Recipient Committee

Type or print in ink.

‘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.

SHORT FORM

Statement covers period

July 1, 2013

from

through _December 31, 2013

4 ¥ CALIFORNIA
/ : : FORM 450
Date of election if applicabl¢: 1 2
(Month, Day, Year) JAN 28 2014 Page of
For Official Use Only
CItV Cierk Dept.

1. Type of Recipient Committee:

[T] Ballot Measure Committee
O Primarily Formed
(O Controlied
(O 8ponsored

] Primarily Formed Candidate/
Officeholder Committee

X] General Purpose Committee
O Sponsored
& Small Contributor Committee

2. Type of Statement T8

] Quarterly Statement

[T Special Odd-year Report

7] Supplemental Pre-election
Statement - Attach Form 495

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

[J Amendment (Explain)

{Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
950884

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)

oty STATF  7IP CODE AREA CODE/PHONE
CrTormmeTes e S CRERENT) NO, AND STREET OR P.O, BOX
ciry STATE  ZIP CODF AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Ellen Amburgey
MAILING ADDRESS

sy D CONE AREA CODE/PHONE

L T I RS TP TR o -

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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.

&\W

SIGNTUR ASYSTANT TREASURER
By Q\)v\ N\M % 0 j)

SIGNATURE OF CONTRO\UNG OFFICEHOLDER CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

Executed on 01/28/2014 5y %
DATE

Executed on 01/28/2014
DATE

Executed on By
DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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



SHORT FORM

ReCipient Committee Am‘l(;)l(lpe or print in ink. Statement covers period
Campaign Statement o o datin o sy 1 20’;3 CA'};‘(‘;ORN‘A 450
Summary Page from : RM
through December 31, 2013 Page 2 of 2
NAME OF COMMITTEE 1.0.NUMBER
San Marcos Mobilehome Residents Association Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 OF MOre Made thiS PEIIOM . ....ivvvr i eeeseeeeeees et e et ae e eeteeeeseareesseeaastsssesasseastesseasssesssessseenseeseeassasaeesasesssesssersenes $ 0.00
2. Expenditures under $100 made this period (NOLHEMIZEA.) ..icvciriiiriiiiirerc it sa vt ete st e e et s e ste st sre e eseenseteabenbernestesnesanstones 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ...ooccccccoeeoverscsoessesseesssoeeeesseeeesseseressssseeessssssesosssessseesessesesesssssmsessssros s AddLines1+2 §$ 0.00
4, NONMONEIAIY AGIUSIMENL ..ottt e s st e s e s st e e s e neee s e v et arreesesatraeseranns xsenens e cassesessansbaesesarsrnesran From Line 8 Below 0.00
5. Total expenditures made from previous Statement ..o e e Previous Summary Page, Line 6 $ 50.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE w.eooveoeessereseeesesssesstesssesseseseesesssssessrsseesssssesseeesesssostessaesssrsssoe e e Add Lines3+4+5 $ 50.00
Contributions Received
7. Monetary contributions received thiS PEIIOA ...ttt s re et e re e st ee s e ae s e e e sae s e s be e an e sabeeeamaesaabnessraensronnes $ 5.00
8. Non-monetary contributions received thiS PErIOT . ....... oo it ssr e e s s s st esanse s e s s erne s sen e sareeseen s s saar e s sanen 0.00
9. Total contributions received from previous statement ... e e Previous Summary Page, Line 10 § 263.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....oioieieceeirrerrtevnsreeseressssaressasvsressassssessesssesanasranssasssssencssssessanssssssesasssssvassssssveses Add Lines7+8+9 § 268.00
Current Cash Statement
11. Beginning 6ash DAlANCE .......occcvrieine e b b s Previous Summary Page, Line 15§ 6659.70
12, CaSh FECEIPES thiS PBIIOM .....v.vveeeeeeeececteteieteteee et e e e eeea et e e st aeseseseeseses s seseaesescrees s s en et e esaseae s saebe et s eses e e encrsnenrasnsbs Line 7 above 5.00
13. MisCellaneous INCFEASES 10 CASH ....vivar ettt st e e e e s s s res s hbes s be s et be s s vereenabeasasate s aenbeabrneas b essrnnenane $ 0.00
14. Cash exXpenditires this PEIIOU ............ccicvieueee et ser et es s et esarssas st sbebsssenesesssesasassssebebsasseeseasseaterabeneaensnssns Line 3 above 0.00
15. ENDING CASH BALANCE THIS PERIOD......c.cccoceseesmseessrmsrserssesssesoessssnssess et Add Lines 11+ 12 + 13, then subtract Line 14 $ 6664.70

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



Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

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

Type or print in ink.

SHORT FORM

CAIEI(I;gI;'NIA 4 50

RECEIVED

from

through

Statement covers period

January 1, 2013

June 30, 2013

/
Date of election if applicabie! Page 1 of 2
(Month. Day, Year) JAN 2 8 2014 For Official Use Only
11/05/2012 Q City Clerk Dept.
%

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

[] Primarily Formed Candidate/
Officeholder Committee

X} General Purpose Committee
O Sponsored
® Small Contributor Committee

7] Quarterly Statement

] Special Odd-year Report

7] Supplemental Pre-election
Statement - Attach Form 485

X] Amendment (Explain) Incorrect entry on line 9. First statement for

caléA'S dar year 2013 shodld have beeh zero.

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

3. Committee Information

1.D. NUMBER
950884

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

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

Treasurer(s)

NAME OF TREASURER

Ellen Amburgey
MAILING ADDRESS

ciTY STATE 7P CONE ARFA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

~

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 corrgct.

Executed on 01/28/2014
DATE
Executed on 01/28/2014
DATE
Executed on
DATE
Executed on
DATE

By
By J
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFIGER OF SPONSOR
By i
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

gecipie:nt Committee Amzf&‘is"fnﬁ'y"&: rr‘;::bed Statement covers period CALIFORNIA
ampaign Statement to whole dollars. . January 1, 2013 FORM 450
Summary Page rom
through June 30, 2013 Page 2 of 2
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee 950884
Expenditures Made
1. Expenditures Qf $7100 0r MOre MAadE this PEIIOT .....e.eevivereecietciceeteee et erees et reer e er s e s e s ses b ese s esesebeassesesbeseseetesasesn st srssansarans $ 0.00
2. Expenditures under $100 made this period (NOtIEMIZEA.) .....c.ccvvrieiiiieetcc et e ss e sesseere cesbssr s e eteassss v ersrssssesnseressereensareresssnesns 50.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ....cocieeceeeeerrrnteresevssts e s resssssessesessssessasssrasasssesessresassssssssssssessessssnseserasses AddLines1+2 $ 50.00
4. NONMONELAry AQJUSIMENT ..ot cere s v rae s et e s she s v e e see s e s resassanseerasaeaseassaeseesanesassenssrnsaraneeaearsers From Line 8 Below 0.00
5. Total expenditures made from previous StatemMeENnt ... ...t e s ree e e Previous Summary Page, Line 6 3 0.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..covoieivvrerereiresserirtssesssenssrcssesssasasessssssssssssressasessssssssstassnsesesessssensssssnsassssasaresssassens AddLines3+4+5 § 50.00
Contributions Received
7. Monetary contributions received this Period ... e $ 263.00
8. Non-monetary contributions received thiS PEIIOT ...t et e srar e sen e saee s 0.00
9. Total contributions received from previous Statement...........cceeveeir et Previous Summary Page, Line 10 $ 0.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ... eorecrnsiaserisesissecnsscesssesescssssesssssensssssses ssssassasonsssesiassasssssnssesnesssasssacssnssnrs Add Lines7+8+9 $ 263.00
Current Cash Statement
11. Beginning CBSN DAIANCE ......cooo it erenri e e e rcvsre e s e e st ce s mee s s s esaessvrans e s s nnreess Previous Summary Page, Line 15 § 6446.70
12.Cash reCeipts thisS PEHOA .....vu et et e e ae e e s se s e as e r e v ese s s nanaaesas sy arn s asaraaeann e ss s s st asannran s ey s Line 7 above 263.00
13. MisSCEHaneous INCIEASES 10 CASI .....oi ittt e s b e s e e e an s e s s e abe s b as e s e e e e sb e s s ek ne e e b e s a s e e s e e s ansanrasaes $ 0.00
14. Cash expenditures ThiS PEIIOMU ..........cvviiriie et s st e s e st e st e stessasesssesseesasernsasessreearessanersnnennrssnersnssessissnesen Line 3 above 50.00
15. ENDING CASH BALANCE THIS PERIOD .........ccoimireremverresmsevevnsssesssnsssessssssossessssisss s sssssssssssnes Add Lines 11 + 12 +.13, then subtract Line 14  $ 6659.70

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



Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON R‘EVERéE

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.

K

Date Stamp

RECEIVED

Statement covers period

from January 1, 2013

through June 30, 2013

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

11/05/2012

JUL 30 2013

SHORT FORM

CALIFORNIA 4 50

FORM
1

2

Page of

For Official Use Only

1. Type of Recipient Committee:

] Ballot Measure Committee
(O Primarily Formed
O Controlied
(O Sponsored

[7] Primarily Formed Candidate/
Officeholder Committee

X General Purpose Committee
O Sponsored
® Small Contributor Committee

2. Type of Statement:

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

[ Amendment (Explain)

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

Statement - Attach Form 495

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
950884

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)

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

crY

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Ellen Amburgey

r\AAH N ARNDECO

cITY STATE ZIP CODE AREA (?OPE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

City BTATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

e

4, Verification

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

Executed on 07/30/2013
DATE
Executed on 07/30/2013
DATE
Executed on
DATE
Executed on
DATE

AN S 2y

By Ao
~ ) NN SIGNATURE, SURER OR ASSISTANT TREASURER
By \oAA A, . L i
SIGNATURE OF CONTROLLING OFFICEHOLDER, {:ANC[IDATE, 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

gzl?{:':)lae]gt]csc;rar‘:?r::enet Amz?}%:%%}gg{gmed Statement covers period
Summary Page - from January 1, 2013 FORM
through June 30, 2013 Page 2 of D
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Assaociation Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 or more made this PEIIOT .. .o e e e s tca b e s reseieare e s e s s e s srn e sranesn e s e e s sbeareenbsseara e inen $ 0.00
2. Expenditures under $100 made this period (NOLIEMIZE.) ..oiiii ity s e a e este s aba s e e 50.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..ottt e sicnctensms s sser e e sssn b s sba s ns e srss b srsenaasanssanan AddLines1+2 $ 50.00
4. Nonmonetary Adjustment .........ccccovoiiiiccccnnnnens PP O PPN From Line 8 Below 0.00
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6  $ 0.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..ottt mreeesines s e e s re st v am e er st e abesab s aasarasnesandass s beessasnsenbessnrnsnnnsensans AddLines3+4+5 $- 50.00
Contributions Received
7. Monetary contributions received this PEIIOT ..o b s $ 263.00
8. Non-monetary contributions received this DEMOU ... .o s 0.00
9. Total contributions received from previous statement...........oo i Previous Summary Page, Line 10§ 376.00
(if this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..ottt et s e v st in e vas s st e s b s e ans s n e e snss s ne sanaraanensnanases AddLines7+8+9 § 639.00
Current Cash Statement
11. Beginning cash Dalance ... e Previous Summary Page, Line 15 § 6446.70
12. Cash reCeipts thiS PEITOT .. ..ottt s n s s oo ed e ras b e e st eR e s ab e s s b e e e b e e aE R st s r e e e r e Line 7 above 263.00
13. MiIiSCEHANEOUS INCIEASES 10 CASH ... iiiiiii et rer st e e e e st eeer e ses e aa s e e ara s bbb e e s e s e e s da bbb s e e e s aee s s s bbb etb e et s ar s ab et st b e a e s s enns 3 0.00
14, Cash expenditures this DEIHIOM ... .ot et et st ab s b s s b ae s s e r s s be sms s s s e s g e es b s s b aaraa s s e rns Line 3 above 50.00
15. ENDING CASH BALANGE THIS PERIOD ... eses e eessesesoe s Add Lines 11+ 12 + 13, then subtract Line 14 $ __6659.70

FPPC Form 450 {January/05)

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



