Statement of Organization
Recipient Committee

Statement Type []nitial [] Amendment

QO Not yet qualified
or

Date Stamp

RE
[J Termination — See Part Sgin the:

/. /.

@ Date qualified as committee  — / fo—
Date qualified as committee
01 03 / 1996

Date of termination

CEIVED AND FIL
b office of the Wcrutk.ry of Blat
of the State of California

FEB 20 2018

CALIFORNIA

.FORM 41 O

For Official Use Only

Fan Ee

1.D. Number

(if applicable) 950884

NAME OF COMMITTEE
San Marcos Mibilehome Residents Association (Political action commitee971

NAME OF TREASURER

Michaeel Duncan

STREET ADDRESS (NO P.0. BOX)

MAR13 2013

Chy Clerk Dept.

STREET ADDRESS (NO P.0. BOX) Ty STATE ZIP CODE CIAReACam/PRONECOS
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Iy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.0. BOX)

Ity STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

l have used all reasonable diligence in preparmgt is statement and

penalty of perjury under the laws of the St""" ~f Palifavniadthat tha faraaning ic triia and earract,

the best of my knowledge the information contained herein is true and complete. | certify under

Executed on 2/16/2018 By
2116/201 BDATE N a i ) [\ SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By

DATE o SYSNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization CALIFORNIA 41 0
Recipient Committee - FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME .D. NUMBER
San Marcos Mobilehome Residents Association (Political Action Committee)

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank Of America 760-471-3165

ADDRESS CiTY ' STATE 21PCODE
601 South Rancho Santa Fe Rd San Marcos CA 92078

Controlled Committee
s 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 numbey, 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.

» If this committee acts jointly with another controiled 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)

L1 L]

Nonpartisan | Partisan |(list political party below)

L1 (L]

LTt Reslo I IR Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
IF 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



Statement of Organization Date Starrip CALIFORNIA
Recipient Committee RHE CFiVEt[h) é\NQ F!}-S‘Eat FORM 41 0
' i ecreta ¢

Statement Type [ initial K Amendment [0 Termination ~ See Part 5 nie 2?{?,2 %tat: of Cahforlyma For Official Use Only

QO Not yet qualified

or ~ APR 13 2018 4y APR 23 M10: 47
O Date qualified as committee /- /— / /
Date qualified as committee Date of termination x
/ / REC’D S.D. CO. .\0 v

2, Treasurer and Other Prmcipal Ofﬁcers

I.D. Number
(if applicable) qso g 3 Lf
NAME OF TREASURER

5§A&E°F/f?{”{'ifws Mobilihome. Kes dents Azsoc oFon el e
PD\“.‘«‘\ C,A '\/\QV\ COVV\VV\\ %Q/Q/ (, 6MN\RA p/\(a stﬁ{}n:wssm;}no.aox) D - -

STREET ANNAEES (NN BA ROV ‘ aw STATE ZIP CODE AREA cooz/pnous

San Maveas Ca g019-2285
Y simie A JPHONE NAME OF ASSISTANT TREASURER, IF ANY
Sae M2wesS A Gr0b9
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) * crry STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

5%536\ QOC{G—‘(‘S N Chaiv

STREET ADDRESS (NO P.0. BOX)_J
At[‘ h ddﬁ I f & it l I b / d . h -CITV diAIE v Lvuuc ~ncA CODE/PHONE
ach additional information on appropriately lapele continuation sheets.
i Sa M Aviee s CA L0046 ?

3. Verification R T R e ‘ e — ‘
| have used all reasonable dlhgence m preparmg thlS statement and to the best of my know|edge the mformahon contarned herem is true and complete | cemfy under

penalty of perjury under the laws of the State of ~-tEmemim thet tl s St fe s s cnrract p——
Executed on 7 /1 / [ ‘2,7 By -~ (J
! { DATE SIGNALYKE UF 1KEASURER UR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By Clerk Dept
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT ﬂ Marcos
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)

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



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

v - Page 2
( Spnimmps = Pac) i
COMMITTEE NAME - 1.D. NUMBER

51,,\ M2avcos Mobilw{}mm@Res “d cv.w'(“s _Ass‘oz«;"aﬁw Poi‘; bl /\-cjﬂ'on Qu mmitloe 450 <Z?§‘/

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS ary STATE ZiP CODE

4. Type of 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.

* 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)

L1 [[]

Nonpartisan } Partisan |(list political party below)

L] [C]

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF 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



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3
COMMITTEE NAME 1.D. NUMBER

(SQW\ M7Acos Mo\gﬂ v\/\nma. RQ,S:AQ, Ys .A(SSV\-» PD\}\-X\;»{ ('\(ﬂ\:s\ Qdmm‘iﬁm(g)v(MfZ/'r—P:ab 450 %93‘

4. Type of Committee | (Continued) - -

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J ¢ty committee [ COUNTY Committee [] STATE Committee [] Political Party/Central Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

170\{{7-1 L/)/( ’A_&"‘":ap\ Oa;mm;'H‘a.a. CU%\LL‘(’A:Aq :‘l‘s&l(l W:’H/\ W\obgg\a_v\oiv\g‘\(‘lgﬁ‘zci “\w,‘es V‘ij;“’\f(-{,; d_.'{-(_,
Ny ’ -
List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET iy STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee D ($) \ ;0 l te

Date qualified

5. Termination Requirements by signing the verifcation, the treasurer, ssistant treasurer and/or candidate, officeholder, or proponent certify that all of the following canditions have been met:
* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and EPPC Regulation 18521.5.

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

Clear Page




SHORT FORM

Recipient Committee [ To = baeseme —— TGN
Campaign Statement — Short Form RE:CEZ IVED FORM 450

SEE INSTRUCTIONS ON REVERSE 1

Statement covers period Date of election if applicable: J U L I 2 2 018 Page 1 of 3
For use by recipient committees that have not received a fesiti 01/01/2018 (Month, Day, Year) L For Ofioial Use Only
contribution or other receipt that must be itemized, have not LRy Clerk Dept,
received or made loans, and have no outstanding accrued City of San Marcos
expenses. through 06/30/2018 I L
1. Type of Recipient Committee: 2. Type of Statement:
[] Ballot Measure Committee General Purpose Committee [] Pre-election Statement ] Quarterly Statement
QO Primarily Formed O Sponsored [XI Semi-annual Statement ] Special Odd-year Report
O Controlled ® Small Contributor Committee [] Termination Statement
O Sponsored
[] Primarily Formed Candidate/ 0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
i B 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
%OMMI\I}I'TEE NAI\h;IIEb'I ; Residents A i NAME OF TREASURER
an Marcos Mobile Home Residents Association s ko
Political Action Committee Victoria B Prea
MAILING ADDRESS
SAREET ARRRESRANG P 205 oIy STATE _ ZIP CODE AREA CODE/PHONE
GITY SIATE  APGCDE ARER CORERHONS NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VIAILING ADDRESS
cITy STATE  zIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the - A : ‘

JULY 09, 2018

Executed on BY s
DATE [ TREASURER
Executed on JULY 09, 2018 By o— = e e e o
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SHORT FORM

ReCipie_nt Committee Amo:lon ::hrglz«:eydt:’e;l;?:.nded Statement covers period CALIFORNIA
Campaign Statement trom____01/01/2018 FORM 450
Summary Page
through 06/30/2018 Page 2 of 3
NAME OF COMMITTEE I.D. NUMBER
San Marcos Mobile Home Residents Association - Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 Or MOre Made thiS PBIOU .........oovrieviieeeeirr i ese et e sreetae s et e s s s etr e sares s resabes e baesshesstassebasonbesosbessabasansessressasensreners $ 1,220.18
2. Expenditures under $100 made this period (NOT HEMIZEA. ) ........oocoiieeiee ettt ettt e aae e eae et eae e s eteeeene e 53.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD...........eveeeeuoseeeesnesseesessessseeesseeseseessseeesseeeseseeeseeseseeessseeseeseessesesesseeesenn AddLines1+2 $ 1,273.18
4, NONMONETAY AGJUSTMENL. ... ettt ee e e c e e e e eabbe e e e aa e e e tee e e raseee e ambeaeenbbeecamee e £ eaaees aurens From Line 8 Below 0
5. Total expenditures made from previous statement .........c.coiiiierr i Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .....oc.rvvroroerseerremmeremoossessessssssssoseeseeessseessssessessesssssesessseseseseseeseerseeremmsecrmrererenes AddLines3+4+5 $ 127318
Contributions Received
7. Monetary CONtribULIONS TECEIVET thiS PEIIOG. .. .....cvvecvecereeetieeereeeeeeseesees e seeseseesessesesseeee e essesessenese et esesesssem s iest s s sesesssese s eseeesseeeeceesneines $ 1,275.51
8. Non-monetary contributions reCeived this PEIIO.........c.e ittt e e s re e e s e setbsaeeessnrrbaeeseenttsensesannnavaseeannas 0
9. Total contributions received from previous statement.........cccoviviiiic e Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....v..ovvveesesesssesseeeseesseesseeesesssssssesesssessesseeseesssseseeseseesesssessssssrerrene AddLines7 +8+9 $ 1,275.51
Current Cash Statement
11.Beginning Cash DAlANCE ......c..cii e e s st e e e st e an e re e s e reeae s reneeteeasansreeennrneens Previous Summary Page, Line 15 $ 6,891.70
12.CaSh reCeiPES thiS POIIOU. .. i ittt e et e e e vt e e e b ee e e sabeeasass e e s ssbeseasaneesasbaessaaneaetabsenestameeanabenaan Line 7 above 1,275.51
13. MiSCEIIBNEOUS INCIEASES 10 CASI .....oi ettt te et ettt e sk e e s ree st e sa s e a1 b b e skt e e A et e be e s sr e e btk e ot e enbe 2 ambe e sreeeaneeanbenaareans $ 0
14. Cash expenditures this PEriOm. ... ... et b et Line 3 above 127318
15.ENDING CASH BALANCE THIS PERIOD ........ccoociiiiiiiiaeireeceeeseniieeesserasseerassnnnesesrenanenne Add Lines 11 + 12 + 13, then subtract Line 14§ 6,894.03

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee

Amounts may be rounded
to whole dollars.

Statement covers period

SHORT FORM

g CALIFORNIA 450
Campaign Statement — Short Form from 01/01/2018 EORM
06/30/2018 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE LD, NUMBER
San Marcos Mobile Home Residents Association - Political Action Committee 950884
5. Payments Made @ more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE”
AND JURISDICTION
Futura Color Postcard Jim Desmond Calendar Year
05/25/18 1,220.18 $
Other
[X] Support [C] Oppose
[ Contribution [} ind. Exp. s
Calendar Year
$
Other
[] Support ] Oppose
[} Contribution  [[] Ind. Exp. $
Calendar Year
$
Other
[} Support [] Oppose
[[J Contribution [] Ind. Exp. $
SUBTOTAL $ 1,220.18
* Required only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee

StatementType [ Initial M Amendment

O Not yet qualified
or
O Date qualified as committee / /

O Termination - See Part 5

REC

in th

/ /

Date qualified as committee
/ /

Date of termination

Date Stamp

CALIFORNIA
EIVED AND FILEL FORM 4 0

e office of the Secretary of Stat¢
of the State of California

JUL 16 2018

For Officlal"Use Only

JUL 26 2018

I.D. Number

1. Committee Information i 950884 2. Treasurer and Other Principal Officers
(if applicable)
‘ NAME OF COMMITTEE NAME OF TREASURER
San Marcos Mobile Home Residents Association : J
Political Action Committee (SMMRA-PAC) Victoria S. DePrez
STREET ADDRESS (NO P.O. BOX)
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
TTTn A Ammnree e MICCCOENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciTy STATE ZIP CODE AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

NAME OF PRINCIPAL OFFICER(S)

Lioyd Rochambeau, Temporary PAC Chair and SMMRA President

S [ sqo
Y

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.0. BOX)

oy

San Marcos

STATE ZIP CODE AREA CODE/PHONE

CA 92079

Verlﬁcatuon

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contalned herein is true and complete. | certify under
penalty of pmunder the laws of the State of California #Hat the foregoing is true and correct.

Executed on

Z(///jZO(X By
W_/

DATE

EASURER
-

Executed on By

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

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
San Marcos Mobile Home Residents Association Political Action Committee (SMMRA - PAC) 950884

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE
U S Bank 760-471-0351
ADDRESS cITy
675 S. Rancho Santa Fe Rd San Marcos

BANK ACCOUNT NUMBER

STATE ZIP CODE

CA 92078-3973

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.

« |f 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)
Nonpartisan | Partisan [(list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) CFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{(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



Statement of Organization _ CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page3
COMMITTEE NAME LD, NUMBER
San Marcos Mobile Home Residents Association Political Action Committee (SMMRA-PAC) _ 950884

4. Type of Committee (Continued) -

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
(] cITY Committee  [] COUNTY Committee [] STATE Committee [] Political Party/Central Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Support/oppose various statewide,county&city of San Marcos measures & candidates

Sponsored Committee _List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET Ty STATE ZIP CODE AREA CODE/PHONE
Small Contributor Committee O ‘ , ,
Date qualified
5 Termmatlon Requ1rements - By signing the verification, the treasurer, assistant treasurer and/or candidate; officeholder, or proponent cemfy that all of the following conditions have been met:

¢ This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

" FPPC Form 410 (February/2018)
Clear Page Print ‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

|

|

Statement covers period

07/01/2018

from

09/22/2018

through

Date of election if appllcableﬁ
(Month, Day, Year)

w
rm
-0
oo
= )
™~
==
oo

SHORT FORM

N c-or ' 450

1 3

of

|

¥ S

For Official Use Only

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

[] Primarily Formed Candidate/
Officeholder Committee

[®] General Purpose Committee
O Sponsored
® Small Contributor Committee

2. Type of Statement:

Pre-election Statement
[[] Semi-annual Statement
[C] Termination Statement

[0 Amendment (Explain)

[ Quarterly Statement
1 Special Odd-year Report

(Also check type of statement you are amending)

. . I1.D. NUMBER
3. Committee Information Treasurer(s)
950884
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobile Residents Association Victoria De Prez
Political Action Committe
MAIL ING ADDRFSS
STREET ADDRESS (NO P.O. BOX) oIy STATE _ ZIP CODE AREA CODE/PHONE
cIry STATE  ZIP CODE ARENCORRIPHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and

under penalty of perfury under the laws of the State of California that the foregoi

Executed on i‘\/ QLSL)‘& \g
U () oameE
Executed on Sﬁ—oﬁ AN 20‘2
r pate 7
Executed on
DATE

Executed on

DATE

the best of my knowledge the information contained herein is true and complete. | certify
is trye and corregt. _—

By —
SSISTANT TREASURER
By —
SIGNATURE OF CONTROLLING OFFFCEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

Recipient Committee

SHORT FORM

Campaign Statement to whole dollars, fromStatemeg;;g:/ezrz::md CAlI_:Igg“RanA 4 50
Summary Page
through 09/22/2018 Page 2 of 3
NAME OF COMMITTEE 1.D. NUMBER
950884
Expenditures Made
1. Expenditures of $100 or MOre Made thiS PEIIOM .........ccevivriivireeeeer et e eaite s e eeasressresersesessrtsterrtresbastseetnsstassssanesstnssrsssasstessansstessrsmsrentanss $ 2,056.00
2. Expenditures under $100 made this period (NOt EMIZEA.) ......iiiii ittt st s e e s r e re s srea e e resae e 18.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD. .....oovvvvvvoveveeeseeeeeseesnesssssssseesssseeesessesseessssessesssssseseesesesseasesessssssesesseseene Add Lines 1+2 $ 2,074.00
4. NonmMONEary AQJUSTMENT. ... ... i ettt ettt et e e e et a e s s e e e s ree e e raee e s ateae e amteeaeannteaeasenaeeanneeennseeassrens From Line 8 Below
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 1273.18
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....cvveooieeoeeeeeeseeeeseseeeseeeeesseseseeesessseeeeseeessesesseeeeeseeseeesessee s eseseeeesesseereene Add Lines3+4+5 $ 3,347.18
Contributions Received
7. Monetary contributions reCeived thiS PEIIOQ..........o i ittt e ettt e s st e e e s b e e st e e e e et e e enabe e e e st eeaeeraeeerenneeean $ 80.00
8. Non-monetary contributions received thiS PO ... ... it e a et aab e e s s anab e e e e s eanbtbee e s aransasreeaeeesaaras
9. Total contributions received from previous statement.............c.ccccc i Previous Summary Page, Line 10 $ 1,275.51
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS REGEIVED TO DATE .....v.ecevveeeereseseseesessseeseesessssssssseesessessseseesssssessssesssessesecesesesssenesssssse Add Lines7+8+9 $ 1,355.51
Current Cash Statement
11.Beginning Cash DalanCe ..........coii ettt e sre e e et s s tte e e sre e e e antas e eseenrbeneenaannesanbeeas Previous Summary Page, Line 15 $ 6.894.03
12.Cash receipts thiS PEIIOU........ ..o e cr st tte e a e et aatee e s ta e rsaeatesarsseanseeasseeabsnasrsasasenassensesesanenssteertnannsneins Line 7 above 80.00
13. MISCEllANEOUS INCIEASES 10 CASH ...vii ittt ettt e sttt e e s a bt et e ek e e st e e et et eesa b e e e eaeeeataeamaeenseamneeemtaeamseeeaseeannaeneen $
14. Cash expenditures thiS PEHOG...........ov ittt ee et e s ev et e et e reereeeaeeseaeasseseesseansttaeeescenrseneseeseasennes Line 3 above 2,074.00
15, ENDING CASH BALANCE THIS PERIOD. .....cccco oo ere s seeereeserss e Add Lines 11 + 12 + 13, then subtract Line 14§ 4,900.03

FPPC Form 450 {Jan/2016)

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

www.fppc.ca.gov



SHORT FORM

ReCIple_nt Committee Amounts may be rounded Statement covers period CALIFORNIA 4 5 0
Campaign Statement — Short Form trom 07/01/2018 FORM
09/22/2018 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
950884
5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER L.D, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
Meet Your Officials Meeting (3) City Council District 1 Calendar Year
(3) City Council District 2
07/30 (3) Mayorial 210.00 : Other
Support [l Oppose
[[] Contribution  [[] Ind. Exp. $
San Diego Union Tribune - $1,058.00 Endorsement Ads Calendar Year
The Paper, Escondido 500.00 Craig Garcia District 1
09/20 Coast News, Encinitas 288.00 Mike Sanella District 2 1,846.00 $
Rebecca Jones Mayor Other
Support [J Oppose
[J] Contribution [] Ind. Exp. $
Calendar Year
$
Other
[] Support [] Oppose
[ Contribution [] Ind. Exp. $
SUBTOTAL $§ 2,056.00

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

FPPC Form 450 {Jan/2016)

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

www.fppc.ca.gov



The Coast News Group $288.00
Chris Kydd

P O Box 232550

Encinitas, CA 92023-2550

The San Diego Union Tribune  $1,058.00

Linda Willis (check not mailed, picked up by Linda)
600 B Street Suite 1201

San Diego, CA 92101

The Paper $500.00
% Lyle Davis

739 N. Citrus Ave

Escondido, CA 92027

Meet Your Officials $210.00
Sponsored by Chamber of Commerce



lecipient Committee

SHORT FORM

: _ 10eSh Sy CALIFORNIA. 4 5)
;ampaign Statement — Short Form s D FORM
ZE INSTRUCTIONS ON REVERSE RECtIVE
Statement covers period Date of election if applicable: Page 1 of 3
or use t_Jy recipient committees that havg not' received a Hroin 09/23/2018 (Month, Day; Year) OCT 2 4 2018 For Official Use Only
ntribution or other receipt that must be itemized, have not
«ceived or made loans, and have no outstanding accrued Cky Clerk Dept.
penses. through 10/20/2018 City of San Marcos

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

®] General Purpose Committee
O Sponsored
® Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[ Quarterly Statement

1 Amendment (Explain)

[] Special Odd-year Report

(Also check type of statement you are amending)

. . .. NUMBER
). Committee Information 950884 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Victoria De Prez
Political Action Committee
MAILING ADDRESS
STRERTARDRRESSHNO R BEX) cITY STATE __ ZIP CODE AREA CODE/PHONE
Glry SERE  EEGCRR da S NAME OF ASSISTANT TREASURER, IF ANY o
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
crry STATE  ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

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

under penalty of per ury under the laws of the State of California that *ha farsanina i triia and nareant

/& Wu 23 20(8

Executed on By
DATE . wiiven e w1 nsenooRER OR ASSISTANT TREASURER
Executed on O Cle L&V 23 P o (§ BY s
DATE SIC : MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

. | certify

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.gov



tecipient Committee Amolnts may be rounded Statement covers period [P ENEE e SHOT ORM
-ampaign Statement o 09/23/2018 FORM 450
ummary Page - -
through 10/20/2018 Page A 53
AME OF COMMITTEE I.D. NUMBER
950884
xpenditures Made
. Expenditures of $100 or more made thiS PEOC ... .o ittt e e e st e e se e s n e e e b eeakba e st s e sh e s sbesneasreanares nare e neesnren $ 124.98
. Expenditures under $100 made this period (NOt IHEIMIZEA. ) ..c .o it b e sr e s sae e ba e e 4.00
. SUBTOTAL EXPENDITURES MADE THIS PERIOD........covvervveereeessessssssssessessessssssssssessssassssssssssassassassssssssssasssssanssnssnssssnees Add Lines 1+2 § 128.98
. NONMONELArY AJUSIMENT.... .ottt e e e r et e s n e nrt e s e ran e e s e rnnn e ne <2 nnnneneen srmnenneesn From Line 8 Below
. Total expenditures made from previous STateMENT ... ..ot et a e arecraareeeeaeas Previous Summary Page, Line 6 $ 3,347.18
(If this is the first statement for the calendar year, enter zero.)
. TOTAL EXPENDITURES MADE TO DATE ...coovccooreveseesessessseesesssssesmsessssssessesssssessseessesssssasseessessssseeesesssseesseeseserenes Add Lines 3+4+5 $ 3/476.16
-ontributions Received
. Monetary contributions received thiS PEIIOU.. ... it et ce e e e e et ecas e s rb e e e e e enar e r et e s sbereesssmnanoessssrenneeesins $ 0
. Non-monetary contributions received this PEriOT..........cciii et e s st st e e st e s st ar e e s beeeanaeasantnessareenesssnaeanenns 0
. Total contributions received from previous statement..........cccoooi i Previous Summary Page, Line 10§ 1,355.51
(If this is the first statement for the calendar year, enter zero.)
0. TOTAL CONTRIBUTIONS REGEIVED TO DATE .......ooreeeeveeooeeoeeeeeeeeeoeeeeeeeemee oo eeeeeeeoeoemeess s eeeeereeseeeeessesss e Add Lines 7 +8+9  $ 1.355.51
-urrent Cash Statement
1. Beginning Cash DAIANCE ... it e e r e tr b s s r e s areaa e e e aaeaanenenene Previous Summary Page, Line 15 $ 4900.03
2. Cash reCEIPLS ThiS POIOU. .. ueiiii ettt cr sttt r et er s st e et ees st sesees s sstanaeaeas s b as e e e s sses e e s ek baenee e ansbese e s e aanabaneennbenennan Line 7 above 0
3. MiScellan@ous INCrEASES 10 CASH ...ttt e e e e s e e s b rrerea e e e e es s s cn e RR e e e bea e et e e s e r e r s Er s nreaaeeaseeraeaannrrate $ 0
4. Cash exXpenditures thiS PEIIOU.......uii ettt e sert e e e eas e cee e s st ee e e et abbeeae s sabeeaeaeanbnneeaessantaseasasnnrananessareaeessnns Line 3 above 128.98
5. ENDING CASH BALANCE THIS PERIOD ......ocoecccessseeereseeeesssceeessseesssscressesees e Add Lines 11 + 12 + 13, then subtract Line 14 $ 4.771.05

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwe.fppc.ca.gov



lecipient Committee

Amounts may be rounded
to whole dollars.

_SHORT FORM

Statement covers period " CALIFORNIA - 450

;ampaign Statement — Short Form from 09/23/2018 . FORM
10/20/2018 3 3
:E INSTRUCTIONS ON REVERSE through Page of
AME OF COMMITTEE LD NUMBER
950884
. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE ¥ NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™
AND JURISDICTION
. Calendar Year
COPYSERVE Flyers in support of CA State
Proposition 10 Proposition 10 ‘
9/27/18 124.98 $ -
Other
Support ] Oppose
[ Contribution  [7] ind. Exp. s
Calendar Year
$
Other
] Support ] Oppose
[ contribution [} Ind. Exp. $
Calendar Year
$
Other
"1 Support 1 Oppose
[] Coniribution [} Ind. Exp. ¥
SUBTOTAL § 124.98

Required only for payments which are confributions or independent expenditures.

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



T

lecipient Committee
-ampaign Statement — Short Form
ZE INSTRUCTIONS ON REVERSE

or use by recipient committees that have not received a
ntribution or other receipt that must be itemized, have not
:ceived or made loans, and have no outstanding accrued
penses.

Date Stamp
RECEIVED
Statement covers period Date of election if applicable:
Month, Day, Y ;
trom____10/21/2018 (Montn, Day, Year) 0CT 3:1 2018
10/28/2018 Chy Clerk Dept.
through City of San Marcos

CALIFORNIA

SHORT FORM

450

3

FORM
1

age of

For Official Use Only

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

[] Primarily Formed Candidate/
Officeholder Committee

X] General Purpose Committee
O Sponsored
@® Small Contributor Committee

2. Type of Statement:

Pre-election Statement
[] Semi-annual Statement
[0 Termination Statement

] Amendment (Explain)

[ Quarterly Statement
[C] Special Odd-year Report

(Also check type of statement you are amending)

y i 1.D. NUMBER
). Committee Information Treasurer(s)
950884
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Victoria De Prez
Political Action Committee
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Gy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the farannina ic tria and earrant

Oifctu. T/ 2008

DATE

Executed on o()"b‘)W 3/, LOIS’

DATE

Executed on

Executed on

DATE

Executed on

DATE

BY s

BY

TANT TREASURER

SIGNATURE OF CONTROLLING OFFICMLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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

www.fopc.ca.gov



{QCEpie.nt Committee Amo;zonf;hrgﬁéydt:;;orglded Statement covers period " SHDR g

-ampaign Statement 10/21/2018

jummary Page from B

through 10/28/2018 page .2 of 3

AME OF COMMITTEE I.D. NUMBER

ian Marcos Mobilehome Residents Association - Political Action Committee 950884

xpenditures Made

. Expenditures of $100 or more Made this PEHOM ... et a et e e se e sare s skt et e s st e a b e e astn e sresmnre e e aenaa s $ 0

. Expenditures under $100 made this period (NOt HEMIZEA. ..o e et et care e n s seren e 0

. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..ot et tcireis i eetea et ttnas s s r st s st anes et s asnmn s st s ennasansnansssnnanssnnnns Add Lines T+2 % 0

. NONMONETArY AJUSIMENT. ..ot et r e s e e s e e es a1 e s rr e r e s s s e et e s s rean e rbmanaccaeaesasesasane From Line 8 Below 0

. Total expenditures made from previous statement ... Previous Summary Page, Line 6§ 3,476.16
(If this is the first statement for the calendar year, enter zero.)

. TOTAL EXPENDITURES MADE TO DATE «..cvveoesveeeoeseeeseeressesessesseseseseseesssessoseeesesseseessssesssessssss e ees e esesesmesseesseeseei Add Lines 3+4+5 $ 3,476.16

-ontributions Received

. Monetary contributions received thiS DEIIOT. ....... v et st e e s e st s e e r s e b et e e e e e et baeeaeserreeAeenn b beaeessan e e en e semnarannenrres $ 0

. Non-monetary contributions received this PERIOO..... ..o e e er e n e s e a e nr s s ee e st mee e mron s crnenens 0.

. Total contributions received from previous statement.........cccccii e Previous Summary Page, Line 10 % 1,355.51
(If this is the first statement for the calendar year, enter zero.)

0. TOTAL CONTRIBUTIONS RECEIVED TO DATE w..vv.eoeoevvveeseeeseeeeeesseeesssesseeeesseeseesssessesessesosesesessessesseeseseesseesessreesessoe Add Lines7+8+9 § 1.355.51

:urrent Cash Statement

1. Beginning CaASh DBIBNCE ... e et et e e s e e e e a e e e s e s e b bnenetraae e e e s e s Previous Summary Page, Line 15  $ 4,771.05

O8] o Yot c o oI 4T ofcY 4T RO OO U PTPUUPRI Line 7 above 0

3. MISCellan@ous INCIEASES 10 CASN ..ioi et r e re et e e e e e e e st ke n e e aeeeaaens e e e naa s r R rnae e e eesanaese s n s rrenbenreasaanannsnnanaans $ 0

4. Cash expenditures this PEHIOU. ... iir ettt v e st e e s e s st e r e s s s rb e e e assaanrreae s s sneseeaessrmnneaeesmrnaeoncannneseaaennnre Line 3 above 0

5, ENDING CASH BALANCE THIS PERIOD ...t ne e e e e Add Lines 11 + 12 + 13, then subtract Line 14  $ 4,771.05

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



__SHORT FORNM

lecipient Committee Amounts may be rounded Statement covers period CALIFORNIA . s e
. . to whole dollars.  CALIFORNIA 450
-ampaign Statement — Short Form trom 10/21/2018 . FORM U\
10/28/2018 Page 3 of 3
ZE INSTRUCTIONS ON REVERSE through 9
AME OF COMMITTEE LD, NUMBER
San Marcos Mobilehome Residents Assaociation - Political Action Committee 050884
. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE PESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™®
AND JURISDICTION
Calendar Year
$ e
Other
1 Support 7 Oppose
T $ S
7] Contrioution [} Ind. Exp.
Calendar Year
$ e
Other
7] Support "] Oppose
[] Coniribution [} ind. Exp. $
Calendar Year
$
Other
[1 Support ] Oppose
[J Contribution [} ind. Exp. ¥
SUBTOTAL §

Required only for payments which are contributions or independent expenditures.

FPPC Form 450 {Jan/2016)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee
Statement Type []nitial

O Not yet qualified

or
O Date qualified as committee

/ /

M Amendment

/. /

[0 Termination - See Part5§ %ECE|VED AND F“-E !

Date Stamp

e office of the Secretary of Statg
of the State of California

/ /

Date qualified as committee

DEC 17 2018

Date of termination

For Official Use Only

e MR 10 MM &|SI
REC'D S.D. C0. RQV

1. Committee Information

1.D. Number
(if applicable)

950884

2. Treasurer and Other Principal Officers

RECEIVED

NAME OF COMMITTEE
San Marcos Mobile Home Residents Association
Political Action Committee (SMMRA-PAC)

NAME OF TREASURER

Victoria S. DePrez

JAN 17 2019

STREET ADDRESS (NO P.O. BOX)

Chy Clerk Dept.
City of San Marcos

STREET ADDRESS (NO P.O. BOX)

Ty STATE

Z|P CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

ary STATE ZIP CODE AREA CODE/PHONE

NAME UF ASDIDIANT IREADURER, IF AINT -
STREET ADDRESS (NO P.O. BOX)

Ty STATE 2IP CODE AREA CODE/PHONE

COUNTY OF DOMICILE

JURISDICTION WHERE COMMITTEE IS ACTIVE

NAME OF PRINCIPAL OFFICER(S)

Lloyd Rochambeau, Temporary PAC Chair and SMMRA President

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.O. BOX)

3. Verification

| have used all reasonable diligence in preparing this statemeg and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of pﬁ;yéunder the laws of the State of Cali i ’

Executed on /j Z'O(X By

DATE

by
il

ASSISTANT TREASURER

Executed on By

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

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

CALIFORNIA
FORM

410

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D, NUMBER
San Marcos Mobile Home Residents Association Political Action Committee (SMMRA - PAC) 950884

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

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE

U S Bank 760-471-0351
ADDRESS Ty
675 S. Rancho Santa Fe Rd San Marcos

I BANK ACCOUNT NUMBER

STATE ZIP CODE

CA 92078-3973

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.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.,

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD

(tist political party below)

(list political party below)

YEAR OF PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan
Nonpartisan Partisan

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

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,

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPQORT OPPOSE
SUPPORY OPPOSE

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



SHORT FORM

Reclple_nt Committee Date Stomp CALIFORNIA 4 50
— -
Campaign Statement — Short Form RECEIVED FORM
SEE INSTRUCTIONS ON REVERSE
Statement covers period Date of election if applicable: 2 3 Page 1 of 3
For use by recipient committees that have not received a P 10/29/2018 (Month, Day, Year) JAN 2019 For Ol Uss Orly
contribution or other receipt that must be itemized, have not o
received or made loans, and have no outstanding accrued 12/31/2018 Ciy Clerk Dept
expenses. through City of San Marcos

1. Type of Recipient Committee:
[J Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

2. Type of Statement:

[ Pre-election Statement
X Semi-annual Statement
] Termination Statement

General Purpose Committee
O Sponsored
@& Small Contributor Committee

[ Quarterly Statement
[J Special Odd-year Report

[0 Amendment (Explain)

(Also check type of statement you are amending)

[] Primarily Formed Candidate/
Officeholder Committee

5 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
COMMITTEE NAME A i NAME OF TREASURER
Sar) _Marcog Mobile ome Residents Association Victoria De Prez
Political Action Committee
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Gy STATE _ ZIP CODE AREA CODE/PHONE
cry STATE 2P CODE AREA LOREPHONE NAME OF ASSISTANT TREASURER, IF ANY b
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty ofpgrjury under the laws of the State of California that 1

Executed on avy 22, 7207 By .

DATE ASSISTANT TREASURER

; Z 29

Executed on O/‘W"Z gy 45 /7 4By S

pATE/ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SHORT FORM

Campaion Satoment e R oo 450
Summary Page from 1 FOR
through 12/31/2018 Page 2 of 3
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association - Political Action Committee 950884
Expenditures Made |
1. Expenditures of $100 Or MOre MAAE thiS PEFIOT ......c....cviiceeeririeire it sits s sseres st sbsessseatsse et e teseseseeseeseseeteseeaseasssenessesnsesestanenes $ 0
2. Expenditures under $100 made this period (NOLHEMIZEA.) .........ccriiiriirei i eeeetie st a s ereteseseeseee et eteeeeaeseresneseasesstneeeesseans 2.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.........c.vveemevesseeeeseesssssseessssasseseesssssesesesesssasaesssesesesssssesesssssssssssssseees Add Lines 1+2 $ 2.00
4, NONMONELANY AQJUSTMENT.......ciiiie it sb et e st et be st st s e s b et st et atssr et et e et enesreenneesteseenneeens From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Pags, Line 6 $ 3,476.16
(If this is the first statement for the calendar year, enter zero.)
B. TOTAL EXPENDITURES MADE TO DATE .....oooceoorseversseesssesesssesseessssssesssssessssssesessssseeseessessseesseseseee oo AddLines3+4+5 §$ 3,478.16
Contributions Received
7. Monetary CONrIDULIONS FECEIVEA thiS PEIO.........eeieeriieieeeseserseceseonssereeseesesesseestesessessesesssesesssesssssssesessssessssssssesssesssssssesessosessessessssesens $ 5.00
8. Non-monetary contributions reCeIVEd thiS PEMOU............vciiirrirrri it sa st e st s s s e stabe et e stesseseas et assstereeaesenseesereaneatasseenanas 0
9. Total contributions recelved from previous statement..........cccoceee i e Previous Summary Page, Line 10 $ 5.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....oieititieiteeseiesiteceerssesstesstearesstassesssessessssasesssnsssesesestesssessessteeseesasessnes AddLines7+8+9 § 5.00
Current Cash Statement
11. Beginning Gash DAIANCE ..ottt st ee st s e s eassbee st e b s b et srennesnearan Previous Summary Page, Line 15 § 4,771.05
12.Cash reCeiPts this PEHIOU........c.iii ittt cte et st e s e s e te st e s b e s besbesaeebesaeastebesstessstsaabenasesereesteerenneaneseesneeenreen Line 7 above : 5.00
13. MiSCellaNEOUS INCTEASES 10 CASI ....oviiviicii ittt et e be et st e s e bt s e e s aesbs s tesbeetaeb s s a0 e eereereenesaeeeeeeneeeenreneeeenaresneneeans $ 0
14.Cash expenditures this PEIHOM. ..ottt e et e ereeeberee v s tereas s esseaesbteare st e ennsatsereeernsneaeenneen Line 3 above 2.00
15.ENDING CASH BALANCE THIS PERIOD ......ccccooviiiiiiiicceiciietiecri st ccresnns s enbesras s csaes s Add Lines 11 + 12 + 13, then subtract Line 14 $ 477405

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SHORT FORM

Recipient Committee Amounts may be rounded Statement covers period .
- to whole dollars CALIFORNIA 450
Campaign Statement — Short Form ) from 10/29/2018 FORM
12/31/2018 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association - Political Action Committee 950884

5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR

DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™
AND JURISDICTION
Calendar Year
$
Other
[7] Support ] Oppose
$
[1 Contribution  [[] Ind. Exp.
Calendar Year
$
Other
] Support ] Oppose
1 Contribution [] Ind. Exp. §
Calendar Year
§
Other
[ support 1 Oppose
[ Contribution  [[] Ind. Exp. i
SUBTOTAL $
* Required only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





