SHORT FORM

(R;eCIple_nt Cscin}( mlttee; Short F | Type or print in ink. Date Stamp CALIFORNIA 4 5 0
ampaign statement - o] orm RE FORM
SEE INSTRUCTIONS ON REVERSE CEIVED
Statement covers period Date of election if applicable: Page 1 of 3
For use by recipient committees that have not received a . July 1, 2014 (Month, Day, Year) JAN 27 2015 .
R s X i rom ) For Official Use Only
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued Ciy Clerk Dept.
- expenses. through December 31, 2014 City of San Marcos
1. Type of Recipient Committee: 2, Type of Statement:
[] Ballot Measure Committee X General Purpose Committee [[1 Pre-election Statement 1 Quarterly Statement
O Primarily Formed ® Sponsored [¥] Semi-annual Statement [] Special Odd-year Report
O Controlled O Small Contributor Committee [ Termination Statement [ Supplemental Pre-election
O Sponsored Statement - Attach Form 495
[] Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. . 1.D. NUMBER
3. Committee Information 1261647 Treasurer(s)
COMMITTEE NAME ‘ ’ NAME OF TREASURER
San Marcos Professional Firefighters Association PAC o Jeff McCloskey
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) P STATE — 2IP CODE AREA CONEPHONE
San Marcos CA 92078
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
San Marcos CA 92078 Walter Brame
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE CIY STATE _ ZiP CODE AREA CONFPHONE
Escondido CA 92027 e e
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAI - FAY T ERAT ARmDEeS
' \:A_-.... Cra vy
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 L/ i ll o\ By W/ﬂk .

DATE L SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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



SHORT FORM

Summary Page | from L FORNM
through December 31, 2014 page__ 2 of 3
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
Expenditures Made
1. Expenditures of $100 or more made this PEIHOM .........cciiiierreierie sttt ee s et e e s s sr e sar e e e s e s saae s ana s s bt s ebtssarnssaaennnearnns $ 0.00
2. Expenditures under $100 made this period (NOFIEEMIZEA.) ..ccvir i st s e e e seee s sabe e sabe s s sannesoes 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD w...covrseeeveesecersseseresesscessserssesseesssseeeesssoseesseeests ot sreessssesssreesesoeesssoeess Add Lines 1+2 % 0.00
4, NonmOonetary AQJUSIMENT .. ..ot seve s s crre e crrre e s eare s e s sartests e beaatssasrreressaanaes sasasesesanbnnuesssnarastasssaraerenss 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 ..rocrooeveeeeeesseestersessessestsesssessses et sreseeseosscsssesssssssesossoesres oo Add Lines 3+4+5 § 0.60
Contributions Received
7. Monetary contributions received this PEIOT ........eciviiiit e e $ 1,410.75
8. Non-monetary contributions received this PEIIOU .........ciii i e e e s 0.00
9. Total contributions received from previous statement ............oovr i Previous Summary Page, Line 10  § 1,731.70
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS REGEIVED TO DATE .cocoeesrseserseescsseesesesosssesessoes s R s Add Lines 7+8+9 $ 3,14245
Current Cash Statement :
11. Beginning Cash DAIANCE .......oeir e rreree e e e s e e st rs e r s ra e nr s e s s araes Previous Summary Page, Line 15 $ 13,177.89
12.Cash reCeiPS thiS PEIIOM .....uuei st iere et ie e e e ererre e s e e erer e s e sesseer e s snreeeear s s saseesrsane s s nrntess tean b et e s sensat e e s sabeannsssaarananes Line 7 above 1,410.75
13. MisCellaneous INCIEASES 10 CASN ... c.iv ittt et e b e s kst s sa e st e e bR s e n e e bs s e baea e ke taensseesrbna s arasbanes $ 0.00
14. Cash expenditures this PEIIOU ..o e e e Line 3 above 0.00
15. ENDING CASH BALANCE THIS PERIOD .........cccccorceerresecressseseeessesssessssessnesessssneresssesreen Add Lines 11 + 12 + 13, then subtract Line 14 $ 14,588.64

FPPC Form 450 (January/05)

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



SHORT FORM

Recipient Committee Type or print in ink. Statement covers period
CALIFORNIA

. A b ded

Campaign Statement — Short Form T o om____July 1, 2014 FORM 450
December 31, 2014 3 3

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER

San Marcos Professional Firefighters Association PAC 1261647

5. Payments 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 1D, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
' AND JURISDICTION
Calendar Year
N/A
$
Other
1 support [C] Oppose
$
[ contribution [} Ind. Exp.
N/A Calendar Year
$
Other
[C] Support [J Oppose
[] Contribution [] Ind. Exp. $
Calendar Year
N/A
$
Other
] support [ Oppose
[] Contribution ] Ind. Exp. $
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

Type or print in ink.

SHORT FORM

CALIFORNIA 4 50

FORM

San M
ot re o

Date Sta
RECEIVED

SEE INSTRUCTIONS ON REVERSE
Statement covers period Date of election If applicable: JUL 0 2 ZOM Pdge of

For use by recipient committees that have not received a January 1, 2014 {Month, Day, Year) - —
contribution or other receipt that must be itemized, have not from City Clerk Dept-(igg/ For Official Use Only
received or made loans, and have no outstanding accrued )
expenses. through ___June 30, 2014 Mafcos, ch °
1. Type of Recipient Committee: 2. Type of Statement:

[} Ballot Measure Committee K] General Purpose Commitiee [] Pre-election Statement [ Quarterly Statement

O Primarily Formed
O Controlled
(O Sponsored

[ Primarily Formed Candidate/
Officehoider Committee

&® Sponsored
(O Small Contributor Committee

[T} Special Odd-year Report
[C] Supplemental Pre-election
Statement - Attach Form 495

Semi-annuai Statement
[[] Termination Statement

[C1 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

STREET ADDRESS (NO P.O. BOX)

cITY STATE

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

ZIP CODE

AREA CODE/PHONE
(714) 225-6860

ciTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Jeff McCloskey

MAILING ADDRESS

AREA CODE/PHONE
(714) 225-6860

CITY STATE

ZIP CODE
CA =

NAME OF ASSISTANT TREASURER, IF ANY
Walter Brame

MAILING ADDRESS

CIFY STATE 7P CODE AREA CODE/PHONE
' CA - (760) 580-4786

OPTIONAL: FAX/E-MAIL ADDRESS

ZVerification

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 tha faranaina ie trua and rarrant

Executed on 7/212014

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

By
E£R OR ASSISTANT TREASURER
By ..
S TE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By.
eiimeme e o .o ..DER, 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

Cambaign Statement o
Summary Page from v FORM
through June 30, 2014 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 Made this PEIHIOU ......viiiiiurierieie ettt es ettt et e e e et et een e s e e eea et s e et eenereeemenseenene $ 0.00
2. Expenditures under $100 made this period (NOTHEMIZEA.) ......o.oi oottt e ettt e et et e e et st e e e en e oo ee e eee e 50.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ......oovvooeeeeoeeeeceessseeeeseseseeesessesesees s eeeesessessesssessseseseseessss oo eeseeeeeseeeses e Add Lines1+2  $ 50.00
4. NONMONEAIY AGJUSIMENT ...ttt b ettt e ee et etere et seseameneeneseseseaseaneereeseanesaesreenens From Line 8 Below 0.00
5. Total expenditures made from previous StatEMENt ...........ccoooviioiiiiiii e Previous Summary Page, Line 6 $ 0.00

(If this is the first stafement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ...coosceoeeeeseeesoseesserrsseessseessssseseseees s eeeeseeee et Add Lines3+4+5 $ 50.00
Contributions Received
7. Monetary contributions received thisS PETIOU ...ttt eteeta e s b e s e et seressestesne sresnereseanensesren $ 1.731.70
8. Non-monetary contributions reCeiVE this PEIHOU .........cooei it e et e st e e s er e e neessar e eesee e et e st s et sennaneeas 0.00
9. Total contributions received from previous StaEMENT ... ....ccoiioiie e Previous Summary Page, Line 10 $ 0.00

(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS REGEIVED TO DATE ..cor oo oo cereseerseessoess s seeessses s ees e ees s ee e eeereeees e Add Lines 7 +8+9 8 1.731.70
Current Cash Statement
11. Beginning cash DalanCe ... e e Previous Summary Page, Line 15 $ 11,496.19
12. Cash receipts this Period ..........ccoiiiiiiie e U RPR PRI PPRRTRN Line 7 above 1,731.70
13. MisCllanN@ous INCIEASES 10 CASN .. ..oui ittt ettt et et e et e e te st e e e et e saneebeeeseseesseessesnneessaseesyasbeest e tnesasessrennssaneeanaeseen $ 0.00
14. Cash expenditures this PETIOM ..........ccoiiii ittt st ettt e e et tese s essbesatetaeaas e resrsnrrestreseessasatestesanesarens Line 3 above 50.00
15. ENDING CASH BALANCE THIS PERIOD ..o Add Lines 11 + 12 + 13, then subtract Line 14 $ 13,177.89

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 450

Campaign Statement — Short Form to whols dollars. from ___January 1, 2014 FORM
June 30, 2014 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Professional Firefighters Association PAC 1261647

5. Payments 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
Political Reform Division ’
1/8/2014 50.00
P.O. BOX 1467 Other
Sacramento, CA 85812
] Support ] Oppose
$
[ contribution ] Ind. Exp.
Calendar Year
$
Other
[J Support [C] Oppose
[ Contribution [} ind. Exp. §
Calendar Year
$
Other
] 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)



