,. StatE:..¢

Statement Type

. nt of Organization
- Recipient Committee

Kinitial

Type or print in ink

[J Amendment

Not yet qualified [] o L—"

/ ?74@ 233 RECEWVED mé FiL

in the
L] Termination - See Part5 -

STATEMENT OF ORGANIZATION

Date Stamp

office of the Secrstary of g
of the State of California

List 1.D. number: List 1.D. number: ’
MAR 2 8 2012 DD
# # APR -5 2017
. el P
03,15, aol= L , , DEBRA BEOWEN SITY OF Eé\gKMéxg =
; e bm C ;
Date qualified as committee Date qualified as committee Date of Termination pecrotas ry of Stale ) ”
(If applicable) ] ...‘L:" L
o
1. Committee Information 2. Treasurer and Other Principal Officers —
NAME OF COMMITTEE NAME OF TREASURER : =
; / L R
. o . o , ame [ L~ damood, ST
) . A . ;
Sheccon Jenkins Rr Cownc | Dot e wroms W
: — B ‘»..»J
STREET ADDRESS (NO P.O. BOX) B ciTY ' STATE ZIP CODE AREA CODE/PHQIE
A P ZF CObE ARER CODEIPIONE NAME OF ASSISTANT TREASURER, IF ANY
! A A4
= - S o = STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT) ,
— STATE ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS < - . —
— 5, “) \)”\CL.,:" ST S NS
NAME OF PRINCIPAL OFFICER(S) -
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT o _
Py . THAN COUNTY OF DOMICILE GTREET ADDRESS (NO P.O. BOX)
Soen Do € O — '
N~ ciTY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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

/«20 20612
5/;) [ae>

Executed on

Executed on

Executed on

DATE

Executed on

DATE

By

By

By

By

. | certify under penalty of

; SO ORE OF TREA@ ER OR ASSISTANY TRERSURER

" SIGNATURE OF CONTROI{] OFFICER@LDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization ' STATEMENT OF ORGANIZATION
Recipient Committee :

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME LD, NUMBER

O)’\a/fé\(\ ’S@d/\} NS é;)/ C@%/\Lz ( Q =

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

General Purpase Committee
' [ ciTY committee [ COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

T Teh T List additional sponsors on an attachment,
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET oY - STATE ZIP CODE

O / |

- Date qualified

Small Contributor Committee:

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that alt of the following conditions have been met;

» This committee has ceased to receive contributions and make expenditures;
+ This committee does not anticipate receiving contributions or making expenditures in the future:
p This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
+  This committee has no surplus funds; and
-+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

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

— Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

SR 460

RECEIVED

Statement covers period

January 1, 2012

from

through June 30, 2012

UL 30207 [ 1 o o

For Official Use Only

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

CITY OF SAN MARCOS
CITY CLERK DEPT.

November 6, 2012

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

7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[} Primarily Formed Ballot Measure
Committee
O Controfled

O Sponsored
{Also Complete Part 6}

[ Primarily Formed Candidate/

Officeholder Committee

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

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

[T Amendment (Explain below)

(] Quarterly Statement
[T] Special Odd-Year Report

71 Supplemental Preelection
Statement - Attach Form 485

O Politicat Party/Central Committee (Also Complet Part 7)
; . 1.D. NUMBER
3. Committee Information 1346333 Treasurer(s)

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

Sharon Jenkins for Council 2012

STREET ADDRESS (NO P.O. BOX)

cItyY STATE

ZIP CODE

AREA CODE/PHONE

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

ciTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Pamela Lindamood
MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

Iedge the information contaj
under penalty of perjury under the laws of the State of California that the foregoing is true and go rrect R

ceeeson /22200 >

herein and in the attache dules is true and complete. | certify .

/ﬁ?w_,ﬂ

i 2 /23 2010

By /{.77/

chﬁﬁ\‘ur@(‘r reasirer of /Ysswtant Treasurer N

p
s}

. W T el fo?
Signature of Controlling Officeholder, Wte, State Measure Proponent or Responsible Officer of Sponsor

B
Date y
Executed on By
Date
Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent
¢ “ P FPPC Eorm 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



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

Campaign Statoment CALIFORNIA. A6 ()
Cover Page — Part 2 ,.
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sharon Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
San Marcos City Council L] 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
T
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s} for which this committee is primarily formed.
7 vES e
COMITTEE ADORESS STREET ADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"] opPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
("] oPPOSE
COMMITTEE NAME 1.D. NUMBER
M
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T} opPOSE
>
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves 7 No ] suPpPORT
[[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA A G()
£ January 1, 2012 FORM ‘ ¢
fom ‘
June 30, 2012 3 {,
1 P 7
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive ron TS, “:22%%% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccocevceiniimniininn Schedule A, Line 3 $ 1318.00 $ 1318.00 1 throudh 830 1 to Date
2. Loans ReCeIVEd .....ooociiivicvinin et Schedule B, Line 3 1,000.00 1,000.00 o °
3. SUBTOTALCASH CONTRIBUTIONS ..coorcrerren AddLines1+2 § 2318.00 2,318.00 | 20. Bontrbutons s
4. Nonmonetary Contributions......cocoocviniieiiescinnnenn Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ooocovovoviiirrrc AddLines3+4 $ 2,318.00 ¢ 2,318.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 936.62 $ 936.62 Candidates
7. Loans Made ......oviiiiinii it e e rear e Schedule H, Line 3 0 0 - ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 936.62 $ 936.62 [iF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccoeveinnnncnins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ...oovveevcvevirecen e, Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .....coovsvrevvccnrinirennns AddLines8+9+10 $ 93662 g 936.62 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.ccveenen. Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCEIPIS .vviivviiei e Column A, Line 3 above 2,318.00 amounts i‘;‘CO'Um” A tto the
corresponding amounts « in thi ; ;
14. Miscellaneous Increases to Cash ........cccceee v Schedule 1, Line 4 0 from Column B of your last rﬁ;:,?;g;%ﬁﬁ:gg{on may be different from amounts
. 936.62 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1,381.38 figures th:thhOUId be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. p'f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......o.vvvveeeo.. Schedule B, Part 2 $ Q| for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts oy e & Trand 8
18. Cash Equivalents .....cccooevcviievicnciiinne See instructions on reverse  $ 0
19. Outstanding Debts ......ccccceviirinnen, Add Line 2 + Line 8 in Column B above  § 1,000.00 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 Conftributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from ____January 1, 2012 EORM )
June 30, 2012 4
SEE INSTRUGTIONS ON REVERSE through Page ot Lz
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR [F AN INDIVIDUAL, ENTER RECENVED THIS o oA o DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O?&‘;’fﬁ%@gﬁ%&?@ﬁ;? PERIOD 8§\N§1 - Deg.Eg\n (IF REQUIRED)
Carol J ZIIND
arol Jones i
6/24/2012 | 7147 La Sombra Dr oy | Realtor/ Zip Realty $250.00 $250.00 $250.00
San Marcos, CA 92078 ety
[Jscc
Robert Whitford s
obert Whitfor Jjcom Accountant/ Single
6/27/2012 | 944 Knoll Vista Dr FIOTH | Touoh Intoractive. ING $250.00 $250.00 $250.00
San Marcos, CA 92078 pTy
[lscc
V Whitford 4
erna Whitfor i
6/27/2012 | 1064 San Julian Dr Hom | hetred $250.00 $250.00 $250.00
San Marcos, CA 92078 ety
{scc
Steven Baum Ao ;
6/26/2012 | 538 Shadow Hills Dr LIoow | Refired $100.00 $100.00 $100.00
San Marcos, CA 92069 pTY
[sce
. ZIIND
Kevin Holt com Educator/San Marcos
6/25/2012 | 39817 Calle Cabernet HON | it Soroaol Distri $100.00 $100.00 $100.00
Temecula, CA 892591 PTY
[Jscc
SUBTOTALS$ 950.00
Schedule A Summary “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 950.00 g\ighﬂ—lngivigil{ai Commit
. -~ recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ..o cra e et eee e tr e ebe s e eraerennene e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........ccoveeevverveeenn. $ 368.00 g;?:ﬁ}::i;l(%g&yb“s'”ess entity)
3. Total monetary contributions received this period. SCC —~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 1318.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in ink.

SCHEDULE B -PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
H to whole dollars. 60
Loans Received trom ___January 1, 2012 FORM ‘
June 30, 2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of (1/
NAME OF FILER 1D, NUMBER
Sharon Jenkins for Council 2012 1346333
6] (b} ) 1a) 0] 0] (©)
IF AN INDIVIDUAL, ENTER TANDIN OUTSTANDING
FULL NAME, STREET Ao%iiss AND ZIP CODE OCCUPATIONAND EMPLOYER | C AL ANCEC RECAQ,”S;’Q gH;S AMOUNTPAID | “ga) ANCEAT ngTﬁ; ?AR'S’“}ALF Cgﬁ%f&?,\ﬁ,s
OF LEN (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT O
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Sharon Jenkins Realtor/North County [ eaD )
Associated Brokers s 0 | 1,000.00 N/A , | §__ 1,000 | ,000
[T} FORGIVEN RATE PER ELECTION™*
. 0 |, 1000.00 0 | 1/1/2013 |, 0] 31512 |, 1,000
T‘Z IND Jcom [JotH [ PTY ] scc DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
$ $ % § $
[7] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PER ELECTION **
s $ $ $ 3
TD IND Mecom [Jord [ PTY [JsccC DATE DUE DATE INCURRED
SUBTOTALS § 1,000 - 0% 1,000 $ 0
{Enter (e} on
Schedule B Summary Scheduls €, Line 3)
1. LoaNS reCEIVEA thiS PEIIOU ..o e ittt e e b it e e cter et s arsbr e e e aastre e aassebneeeastbeeaeassnbeesanssreeans 3 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributar Codes
. . . . 0 IND ~ Individual
2. Loans paid or forgiven this period .............. e $ COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) SP; *PO}?;?Y l(*;gé business entity)
— Political Party
3. Net change this period. (SUBtract Line 2 from LINE 1.) .e.eocreeueeeeerreeeeeereeeeseeseeeeesesesenesesseenseeeen NET $ 1,000.00 SCC—Small Contributor Committee
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{ **1f required.

)

FPPG Form 460 (January/05)

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



SCHEDULEE

gChedUIfsEn q Amgﬁg:sorrnz;int:e:nr;z‘r(;ded Statement covers period CALIFORNIA 460
aymen age to whole dollars. from __January 1, 2012 . FORM
June 30, 2012
SEE INSTRUCTIONS ON REVERSE through Page O o C”
NAME OF FILER I.D. NUMBER
Sharon Jenkins for Council 2012 1346333

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Guava Graphics
707 Civic Center Dr, Su. 100 WEB $550.00
Vista, CA 92084
Minuteman Press
277 S. Rancho Santa Fe Road, Su. H CMP $341.62
San Marcos, CA 92078
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 891.62
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBTOLAIS.) .ottt ee et n et ee ettt eeseeseeas $ 891.62
2. Unitemized payments made this period of UNEr $T00 ........c.ccoiiiiiiierie ittt es ettt e ereee s et eees et es et eeete e e s e e, $ 45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) c...vverieeeeeeetreeeeeeeeeee e eeeee e ree e e oo eese s 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.) .....cocovcvevrvreennn. TOTAL § 936.62

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

Date Stamp

RECEIVED

CALIFORNIA
FORM

460

(Government Code Sections 84200-84216.5)
Statement covers perlod

July 1, 2012

from

September 30, 2012

SEE INSTRUCTIONS ON REVERSE through

1 ofq

Page

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

0CT 04 2012

CITY OF SAN MAR
CITY CLERK DEPQTOS

For Official Use Only

November 6, 2012

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlied 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}

[1 General Purpose Committee
O Sponsored [71 Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[Tl Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

{71 Quarterly Statement
[T} Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atso Completa Part7)
3. Committee Information "?5’2%%?; Treasurer(s)

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

Sharon Jenkins for Council 2012

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
760-519-9551

STATE ZiP cons

CITY

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Pamela Lindamood
MAILING ADDRESS

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

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bestof my riowl

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

ge the information

nta/ined herejn and in the attached.schedules is true and complete. | certify

/

L2 Y I S

Executed on / 0 S D{é/ >f"' By {
Executed on / (/ 3 (_;2 (-"} / o,

r)

reasurer

7 Slg{ﬁ}Mﬂ of Treasurer °“ﬁ%s an| \\‘
/ y Tl o
By “_‘m@“‘ﬁ} . L M W
Date Signature of Controfling Officeholder, (;/ idate, SWssum Proponent or Responsible Officer of Sponsor

Lo

Executed on By
Date

Executed on By

Signature of Controlfing Officehoider, Candidate, State Measure Proponent

Date

S ignature of Controling 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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

j CAléggamlé “460

o9

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Sharon Jenkins.

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

San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cry STATE zP

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J Yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [ No
" COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
chY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION [} SUPPORT

[} oppOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] sUPPORT
{7} opPOSE
OFFICE SOUGHT OR HELD
71 SUPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ‘(‘SALIFORN]A
ryrag . July 1, 2012 FORM 460
rom - :
September 30, 2012 | p 3 f Q
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive FROM AIACHED SCHEBULES) iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 4299.00 $ 5617.00 A1 through §/30 11 1o Date
2. Loans ReCeIVEd .....ccoicviriniiiniiiinrie s Schedule B, Line 3 500.00 1500.00 i °
3. SUBTOTALCASH CONTRIBUTIONS ....c.coeoresrrriren AddLines 1+2 § 4799.00 7117.00 20 Dontrbutions s
4. Nonmonetary Contributions ......coooveienvnicncnceinns Schedule C, Line 3 0 0 21. Expenditures ‘
5. TOTALCONTRIBUTIONS RECEIVED ..vvcvcovnssennscnsnsen AddLines3+4  $ 4799.00 ¢ 7117.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ooecrrerrremmcerinecnseerecssisinanes Schedule E, Line 4 $ 5840.14 5 6776.14 | Candidates
7. Loans Made.....ccoooviiniiniinnninn, Schedule H, Line 3 0 0 - lative E it Mad
» Gumuiative pxpendiures ade*
8. SUBTOTALCASH PAYMENTS .....coooorrorveeneeronrererereen AddLines6+7 § 5840.14 6776.14 i Sublestto Vohuntury Expenditure Lintt)
9. Accrued Expenses (Unpaid Bills) .......coovvmierecrnencrnnnns Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment .........cocoeeorerervcrmiimniens Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....c.ocoomrrnnmccniennene AddLines8+9+10 $ 5840.14 6776.14 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 1381.38 To calculate Column 8, add
13. Cash Receipls ...oocovvvcvivviciiinirinieininn, Column A, Line 3 above 4799.00 amounts ir:fColumn A tto the
R corresponaing amounts A in thi f : fi
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 fromnCogxmn B of ymt;r {ast re::,?;;r&tis,:%tolfr:sgon may be different from amounts
15. Cash Payments ..., Column A, Line 8 above 5840.14 rCe(;))l‘\)m';n p? ::yat?; 0:2 gsa;;:/e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 340.24 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ouv.ceovvmnnncneenes Schedule B, Part2  $ Q_ | for this calendar year, only
calry over the amounts
Cash Equivalents and Outstanding Debts e Hines 2. 7, and © (1
18. Cash Equivalents ........cccceiiiiniinniiinniinnne See instructions on reverse  $ 0
19. Quistanding Debts .....occocnvvviinnn. Add Line 2 + Line 9 in Column B above  $ 1500.00 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  EESRAHIIENTT 460
from July 1, 2012 ‘ EORM
September 30, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page of Cf
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR g RECEIVED THIS ALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * ng slém%?gﬁz%: ;E.;Q'AEPRLN(Z\;SR PERIOD (E_;}AN, 1~ DEC. 31) (IF REQUIRED)
Dennis Croni WIIND
ennis Cronin [lcom CPA
7-16-12 476 Honey Glen Dr LJOTH Scott and Cronin LLP $250 $250
San Marcos, CA 92078 Clpty
{sce
[ZIIND
Lisa Cronin gjcom | Homemaker
7-16-12 476 Honey Glen Dr [JoTtH $250 $250
San Marcos, CA 92078 - ety
isce
Betty E ZIIND
etty Evans [Jcom Self -Employed
7-16-12 216 Country Garden Lane (JOTH GEC Incorporated $250 $250
San Marcos, CA 92069 LIPTY
[sce
Kristen Walt AN
risten Walton CJcoM Lawver
7-18-12 | 570 Deadwood DR FomH | Walton Law Firm $250 $250
San Marcos, CA 92078 aeTy
[Jscc
. . Z)IND
Diana Miller com Homemaker
7-6-12 449 Jason Lane %()TH $150 $150
San Marcos, CA 92078 Pty
[sce
SUBTOTAL $ 1150
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 2150.00 g\'gh;'ngivif_ﬂ{ai  Gommit
. - Recipient Lommiiiee
(include all Schedule A sUBLOAIS.) .o e $ (otherthan PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.ccccvieererrnne. $ 2149.00 ?w:pooiﬂi'; f‘;g&yb“s'“ess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and oh the Summary Page, Column A, Line 1.) .......ccocvneene TOTAL $ 4299.00

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



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

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period ‘ CALIFORNIA 4 6 0

from July 1, 2012 . EORM
through September 30,2043 | . 5 q
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Councit 2012 1346333
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR AALOYE RECEIVED THIS O e VAR G baTE
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%E sﬁfﬁ%‘ggﬁ%}?& N?A\A{AER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S
HIND .
Nancee Revere Cjcom Retired
7-1-12 911 Windridge Circle [JoTH $150 $150
San Marcos, CA 92078 OpTy
[Jscc
Z1IND )
Ann Boozer coM Office Manager
7-1-12 1435 Vaquero Glen %OTH North County Associated $100 $100
Escondido, CA 92026 ety Brokers
{Jscc
. Z}IND
Molly Corbin Homemaker
7-14-12 161gWindemere Dr %g?ﬁf $100 $100
San Marcos, CA 92078 pryYy
[dscc
[ZJIND
Mary Glen Malone COM Real Estate
8-23-12 640 Via Del Campo gom North County Associated $250 $250
San Marcos, CA 92078 PTY Brokers
[scc
. . Z1IND . .
Kimberly Tullis COM Interior Designer
8-1-12 160 Trenton Way %om Self-Employed $100 $100
San Marcos, CA 92078 ety
f1scc
SUBTOTALS 700

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~Political Party
SCC —~ Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Coptin.uation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotnts may be rounded Statement covers period  [IRGNINTINTINI 4 6 0
from July 1, 2012 . FORM ‘ :

September 30, 2043 6 o |

through Page

NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONE’;‘gé’TfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)

DATE
RECEIVED

: . ZIIND )
Pia Harris Ebert Clcom Retired

9-26-12 | 1696 Curry Comb CloTH $200 $200
San Marcos, CA 92069 pTY
[scc
. . Z1IND
Leslie Martindale COM Self - Employed
9-26-12 | 924 Applewilde %om Martindale Manufacturing $100 $100

San Marcos, CA 92078 pP1Y
[1scce

CJIND

Ccom
[JoTH
ety
Clscc

[JIND

Clcom
CJoTH
ery
Csce

[]IND

Clcom
C1OTH
cipTy
fscc

SUBTOTALS$ 300

*Contributor Codes

IND ~ Individual
COM -- Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Type or print in Ink.

SCHEDULE B-PART1

Schedule B—Part1 Amounts may be rounded Statement covers period  EIT TN
Loans Received to whole dollars. July 1, 2012 ‘ . 460
from ! FORM ‘
September 30, 2 7
SEE INSTRUCTIONS ON REVERSE through e+ Page of q
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
fa) {6) (©) 1d) {e) M {9)
IF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
FULLNAVE, STREET ADORESS AND 2 0ODE | - ocupmon D EWPLOVER | *BRANGE™ | edElved s | MOUNTEAD, | SALNGEAT. | RADTHS | AMOUMTOR |cONTRIBLTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDARYEAR
Sharon Jenkins Real Estate L PAD
North County $ 0 s 1500 N/A s 1000 | 1500
Associated Brokers [] FORGIVEN RATE PER ELECTION*
. 1000 ; 500 . 0 1-1-2013 |, 0 3-15-12 | 1500
TM IND [JcoM [JotH [ PTY [JscC DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
3 $ % | J [ 2O —
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
Ty o [Jcoom [JoTH [JPTY [J8cCC DATE DUE DATE INCURRED
[JrAD CALENDAR YEAR
H $ % $ $
D FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND [JcomM [JotH [ PTY ] scc DATE DUE DATE INCURRED
SUBTOTALS $ 500 ¢ 0% 1500 $ 0
{Enter () on
Schedule B Summary Scheduls E, Line3)
1. Loans received this PEMHOU .. ..ot e s $ 500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEriot ... e $ 0 COM ~Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SUBLFact Line 2 from LINE 1.) coocce...vvvveerssssesssesssssssssseseosesssssessrsseenes NET $ 500 SCC - Small Contributor Committes

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

]

(May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink.
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from July 1, 2012 . FORM
September 30, 2 8
SEE INSTRUCTIONS ON REVERSE through U | page of q
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of San Marcos Ballot Fees
1 Civic Center Drive, San Marcos, CA 92069 FiL $750
California Voter Guide Slate Mailer
1954 W Carson St, #B LT $927
Torrance CA, 90501
Your Ballot Guide Slate Mailer
15021 Ventura Blvd., #530 LiT $575
Sherman Oaks, CA 91403

* payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 29252

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtAIS.) ..o 3 5673.37
2. Unitemized payments made this period of Under $T00 ... e $ 166.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .................ccceeernn TOTAL $ 5840.14

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



SCHEDULE E (CONT))

Schedule E Type or printin ink. st :
(Continuation Sheet) Amounts may be rounded atement covers period CALIFORNIA 46 0
Payments Made to whole doliars. from July 1, 2012 . EORM ‘ )
September 30, 2 9
SEE INSTRUCTIONS ON REVERSE through & Page of...ﬁ....
NAME OF FILER 1.0. NUMBER
Sharon Jenkins for Council 2012 1346333

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  t.v. 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 stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
California Latino Voters Guide
930 Colorado Blvd. Bldg 2 LIT $400
Los Angeles, CA 90041
All Star Signs, Inc.
1924 W Mission Rd, Suite A CMP $2914.64
Escondido, CA 92029
San Marcos Brewery
1080 W San Marcos Blvd., Suite #180 FND 106.73
San Marcos, CA 92078
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3421.37

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

RECEIVED

COVER PAGE
CALIFORNIA

FORM 460

(Government Code Sections 84200-84216.5)
Statement covers period

October 1, 2012

from

October 20, 2012

SEE INSTRUCTIONS ON REVERSE through

1 of ?"

For Official Use Only

Page

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

November 6, 2012

1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
i1 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlied

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

{1 General Purpose Committee

O Sponsored {71 Primarily Formed Candidate/

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

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

1 Amendment (Explain below)

1 Quarterly Statement
7] special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee afﬁcghOIIde;CO?mmiﬂee
() Political Party/Central Committee fAlso Complete Fart 7)
: ; .D. NUM
3. Committee Information '132%3255 Treasurer(s)

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

Sharon Jenkins for Council 2012

STREET ADDRESS (NO P.O. BOX)

cITY STATE Zip CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Pamela Lindamood
MAILING ADDRESS

Ty QRTATF 710 CONE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the faws of the State of California that the foregoing is true and corr

[0 23] 2

I have used all reasonable diligence in preparing and reviewing this statement and to the best ofm@
¢t

Executed on

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

By szjf /ﬁ/’{ 7

Pt ir D

gte, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Date
_—_— o

Executed on / O &3 / & By 2

Date Signatre
Executed on By

Date
Executed on By

Date

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

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



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

ecipient Committee )

Campaign Statement CALIFORNIA 460
FORM

Cover Page — Part 2 -

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sharon Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
\ . [ opPOSE
San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITYy 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: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candidate(s) for which this committee is primarily formed.
(] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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
- [[1 supPORT
[7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O] No {71 SUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



i i Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded porv— ——
Summary Page to whole dollars. ent covers perio CALIFORNIA 460
r October 1, 2012 . FORM
om ... - ‘
October 20, 2012 3 +
' P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
ibuti R ived ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive I T %S | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.ccooiiiinniii e Schedule A, Line 3 § 2141.00 $ 7758.00 11 throuch 630 71 1o Date
2. Loans Received ...t Schedule B, Line 3 6000.00 7500.00 ’
3. SUBTOTAL CASH CONTRIBUTIONS ...crcvvrcnevice AddLines 142§ 814100 1529800 | 20 Cocaved s 5
4. Nonmonetary Contributions .......cccooeeveeeecieccnenncnn. Schedule C, Line 3 0 0 21. Expenditures ‘
5. TOTALCONTRIBUTIONS RECEIVED «oovvviirvis AddLines3+4 § 8141.00 $ 15,258.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments MAde ........co.coorivrvrereericrimsennssenreseinns Schedule E, Line 4 $ 6629.51 g 13,405.65 Candidates
7. LOANS MAUE ...oovveveeiee e Schedule H, Line 3 0 0 22, Cumulative Exoonditures Mad
L LGumulative expendgltures ade*
8. SUBTOTALCASH PAYMENTS ......oooovvvvoerervreecre. AddLines6+7 $ 6629.51 13,405.65 (1 Sublectto Voluntory Expenditure L)
9. Accrued Expenses (Unpaid Bills) ....cooooiiiiiienene. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ........ccooovviveeiarevsorineeenns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .....ooovvvveeveeeereane. AddLines8+9+10 § 662951 13,405.65 / / $
Current Cash Statement / 4 $
12. Beginning Cash Balance ........ccc.ccoenea Previous Summary Page, Line 16§ 340.24 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 8141.00 amounts in <Column Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last | rgported in Column B.
15. Cash PAYMENLS ....co.cooveoceeeveeveeeresees oo, Column A, Line 8 above 6629.51 ?&ﬁnioxzyagoxg;m .
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1851.73 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. r;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cccoeecerscrern, Schedlule B, Part 2 § Q_ | for this calendar year, only
carty over the amounts
Cash Equivalents and Outstanding Debts ooy e 2.7, and 9
18. Cash Equivalents .........ccocceevvvvevcieciccenns See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  § 7500.00 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  [RGRHEIGHR 4 6 0
from QOctober 1, 2012 FORM )
October 20, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.0. NUMBER
Sharen Jenkins for Council 2012 1346333
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ oNTRIBUTOR . REGEIVED THIS O ATETO DA G DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%&%&‘R‘Eg&?@ Ei:—";ﬁ;;? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z)IND
Lori Falk [Jcom Homemaker $100 $100
10-10-2012 | 510 w. La Cienega RD CI0TH $100
San Marcos, CA 92068 ety
[Jscc
Z)IND
Stephen Adams [JcoMm Senior VP
10-1-2012 | 521's. Sierra Ave, # 174 CIOTH | par Electric $250 $250 $250
Solana Beach, CA 92075 CIPTY
[Iscce
F)IND
Travis Markstein [Jcom VP/General Manager $250 $
-1- 5 250 $250
10-1-2012 | 505 s. Pacific St [JoTH Markstein Beverage Co
San Marcos, CA 92078 L1PTY
[Jscc
WZ1IND
V A Fischer [.]COM Retired
10-15-12 1228 Portovecchio [JoTH $175 $175 $175
San Marcos, CA 92078 Pty
dscc
. ZIND
Barbara Fischer CJcoM Attorney
10-15-12 1 1228 Portovecchio [JOTH | Fischer and Ritchey LLP $175 $175 $175
San Marcos, CA 92078 pTY
Jscc
SUBTOTALS 950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~Individual ‘
(INCIUGE @l SCREAUIE A SUBTOAIS.) w..crrsrerrverrverrsscnsserscsrsoerssonsesnsserssoes oot seessessenee $ 1150.00 o T e
2. Amount received this period — unitemized monetary contributions of less than $100 .........oooovvevvoen, $ 991.00 OTH — Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 2141.00 $CC ~ Small Contributor Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

October 1, 2012

from

CALIFOR

October 20, 2012 5

through

FORM

NIA

T

of?

Page

NAME OF FILER

Sharon Jenkins for Council 2012

1.D. NUMBER
1346333

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(I SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10-15-12

Darius Khayat
673 Corte Raquel
San Marcos, CA 92069

ZIIND
CJjcom

CIOTH
CIeTy
sce

Attorney
The Law Office of Darius
Khayat

$100

$100

$100

10-15-12

Robin Khayat
673 Corte Raquel
San Marcos, CA 92069

ZIIND
Clcom

JOTH
C1PTY
[sce

Legal Assistant
The Law Office of Darius
Khayat

$100

$100

$100

JIND
JjcoM

CJoTH
pTy
[Cisce

IND
Cicom

[JOTH
CPTY
Cisce

CIIND
Clcom

CJoTH
CPTY

(Jscc

SUBTOTALS

200

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

({other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —8mall Contributor Commitiee

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



Type or print in ink,

SCHEDULE B- PART 1

Schedule B ~Part1 Amounts may be rounded Statement covers period ‘_;—"CAUFQRNIA
Loans Received to whole dollars. trom __ October 1,2012 [ IS 460
October 20, 2012 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Council 2012 1346333
IF AN INDIVIDUAL, ENTER | QUTSTANDING (o) fe) OUTSTRDING fe) g )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER P oTANOl AMOUNT AMOUNTPAID | OuTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | oinse OF 1 | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Sh Jenki Real Estate [JPaiD CALENDAR YEAR
aron Jenkins eal Es
North County s 0 |5 7500 NIA , s 1000 | 7500
Associated Brokers [7] FORGIVEN RATE PER ELECTION™*
s 1500 6000 | . 0 | 1-1-2013 |, 0| 31512 |,__ 7500
Tm IND [Jcom [JoOTH [JPIY [Jscec DATE DUE DATE INCURRED
[[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ 3 $ $ $
T{] IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ 3 $ $ $
T[j IND [Jcom [JotHd [JPTY []sccC DATE DUE DATE INCURRED
SUBTOTALS $ 6000 $ 0% 7500 $ 0
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVEd this PEIHOU ...ttt e st e e s r e e e et eeeeaeeereeraaes $ 6000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND ~ Individual
2. Loans paid or forgiven this PEIIOT ...t et en e eeens $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) SI;* "pOO}_ft‘_i;‘(%gx-{ business entity)
- Politi y
3. Netchange this period. (Subtract Line 2 from Line 1.) oo ee e aen e NET $ 6000.00 SCC - Small Contributor Committee
{May be a negative number)

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** {f required.

)

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. " ;
gchedu!te ?\n q Amounts may be rounded Statement covers period CALIFORNIA 460
ayments lviade to whole dollars. trom __October 1, 2012 - FORM ,
through _October 20, 2012 7 +
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Sharon Jenkins for Councit 2012 1346333

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/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 TSE  transfer between committees of the same candidate/sponsor.
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Fountain Media Group
1501 San Elijo Rd South, Suite 104-202 PRT $540
San Elijo Hills, CA 92078
Aloha Printing
133 Newport Dr LT $5,999.51
San Marcos, CA 92069
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 6539.51
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3 6539.51
2. Unitemized payments made this period of Under 100 ... e $ 90.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o, TOTAL $ 6629.51

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

caon 460

Date Stamp

RECEIVED

Statement covers period

October 21,2012

from

SEE INSTRUCTIONS ON REVERSE Qctober 28, 2012

Page 1 of 5
For Official Use Only

Date of election if applicable:

(Month, Day, Year) NOV 01 20’2

CITY OF SAN MARCOS
CITY CLERK DEF%‘

November 6, 2012

through

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

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

O State Candidate Election Committee Committee

(O Recall O Controlled

{Aiso Complete Part 5) O Sponsared
(Also Complete Part 6)

] General Purpose Committee
(O Sponsored
(O Small ContnbutorCommtttee

[ Primarily Formed Candidate/
Officeholder Committee

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

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

[T1 Amendment (Explain below)

{71 Quarterly Statement
[] Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Complets Part 7)
3. Committee Information "?éz%“gzegs Treasurer(s)

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

Sharon Jenkins for Council 2012

STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Pamela Lindamood
MAILING Annrece

CITY STATE ZIP CODE AREA CODE/PHONE

1

NAME OF ASSISTANT TREASURER, IE ANY

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best offmy gnowledge the information ¢
under penalty of perjury under the laws of the State of California that the foregoing is true and corre g

October 29, 2012

\} R .
ignature of Cantrolling Officeholder,

ined herein and in the attache

chedules is true and complete. | certify

A./Z'x/)"')/!
Sighatyé ofreasurer Bf Assistafit Treasurer AN

idats, State Measure Proponentor Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Propanent

Executed on By

Date
October 29, 2012

Executed on By
Date

Executed on By
Dats

Executed on By
Date

'S'ignature ofControfling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE -PART 2

Type or print in ink.

Recipient Committee
s CALIFORNI
Campaign Statement _ FORM . 460
Cover Page — Part 2 i :
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sharon Jenkins

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

i _ [] opPOSE
San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cIy STATE Pl

-

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 expendlitures 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 ves [ No
COVMTEE ADORESS STREET ADDRESS (NG PO, BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"1 oprOSE
ciy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"1 SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER ! P ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT O [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g pporr
dves  [JNo [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) :
ciry STATE 2P 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.

SUMMARY PAGE

Amounts may be rounded . ‘
Summary Page o wholey dollars.n Statement covers period CALIFORNIA 460
from October 21,2012 FORM o’
October 28, 2012 3
SEE INSTRUCTIONS ON REVERSE through Page of D
NAME OF FILER 1.D. NUMBER
Sharon Jenkins 13463333
- . . . Column A Column B Calendar Year Summary for Candidates
Contri n i aar v
butions Received FROM T oL ES) vy eaR Running in Both the State Primary and
, General Elections
1. Monetary Contributions ........c.coceeeeeiive s eeneinns Schedule A, Line3  § 0 $ 7758.00
2. Loans Received Schedule B, Line 3 0 7500.00 11 through 6130 1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 0 3 15,258.00  § 20. Contributions s ;
4. Nonmonetary Contributions ....c..c.cecvveveeeerverceneennn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eccoeniveenvvnirnen, AddLines3+4 $ 0 % 15,258.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......co.ooveveveeeeeeeeoeeeeesree oo Schedule E, Line 4 $ 241.00 13,646.65 Candidates
7. LOANS MBAE covvoevveeeceeeeeeeee oo es s Schedule H, Line 3 0 0 22, Cumulative Exponditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coovvieiiieeee, AddLines6+7 $ 241.00 $ 13,646.65 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMent ........o.oooocreevorveeereenrrs, Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE «....ooovvveeo e, AddLines8+9+10  $ 24100 13,646.65 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccooc........ Previous Summary Page, Line 16 $ 1851.73 To calculate Column B, add
13. Cash ReCeIDES ...ooioeeceirereeeee e Column A, Line 3 above O_ | amounts in Column A to the
) ) g | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash.........ocoee v, Schedule I, Line 4 from Column B of your last | renorted in Column B.
15. Cash Payments .....ccevvieceievineer e Column A, Line 8 above 241.00 rce(;:lzrr:;nspt)x:ya:)\';ox 2;2;;:18
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 § 1610.73 ﬁggges :hsffshould be
suptracieqa mwrom previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....oovcoovevveeveen e, Schedule B, Part2  $ carmy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents .....cccovevveiicrcrrrereerr e, Ses instructions on reverse  $ 0
19. Outstanding Debts ...........rvveee........ Add Line 2+ Line 9 in Column B above  $ 7500.00 FPPC Form 460 (Januaty/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink,

SCHEDULEB-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. 60
Loans Received rom __October 21,2012 FORM
SEE INSTRUCTIONS ON REVERSE through OCtober28,2012 |, 4 4 5
NAME OF FILER 1.D. NUMBER
Sharon Jenkins 13463333
Q] 3] fe) (d) {e) ) 19
iF AN INDIVIDUAL, ENTER NDI
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER OUgASLT/}\\N gENG AMOUNT AMOUNT PAID OQHQQE%G INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN | ciOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUS‘NéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[JpraD CALENDAR YEAR
R 0 | 4_7500.00 N/A s 1000.00 | (_7500.00
[] FORGIVEN RATE PER ELECTION™
7500.00 | 0, 0| 112013 |, 0| 3-15-12 |, 7500.00
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ 3 % $ $
[7] FORGIVEN RATE PER ELECTION **
$ 3 $ $ $
tr7 D OJcom [Jord [JPrY [7Jscc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ 3 % $ $
[T] FORGIVEN RATE PER ELEGTION**
$ $ $ $ $
T Np [Jcom [ OTH 0O PTY [7scC DATE DUE DATE INCURRED
SUBTOTALS § 0% 0s 7500 $
(Enter(e)gn
Schedule B Summary Sehedule E, Line 3)
1. Loans reCeiVEA thiS PEHOU ... .cuevee ettt er et e e e et eer e st esseess e e ese e s e e eresseaeeeeevessssnns $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND —~ Individual
2. Loans paid or fOrgiven this PEIHOM .........o ittt ee et e et e et e er et eeesrseaanesteeeeeeeseseereeeens $ COM -~ Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) o gntt‘:mer (than i;TY.or SCC)H )
H H H H - er (e.g., business eniity,
(Include loans paid by a third party that are also itemized on Schedule A.) PTY Political Parly
3. Net change this period. (Subtract Line 2 from LN 1.) ......oooveeeeoeeeeeeeeeooeeooeeeooeeoeooooeooo NET $ 0 SCC - Small Contributor Committee
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{ ** If required.

}

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



SCHEDULEE

chedule E Type or print in ink. :
g fs Miad Amounts may be rounded Statement covers period CALIFO‘RNIA 460
aymen ade to whole dollars. from __ October 21,2012 . FORM )
SEE INSTRUCTIONS ON REVERSE throug _9ctober 28, 2012 Page 2 of S
NAME OF FILER v 1.D. NUMBER
Sharon Jenkins 13463333

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

CVMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  Lv. 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 fravel, 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
The Paper
¢/o 1733 Via de la Cuesta PRT 241.00
Escondido, CA 92027
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 241.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBLIOAIS.) ..........ooviv oo ee e e e e e e e et oot $ 241.00
2. Unitemized payments made this period of Under $100 ...o.ovoee oo, eeeteeteeiaeitraereareseeaantbtunettrata_rthnrtarntaeeteaventbraenrnerenrnrens $ 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..ccovevvvvveeencrennen. TOTAL $ 241.00

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



Statement of Organization
Recipient Committee
Statement Type

] mitiai ] Amendment K] Termination - See Part 5
Not et quaified ] or List 1.D. number: List 1.D. number: ﬁ ﬁ % E’%j - gwg
" 13463333 " 13463333
2012 JAN3 0
/ / / / y /
Date qualified as committee  Date qualified as committee Date of Termination ﬂ \" OF SAN MARCOS
(if applicable) TY CLERK DEPT

NAME OF COMMITTEE

Sharon Jenkins for Council 2012

NAME OF TREASURER

Pamela Lindamood

Date Stamp

CALIFORNIA
FORM 41 0

For Official Use Only

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS {NO P.O. BOX}

iy i ’ STATE 2P CODE AREA CODE/PHONE ciTy STATE AREA CODE/PHONE
n A 4

MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY

FAX / E-MAIL ADDRESS STREET ADDRESS {NO P.0. 80OX)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE ciry STATE AREA CODE/PHONE
NAME OF PRINCIPAL OFFICER(S)

i, . . R A B STREET ADDRESS [NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.

Ty STATE AREA CODE/PHONE

Ropisetss
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 1 certify under

Executed on / 50 By

‘ /DATE SIGNATURE OF TREASURER QR ASSISTANT TREASURER
e) 1> ; M A D
Executed on l ’5 I By 2 ;
DATE SIGNATURE OWROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME LD, NUMBER
Sharon Jenkins for Council 2012 ' 13463333

o All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank of Southern California (760)599-7044
ADDRESS cIry STATE 1P CODE

Controlied Committee

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

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan”

* if this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

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

EZ] Nonpartisan

Sharon Jenkins San Marcos City Council 2012

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDID, QFFIC TOR MEAS RISD
CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER} IDATE(S) ESouGH HELD OR MEASURE(S) JU ICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OFPOSE

L1 | L[]
ol

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3
COMMITTEE NAME I‘D.gNUMBER
Sharon Jenkins for Council 2012 13463333

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee [] COUNTY Committee [[] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ity STATE Z1P CODE

Small Contributor Committee D , ;

Date qualified

£

nd make expenditures;

il e

* This lcommittee has ceased o receive contributions a
» This committee does not anticipate receiving contributions or making expenditures in the future;

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

e This committee has no surplus funds; and

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

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

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

RECEIVED

{Government Code Sections 84200-84216.5)

from

Statement covers period
January 1, 2012

JANZ §

Date of election if applicable:

CALIFORNIA

Page

COVERPAGE

460

FORM

__..1_._ of__g.___

(Month, Day, Year)

June 30,2012

November 6, 2012

SEE INSTRUCTIONS ON REVERSE through

For Official Use Only

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

k71 Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[C1 General Purpose Committee
(OO Sponsored

(O Small Contributor Committee Officeholder Committee

] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2, Type of Statement:

[T1 Preelection Statement
[/l Semi-annual Statement

[T1 Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[T Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

Failed to list husband and wife as joint contributors on original report.

O Political Party/Central Committee (Also Complete Part7)
. . 1.0. NUMBER
3. Committee Information Treasurer(s
| 13463333 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
Sharon Jenkins for Council 2012 Pamela Lindamood
MAIL.vo; ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY = SN AADE ABEA CONFIPHONE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury unde the lawsg of the State of California that the foregoing is frue and cdrre

2{} / By

dge the information contained herein and in the attach

e
/A

Executed on

b \Sighature of Treasurer or Agsistant Treasurer

Lt /fuf(c/}.wtwy

Executed on Vi

[z 1= .

Signature of Contfolling Officeholder, Candidate, éWasura Proponent or Responsible Officer ofSponsor

Executed on By

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlting Officeholder, Candidate, State Measure Proponent

hedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
i CALIFORNIA
Campaign Statement o 460
FORM
Cover Page — Part 2 -
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sharon Jenkins

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [} SUPPORT

OPPOSE
San Marcos City Council -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZip
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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
SO TeE ADDRESS STREET ADDRESS (NO PO, BOX) - * NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPoOSE
ciry STATE ZiP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
[ suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER |
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
Y
L] ves L] no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod  REYNFTIOTIV 460
from January 1, 2012 EORM
June 30,2012
SEE INSTRUGTIONS ON REVERSE through Page _B__or_2)
NAME OF FILER 1.0, NUMBER
Sharon Jenkins 13463333
DATE FULL NAME, STR’(E:I:ZL ag&igifséga EZFiIPDCN(l)J?AEBEE%F CONTRIBUTOR | cONTRIBUTOR ogz Cgﬁgg%ﬁ;’ﬁ%ﬁ% RE Qf\%ﬂkﬁ C%T\lié?qug T;)E%xzre PE?_ ggi\CTEON
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rod and Carol J ane
00 and L.arol Jones Clcom Realtors - Pro Realty
6/24/2012 1147 La Sombra Dr CjoTH Services - Zip Realty $250.00 $250.00 $250.00
San Marcos, CA 92078 arTy
[]scc
{JIND
Jcom
[JoTH
ety
[Iscc
[JIND
[ jcom
[JOTH
apety
[]scc
{JiND
Jcom
[CJOTH
ety
[Jscc
[CJiND
[JcoMm
[JOTH
ety
[Iscc
SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
; ; ; i P IND — Individual
1. Amount received this period — itemized monetary contributions. 950.00 COM - Recipient Committee
(Include all Schedule A SUDTOTAIS.) ..c..veiveeieieriiire e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ........c.ccoecvvvicneenne. $ 368.00 S;YH :P?]:::ii;f%g,‘{ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c..ccccevvveennnne TOTAL § 1318.00

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Statement covers period

October 29,2012

from

through December 31, 2012

1 o 7

For Official Use Only

Page

JAN 8 ¢

CITY OF SA

CITY CLERY

L0F

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

November 6, 2012

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5}

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[} Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
{Alsc Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
] Preelection Statement
/] Semi-annual Statement

/1 Termination Statement
(Also fite a Form 410 Termination)

{71 Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Complete Part7)
N . {.D. NUMBER
3. Committee Information 13463333 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sharon Jenkins for Council 2012 Pamela Lindamood
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) AR STATE ZIP CODE AREA CODE/PHONE
hITY STATE ZIP CODF AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CIiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS QPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true anz’cor ct.

fizea)ad)

January 30, 2013

Executed on

By

noWI dge the informatign ¢

ajned herein and in the attached schedyles is true and complete. | certify

gra \é@"’?j’*

Sighature of Treasurer or Assistant Treasurer 7
- . -

Signature of Controlling Offi

oldér, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date 1“74/ ]
Executed on January 30, 2013 By } ﬂf;{w
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement 46 0
FORM
Cover Page —Part 2
Page 2 of 7
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sharon Jenkins

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

(] opPOSE

San Marcos City Council

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

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ) 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [J 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 Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
(7] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [[] sUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] oPPOSE

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 wholo dollars. statoment covers period AT IoY))
i October 29,2012 FORM
om -
December 31, 2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sharon Jenkins 13463333
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o -
(FROM AT TAGHED SCHEDULES) CCTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 571.00 $ 8,329.00
2. Loans ReceiVed ......cccovvcoiieieicienir e Schedule B, Line 3 0 7,500.00 111 through 8130 1 to Date
3. SUBTOTALCASH CONTRIBUTIONS .........ooceeecereenns AddLines 1+2  $ 571.00 4 15,829.00 | 20 Donroutons s
4. Nonmonetary Contributions ......c.ocooecivieveccineninen, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .orvvvvcevernsirenennen AddLines3+4 571.00 5 15,829.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccocooooevivorreerseeessersessseninn Schedule £, Line 4 $ 2381.73 s 16,028.38 Candidates
7. L08NS MAUE .ooouvreerreersreeeerecensssse e enssceinanens Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+7  § 2381.73 $ 16,028.38 (i Subject to Voluntf\)ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adustment ........c.coceveverrviccvesnenennnes Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ........cosvrrvreeessnerennnes AddLines8+9+10 $ 238173 5 16,028.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccoeeee Previous Summary Page, Line 16 $ 1610.73 To calculate Column B, add
13. Cash Receipts ....ccooveieeerieeeneec e Column A, Line 3 above 571.00 amounts irc\i‘Column A tto the
. corresponaing amounis *A ts in thi ti be diffi t fi t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 200.00 fromncmsumn B of yo[:r last re:;?tl:; f‘n"éol:i::%"on may be difierent from amounts
15. Cash PayMENtS ......coo.oevveererrenrereeeseeereeesssennsons Column A, Line 8 above 2381.73 s Aoﬂzya?eoﬁggm .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 156 $ 0 figures that should be
o ) 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 .........coccerssnirren Schedule B, Part 2 $ Q_ | for this calendar year, only
carry over the amounts
N ] f . ”
Cash Equivalents and Outstanding Debts fom Lnes 2.7, and 8
18. Cash Equivalents .......cccoovvcveiiinniinncinnnnn, See instructions on reverse  $ 0
19. Qutstanding Debts .......c..cevennne. Add Line 2 + Line 8 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

0 a H A t b ded .
Monetary Contributions Received ™10 whole dollars. T o 209019, CALTOINIA 460
October 29,2012 FORM

from

7

December 31, 2012 Page 4 of

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER L.D. NUMBER
Sharon Jenkins 13463333

ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF C UTOR | CONTRIBUTOR | o ot mamon e S e RECEIVED THIS iy TODATE

IF COMMITTEE, ALSO ENTER |.D. NUMBER
RECEIVED fre ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

rJcom
JoTH
CIPTY
[Jscc

[JIND

Jcom
oTH
OPTY
Oscc

[JIND

[Jcom
[JOTH
LIPTY
[Jscc

[JIND
jcom

[CJOTH
CIPTY
[Iscc

[JIND

CJcom
CJoTH
0PTY
[Jsce

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes
i i iod =i i ibuti IND ~ Individual
1. Amount received this period — itemized monetary contributions. 0 COM - Recipient Comitiee

(Include all Schedule A subtotals.) ... $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............cccoveeeeen.... $ 571.00 gw:r,?):gi;‘(i'g&yb”smess entity)

SCC —~ Small Contributor Committee

3. Total monetary contributions received this period. 571.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c...ccceeerrneeen. TOTAL $ :

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole doliars. October 29,2012 460
from FORM
December 31, 20 5 7
SEE INSTRUCTIONS ON REVERSE through + Page of
NAME OF FILER 1.D. NUMBER
Sharon Jenkins 13463333
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING oL o OUTSTANDING o o o
"7 OF LENDER OCCUPATION AND EMPLOYER BALANCE Reég\?é}g I‘Hls O PAID | _BALANCEAT mgiﬁ; A?A%IS ‘NALF CC?NU'M?LI}&T;I%E\JS
IF COMMITTEE, ALSC ENTER 1.D. NUMBER (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | ¢) OSE OF THIS NTO
{! 3 .D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Sharon Jenkins Realtor/North County PAID ALENDA
— Associated Brokers ;218228 | 0| NA, | 1000.00 |, 7500.00
< [7] FORGIVEN RATE PER ELECTION**
7500 s s 5317.72 N/A s 0 3-15-12 | ¢ 7500.00
TD IND [JcomM [JOTH [JPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 5
TD IND JcoMm [JotH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CAL{ENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 7500 $ 0 s 0
(Enter(e}on
Schedule B Summary Seheduls E, Line )
1. Loans reCeiVET thiS PEIOH .....coviivieire i et it ecteeteeetreeseeereseteseeaesaseseasaabes heeaateesseenssersseassaansaeanssasnrean $ 0
(Total Column (b} plus unitemized loans of less than $100.) TContributor Codes
IND - Individual
2. Loans paid or forgiven this PEriod .........ooociiiiiei e e $ 7500.00 GOM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; i R iz n Schedule A. OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedu ) PTY - Political Party
, . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.} ....cccooiiiieiiiiicee e NET § (7500.00)
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. J

[** If required.

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



Type or pririt in ink.

SCHEDULEE

Schedule E i
p ts M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from __ October 29,2012 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 20g Page 6 of 7
NAME OF FILER i.D. NUMBER
Sharon Jenkins 13463333

CODES: Iif 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 t.v. 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS O YEE
(IF COMMITTEE, ALSO ENTER Lt};n’mABER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
San Marcos Brewery
1080 W San Marcos Blvd San Marcos, CA 92078 FND 167.12
Sharon Jenkins Loan to self payment
473 Silver Shadow Dr 2182.28
San Marcos, CA 92078
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2349.,40
Schedule E Summary
. . . 2349.40
1. temized payments made this period. (Include all Schedule E sUbtOtals.) ... $
N . . : 32.33
2. Unitemized payments made this period of Under $T00 ... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..c.covrrviiiiiiiiinincrneesr $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ...ccevieiiiinvinnnan TOTAL $ 2381.73

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



Schedule | Type o print in ink. SCHEDULE |
Miscellaneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from October 29,2012 FORM
December 31, 2 7 7
SEE INSTRUCTIONS ON REVERSE through % Page of
NAME OF FILER | 0. NUMBER
Sharon Jenkins 13463333
DATE ' AMOUNT OF
RECEIVED FU}[#C%?A%E%E?\LAS%DETJEESRSIL‘.())FNL?A%L[;RR)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
All Star Signs, Inc Refund for damaged signs
11-27-12 1924 W Mission Road, Suite A 200.00
Escondido, CA 92028
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00
Schedule | Summary 200.00
1. ltemized increases to cash this PEriod. ... e $ i
2. Unitemized increases to cash of under $100 this period. ..o iiviirecnici e e 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .vccccornevriiirrncicicinens $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) .ottt s b et s ba e s s b e et e aaae e bt e seserteatessessrbeenns TOTAL $ 200.00

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



