Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

cmggg:\aanA 460

Date of election if applicable:

Cover Page
Statement covers period
fom 10/31/2016
SEE INSTRUCTIONS ON REVERSE shraugh 12/31/2016

(Month, Day, Year)

11/08/2016

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

State Candidate Election Committee Committee
QO Recall O controlled
(Also Complete Part 5) Spons ored
(Also Complete Part 6)

V] General Purpose Committee
® Sponsored (] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement
[ Termination Statement

2
'S

1 of
For Official Use Only

I-"age

FEB 02 2017

City Clerk Department
City of San Marcos

[ Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)
[ Amendment (Explain below)

Small Contributor Committee C:Ifﬁgfh?:dpezgommittee
O Political Party/Central Committee s Cotepleie Fartl)
3. Committee Information LE: NUMBER Treasurer(s
1261647 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Marcos Professional Firefighters PAC Jeff McCloskey
MAILING ADDRESS
STREET ADDRESS (NO P.O. ROX) -
- .NI-\IVIE UF ADDID TANT | REASURER, IF ANY -
. - 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. Veritication

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

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

y knowledge the information contained herein and in the attached schedules is true and complete. |

easurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 2/1/2017 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 10/31/2016 FORM
7
12/31/2016 2 D
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters PAC 1261647
Contributions Received o A SoumnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............oooveeeeeereeeee e Schedule A, Line 3 933.52 $ 21,036.42 1/1 through 6/30 71 to Date
2. Loans RECEIVE..........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees, Schedule B, Line 3 0 0 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooeeeooee Add Lines 1+ 2 0 $ 0 Received $ 3$
4. Nonmonetary Contributions.............c.cococeeeeveernnn., Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooooooo. Add Lines 3 + 4 933.52 4 21,036.42 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ooooeooeeoeeeeeeeeeeeeee, Schedule E, Line 4 0 $ 2,598.75 Candidates
7. LOANS MAGE. ........eeeeveereeeeeeseeeeeeeeeseeeeees oo oo Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 +7 0 s 2,598.75 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent .............oooooooooeeeeseeeesseese Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE Add Lines 8.+ 9+ 10 0 s 2,598.75 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 21,036.42 To calculate Column B,
13. Cash RECEIPS ... Column A, Line 3 above 933.52 | add amounts in Column
: Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Column B regcr’tl;% inl c olﬁniﬁ B. ay tieren "
15. Cash PAYMENES ..o Column A, Line 8 above 0 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 21,969.94 | e negative figures that
o o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooooooooo. Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents.........c..ccoooveeevveecveereeerennnn See instructions on reverse 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amo:nonshr:fevﬁl:::nded Statement covers period CALIFORNIA
Supporting/Opposing Other ) . 10/31/2016 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through ___12/31/2016 Page—__ of =
NAME OF FILER 1.D. NUMBER
San Marcos Professional Firefighters PAC 1261647
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CRIPTION
DATE MEASURE NUMBES ;Sg ()L;{ATI_EEEAEND JURISDICTION, TYPE OF PAYMENT EzIESREQUFI,RED) AMS;Q‘,EEH'S C{}',;S"ﬁ%ﬁg Ef\)R (!FTR(’?EgLﬁLED)
Rebecca Jones San Marcos City Council O g"onte_‘sri’_ Signs
10/12/2016 | Sharon Jenkins San Marcos City Council ontribution 0 2.598.75
] Nonmonetary
Contribution
/1 independent
74} Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
| Support O Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtOalS.).......coeovereeeeeeeeeeeeoeeeee, $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00........c.ooiiii e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0

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





