










































































SCHEDULE C
income, Loans, & Business.
Positions
(Other than Gifts and Travel Payments)

BLCc FrebisT

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME -OF SOURCE- OF INCOME NAME ‘OF -SOURGE OF INGOME

Strata Equity Group, - inc.
ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate / Community Planning
YOUR BUSINESS POSITION

Director of Community Development

GROSS INCOME RECEIVED
19500 - $1,000
[} $10,001 - $100,000

[ No Income - Business Position: Oty
%1001 - $10,000
[%). OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

]z] Salary D 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
Bchedule B-2))

[ sate of
{Real property, car, boat, efc.)

{{ Loan repayment

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

{Describe)}

(Descritie)

* You are not-required to repert laans from commercial lending institutions,. or any indebtedness created as-part of a

San:Marcos Wnified School District
ADDRESS {Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Public Education
YOUR BUSINESS POSITION

Teacher

GROSS INCOME RECEIVED: ‘(N'o~ [ncame: - Business: Positfon Onfy
[} %500 - $1.000 []-$1.001 - 810,000
[ $10,001 - $400,000 [] OVER $t00,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [X] 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
Schedible A-Z)

[ sate of

{Real property, car, boal, eic.)
] Loan repayment

D Commission or D Rental Income, /st each source of $10,000 or more

(Describe)

[ other

(Deseribe)

retail installment or credit card transaction, made in the lender’'s regular course.of business oft 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 foliows:

NAME OF LENDER*

ADDRESS {Business Address Acceptabic)

BUSINESS ACTIVITY, 4F ANY, OF ENDER

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

] $1,001 - §10,000

[1$10,001 - $100.800

[] oveR $100,000.

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY JFOR LOAN
[] Mene [JPersonal residence

D Real Property

Street address

City

D G tor:

[] otaer

(Describe}

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

Eric Flodine

~# NAME OF .8OURCE (NotanmAcranym)
Strata Equity Group, Inc.

¥ NAME OF-80URCE (Not-an Aerenym)

ADDRESS {Business Address Acceptable)

ADDRESS. (Business Address Acceptahis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

04 28 E s 300 2 tickets to SMBGC

Y S SRS -

Y S RN

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

Y S SN

Y S SR

Y S SR

B NAME OF SOURCE {Not an Acronym)

ADDRESE {Busi Atith Avceplatik

BUSINESS ACTIVITY, {F ANY, OF ‘SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

Y S S
Y Y S
Y Y A

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Avveptable)

BUSINESS ACTIVITY, iF ANY, OF SOWURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

- s
Y S S
Y S SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, #F ANY, :OF ‘SOURCE

‘DATE »{mmiddiyy}  VALWE DESCRIPTION OF 'GIFT(S)

Y S S
Y S N
Y SN S

"BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE-{mmiddlyy)  VALUE DESCRIPTIOM OF \GIFF(S)

Y S SR
Y S AU
Y S SN

Comments: _ 2 tickets to San Marcos Boys and Girls Club Auction event

FPPC Farm 700 (2017/2018) Sch. D
"FPPC Advice Email:advice@fppc.ca.gov
FPPC Toli-Free Melpline: 866/275-3772 www.fppec.ca.gov






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:I(!;gII;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Eric Flodine

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

San Marcos City Council (District 2)

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 to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

O no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] supPORT
[] orPOSE

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
(] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[C] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] surPORT
(] orPOSE

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.

Sum mary Page Statement covers period CALIFORNIA 460
from 7/1/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
. . . Column A Col B i
Contributions Received olumn A Solumn B Calen.dar.Year Summary for (_Dandldates
{FROM ATTACHED SCHEDULES}) TOTAL TO DATE
Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceviinccrninneneeiinececnins Schedule A, Line3  $ 2,448.00 $ 9,235.00 11 throuah 6/30 11 to Dat
2. Loans Received.......ccciviceiiiinncniee e Schedule B, Line 3 3,000.00 6,000.00 Contrib o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ooovvcccoermrrrrnriones Add Lines1+2 $ 5448.00 15,235.00 Received  § 3
4. Nonmonetary Contributions.........ccovcecevinreenciniiicnnes Schedule C, Line 3 175.00 175.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 5623.00 ¢ 15,410.00 Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 8,045.00 s 9,139.49 Candidates
7. Loans Made.........cooooveommmereeeennnnn. Schedule H, Line 3 .00 .00
22, Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 8,04500 9,139.49 (1 Subject to Voluntery Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ..., Schedule F; Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL ............ooocroescceseeeseesseeriesiss Schedule C, Line 3 .00 .00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10 $ 8,045.00 s 9,139.49 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccecevvivvenenn, Previous Summary Page, Line 16~ $ 8,692.51 To calculate Column B,
13. Cash RECEIPTS et Column A, Line 3 above 5,448.00 idd a;nounts in Column
to the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash .......oveceiiccccniiina, " Schedule I, Line 4 .00 amounts from Co,um,? B Amounts in this section may be different from amounts
reported in Column B,
15. CaSh PAYMENTS ... oo Column A, Line 8 above 8,045.00 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,095.51 be negative figures that
o o . 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 .oosocrecee Schedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rr‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........cccccoceveveeevreececiceeenae See instructions on reverse  $ 00
19. Outstanding Debts.......cccoccviviiccnnne Add Line 2 + Line 9 in Column B above  $ 6,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SChedule A Amounts may be rounded

i i i to whole dollars.
Monetary Contributions Received © whole dollars

Statement covers period

SCHEDULE A

CAII_:ICI;(;:;NIA 460

from 7/1/18
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Alec Schiffer i IND .
7/11/18 Ccom Real Estate Executive 250.00 250.00
LJOTH Tramell Crow
OPTY
Oscc
Richard Amad o
ichard Amador ;
7/21/18 Jcom Sales Executive 100.00 100.00
CJoTH DR Pepper Snapple
OPTY
Oscc
Rett Collucci %'ND
ett Colluccio COM Owner / Broker
21/18 250.00 250.00
71211 LloTH Province West
CIpTY
Oscc
. IND
Erma Martinez i
CJcom Retired
8/14/18 0 oTH 100.00 100.00
OPTY
Oscc
Ron Abacherli g\JODM Retired
8/22/18 0] oTH 250.00 250.00
OPTY
Oscc
SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUAE Al SCHEAUIE A SUBLOEAIS.) . -ovrveveveveveceooee e eeeeeeeseseseeeeeees e eeeeeeses s seessess e eeeseeeeseeseees $ 1450.00 o R Py a0y
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cocooene.. $ 998.00 STTYH__F?SPt?éa(&ga'@“Si”eSS entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 2448.00

FPPC Form 460 (lan/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.)

Statement covers period

7/1/18

from

9/22/18

through

CALIFORNIA
FORM

460

of

Page

NAME OF FILER

1404343

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF 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)

8/22/18

Carolyn Abacherli

/1IND

Jcom
O oTtH
PTY
scc

Retired

250.00

250.00

8/31/18

Carol Jones

MIND

Jcom
(JOTH
pPTY
scc

Owner / Broker
Pro Real Estate Services

250.00

250.00

CJIND

Jcom
(JOTH
OpTY
Oscc

Oino

Ocom
OoTH
OpTY
scc

OIND

Jcom
JOTH
PTY
[]scc

SUBTOTAL $

500.00

*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 B —- Part 1

Amounts may be rounded

to whole doliars.

SCHEDULE B - PART 1

Statement covers period

Loans Received from 7/1/18
. 9/22/18
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.0. NUMBER
1404343
{a] (b) () (d) {e) {t) [€)]
IF AN INDIVIDUAL, ENTER D
FULL NAME, STREOEFTLAEE;‘%P:EERSS AND ZiP CODE OCCUPATION AND EMPLOYER | aaLange C RE?Q?S;S‘IH]S AMOUNT PAID COALANCE AT 'ngﬁg A%’Sﬁ,’?& cc():NUTMRUlIB_G?I\C/)EI\IS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD ORFORGIVEN | ¢ 0SE OF THIS
' NAME OF BUSINESS) PERIOD ERI THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . , CALENDAR YEAR
Eric Flodine Community Planner 03 Pai
Strata Equity Group 5 s.6,000.00 na , | 5.6.000.0 |;6.000.00
[J FORGIVEN FATE PER ELECTION™
5.3,000.00 | ¢ 3,000.00 . ; 9/21/18 s
TE IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
5 3 % $ $
[J FORGIVEN RATE PER ELECTION **
5 $ 3 $ 5
TOwo [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN Rate PER ELECTION™
$ 5 3 $ $
TCIIND [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
SUBTOTALS $ 3,000.00 $ $ 6,00000 $
(Enter (e) on

Schedule B Summary Schedule E, Line 3)

1. Loans received this PEriOU ... ... e $ 3,000.00
(Total Column (b) plus unitemized loans of less than $100.) e E———

2. Loans paid or forgiven this PEIOU ... .......o.e oot eee oo oottt $ 000 'CNODM‘ '”S‘e"é?p‘;:'m Commitios
(Total Column (c)‘plus loaqs under $100 paid or forgiyen.) (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. (SubtractLine 2 from Line 1.) ...t NET $§ 3.000.00 SCC — Small Confributor Commitiee

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.fopc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded "
L G ¢ to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors from 7/1/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SN%I\;?glflé%str\lDésg)TER THIS PERIOD TO DATE TO DATE
e LENDER CALENDAR YEAR
Ocom $
PER ELECTION
JoTH ‘ DATE (IF REQUIRED)
OpPTY
]scc s
CALENDAR YEAR
]IND LENDER
O com o
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
[Jscc $
LENDER CALENDAR YEAR
CJIND
[Ocom $
PER ELECTION
L]OTH DATE (IF REQUIRED)
ety
[dscc $
LENDER CALENDAR YEAR
[CJIND
[Jcom $
PER ELECTION
[1OTH DATE (IF REQUIRED)
ety
[Jscc ;
Enteron
SUBTOTAL Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C e ey e o SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
1404343
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
(IF COMMITTEE, ALSO ENTER [.D, NUMBER) (F Zi'ﬁéng'é%FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Wes Littlet AIND Self Employed DJ Services f
es Littleton ] COM elf Employe ervices for
712118 (] OTH DJ Strikeout Fundraiser 175.00 175.00
CIPTY
]scc
[JIND
[Jcom
O oTH
CIPTY
Jscc
JIND
com
O OTH
OPTY
Jscc
[JIND
[Jcom
[JOTH
CJPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 175.00 ; l
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — individual
(Include all Schedule C SUDBLOTAIS.) ... ..ottt ettt sttt e s s s s s ere b $ 175.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cc.coceieiiirinene $ .00 SIYH —S‘R‘?r ('el.jg.ﬁbusiness entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 175.00

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 Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 46
Supporting/Opposing Other 21118 FORM
Candidates, Measures and Committees from
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
1404343
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBEE Rﬁ)g é,am??é?;m JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSEQ’%TDH'S Cﬁkﬁ_’ﬂ%@g E%R (]FTROE%ED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O] support 0 Oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
m Support O Oppose Expenditure
O Monetary
Contribution
[0 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 subtotals.)...........coevivi i $
2. Unitemized contributions and independent expenditures made this period of Under $100. ... ettt $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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

www.fppc.ca.gov






SCHEDULE E

Amounts may be rounded :
gchedulf EM q to whola dollars. Statement covers period CALIFORNIA 460
ayments hiade from 711118 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
1404343
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 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
Facebook Facebook Ads
PRT 413.00
City of San Marcos Candidate Statement Filing Fee
FIL 1200.00
Friends of San Marcos Double Peak Challenge Sponsor
CcvC 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2113.00
Schedule E Summary
1 ltemi . . 8045.24
. ltemized payments made this period. (Include all Schedule E sUbIOals.) .. ... i $
2. Unitemized payments made this period of UNAEr $T00 ... ... i e ettt e et e et e et et e e te e e atsee e e e abaceeameeesasneeeartsaeenaraesnsbrensens $ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccooriiiiiiiie e e $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........coc....ooo..... TOTAL $ 8045.00

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



SCHEDULE E (CONT.)

SCthUIG E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. ate P CALIFORNIA 460
Payments Made from 7/1/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUVBER
1404343

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

RAD radio airtime and production costs

meetings and appearances RFD returned contributions

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 (explainy* 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-maif)
NAME AND ADDRESS OF PAYEE
(F GONAITTEE, ALSO ENTER | 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ERI Reprographics Yard Signs

CMP 1575.84
Custom Water Custom printed Water Bottles

CMP 478.29
The UPS Store Campaign Mailer inc. Postage

PRT 3000.11
California Voter Guide Campaign Mailer inc. Postage

LIT 878.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5932.24

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









Campaign Disclosure Statement

Amounts may be réunded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period “
from 9/23/18
10/20/18 B ;
SEE INSTRUCTIONS ON REVERSE through °ge °
NAME OF FILER : T [D. NUMBER
1404343
o Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved Proma N Running in Both the State Primary and
o General Elections
1. Monetary Contributions Schedule A, Line 8§ 797.00 $ 10,032.00 houdh S
’ . 0 6.000.00 1/1 thiough 6/30 7/1 to Date
2. loans Received.................. R .. Schedule B, Line 3 . o 20, Contributi
0. Contributigns
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 § 79772? $ 16’032'29 Received  § $
4. Nonmonetary Contributions........cccccovvoonsiiveniiiniis Schedule C, Line 3 : 0 17f 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+4 $ 797.00 4 16,207.00 Made ¥ 5
Expenditures Mﬂde B Expenditure Lifiit Summary for State
B. Payments Made..........oovveoroooooooreorseoersiinronsissinnee: Schedule E, Line 4§ 587500 s 15,014.49 Candidates
7. Loans Made................. TS Schedule H, Line 3 .00 00 o o
- 2. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 587500 3 15,014.49 (F Subjsct to Veluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ...t Schedule F, Line 3 .00 OD Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..o ooicrnens i Schedule C, Line 3 .00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........._...ccc.. i Add Lines8+9+10  $ 587500 15,014.49 L $ -
Current Cash Statement / / $ _
12. Beginning Cash Balange ... Previoiis Summary Page, Line 16 $ 6’095‘51» To caloulate Colurmn B,
18, Cash Receipts .....c...cocovenn.. wiisneiis Column A, Line 3 above 797.00 idtd a;nounts in Column
) A o the corresponding * in thi i i be di
14. Miscellaneous Increases ta Cash ... Schedule I, Line 4 00 amoqnts from Column B r:;?;;gtsin'%mfr:?g?h may be different from amounts
15. Cash Payments ............c..ooocoomverveensoosicvnnnsivonnsssis GOlimn A, Line 8 above 5,875.00 of your last report Some
amounts in Column A may
16. ENDING CASH BALANGE ... Add Lines 12 + 13 + 14, ihen subtract Line 15 $ 1,017.51 | be negative figures that
o ey ) . N should be subtracted from
If this is a termination statemept, Line 16 must bé zéro. previous period amounts. If
r———= s ———— S this is the first report béing
17. LOAN GUARANTEES RECEIVED ..........ooiv.s Sohedule B, Part2  $ _ | fited for this calendar year,
o o ; onty cgrry over the amqunts
Cash Equivalents and Outstanding Debts ' g;‘;’; Lines 2, 7, and 9 (if
18, Cash EQUIVAIBNTS ..........coo.voveeererereee it 8ee instructions on reverse  $ 00
19. Outstanding Debts..........ccvvmrcrrnnnnn Add Line 2 + Line 9 in Column B ahove  § ....,_—G’QQQ_QQ FPPC Form 460 {1an/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

9/23/18

from

_ SCHEDULE A

through

10/26/18

Page of

NAWE OF FILER

1.D. NUMBER
1404343

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

CONTRIBUTQR
CODE #*

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TQ DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEG. 31) (IF REQUIRED)

. All
oogirg | ey Allard

IND
Odcom
[JoTH
OeTy
Osce

Civil Engineér
Allard Enginéering

250.00

250.00

o 1t |
9/98/18 Jeannette Allard

IND
Ccem
[JoTtH
ety
[Oscc

Retired

250.00

250.00

1)

com
ClotH
Cewy
Osce

COmp

[Jcom
JoTH
ety
Osce

1IND

[Jcom
JoTH
ety
Osce

SUBTOTAL $

500.00

Schedule A Summary
1. Amount received this period — itemized monstary contributions.

(Include all Schedule A SUBLDLAIS.) voeeeveeureieccecr v e reeenieriterpte st eearesaeeanerareias Cemeeeitens $

2. Amount received this period ~ unitemized mongtary contributions of legs than $100 ................ deeeerios $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T e TOTAL §

500.00

297.00

797.00

*Contributor Codes
IND - individual
COM ~ Recipient Committee

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

FRPC Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppec.ca.gov



Amounts may be rounded

Schedule B - Part1 to whole dollars, Statément covers period
Loans Received o 9/23/18
10/20/18 :
SEE INSTRUCTIONS ON REVERSE e tﬁrough Page e of
NAME OF FILER L.D. NUMBER
1404343
‘ . § oo &) =T o Q) ~® ()
i - IF AN INDIVIDUAL, ENTER DUTSTANDING )
P S e 2" SO | oooumonmsimoren | ORI | MO | ou oo | SUSICONS | ISR | omone | cumtanye
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | &f 6SE OF THIS . h
3 NAME OF BUSINESS) PERIOD F‘ER!OD THiS PERIOD PERIOD PERIOD LOAN TG DATE
CALENDAR YEAR
Eric Flodine Community Planner [ paip -
Strata Equity Group s .| $-6.000.00 n/a +.6,000.0 |5 6,000.00
[] FORGIVEN RaTE PER ELECTION*
§ $ s o |- $ 92118 | s
fmne O coM [JotH [Py [Iscc ) DATE DUE DATE INCURRED
k o O Paip CALENDAR YEAR
$ B $ % $ $ —
[ FORGIVEN RaTe PER ELECTION*
18 § $ s | —— $ $
TD IND [JcoM [Jotd [OOPTY [Jscc DATE DUE DATE INCURRED
\ . [ PaD CALENDAR YEAR
s - |% % $ 5
[1 FORGIVEN FATE PER ELECTION**
$ 5. $ o $ $
TD IND [ COM OotH OPTY [scc DATE DUE DATE:NCURR;p
SUBTOTALS § $ 6,000.00 $
) = i = (Enter (e) on :
Schedule B Summary Schedule £, Line 3)
1. Loans received this period............, Eeeegarenyieneseeeaaernraeraeeaneiiviaes e e euan e e e eeeee e et treeeeseeganeaeeeeeeeannenns $ Q.00
(Total Coluriin (b} plus unitemized loans of less than $1OO ) T Com i
2 L IND — Individual
. Loans paid or forgiven this period...... PP TSP T S prrerreeprrreareeesaatenaas $ . i 0.00 COM - Reolpiont Committee
(Total Colurnin (¢} plus loans under $100 pald or forgiven:) » (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Qther (e.g., business entity)
PTY — Political Party
3, Net change this period. (Subtraet Line 2 from Line 1.) ...coicieiiciinniiiiiieeee caenreergrespanane NET § 0.00 8CC ~ 8mall Contributor Committee

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

(*Amounts forgiven or paid by another party alsb must be reported on Schedule A.

** If required.

J

{May be a negaltive number)

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
. to whole dollars.
Payments Made 9/23/18
from
10/20/18 &
SEE INSTRUCTIONS ON REVERSE ] through Page of
NAME OF FILER i T o 1.0. NUMBER
1404343
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymant.
CMP. éampaign paraghernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  Gampaign consuyltants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers’ salarfies
GVC  civic donations PET petition dirculating 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 maals
IND  independent expenditure supporting/opposing othérs (explain)* POS postage, delivery and messenger services TSF transfer between commiittees of the same candidate/sponsar
LEG legal defense PRQO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT printads WEB information technology ¢osts (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Facebook Ads
PRT 718.00
The UPS Store Campaign Mailer ine. Postage
PRT 2228.00
Caoast News Group Coast News Ads
PRT 798.00
* Payiments that are contributions or independent expenditurés must also be summarized on 8chedule D. SUBTOTAL $ 3746.00
Schedule E Summary
o ) o . X o 5875.00
1. lterhized payments made this period. (Include all Schedule E subtotals.) .....ccccovneeas b ete e et e b e e e e eennnrnery Jiresnrne U UIUROT PRI
2. Unitemized payments made this period of URGET $100.............orvirieiieceiereeseseserrise st s e st eeeeesesen s esseasans s seatebss e sesetesabacssnsseas Cirieans i 3 ,'O,O
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).).ucccevrvierrnecnns preveerees SRR EUUPIURNUTER 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) .......................... .. TOTAL $ 5875'00

FPPC Form 460 {fan/2016)
FPPC Advice: advice@%ppc.ca.gov (866/275-3772}
www.fppe.ca.goy



SCHEDULE & (CONT)

Schedule E Amounts ma
) y be rounded - -
(antinuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 ; ﬁ
Payments Made from 92318 g
10/20/18
SEE INSTRUCTIONS ON REVERSE ) ] ) through —— | Page of _
NAME OF FILER ) i B NUMBER

1404343

CODES: If one of the following codes accurately describes the payment, you may &nter the code. OtherWiée‘,‘ describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CN5  campaign consultants MTG meetings and appearahces RFD returned contributions
CTB contribution (explain nonmenetary)* QFC office expenses SAL  campaign workers’ salaries
CVE civic donations PET petition circulating TEL t.v. or cable airtime and production costs
Fii.  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 messengér 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 (iriternet, e-mait)
o NAME AND ADDRESS OF PAYEE . i B
i O D ADDRESS OF NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cal 8igns Bariner Installation
CMP 85.00
Union Tribune Union Tribune Ads
PRT 2050.00
SUBTOTAL $ 2135.00

* Payments that are contributions ar independent expenditures must also be sﬁmm?aﬁzed on Schedule D.

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






Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CA I:_IFORNIA;: 460

% ORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE — NAME OF BALLOT MEASURE
Eric Flodine
GFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. I OPPOSE
8an Marcos City Council (District 2) U i

RESIDENTIAL/BUSINESS ANDRESS  (NO. AND STREET)

oITY

STATE 7P

Related Committees Not Included in this Statement: List any commitiees
ot included in this statement that are contrélied by y6t or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMM|TTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) j
BTy STATE . ZIP CODE ARER GODE/FHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

O ves

CONTROLLED COMMITTEE?

O No

COMMITTEE ADDRESS

STREET ADDRESS (NG PO BOX)

cITY

STATE

ZIP CODE

"AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT ORHELD

DISTRICT NO. tF ANY

Primarily Formed Candldate/Officeholdeér Cainmiittee List names of

officehclder(s) or candidate(s) for which this committeé is primarily formed.

NAWE OF OFFICEHOLDER OR CANDIDATE

OFFICE S6UGHT OR HELD

[ supPoRT
] oprOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sSUPPORT
] orposeE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPoRT
[ opposte

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
[] opposE

Attach continuation sheets if nécessary

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be réunded

Su mmary Page to whole dollars. Statement covers period
10/21/18
from
‘ 10/28/18
SEE INSTRUCTIONS ON REVERSE throigh Page of
NAME OF FILER o S |.D. NUMBER
1404343
et ] . Column A Column B Calendar Year Summiary for Candidates
Contributions Received PR D, e Running in Both the State Primary and
; General Electiofis
1. Monetary Contributions.,........cccooooorvoorcviiinniiinn s Schedule A, Line 3 SO'GQ $ 10’082'0,0 ' roniah ~
, ] 00 6.000.00 171 through 6/30 711 to Date
2. Loans Received............c..ccooeeeveevveeennn, .. Schedule B, Line 3 ! ! ’ Contribut
g . 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cccoviienin. vene Add Lines 1+ 2 50'0? $ 16,082.00 Received $ o $ _
4. Nonmonetary ContriButions........ccccevvevviviienc v Schedule G, Line 3 'OQ 17,5'00 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 5000 4 16,257.00 Made $— ¥ -
Expenditures Made ) Expenditure Limit Summary for State
8. Payments Made............o..coomrvvoreosemesosessiisiiatiinns i Schedule E, Line 4 320.00 4 15,334.49 Candidates
7. Loans Made......... VOO RIS Schedule H, Line 3 .00 . .00 Jative &
) : . 22. Cumlative Expendit Magde*
8. SUBTOTAL CASH PAYMENTS oot Add Lines 6+ 7 320.00. 15,334.49 ( Suec t Votuntory Exponciture Ly
9. Accrued Expenses (Unpald Bills) ... fenvcienees... Schedule F Ling 3 00 Q0 Date of Election Total to Date
10: Nonmonetary AAUSETISNT. ... cssivsiniroisi e Schedule C, Line 3 .00 00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..... . Add Lines 8+ 9 + 10 820.00 3 15,334.49 R $ ]
Current Cash Statement / e $ ,
12 Beginning Cash Balance .., Previsus Stimmary Page, Line 16 1,01 7'51.— o calculate Column B,
13. Cash Receipts ... i i Clumn A, Line 3 abave SOOQ ?dd ?mounts in Columin
. . Ato the corresponding * in thi &tio 5 i S
14. Miscellaneous Ingreases to Cash ... v, Schedule I, Line 4 '09 amounts from Column B rg?:)?,(lgsin'ncg'j;ﬁcél?n réy be different from ameunts
15, CaSN PAYMENS .........vovvcveesiomeeeeooeeeeeeeeee oot C6lumn A, Line 8 abave 320.00 | of your last report. Some
arounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 747.51 | be negative figures that
Lo o . o shoild be subtracted fram
If this is a termination statement, Line 16 must bg z&ro. previous period amounts. If
‘ i this i the first report bejng
17. LOAN GUARANTEES RECEIVED.........cc0oorrnvns. Schedule B, Part 2 filed for this calendar year,
) » ) only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Hines 2,7, and 8 (if
18. Cash EqUIVAIENTS ............. cccoreeereerier i, See instructions on reverse .00
19. Outstanding Debts.............ccoceoooen... Add Line 2 + Line 9 in Column B above 6,000.00 FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fapc.ca.gov



Schedule A Amounts may be rounded
ynets i i i te whole dollars.
Monetary Contributions Received @ whole doliars

Statement covers period

10/21/18

from

10/28/18
through P

SEE INSTRUCTIONS ON REVERSE ) 9 age of
NAME OF FILER ’ - - T NOVBER

1404343

AT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . (IF COMMITTEE, ALSO ENTER |.D. NUMEER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR To DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OF BUSINESS)
[JiND
CJcom
[JotH
Or1Y
[Jsce

RIS}

[Jcom
JoTH
EI PTY
Oscec

LJIND

Clcom
CloTH
Cety
Osce

[JiND

CJcom
CdoTtH
ey
Osce

JiND

Cecom
OotH
ety
[dsce

SUBTOTAL $

Schedule A Summary% ) V Contibuter Godes

1. Amount received this period ~ itemized monetary contributions. IND -~ Individual

) 5 COM — Recipient Committee
(include all Schedule A sUBLOLAIS.) .c..occuveeer e, et iieaereerienseeteeebaeeanbeeaeee s e aiaen s 5 (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............. i $ 50.00 S;?:S;Qfg;fﬁgé’mg“s‘”ess entity)

3. Total monetary contributions received this period. ‘ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....ccooovviniinnns TOTAL § 50.00 . :

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



Schedule B = Part 1

Armounts may be rounded

SCHEDULE B - PART 1

Statement covers period

o CALIFORNIA

‘ to whole dollars. 46. |
Loans Received frm 10/21/118 UV
. 0/28/18
SEE INSTRUCTIONS ON REVERSE thirough 1 Page of
NAME OF FILER 1.D. NUMBER
1404343
AN INDIVIDUAL, ENTER. Q) ) () {d) te) o ' &
FULL NAME, STREET ADDRESS AND ZiP CODE 1ON MBLOVE OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
_ OF LENDER O o s A ER BECRRANCE | | RECEIVEDTHIS | OR FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAVE OF BUSINESS) MM PERIOD THis PERIOD * | C o0 PERIOD LOAN TO DATE
. . ) ) ‘ ' CALENDAR YEAR
Eric Flodine Community Planner L Paio
Strata Equity Group s +.6.000.00 na , | 56,0000 |;6,000.00
[ FORGIVEN RATE PER ELECTION™
5 $_ $ : s VAl o
t@IND [CJcom [JotH [OPTY [1sec DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $ .
|:| FORGIVEN RATE PER BLECTION**
$ $ § $ . §
fOIND Ocom [DJotd ey [1sec DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ § Zemm e — $ $
TOWD [Ocom [JotH OOPTY [ sec DATE DUE DATE INCURRED
SUBTOTALS $ $ 6,000.00 $
. ' ' (Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this period ............. e et tee s ee———nenaeeeaie b kE i T e nreereeensennn areeeas e e e eee————— $ . Q.00
(Total Column (b) plus unitemized loans of less than $100 ) T Coame
2. Loans paid Of fOrgiven this PEIHOM .....,...........ceeereeeeeieeeieees st i et e eee e eeseeesese s eeeeesseereeeeeseenseee $ 0.00 IND — Individual _
nn (e b / . forai COM ~ Recipient Committee
(Total Column (c)ip us Ioaqs under $100 paid or _orgl_ven.) 7 (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 Lire 2 from Line 1.) .o e NET § . 0.00 8CC - 8mall Contributor Committee

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

{*Amounts forgiven or paid by another party aiso must be reported on Schedule A.

B

** If required.

(May bie a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

2l Amounts may be rounded PP
Sghedule E to whole dollars. Statement covers periéd CALIFORN!A 460
Payments Made 10/21/18
from
10/28/18 .
SEE INSTRUCTIONS ON REVERSE ) o through ___———~ ——.. | Page of
NAME OF FILER T i 1.0’ NUMBER
1404343
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP tampaign paraphernalia/misc. MBR member communications RAD radio girtime and production costs
CNB tampaign consultants MTG meetings and appearancés RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC &ivic 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 mieals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging; and meals
IND  ihdependent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger Services TSE transfer between commnittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accoutiting) VOT  vyoter registration ,
LIT  ¢ampaign literature and mailings PRT print ads WEB information technology costs (interhet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER (.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Marcos High School Boosters Football Program Ad
PRT 320.00
* Payrrients that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 320.00
Schedule E Summary
. . . . 320.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o vveerevariisinenicn, feitrrrnereernnrenssarersg e i ne et e e anranaans irreneni $ y
. . . L .0
2. Unitemized payments made this period of under $100............. fitssseeer e e e e OO POV PSPPI SO . O
.0
3. Total interest paid this perjod on loans. (Enter amount from Schedule B, Part 1, Column (€).)....everrveveueeeenes fessrtere e e ettt aesaeteerenias ceeianerin $ 0
i 320,0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.),....ccccovveeieerccnens TOTAL $ = 0

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
























R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement IEORM 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
Eric Flodine
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. e OPPOSE
San Marcos City Council (District 2) O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
dentify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos CA 92078

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 primariiy formed.
O ves O no
SOMVITTEE ADDRESS STREET ADDRESS (NG FO._BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[T opPoOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
] orppPose
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
[T opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
YES N
O 0 no [] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {lan/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 1/1/19 FORM
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO A eouLES) R Running in Both the State Primary and
General Elections
1. Monetary COntribUtONS ...........ovccerererereraeeereeeieeececernnnns Schedule A, Line 3 00 $ 10,082.00 11 throuch 6/30 71 1o Dat
2. Loans ReceiVed............ocromveimerrmersemecrenersessiencsssnnaes Schedufe B, Line 3 00 6,500.00 20. Contribu e o
. Lonnouuons
3. SUBTOTAL CASH CONTRIBUTIONS........ccoovieieiranrnn. Add Lines 1+ 2 00 $ 16,582.00 Received $ $
4. Nonmonetary Contributions..........ccccoveeiinncicnnene. Schedule C, Line 3 00 175.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... o Add Lines 3 +4 00 16,757.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............coooverveeeomeereesisesomssssssevssssssesees Schedule E, Line 4 32261 s 16,582.00 | candidates
7. Loans Made............covieieeeeeeeeiree e e eear e saanas Schedule H, Line 3 .00 .00 »
. lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6+7 32261 16,582.00 (F Subjsct o Voluntery Exponditaro Limi)
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 Add Lines 8+ 9+ 10 32261 s 16,582.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance...........cc.ccouununenn. Previous Summary Page, Line 16 322.61 To calculate Column B,
13. Cash RECEIPES .....oerreeerceenerreerireeseaerenessseseseseasesinene Column A, Line 3 above 00 Zdtd ;moums in C(:;pmn
. . 0 Ine corresponding *Al ts in thi i be different f t
14. Miscellaneous Increases o Cash .......c.ocoeceevercccnnnnnns Schedule I, Line 4 00 amounts from Column B re::r)t:'; mmc 0,':;?;3'.0" may be difierent from amounts
15. CaSh PAYMENES ..........ooooeoeveoeeer oo Column A, Line 8 above 322.61 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 00 1 be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :revious period amountosT If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....o.cooeoereererne Schedule B, Part 2 -00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2. 7. and S {1
18. Cash Equivalents ..o See instructions on reverse 00
19. Outstanding Debts......c..ccooeevevenvernee Add Line 2 + Line 9 in Column B above 6,500.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"‘°;':§h'::fgd‘::|:::"“ed SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 460
from 1119 FORM

through 6/30/19 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

1404343

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST o a0 ExTem 15wy O TIBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
C1IND

Ocom
OotH
arety
[scc

D
Jcom
JotH
ety
[scc

Oino
COdcom
OotH
Opry
Oscc

Owo
Ocowm
OotH
Op1y
Oscc

JinD
Ocom
JotH
ety
[Iscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - individual

COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..ottt e s b st s $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...l $ 00 211'-‘? - Poc:lri‘t?;a(ﬁ"gé}tgusmess en)

3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccceeennes TOTAL % 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

SCHEDULEA (CONT))

Monetary Contributions Received to whole dollars.

Statement covers PEI'iOd CALIFORNIA 46 O
from 1/1119 FORM

through

6/30/19

Page of

NAME OF FILER

TD. NUMBER
1404343

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y soatioN AND EMPLOYER

*
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{JAN. 1 - DEC. 31) (IF REQUIRED)

inD

Ocowm
dJotH
pTY
[scc

[JinD

Ocom
OdotH
ety
Oscc

OmND
Ocom
OotH
ety
Oscc

CIinp
Ccom
Ootn
Oety
Oscc

Clinp
Cdcom
JotH
ety
[iscc

SUBTOTAL $

*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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received fro 1/1/19 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/19 Page of
NAME OF FILER 1.D. NUMBER
1404343
)] o) © 5] © i) )
IF AN INDIVIDUAL, ENTER
FULLNAVE, STREET ADDRESS D ZP 0ODE | o0 lpmoNRD Ehptoven | CGTANGH | MO | awoutown | CUTSUSBRG | RSy | omona | conuane
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ﬁfg&%ﬁu ENTER BEGINNING THIS PERIOD ORFORGIVEN | ) 0SE OF THIS MOUNT OF
SINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. B . CALENDAR YEAR
Eric Flodine Community Planner ) pao
S o Strata Equity Group s_ 32261 | s .00 nfa_ s_500.00 | 5.6,500.00
FORGIVEN RATE PER ELECTION**
s 6:500.00 | ¢ 00 |, 6,177.39 s 11/9/18 | s
Tmino Ocom OotH OPTy [Iscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
| $ % $ $
{1 ForGvEN RATE PER ELECTION**
$ $ s $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s S % $ $
{1 FORGIVEN RATE PER ELECTION**
5 $ L ) $
TD IND D CcOM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ 6,500.00 $ .00 $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOM ...ttt er et teeetes e eeneeee e neenaresees s sr e armesm e s sasssats sanesssissasasss $ 00
(Total Column (b) plus unitemized loans of less than $100.) TConbbutor Codes
2. Loans paid Or fOrgiven this PO ..........c.euerueerrirmrrcceceeerint e ameaesssetesesseensasaesetmtesusessssssearenenensasasaracns $ £,500.00 '(':"gh; '"F‘{’z’;?‘;::“ Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe;:' 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.) .....cc.cooiiiiiiiricrcmee e reresreae e NET § -6.500.00 SCC — Small Contributor Committee
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. FPPC Form 460 (Jan/2016)
**|f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



SCHEDULE B - PART 2

—_ Amounts may be rounded -
Schedule B — Part 2 to whole dollars. Statement covers period  RGYNRITo11NIIY 460
Loan Guarantors from 1119 FORM
6/30/19
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
1404343
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ',“,f ggb?zng gzﬁgzﬁgg‘s?mo CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE iF mﬁggﬁ‘gﬁegﬁ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
Omp
Ccom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
[JiND LENDER
Ocom $
PER ELECTION
[JotH DATE (IF REQUIRED)
OpTy
[scc $
LENDER CALENDAR YEAR
o
dcom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
Oscc $
LENDER CALENDAR YEAR
IND
COdcom $—
PER ELECTION
OotH DATE (IF REQUIRED)
ety
COscc $
Enter on
Summary Page,
SUBTOTAL $ Line 17 only.

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



Schedule C

Amounts may be rounded

SCHEDULE C
" . B to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1/1/19 FORM
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER | GOODS OR SERVICES FA“?,R”L’:EKET CALENDAR YEAR u= :fé DG\;EED
(F . D ) NAME OF BUSINESS) (JAN 1 - DEC 31) { Q )
OiND
Ocom
doTH
OpPry
Oscc
[JIND
Ocom
JoTH
Opty
[scc
iIND
Ocom
dJoTH
apTY
Oscc
JIND
Ocom
[JOTH
aptY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDLOLAIS. ).......cccotrerreeeecceteeietesesaeie et seessenesenesesae e esese s ssssss st enesssasesssssnsnssmamseneas $ COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cocooevereeiennl $ gTTf(* "gfpt‘?f (ﬁ-pg}tbusmess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................. TOTAL $

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



Schedule D

Summary of Expenditures Amounts may be rounded Sl
ry P to whole doltars Statement covers period  REENRTZel-IN]Y
Supporting/Opposing Other . . 1119 FORM 460
Candidates, Measures and Committees om
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AL CORENDAR YEAR (F REOUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
[ independent
[ support 0 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Confribution
[ independent
O support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[ support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccoecviieiincecreecrerece e $
2. Unitemized contributions and independent expenditures made this period of under $100.......c. oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..§

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT,

Statement covers period

CALIFORNIA
11119 FORM 460

from

through

6/30/19

Page of

NAME OF FILER

1.D. NUMBER

1404343

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

O oo ooao

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

O support O oppose

O oan

Monetary
Contribution

Nonmonetary
Contribution

independent

Expenditure

O support [ oppose

O 0O

Monetary
Contribution

Nonmonetary
Confribution

Independent
Expenditure

SUBTOTAL $

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 46 0
Payments Made 11719 FORM
from
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1404343
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 retumed 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 pdlling 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eric Flodine Partial Loan Repayment

RFD 322.61
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 322 61

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ... it en s e e e s e sene s s e s e e nas $ 322.61
2. Unitemized payments made this period of UNAEr $T00..... ..o e e ce et et teecteaeseaarseaeeastaasseesataansasantasassranseaassrasssanssas sesaesseeesnsasssessssan $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccioiri it reeereseseresesseresneesar e ene $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccc.ccccevvennnnne TOTAL § 322.61

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



SCHEDULE E (CONT.)

SChEdUIE E Amounts may be rounded State n rod
(Continuation Sheet) to whole dollars. ment covers perio CALIFORNIA 460
Payments Made from 11119 FORM
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T
1404343

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RFD retumned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL §

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 [[] Initial k v[j Amendmerit

O Not yet qualified
or
O Date qualification thresheld met | Date qualification threshold met

I;Z] Termination = See Part 5

Date of termination

& Office ofest A ‘
oftheStateof@g Mo,y fst \,ALIFORNIA 41 0

rnia

JUL 26 719

For Officlal Lse Only

/- - st i
‘ i | 1.D. Number ; y
1 Comm ttea nformaﬂon (if applicable) 1404343 o
NAME OG COMMITTEE ' © NAME OF
Flodine for Council 2018 Eric Flodine Chy Clerk Dept
CTREFT ABDRFES (NG RO, ROX) City of San Marcos
............. TR iy STATE - 1P GODE AREA CODE/PHONE
San Marcos CA 92078
©oary STATE ZIP €OBE AREA CODE/RHONE NAME OF ASSISTANT TREASURER, |F ANY ‘
San Marcos - CA 92078 .
“FULL MAILING ADDRESS (IF DIFFERENT] ‘ 2 % STREET ADDRESS (NO £,0, 5OX)
E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) CITY STATE - ilPEaus i AREA CODE/PHONE
" COUNTY OF DOMICILE T TGRISBICTION WHERE TOMMITTEE 15 ACYIVE NAME OF Pﬁmcwm. OFFICER(S)
San Diego San Marcos
i o STREET ADDRESS (NO P.O, BOX)
cry STATE 2P €0DE i AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets,

T Verification

-‘,"mww

I have used all reasonable diligence In preparing this statement and to the best of my nnwledge the Informanon contained hereln is true and omplete. | certify under
penalty of perjury under thelaws of the State of Falifarnia that tha faracnaing ic trila and sarrart

Executed on Z j’//&? By

oArz R B . SSISTANT TREASURER
o
Executed on / / By
t AT - -
S /SIGNATURE UF CONTROLLING UFFICEHULUER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By .
DATE g SIGNATURE QF CONTROLLING OFFICFHOLDER. CANDIDATE, OR STATE MEASURE PROFONENT SE
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





