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O State Candidate Election Committee Q Primarily Formed

Q Recall Q Controlled
(Also3ompletePaftsJ O SpOnsored

KJ Generaf purpose committee 
(NsocomDtetePatt6)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

Type or print in ink,
Amounts may be rounded

to whole dol lars.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

46,625

46,625

46,625

45,998.72

45.998.72

45.998.72

33,404
46,625

316

45,998

g 34,347

SUMMARY PAGE

Calendar Year Summary tor Candidates
Running in Both the State Primary and
General Elections

1/1 throuoh 6/30 711 lo Date

20. Contr ibutions
Received $--  $-

21. Expenditures
Made $--  $-

Expenditure Llmit Summary for State
Candidates

22. Cumulative Expenditures Made*
(f Subrect to Voluntary Expendltute Llmit)

Contributions Received

1. Monetary Contributions schedule A, Line 3

2. Loans Received ................ schedute B, une s

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2

4. Nonmonetary Contributions Echedute c, Line 3

5. TOTALCONTRIBUTIONSRECEIVED .'.-.AddLines3+4

Expenditures Made
6. Payments Made............ schedute E, Line4

7. Loans Made schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ................ Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bil ls) ............................... schedute F, Line 3

10. Nonmonetary Adjustment .,............... ... schedutec, Lines

I l .TOTALEXPEND|TURESMADE . . . . . . . . . .AddLines8+s+10

Current Cash Statement
12. Beginning Cash Balance... . . . . . . . . . . . . . . . . . . . .  PrevioussummaryPage,Linel6

13. Cash Receipts ....... column A, Line s above

14. Miscelfaneous Increases to Cash schedutet.Line4

15. Cash Payments .. . . . .  cotumnA,Linesabove

1 6. ENDfNG GASH BALANCE ....,..... Add Lines 1 2 + 1 3 + 1 4, then subtract Line 1 5

/f fhis is a termination sfafemenf. Line 16 must be zero.

17. LOANGUAMNTEESRECEIVED scheduteB,paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents see,nstructions on rcverse

19. Outstanding Debts ,.. Add Line 2 + Line s in cotumn B above

Column B
CALENDAR YEAR

TOTALTO DATE

46,625

46,625

46,625

45.998.72

45,998.72

45,998.72

To calculate Column B, add
amounts in Column A to the
conesponding amounls
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be
subtracted from orevious
period amounts. lf this is
the. first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (il
any).

Date of Election
(mm/dd/yy)

Total to Date

l l

*Since January 1,2001. Amounts in this section may be
different from amounts reoorted in Column B.

D

o FPPC Form 460 (June/01)
FPPC Toll-Free Helpl ine: 866/A5K-FPPC

t covers period

0110112009

I .D, NUMBER

923161



Schedule A Type or print in ink.
ounts mav be rounded

SCHEDULE A

Monetary Gontri butions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rou
to whole dollars.

Statement covers period

from uta112009 !IilI

through 06/30/2009 P"g" 3 ot 6

NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

I .D. NUMBER

923161

DA1E
RECEIVED

FULL NAME, STREET ADDRESS AND AP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSO FNTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYEO, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(tF REOUTRED)

01/01/2009-
06/30/2009

Membership bi-weekly contributions. See
attached signed addendum for Schedule A
specifics

ErND
ncoM
lorH
IPTY
Escc

u,625 34,625

0511212009oPoA *121Q3 L3
lrND
ECoM
noTH
nPw
Escc

12,000 12,000

nrND
ncoM
DOTH
nPTY
T-l Qaa

IrND
IcoM
lorH
[]PrY
LIDUI,

I rND
ncoM
norH
nPTY
Dscc

SUBTOTAL$ 46,625

Schedule A Summary
1 . Amount received this period - contributions of $100 or more.

(lnclude all Schedule A subtotals.) '.. ' $ 46'625

2. Amountreceivedthisper iod-uni temizedcontr ibut ionsof lessthan$100 . ' . . . ' . . ' . . . . . . . ' . ' . . . ' . .$

3. Total monetary contributions received this period.
(AddLines land2.EnterhereandontheSummaryPage,ColumnA,Linel . ) . . . . . . . . . . . . . . . . . . . . . . .TOTAL g ao'ozc

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpl ine: 866/A5K-FPPC



Schedule D
SummaryofExpenditures Type or print in ink.

Amounts may be rounded
to whole dollars.Supporti n g/Opposi n g Other

Candidatesn Measures and Commitbes

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

DATE

4t3to9,
4l't8lo9,
4t20t09

tement covers period

01t01t2009

CUMULATIVETO DATE
CALENDAR YEAR

(JAN. 1 -DEC.31)

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMIfiEE

Monetary
Contribution

l-lNonmonetary|JContribution

[-l Independent
- Expenditure

Citizens to Recall Kern
PO Box 1818 Oceanside CA 92051-1848
FPPC # 1315209

ft Monetary
Contribution

I Nonmonetary
Contribution

ll tnoepenoenr
- Expenditure

I Monetary
Contribution

I Nonmonetary
Contribution

! Independent
Expenditure

PER ELECTION
TO DATE

(rF REqUTRED)

SUBTOTAL $

Schedule D Summary
1. Contr ibut ionsandindependentexpendituresmadethisperiodof$100ormore.( lncludeal lScheduleDsubtotals.)  . . . . . . . . . . . . . . . . . . . . . . . . . .  $

3. Totalcontributions and independent expenditures made this period. (Add Lines I and2. Do not enter on the Summary Page.) TOTAL $

20,000

20,000

FPPG Form 460 (Juner01)
FPPC Toll-Free Helpline: 866/A5K-FPPC



SEE 
'NSTRUCTIONS 

ON REVERSE

NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

$chedule E
Payments Made

Cil/P campaign paraphemalia/misc.
CNS campaignconsultants
CTB contribution (explain nonmonetary)'
CVC civic donations
FIL candidate filing/ballot fees
FhlD fundraisingevents
tS independent expenditure supporting/opposing others (explain)-
tEG legal defense
UT campaign literature and mailings

Type or print in ink.
Amounts may be rounded

to whole dol lars.

MBR membercommunications
MTG meetings and appearances
OFC office expenses
FEf petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRI print ads

MD radio airtime and oroduction costs
RFD returnedcontributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and oroduction costs
IRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidateisoonsor
VOT voter registration
\A/EB information technology costs (intemet, e-mail)

tement covers period

01t01t2009

I ,D. NUMBER

923161

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

NAME AND ADDRESS OF PAYEE
OF COMMITTEE,ALSO ENT€R I.D. NUMBER) ^nnE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citizens for the Preservation of Parks and Beaches (FPPC # 982351)
904 Leonard Ave
Oceanside, CA92054

cvc 5000

The La Jolla Group
8304 Clairemont Mesa Blvd #213
San Diego, CA 92111-1315

PET 20,889

Citizens to RecallKern
PO Box 1818 Oceanside CA 92051-1848
FPPC # 1315209

CTB 20,000

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 45,889

Schedule E Summary

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

45,889

109.72

45,998.72

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/A5K-FPPC



Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounb may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

UAI tr

RECEIVED

1t3',t,2128,3t31,
4t30,5t20,5t31,

6i30

Statement covers period

_ 01/01t2009

I .D. NUMBER

923161

FULL NAMEAND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER I.O. NUMBER)

DESCRIPTION OF RECEIPT

San Diego County Credit Union
2530 El Camino Real Street, Carlsbad, CA 92008

AMOUNT OF
INCREASE TO CASH

316.42

Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 316.42

Schedule I Summary
1. lncreases to cash of  $100 or more this per iod.  . . . . . . . . . . . . . . . . . . . . . . . . . .  $

2. Unitemized increases to cash under $100 this period. . . . . . . . . . . . . . .  $

3. Total  of  al l  interest received this period on loans made to others. (Schedule H, Column (e) )  .  . . .  . . . . . . . . . . . . . . . . . . . . .  $

4. Totaf miscel laneous increases to cash this period. (Add Lines 1,2,and 3. Enter here and on the
Summary Page, Line 14.) . . . . . . . . . . . .  TOTAL $

316.42

316.42

FPPC Form 460 (June/01)
FPPG Toll-Free Helpl ine: 866/A5K-FPPC


