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Statement of Organization
Recipient Committee

STATEMENT OF ORGANIZATION

?irtd$'il3,$ ffi i0,61 dtiti"r
RIC' i l  l i . l r . 1315209

03 , 28 t2009
Date qualified as committee Date oualified as commifiee

(lf app[€ble)

1. Committee Information
NAME OF COMMITTEE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT
SPONSORED BY OCEANSIDE FIRE FIGHTERS ASSOCIATION PAC

STREETADDRESS (NO P.O. 8OX)

900 N. Cleveland Street, #159

Type or print in ink

Amendment
l.D. number:

, l$iJ 
t"t qualified I or

EI
List

1

I Termination - See Part 5 in
List l.D. number:

Date of Termination

2. Treasurer and Other Principal Officers

CA
ZIP CODE

92054

CITY

Oceanside

STATE ZIPCODE

cA 92054

AREA CODE/PHONE

760-529-0777

Oceanside
NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS

CITY STATE ZIP CODE AREA CO9SPHONE

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

Jim Sull ivan, President
MAILING ADDRESS

900 N. Cleveland Street, #159

MAILING ADDRESS (|F DIFFERENT)

P.O. Box 1848. Oceanside. CA.92051-1848
OPTIONAL: FAX / E-MAIL ADDRESS

Attach additional infotmation on apptopiataly labeled continuallon shsefs
CITY

Oceanside

D IAI E

CA
ZIP CODE AREA CODE/PHONE

92054 760-529-0777

NAME OF TREASURER

Christine Gow
I IKEEI AUUKEJD

122 Sheni Lane

COUNTY OF DOMICILE

San Diego County

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

3. Verification

Executed on

Executed on

Executed on

Executed on

perjury under the laws of the State of California that the foregoing is true and correct.
information contained herein is true and complete. I certify undet penalty of

Bv
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIOATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/0s)
FPPC Toll-Free Helpline: 866/A5K-FPPC (566127 5-3772)

By

By

By



CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT SPONSORED BY OCEANSIDE FIRE FIGHTERS ASSC 1315209

4. Type Of Committ€€ complete the applicable sections.

oList thenameofeachcontrol | ingof iceholder,candidate,orstatemeasureproponent. | fcandidateorof f iceho|dercontro| |ed,a|so| ist thee|e|ve
district number, if any, and the year of the election.

r List the political pady with which each offceholder or candidate is affiliated or check "non-partisan."

. lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

Statement of Organization
Recipient Gommittee

INSTRUCTIONS ON REVERSE

NAME OF GANDIDATSOFFICEHOLDER/STATE MEASURE PROPONENT
ELECTIVE OFFICE SOUGHT OR HELD

(INCtUDE DISTRICT NUMBER IF APPLICABLE)

o List the financial institution where the campaign bank account is located (controlled "candidate elec{ion" committees only)

STATEMENT

YEAR OF ELECTION PARTY

ADDRESS ZIP CODE

Primarily furmed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE ONCLUDE BALLOT NO. OR LETTER)
CANDIDATE(S) OFFTCE SOUGHT OR HELD OR MEASURE(S) JURISDICTtON

FPPC Form 410 (January/0s)
FPPC Tof f -F ree Helpline: 866/ASK-FPPC (8661 27 5-37 7 2l

0NcLUDE DtSTRICT NO., CtTy OR COUNTy, AS ApPUCABLE)

Oceanside City Council Member



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT SPONSORED BY OCEANSIDE FIRE FIGHTERS ASSC I TETSZOS

Not furmed to support or oppose specific candidates or measures in a single election. Check only one box:

I CltY Committee I COUIW Gommittee I Smfe Committee

4. Type of Gommittee (continued)

PROVIDE BRIEF DESCRIPTION OFACTMTY

List additional sponsors on an attiachment.

NAME OF SPONSOR

OCEANSIDE FIRE FIGHTERS ASSOCIATION PAC #923161
STREET ADDRESS

P.O. Box 537

GROUP OR AFFILIATION OF SPONSOR

NO. AND STREET CITY

Oceanside

STATE ZIP CODE

cA 92049

E I I Checkboxandprovidethedatethiscommitteequalifiedasasmallcontributorcommittee. lfthecommitteequalifiedasa
Date qualified small contributor committee on January 1 , 2001 , enler 111101.

S. Termination Requifements By sisnins theved

. This committee has ceased to receive contributions and make expenditures;

. This committee does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

' This committee has no surplus funds; and
. This committee has filed all campaign statements required by the Polilical Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

FPPC Form 410 (January/os)
FPPC Tof l-Free Helpline: 866/ASK-FPPC 1866121 5-3772\



Statement of Organization
Recipient Commiftee

Statement Type I lnitial

Not yet qualified I or

STATEMENT OF ORGANIZATION

Date qualified as @mmiftee

Type or print in ink

ffi Amendment
List l.D. number:

# 1315209

_gL_n ,2o0e
Date oualified as committee

(lf appli€blE)

I Termination - See Part 5
List l.D, number:

1. Committee lnformation
NAMEOFCOMMITTEE

CITIZENS TO RECALL KERN FOR FAIRAND BALANCED GOVERNMENT
SPONSORED BY OCEANSIDE FIRE FIGHTERS ASSOCIATION PAC

STREETADDRESS (NO P.O. BOX)

900 N. Cleveland Street. #159

t t
Date of Termination

2. Treasurer and Other Principal Officers
NAME OF TREASURER

Christine Gow
STREET ADDRESS

122 Sherri Lane
CITY

Oceanside
STATE ZIP CODE AREA CODE/PHONE

cA 92054 760433-1077
ctry

Oceanside

STATE ZIPCODE

cA 92054

AREA CODE/PHONE

760-529-0777

MME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)

P.O. Box 1848, Oceanside, CA.92051-1848
DIAItr ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL AODRESS

Attach additional information on apptopriately labeled continualion sh6els.

MME AND POSITION OF OTHER PRINCIPAL OFFICER(S}, IF APPLICABLE

Jirn Sull ivan. President
MAILING ADDRESS

900 N. Cleveland Street, #159
ctw

Oceanside

STATE

CA
ZIPCODE AREACODSPHONE

92054 760-529-0777

MffiCHIVffiD
MAY t I ?$$$

For Ofricial Use Only

COUNTY OF DOMICILE

San Diego County

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNW OF DOMICILE

3. Verification
|haveusedal | reasonab|edi l igenceinprepar ingthisstatementandtothebestofmyknowledgeth{0format ioncontainedherginjskueandcomp|ete. |cert i fyunderpena|of
perjuryunderthefawsoftheStateof Californiathattheforegoingistrueandcorrect. ,/\ t) | ( l I

Executed on May 15,2009 ,, W , .&er)
t)A-E- 

-'

Executed on 

- 
i; By

Executed oil By
-:- UAI E SIGMTURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE. OR STATE MEASURE PROPONENT

Executed on tt

FPPC Form 410 (January/0s)
FPPC Tof f -Free Helpline : 866/ASK.FPPC (866127 5 -37 7 2l



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

NAME OF CANDIDATSOFFICEHOLDER/STATE MEASURE PROPONENT
ELECTIVE OFFICE SOUGHT OR HELD

(INCLUDE DISTRICT NUMBER IF APPLICABLE)

c List the financial institution where the campaign bank account is located (controlled "candidate election" committees only)

STATEMENT OF ORGANIZATION

COMMITTEENAME

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT SPONSORED BY OCEANSIDE FIRE FIGHTERS ASSC 1 31 5209

4, Type of Gommitte€ complete the applicable sections.

@
.L ist thenameofeachcontrol | ingof iceho|der,candidate,ors!atemeasureproponent. | fcandidateorof iceho|dercontro| |ed,also| ist thee|ect iVeocesought

distric{ number, if any, and the year of the election.

. List the political party with which each ofiiceholder or candidate is afFliated or check 'non-partisan."

. lf this committee acts jointly with another controlled committee, list the name and identification number of the other conholled committee.

YEAR OF ELECTION PARTY

ADDRESS ZIP CODE

Primarily brmed to support or oppose specific cendidates or measu€s in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE ONCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(rNctuDE DlsTRlcT No., crTY oR coUNTY, As APPLTCABLE) CHECK ONE

FPPC Form 410 (January/os)
FPPC Toll-F ree Helpli ne : 866,A5 K-FPPC (866 127 5-37 7 2\

Jerome Kern (Recall) Oceanside City Council Member
SUPPORT

x
OPPOSE

SUPPORT



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

I .D. NUMBER

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT SPONSORED BY OCEANSIDE FIRE FIGHTERS ASSC I 1315209

Not brmed to support or oppose specific candidates or measures in a single election. Check only one box:

fl clTY committee fl couttw committee I srare Committee

4. Type of Gommittee (continued)

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR

OCEANSIDE FIRE FIGHTERS ASSOCIATION PAC ffi23161
STREET ADDRESS

P,O. Box 537

GROUP ORAFFILIATION OF SPONSOR

NO. AND STREET CITY

Oceanside

STATE ZIPCODE

cA 92049

Date oualifed
Gheck box and provide the date this committee qualified as a small contributor committee. lf lhe committee qualified as a
small conlributor committee on January 1, 2001, enter 1/ l/01.

5.TerminationRequirementsBysigningtheverifcation'thetreasurea$|SEnthe

. This committee has ceased to receive contributions and make expenditures;

. This committee does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

. This committee has no surplus funds; and

' This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transaclions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Govemment Code Section 89519.

FPPG Form 410 (Januarylos)
FPPC Toll-Free Helpline: 866/ASK-FPPC (966127 5-3772\

tr


