47 V% = COVER PAGE
Reclple_nt Committee s G PRV B T oo o A
Campaign Statement Lol 460
Cover Page FORM
(Government Code Sectlions 84200-84216.5) _ _—

Statement covers period Date of election if applicable:| " Bags 1 of 7
; 01/01/2009 (Month. Day. Year)
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2008
=¥ad FANT-TT-Y
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [] Preelection Statement ] Quarterly Statement
() State Candidate Election Committee () Primarily Formed [x! Semi-annual Statement ] Special Odd-Year Repor
O Recall O Controlled [] Termination Statement ] Supplemental Preelection
{Aiso Compiete Part 5 (O Sponsored i
. |Also Comiplete Part 6) [X] Amendment (Explain below) Statement - Attach Form 485
%"Se;'n'?;i?e Commities [ Primarily Formed Candidate/ Amendment to reflect non-monetary support for the Citizens to recall
O Small Contributor Committee Officeholder Committee Kern. Payments made for signature gathering to outside contractor.
O Political Party/Central Committee o Compsmiity),
3. Committee Information "90'25'4%815'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION Jessamyn Specht
COMMITTEE MAILING ADDRESS
PO BOX 537
STREET ADDRESS (NO P.O. BOX) cITy STATE _ ZIP CODE AREA CODE/PHONE
1935 Avenida Del Oro OCEANSIDE CA 92049 760-809-7815
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OCEANSIDE CA 92056 760-809-7815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO BOX 537
ciTyY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OCEANSIDE CA 92049
DPTIONAL: 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 containe
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

8/28/09 -~

in and in the attached schedules is true and complete. |
Executed on By — e
Date / ignature of'!'m%ﬁsure'
Executed on By

Date Signature of Controlling Officeholder Cand.dM ure Propanent or Responsible Officer of Sponsor
Executed on By
Dale Signature of Controling Officenalder. Cangidate State Measure Prapanent
Executed on By
Date Signature of Controlling Officehalder. Candidate, State Measure Praponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



| Campaign Disclosure Statement Type ‘or print In ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to -whols. dollkirs: Statement covers period CALIFORNIA 460
fom 01/01/2009 FORM
2 74
SEE INSTRUCTIONS ON REVERSE through 06/30/2009 Page of
NAME OF FILER 1.D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
L ; Column A Column B Calendar Year Summary for Candidates
Contributions Received )Lt R -y Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoeeieiinisniincnn, Schedule A Line 3 § 48,125 § 45425 54 : "
2. Loans Received Schedule B. Line 3 0 0 PR s
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 48125 ey |0 S :
4. Nonmonetary Contributions ... Schedule C. Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ........ocoovocricvcn AddlLines3+4 48125 48,125 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........oovmuimmmimiesminern s Schedule E, Line 4 $ 45,998.72 s 45,998.72 Candidates
. Loans Made: i insiaivinmaimdosiain Schedule H, Line 3 0 0 55, Gisilative & it i
. Cumulative Expenditures Made"®
8. SUBTOTAL CASHPAYMENTS ...........c.cccccooocomrrr. AddLines6+7 S 4599872 45,998.72 1 Subjectta Volantary Exponcltore Lim)
9. Accrued Expenses (Unpaid Bills) ........cccoccoevienrieenn Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coccccovveeiecrnrierrnnenss Schedule C, Line 3 0 0 (rmidadyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 45,998.72 ¢ 45,998.72 / J $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 33,404 To calculate Column B. add / / 5
13. Cash: Raceipls  caunnnummansammiasasig Column A, Line 3 above 48,125 amounts 1'r;_Cqumn A tto the
corresponding amounts
14. Miscellaneous Increases to Cash..........ccceovienienne Schedule |, Line 4 316 from Column B of your last / / $ ==
) 45,998 report. Some amounts in
15. Cash Payments .....c.c.ooveeevrieoeriinieiie e Column A, Line 8 above Calurnny A inay be negative ; j 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 35,847 | figures that should be
o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / J $
the first report being filed
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ...............ccceoo.....  Schedule B, Part2  $ :arrw !2\::_ Et!}:eaarnfgj;ﬁson y *Since January 1, 2001. Amounts in this section may be
p = from Lines 2, 7. and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts e
18: Gash:-Equivalentsanmmnnamannaas See instructions on reverse  § 0
19. Outstanding Debts ......................... AddLine 2+ Line 8in Column B 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 whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

oo 01/01/2009 FORM
06/30/2009 3 7
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER .D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
IF AM INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ERCL AN Sm;ﬁagggﬁgiigﬁgﬁcﬁ%gf CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAE YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
I _— B IND
01/01/2009-- | Membership bi-weekly contributions. See CIcoMm 34,825 34,625
06/30/2008 | attached signed addendum for Schedule A CJoTH
specifics OPTY
scc
IND
05/12/2009 | OPOA COM 12,000 12,000
[JOoTH
OPTY
scc
2/6/2009 | George McNeil S 1,500 1,500
JoTH
CJPTY
Cscc
CJIND |
Clcom
C]JOTH [
CIPTY
scc
CJIND |
Jcom |
JotH |
CJPTY
Jscc . '
SUBTOTALS$ 48,1225
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 4858 '([:'gw; *”g“f"?"{a' P
4 — recipient Lommitiee
(Include all Schedule A SUBLOTAIS.) ..ot (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... 0 gﬂ":g;‘:{;alpmy
3. Total monetary contributions received this period. SCC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 48,125

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



Schedule D

SCHEDULED
Summ f Expenditures Type or print in ink. ;
Su a'.y ofo P . Oth Amounts may be rounded ‘ Sitsment covers patlod CALIFORNIA 460
uppprtlng pposmg er ) to whole dollars. i — 01/01/2009 FORM
Candidates, Measures and Committees |
06/30/2009 | 4 7
SEE INSTRUCTIONS ON REVERSE ‘ through | Page of
NAME OF FILER l 1.D. NUMBER 1
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE i 923161 [
|
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION .
|
4/3/09 Citizens to Recall Kern 'ggg;::;&on Donation '
PO Box 1818 Oceanside CA 92051-1848 5,000 20,000
FPPC # 1315209 I___|“°"“1°"e_*arv
Contribution
Independent
7‘ Support D Oppose Expenditure
Citizens to Recall Kern g::t:.t:ﬁm Donation
PO Box 1818 Oceanside CA 92051-1848 [J Nonmonetary 10,000 20,000
4/18/09 FPPC # 1315209 Contribution
Independent
J Support ] Oppose Expenditure
Citizens to Recall Kern gg:::;&on Donation
4/20/09 PO Box 1818 Oceanside CA 92051-1848 5,000 20,000
FPPC # 1315209 [0 Nonmonetary
Contribution
[ Independent
Suppoﬂ D Oppose Expendi{ur&.‘
SUBTOTAL § 20,000
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...l 8 _ﬂ
2. Unitemized contributions and independent expenditures made this period of under $100 ................... BSOS e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 20,000

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



" Schedule D

i SCHEDULED
Summary of Expenditures Am:ﬂ':.f:;z;i";;"r;z:ueu ‘ Statement covers period |JRSIN
suPpPrtmglopposmg Other ) to whole dollars. L ¢ 01/01/2009 FORM 460
Candidates, Measures and Committees [
06/30/2009 5
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME OF FILER 1.D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
e el N e opemest| e
5/12/09 Citizens to Recall Kern g‘::g::;on Payment to La Jolla
PO Box 1818 Oceanside CA 92051-1848 . v . Group for signature 5,000 48,889
onmanetary :
FPPC # 1315209 e tken gathering. ||
_ Independent
/ Support ] Oppose Expenditure
Citizens to Recall Kern O gg:;::xm Payment to La Jolla
PO Box 1818 Oceanside CA 92051-1848 [ Nonmonetary Group for signature 10,000 | 48,889
5/22/09 FPPC # 1315209 Contribution gathering.
Independent
IJI Support ] Oppose Expenditure
— [
Citizens to Recall Kern O gg:ﬁit;:;on Payment to La Jolla '
6/11/09 PO Box 1818 Oceanside CA 92051-1848 Group for signature 5,889 I 48,889
FPPC # 1315209 Nonmonetary | gathering.
Contribution
[0 Independent
Support [0 Oppose Expenditure _ ll
SUBTOTAL § 20,889
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... 8 48,889
2. Unitemized contributions and independent expenditures made this period of UNder $T100 .....ccooiiiiiiiiiiiie e ee e eeeneees B
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) .............. TOTAL § 48,889

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



Type or print in ink.
SChEdUIE E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2009 FORM
06/30/2009 6
SEE INSTRUCTIONS ON REVERSE through Page of 7
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.w. 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 stafffspouse 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
UT  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 cvC | 5000
Oceanside, CA 92054 |

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

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. SUBTOTALS$ 45,889

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... B 45808
2. Unitemized payments made this period of UNAEr $T100 ......c..iiiiiiiiii ittt ettt ae s D 109.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) i..uvivvieiiiiiiiiiiiiiieiiiis i seveaciieae s B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................ TOTAL § 4509872

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



Schedule | Type or printinink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statermentsovers perod CALIFORNIA 460
to whole dollars.
— 01/01/2009 FORM
06/30/2009 7 7
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER | D. NUMBER ‘
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161 1
DATE - AMOUNT OF
RECEIVED P oA TR LA LT (B AR, DESCRIPTIONOFRECEIFT INCREASE TO CASH
1/31, 2/28, 3/31, | San Diego County Credit Union interest & dividends
4130, Eé%% 5/31,| 2530 El 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. ....oiiviiiiieiiieee ittt eeee et et e et eesas e e ttae e ebasaessbbeeersaeeasteesibeeeeeins B 316.42
2. Unitemized increases to cash under $100 this PEIIOO. ..ot e s e s e e e rne e e sbeae e e e sines e 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «.oovvveciviciiiiivninn 3
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 316.42
SUMMArY PAGE, LINE T4.) w.oeoeivveeveeereesoeeeoeseeeeeseeseceeses cessesesssssseessessesssissseieesessresssssoosseereessiseiseiee. TOTAL  $ 6.

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



