











Statement of Organization CALIFORNIA 41 0
Recipient Committee
INSTRUCTIONS ON REVERSE Page 2

FORM

COMMITTEE NAME 1.D. NUMBER

Mike Sannella for San Marcos City Council 2018

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE SANK ACCOUNT NUMBER
California Bank & Trust (760) 471-3000

ADDRESS . Ty STATE 21P CODE
978 West San Marcos Blvd. San Marcos CA 92078

4. Type of Committee Complete the applicable sections.  * = = =

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.” Stating “No party preference” is acceptable.

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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan {(list political party below)
Mike Sannella San Marcos City Council, District 2 2018 D
Nonpartisan | Partisan [{list political party below)

L1 (0]

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)

|F A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (February/2018)

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

































COVER PAGE - PART 2

Recipient Committee

d 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

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

] sUPPORT
] orPPOSE

City of San Marcos - City Council, District 2
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
5 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.
] YES O No
SOV TEE ADDRESS STREETADDRESS (NG FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
] oPrPoSE
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
[]YES 1 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
~ y
9/22/2018 3
SEE INSTRUCTIONS ON REVERSE through Page of ?
NAME OF FILER ID. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
Contributions Received oo R Soumn®, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

N ) 4530 5177
1. Monetary Contributions ... Schedule A, Line 3 5 $ 5 11 through 6/30 11 1o Date
2. Loans ReCeiVed........cociviiiiscn s Schedule B, Line 3 20. Confributi
4530 77 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccocomemrrrmann Add Lines 1+ 2 S $ 51 Received  $ 5177 5 9707
0
4. Nonmonetary Contributions............ccooieiinnnnnnn Schedule C, Line 3 0 21. Expenditures
4530 5177 Made $ 178 5 7429
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 7251 g 178 Candidates
7. Loans Made......c.ocevmmmrciciieiin s Schedule H, Line 3 0 0
7251 178 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......coovevv e Add Lines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSEMENt..........cc..oooceeveseresscssisirrsssensons Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ......coccooormmsrnie Add Lines 8+ 9 + 10 7251 g 178 [ $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccccoeo.e. Previous Summary Page, Line 16 4999 To calculate Column B,
13. Cash ReCEIptS ..cccvrrreic Column A, Line 3 above 4530 Zdtd ar:nounts in Co;umn
o the corresponding * in thi i i
14. Miscellaneous Increases to Cash .....ccccovviiiiiininnne Schedule I, Line 4 0 amounts from Column B rg;?)?t:r;tsir:%tSESECg?n may be different from amounts
15. Cash Payments ... Column A, Line 8 above 7251 of your last replort‘ iome
2978 amountslln C_o umn A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
L 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.......c.coovvvrmmresene Schedule B, Part 2 Q | 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..........ccccconviiininiinns See instructions on reverse
19. Outstanding Debts........cccccoeciniinnen. Add Line 2 + Line 9 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
. . o to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
7/1/2018 FORM
from
9/22/2018 4 7
SEE INSTRUGTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED B A, ST CaWNITEE. o560 ENTER 15, Nt 1 oo 0% CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgEIE%YslIZ’E‘)égg;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bradley Gerbel IND VP of Finance 100
8/6/2018 % 8%4 University Blanket & Flag 100 100
OPTY
[Iscc
Dean Tilton IND Self
8/16/2018 SISO | Titton Realty 250 250 290
CPTY San Marcos
[Oscc
James and Kerri Desmond b1 IND Pilot/Ma
yor
8/26/2018 HCOM | Detta Aines 500 500 500
ClpTY City of San Marcos
[Oscc
Ernest Dronenburg IND Assessor/Recorder 250
coMm - 250 250
9/10/2018 0o San Diego County S
OPTY
[Iscc
Joe and Sommer El-Maasri IND Self
71112018 LICOM | Firestone Buiders 500 500 500
O Homemaker
PTY
Oscc
SUBTOTAL $ 1800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2100 g“gM“ '”lgi"‘?“fa'  Gommitt
— Recipien ommittee
(Include all Schedule A SUBLOAIS.) ..........cureiiiicicci e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccoccverrinne $ 2430 SIYH:SSQ&;;E l.:gé,rtsusmess enity)
3. Total monetary contributions received this period. 4530 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $

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 CALIFORNIA 46
7/1/2018 FORM

from

— 'S
of /

9/22/2018

—

through

Page

NAME OF FILER ID. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

|F COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
RECEIVED ¢ ! (F SELF-EVPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Chucri Nabih and Yvonne El Maasti W/ IND Retired

7/1/2018 % com 500 500

OPTY
Oscc

CJIND
CJcom
[JoTtH
ety
Jscc

OIND

O com
CJoTH
OpPTY
Oscc

CJIND

Ocom
OotH
OpTY
Oscc

OJIND
COcowm
CJoTH
OpTY
Jscc

500

SUBTOTAL $ 500

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Politicat 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 4o whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom 7/1/2018 FORM
9/22/2018 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
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 AMQUNT PAID
Pacific Political Voter and precinct data. Printing.
CNS 678

Aloha Printing Campaign literature design and printing

LIT 1018
Citv of San Marcos Filing fee

FiL 1200
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2896

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbLOalS.) ... $ 6863
2. Unitemized payments made this period of Under $100 ... $ 388
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......covviiimiimmiiiii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL § 7281

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



SCHEDULE E (CONT,)

Schedule E Amounts ma
y be rounded .
(Continuation Sheet) to whole dollars. Statement covers period CAL|;3;N|A 460
Payments Made from 7/1/2018 F
through 9/22/2018 T 7
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460

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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guides Slate mailers
LIT 430
Miles Himmel Digital content development and Facebook advertising
CNS 1231
All-Star Signs Campaign signs
CMP 2306
SUBTOTAL $ 3967

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

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov






COVER PAGE - PART 2

Recipient Committee CALIFORN
Campaign Statement AIE'SRM A 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

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

] SUPPORT
[] oPPOSE

City of San Marcos - City Council, District 2
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

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.
] YES 0 No
COMMITTEE ADDRESS STREET ADDRESS (NG 0. BOX) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPPOSE
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
] YES ] No ] SUPPORT
] orPPOSE
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 9/23/18 FORM
p
10/20/18 S )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CALENlEle\TF]zr\:EAR Calen.dar.Year Summary for (.:andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
6612 16.319 General Elections
1. Monetary C?ntrlbutlons ................................................... Schedule A, Ll:ne 3 $ 5 $ 5 A1 through 8130 71 1o Date
2. Loans Received Schedule B, Line 3 o
) 6,612 16,319 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooooooeerererirrnee AddLines1+2 $ - $ - Received  § $
4. Nonmonetary Contributions..............ccccoooevcirnnnniinns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cooomrmrrrn AddLines3+4  $ 6612 16,319 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made......oooooooooommmmooeoeoeeeeeeeeeeeeeeeessersesesessesesenee Schedule £, Line 4 $ 8102 g 15,531 Candidates
7. Loans Made.......cccoiiiiiniice e Schedule H, Line 3 0 0
8.102 15531 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........ccoov e AddLines 6+7  $ ! $ ! {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ...........coooeecorooscesceeosson Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......c..o oo AddLines8+9+10 $ 8,102 g 15,531 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c.ooeee. Previous Summary Page, Line 16 $ 2,278 To calculate Column B,
13. Cash ReCEIPtS ..o Column A, Line 3 above 6,612 2dd ar:nounts in Codlumn
to the correspondin * 0 thi : ;
14. Miscellaneous Increases to Cash ..........ooeevvvvceomeeneeees Schedule I, Line 4 O | Zmounts from Co;umr? B r:g;?gg?f:%g'jﬂfﬁcgon may be different from amounts
8,102 of your last report. Some '

15. Cash Payments ...

Column A, Line 8 above

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 788

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...........ccoounnninninn, Schedule B, Part2  $ 0

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............ccociecvcenncnries

See instructions on reverse  $

19. Outstanding Debts.......ccovvicnicnnn. Add Line 2 + Line 9 in Column B above  $

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CAlF:Iggll;INIA 460

9/23/18
from
through 10/20/18 Page 4 of {7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mike Sannella for San Marcos City Counci! 2018 1406460
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jen Jacobs WIIND Owner
250
9/24/18 % g%'_\f Sunshine Strategy 250
OprTY
Oscc
Rita Brandin ICI:\‘ODM Vice President 250
10/5/18 C]oTH Newland Real Estate Group 250
OPTY
Oscc
Erik Brandin M IND Retired
10/5/18 [Jcom 250 250
LI1oTH
LIPTY
Oscc
Douglas Hageman 'ND Attorney 250
COM 250
10/5/18 C]oTH Newland Real Estate Group
OPTY
Oscc
Vicki Muilins IND CPA 250
[Jcom 250
10/5/18 CJoTH Newland Real Estate Group
i OPTY
Oscc
SUBTOTAL $ 1250
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 700 'CNC'))M‘ '”F‘:i"if“!a'  Committ
(Include all SChedule A SUDIOTAIS.) ..........cvuerririeecieeiecie ettt $ ’ - (O‘f;;‘i'fr:’an PTY or 86C)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccceveee. $ 3,912 SIYH__F?;&TQFSAHSUQWSS entity)
3. Total monetary contributions received this period. 6.612 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............c........ TOTAL $ !

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 CALIFORNIA 460
9/23/18 FORM

from

10/20/18
NAME OF FILER I.D. NUMBER

1406460

fl-7

through Page o

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECETVED FULL NAME, sﬁf&%ﬁ’ﬁ?gi&éﬁ%&éﬁgiBﬁagg) CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(iF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Tim Durie M IND SVP

10/6/18 | %g%:" Newland Real Estate Group 250 250
PTY
scc

Lou Aspell M1IND Retired 250
10/6/18 L]com 250

C1OTH
OpTY
[]scc

Fred Freedman M1 IND CEO
10/6/18 L]com Prima Medical Institute 100 100
JoTH
OpTy
[Oscc

Craig Barry M IND President
10/11/18 %g%:ﬂ Piperin Corp. 100
HpTY
[Iscc

Joe Diaz M IND Manager
10/17/18 [JcoM | Learning Ally 50 100
JOTH
pPTY
[1scc

100

SUBTOTAL $ 750

*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 E

Amounts may be rounded :
Schedule E to whola dollars. Statement covers period CALIFORNIA 460
Payments Made from 9/23/18 FORM
10/20/18 ) 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
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
All Star Signs Signs
CMP 2,306
Aloha Printing Mailers
PRT 4,315
Miles Himmel Digital content development and Facebook advertising
CNS 1,157
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,778
Schedule E Summary
. . . 7,778
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ......uuiiii i 3
. . . . 324
2. Unitemized payments made this period of UNAEr $T00 ... .uiieriiiriiiririeriias s ser e e e ee s e e eesnne e re e s e e ssr e s aeeareasrher b aobbesressbbnsansaabessbeesbbenn $
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).)....uveei it e $
. . . . 8,102
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......cc.ccccrvinvrienne TOTAL §

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



Recipient Committee
Campaign Statement

Date Stamp

RECEIVED

Cover Page
Statement covers period
. 10/21/18
rom
SEE INSTRUCTIONS ON REVERSE A 10/28/18

o

0CcT 31 2018

Date of election if applicab

Page

COVER PAGE

CAI;I(I;(R)I;RIINIA 460

Pl

/ S

of

(Month, Day, Year)

City Clerk Dept.
City of San Marcos

11/6/18

For Official Use Only

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

2. Type of Statement:

] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure W Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee ] semi-annual Statement [ special Odd-Year Report
9 Eeﬁfnpﬁ O Controlled [J Termination Statement
(Also Complete Pert &) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[C] General Purpose Committee [ Amendment (Explain below)
Sponsored ] Primarily Formed Candidate/
O small Contributor Committee gg'gfmh;:!ggzgomm'ﬂee
O Political Party/Central Committee P
. . 1.D. NUMBER
3. Committee Information 1406480 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Sannella for San Marcos City Council 2018 Mike Sannella
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND S IREET UR P.U. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NANE UF ADDID TAN T I KEADURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregnina ia triia and rarract -
10/30/1
Executed on 8 By — .
Date isurer
10/30/18
Executed on By — - .
Date ent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 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

CAI:SgaNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mike Sannella

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

City of 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?

] yeS R Ye!
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?

1 vyes I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT
[] 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
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[] oppPoSE

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 10/21/18 FORM
10/28/18 5 _——
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
- . . Column A B i
Contributions Received columnA C?l?EIN%E\‘;gEAR Calen.dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1387 17706 General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ ' $ i
0 0 1/1 through 6/30 7/1 to Date
2. Loans Received........ccoiiiiiiieccsnn s Schedule B, Line 3
1,387 17.706 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........vooooooeeesrreeern, AddLines1+2 §$ $ : Received  § $
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cc.covsrcne AddLines3+4 1,387 g 17,706 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ocooorornmnirseeeereceneenens Schedule E, Line 4 $ 1484 g 17,015 Candidates
7. LOANS MU c..oeeeeoievvcoeeererecee s esesssseseesseses Schedule H, Line 3 0 0
1484 17.015 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cccoiiieccererieeeene Add Lines6+7 $ ) $ ) (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccriiccviciiiiirinnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ............oo.cooccrovoescrsessirreroes Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.........occonmrmmririn AddLines8+9+10 $ 1484 ¢ 17,015 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................cccccceee. Previous Summary Page, Line 16 $ 788 To calculate Column B,
13. Cash RECEIPLS .......covveeeeeerierrrseseveeeeeeeenssssssaessesans Column A, Line 3 above 1,387 2dd amounts in Column
to the correspondin * i i ; ;
14. Miscellaneous Increases to Cash .........ooov.vceemmereereess Schedule I, Line 4 0 | Sounts from Eolumf B rg&%‘;’;tsir:ncg'j‘;?g'én may be different from amounts
15. Cash Payments ... Column A, Line 8 above 1,484 of your last report. Some
1 amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 69 be negative figures that
hould be subtracted f
If this is a termination statement, Line 16 must be zero. ;S)r::ious peLrJioc; :r:ou,:g_n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccoovvirirrrre Schedule B, Part2  $ Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g'y‘; Lines 2,7, and 9 (if
18. Cash Equivalents.......c.cooomvcninncciiiiencne See instructions on reverse  $
19. Outstanding Debts........c.cccoccoevriinnins Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°;mtshmfydbe"f°“"ded SCHEDULE A
- - . 0 whole goliars. .
Monetary Contributions Received Statement covers period CALIEORNIA 46 0
from 10/21/18 FORM

. e
through 10/28/18 Page év/ F

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Mike Sannelia for San Marcos City Council 2018 1406460

FULL NAME, STREET ADDRESS AND ZI|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI?:AETSED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Robert and Nancy McLeod M1IND CEO

500
10/25/18 % 8%‘}:' Newland Real Estate 500

[pTY
[scc

C1IND
CJcom
[JotH
ety
[lscc

L1iND
Ocom
CotH
OpTY
sce

IND

com
[JOTH
ClPTY
dscc

JIND
C1com
CJoTH
CpPTY
[Jscc

SUBTOTAL $ 500

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

500 COM - Recipient Committee
(Include all Schedule A subtotals.) ......cvcvcii $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 887 gw:ggﬁ'gcr;&,g;rtsug”ess entity)

3. Total monetary contributions received this period. 1387 8CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..cccoevn. 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 :
Schedule E % whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 10/21/18 FORM
through 10/28/18 Page § of “‘S/
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406480
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing Campaign literature design, printing, and mailing
LIT 1,484
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,484
Schedule E Summary
: , , 1,484
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.} ....cc.oo i $
N . . 0
2. Unitemized payments made this period of UNAET $T100.. ... ..ot e e e e e ter et e e s bt e e st b e e e asbe e e abe e e anbr e e e be e e nbe e s saben e nbeeenee $
, . , 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......cciiiiiiiiiiiiiee e $
. . . . 1,484
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccocevvcriennnne. TOTAL $

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



Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 10/29/2018
SEE INSTRUCTIONS ON REVERSE fhyroug 12/31/2018

" Date Stamp . .., =
i P ALIFORNIA
|
i JAN 28 20|
Date of election if applicable: 0} page z o
(Month, Day, Year) Chy Uik Dept F?r Official Use Only
City of San Marcps ]
11/6/18

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[] General Purpose Committee
O sponsored [J Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
(] Special Odd-Year Report

", = (Also Complete Part 7,
O Ppolitical Party/Central Committee Mo Cnplet Pats)
3. Committee Information LD: AEHEER Treasurer(s
1406460
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Sannella for San Marcos City Council 2018 Mike Sannella
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 P.O. BOX 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

| 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 foregoin~ i #=1~ ~nd ~nerant

1/21/19

Executed on By - - -~

Date

121119

Executed on By —— ; -

Date Signature o1 LONULIING UINGENVIUET, Laiiuludte, Staw visasuie rivpunsi v nesponsible Officer of Sponsor
Executed on By v - - .

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)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee ORNIA
Campaign Statement CAIE'SR; ' 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

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

[] suPPORT
[} oPPOSE

City of San Marcos - City Council, District 2
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
5 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 vyes O No
COMMITEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[l opPOSE
crry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPPOSE
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
[ ves 1 no [] suPPORT
[] orPPoSE
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 10/29/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron ST IEED, e Running in Both the State Primary and
0 17706 General Elections
1. Monetary Contributions... Schedule A, Line 3 $ 11 through 6130 711 1o Date
2. Loans Received.......iiencnecni e, Schedule B, Line 3 0 0 o
4 0 17706 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocoiiiiee Add Lines 1+ 2 5 $ 5 Received $ $
4. Nonmonetary Contributions............c.ccooovivimvcrnennnnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cooovrrrer Add Lines 3 + 4 0 17706 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ocoooeoioiiiininirncn e Schedule E, Line 4 387 g 17402 Candidates
7. LOBNS MBUE. .o eeeeseeeseeoes s anssssssssssens Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS .. Add Lines 6 +7 307 17402 (7 Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .............oocor Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ........ooovooocorvereccriisseeessssssissoess Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.......cccrrrrr Add Lines 8 +9+ 10 387 g 17402 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 691 To calculate Column B,
13. Cash RecCeipts ..o Column A, Line 3 above 0 2dtd ?l’:\‘munts in Cocif‘mn
. 0 the corresponaing *A ts in thi £ be diff tf t
14. Miscellaneous Increases to Cash .........ccocoecvecrvrcene, Schedule I, Line 4 0 amounts from Column B re;;?tirésir:%olljnfﬁcsl?n may be ciiierent from amounts
15. Cash Payments ... Column A, Line 8 above 387 of your last report. Some
304 amounts.m Cplumn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
. 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. ..o Schedule B, Part 2 Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;r; Lines 2,7, and 9 (i
18. Cash Equivalents..........ccoceevririnniiinecininin See instructions on reverse
19. OQutstanding Debts.......ccocvcininnienns 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 E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/29/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
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/bailot 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
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Erin Lump Website design, creation, and related services

WEB 300
Miles Himmel
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL $ 300

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........coooii e $ 300
2. Unitemized payments made this period of Under $T00............oiiiiiii sttt a e $ 87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c..ccivciiciiiviiiiin s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccoeenee. TOTAL $ 387

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:
1/1/2019 (Month, Day, Year)
from
through 6/30/19 71712019

Date Stamp

RECEIVED

Jut 15 2019

Cky Clerk Dept.

— City of San Marcos

ge

COVER PAGE

AL
o of_‘ﬂ__

OR A
OR

For Official Use Only

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

/) Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
O small Contributor Committee

] Primarily Formed Ballot Measure

Committee
O controlled

O sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
/1 Semi-annual Statement
[ Termination Statement

1 Quarterly Statement
] special Odd-Year Report

(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Political Party/Central Committee (Ao Canplete Fat)
n n .D. E

3. Committee Information " 4'?)%':‘20':‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mike Sannella for San Marcos City Council 2018 Mike Sannella

! S STATE ZIP CODE T

San Marcos CA 92078

Gy STATE ZI|P CODE TS T NAME OF ASSISTANT TREASURER, IF ANY

San Marcos CA 92078

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-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv k

certify under penalty of perjury under the laws of the State of California that the foregc

717/2019
Executed on
Date
Executed on 7/7/2019
Date
Executed on
Date
Executed on
Date

By —

By.

R

ynsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:Igg“R"NIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mike Sannella

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

City of San Marcos - City Council, District 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

CiTY

STATE ZIP

San Marcos, CA 92078

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?

{1 ves {Ino
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?

[ ves I nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

L .OR E| JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT

[] 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
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) sUPPORT
[l opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[} orPPOSE

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

Campaign Disclosure Statement

SUMMARY PAGE

to whole doliars. :
Summary Page Statement covers period CALIFORNIA 460
from 1/1/2019 FORM
/7
6/30/19 <"
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Mike Sannella for San Marcos City Council 2018 1406460
. . . Column A Col B i
Contributions Received column A Solumn B Calen_dar_Year Summary for (_)andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 17706 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ 111 through 6/30 711 1o Date
2. Loans Received.........ciieiiinciccecsvsisininens Schedule B, Line 3 0 0 20. Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ......coooovvirirnriririne, AddLines1+2 §$ O 17706 Received  $ $
4. Nonmonetary Contributions............c.cooeviiiiniinnenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cooercrn AddLines3+4 $ 0 17706 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE........oooooeverroecccrrreoeooreessssoeos s Schedule E, Line 4 $ 161 g 17563 | candidates
7. Loans Made........cicieieenre e Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..ot AddLines6+7 $ 181 17563 (f Subject o Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ............oooniiinrnni, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt..............cccocwvveeecemmmeeecienrmnonenens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........c.ocoo AddLines8+9+10  $ 161 17563 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................cc....... Previous Summary Page, Line 16  $ 304 To calculate Column B,
13. Cash RECEIPIS .......ccoevvveerrieeee e Column A, Line 3 above 0 de at:nounts in Co(:umn
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ..............ccccccinne Schedule I, Line 4 0 amounts from Column B rgﬁ;‘;ﬂ;ﬁ?&g‘jﬁﬁ%’f’“ may be diferent from amounts
15. Cash Payments ... Column A, Line 8 above 161 of your last report. Some
143 amounts_m Cplumn Amay
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
- 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......cccooooorsvrror Schedule B, Part2 $ O | flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ’y‘; Lines 2, 7, and 9 (i
18. Cash Equivalents...........cccoooniicnciniinns See instructions on reverse  $
19. OQutstanding Debts.......ccoovereen. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (fan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E o wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/2019 FORM
6/30/19 & e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Sannelia for San Marcos City Council 2018 1406460
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 consuitants 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
: . . 0
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......cco.iviiiiiiiii ittt e e eaee e $
. . . . 161
2. Unitemized payments made this period Of UNAEr $T00...........coiiiiii ettt ettt ettt et e e et e et e ste e eate st s eteeeteestessteeatessrtenareesreans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccccoiiiiiiiiiiiie et $
. . . . 161
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cc.cceevvenrennnnn, TOTAL $

FPPC Form 460 {Jan/2016)

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





