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Campaign Statement N CA;‘S?;N'A 460
Cover Page 3 =
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For Official Use Only

Page of

Statement covers period
April 1, 2009

Date of election if applicable:
(Month, Day, Year)

AUG 2 4 2009

from

June 30, 2009 CEANSIDE CITY CLERK

SEE INSTRUCTIONS ON REVERSE

through

1. Type of Recipient Committee: A committees - Complets Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee

2. Type of Statement:

71 Primarily Formed Ballot Measure [] Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlled [] Termination Statement [ Supplemental Preelection

{Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
(Alsa Completa Part &)

/1 Amendment (Explain below)
Corrected name of filer pages 3 thru 6

] General Purpose Committee
() Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Afsatmplete B8t
3. Committee Information "?sﬂusgﬂ;g Treasurer(s)

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

Christine Gow
MAILING ADDRESS
122 Sherri Lane

Citizens to recall Kern for Fair and Balanced Government sponsored
by Oceanside Fire Fighters Association PAC #923161

STREET ADDRESS (NO F.O. BOX) gy STATE  ZIP CODE AREA CODE/PHONE |
900 N. Cleveland Street, #159 Oceanside CA 92054 760-433-1077
cIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oceanside CA 92054 (760)529-0777

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

P.O. Box 1848

CITY STATE ZIP CODE AREA CODE/PHONE CIiTY STATE ZIP CODE AREA CODE/PHONE
Oceanside CA  92051-1848

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL FAX | E-MAIL ADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bestof m
under penalty of perjury under the laws of the State of California that the foregoing is true and

August 24, 2009

g

E ted on By
Date Signature of Treasurer or Assistant Treasurer
Executed on BY —
Dats Signatura of Centrolling Officeholder. Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By s -
Date Signature of C lling Offi G State Measure Proponent
Executed on By = — —
Date Signature of Controlling Officaholder, Candidate. State Measure Proponent

owledge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee :
¢ CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVT.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [Z] SUPPORT
OCEANSIDE [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAMEOF OFFICEHOLOER OR CANDIDATE. | OFFICESOUGHTORERD | v aumeors
[] oprOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Lves  [InNo ] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. s Rl CALIFORNIA
ryrag o April 1, 2008 FORM 460
through ___June 30, 2009 Page 3 4_ 6
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER .0, NUMBER
Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc. 1315209
rhe g : Column A ColumnB Calendar Year Summary for Candidates
Gontrbutions Recelven e LT wugowee | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoiviviiiiiiciiiiiiinnenn.  Schedule A, Line 3 $ 20,413.00 $ 25,884.00 i ok iy B
roug o
2. Loans Received .. ceuveeesieenieneen SCHedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ......cc..coovvocr Addlines1+2 § 20413.00 2508400 TAn.coWne. g
4. Nonmonetary Contributions................. . Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......occrecoiiccrnnres Add Lines 344 S 20,413.00 ¢ 25,884.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaYMents Made ......c...coceoovereosereveserssseesmeosssieonss Schedule E, Lined 8 20,073.85 s 25,519.85 Candidates
7. LOANS MAUE ..ovoovvercrcsiesereeesssesreessseessiesssssmeseesssense Schedule H, Line 3 0 0 o e
. m
8. SUBTOTALCASHPAYMENTS .......cccocovvcverceicnnenne. AddLines6+7  § 20,073.85 $ 25,519.85 ursummmwtumfwlsmndiwmLirnit:
9. Accrued Expenses (Unpaid Bills) .................cc............ Schedule £, Line 3 <37.00> 523.91 R Phateatins
10. Nonmonetary Adjustment ................ccoocoreveerreereee. Schedule C, Line 3 0 0 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ..... . AddLines8+9+10 § 2011085 ¢ 26,043.76 / / 3
Current Cash Statement J J s
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ A To calculate Column B, add
13. Cash RECRIPS ......cc..ccoooviivoriionriiiassessicinsiennne Column A, Line 3 above __20,413.00 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..............cccccceenn. Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments .......ccccvviiiiiiiiicniniiiinninnciienns Column A, Line 8 above ___EQEZ’E_S?_ g&ﬁr;ninz:ﬂ:log:;ae
16. ENDING CASHBALANGCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ ______ 394.15 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......c..cooessvvrnvrne.  Schedule B, Part2 § cxiry over the amotnts
: = 3
Cash Equwalents and Outstandmg Debts ol e
18. Cash Equivalents... Seei on $ 0
19. Outstanding Debts....................... AddLine 2+ Line 8in Column B above § _______ 92391 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
— ; A t b ded
Monetary Contributions Received o W0l COlATS:: Statement covers period  EUCNTIZSTINTN 460
from April 1, 2009 FORM
June 30, 2009 4 6
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc. PAC #923161 1315209
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ool A B o= acsoBRD Ay o O CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
IF SELFAEgglé?l\;IEIEEEEsN)TER NAME PERIOD (JAM. 1 - DEC, 31) (IF REQUIRED)
O ide Fire Fighters A iation PAC g
ceanside rire rignters Association Zicom
04/03/09 | p o Box 537 4923161 e 5,000.00 5,000.00
Oceanside, CA. 92049 gpty
Oscc
Dr. Michael B e
r. Michael Byron CJcom Doctor
04/11109 | 1715'S. Nevada Street [JoH 125.00 125,00
Oceanside, CA. 92054 JPTY
scc
o] ide Fire Fighters A iation PAC B
r
BAHBI00 | RO Boxesr e e ooy 10,000.00 10,000.00
Oceanside, CA. 92049 LIPTY
scc
s e s o CJIND
Oceanside Fire Fighters Association PAC ZICoM
04/20/09 P.O. Box 537 #923161 CJOTH 5,000.00 5,000.00
Oceanside, CA. 92049 OPTY
Oscc
CJIND
CJcom
CJOTH
OPTY
Oscc
SUBTOTALS 20,125.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 20.125.00 g‘gh; ‘"gf\f'lélfﬂ‘ -,
) : - Recipient Commitiee
(inclucle all Schodule A SUBAOIAIE.) .....cumsmsumsminmssnsensmssmsssiossmssssimsessomsasssmisersnssysssosn $ (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ S O i 188 Sulnewi ety
3. Total monetary contributions received this period. SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c..o.....ov.crroren TOTAL $ 20,413.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

h leE Type or print in ink.
Sc Edu e Afiaunts may ba rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fiom April 1, 2009 FORM
June 30, 2009 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc. PAC #923161 1315209

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 consuitants 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 twv. 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 commitiees 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. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The La Jolla Group
8304 Clairemont Mesa Blvd. Suite 213 PET $20,000.00
San Diego, CA. 92111-1315
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 20,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOtAIS.) ..o s e s $ ____ELDO'OU
2. Unitemized payments made:this period of UMABr $A00 ,.....ciiimiiiuii st s ioainmsssbissasrsssisassid svaiss s sos s ssissssiessanissaivinies $_ 7385
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIUMN (8).) ...e.voeiveriireierire e srens $ 0

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

20,073.85

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULEF

Statement covers period

CALIFORNIA

& 2 Amounts may be rounded
Accrued Expenses (Unpaid Bills) " to whal doliars. vom___April 1, 2009 corn 460
June 30, 2009
th h ! 6 6
SEE INSTRUCTIONS ON REVERSE o Page Ll
NAME OF FILER I.D. NUMBER
Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc. PAC #923161 1315209

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 nonmanetary)* 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 stafffspouse fravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Debra Mastro
221 N. El Camino Real #20 FLQ.Bax Rental 37.00 0 37.00 0
Oceanside, CA. 92057
Jim Sullivan PRT
900 N. Cleveland St. #159 523.91 0 0 523.91
Oceanside, CA. 92054
= = T P
Paqu::sdt::l:g 'ﬂ"“F'g_ or f ditures must also be SUBTOTALS § 560.901 $ 0 $ 37.00 $ 593.91
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccccovviivniiiininiininn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 37.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....oooovirrieiicveeennn PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and <37.00>
on the:Summary Page; COlUMN A LN D2 . imsistmermserisi i st o b i s b o e o o A v o AV G P v e RS0 NET $ -
“Wiay be @ ngatve number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

L _?alef!amp . .
QECE _ CAI;IS(;;NIA 460

Statement covers period
April 1, 2009

from

SEE INSTRUCTIONS ON REVERSE through June 30, 2009

1

4

For Official Use Only

Page of

Date of election if applicable:
(Month, Day, Year)

A e iy
DLEANSIDE CITy

1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee 71 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Alsa Complete Part 5) & Sponsored
(Also Complete Part )

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[C] Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

&1 Amendment (Explain below)
#3, phone number change, corrected Summary page, Schedule C

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee EB Cormmale et )
3. Committee Information "51’3“%"“2%55 Treasurer(s)

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

Citizens to recall Kern for Fair and Balanced Government sponsored
by Oceanside Firefighters Association PAC #923161

STREET ADDRESS (NO P.O. BOX)
900 N. Cleveland Street, #159

CITY STATE ZIP CODE AREA CODE/PHONE
Oceanside CA 92054 (760) 758-1399
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P. O. Box 1848

CITY STATE ZIP CODE AREA CODE/PHONE
Oceanside, CA 92051-1848

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Christine Gow
MAILING ADDRESS
122 Sherri Lane

CITY STATE ZIP CODE AREA CODE/PHONE
Oceanside CA 92054 (760) 433-1077
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 contained herein and in the aftached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correc

August 28, 2009

Executed on By = :
Dats Signature of Treasurer or Assistant Treasurer
Executed on By - S—
Date Signature of Cantralling Officeholder, Candidate, State Measure Propanent or Respansible Officar of Spansor
Executed on By . .
T e Ting Officancider C SaEiE Frop
E ted on By — —
Date Signature of Controling Officaholder. Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

A CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVT.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 7] SUPPORT
OCEANSIDE L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEDCOMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed,
O yes [ No
SO TEE ADGRESS STREET ADDRESS (NO F.0_80X%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[T] oPPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELI [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves [ No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summa Pa e to whole: dollars. Statement covers period CALIFORNIA
yrag Yo April 1, 2009 FORM 460
3 4
SEE INSTRUCTIONS ON REVERSE through s 311, 2009 Page of
NAME OF FILER 1.D. NUMBER |
Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc. 1315209 [
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received T e i el Running in Both the State Primary and
General Elections
1. Monetary Contributions ..... wevesreenn.  Schedule A Line3 $ 20,413.00 $ 25,884.00 it SR 2
2. Loans Received ...........cccccorveeesiceecvresseressneessnnnrnne.  Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ......ccccooooonnn AddLines?+2 20413.00 26,054.00.  |/20. Gorutens, "
4. Nonmonetary Contributions...........cecosiviisciicinnnn.,  Schedule C, Line 3 20,888.00 20,889.00 21. Expenditres
5. TOTALCONTRIBUTIONS RECEIVED ...coocvvevvuvrivnnnr: AddLines 344§ 41,30200 ¢ 46,773.00 Made $ s

Expenditures Made Expenditure Limit Summary for State

B. Payments Made ..........coo.receeerresreeoersiosiesssesosriesnss. Schedule £, Line 4 3 20,07385 s 25,519.85 Candidates
7 LOGDE IO s, IO LIS 0 0 2 Bt Bnendinres
. Lumuilative EXpenditures ade”
B. SUBTOTALCASHPAYMENTS .... AddLines6+7 8 20,073.85 ] 25,619.85 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccococervvivnennn.. Schedule F Line 3 <37.00> 523.91 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ......oo.oovrevevveresessssseserssnenn. Schedule C, Line 3 20,889.00 20,889.00 {mevidiyy)
11. TOTAL EXPENDITURES MADE .........covvevvrererereennn Add Lines 8+ 8 + 10 $ 40,925.85 5 46,832.76 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2500 To calculate Column B, add
13. Cash Receipts .........ccoimiiiviiiiiiissiiiciiiiniinasiainns. Column A, Line 3 above M amounts ln_Cqurnn Atothe
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........c.cc...c.....  Schedule |, Line 4 from Column B of your last | raported in Column B.
15. Cash Payments ......ccccoovveviniiiiiieciinianne. Column A, Line & above ____20_-_% ggzﬁnio:zya::::;l&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 354.15 Tolres fne st se
subtracte: TOm previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..............ccc0ecoooo...  Schedule 8, Pat2 & ___  ~ carry aver the amounts
: s from Lines 2. 7. and 9 (if
Cash Equivalents and Outstanding Debts o i
18. Cash Equivalents ............ccccceeiiviiinicsiiinnens. See instructions on raverse  $ ——0
19. Outstanding Debts .......ccccvvvirrninn Add Line 2 + Line 9 in Column Babove § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Typeor printin‘ink. SCHEDULE C
- g 3 Amounts may be rounded s iod
Nonmonetary Contributions Received to whole dollars. tatement covers perio CALIFORNIA 460
s April 1, 2009 FORM
June 30, 2009 4 4
SEE INSTRUCTIONS ON REVERSE threlion Page o
NAME OF FILER 1.D. NUMBER
Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc. 1315209

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

06/25/09

Oceanside Firefighters Association Pac
P.O. Box 537
Oceanside, CA. 92049

[JIND
B=COM
CJOTH
CJPTY
]scc

Signed petitions

20,889.00

20,889.00

CIIND

[Jcom
CJOTH
OPTY
[Jscc

JIND

[JCOoM
[JOoTH
OPTY
[]scc

[JIND

JcoMm
[JOTH
LCIFTY:
[Jscc

| |
.
o
| |

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS  20,889.00 |

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(INCIUGE all SCHEAUIE G SUBOMAIS.) .......ccc..coeeooseosoeeereeresseseseoesssossssesioeessoesssesoesiseeeee s $_ 2080000
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... § 0
3. Total nonmonetary contributions received this period. 20.889.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ pEae

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



