Recipient Committee
Campaign Statement — Short Form

SHORT FORM

CALIFORNIA 4 50

FORM

“Date Stamp

RECEIVED

Type or print in ink.

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.

from

throug

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

Statement covers period

July 1, 2014

JAN 2 6 2015

City Clerk Dept.

For Official Use Only
D
-

rn _December 31, 2014

1. Type of Recipient Committee:
[] Ballot Measure Committee
O Primarily Formed
O Controlled
O 8ponsored

(] Primarily Formed Candidate/
Officeholder Committee

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

2. Type of Statement:

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

[0 Quarterly Statement

[ Special Odd-year Report

] Supplemental Pre-election
Statement - Attach Form 495

] Amendment (Explain)

(Also check type of statement you are amending)

. M 1.D. NUMBER
3. Committee Information Treasurer(s)
950884
COMMITTEE NAME NAME OF TREASURER
Sar_1 .Marcos_ Mob;lehome Residents Association Roz Tague
Political Action Committee AT Tmmman
STREET ADDRESS (NO P.O. BOX) oIy STATE ZIP CODE ARE/ ~CIDLHONE
San Marcos CA 92069 0
iy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos, CA CA 92069
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX VAILING 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

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

January 20, 2015
DATE

January 20, 2015
DATE

Executed on

under penalty of perjury under the laws of the State of California that the i(;rfécgils tnz?,and corject.
¥ W
Sk

Executed on

Executed on

DATE

Executed on

DATE

OF JREASURER OR ASSISTANT TREASURER

By fak
SIGNATURE OF CONTHOLLING 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

ReCipie_nt Committee Amzﬁ:\iso:ngl;?ot;:c::z;ied Statement covers period CALIFORNIA
Campaign Statement to whole dolfars. o July 1, 2014 EORM 450
Summary Page
through December 31, 2014 Page of 2
NAME OF COMMITTEE 1.0.NUMBER
San Marcos Mobilehome Residents Association - Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 or More Made thisS PEIHIOMU ... .......iiiiiiiiice e r vttt es bt s s teavnre s ser e e be e s et er e aet e easae e e amteee s re e s e b e s et anesaeessrensesenaas $ o
2. Expenditures under $100 made this period (NOt HEMIZEA.) ...iiiiiirii s e b s re e 0.
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .ioiiiiieciirieerrtreereessr e s sirssns s snss e stesaesinenaeenessssssssmssessssnns s essnssnssnssssuanassas Add Lines1+2 § 0.
4. Nonmonetary AGIUSTMENT ...t e e et a e s r s e s b b s e ba e s e s s b e e s e e e b b a e e e nsen From Line 8 Below 0.
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6  $ ©-
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..oouiitiurerreemsersnssernseesisese et erssesmess s ssssssasssssssssssssanssessssssssssssssssssssassonssensses AddLines3+4+5 § 0
Contributions Received
7. Monetary contributions receivaed this PEIIOT ......covriir i e s e ve s e et $ 0.
8. Non-monetary contributions received thisS PEHOG ... e bt a e s a s e r st
9. Total contributions received from previous StatemMENt .. ....cooo oo enr e Previous Summary Page, Line 10§
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....oovrvvvivvmssmismssssmssssssssssmsssssssssmussssssamsssssssssss st s s ssssssessoses AddLines7+8+9 $ 0.
Current Cash Statement
11. Beginning cash Dalance ...t e s Previous Summary Page, Line 15 § 6,686.70
12, Cash reCeipts this PEIIOU .......iiviere e e e e ey e e e R R s A e r LS s R e L s e n e a b b e s b s Line 7 above 0.
13, MiISCEIlANEOUS INCIEASES 10 CASN ..vviiiiiiiiir i ettt s s te e e e raeeae s o aeste s i ab bt s s s s b s s e e e e re o4 rae£e e s b e n e e e b s b e e T e s s R Rt R e 4 e s AR e r e s co s b e st s n e naaasab $ 0.
14. Cash eXpenditures this PEHOT ........v it s aa st b s Line 3 above 13.00
15. ENDING CASH BALANCE THIS PERIOD .....ooeieicrrimniresssennnsscseassesesensereessisesessesssnessncsesens Add Lines 11 + 12+ 13, then subtract Line 14 $ 6,673.70

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



Statement of Organization Date Stamp CALIFORNIA

Recipient Committee rTera & G = 41 0
P " RECEIVED AND FILED
Statement Type ] mitial M Amendment [] Termination -See Part5  in thd office of the Secretary of State
. : . : - e Stats of Californi
Not yet qualified [ ] or List L.D. number: List 1.D. number: of the State of California
950884 e N T
# # MAR 05 201k REC'D $.0.C0. ROV
) / 01 03 !1 996 / /
Date qualified as commitiee  Date qualified as committee Date of Termination
(If applicable)

NAME OF COMMITTEE NAME OF TREASURER
San Marcos Mobilehome Residents Association Political Action C Ellen J Amburgey

STREET ADDRESS {NO P.Q. BOX) STREET ADDRESS (NQ P.O. BOX)

e e e

vy STATE ZIP COOE . AREA CODE/PHONE [sl3ng STATE ZiP CODE AREA CODE/PHONE

AY - A

MAILING ADDRESS {IF DIFFERENT]} NAME OF ASSISTANT TREASURER, if ANY
-

FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX)

COUNTY OF DOMICHE JURISDICTION WHERE COMMITTEE IS ACTIVE Ty STATE 21P CODE AREA CODE/PHONE
San Diego

NAME OF PRINCIPAL OFFICER{S)

Lioyd Rochambeau

STREET ADDRESS {NO P.O. BOX)

Attach additional inforhaﬁon on appropriately labeled continuation sheets.

ary STATE ZiP CODE AREA CODE/PHONE

I have used all reasonable dlllgence in prepahng 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.

03/02/2014 : \
Executed on S By %@%m ‘

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



Staternent of Organization
Recipient Committee

CALIFORNIA

410

FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME ’ 1.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee (SMMRA-PAC) 950884

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE l BANK ACCOUNT NUMBER
Bank of America (760)471-3165 ,
ADDRESS Ty STATE 1P CODE
- -7 San Marcos CA 92078

Controlied Committee

* List the name of each controlling 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.

* 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 QR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER iF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

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

SUPPORT OPPOSE

e
ulln

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER)




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3
1.D. NUMBER

950884

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee (SMMRA-PAC)

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

[ ary committee [ counTy Committee [_] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsorgd Committee List additional sponsors on an attachment.,

NAME OF SPONSQR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE 2iP CODE

Small Contributor Committee 01 /03 /1 996

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

Type or print in ink,

(

SHORT FORM

Bete-Bisrnp-

RECEIVED [Rrrtet: 510

SEE INSTRUCTIONS ON REVERSE
Statement covers period

from :Y'a—“t \'~ L0 lh‘

For use by reciplent 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.

through (Yuw e 3 O’,’LO I

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

JUL 30 2014 Page__ Y of &

For Official Use Only

City Clerk Dept.
City of San Marcos

1. Type of Recipient Committee:

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

]g General Purpose Committee
O Sponsored
® Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[ Quarterly Statement

[ Special Odd-year Report

] Supplemental Pre-glection
Statement - Attach Form 485

[ Amendment (Explain)
{Also check type of statement you are amending)

. ] 1.D. NUMBER
3. Committee Information : ‘ Treasurer(s)
COMMITTEE NAME ' ' ‘ NAME OF TREASURER
I 4 . .
San Mavcos Mobilehome Residunts Association o2 | yque
PO( “\—"" A CJ’\“‘OA C omm :'t.(‘t—b— : MAlUNG(r;DDRéSSG LJLI ‘ O q
O, OOKX ‘
RTRERTANNRESS (NOPO.BOX) Y oIty STATE  ZIPCODE - AREA CODE/PHONE
] ’ Sw Mavees CcA 920069 T60-47(-O9/¥
C'% M ' CS:TX E 2"7’35-002 7 AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
an Aveeas 0
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX TIALING ADDRESS
cIrY STATE  ZIP CODE AREA CODE/PHONE TRY ' STATE 2P GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX! E-MAIL ADDRESS

3

4, Verification .
| have used all reasonable diligence In preparing and reviewing this statemen

t and to the best of my knowledge the information contained herain is true and complete. | certify

under penalty of perjury under the laws of the State of California that the fnserninfe trimsafH cnrrant

Executed on Ja \w 20,201 N By
T oave
Exetuted on :r“'l"‘ 1) ) L 0] 7‘ By
I pare pe
Executed on By
DATE
Executed on By

RER

| OR RESPONSIBLE OFFICER OF SPONSOR

e it oy ey 3 prs = wicASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Januaiyio8)
FPPC Toll-Frae Heipline: EBS{ASK-FPPC {B6BI2TE-ITTRY



Fann

( (
- SHORT FORM
i Type or print {n ink.
Recipl&:nt Committee Amounts may be rounded Statement covers period CALIFORNIA 4 50
Campalgn Statement to whole dolars. from I:a,v\, l , =0 1% FORM ! .
Summary Page © 302014
Yo O
throughU Uns 4 ' Page 2- of .. .2"
NAME OF COMMITTEE 1.0 NUMBER
San Mavees Mobilehome Laosidents Assoc iation Politiesd A Fion Commiffee qQSO¥’Y

Expenditures Made ‘ |

1. Expenditures of $100 0F MOre MAGE thiS PEITOU ...v.c et bbb bbb $ £

2. Expenditures under $100 made this period (NOtHEMIZEA.) ... &

3, SUBTOTAL EXPENDITURES MADE THIS PERIODD ...ureiieceniiniee oo iniia s sir e siaa st e b s s 8500 40 et pmea e senaissspaanassasusssnssnes Add Lines1+2 % 9,
4. NONMONELANY AGIUSIMIENT 1..cv.evcveevecrcracs s iessenssevses et e st eees bbb bbb From Line 8 Below 2

5. Total expenditures made from previous statemerfnt SRR O PRSP IUUN O 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 w.ooooeoseese ettt s s s Add Lines 3+4+5 $ $o.00
Contributions Received
. o 22 .00

7. Monetary contribUtONS rECEIVE thiS PEIHOT ... .iwrireeiiriis et isress )01 b e 2 82088 LS $

8. Non-monetary contributions received this PEHOT . vt b 2

9. Total contributions received from previous statement........cocco s Previous Summary Page, Line 10 $ '@

(if this is the first statement for the calendar year, enter zero.)
, 2, 2; 00
Add Lines7+8+8 &

O R T TR R R TR R r R e ey R R g A AL R R A AR

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE

Current Cash Statement
1. Beginning cash DaBNCE ... .. Previous Summary Page, Line 15

12, Cash reCaipls TS PBHOG ..ot bR e peeererrierereiares Line 7 above

..........................................................................................................................................................

13. Miscellaneous increases {0 cash

14, Gash expenditures this period ....... et s v et et b ravarea s JRTTS U et arn ey J SR U RO Line 3 above
15. EMDING CASH BALANDE THIS PERIOD Add Lines 11 + 12 + 13, then subfract Lins 14

R TPy PRy A

b,bbY¥,70

3
PLiew
5 z
g
s 0, b86.T0

FPPC Form 450 (January/05)

FPBC Toll-Free Halpline: 8656/ASK-FPPC (B86/275-3772}



