Statement of Organization
Recipient Committee

Mtial

Not yet qualified or

Statement Type [0 Amendment

List I.D. number:

Date Stamp

' RECEIVED
JUL 27 2016

D Termination — See Part 5
List 1.D. number:

For Official Use Only

# #
CRy Clerk Dept.
/ / 7 / / / City of San Marcos
Date qualified as committee  Date qualified as committee Date of Termination
(if applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NﬁM’E‘;I‘T/COMMITTEE MNAME OF TREASURER ‘,' v 1l -
a— 4 F = A / ' f - f -
Jenkins for Locenei/ RO1C Ka _//Jvf (yalfaghe
CTOEET AMMOECE (R B Gow STREET ANRBECE INM DA BAYL I i
Y o~ F— AF =5 I I AREA CODE/PHONE
5&0 Marcos, C a F2.07¥ Saa Marees CA Q=078
MAILING ADDRESS [IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
e eEran ARRaTes STREET ADDRESS (NO P.O. BOX)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE cITY STATE ZIP CODE AREA CODE/PHONE
Ay . C:_ - — o ’
Sa,/\ D‘\ A O S.)_pq }’V\a_i oS . 5, L\({,/b’?‘\ ’ e k| /15
= LNAM
At‘t h ddh JI' z f ﬁ y t ]‘ ! b .J d n_ tf h tg 5 STREET ADDRESS (NO P.O. BOX)
ach additional information on appropriately labeled continuation sheets. ] N . 7 =
Sa n Marces A 92078
g/ CITY STATE ZIP CODE AREA CODE/PHONE

3. Verification

| 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 California that the fareonine i< trite and rarrect

Executed on

J2z[ie

' IATE et g =+ ceame i ymts = s s emmim oA T TREASURER
Executed on = ;/3‘ 7//é By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPDNENT
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 I.D. NUMBER

4-_9_, /lk r(ﬂs /%7' éj' CCrLET / 20/ b

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

MAMF OF FINANCIAD INSTITHTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS cuy STATE

Scen Marcas CA4 é)‘RO 7L}y

4. Type of Committee Complete the applicable sections.

o Controlled 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.”
e 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
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

fj hcbrc)‘h _j_:d ke S S;-A /’?&L/t o5 C-;, ‘,‘{)/ Ki—.{,{,nc,; / a-z(_" I

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

E Nonpartisan

D MNonpartisan

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

rl [3- CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANBIDATE(S) OFFICE SOUGHT OR HELD DR MEASURE(S) JURISDICTION

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

SUPPORT OPPOSE

e
mllis

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




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page3
COMMITTEE NAME . — 1.D. NUMBER
— r .| -
Teakjns For Counci/ Qo016
4, Type of Committee (Continued)
General Purpose Committee Nojformed to support or oppose specific candidates or measures in a single election. Check only one box:
CITY Committee [] COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
9 ! 7, : A
L !7111_/} Coetr7 ¢ -r/ < /C" C 7{_|" -
Sponsored Committee List additional sponsors on an attachment. /1/,47
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE
Small Contril ]
o .
Date qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

e 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;

e 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 Adbvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Candidate Intention Statement Type or Print in Ink.

CANDIDATE INTENTION STATEMENT
by Siwng CALIFORNIA 50 1

RECEIVED i

For Official Use Only
Check One: L?'_ﬁnitial Amendment (Explain)
= JUL 18 2016
CRy Clerk Dept.
' - PP
1. Candidate Information:
NAME OF CANDIDATE (Last, First, Middle Initial) ) DAYTIMF TFI FPHONF NIUIMRFR FAX NUMBER (optional) E-MAIL (optional)
,Y-EF\&J\1 NS S"’\C»L-L_ <A 3 ( ( ——
STREET ADDRESS A CITY STATE ZIP CODE
. ‘::_)c{ ) /V\a cCcesS C‘/C-J %RO / S/
OFF,’CE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, i applicable. |[JMON-PARTISAN
- City oF SonMacc
_ovney [ er~beq i \ & n MNarcog PARTY:
OFFICE JURISDICTION =
[ state (compiete Fart 2, ):2
. ; QO [
Mty D County D MU"I-COUﬂty. (Name of Multi-County Jurisdiction) m
2. State Candidate Expenditure Limit Statement:
(CalPERS candidates, judges, judicial candidates, and candidates for local offices are not required to complete Part 2.)
—__________ Primary/general election —_________ Special/runoff election
{Year of Election) (Year of Election)
(Check one box)
[J 1 accept the voluntary expenditure ceiling for the election stated above.
[J ! do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
(O |did not exceed the expenditure ceiling in the primary or special election held on: / / and | accept the voluntary expenditure ceiling for the

general or special run-off election.

(Mark if applicable)

[J ©On A / | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7{ IS rl V2

Signature _

{month, day, year) (Candidate)

FPPC Form 501 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



caurorniarorm () STATEMENT OF ECONOMIC INTERESTS | RECEIVED ™

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE AUG 10 2016

Piease type or print in ink. CRy Clerk Dent

NAME OF FILER _ (LAST) (FIRST) [ LiLymDBEE) Marcos |
lenkins Dhare J.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Cot of San Maccos

Division, Board, Depar{men{, Dislrict, if applicable Your Paosition
ki

s ounae |

_J
s |f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [J Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [ County of

ﬁ\cnyof Dz /Z(.fo-vﬁ: c‘—l'/'-‘ﬁg”mﬁi ] Other

3. Type of Statement (Check at least one box)

[C] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left I /
December 31, 2015, (Check one)
" The period covered is I through O The period covered is January 1, 2015, through the date of
Decernber 31, 2015, e g office.
O Assuming Office: Date assumed J / QO The period covered is / / through

the date of leaving office.

%Candldate: Election year _ R0 adofics sought, if different than Part 1

. TR a—— = j
,4. Schedule Summary (must complete) » Total number of pages including this cover page: _/'f_
, Schedules attached

d [:]'Schadula A-1 - Investments — schedule attached :E:Schedula C - Income, Loans, & Business Posifions - schedule attached

i E\Schadula A-2 - Investments - schedule attached [T] Schedule D - /ncome - Gifts - schedule attached

¥ /ﬂgchedule B - Real Froperty - schedule attached [C] Schedule E - income - Gifts — Travel Payments - schedule attached
-or-

| |

[0 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET GITY STATE ZIF CODE

Ruzinass ar Anencv Addrass Rrcammendad - Public Dacumant) ) C
San Maccos C 2O
']

E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this Stafement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of 7rjury under the laws of the State of California that the foregoing is true and correct.

gio )16

Date Signed L Signature . -

(month, day, year) {File the orfginally signecstatemant with your fiing official )

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




RECEIVED SCHEDULE A-2 CALIFORNIA FORM 700
AUG 102015 Investments, Income, and Assets  [ehliiieissdtal

Name

of Business Entities/Trusts Sharon T 3eakins

Cy Clerk Dept,
City of San Marcos

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Ca | Visda_Vropectres, sec

(Ownership Interest is 10% or Greater)

Mama 7 Name
Address (Business Address Acceplable) 7 : - Address (Business Addrass Acceptable)
Check one ’ Check one
[ Trust, go fo 2 Nusiness Entity, complete the box, then go to 2 [ Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Commercial s wperty jovestrreat
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 50 - $1,999 [] 80 - 1,999 .
] $2.000 - $10,000 S S B | SR N I ] 2,000 - §10,000 —J 415 4 /15
L__| 510,001 - $100,000 ACQUIRED DISPOSED |:| $10,001 - $100,000 ACQUIRED DISPOSED
100,001 - $1,000,000 |:| $100,001 - $1,000,000
Over $1,000,000 |:| Over $1,000,000
NATURE OF INVESTMENT I NATURE OF INVESTMENT
[[] Parinership  [_] Scle Proprietorship W rner [ Partnership [] Sole Proprietorship [ o
YOUR BUSINESS POSITION A YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA @ » 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

TAs0 - 5499 [ 510,001 - 5100,000 O $0 - $499 O s10,001 - $100,000
[] 500 - $1,000 [] OVER $100,000 [] $500 - 1,000 ] OVER $100,000
[J $1,001 - $10,000 [ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atach a soparate shest if necessary.)

|| Names listed below

B 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
P None or [ Names listed belaw

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check oné box:
INVESTMENT [] REAL PROPERTY (] INVESTMENT [[] REAL PROPERTY
Ca/ Vista frogectres LiC

Name of Business Entity, if Investmenf, ar Name of Business Entity, if Investment, gr

Assessor's Parcel Number or Street Address of Real Property

LA (A | W RS RS Yy L™ I T I I Description of Business Activity or

City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 (] $2,000 - $10,000

] $10,001 - $100,000 —t 415 415 | |7 $10,001 - $100,000 e SR L ¢ NS . |
‘EL;.; 00,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

(] Over $1,000,000 [L] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [] Partnership [[] Property Ownership/Deed of Trust [] stack [[] Partnership

—
[ Leasehold — Efoth@.r LPOUSE 15 A 20| | [ Leasshod — [ Other
Yrs. ramaining ¥rs. remaining
D Check box if additional schedules reporting investments or real property I:l Check box if additional schedules reporting investments or real property
are attached are attached

c : FPPC Form 700 (2015/2016) Sch. A-2
omments FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




RECEIVED
AUG 10 2015

Chy Cierk Dept
City of San Marcos

SCHEDULE B

nterests in Real Property Name
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SharmJ Jeakins

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

- L"j/
f:;l/? /?742/005 l A %?O 78/

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
] $2,000 - $10,000

510,001 - $100,000
$100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

S Y A |- E N |-

ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
Ownearship/Deed of Trust D Easement
D Leasehold D
Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[so-s409  []$500-$1000  [71%1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

I:l None

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $10,001 - §100,000

IF APPLICABLE, LIST DATE:

415 _ 4 /15

] $100,001 - $1,000,000 ACQUIRED HISFOSED
(] over $1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust [] Easement
D Leasehold D
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] s0 - s499 [] 500 - §1,000 [] 1,001 - $10,000
[] $10,001 - $100,000 ] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [C] None

HIGHEST BALANCE DURING REPORTING PERIQD
(] $500 - $1,000 [ $1,001 - $10,000
(] $10,001 - $100,000 ] OVER $100,000

|:| Guarantor, If applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Y I:] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 [ $1,001 - $10,000
[ $10,001 - $100,000  [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Cky Clerk Dept
City of 5an Marcos

(Other than Gifts and Travel Payments)

-IVED
RECEL SCHEDULE C cacirorniarorm £ 00
&UG 1 0 ?016 Income, LoanS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

3)2 /E"?”JJjE’.a‘{_ K/ A

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

PE Lieedy Aecciates ot

BI?INESS ACTMITY, IF ANY, OF SOURCE =~ == = = o/ i
J

ol ESzde

YOUR BUSINESS POSITION

ealtor

GROSS INCOME RECEIVED
[ $500 - 81,000
[] $10,001 - $100,000

] $1.001 - $10,000
-EfQVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boal, atc.)

[] Lean repayment

ﬁ:ﬁmmission or  [] Rental Income. fist each source of $10,000 or more

(Describe)

] other

{Describe)

>

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000
[] s10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary

O $1,001 - $10,000
[] ovER $100,000

D Spouse’s or registered domestic pariner’s income
{For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2)

|:| Sale of

] Loan repayment

(Real property, car, boat, efc.)

[] Commission or [ ] Rental Income, list each source of §10,000 or more

(Descrbe)

] other

{Descnbe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

] $1.001 - $10,000

[] $10.001 - $100,000

[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

o |:| None

SECURITY FOR LOAN

D None

D Real Property

|:| Personal residence

Strest address
City
(] Guarantor
[] other
{Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp CALI
I 7" 460

| | RECFIVED

Cover Page
Statement covers period
Fooish 07/01/2016
SEE INSTRUCTIONS ON REVERSE through 09/24/2016

Page 1 of

Date of election if applicablﬂj: +
(Month, Day, Year) S EP 2 G 2[] 16 For Official Use Only

Chy Clevk Dept.
City of San Marcos

11/08/2016

1. Type of Recipient Committee: AnCommittees ~Complete Parts 1,2, 3, and 4.

/] Officeholder, Candidate Confrolled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Complete Part 5) Sponsored
(Aiso Complete Part 6)

[] General Purpose Committee

O sponsored J Primarily Formed Candidate/

2. Type of Statement:

[/l Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[l Special Odd-Year Report

O small Contributor Committee gﬂg:ﬂl’;oml:if; gommillee
O Political Party/Central Committee
z " 1.0. NUMBER
ion Treasurer
3. Committee Informat 1388336 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jenkins for Council 2016

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BUX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Kathy Gallagher

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and/,correci. A
Executed on ?/p? 9// 0 BY —
= Dale
3/29/1(
Executed on - 4 3 BY — [ ——
! Détd SIYEL UL LU Y WA e) |u|u=‘7~u|uum. DAL FEEBUD UG W | SE SR e i ol Sponsnr

B

Exenisiad on Date Y Signalure of Conlrolling Officeholder, Candidate, Slate Measure Proponent
B

ExeEEa o Date ¥ Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

| CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sharon Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
San Marcos City Council L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

notincluded in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ vES 1 no
— = -
SOWMITTEE ASSRERS STREET ADDRESS (NGO FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprort
] opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] sSUPPORT
[ oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 o [7] supPORT
YES NO [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

F_PPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . B i i
Summary Page ars Statement covers period " CALIFORNIA 460
from 07/01/2016 : FORM . N
09/24/2016 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
; . . Column A Column B Calendar Year Summary for Candidates
Contribu A -
0 tions Received (FROM ATTACHED SCHEDULES) ToTLT0 oATE. Running in Both the State Primary and
General Elections
1. WMonetary Contributions Schedile A, Line 3 3776.00 $ 3776.00 111 throwoh 630 711 1o Date
2, Loans Recelved.........c.....coooooovecceeeocoeeesccooooecoo . Schedule B, Line 3 10000.00 10000.00 ’
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 13776.00 $ 13776.00 Received $ §
4. Nonmonetary ContribUtionS.............ecvvveoeverceeoen Schedule C, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooo Add Lines 3+ 4 13776.00 ¢ 13776.00 Made N s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......co...coooovovcevesssoseoesosoooeoos oo, Schedule E, Line 4 2466.61 s 2466.61 Candidates
7. L0aNS MadE......covvvoruemereeeeceeeeessseeseeeoeseoseesessesssooosooeoonnennn. Schedule H, Ling 3 0 0
22, C lative E ndit Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines 6 + 7 2466.61 g 2466.61 (F Subject o Volantary Expenditure Lmi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE. oo Add Lines 8+ 9 + 10 246661 g 2466.61 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeipts ......coovvvvcvovveeeoeeooeoooeoooooooo. Column A, Line 3 above 13776.00 add amounts in Codlumn
i Ato the corresponding - . . .
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0 amounts from Column B r?&?;’;t?r:%::}ﬁrﬁgglén may be diferent from amounts
15. Cash Payments ........cccooovvveoooeecesseeeoosoeeoeoeeesoenrn. Column A, Line 8 above 2466.61 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 11309.39 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooo...... Schedile B, Part 2 O | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Loy Hnes 2.7, nd 9 (1
18. Cash Equivalents ..........c..cccooovveroecccoosn. See instructions on reverse 5§ 0
10000.00

19. Qutstanding Debis...............cc.cco....... Add Line 2 + Line 8 in Column B above

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

. ) . to whole dollars. - ; e
Monetary Contributions Received Statement covers period [ oNRTIeT NI 460
—— 07/01/2016 FORM
through 09/24/2016 Page of Q;
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST';FEEJM*R‘?TDFERE?LSSQ"EJETQ{F:EEBPEB%F} CONTRIBUTOR CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IFSELF-EgELBCLIJY;Ség;TER NAME PERICD (JAN, 1-DEC. 31) (IF REQUIRED)
1IND
Pat Stall
oortore | Loon Eg&essnsﬂm 100.00 100.00
OptYy
Jscc
Z1IND
Rod Jones Clcom Real Estate Investment
09/12/16 DoTH 8 Salos 150.00 150.00
a
ety
CIsce Pro Real Estate
IND
Diana Miller Ccom Housewife
09/12/16 e 200.00 200.00
ClpTY
[Iscc
: M]IND
Marsha Sinner . .
Clcom Financial Analyst 250.00 250.00
QRiazip CoTH Thermo Fisher 29, '
OpTY
[dscc
. . ¥l IND
Mike Singer Clcom Regional Sales Manager
09/22/16 CJoTtH Astron Electronics 22000 230.00.
dpty
[Jscc
SUBTOTAL $ 950.00
Schedule A Summary “Contributor Codes
; : 7 i iy b IND — Individual
a1 ﬁ;mcI)u;t rel::glvl?ddth;s pericd — itemized monetary contributions. g 2100.00 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) 1ottt (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............cc...oo.... 8 1676.00 Eﬁ:ggﬂ?&f@ﬁ”smess entity)
3. Total monetary contributions received this period. ——— SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T ivvmvaninnnwa TOTALS :

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2016

through

09/24/2016

FORM

{
Page 2

SCHEDULE A (CONT.)

CALIFORNIA A & ()

NAME OF FILER

Jenkins for Council 2016

I.0. NUMBER
1388336

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

IND
Clcom
MoTH
CIPTY
Oscc

Mary Whistler Mortgage Lender
First Nations Home

Finance

09/19/16

100.00

100.00

Z1IND
Jcom
[JoTH
COPTY
Cscc

Pia Harris-Ebert Retired

09/19/16

100.00

100.00

1IND
[lcom
[JoTH
ety
[Jscc

Marv Borevitz Retired

09/19/16

100.00

100.00

ZIND
Clcom
OoTtH
Opty
scc

Randall Walton Attorney

09/23/16 Walton Law Firm

200.00

200.00

IND
Jcom
JOTH
OeTY
Jscc

Tanis Brown Retired

09/23/16

150.00

150.00

SUBTOTAL $

£50.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

from

through

Statement covers period

07/01/2016

09/24/2016

| CALIFORNIA

FORM

Page _(é_{_ of i

460

NAME OF FILER
Jenkins for Council 2016

1388336

1.0. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMRER)

CONTRIBUTOR
CODE *

IE AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/24/16

Warner Lusardi

A IND

Jcom
[JOTH
deTy
scc

Owner
Lusardi Construction Co.

250.00

250.00

09/24/16

John Bailey

TIND
Clcom
CJOTH
OpTY
scc

Chairman
Lusardi Construction Co.

250.00

250.00

CJIND
Ccom
CJOTH
OpTY
Jscc

C1IND
Clcom
CoTH
OpTy
[Iscc

CJIND
Cjcom
JoTtH
OePTY

[Jscc

SUBTOTAL $

500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Pary

SCC — Small Coniributor Committee

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B -- Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2016 | FORM
09/24/2016 “ Z 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
a ] © ) ] 4] 1G]
FULL NAME, STREET ADDRESS AND ZIP CODE och Gg;%g’:“ﬁgéhfmgfm OUTSTANDING | AMOUNT | amounT paip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER O e i AND EMPLO: BALANCE =~ | RECEIVED THIS | oR FORGIVEN cnse el | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG&‘,“‘ENR"I"[?DTWS PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Sharan lankine Realtor ] paip
North County s 0 | $10000.00 NA o $10000.0 | ¢ 10000.00
Associated Brokers (] FORGIVEN AT PER ELECTION™
§ 00 | 10000.00 | 0 | 1/01/2017_ | 0 | .09/01/16 | ¢ 10000.00
T@ino [Jcom [Jom O PTY [ sce DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ 3 % 1 3
[0 FORGIVEN FATE PER ELECTION**
) H s ) 3
0o Dcom ot O PTY [ scc DATE DUE DATE INCURRED
[ paid CALENDAR YEAR
| 8 Yo 5 3
[J FORGIVEN RATE PER ELECTION™
e | — & 5
TI:I IND  [Jcom [DotH []PTY [Js5ce DATE DUE DATE INCURRED
SUBTOTALS $ 10000.00 $ 0 % 10000.00 $ 0
(Enter (e} on
Schedule B Summary Scheduls E, Ling 3)
1. Loans received this PEMIOU ............oo...ov..oeoee oo 3 10000.00

TContributor Codes

$ IND — Individual
- COM — Recipient Committes
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC - Smali Contributor Committee

2. Loans paid or forgiven this Period................oo.covovroe oo
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

1000000

(May be & negative number)

3. Net change this period. (Subtract Line 2 from Line L e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
"™ If required.




Schedule E Amounts may be rounded
Payments Made to whole dollars.

Statement covers period CALIFORNIA
rorn 460

SCHEDULE E

from___ 07/01/2016 _ . _
09/24/2016 % E
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL  tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Bank & Trust Bank checks
978 San Marcos Blvd, OFC 26.95
San Marcos, CA 92078
Minuteman Press Letterhead, Mailing Envelopes, Thank you notecards
277 S. Rancho Santa Fe Road, Suite H OFC 453.65
San Marcos, CA 92078
United States Postal Service
420 N. Twin Oaks Valley Road POS | Stamps 94.00
San Marcos
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 574.60
Schedule E Summary
. . . 2466.61
1. ltemized payments made this period. (Include all Schedule E subtotals.).............coooooeoo o .3
. . . . 0
2. Unitemized payments made this period of under $100 ... -
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMIN (€).) ..o $__
. ) . . 2466.6
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccoevcvvenee... TOTAL § ____1_

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 0 -
from 07/01/2016 | . FORM. . .
o :
through 09/24/2016 Page

NAME OF FILER
Jenkins for Council 2016

1.D. NUMBER
1388336

CODES: If one of the following codes accurately describes the pa

yment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations . PET  petition circulating TEL tv or cable airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events - POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense U PRO  professional services (legal, accounting) ) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NOMBER,) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press Business Cards
977 S. Rancho Santa Fe Road, Suite H OFC 74.52
San Marcos, CA 92078
Perks Coffee House Food for "meet and greet"
803 S. Twin Oaks Valley Road, Suite 110 FND 102.82
San Marcos, CA 92078
Desirae MacGillivray Website creation
WEB 487.50
Sharon Jenkins Reimbursement for domain registration
WEB 27.17
Sharon Jenkins Reimbursement for ballot fee
FiL 1200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1892.01

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

ALIFORNIA O U

| ReceijveJilka

Date Stamp

Statement covers period

09/25/16

from

SEE INSTRUCTIONS ON REVERSE 10/22/16

through

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

Page of 5
0CT 27 2016

For Official Use Only

City Clerk Department

11/08/16 City of San Marcos

/KRN ST T,

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complete Part 5 O sponsored
(Also Complete Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: v

/] Preelection Statement
] semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[] special Odd-Year Report

e i Complefe Part
O Political Party/Central Committee st i
- o 1.0. NUMBER
3. Committee Information 1388336 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jenkins for Council 2016 Kathy Gallagher
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE?'HONE

OPTIONAL: FAX /E-MAIL ADDRESS

OFTIONAL: FAX/E-MAILADDRESS

4, Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and comrect. 4
Executed on / J a7 7 Dé / Vi By
e
Executed on “C\_ > :}ile\ \ lo By

Executed on By

Signature of Controlling Officeholder, %Fﬁidiie. State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

ﬁgnature of Controlling Officencider, Candidale, Stale Measure Proponent

Date

§ignaluraof Controlling Officenoider, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

of (3

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sharon Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[] orPOSE

San Marcos City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

San Marcos, CA 92078

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
SOV TEE ADORESS STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppORT
[] orpPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] yes ] no [] sUPPORT
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



- = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o Whok Aok

Summary Page Steiament covecs retion CALIFORNIA 460
from 09/25/16 FORM
10/22/16 & a3
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER I.D. NUMBER
Jenkins for Council 2016 1388336
Contributicris Received m%tfl::gi‘gém Colmgc?R Calendar Year Summary for Candidates
. {FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccccoiviciniiicceeiiiineen. Schedule A, Line 3 § 2835.00 $ 6611.00 . o g
) 1000.00 11000.00 1/1 through 6/30 7/1 to Date
2. Loans Reeeived. ...t Schedule B, Line 3 : 55 Boniib
. Lontrnibutions
3. SUBTOTAL CASH CONTRIBUTIONS.............ccoocommerrin. AddLines1+2 § el Ul ket Received  § $
4. Nonmonetary Contributions.........ccoiiiioiiin Schedule C, Line 3 00 R 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............ocooo.c AddLines3+4 3835.00 ¢ 17611.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccuiiiiiemiemeenseresisssssssssnsnneenns. Schedule £, Lined  $ 1394833 5 16414.94 Candidates
7. LOBNS MAUS.......ommmemmmmmsscisssessssesssssesesssssesssssssssssssssessenss Schedule H, Line 3 .00 .00 ! .
22. C tive Expendit de”
8. SUBTOTAL CASH PAYMENTS......ccoovsescssosn AddLines6+7 S 1394833 ¢ 16414.94 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cwuwwcomenen Schedule F, Line 3 .00 .00 Date of Election Total 6 Dais
10. Nonmonetary AdjuStment..............c..cceooermscn .... Schedule C, Line 3 .00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........oorcrrrorrce Add Lines §+9 + 10§ 13948.33 ¢ 16414.94 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............c.c.cc....... Previous Summary Page, Line 16  § 11309.39 To calculate Column B,
13. Cash Receipts ....ccocovvreeverererivirienins Column A, Line 3 above 3835.00 ;dd ahmounts in C(::Ilumn
: to the corresponding *Amounts in this section may be different from amount
14. Miscellaneous Increases to Cash .........ooowevvvvvceenn.  Schedule I, Line 4 13948-22 a;nount;s. frtom C?l]unsm B seported G CO|IUI':§ e unts
) ; of your last report. Some
15. Cash Payments ......ccocovmeevrnsiceeccsissesssesisisenneeens. Column A, Line 8 above SOUS 1A CoRIMnA sy
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublractLine 15 $ 1196.06 | be negative figures that
: £ 3 should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........c.cc.cceeeeeveenn. Schedule B, Part2  § only carty over the amounts
Cash Equivalents and Outstanding Debts gg;‘;_““es Rt e
18. Cash Equivalents........ccceoovviicicissivivcsceveee. - Seeinstructions on reverse  § .00
19. Outstanding Debfs...........c.cccoccoenenee. Add Line 2 + Line 9 in Column B above  $ 11,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCheduie A Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received Siatorenl covers period caLForRNA 460
from 09/25/16 FORM
10/22/16 ' :
SEE INSTRUCTIONS ON REVERSE through Page hf of pA
NAME OF FILER |.D. NUMBER
Jenkins for Council 2016 1388336
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EATE P ST GOMMITEE, ALS0 ERTER 1.0, Nl | 2V TOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF sELF_Eg;’lé%glIEEégg}TER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
V1IND
Verna Whitford CJcom Retired -
9/28/16 C o 250.00 250.00 2S0. cO
San Marcos, CA 92078 Opty
Oscc
N R Y1IND
ancee Revere Cjcom Retired i
FOI0SI10 CJoTH 100.00 100.00 joo. OO
San Marcos, CA 92078 OPTY
scc
o 4 inD
Vista, CA 92084 LlpTy
Oscc
Dennis Cronin Mlino
[Jcom CPA O 57
10/05/16 . CloTH Scoft 8 Cronin 250.00 250.00 25 C. cu
Vista, CA 92084 ety
scc
IND
Edward Musgrove i
Clcom Deputy Director S o
10/07/16 (JOTH San Diego Metropolitan 200.00 20000 H>OO . Y <
San Marcos, CA 92069 apTY Transit System
Oscc
SUBTOTAL § 1050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. {500 'g‘gl\; '”g“’i_d“_ai o
X — Recipient Committee
(Include all Schedule A SUBLOaIS.) ..........oiiiiii e $ -~ (other than PTY or SCC)
c i o : oo 1535. OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.)....................TOTAL $ 2835.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

fiin 09/25/16 CAIEISEENIA 460

rd 2
through 10/22/16 Page 2 of 3
NAME OF FILER .0, NUMBER

Jenkins for Council 2016 1388336

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME i
ot PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

IND
John Forst %COM Retired

10/07/16 ot 250.00 250.00 NS cO
San Marcos, CA 92069 OPTY “
[J]scc

CJIND
[Jcom
CJOTH
pTy
[Jscc

[JIND
[Jcom
[JoTH
OPTY
[Osce

L1IND
Clcom
LJoTH
ety
scc

[TIND
lcom
CJoTH
OpPTY
[scc

SUBTOTAL $ 250.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Gommittee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SOHEDULE E-FART:

Schedule B — Part 1 to whole dollars Statement covers period
. : CALIFORNIA 460
Loans Received _— 09/25/16 FORM
>
10/, ;
SEE INSTRUCTIONS ON REVERSE through 0/22/16 Page (4) of b)
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
T ) © 1) ) m 6]
IF AN INDIVIDUAL, ENTER OUTSTANDIN DING
FULL NAME, STR%EFTCAEE:J%IEERSS AND ZIP CODE oo Ry ARG EaBL R UBAI.ANCE G AMOUNT AMOUNT PAID OE‘.‘EJQSE e INTEREST ORIGINAL CUMULATIVE
S R SMPLOYED. ENTER BEGRING is | RECEIVED THIS | oR FORGIVEN | oPALRNEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Sharon Jenkins Realtor L PAD
North County % .00 | $11000.00 NA o $.10000.0 | 5$11000.00
San Marcos Associated Brokers [] FORGIVEN FATE PER ELECTION™
$10000.00 | , 1000.00 | .00 | 01/01/201 | 0 | 09/01/16 | +11000.00
TE IND [Jcom [JotH [JPTY [IJScc DATE DUE DATE INCURRED
[ palp CALENDAR YEAR
: s % H s
[] FORGIVEN el PER ELECTION™
3 $ 5 H $
TD IND |:| COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[ rPaD CALENDAR YEAR
S i s i1 - 5
[[] FORGIVEN RATE PER ELECTION**
5 3 $ 5 5
TI:I IND [Jcom [JoOTH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (&) on
Schedule B Summary Scheale E, Line 3)
1. Loans received this period ............. Cetteeeerearreeeeesernteseresasbasesaearrasaeseeanarreeeeseed 1000.00

(Total Column (b) plus umtemlzed ]oans of Iess than $1OO } TS

2. Loans paid or forgiven this period.............. R s s P 00 'CNgM_'"g::?p‘;:Ll Sl
(Total Column (c) plus loans under $‘IOO pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... SR RUOTPRRPPTRUPRRPPRUPIRY || =1 I 1000.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A Llne 2 (May be 2 negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded z
Schedule E S wholl Aot Statement covers period CALIFORNIA 460
10/22/16 2 1
SEE INSTRUGTIONS ON REVERSE through Page of %
NAME OF FILER I.D. NUMBER
Jenkins for Council 2016 1388336
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE oR DESCRIPTICON OF PAYMENT AMCUNT PAID
All Star Sians Signs
CMP 1006.56
Aloha Printing 1/2 of joint mailer with Rebecca Jones
LIT 5678.74
Aloha Printing Mailer
S S LIT 6930,30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13615.60
Schedule E Summary
; ; 3 13948.33
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) .....oiioiiiiiiicc e iss D
2: Unitemized payments made this period SREundel:- B T00 i s s s R R s s RS 00
: : : : .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMR (€).) ...iivvivviiiiieiiceecceicie et B
5 : ; i 13948.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cce............. TOTAL $ B.as

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E AMOURE. TR EA rodied Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 46 0
Payments Made from 09/25/16 FORM
10/22/16 ¢
SEE INSTRUCTIONS ON REVERSE through Page ) of 5‘/
NAME OF FILER ' 1.D. NUMBER
Jenkins for Council 2016 1388336
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Desirae MacGillivray Website updates and Facebook page
WEB 162.50

San Marcos, CA 92069

Sharon Jenkins Reimbursement for zip ties
CMP 116.38

San Marcos, CA 92078

Sharon Jenkins Food for meet and greet
‘ FND 53.85

San Marcos, CA 92078

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 332.73

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee COVER PAGE
Date Stam

Campaign Statement 2 CALIFORNIA 460

Cover Page .

FORM

Statement covers period Date of election if applicable: N U V f_] , ZU ]ﬁ Pagp ot I
. 10/23/16 (Month, Day, Year) |~For Official Use Only
rom
|
SEE INSTRUCTIONS ON REVERSE through 10/30/16 11/08/16 = il
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b/ Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement O Special Odd-Year Report
9 E{WSHM s O Controlled [J Termination Statement
Ve Covaine P ) O sponsored (Also file a Form 410 Termination)
(Also Complele Part 6] .
[] General Purpose Committee [J Amendment (Explain below)
O sponsored [] Primarily Formed Candidate/
O small Contributor Committee ggceho:adf;?ommiﬂee
O Political Party/Central Committee PR
3. Committee Information LA Treasurer
Infomiatio 1388336 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jenkins for Council 2016 Kathy Gallagher
CTREFT ANNREQQ /IO DN ROYY JE
— NAME OF ASSISTANT TREASURER, IF ANY o
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE oIy STATE __ ZIP CODE AREA 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 and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forego™ '

Executed on 11/03/16 BY e
Date
Executed on 11/03/16 By — [
Date DIYNEWe O LOMIoNnng Umcencioer; u?uam. lale Measure Froponent or Kesponsible Officer of Sponsor
i
Executed on By - g
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNI
Campaign Statement AI,':SREN A 460
Cover Page — Part 2

Page ,:2.. of .
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
Sharon Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
San Marcos City Council D oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 0 no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 suppoRT
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
YE
[ ves [] No [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement A e s nded SUMMARY PAGE
Summary Page ) Statement covers period CALIFORNIA 460
from 10/23/16 FORM
10/30/16
SEE INSTRUCTIONS ON REVERSE through Page 3 of j——!/
NAME OF FILER 1.0. NUMBER
1388336
Contributions Received To(‘rza?!rggg:l}ao ccASsz?E;B\R Calendar Year Summaw for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cc.cccceoeivvvieievecevs v, Schedule A, Line 3 00 $ 6611.00 1/1 through 6/30 11toD
2. Loans Received.........cccoiiivcivvimeieiriii s ssssicciesesenen. . Schedule B, Line 3 00 11000.00 e b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cocoooeieeen Add Lines 1 +2 00 $ 17611.00 Received 3 $
4. Nonmonetary Contributions...........c.cccccevevsvnvvisivinnnnnn. Schedule C, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 00 ¢ 17611.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccovrivnicirennisssniesssissscsisssennne. Schedule E, Line 4 00 16414.94 Candidates
7. LOANS MAAE.....coovv.oeoeeeeeseeseerceererererseessessseseesessseenensnn | Schedule H, Line 3 .00 .00
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 647 00 16414.94 (§ Subject 8o Velintbry Expendiure Lenk)
9. Accrued Expenses (Unpaid Bills) Schedule F Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..., Schedule C, Line 3 .00 .00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........ccoromrrisrnnr Add Lines 8 + 9 + 10 00 s 16414.94 / / $
Current Cash Statement / / $
- ) . 1196.06
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCeipts ..o eeeeeesesesesesieeessennnn. Column A, Line 3 above .00 add amounts in Column
Ato the correspondin " o thi i i
14. Miscellaneous Increases 10 Cash ................................. Schedule I, Line 4 00 | %mounts from Eo.umfg rﬁ;:,ﬂ‘;ﬂ'?,:%i}ﬁnﬁﬁc;"" may be different from amounts
15. Cash Payments ........ccoooccovevvvvevereooesrroeosereoeosereenr. Column A, Line 8 above .00 | ofyourlastreport, Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1196.06 be negative figures that
hould b btracted fr
Ifthis is a termination statement, Line 16 must be zero. :r:\:;ousepzlr{loc;aacr:oungh If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccco...oooooon..... Schedule B, Part 2 .00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;? Lines 2,7, and 9 (if
18. Cash EquivalentS........cccocoevceevivvevecvrenennno. See instructions on reverse .00
19. Outstanding Debts................c.cccc........  Add Line 2 + Line 9 in Column B above 11,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/23/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/30/16 Page | of Lf
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
@ ®) © ) ] m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT&%%F;SSAND ZIP CODE OCCUPATION AND EVMPLOYER ougggmgéne REgg\?EUgIHIS AMOUNT PAID oggﬁggﬂe gmgﬁsl; ORIGINAL cm«rlRLIJéATTlI\«'E
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} (IF ShEi_F-EMPLOYED, ENTER BEGINMING THIS OR FORG'VEN‘ CLOSE OF THIS AMOUNT OF CaO UTIONS
ME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERICD LOAN TO DATE
Sharon Jenkins Realtor L paio CALENDARYEAR
North n .00 | 511000.00 NA . $10000.0 | $11000.00
ounty s Y
Associated Brokers [ FORGIVEN ~ATE PER ELECTION™
$11000.00 | .00 s .00 01/01/17 s 09/01/16_ | 5s.11000.00
TE IND [Jcom [Jotd []PTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ Y - 5
[J FORGIVEN FATE PER ELECTION™
5 $ (3 H -
TI:I IND [Jcom [JoTH []PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % $ 3
] FORGIVEN FATE PER ELECTION™
: 5 $ 5 s s
OIND [Jcom [JOTH [JPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
Ent
Schedule B Summa Schedie £, Lne’3)
ry .
1. Loans received this period ... USROS, 00
Total Column (b) plus unltemlzed Ioans of less than 100
( (byp $ ) tContributor Codes
2. Loans paid or forgiven this period............. ettt D 00 Itglc[})m_ '"g“"'?":'a' Committ
= recipient Lommitiee
(Total Column (c) plus loans under $100 pald or forgwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... cerrreeeenereaneeseeniiessessiseseeneene NET 8 00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A Llne 2 (May be a negative number)
[ :f\mount_s forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee

A Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page Rece AVI=T !

A Page 1 of b
Statement covers period Date of election if applicable B
- s
fe5mn 10/31/2016 (Month, Day, Year) j ,A\ N 3 i ?Q 1 / For Official Use Only
City Clerk Department
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 11/08/2016 ééty of San ‘Marcos
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
V] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [/ Preelection Statement O Quarterly Statement
O state Candidate Election Committee 8)mmittee [] semi-annual Statement O Special Odd-Year Report
CA,) E{eclgup s Controlled [ Termination Statement
(Aiso Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee L1 Amendment (Explain below)
Sponsored 1 Primarily Formed Candidate/
O small Contributor Committee ?Ifig()eh?r'd;;%"mm'ttee
O Political Party/Central Committee e
3. Committee Information 1D. NUMBER Treasurer(s
1388336 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jenkins for Council 2016 Kathy Gallagher
A
QTRFFT ANNREQQ INO PN ROX) E
i
N
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING 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

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

Executed on 01/31/2017 By
Date
Executed on 01/31/2017 - p— —_————a
Date Signature of Cor — er 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 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sharon Jenkins

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT

. . OPPOSE
San Marcos City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YEs [ no
SOMVTTTEE ADDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[] opPoSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[ ves [ no [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 10/31/2016 FORM
12/31/2016 3 p s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From ST e o e Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c.ccooeevereiiviciee e Schedule A, Line 3 2753.00 $ 9364.00 11 throuah 6/30 711 1o Date
2. L0ans RECEIVED. ......oivuierieerrie s Schedule B, Line 3 -3000.00 8000.00 20, Contributi o
- . ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 + 2 247.00 $ 17364.00 Received $ $
4. Nonmonetary Contributions........c..ococceviienninicee Schedule C, Line 3 .00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 + 4 -247.00 17364.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........ccccooorvovvvveeeriesiseereoseere oo Schedule E, Line 4 542.50 16957.44 Candidates
7. Loans Made. ... Schedule H, Line 3 .00 .00
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 54250 16957.44 (f Subject to Voluntary Expenciture Limin
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary Adjustment.................ccoooooeorovervroeesresece oo Schedule C, Line 3 .00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 54250 g 16957.44 / / $
Current Cash Statement / / $
12. Beginning Cash Balance. ...........ccccocov.. Previous Summary Page, Line 16 1196.06 To calculate Golumn B,
13. Cash Receipts ..o, Column A, Line 3 above -247.00 add amounts in Column
A to the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash ............................. Schedule |, Line 4 .00 amounts from Column B r?;?;?tg:jtsir: %t:"jn:ﬁcém may be different ffom amounts
15. Cash Payments Column A, Line 8 above 942.50 of your last report. Some
.Cash Payments .........cccoooeeveieinisiececseneen e , amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 406.56 be negative figures that
should be subtracted from
If this is a fermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......coovoo Schedule B, Part 2 .00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccoveeiiicieiivcieieeree See instructions on reverse .00
19. Qutstanding Debts........ccocoveeiein. Add Line 2 + Line 9 in Column B above 8000.00 FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

I . to whole dollars. .
Monetary Contributions Received o whele foTar Sttementcovers period [N NI 1o )
from 10/31/2016 FORM
12/31/2016 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Jenkins for Council 2016 1388336
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AN P T COMMITILE, AL50 PTER 1 wontagry T FIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EWPLOVED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rohin Khavat IND ;
11/01 Llcom | Legal Assistant 100.00 100.00 100.00
0JotH Darius Khayat, APLC
gpTY
Jscc
Robert Whitford A iNo
e .
11/05 ° et LJgoM | Retired 250.00 250.00 250.00
CIPTY
CIscc
LlIND
Llcom
LloTH
Oty
[Iscc
[JIND
Clcom
[JoTtH
OpTY
Oscc
CIIND
CJcom
JoTH
OPTY
[Iscc
SUBTOTAL $ 250.00 - ,
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 350.00 g“gM' '“Fc{’i"‘f“%a'  Commit
. — Recipient L.ommitiee
(Include all Schedule A SUDLOLAIS.) ..o et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 2403.00 g;?:g;ﬂﬁé;ﬁgé’rtsus'”ess entity)
3. Total monetary contributions received this period. | SCC - Small Confributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cooovvvvcr... TOTAL $ 2753.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/31/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 5 of A8 L’
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
@ Q) © G) Q] m 1)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFTQE:Q%T;%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEEAAIII\ICDENG RE(,:Aé/II\(/)EUEr)\qus AMOUNT PAID Oé)/;l'gﬁgg%p INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | | 0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Sharon Jenkins Realtor i pao
San Marcos, CA 92078 Associated Brokers ] FORGIVEN RATE PER ELECTION™
s 11000.00 |, 00 | 01/01/17 _ | 09/01/16 | 5 11000.00
TE IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
$ $ % $ $
RATE .
[J FORGIVEN PER ELECTION
$ $ $ $ $
TOWND [Jcom [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
$ $ % $ $
RATE .
[ FORGIVEN PER ELECTION
$ $ $ $ $
TOIND  [Jcom [JOTH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ .00% 3000.00 $ 8000.00 $ .00 |
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVEA thiS PEIHOT ........i ittt e e e e e e ee e e e es 3 Q0
(Total Column (b) plus unitemized loans of less than $100.) (T Corbutor Codes ~
; ; ; ; IND - Individual
. Loans paid or forgiven this PeriOd .. ... 3000.00
2 L.I(_)inlsgalld or forgl\llenlthls perlgd $100 paid or forgi $ COM — Recipient Committee
(Total Column (c).p us loans under paid or .orgl_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § -3000.00 \ SCC - Small Contributor Committeej

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. }

** If required.

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts r;;ydbe"rcr)unded Statement covers period CALIFORNIA
to wh ollars.
Payments Made com___ 10/31/2016 FORM
12/31/2016 5 & b
SEE INSTRUCTIONS ON REVERSE through Page ©_ o
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Old California Coffee Election night gathering
210.00
FIND
Jennifer Cronin Facebook advertising
T T WEB 100.00
Desirae MacGillvray Website updates
WEB 212.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 522 .50
Schedule E Summary
. ! : 522.50
1. ltemized payments made this period. (Include all SChedule E SUDTOTAIS. ) .......c..eoeeee oo, $
. : . . 20.00
2. Unitemized payments made this period of UNGEI $T00 ... ..ottt ee e e e e e e $
. . . . .0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....vevoireeeeeeeeeeeeeeeee oo eee e eees e $ D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cocoeveuenn.... TOTAL $ .50

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee
Statement Type O initial

Not yet qualified [] or

|:| Amendment Z Termination — See Part 5

List I.D. number:

1388336 1388336
# # APR 14 2017
7
/ / / / 04 pl2__ 20 City Clerk Dept.
Date qualified as committee ~ Date qua]iﬁ(:efd af cglrr)lmittee Date of Termination City of San Marcos
applicable,

Date Stamp

'RECEIVED |

CALIFORNIA
FORM

410

For Official Use Only

1. Committee Information

NAME OF COMMITTEE

Jenkins for Council 2016

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Kathy Gallagher

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX)

FAX / F-MAIl ADDRFSS

CITy

STATE ZIP CODE AREA CODE/PHONE

COUNTY OF DOMICILE

San Diego

JURISDICTION WHERE COMMITTEE IS ACTIVE

San Marcos

NAME OF PRINCIPAL OFFICER(S)

Sharon Jenkins

cTREET ARANRCee (NA RA nAVL

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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 ’ o )

Executed on y/a? /D/A‘r? By
a2 \\7

Executed on L"

Executed on By

DATE _—

ANT TREASURER

E, OR STATE MEASURE PROPONENT

v

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41
Recipient Committee FORM 0

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NA . 1 I.D. NUMBER
enkins for Council 2016 1388336

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

NAME OF FINANCIAL iNSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank & Trust

ADDRESS it SIAIE ZIP CODE
San Marcos CA 92078

Controlled 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 OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Z Nonpartisan
Sharon Jenkins San Marcos City Council 2016

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
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

[ ]

SUPPORT OPPOSE

I
Il:l

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

“JEHKME for Council 2016

CALIFORNIA
FORM

410

Page 3

1.D. NUMBER

1388336

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
CITY Committee [ COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

City Council election

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTy STATE ZIP CODE

Small Contributor Committee D , ,

Date qualified

¢ This committee has ceased to receive contributions and méke 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 895189.

-- 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



L. . COVER PAGE
Recipient Committee

. Dals Stamp CALIFORNIA
Campaign Statement S 460
Cover Page RECE:VED
1 6
Statement covers period Date of election if applicable: Page o
com 01/01/2017 (Month, Day, Year) APR 14 2017 For Official Use Only
Cky Clerk Dept.
SEE INSTRUCTIONS ON REVERSE through 04/12/2017 11/08/2016 City of San Marcos
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P
[ Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure O Preelection Statement O Quarterly Statement
State Candidate Election Committee (C)ommittee [ semi-annual Statement O Special Odd-Year Report
(A,) CRec;a:IIP . Controlled Termination Statement
A Bormplets Parte Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee [0 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
Small Contributor Committee %ﬁlgehglgpi; ?ommlttee
O Ppolitical Party/Central Committee it 4
3. Committee Information 0. NUMBER Treasurer(s
Committee | 1388336 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jenkins for Council 2016 Kathy Gallagher
MAILING ADDRESS
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 7/ \]/ / / BY —

Date

Executed on L'L/ )& ‘ (/7 B

Date N y Signatt

/
Executed on By L/

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

ficer of Sponsor

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2 460

CALIFO
FOR

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sharon Jenkins

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fto receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] supPORT
1 opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{1 opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPpORT
[J orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppORT
[] opPOSE

[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
04/12/2017 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
. . . Column A Column B i
Contributions Received roolumn A Column B Calen_dar.Year Summary for (:.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnlng in Both the State Prlmary and
00 9364.00 General Elections
1. Monetary Contributions.............ccceveviieeeininienniee Schedule A, Line 3 . $ . 11 through 6/30 71 to Dat
2. L0ANS RECEIVEU......oivoeivcreeeee oo Schedule B, Line 3 -642.56 735744 o c . o
- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccoovviiemenenn. Add Lines 1+ 2 642.56 $ 16721 33 Received $ $
4. Nonmonetary Contributions..........cccoovevenvicrncroninnns Schedule C, Line 3 00 ) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 + 4 -642.56 16721.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made..........oocoooooooeeooeeoeeeeeoeeeeeeeseersseesseneenssrsee Schedule E, Line 4 70.00 17027.44 | candidates
7. LOANS MAGE........ooooovvevoreeeeeeeesesereeeeseeeseeeeeess e eeeens Schedule H, Line 3 .00 .00
22. C lative E. dit Made*
8. SUBTOTAL CASH PAYMENTS.... Add Lines 6 +7 70.00 17027.44 (1 Subject to voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 .00 .00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE..........cooomor Add Lines 8+ 9 + 10 70.00 g 17027.44 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccoovovunene. Previous Summary Page, Line 16 406.56 To calculate Column B,
13. Cash ReCeiptS oo Column A, Line 3 above -642.56 add amounts in Column
A to the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash ......cccooveeveececvnnne Schedule |, Line 4 306.00 amounts from Column B rsgftizt?;%gf;:%'fm may be different from amounts
15. Cash Payments ......cccooocveveeooroororeroeooeeecssseereeeersorens Column A, Line 8 above 70.00 § of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 00 | be negative figures that
hould be subfracted fi
If this is a termination statement, Line 16 must be zero. ;rgxousep:riogaacrfour:tosr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... oo Schedule B, Part 2 .00 | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r;’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..............ccccocoeovimvvicvvceisee, See instructions on reverse .00
19. Outstanding Debts..............c......c....... Add Line 2 + Line 9 in Column B above 7357.44 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period
) CALIFORNIA
Loans Received from 01/01/2017 FORM
{
4,
SEE INSTRUCTIONS ON REVERSE through 04/12/2017 Page a9 of 5
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
) ) © ) Q] 6] 6]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OU;A%ITAAIII\‘(E’EIENG AMOUNT AMOUNT PAID OBU;LSATKJ\(':\IEDK\']I'G INTEREST ORIGINAL CUMULATIVE
(F COMMITTES LS5 ERre 1. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS | T s vED THIS | OR FORGIVEN | clos oF THis | TAIRTHIS | AMOUNTOF | CONTRIBUTIONS
' 2 ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Sharon Jenkins Realtor U eap CALENDAR YEAR
473 Silver Shadow Drive North County s 04256 | .00 NA o, $10000.00 | $11000.00
San Marcos, CA 92078 Associated Brokers 7 ForeIvEN B RATE PER ELEGTION™
s 8000.00 $ .00 s_(357.44 NA s 09/01/16 | .11000.00
TB IND D COM D OTH D PTY D [Sels) DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
- J % 3 s
RATE
[J FORGIVEN PER ELECTION**
$ $ $ $ $
TI:I IND [Jcom [JotH [IPTY [JscCC DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ $
RATE *%
I:] FORGIVEN PER ELECTION
$ $ S $ $
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

Schedule B Summary
1. Loans received this PERIOU .. ...ccec ettt e e e st e veeeeseesteesaesreeeeesteeaee s $ 00

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or Torgiven this PEIIOU ........ecciiieie ettt et ee s e e ee e e e aeneeeneeeeneeeee s $ 642 58

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) et NET $ -642 56

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**|f required.

(Enter (e) on
Schedule E, Line 3)

TContributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made wom . 01/01/2017 FORM
04/12/2017 S 6
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.D. NUMBER
Jenkins for Council 2016 1388336
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . .00
1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) .........ccoiiie ettt ee e e e e et e e e e e e eeeeeessee e 3
N . . 70.0
2. Unitemized payments made this period Of UNAET $TO0......c..oouii i et e e et e e et e e e e e e e e e e e e eee e e e s e ee e ere e e e e e e e e e e e e e et s enes $ 0
. L . .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..uiuiiiieirreeeereeeeeeeeeeeere e seeseeeeseeeeesseseeesesrasesssseens $
. . . . 70.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cceeveveeeennn. TOTAL $

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

from 01/01/2017
through 04/12/2017 Page of B

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Jenkins for Council 2016 1388336

DATE AMOUNT OF
RECEIVED FU:TL' %“ﬂ%’é’éi&%%ﬁ??ﬁﬁii%LéSCE DESCRIPTION OF RECEIPT INCREASE TO CASH
City of San Marcos Reimbursement for overpayment of ballot
02/20/17 1 Civic Center Drive statement cost 306.00

San Marcos, CA 92069

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 Cash thiS PEIIOU. .ot eeee e et e e e ee e e te e et e s eeenteeeans $ 306.00
2. Unitemized increases 1o cash of under $100 this PEIIOT. .....evcciiiii e et e st e eee e s er e e s e e sseseeneeeeateesseeesteeeaeseeaes ) .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...ecvevreeveeviiicveicie e $ .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAErY Page, LINE T4.) ittt eb e et s st e e s et e s srae s sh s s e rree e teesaeesseeesaensrrensaneeeas TOTAL $ 306.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee
Statement Type O initial

Not yet qualified [] or

|:| Amendment Z Termination — See Part 5

List I.D. number:

1388336 1388336
# # APR 14 2017
7
/ / / / 04 pl2__ 20 City Clerk Dept.
Date qualified as committee ~ Date qua]iﬁ(:efd af cglrr)lmittee Date of Termination City of San Marcos
applicable,

Date Stamp

'RECEIVED |

CALIFORNIA
FORM

410

For Official Use Only

1. Committee Information

NAME OF COMMITTEE

Jenkins for Council 2016

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Kathy Gallagher

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX)

FAX / F-MAIl ADDRFSS

CITy

STATE ZIP CODE AREA CODE/PHONE

COUNTY OF DOMICILE

San Diego

JURISDICTION WHERE COMMITTEE IS ACTIVE

San Marcos

NAME OF PRINCIPAL OFFICER(S)

Sharon Jenkins

cTREET ARANRCee (NA RA nAVL

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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 ’ o )

Executed on y/a? /D/A‘r? By
a2 \\7

Executed on L"

Executed on By

DATE _—

ANT TREASURER

E, OR STATE MEASURE PROPONENT

v

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41
Recipient Committee FORM 0

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NA . 1 I.D. NUMBER
enkins for Council 2016 1388336

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

NAME OF FINANCIAL iNSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank & Trust

ADDRESS it SIAIE ZIP CODE
San Marcos CA 92078

Controlled 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 OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Z Nonpartisan
Sharon Jenkins San Marcos City Council 2016

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
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

[ ]

SUPPORT OPPOSE

I
Il:l
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Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

“JEHKME for Council 2016

CALIFORNIA
FORM

410

Page 3

1.D. NUMBER

1388336

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
CITY Committee [ COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

City Council election

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTy STATE ZIP CODE

Small Contributor Committee D , ,

Date qualified

¢ This committee has ceased to receive contributions and méke 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 895189.

-- 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





