Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

SHORT FORM

CAI‘.:Igg“l:NIA 450
3

Statement covers period Date of elemﬁle: Page 1 of
For use by recipient committees that have not received a ; January 1, 2022 (Month, Day, Year) -
— . . . rom For Official Use Only
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued June 30, 2022
expenses. through d
1. Type of Recipient Committee: 2. Type of Statement:
[] Ballot Measure Committee [ General Purpose Committee [0 Pre-election Statement [J Quarterly Statement
O Primarily Formed O Sponsored Semi-annual Statement [ Special Odd-year Report
QO Controlled O Small Contributor Committee [0 Termination Statement
O Sponsored
[J Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
" " 1.D. NUMBER
3. Committee Information Treasurer(s)
950884
COMMITTEE NAME NAME OF TREASURER
Victoria De Prez
San Marcos Mobilehome Residents Association Political Action Committee MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
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.0. BOX TTAILING ADDRESS
ciry STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92069

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

| 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‘pe’rjury under the laws of the State of California that the forefiaina is true and correft s e

4. Verification
Executed on 0 A é‘/ /Z 2022
g I1ATE
Executed on
DATE
Executed on
DATE
Executed on
DATE

By —

SSISTANT TREASURER

E!y—bér S
SIGNATURE OF CONTROLLING QffFICEHOYDER, CANDIDATE, S E 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



ggﬁ:plenacsotn';g:ggeet Amorg:h?feydk;e";?;nded Statement covers period
Sumﬁ]aal?y Pa;e n trom January 1,2022
through June 30, 2022 Page 2 of 3

NAME CF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Commitiee 950884
Expenditures Made
1. Expenditures of $100 or MOore Made thiS PEIHOM ...viieirieii vttt ettt st eb et et sae srt et e ses s besaeer e seeenee $
2. Expenditures under $100 made this period (NOtHEMIZEU.) ..o e s 400
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD..... $ 400
4. Nonmonetary Adjustment
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE L.ttt ettt ettt ettt et st e e aes ettt b Add Lines3+4+5 § 400
Contributions Received
7. Monetary contributions reCEIVEA this PEIIOT.... ... cveie oottt ettt er e s bt e b et aae s sesen e et e s sac s ane e $ 3000
8. Non-monetary contributions receiVed this PEIIOU .......c.oivi ittt et et st st er e st e e bt eet e ree e st e e et e eeraa 0
9. Total contributions received from previous statement. ..o v Previous Summary Page, Line 10§ 0

(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...ttt ieeeieteeteesieermesscecemaneenrenscressasbesnstecenessabesesressssssnnessessnnssaesasseens AddLines7+8+9 § 3900
Current Cash Statement
11. Beginning Cash DAIANCE .......ooi ettt Previous Summary Page, Line 15 § 3,310.05
12, CASN FECRIDLS TS PETIOM. ... eresreerses s oo o oeseeeseesseeeseseseeseeseseseeessesesesessesr e s oo et er et seer s es e Line 7 above 3009
13.MISCEIANEOUS INCTEASES 10 CASI 1.ttt et ettt ettt b e ebear e ebesas ke E st R r e eheons saeer e s st n e st s s sae cnes e arar e cesasiesbene $ 0
14.Cash expendifures this PEIIOG. ... ..ii it ettt b s e e e teae et s et ste s st eb et £t n b st n et cnre s sae s eenere Line 3 above 400
15.ENDING CASH BALANCE THIS PERIOD +...ooeoe oo sereserseers et oot es s Add Lines 11 + 12 + 13, then subtract Line 14 $ 522695

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



Recipient Committee Amo:mtshmfydbe"rounded
. 0 ole aoliars.
Campaign Statement — Short Form "

Statement covers period
. ) 2i
from January 1, 2022

th " June 30, 2022 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE roug 9
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
[ support [T} Oppose
$
[ contributon  [J ind. Exp.
Calendar Year
$
Other
[J support [J Oppose
[J contribution [ Ind. Exp. $
Calendar Year
$
Other
1 support [ oppose
$
O contripution [ 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



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

SHORT FORM
LIFORNIA

Recelved Rt L)

Date of election if applicable:

Statement covers period
For use by recipient committees that have not received a from 07/01/22
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued 09/24/22
expenses. through

Page 1 of 4

(Month, Day, Year)

For Official Use Only
City Clerk Department

City of San Marcos

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

[1 General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

(O Small Contributor Committee

2. Type of Statement:

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

[ Quarterly Statement
[1 Special Odd-year Report

[1 Amendment (Explain)

(Also check type of statement you are amending)

1.D. NUMBER

3. Committee Information 950884

Treasurer(s)

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)
650-92 S Rancho Santa Fe Road

CiTY STATE  ZIP CODE

San Marcos CA 92078 619-977-4254

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Victoria De Prez

MAILING ADDRESS

P O Box 2285
cITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069 619-977-4254

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 foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on B
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



Amounts may be rounded

Recipient Committee
Campaign Statement
Summary Page

Statement covers period

07/21/2022

to whole dollars.

from

09/24/2022
through

RNIA 450

SHORT FORM

Page 2 of 3

NAME OF COMMITTEE

1.D. NUMBER

Expenditures Made

1. Expenditures of $100 or more made this PEHOM ............eecciiiiii ettt e s s te e etr e e sb e e est e e st e e steeeabasssaeestsesessasrseesreennnneies $ 0
2. Expenditures under $100 made this period (NOEItEMIZEA.) .........oc ettt ce et st se e st be et s e be s e e nssebesaeasanas 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ....ccutitiiiiiiiiii ittt eteiceee e v e s e e e ee e tnte e aaesasaa e e e e eeaeeesmnensannaasaeseaeecannnns AddLines1+2 $ 0
4. NONMONELANY AGJUSTIMENT......ooi it ettt h e e ettt e et e e e aece e e teeasasseeasmenessmeenanseeeaasanaeanaeessaseanan From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ...ttt eeee et e eeeeeevt e eeaaaaeeees st e ae st st s asaaeaeannnaenaneesansannnsrsraaeseresssarsennn Add Lines3+4+5 § 0
Contributions Received
7. Monetary contributions received this PEHOM..........oi i ettt e e st e ss s s s an e e e e aaeeeaaeaaae et anaaassrasttsnneseneneens $ 0
8. Non-monetary contributions received this PEIOM.........cu i e e eee s e s et rrra e e s s eeeeee st aeessannstsnstraeeneereaeaneasesannas 0
9. Total contributions received from previous Statement. ... 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 ..iiiiiiiiiiiiit e iiisecceititteitesesettaesaeeessasssaasssssttnnnstsseeaeasasesanssssnssansssnsssnenes AddLines7+8+9 § 0
Current Cash Statement
11.Beginning Cash DAIANCE ............oiriii it reee s er st a e e et e s e s ntseee e e s anantteeae e satnseeenensaneeneneesns Previous Summary Page, Line 16 § 3:336.05
12.Cash reCeiplS thisS PEIOU......uui it e e e e ettt aeee e s st ee e s bk bebresbeeeean et eaeesaessrasa st b anaebeeeananaaens Line 7 above 0
13.MisScellaneous INCIEASES 10 CASI ... ... e r e e et s e e e s nres e e e s r s eree s A Rare et e n s n e et e e s ssmnE et e e s nnrnenaessanaesenanens $ 0
14.Cash expenditures this PEriOU. ... ... . ittt a et r e s e n s s s et e e sa st rreees s arreanesesasnreneeasamrnnneesennnns Line 3 above 0
15.ENDING GASH BALANCE THIS PERIOD ..cccetvesvnsetnsotntsetotonctnsni Add Lines 11 + 12 + 13, then subtract Line 14§ S350

FPPC Form 450 {lan/2016)

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

www.fppe.ca.gov



Recipient Committee

Amounts may be rounded

SHORT FORM

Statement covers period CALIFORNIA "
. t hole dollars.
Campaign Statement — Short Form o whole dotars trom 07/21/2022 FORM 450
09/24/2022 p 3 : 3
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF COMMITTEE 1D, NUMBER

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 TC DATE'
AND JURISDICTION
Calendar Year
B
Other
[ Support | Oppose
B
D Contribution E] ind. Exp.
Calendar Year
$
Other
[ support [ oppose
|:| Contribution D Ind. Exp. b
Calendar Year
5
Other
[ Support [0 oppose
[ contribution [] Ind. Exp.. 3
SUBTOTAL $

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

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



SHORT FORM

Recipient Committee Date Stamp CALIFORNIA 450
Campaign Statement — Short Form I FORM
SEE INSTRUCTIONS ON REVERSE
Statement covers period Date of election if appllcabie: e Ce l V e d Page 1 of 3
For use by recipient committees that have not received a 10/23/22 (Month, Day, Year)
contribution or other receipt that must be itemized, have not from NOV FoRTic Sse Rily
received or made loans, and have no outstanding accrued 10/30/22
expenses. through City Clerk Department
Tty OF San marcos.
1. Type of Recipient Committee: 2. Type of Statement:
[} Ballot Measure Committee General Purpose Committee LPT Pre-election Statement [ Quarterly Statement
O Primarily Formed O Sponsored (] Semi-annual Statement [ Special Odd-year Report
O Controlied O Small Contributor Committee [ Termination Statement
O Sponsored
[] Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
1.D. NUMBE
3. Committee Information 9‘;088“23 R Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Victoria De Prez
San Marcos Mobilehome Residents Association Political Action Committee MAILING ADDRESS
STREETADDRESS (NO F.0.BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
- — . San Marcos CA 92069 619-977-4254
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER.TF ANY
San Marcos CA 92078 619-977-4254
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX VATLING ADDRESS
cITyY STATE  ZIP CODE AREA CODE/PHONE Y STATE  ZIPCODE — 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 thg laws of the State of California that the foreardina is trua and correat.

Executed on ( / Q1 [ 2022 By , —
[ oatE [ UASSISTANT TREASURER

Executed on B, ¢

DATE SIGNATURE Ur wui i mubiiing Ui FIvEMULDER, SANUILAT e wEASURE 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

Campaign Statement JEEE TR .55 450
Summary Page from Ao
through insnice Page 2 of g

NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Assoication Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 or MOre Made this PEIIOT.........cuvirirreireiiesniiieneesieeesisesrseesssss s sssssessssasssssssesessssssansssssassesessssssssesessaens $ g
2. Expenditures under $100 made this period (NOL IEMIZEA. ).......ccuiiriririiieiiiriiieriiie i e ss e e sr et sre e ssssesessesesesessensesesesesseressessssses o
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .....ciiuiiiiriiriiieireensariessisessessmsessisessssssssesssssssssssssssessssssanssssssssssessssesses Add Lines1+2 § 0
4, NonmonetaryAdjustment........................................................................................_ ................................................... From Line 8 Below 0
5. Total expenditures made from previous StAtEMENt ... e Previous Summary Page, Line 6 $ g

(If this Is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..tiireiternissrisasseessisenmisssesesssssssessessssasesssssssensessssosestsssesssssssissssessasssesiasases Add Lines3+4+5 § 0
Contributions Received
7. Monetary contributions reCIVEd thiS POHOM. ... bt sr e sb s b e st st s sbssssbasesessseesestaseasstessnsensasas $ g
8. Non-monetary contributions recelved this POHOM .....cisuuiierrissssssinivioissmsisansinssisssssess issnisisssisesionsess snssninensst semssnnsnens rasars sasssrenensanes y
9. Total contributions received from previous StatEMENt ... e sresesesrens Previous Summary Page, Line 10 $ 0

(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..1iiiitiiiiiarerisesisrissssasisissssiseatesssessesessssessssssensosssssessesessssasssnssesesssssesns Add Lines7+8+9 $ 0
Current Cash Statement
11, Boginning DAl DRIEINCE wi s ivsvsmenissinsesisriosssins s it 5 si s oecsis oo raasan se serssesgssssessssrvsnssars Previous Summary Page, Line 15 $ S
12.Cash reCeipts thiS PEIIOM. ... cucuiuiriiriirire i s e sa s e reseebssbesseae b e s ereebeassresbeeessesesteneestasensaseseesaesesessesseseesesseseseas Line 7 above 0
13. MiISCEllaN@OUS INCIEASES 0 CASN .....c.iiviiiirieiiirieiitii e s s e e bbb ab e e bar e e b e e b b s s e se e bbb eber s se b es et eR et et e b et st stennsseensensesaseereserasseneane $ 4
14.Cash expenditlres this PEHOG..........cce i b bbb et esabs s bbb et e s sese st eesaa b sb s sre b e e s st s benesanssnssansnnes Line 3 above i
15.ENDING CASH BALANCE THIS PERIOD ....oosceeeeseeres e seesseeesess e sesseessesssssssn Add Lines 11 + 12 + 13, then subtract Line 14 35405

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



SHORT FORM

RGCIple.nt Committee Amo:l:\t:hr:reyd'ﬁl::.nded Statement covers period CALIFORNIA 4 5 0
Campaign Statement — Short Form from L0/23/22 FORM
10/30/22 3 3
SEE INSTRUCTIONS ON REVERSE trangh Page ud
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee
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 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®

AND JURISDICTION

[0 support [ oppose

[J contribution [ Ind. Exp.

Calendar Year

Other

1 support [ oppose

[ contribution [ Ind. Exp.

Calendar Year

Other

[ support [l oppose

[ contribution [ Ind. Exp..

Calendar Year

Other

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



Pagie

SHORT FORM

OR A
orm  4IU

1 3

of

Recipient Committee Date Stamp ;

Campaign Statement — Short Form : ve

SEE INSTRUGTIONS ON REVERSE R

Statement covers period Date of election if applicable: e Ce l

For use by recipient committees that have not received a 09/25/22 (Month, Day, Year) g

contribution or other receipt that must be itemized, have not pam OC I 2 5 Z@ZZ

received or made loans, and have no outstanding accrued 10/22/22

expenses. through City Clerk Department
City.of San Marcos.

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

For Official Use Only

2. Type of Statement:

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

[ Amendment (Explain)

[0 Quarterly Statement
[l Special Odd-year Report

(Also check type of statement you are amending)

3. Committee Information

1.0. NUMBER
950884

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)

CITY “TSTATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078 619-977-4254

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Victoria De Prez

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069 619-977-4254
NAME OF ASSISTANT TREASURER, 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 is true and complete. | certify

under penalty of perju

Executed on l o 2.‘{ 2022
I pafe
Executed on
DATE
Executed on
DATE
Executed on
DATE

under, the laws of the State of California that the

By !
3URER OR ASSISTANT TREASURER
By e
SIGNATURE v vt RULL NG (rr v v s, Sngen s, 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 " jhola doRirs. Stzt;/';;‘;g;; P CALF'SQ,'\‘,,N'A 4 5 0
Summary Page from
through /222 sage L i

NAME OF COMMITTEE 1.D. NUMBER
Expenditures Made
1, Expeniditures.of $100 Of More: Made thiS DOIOQ . vissssuusssissiviveis st assssssiss ko sy asnisinms v SRR S R $ 0
2. Expenditures under $100 made this period (NOt IEMIZEM.) ....uiiiiiiiiiiiiiir et s st s ss e s ibs e sb e s n s vesbn s s
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .1iiiiiiiiimiteiiiivninnes s iieesirintnnssiisinsnnss s sossasssnssssssessssnessnesssssssssssnansssssssnas Add Lines1+2 § 200
4. NONMONEArY AGJUSIMENE........oiiiiiiiri ittt b b e e e bt E s bt e b e et b a b e e b e b s e e R e ean e e b e ab s e e R e nRn e e b e ab s s From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 8

(If this is the first statement for the calendar year, enter zero.)
B. TOTAL EXPENDITURES MADE TO DATE w.vvvvsesevvreseeessessessssssessssssssessessssesssssessstssssessssseessssssesssssstessssssssssoen Add Lines 3 +4+5 $.2%0
Contributions Received
7. Monetary cohtrlbUtions reGeVed thIB PO .. xiuwis«iimvsamssaninesswssvinissyiinsiven ioviennbnensnsianivs s ipanansassss iHF 45k o35 eNH DRI RSN ORITRIITIH O RAL s $ 0
8. Nan-monetary coniributions recelved this PO ... i ssusssessiavisvssssuisamsorsvsenssvsveinsssins sussiuns sass iy ansimisaiive s sssavsins (ass iR ivs (i einsoe 4
9. Total contributions received from previous StAtEMENt.........c..ccvriiiiiiiivie e Previous Summary Page, Line 10 $ L

(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...tciiiiteisinrinrasstrsinnisemssesesinsesssmnssssioreresisssnssosinsssissnsessanssssessensaessssnse Add Lines7+8+9 § 3
Current Cash Statement
11. Beginning cash: BAIANEE « cuxissrisvismossin o isins oo e arises «sismisiass s 05 i Fodsn ks 5T F R s i sk g naine Previous Summary Page, Line 15 $ il
12; Cash: recoipts this. PONIOM . .:musuvurimsunssvinssvvssiusiis s v v sasios oo b5ivauas v s sm50 s a3 5as o4 b0 0T s AR SRR SN R SRR Line 7 above 0
13. MiSCEllanEoUS INCIEASES 10 CASI ....civiiiieiiiiirie ittt rb e bt e ettt v e s b e e o shebes o ass e s be e e e as b e e e senae o tebea s s bbee s e be e b e b b e e s baaesarn $ 0
14.Cash eXpenditures thiS PEIIOM. .........viiiiiiieiie et b e eb e e sab e rh e e e s b e s e r e e ab e e sabs e bnp e e b branbeeeanssaneesnneean Line 3 above .
15.ENDING CASH BALANCE THIS PERIOD ......ooseeeosereeseereseseeseserseseeesssssessseseessneens Add Lines 11 + 12 + 13, then subtract Line 14 $ >55+05

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee

Amounts may be rounded

SHORT FORM

Statement covers period

CALIFORNIA 450
. ‘ to whole dollars.
Campaign Statement — Short Form from 09/25/2022 FORM
10/22/22 3 3
P f
SEE INSTRUCTIONS ON REVERSE through e g
NAME OF COMMITTEE I.D. NUMBER
5. Payments Made (i 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
Calendar Year
$
Other
[ support [ oppose :
O contribution [ Ind. Exp.
Calendar Year
$
Other
[0 support [ oppose
[ contributon [ Ind. Exp. $
Calendar Year
$
Other
[ support ] oppose
] contribution [/ Ind. Exp.. s
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



SHORT FORM

Recipient Committee Date Stamp CALIFORNIA 4 50
Campaign Statement — Short Form R . FORM
SEE INSTRUCTIONS ON REVERSE e Ce I Ve - 3
Statement covers period Date of election if applicable: Pagé 1 of
For use by recipient committees that have not received a 10/30/22 (Month, Day, Year) y :
contribution or other receipt that must be itemized, have not Feom JAN 0 9 2023 Far Ciidi HesSniy
:c;e‘;:::sor made loans, and have no outstanding accrued — 12/31/22 City Clerk Departmen
) City of San Marcos
1. Type of Recipient Committee: 2. Type of Statement:
[ Ballot Measure Committee General Purpose Committee [] Pre-election Statement [ Quarterly Statement
O Primarily Formed QO Sponsored ¥l Semi-annual Statement ] Special Odd-year Report
O Controlled O Small Contributor Committee [J Termination Statement
O Sponsored
[ Primarily Formed Candidate/ ] Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
1.D. NUMBER
3. Committee Information 950884 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Victoria De Prez
San Marcos Mobilehome Residents Asssociation Political Action Committee MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER TFANY
San Marcos CA 9278
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
cry STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92069
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this 1e information contained herein is true and complete. | certify

under penalty of parjury under the laws of the State of California tha

>

Executed on

DATE e = JRER OR ASSISTANT TREASURER
Executed on 78 H/""V? 0? Zd/’ By -
7 DATE// sie iTATE 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



Amounts may be rounded

~ SHORT FORM

Re(ﬁpie’:nt Committee to whole doliars. Statement covers period | CALIFORNI ’
Campaign Statement o 10.30/22 . FORM
Summary Page ...
through 1231722 Page 2 of s
NAME OF COMMITTEE I'D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 o More Made this PEHOU ... c.vu ittt e s s stee e sber e ety et b e aabessatnastenebae s aasasaeseasenssssaarnannbenansrsnesasnsen $ 400.00
2. Expenditures under $100 made this period (NOLIEEMIZEA.) . vttt ran b r e ebe e srertnabesenenes 52.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..o ittt iiricin s anntine e e s saanenrcn s s asnnnraaesssassenessaensannsiassessnennnionseasannes Add Lines1+2 % 452.00
4, NONMONGLATY AGJUSTITIEN . ...iiii i rsiiir e scieeescers e sastneerersensantentnasnrneerrsceeeseeesasesar sbereansrresonsseenssaeensansnnssansrnssaranssnins From Line 8 Below 0
5, Total expenditures made from previous StatEMENE ... e et s Previous Summary Page, Line 6§ 452.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE i ciimneesiinervrinmnesinnassarersssrssarmsessavesasssrsesansasssssctnessassetanseersrsrsrissaes AddLines3+4+5 $ 492,00
Contributions Received
7. Monetary contributions received this PEITOMO. .. ... e et e e s e r s ar e e ab e e ascetns 2 ambenaraesa Rk et ke s A nRe s En s e re s annasnenessennerns $ 0
8. Non-monetary contributions reCeIVE thiS P0G .. ... et arriesrernr s rre s tre s cras cauersnesarerssaensas1assessesnenssnnssesessnsesaaenseranesnessssnassnen 0
9. Total contributions received from previous statement.............ccic i e Previous Summary FPage, Line 10 $ 0
(If this is the first statement for the calendar ysar, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...t iivireirisinesenaermctnientnnnentaammriesaesasaasaeaninaasssnsesesssacsnsnsnssseseenenmmnsenmesss Add Lines7+8+89 § 0
Current Cash Statement
11. Beginning cash BalanCe ...t Previous Summary Page, Line 15§ 8,334.05
L Ot W ot ocY o LTI o =Ty o T O PP URRR Line 7 above 0
13. MisCellan@ous INCTEASES £0 TSI ..ot ettt s er 1ttt e e re e e e s tte e et et renn e b et et s e s eanea e e s s e s s n e e an e s e E s n s nane e e e anrene e $ 0
14. Cash expenditures fhis PEIIOU. ...t et e e st r e e s tnea st n e e s e mes e e s ee e s are e s amnnes s e anr e sannneeeenras Line 3 above 452.00
15. ENDING CASH BALANCE THIS PERIOD ....ovovseoeeeeceeesseeoeesesere s sseeees oo Add Lines 11+ 12 + 13, then subtract Line 14 $ 238209

FPPC Form 450 (Jan/Z0186)

FPPC Advice: advice@fppe.ca.gov [866/275-3772}

www.fopc.ca.gov



SHORT FORM

Recipient Committee Amo:mtshm::ydbtilrounded Statement covers period CALIFORNIA 4 5 0
. o whole dollars.
Campaign Statement — Short Form from _L0/30/22 FORM
th " 12/31/22 —_— 3 f 3
SEE INSTRUCTIONS ON REVERSE P .
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 1.D, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"

AND JURISDICTION

Calendar Year

$
Oth
12/02/22 | California Secretary of State . Nonfiler penalties (4) $400.00 er
PouTicae & Forkit DIVISLoS ((Q “‘b(go ,24‘;'0\,,'
thSteest door 445 evlol 20— O blzo(2e
lgj::;;m&).;fo.c #—;5&1&# ?_{M(u’ ol (20] 2| [ support [J Oppose ;
v b o3 1 I3[ [ contribution [ Ind. Exp.

cl{ow2z— nbl';o{q,?—

Calendar Year

$
Other
[ support [ oppose
[ contribution ] Ind. Exp. $
Calendar Year
$
Other
1 support [] Oppose
[ contribution [ Ind. Exp.. d

SUBTOTAL $ 400.00

* 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





