{ NI}t 460
" 7/01/2012 FORM
rom
9/30/2012 P 3 ¢ 6
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Recelv roNTOHES sereu Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 1129.50 $ 14089.98
0 0 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...cocrcvvrrvrcr AddLines 1+2 $ 112950 1129.50  { 20. Contrbutons s
4, Nonmonetary Contributions ........cceoiiiiiiiiinn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ococvvscccrirriinen AddLines3+4  $ 1129.50 15219.48 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE c.crmveereerreeeecrenssisnsssesesessesesensins Scheduls £, Line 4 $ 0 s 0 Candidates
7. L0@NS MAUE ....oveeieeeevceeie et Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot AddLines 6+7  § $ 0 {1t Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...o...ocecoveereereeecreenenns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......oovvvoeirvorrrnnerenn AddLines 8+9+10  § 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccoocevveeee. Previous Summary Page, Line 16§ 14089.98 To calculate Column B, add
13. Cash Receipts i i Column A, Line 3 above 1129.50 amounts irc)"Column A tto the
. corresponding amounts *A ts in thi ti be diff f
14. Miscellaneous Increases to Cash ......c.cceovvenivnienn. Schedule 1, Line 4 0 from Column B of your !ast re;;?)?t:’; isn"éolfnfs%fon may be different from amounts
15, Cash Payments ..o Column A, Line 8 above 0 report. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 15219.48 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccovrvcvre Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2,7, and 8 (f
18. Cash Equivalents ........ccccviiiier v See instructions on reverse  $ ‘
19. Outstanding Debts ......o.ooevecrrvenn, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




Schedule A Type or print in Ink. SCHEDULE A

. o . A t b ded T :
Monetary Contributions Received o whols dollars. Statement covers poriod  EoJ{ ol 1N\ 460

7/01/2012 FORM |
6

from

9/30/2012 4

through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

San Marcos Professional Firefighters Association PAC 1261647

1.D. NUMBER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR AR v, o umgeny | PUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CIND
CJcom
CJoTH
CIPTY
CJscc

C1IND

Clcom
CJOTH
ety
Clscc

[JIND

CJcom
[JOTH
ClPTY
Clsce

CIIND
JjcoMm

[JOTH
oty
Ciscc

CIIND

Clcom
CloTH
C1PTY
CJscc

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 0 Icll\lgh;!ngivi@al GCommit
—recipient Commitiee
(Include all Schedule A sUDIOtAIS.) .....covviriiiiiii e e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccoveereeee. $ 1129.50 g;?:&};;;l(ggr‘{ybusme“ entity)

SCC ~ Smali Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coconenen TOTAL $ 1129.50

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



Schedule D

SCHEDULED
of Expenditures Type or print in ink. . .
Summa':y P : Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other to whole dollars. trom 7/01/2012 . FORM
Candidates, Measures and Committees \ \
9/30/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUC"Q&QTID‘XE?E%TE PERTS’E,EACTEON
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEG. 31) (F REQUIRED)
OR COMMITTEE
Rebecca Jones, Council Member [] Monetary Signs
9/30/2012 City of San Marcos Contribution 0 0 0
[[] Nonmonetary
Contribution
7l Independent
K] Support [J Oppose Expenditure
[] Monetary .
9/30/2010 | Frop 32 Contribution | S1gNS 0
0 0
[[] Nonmonetary
Contribution
7] Independent
[ Support iZ1 Oppose Expenditure
[] Monetary
Contribution
[7] Nonmonetary
Contribution
[ Independent
(] Support [J Oppose Expenditure
SUBTOTAL § 0
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... 3 0
2. Unitemized contributions and independent expenditures made this period of Uunder $100 ..o 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink.
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
ayments iviade to whole dollars. fro 7/01/2012 - FORM
rom - L ‘ _‘
9/30/2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
San Marcos Professional Firefighters Association PAC 1261647

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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOIAIS.) ..o e s e e n $ 0
2. Unitemized payments made this period Of UNABI ST00 .. ..o et ee ettt e et e et e et et eetee et tees e s et bes s s eeseesb e e e e eeneseteeeaeeaeeeans $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....coiiiiiiiii et eeeer e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cccovvviiniinnnne TOTAL $ 0

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



ReCIplgnt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 10/01/2012
SEE INSTRUCTIONS ON REVERSE through 10/20/2012

Date Stamp

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

11/06/2012

RECEIVED

e

COVER PAGE
_CALIFORNIA

o 460

1 6

Page of

For Official Use Only

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

[[] Officeholder, Candidate Controlled Committee

[[1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

(Aiso Complete Part 6}

71 General Purpose Commitiee
& Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[7] Semi-annual Statement

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

[] Amendment (Explain below)

[ Quarterly Statement
[J speciat Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

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

10/23/2012

Date

Executed on

Executed on

Date

Executed on

Date

Executed on

Date

By

my knowledge thesnfog
rect. f

1/

O Political Party/Central Committee (Aiso Complete Part )
H . 1.D. NUMBER
3. Committee Information Treasurer(s
1261647 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Marcos Professional Firefighters Association PAC James Colston
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY -
Jeff McCloskey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS -
4. Verification

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

Signature of Treasurer or Assistant Treasurer

By

Signatyre of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controfling Officsholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee AR AR
Campaign Statement __ FORM ‘A 460
Cover Page — Part 2 . = ' :

Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
("] oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
5
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] No
SOMTTTEE ADORESS STREET ADDRESS (NG PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] 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] sUPPORT
] YES R -
7] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement apype or print in ink. I iataass
Summary Page mo;‘: sthmog"ey d:/‘”;‘;’:“ e Statement covers period CALIFORNIA 460
' from 10/01/2012 _ _FORM o
10/20/2012 b 3 . 6
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
C ibuti R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive ol e 4555 | Running in Both the State Primary and
General Elections
I ) 385.70 15219.48
1. Monetary Contributions ..., Schedule A, Line 3 $ . $ . 11 through 6/30 1 10 Date -
2. Loans Received ........ccoccoiiiiiiin e Schedule B, Line 3
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 385.70 ¢ 385.70 o™ s .
4, Nonmonetary Contributions ......c.ocon Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrococerresvrrnrirreen Addlines3+4 $ 3785.70 15605.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedule E, Line 4 $ 2269.49 $ 2269.49 Candidates
7. Loans Made .........c...... Schedule H, Line 3 0 0 22 Cumulative Expenditures Mader
. Cumuative expendaiiures aqe
8. SUBTOTALCASH PAYMENTS .....iooivoiverveererceone. AddLines6+7  $ 226949 2269.49 (1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment ..o, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oovooerirrriiraas AddLines§+9+10  $ 226949 2269.49 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccceoee Previous Summary Page, Line 16 $ 15219.48 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 385.70 amounts in Column A to the
) ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccc.cooviivreinnns Schedule 1, Line 4 from Column B of your last reported in Column B.
. 2269.49 report, Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13335.69 ﬁgg;es th:thhould be
subtracte TOm previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts poy Lnes & T, and 8
18. Cash Equivalents .......cccoeveivniovivieirenn. See instructions on reverse  $
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPG Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers period

10/01/2012

from

o 460

through ___10/20/2012

Page 4 of

NAME OF FILER
San Marcos Professional Firefighters Association PAC

1.D. NUMBER
1261647

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

TER D,
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

1IF 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)

[)IND
Jcom

COTH
Cery
Clscc

CIIND
CcoM

CJoTH
CIPTY
rscc

CJIND

Jcom
JOTH
CIPTY
[Cisce

[JIND
ClcoMm

CIOTH
CPTY
scc

CJIND

CJcom
[COTH
ety
Csce

SUBTOTALS$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOLAIS.) .oicviiiiiiiei ettt er ettt e e $

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

3. Total monetary contributions received this period.

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

0

385.70

*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

385.70

FPPC Form 460 {January/05)

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



Scheduie D

Summary of Expenditures Type or print in ink. Statement covers period
. . Amounts may be rounded
Supporting/Opposing Other _ to whole dollars. crom 10/01/2012
Candidates, Measures and Committees
10/20/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AU oS C@’ﬁ'_"?f;’;c\_{gﬁ'? (‘FTROESSET:ED)
OR COMMITTEE
Rebecca Jones, Council Member [] Monetary Signs
9/30/2012 | Gity of San Marcos Contribution 1134.74 1134.74 1134.74
"1 Nonmonetary
Contribution
7] Independent
7] Support [] Oppose Expenditure
[] Monetary .
Prop 32 . Signs
9/30/2010 Contribution 1134.75
Nonmonetary 1134.75 1134.75
Contribution
/1 Independent
] Support 7] Oppose Expenditure
[] Monetary
Contribution
1 Nonmonetary
Contribution
[} Independent
"1 Support [ Oppose Expenditure
SUBTOTAL $ 2027.05
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $ 226949
2. Unitemized contributions and independent expenditures made this period of Under 3100 ... ettt eae s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 2269.49

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. com 10/01/2012
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page 6 o 5
NAME OF FILER I.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT ptint 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

All Star Signs Inc. Signs

1914 W. Mission Rd, Suite A CMP 2269.49
Escondido, CA 92029
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2969 .49
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 2269.49
2. Unitemized payments made this period of UNAEr $T00 ... oo et a oo e et a e e e e ea e e et e e s eeaeereae e s ate s e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § 226949

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



Recipient Committee

Type or print in ink.

Date Stamp

RECEIVED

s

1

Page of

6

Date of election if applicabie:

(Month, Day, Year) For Official Use Only

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 10/21/2012
SEE INSTRUCTIONS ON REVERSE through 10/28/2012

11/06/2012

1.

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

[T] Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall ’ O Controlled

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

General Purpose Committee
& Sponsored
(O Small Contributor Committee

(7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/1 Preelection Statement
1 Semi-annual Statement

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

] Amendment (Explain below)

71 Quarierly Statement
{71 Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

O Political Party/Ceniral Committee (Aiso Complete Fart 7)
3. Committee Information “‘13'2%‘%“‘635? Treasurer(s)

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

San Marcos Professional Firefighters Association PAC

STRFET ADDRESS (NO R.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

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
James Colston

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY - h
Jeff McCloskey S

MAILING ADDRESS

CITY STATE ZtP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my i
under penalty of perjury under the laws of the State of California that the foregoing is true and correg

nowledge the informatigacontain:

o/ ( AT~

Signature 6FFreasurer or Assistant Treasurer

ontrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 11/1/2012 By /“‘)\

Date {l
Executed on By 4

Date Sigpature of

AY
,

Executed on By

Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controliing Officehoider, Candidate, State Measure Proponent

d é@in and in the aitached schedules is true and complete. | certify

FPPC Form 460 (January/08&

)
7

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ["] SUPPORT
[[] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITYy

STATE ZIp

Reilated Commitiees Not included in this Statement: List any committees

not included in this statement that are conirollied 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?

] Yes 7] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiitee 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
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
7] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[T} suppORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[T} SUPPORT
[T] oPPOSE

Attach coniinuation

sheets if necessary

FPPC Form 460 (January/05)
FPRC 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 whole dollars. Statement covers period
from 10/21/2012
10/28/2012 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
_— ; Column A Column B Calendar Year Summary for Candidates
Contributions Recelved AT WS | Running in Both the State Primary and
General Elections
1. Monetary Contribulions .....coooeerniiiii e Schedule A, Line3  $ 0 $ 15605.18 11 throush 6130 1 16 D
thraug! to Date
2. Loans Received ... s Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...ooooovovverrerien AddLines1+2  $ 0 Q |20 conrbutions .
4. Nonmonetary Contributions ......ccccoveececneicrennnnne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -oovceoooineriiernnenen AddLines3+4 $ U 15605.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ...coo...ooovooeeeoereooeeeeeeeeesseeseeeeeseenones Schedule £, Line 4 $ 500.00 g 2768.49 Candidates
7. L0ANS MAUE ..o Schedule H, Line 3 0 0 22 Cumulative Exmondituras Mad
. Gumliiative pxXpenanures ade®
8. SUBTOTALCASH PAYMENTS ....ovvoeoeereesrsesresconerenne AddLines 6+7  $ 500.00 2769.49 (1 Subject to Voluntary Expeniture L)
9. Accrued Expenses (Unpaid Bills) ..coooereriiiccininins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUStment ......c..oovvevieiveeeceeeeeceeanns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..ccccoccrrecervrrecsereen AddLines 8+9+10 500.00 5 2769.49 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 15605.18 To calculate Column B, add
13. Cash RECEIPLS ..veverrrrreeerrieeereseerenesreenensvenee Column A, Line 3 above O | amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts

14, Miscellaneous Increases to Cash....cciivviiiceneeceens Schedule I, Line 4

15. Cash PaymentS ..o e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

from Column B of your last

500.00 report. Some amounts in
Column A may be negative
$ 12835.69 figures that should be

subtracted from previous
period amounts. [f this is

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......cccoevriinviiiie e

19. Outstanding Debts ....c.ccoenine

See insfructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
anyj.

reported in Column B.

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.
Amounts may be rounded
to whole dollars.

Statement covers pericd

10/21/2012

from

10/28/2012 4

through

Page

SCHEDULE A

NAME OF FILER
San Marcos Professional Firefighters Association PAC

1.D. NUMBER
1261647

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

CIIND

ClcoMm
DoTH
CIPTY
fsce

CIIND
C1com

CJOTH
Pty
Clsce

[JIND

Clcom
CjoTH
C1PTY
Clsce

[JiND

CIcom
CJOTH
Bt
Clscc

CJIND

Clcom
CJOTH
C1PTY
Clscc

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBTOLEIS.) ..viiiicer e $

2. Amount received this period ~ unitemized monetary contributions of less than $100 .......cooereceeenns 3

3. Total monetary contributions received this period.

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

0

*Contributor Codes
IND ~ Individual

PTY —Political Party

COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

SCC — Smali Contributor Commitiee

v

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



Schedule D

. o SCHEDULED
Summary of Expenditures Ammisom;m;;nrgmm Statement covers period ;
Supporting/Opposing Other _ to whole dollars. ; 10/21/2012
Candidates, Measures and Committees : rem
10/28/2012 8
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
| EASURE NN OF LETER A0 uRoioTon, | 177 07 PAMENT
Working Families Issues Committee i gs:tfifl%m
101712 ) (FppC#1277670) O e 500.00 500.00 0
onmonetary
Contribution
[} Independent
[0 Support [7] Oppose Expenditure
[} Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
] support ] Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[} Independent
[} Support [T Oppose Expenditure
SUBTOTAL § 500.00
Schedule D Summary
. . . . 500.0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.} ... $ 0
2. Unitemized contributions and independent expenditures made this period of Under 100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL % 500.00

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: B6G/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period
p ts M d Amounts may be rounded
ayments wiade to whole dollars. from 10/21/2012
10/28/2012 6
SEE INSTRUCTIONS ON REVERSE through Page of _8
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Working Families Issues Committee (FPPC#1277670) Monetary Donation
California Labor Federation CcTB 500.00
600 Grand ave, #140. Qakland Ca. 94610
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) .viiii ittt ettt ee s $ 500.00

. . . . 0
2. Unitemnized payments made this period OF UNAEE $T00 .. i ettt et e er st n e s e e e s e ereee s e e et ae s e st e e oee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) wou v eee oot e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...ccccoovvvveevveeenn. TOTAL § 500.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



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

Statement covers period
October 29, 2012

from

through _December 31, 2012

Date of election if applicable:

Page

SHORT FORM
CALIFORNIA

450

3

FORM
1

of

(Month, Day, Year)

JANZ8 2013

SAN MARCOS
CLERK DERT

For Official Use Only

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

[ Primarily Formed Candidate/
Officeholder Committee

@ General Purpose Committee
® Sponsored
(O Small Contributor Committee

2. Type of Statement:

[C] Pre-election Statement
[ Semi-annual Statement
[] Termination Statement

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

Statement - Attach Form 495

1 Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information

.D. NUMBER
1261647

COMMITTEE NAME

San Marcos Professional Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)

ey T 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
jmccloskey@local4184.0rg

Treasurer(s)

NAME OF TREASURER
Jeff McCloskey

MAILING ADDRESS

cIry STATE _ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY -
Walter Brame

MAILING ADDRESS

Tia% STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
wbrame@local4184.org

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.

under penalty of perjury under the laws of the State of California that the foregoing is true and C;ré:;

By W < ol AU,

/28 e 2

Executed on

=’ DATE

Executed on
DATE

Executed on
DATE

Executed on
DATE

| certify

SIGNATURE-OF TREASURER OR ASSISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, 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 (866/275-3772)



SHORT FORM

Gampatgn Statement PR -+ 450

Summary Page from ’ EORM o
through December 31, 2012 Page 2 of 3

NAME OF COMMITTEE 1.D. NUMBER

San Marcos Professional Firefighters Association PAC 1261647

Expenditures Made

1. Expenditures of $100 or More Made this PEIIOU .........ceiiiicr ittt e es ettt e et et ees e ee e ee e e ereee e eeseeeae e $ 7,640.00

2. Expenditures under $100 made this Period (NOIEMUZEA.) ......ovviviiviieiitict ettt e et et ee et r et e e eee e s s e seees s tess e e eeseeseeesns 0

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .....ooocoociiiiioiiocoeoeeeoeeeeeeeee e eceeeeessessesesseeereeseeeseeese e eeeeseseeneenee Add Lines 1+2 $ 7,640.00

4. NONMONELArY AQJUSTMENE ..ottt et et e et e st e e e b e s esraeeeeeerae st teeaeeetenreneeeeenaeeens From Line 8 Below 0

5. Total expenditures made from previous Statement ..........c.oovv i Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE ...ooooooccericooeoseeceeeessseeereoee st eeeesseseseeesee st eeseee s s se st s e oo Add Lines3+4+5 $ 7,640.00

Contributions Received

7. Monetary contributions received thiS PEIIOT . .......io it ettt e et e et e et e et e et eeeae e et e e ae st e st ettt seees 3 771.40

8. Non-monetary contributions reCeived thiS PEIHOM ........cui ittt ettt s e e s e e st e s e e s ssan e s sn e s enb e et e enees 0

9. Total contributions received from previous statement ............cc.ccoovi i Previous Summary Page, Line 10 $ 0

(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..oooocooooesceoeeesees oo seeeees s esee s seeeeseseeerseres e esrse e eeeenseseesnerere Add Lines7+8+9 $ 771.40

Current Cash Statement

11. Beginning Cash DalANCE .......ov ittt e e e e e s e e nsanae s evbseseettraaeenbaes e etanaeaaes Previous Summary Page, Line 15 § 12835.69

12.Cash reCeipts thiS PEIIOM ... . .i e r ettt e eas e rbe s abs e bt eb s e eaeeeabeeebeebseesesenbeeasestbesabes sbsesseestaeereeenreenns Line 7 above 77140

13, MiSCellanEOoUS INCIEASES 10 CASN ...iii ettt e et e e st e e e te e s s te e e etteeesteeebanaesbeeeetseeanbsaeetaeeeateesasee e et esareenaresansseenens 3 0

14. Cash expenditures thiS PEIIOM .........o.iiii ettt e e et e et e e e et e e e et e et e e e e e e et e e et eeneeerreeerreasrans Line 3 above 7,640.00

15. ENDING CASH BALANCE THIS PERIOD .......cccc oo eeesseeoeseteesssees e eee e Add Lines 11 + 12 + 13, then subtract Line 14 § 5,.967.09

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



SHORT FORM

Recipient Committee A TVPetsOl' Pfi';)t in iNK;:l 4 Statement covers period CALIFORNIA 4
H mounis m
Campaign Statement — Short Form to whole dotlare from __October 29, 2012  FORM 50
De ber 31, 3 3
SEE INSTRUCTIONS ON REVERSE through S 2012 Page of
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647

5 P ayments Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) : BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
. . . . Calendar Year
Campaign Services Group, Inc. Campaign Paraphemalia | Rebecca Jones
5304 Bloch St. . 582000
10/11/12 San Di CA 92122 3,820.00 e
an Diego, Other
Support ] Oppose
$
[1 Contribution [7] Ind. Exp.
Campaign Services Group, Inc. Campaign Paraphemalia | CA Proposition 32 Calendar Year
5304 Bloch St. 3,820.00
10/11/12 San Diego, CA 92122 3,820.00 3
Other
‘ [J Support Oppose
[] Contribution [7] ind. Exp. $
Calendar Year
$
Other
[0 Support [1 Oppose
[] Contribution  [] Ind. Exp. ¥
SUBTOTAL $ 7,640.00

* Required only for payments which are contributions or independent expenditures.

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



