SHORT FORM

CA;I(I;(;::NIA 450

Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE
Statfment covers period Date of election if applicable: JUL 3 0 2020 Page \ of _P_?_

| Month, Day, Yi
\19-030 (Month, Day, Year)

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.

from _ For Official Use Only

Cib,_r Clerk Department
City of San Marcos

“lu\,;}o\e

through L 3¢l2020

1. Type of Recipient Committee: 2. Type of Statement:

[] Ballot Measure Committee [] General Purpose Committee Pre-election Statement [ 1 Quarterly Statement

]

() Primarily Formed (O Sponsored [] Semi-annual Statement [] Special Odd-year Report

() Controlled () Small Contributor Committee [] Termination Statement

() Sponsored
@/F'rimarily Formed Candidate/ ["] Amendment (Explain) - =

Officeholder Committee (Also check type of statement you are amending)

- ; 1.D. NUMBER
3. Committee Information . , Treasurer(s)
[Boo0 T

CL MMITTEE NA?;E Q NAME OF TREASURER

elog cco Aoy o Naey 36 | R A R S

g Y Bwa & Uniahe . suems
MAILING ADDRESS
e i | cITY ) STATE  ZIP CODE AREA CODE/PHONE
o 2040

cITy STATE  ZIP CODE AREA CODE/PHONE NS#%ISTANT TREASURER. IF ANY Ca. 9204
an mrures (A. 9Goc16
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Hn (Naserns A Gae14

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 of pel)ury under the laws of the State of California that *h~ frramnina ie trin and cnrrg

Executed on 7 &4/30\}3 By —
7/ 775 fraimine nf e aciinen AR ASSISTANT TREASURER
Executed on y ‘Qq 3050 \By-?
/DATE GNATU?OF CONTROLLING OFFICEHOLD 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)
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Recipient Committee
Campaign Statement
Summary Page

Amounts may be rounded
to whole dollars.

from

Statement covers period

JITRES

through

Gl (2030

SHORT FORM

ofﬂ

CALIFORNIA

FORM

)

Page

NAME OF COMMITTEE

@ébccccx °Jtr\u L Moy ov Hoif

|.D. NUMBER

I4oco 2T

Expenditures Made

1. Expenditures of $100 or more made this Period.......... i cnssine ettt

O &b

Total expenditures made from previous statement

SUBTOTAL EXPENDITURES MADE THIS PERIOD.........coiiiiiiiiiiiiiii ettt s e e s e st be s s ssne e

N OO B B T A I O s s D G e T g B M B B L e

(If this is the first statement for the calendar year, enter zero.)

TOTAL EXPENDITURES MADE TO DATE

Expenditures under $100 made this period (NOt IEMIZEA. ) ..........coiiiiiiii it e e sieesas e sreeasseassaeersaeessearsaeesseassssesassesareeensesasneas

Add Lines 1+ 2

From Line 8 Below

............................................................................... Previous Summary Page, Line 6

Add Lines3+4+5

-
01;;..\1_,“
s>
5o
5.5

$

D

$ C{Jw

Contributions Received

7. Monetary contributions received thisS PEIO............coi i s

8. Non-monetary contributions received thiS PEIIOMA. ..........oviiiiiiie et e e e et e s s ae e s eeeseeeeeeeeaenessan s e eeeeeaeaeeennrenn

9. Total contributions received from previous statement...
(If this is the first statement for the calendar year, enter zero. )

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE

... Previous Summary Page, Line 10

Add Lines7+8+9

b b b

4-,

Current Cash Statement

11.Beginning cash DAIANCE ..o e
12, Cash TOCOIDES TS POTOT . i imim s i s i s e A R B o Vg B A S A S S ST a0

.Previous Summary Page, Line 15

Line 7 above

3 MISCallANaOUS INETBASOE Y0 BB L o e e e S

14.Cash 'expenditures this Pariod. . ..o ot ittt s s o e i S s s s sea s ae L Fevsea ova o
15.ENDING CASH BALANCE THIS PERIOD ........ccccoiiiiiiiiiiiieiiiieeesiaeeessneaessresssssessaeaessasanns

.Line 3 above

Add Lines 11 + 12 + 13, then subtract Line 14

s ) WS

=

$ -

(‘fD_ oo

$ He Ao B

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee Hals e CALIFORNIA 4 50
Campaign Statement — Short Form FORM
SEE INSTRUCTIONS ON REVERSE RECEIVED ;

Sta}ement covers period Date of election if applicable: 184 I of ?_,
For use by recipient committees that have not received a di¥ : (Month, Day, Year) -
contribution or other receipt that must be itemized, have not | o™ 'l 2020 FEB 0 2 2021 i
;it:g\r/:ceisc.)r made loans, and have no outstanding accrued I /Q,/ 4 };) 020 | l/ 8 / 2018 City Clerk Dept.

o ity of San Marcos

SHORT FORM

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
O Small Contributor Committee

2. Type of Statement:

[ Pre-election Statement
Semi-annual Statement
Termination Statement

[0 Amendment (Explain)

[ Quarterly Statement
[ Special Odd-year Report

(Also check type of statement you are amending)

. = 'D. NUMBER
3. Committee Information vl
|H00027
COMMITTEE NAME
caJ ons D, chujc,y 20 38
{
STREET ADDRESS (NO P.O. BOX)
l
Ciry - - STATE _ ZIP CODE AREA CODE/PHONE
\
San Wourge CA. 920186 i
" ING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
J
s’ - STATE _ ZIP CODE AREA CODE/PHONE
\901\ Mareod Co. 99079 Sene

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Yroha (0dlions

MAILING ADPNPESS
)

cITy 4 )

) STATE ZIP CODE AREA CODE/PHONE
(enasnils 93040 ] ‘
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the,fqregoirig is true arjd correct.

I
Executed on 22 € °24

Executed on {/ ‘3/ 7 ﬁ/

"DATE

Executed on
DATE

Executed on
DATE

By.
iR
By.
slc )R 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)



_ . SHORT FORM
e Centonoe e whar dotar. Tl - 450
Summary Page from L. ?(O'“Q(“ e
through 3742?}[ /QQQO Page §2~ of L
NAME OF COMMITTEE I.D. NUMBER
/be&ﬂu&,d ot oy Meyor Qo1 /Hoco 217
Expenditures Made { )
1. Expenditures of $100 or more made this PEriOQ ..o e e $ ”é}@
2. Expenditures under $100 made this period (NOt HEMIZE. ) .....ccooi i j”fgf a1
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .......ooiiiiiitoieteieeeeee oot Add Lines 1+2 $__12.c0)
4. NONMONEAry AJUSIMENL ... e e et et From Line 8 Below o
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 § (7 2,00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..ottt et AddLines3+4+5 § /!3 ¢. 00
Contributions Received
7. Monetary contributions reCeived thisS PEIIOM. ... ... e e e et e, $ ”‘@M
8. Non-monetary contributions reCeived this PEIIOU. ... ... . et et e et e e e e e s s et e e e et e e e e e -G~
9. Total contributions received from previous statement....................... Previous Summary Page, Line 10 $ o
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ... oo.v..ooooveeeoeevereeeeeesecoeeeses e eesseesesseeesee e e s see e eeeeeseees oo Add Lines 7+8+9 §_C__
Current Cash Statement
11. Beginning Cash DAIANCE........ ..o e e Previous Summary Page, Line 15 § 7 Lo L6
12.Cash recaipts this PEIIOU. ... ... et et e e et e et e e et e e et e e, Line 7 above 0. 0v
13. Miscellaneous INCTEasESs t0 CASN ... e e L $ 0.c0
14, Cash expenditires thisS POIIO....... ... oot Line 3 above A2 0o
15.ENDING CASH BALANCE THIS PERIOD .......c...coooivvovemeieeeioeecre e oeoeseeeesses v Add Lines 11 + 12 + 13, then subtract Line 14 $ U6 L ¢

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





