Statement of Organization
Recipient Committee

Statement Type [ initial 1 Amendment [ Termination ~ See Part 5 R EC E IVE D For thc%Use GnLy

o e
' IstL.D. : i : 4y m.
Not yet qualified [ o List 1.D. number List 1.D. number: ;

, 1261647 NOV O 1203 | P “8

#
12 29 2003 CITY OF SAN MABCOS ) y 06 2013 ;.

ez CALIFORNIA 41 0

/ / / / / / CITY CLERK DEPT NO

Date qualified as committee  Date qualified as committee Date of Termination
. (i applicable)

NAME OF COMMITTEE N ME op TR ASURER .
San Marcos Professional Firefighters Association PAC Jeff McCloskey
STREET ADDRESS (NO P.0. BOX) STREET ADDRESS (NO P.O. BOX)
Y T ’ ' T 716 FANE AREA CODE/PHONE ary STATE ZIF CODE AREA CODE/PHONE
- o s -
"MAILING ADDRESS (IF DIFFERENT) ) . NAME OF ASSISTANT TREASURER, IF ANY
Walter Brame
FAX / E-MAJ! annecce STREETADDRESS (NO P.O. BOX)
i -
CGUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE ary STATE ZIP CODE AREA CODE/PHONE
San Diego San Marcos s -
\ - .
' NAME OF PRINCIPAL OFFICER(S)
Jeff McCloskey

) . . . . N STREET ADDRESS {NO P.0. BOX)
" Attach additional information on appropriately labeled continuation sheets.

CITY ) STATE ZiP CODE AREA CODE/PHONE

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

penalty of perjury under the laws of the State of Californja thaf the fi

Exécuted on 11/01/2013

goiglg is true and correct.

By . ) 1y

DATE w T WURE OF TREASURER OR ASSISTANT TREASURER
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
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 £.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647

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

NAME OF FINANCIALINSTITUTION ‘ AREA CODE/PHONE i ]BANK ACCOUNT NUMBER
. . . |, R ‘
San Diego County Credit Union | ] |
ADDRESS cIry STATE ZiP CODE
N WAL O™ N Mmoot

i
Controlled Committee

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

e List the politicél 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

[] Nonpartisan

[:] Nonpartisan

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

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE

SUDT OD
il

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




Statement of Organization

e ) CALIFORNIA
Recipient Committee

410

FORM
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME - . 1.0, NUMBER
San Marcos Professional Firefighters Association PAC 1261647

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
1 arY 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 ) Ty STATE ZiP CODE

Small Contributor cfommittee 0 / )

Date qualified

« This committee has ceased to receive contributions and make expenditures;

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

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

* This committee has no surplus funds; and _

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

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer 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 — Short Form
SEE INSTRUCTIONS ON REVERSE

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

Type or print in ink.

SHORT FORM

Date Stamp

RECEIVED RS- S

Statement covers period

from January 1, 2013

through ____June 30, 2013

Date of election if applicable:

1

3

of

JUL 26 2013 Page

(Month, Day, Year)

For Official Use Only

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

[] Primarily Formed Candidate/
Officeholder Committee

@ General Purpose Committee
® Sponsored
(O Small Contributor Committee

2. Type of Statement:

[] Pre-election Statement
[¥ Semi-annual Statement
[J Termination Statement

(] Quarterly Statement

[T} Special Odd-year Report

[ Supplemental Pre-election
Statement - Attach Form 495

[ Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
1261647

COMMITTEE NAME

San Marcos Professional Firefighters Association PAC

STRFFT ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE fTme AnnEmUONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jeff McCloskey
MAILING ADNRFSS

4. Verification

CITY STATE-  ZIP CODF ADEA AANEDHONE
AR A

NAME OF ASSISTANT TREASURER, IF ANY

Woalter Brame

MAILING ADDRESS

cITY STATE Z{P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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

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

Executed on 7/26/13

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

S!G@RE OFREASURER 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

R sl v 450
Summary Page from ___January 1, 2013 FORM
through June 30, 2013 Page 2 of 3

NAME OF COMMITTEE 1.D. NUMBER

San Marcos Professional Firefighters Association PAC 1261647
Expenditures Made
1. Expenditures of $100 0F MOre mMade this PEIHOM ..ottt st ettt bt ee e e e s et e ee et s e et aresennesarneenen 3 0
2. Expenditures under $100 made this period (Not itemized.) ............................................................................. 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..ottt ettt as st es st ee ot en et saeraseeneesn e AddLines1+2 $ 0
4, NONMONELArY AGJUSIMENE ...ttt e r et e e et s e e re e tre e be e tesesteasbesasseeseeaaseessaeeas s sraessssasessasearan From Line 8 Below 0
5. Total expenditures made from previous statement ..........ccoccev i Previous Summary Page, Line 6 3 0

(If this is the first statement for the calendar year, enter zero.)
8. TOTAL EXPENDITURES MADE TO DATE .oeioiiectiteiiriaieeitsaseasistareseess et asaesesassenesesastesessasesssssnsasasessasasssesssessansssessssersssensesasons AddLines3+4+5 § 0
Contributions Received
7. Monetary contributions reCeived this PEIHOMT ... ettt e e e et e e r et e s eae e e et e e e e et eeeaeeeesreeeeeeeeesares 3 2821.50
8. Non-monetary contributions received this PEIIOU .. ... i see e et et ste s s e e aee e st e ebeeesteasressreesstseseseotsessrenaneens 0
9. Total contributions received from previous statement ............coooe 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 ...o.ccocosoeoeteeossecoeesseee s eeresseessseeesessesesseseessseseres e esessesaseres s AddLines7+8+9 $ 2821.50
Current Cash Statement
11. Beginning cash Balance ...ttt r et Previous Summary Page, Line 15 $ 5967.09
12. Cash reCeipts this PEIOM .......oo et er ettt ettt e et e bt s be e att e et e e seeeneenmteesaeseeneannsesaneeasesaneons Line 7 above 2821.50
13. MiISCEHANEOUS INCTEASES 10 CASN ....ciiiiiii ettt a et e st e e s te st e te b assabeetensrasesstottess ot bene s e araemeeme et eneeaeeseneseneeeeans 3 0
14. Cash expenditures this PO (... ... e e e e e e et s et e s br e s ebe s eses thts s bt saseestaesmsasanseannesarenareeans Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD ......cc...occoovvvooresooesseeeessoerseerersseeeesssesssesee s Add Lines 11 + 12 + 13, then subtract Line 14 $ 8788.59

FPPC Form 450 (January/05)

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



Recipient Committee Type or print in ink.

SHORT FORM

Statement covers period
. Amounts may be rounded . CALIFORNIA 4 50
Campaign Statement — Short Form to whole dollars. from ___January 1, 2013 FORM
June 30, 2013 P 3 3
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF COMMITTEE .. 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 I.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
Calendar Year
$
Other
[J Support [] Oppose
$
[] Contribution  [] Ind. Exp.
Calendar Year
$
Other
[[] Support [[] Oppose
[ contribution  [7] Ind. Exp. §
Calendar Year
$
Other
[ Support Tl Oppose
[ Contribution  [7] ind. Exp. 3
SUBTOTAL $

* 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)



Recipient Committee
Campaign Statement — Short Form

T print in Ink. '
ype orprintin i RECENE DRSS

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a from

Statement covers period

Date of election If applicable:

FEB 0 3 2014

Page

SHORT FORM

450

1

3

of

July 1’ 2013 {Month, Day, Year)

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

through _December 31, 2013

Far Official Use Only

1. Type of Recipient Committee:

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

[ Primarily Formed Candidate/
Officeholder Committee

X] General Purpose Committee
# Sponsored
O Small Contributor Committee

2, Type of Statement:

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

[0 Amendment (Explain)

[ Quarterly Statement

[ Special Odd-year Report

[7] Supplemental Pre-election
Statement - Attach Form 495

(Alsc check type of statement you are amending)

. . 1.D. NUMBER
3. Committee Information Treasurer(s)
1261647
COMMITTEE NAME NAME OF TREASURER
8San Marcos Professional Firefighters Association PAC Jeff McCloskey
MAILING ADDRESS
L -
STREETADDRESS (NO P.O. BOX) STATE  2IP CODE AREA CODE/PHONE
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walter Brame
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WATLING ADDRESS
ciTY STATE ZiP CODE AREA CODE/PHONE cITY QTATE 71D FARE ARFA 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 knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 2/3/2014

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

Bym

W 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

Recipient Committee Type or print in ink.

\ Amounts may be rounded Statement covers period
Campalgn Statement to whole dollars. July 1, 2013 CAggg;NIA 450
Summary Page from
through December 31, 2013 Page 2 of 3
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
Expenditures Made
1. Expenditures of $100 OF MOTe MAAE ThiS PEIIOM ......coiiiriecieie et ettt e e e et e rr e s e s e ereearee s eran e esteseteesaeeeneseereeenesaneneesaenreeesnerannesans 3 0
2. Expenditures under $100 made this period (NOL IEMUZEM.) ....cviiiiiiieee et ste et ere b aras b e eae s testssranebeesbevesesvesseaes 50.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD w...ooosoeeesoseroseseessseeesessessssseessssesesseeesesesseses s e seesesesesseess s eeees AddLines 1+2 % 50.00
4. NONMONEAry AGJUSIMENE ........ccei ettt eb e e e b e este et e eree s e s sreeeteesrethesstesre st eesssstbesessheeebeeresateetnens From Line 8 Below 0
5. Total expenditures made from previous statement ............cccoviieir e s Previous Summary Page, Line 6§ 3 0
(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE ..recroeverecrsserssessesressesssessaessesesesesseessssessssssessseesseess s seseseeresesssressnessns Add Lines3+4+5 $ 50.00
Contributions Received

o . . . 2,757.60
7. Monetary contributions reCeIVEA thiS PEIHOT ....evevieii v ee e e e ee st rr e s eeaer e s s abnananeesoeaassemsaanssrbneneaeneseessssubnsbenanerss $
8. Non-monetary contributions received thisS PEHOM ... .......viv i e s s s snr e st s e e e e e e a s s e sanbaersbaesosas 0
9. Total contributions received from previous statement .........cccoeccciiin e Previous Summary Page, Line 10§ 2821.50

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

10. TOTAL CONTRIBUTIONS REGEIVED TO DATE ..o oreseseee s esssesssesssessssssssssseesesessesrssosesess s sssesesescsesseesssss e Add Lines7+8+9 $ 5,579.10
Current Cash Statement
11.Beginning cash balanCe ..ot Previous Summary Page, Line 15 § 8788.59
12.Cash reCeipts this PEIIOU ..o e e e e e s h s s b e s bbb e e ae st e e r s e Line 7 above 2757.60
13. Miscellaneous INCrEASES 10 CASH ... e e st ba e s s ea s e s s st b r e e e e e s anraa e e s sebaesseessnnaenessanns e $ 0
14. Cash expenditures this Period ......cvvicciceeiie et s s serereseees bttt e e et e oo rt et ateet et e atr et er et ensar e nnenes Line 3 above 90.00
15. ENDING CASH BALANGE THIS PERIOD ... Add Lines 11 + 12 + 13, then subtract Line 14 $ 11,496.19

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



Recipient Committee

Type or print in ink.
Amounts may be rounded

SHORT FORM

Statement covers period CALIFORNIA 4 5 0

Campaign Statement — Short Form to whols dollars. from July 1, 2013 FORM
3 3
SEE INSTRUCTIONS ON REVERSE through December 31, 2013 Page of
NAME OF COMMITTEE I.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 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
Calendar Year
Secretary of State Annual Committee Fee N/A 50.00
11/15/13 Political Reform Division 50.00 .
P.O. Box 1467 Other
Sacramento, CA 95812
[} Support [] Oppose
$
[J Contribution [} ind. Exp.
Calendar Year
$
Other
[ Support ] Oppose
[] Contribution [} Ind. Exp. $
Calendar Year
$
Other
[CJ support [[] Oppose
[] contribution [ Ind. Exp.
SUBTOTAL $ 50.00

* 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)



