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] Ballot Measure Committee
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() Controlled
() Sponsored

(Also Camplete Par 6)

[X] General Purpose Committee
0 Sponsored
() Small Contributor Committee
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Officeholder Committee
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O Political Party/Central Committee (Also Complata Part 7
Committee Information 923161 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION

COMMITTEE

STREET ADDRESS (NO P.O. BOX)
1935 Avenida Del Oro

CITY STATE ZIP CODE AREA CODE/PHONE
OCEANSIDE CA 92056 760-809-7815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO BOX 537

CITY STATE ZIP CODE AREA CODE/PHONE
OCEANSIDE CA 92049

OFTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jessamyn Specht

MAILING ADDRESS

PO BOX 537

CITY
OCEANSIDE

STATE

CA

AREA CODE/PHONE

760-809-7815

ZIP CODE
92049

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY

STATE ZIP CODE AREA CODE/PHONE

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 infor

certify under penalty of perjury under the laws of the State of California that the foregoing j

" N -0

Executed on 07/20/2008 (‘ ,’U) c( By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

and correc

ned heremw attached schedules is true and complete. |

/

Signature of Treasurer or A55is) feasurer

Signgre of Cantraling Officehalder, Candidate Sth or Responsible Officer of Spansar

Signature of Controlling Officehelder Candidate: State Measure Proponant

Signature of Controlling Officeholder Cand:date State Measura Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



B & Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement RoMiTe gy e i

Statement covers period CALIFORNIA
Summary Page to whole dollars.
e from 01/01/2009 FORM 460
/30/2009 2 6
SEE INSTRUCTIONS ON REVERSE through el Fage ot
NAME OF FILER | 1.0, NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
Contributi R Ived Column A ColumnB Calendar Year Summary for Candidates
SIS Racae (FROM ATTACHED SCHEBULES) LSO Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoviviiieeieniiiiiiiiiieeeen, Schedule A, Line3  $ 48,125 3 48,125 — S e e
2. Loans RecIVE ........coevvviciiiiiiieieeiee e Schedule B. Line 3 0 0 o
3. SUBTOTAL CASH CONTRIBUTIONS .........ocorroc. AddLines 1+2  § 48125 4 48,125 il g
4. Nonmonetary Contributions .........cccocvvciriiciiinicinnas Schedule C. Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vceecvcvverovrrasssee AddLines3+4 48125 48,125 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Paymenls Made:.. .. c.auinsiimbimminmmtnismsans Schedule E, Lined  $ 45,998.72 $ 45,998.72 Candidates
o Loans Made. s iy Schedule H, Line 3 0 0 T —
8. SUBTOTAL CASH PAYMENTS ............ccoooooommvrrreee AddLines6+7 $ 4599872 45,998.72 " it Sublect to Votuntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........cccoocoiiiiiiiii Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........ocovvoveriorreeesreorecns Schedule C. Line 3 0 0 (mm/cdiyy)
11. TOTAL EXPENDITURES MADE .......ccc0cccororvvenren AddLines8+9+10 45998.72 ¢ 45,998.72 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.ccccou..c. Previous Summary Page. Line 16 § 33,404 To.calcilate Colurmn B add J | g
13 CASH REEEIPIS iivvinniimruiimansinimmsiibtin Column A, Line 3 above 48,125 amounts in Column A to the
) 316 corresponding amounts
14. Miscellaneous Increases to Cash ........cc.cccooeevinnns Schedule |, Line 4 from Column B of your last — k. $
report. Some amounts in
15.Cash Payments ..o Column A, Line 8 above 45,998 Cgiumn A may be negative s j 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 35,847 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ccoore... Schedule B, Part 2 $ 0 ;:f,;f'zvﬁ'igga;;:ﬁ;; W | -Since January 1, 2001. Amounts in this section may be
Cash Eaui % from Lines 2, 7, and 9 (if different from amounts reported in Column B.
ash Equivalents and Outstanding Debts anh:
18. Cash Egliivalents ... s s See instructions on reverse  §
19. Outstanding Debts ........................ AddLine 2+ Line 8in Column 8 above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whaole dollars.

SCHEDULE A

Statement covers period

rom 01/01/2009
06/30/2009 3 6
SEE INSTRUCTIONS ON REVERSE Huwaugh Page of
NAME OF FILER 1.0. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R Ao ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
;i i B IND
01/01/2009-- | Membership bi-weekly contributions. See C]com 34,625 34,625
06/30/2008 | attached signed addendum for Schedule A C]oTH
specifics CPTY
scc
051212009 | OPOA # 423323 2 12,000 12,000 |
C]OTH
CIPTY
Oscc
2/6/2009 | George McNei E o 1,500 1,500
CJOTH
CPTY
scc
CJIND
Clcom
CJoTH
OPTY
scc
CJIND
CJcom
CJOTH
CIPTY
[]scc
SUBTOTAL $ 48,1225
Schedule A Summary *Contributor Codes
1. Amount received this period —contributions of $100 or more. —— g‘gﬂ;'ng'“i‘_"{a' N
' = recipient Lommitiee
(Include all Schedule A SUBLOTAIS.) .....c..ecviceiieiiieiiie sttt (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... 0 SI:,'_"FC,);EEE“PMY
3. Total monetary contributions received this period. o~ SCC ~Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $

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



Schedule D
Summary of Expenditures Type o print in ink.
SUPportinQIOpposing Other Amounts may be rounded

to whole dollars.

SCHEDULED
Statement covers period CALIFORNIA 460
01/01/2009 FORM

Candidates, Measures and Committees from
' 06/30/2009 4
SEE INSTRUCTIONS ON REVERSE | through Page of 5
NAME OF FILER 1.D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
1 1
| CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFlCE, AND D!STRICT. OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALEND EAR TO DATE
MEASURE NUMBEF;;)ESﬁﬁEgND JURISDICTION, (IF REQUIRED) . PERIOD ‘ (JAN. 1 —?)ZCYGH ‘ (IF REQUIRED)
4/3/09 Citizens to Recall Kern :‘:"”:tf]‘;gon Donation l
PO Box 1818 Oceanside CA 92051-1848 7 5,000 20,000
FPPC # 1315209 DNW‘_O*‘%“&W ‘
Contribution |
- Independent ‘ | |
/ Support D Oppose Expenditure | |
| |
Citizens to Recall Kern Eﬁ:ﬁs&:on Donation .
PO Box 1818 Oceanside CA 92051-1848 ] Nonmonetary 10,000 i 20,000
4/18/09 FPPC # 1315209 Contribution
Independent
/ Support ] Oppose Expenditure
Citizens to Recall Kern g“""f,‘:rfi | Donation . '
4/20/09 | PO Box 1818 Oceanside CA 92051-1848 oniributie 5.000 | 20,000
FPPC # 1315209 L] Nonmanctary .
Contribution [
O Independent
Support [J Oppose Expenditure
SUBTOTAL $ 20,000
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... 3 20,000
2. Unitemized contributions and independent expenditures made this period of uUnder $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) .............. TOTAL $ __EE%

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded tatemen P CALIFORNIA 460
Payments Made to whole dollars. — 01/01/2009 FORM
06/30/2009 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citizens for the Preservation of Parks and Beaches (FPPC # 982351)
904 Leonard Ave CcvC 5000
Oceanside, CA 92054

The La Jolla Group
8304 Clairemont Mesa Blvd #213 PET 20,889
San Diego, CA 92111-1315

Citizens to Recall Kern
PO Box 1818 Oceanside CA 92051-1848 CTB 20,000
FPPC # 1315209

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOTAIS.) .......ooviiiiiiiiiie et enie e sene D 45,889
2. Unitemized payments made this period 0f UNEr ST00 ........coiiiiiiiiiiiieiee ittt ess e staebeese e b e ersebasbsesessassasssraesseessassnsinesiescaes D 10952
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .oveviioiiiie oottt D -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccccoevveeve.. TOTAL § 45,998,792

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



Schedule | Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
preEaeEE tom . 01/01/2009 rorn 460

06/30/2009 6 6
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER

1.D. NUMBER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |,0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

1/31, 2/28, 3/31,| San Diego County Credit Union interest & dividends

4/30, fé%% 5/31,| 2530 EI Camino Real Street, Carlsbad, CA 92008 316.42

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

Schedule | Summary
1. Increases to cash of $100 or MOTe this PEIIOM. ... iiviioiieiiiieeie ettt D 316.42
2. Unitemized increases to cash under $100 this PEriOd. .....oooiiiiieiiiie it 0

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMIANY. Pade; LINE T8.) smusiereinssssnsionsssssmsssnor i (oms i ivemiess i is sl s fsa v 4951 S6v 3 S omye sy aross

. TOTAL § CAL

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



