Recipient Committee
Campaign Statement — Short Form

Type or print in ink.

Date Stamp

SEE INSTRUCTIONS ON REVERSE
Statement covers period

For use by recipient committees that have not received a January 1, 2011

R . o from
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses. through ___June 30, 2011

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

Page of

For Official Use Only

3

F SAN MARCC
LERK DEPT

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

& General Purpose Committee
® Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

{71 Quarterly Statement

[l Special Odd-year Report

1 Supplemental Pre-election
Statement - Attach Form 495

1 Amendment (Explain)

(Also check type of statement you are amending)

1.D. NUMBER

2. Committee Information 1261647

COMMITTEE NAME
San Marcos Professional Firefighters Association PAC

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
jeolston@locald184.0rg

Treasurer(s)

NAME OF TREASURER

James Colston
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
Jeff McCloskey
MAILING ADDRESS
cITyY STATE  ZIP CONE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

6/30/11 By

Executed on

DATE { /
By

Executed on

DATE @ATUR 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

RGCipie_nt Committee Amgl;;;o;;;ryir;:;r:oiz:aed Statement covers period
Campaign Statement to whole dollars. trom___January 1, 2011
Summary Page '
through June 30, 2011 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 PEIIOU ..o 3 0
2. Expenditures under $100 made this period (NOt emMIZEA.) ..o 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ...t e s AddlLines1+2 $ 0
4. NonmMONEtary AQIUSTMENT ..ot b e From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6  $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .o e eeeeeereteestieseeesessrsbraeseeeseeeeserneestaiainaetharaarenyaeatiaresaesaats Add Lines3+4+5 $ 0
Contributions Received
7. Monetary contributions received this PEIIOU ... $ 0
8. Non-monetary contributions received this PEHOT ..o e
9. Total contributions received from previous statement ... Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DA T .ottt e ettt e e ss e s rob a0 m s oot Add Lines7+8+9 $ 0
Current Cash Statement
11. Beginning Cash DAIANCE ....ooooi e Previous Summary Page, Line 15§ 5013.08
12. Cash reCaipts thiS PEIIOM ....v e ittt e s ce e e b e e s aeeas e sa e 488 £h 20 e e bR e et e b e e b et bbbt Line 7 above 0
13, MiISCEHaNEOUS INCIEASES 10 CABN ... oot rce oo et cre e e rr e oo s b e b e e o bt e eb e e e e e e e rae oo ie s a b e e e bt 42 bt e oo bt e s o e LT Lo s e s s $ 0
14. Cash expenditures this DEFIOU ... .. it r e et b et e sn e s e e bbb Line 3 above 0
15. ENDING CASH BALANGE THIS PERIOD ...ttt oo Add Lines 11+ 12+ 13, then subtract Line 14 $ 5013.08

FPPC Form 450 (January/08)

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



Recipient Committee Type or print in ink.
Amounts may be rounded

Statement covers period

Campaign Statement —~ Short Form to whols dollars. from ___January 1, 2011
June 30, 2011 page 3 of 3
SEE INSTRUCTIONS ON REVERSE through : g
NAME OF COMMITTEE LD. NUMBER
San Marcos Professional Firefighters Association PAC 1261647
5. Paym ents 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
3
Other
[1 Support 1 Oppose
§
[0 contribution [] Ind. Exp.
Calendar Year
$
Other
[] support 1 Oppose
[7 Contribution [] Ind. Exp. $
Calendar Year
$
Other
[l Support [l Oppose
1 Contribution [ ] Ind. Exp. $
SUBTOTAL $

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

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



SHORT FORM

Recipie_nt Committee Type or print in ink. Date Stamp CALIFORNIA 450
Campaign Statement — Short Form RECEIVED & FORM ‘
SEE INSTRUCTIONS ON REVERSE ai= KW - L -
Statement covers period Date of election if applicable: Page 1 of 3
For use by recipient committees that have not received from July 1, 2011 (Month, Day, Year) r T U o
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses. through December 31, 2011
1. Type of Recipient Committee: 2. Type of Statement:
[T Ballot Measure Committee B General Purpose Committee [T Pre-election Statement O Quarterly Statement
O Primarily Formed ® Sponsored Bg Semi-annual Statement ] Special Odd-year Report
(O Controlled (O Small Contributor Committee [} Termination Statement [T1 Supplemental Pre-election
O Sponsored : Statement - Attach Form 495
[] Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Commitiee {Also check type of statement you are amending)
. . 1.D. NUMBER
3. Committee Information Treasurer(s)
1261647
COMMITTEE NAME NAME OF TREASURER
San Marcos Professional Firefighters Association PAC James Colston
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Jeff McCloskey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE  ZIPCODE AREA CODE/PHONE city STATE  ZIP CODE AREA CONE/RHANE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement
under penalty of perjury under the laws of the State of California that the foreg‘

—ff

d to the best of my knoyy@dg

infg

p \z/’j é\ F Py o
Executed on 1/25/12 B bfgf‘ﬁg\@” 5‘\; j , ;&7
y

DATE g SIGNATURE OF TREASURER OR ASSISTANTTREASURER
Executed on By 5

DATE s:GNANzE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By e

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Ration contained herein is true ‘and complete. 1 certify

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



SHORT FORM

Campaign Statemon R s 450
Summary Page from ’ _FORM ‘
through December 31, 2011 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 thisS PEIHOU ... ..ot cs s erire et e e s e anreerreerceesiasba s e s amsnanabasessnesnarebensssibennaeeess $ 0
2. Expenditures under $100 made this period (NOt HEMIZE.) oottt et ten s e e s r e e e eeaimrnesses e 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ittt ettt eae et sea e e vt e nts e sav e e st eaeesseeestsantssheasseanesrnenenainecaenes AddLines1+2 % 0
4, NONMONGATY AGJUSHITIEME ... veviviee it cireite e st avs et e et b eas et ete et s etassetrestsaseneasaetessesssssssessensessansessenessenensenennanns FTOM LiNE 8 Below 0
5. Total expenditures made from previous statement ... e e Previous Summary Page, Line 6 $ 9
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE Lottt ciierenreteteeseses e are s sssssesessaseraressssasessesseseentssnstssessessssmnesacssereescnssensansessnone AddLines3+4+5 § 0
Contributions Received
7. Monetary contributions received thiS PEIIOA ... i e s s e s $ 5643.00
8. Non-monetary contributions received thisS PEIIOM ........oo it e e cas e e e e st rae e b et e 0
9. Total contributions received from previous statement ..o e e Previous Summary Page, Line 10§ 0
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..ocrsevsesseoseeseeseresessecessersssesess st ses e sestsssss ettt sosrsteeseoees Add Lines 7+8+9  § 5643.00
Current Cash Statement
11. Beginning Cash DAlANCE ... et er e e e e b e ee e s e s brarear e es Previous Summary Page, Line 15 $ 5013.08
12.Cash reCeiPtS this PEIHOU ..ottt e et e e e e bbb e ee s ee b e e s sttt e s s asm et aeesaeeeeeneenneneseananeeeens Line 7 above 5643.00
13, MiISCElIBNEOUS INCTEASES 10 CASM cce ettt ee ettt et e s e tesaarseraebe st st ssesaenseavaneess s e s am s tes e st a s ter et essareeeneteseeaeeetasenneanenn $ 0
14. Cash expenditures this PEMOM ...ttt e tr e e eae e etee et e estseateateseesate s stssereasaessesssnestessasetsessaean Line 3 above 0
15, ENDING CASH BALANCE THIS PERIOD ........oovvoooooooooooooeooeoeoeeeeoeoe oo e oo eeeeeoe oo Add Lines 11 + 12 + 13, then subtract Line 14 $ 10656.08

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SHORT FORM

Recipient Committee Type or print in Ink. Statement covers period ‘ Cnr
. Amounts may be rounded CALIFORNIA 450
Campaign Statement — Short Form to whole dollars. from July 1, 2011 _ FORM Bl
December 31, 2011 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.0, NUMBER
San Marcos Professional Firefighters Association PAC 1261647

5. Payments Made (rmore 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

Other

] Support [} Oppose
] Contribution [} Ind. Exp.

Calendar Year

$
Other
] Support ] Oppose
[] Contribution [ Ind. Exp. §
Calendar Year
$
Other
] Support [l 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)



