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Type or print in ink. Date Stamp
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SEE INSTRUCTIONS ON REVERSE

Sta

from

through 06i30/2009

tement covers period

01t01t2009
Date of election if applicable:

(Month. Day, Year) eag" 1 ot 6

For Official Use Only

3. Committee lnformation I l 'D NUMBER
I  szotot

l. Type of Recipient Committee: Atl committees - comptete Parts 1, 2, 3, and 4.

I Officeholder, Candidate Controlled Committee I Battot Measure Committee
OStatecandidateElectionCommittee QPrimari lyFormed
Q Recall Q Conkolled
(AlsocompleiePatts) 

O SpOnSOred

ffi General purpose committe 
" 

'otsocomptetePad,)

@ Sponsored I Primarily Formed Candidate/

Q small contributorcommittee officeholder committee

Q eofiticat earty/centralcommittee 
(AtsoconptetePanT)

2. Type of Statement:
f] Preelection Statement f] euarterly Statement
ffi SemFannual Statement I Special Odd-year Report

-n_Termination 
Statement I  Supplemental preelection

ldAmendment (Explain below) Statement - Attach Form 495rCl .^r, wr^"&, f<r. e,f+ fhrt* d1,-n1."

Treasurer(s

RecipientCommittee

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

COVER PAGE

Jessamyn Specht

PO BOX 537
CITY

OCEANSIDE
STATE ZIP CODE

cA 92049
AREA CODEiPHONE

760-809-781 5
CITY

OCEANSIDE
STATE ZIP CODE

cA 92056
AREA CODE/PHONE

760-809-7815
NAME OF ASSISTANT TREASURER, IF ANY

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

PO BOX 537
MAILING ADDRESS

CITY

OCEANSIDE
STATE

CA
ZIP CODE

92049
AREA CODE/PHONE C ITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-t\i1AlL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my lg@lge tne
certify under penalty of perjury under the laws of the State of California that lhe

attached schedules is true and complete. I

*.'ti "A7 ByExecuted on

Executed on

Executed on

Executed on

By-
Signature of Controlling Olfeholder Candrdale State l,rleasure Prcponent

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866rA5K.FPPC

0712012009

By
Signature of Control l ing Off i€holder Candrdale. S late Measure Pfopo nenl

State of California



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 SCHEOULES)

48,125

48j25

48j25

45,998.72

45,998.72

45.998.72

3s,404
48j25

316

45,998

35,847

SUMMARYPAGE

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

1/1 through 6/30 711 to Dale

20. Contributions

21. Expenditures
Made $- $--

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lt Subject to Voluntary Expenditure Limit)

Contributions Received

1. Monetary Contributions schedute A, Line 3

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

3. SUBTOTAL CASH CONTRIBUTIONS ... . . . . . . . . . .  Add Lines 1 + 2

4. Nonmonetary Contr ibutions... . . . . . . . . . . .  schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .... Add Lines 3 + 4

Expenditures Made
6. Payments Made... . . . . . . . . . .  schedute E, Line 4

7. Loans Made schedute H. Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bi l ls) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ScheduteF, Line 3

10. Nonmonetary Adjustment. . . . . . . . . . . . . . . . . .  .schedutec.Line3

11. TOTAL EXPENDITURES MADE ... . . . . . .Add Lines I + s + 10

Current Cash Statement
12. Beginning Cash Balance P@vioussummaryPage.Linell

13. Gash Receipts ...... Cotumn A, Line 3 above

14. Miscellaneous Increases to Cash schedute t, Line 4

15. Cash Payments ..... Column A, Line I above

1 6. ENDING CASH BALANCE .......... Add Lines I 2 + 1 3 + 14, then subtact Line 1 5

/f fhls ls a termination statement, Line 16 must be zero.

17. LOAN GUAMNTEES RECEIVED schedute B. paft 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents see instrucfions on /everse

19. Outstanding Debts ... Add Line 2 + Line g in Column B above

Column B
CALENDAR YEAR

TOTAI. TO OATE

48,125

48,125

48,125

45,998.72

45,998.72

45,998.72

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from orevious
Deriod amounts. lf this is
the first report being filed
for this calendar year, only
carry over lhe amounts
from Lines 2. 7, and 9 ( i f
anv).

Date of Election
(mm/ddiyy)

Total to Date

*Since January 1,  2001. Amounts in th is secl ion may be
different from amounts reported in Column B.

FPPC Form 460 (June/0l)
FPPC Toll-Free Helpl ine: 866/ASK'FPPC

tement covers period

0110112009

I .D. NUMBER

923161



t ,

Schedule A SCHEDULE AType or print in ink.
Amounts mav be rounded

Monetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

is may De rou
whole dol lars.to

Statementcovers period

01t01t2009from

th rough 06/30/2009

! Idf

P"g" 3 of 6

NAME OF FILER

OCEANSIDE FIREFIGHTERSASSOCIATION POLITICAL ACTION COMMITTEE

I .D. NUMBER

923161

DATE
KEUEIVEU

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.O. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(|F SELF-EMPLOYED, ENTER NALIE
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

PER ELECTION
TO DATE

(IF REQUIRED)

o1t01t2009*
06/30/2009

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

EIND
ncoM
norH
f]PTY
IIDUU

34,625 34,625

ost12t2009 oPoA * 7z53l t EIND
EcoM
!orH
n PTY
lscc

12,000 12,000

21612009 George McNeil ErND
LlcoM
norH
EPTY
T-l eaa

1,500 1,500

nrND
ncoM
DorH
n PTY
!scc
nrND
!coM
norH
n PTY
nscc

SUBTOTAL$ 48,1225

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

(lnclude all Schedule A subtotals.) . $ 48' 125

2. Amount received this period -  uni temized contr ibut ions of less than $'100 . . . . . . . . . . . . . . . . . . . . . . . . .  $

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)  . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 48'125

.Conkibutor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Smal l  Contr ibutor Commit tee

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



Schedule D
Summary of Expenditures
Su pporti nglOpposi ng Other
Gandidates, Measures and Gommittees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

4t'18t09

4t20t09

Schedule D Summary
1. Contr ibut ionsandindependentexpendituresmadethisperiodof $100ormore.( lncludeal lscheduleDsubtotals.)  ." ' .  """""""  "  $

3. Totalcontributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.) TOTAL $

Type or print in ink.
Amounts may be rounded

to whole dol lars.

PER ELECTION
TO DATE

(IF REOUIRED)

20,000

20,000

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpl ine: 866/A5K'FPPC

tement covers period

0110112009

I .D. NUMBER

923161

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 -DEC.31)
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

Monetary
Contribution

Nonmonetary
Contribution

l-l tnoepenoent
u Expenditure

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

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

ffi Monetary
Conlribution

I Nonmonetary
Contribution

l-l Inoepenoent
u Expenditure

ffi Monetary
Contribution

I Nonmonetary
Conlribution

f] Independent
Expenditure

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

SUBTOTAL 20,000



SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

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

Schedule E
Payments Made

Cfi/P campaignparaphernalia/misc.
Cl"lS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)-
LEG legal defense
Uf 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
PEf petitioncirculating
PllO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
FRf orint ads

RAD radio airtime and production costs
RFD returnedcontributions
SAL campaign workers' salaries
lEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF lransfer between committees of the same candidate/soonsor
VOT voter registration
\AEB information technology cosls (internet, e-mail)

ment covers period

0' l /01/2009

I .D. NUMBER

9231 61

NAME AND ADDRESS OF PAYEE
{|F COMMT|TEE, ALSO ENTER I.D, NUMB€R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citizens for the Preseruation 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 Recall Kern
PO Box 1818 Oceanside CA 92051-1848
FPPC # 1315209

CTB 20,000

" Payments that are contr lbutions 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/O1)
FPPC Toll-Free Helpl ine: 866/ASK-FPPC



Schedule I
Miscellaneouslncreasesto Gash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2009

7'/ ilf

through
06/30/2009

e"ge 6 ot 6

NAME OF FILER

OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE

I .D. NUMBER

923161

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
OF COMMITTEE, ALSO ENTER I.O. NUMBER)

DESCRIPTION OF RECEIPT
AMOUNT OF

INCREASE TO CASH

1t31,2t28,3t31,
4t30, 5t20, 5t31 ,

6/30

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

interest & dividends
316.42

Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ J to-.+z

Schedule lSummary
1.|ncreasestocashof$100ormorethisper iod'

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

3.  Total  of  a l l  interest  received this per iod 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
316.42summarPage,Line14.) . . ' . . ' . . . ' . ' . ' . ' , . . , . ' .

FPPC Form 460 lJun./o1)
FPPC foll+r€. Heloli@: 866/ASK-FPPC


