
COVER PAGERecipientGommittee
Campaign Statement
Cover Page
(Government Code Seclions 8420044216.5\

Q Recall
(Ale Conplete Pad 5)

f] General Purpose Commitlee
Q Sponsored
Q Small Contributor Committee
Q Political Party/Central Committee

O Conkolled
Q Sponsored
(Ako Conpletc Paft 6)

fl Primarily Formed Candidate/
Officeholder Committee
(AlEo Condeta Ped 7)

Type of Statement:
fl Preelection Statement n
I Semi-annual Statement tr
! Termination Statement Tl

(Also fle a Form 410 Termination)

fl Amendment (Explain below)

Corrected name of filer pages 3 thru 6

Quarterly St8tement
Special Odd-Year Report
Supplemental Preelection
Statement -Attach Form 495

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Art committoes -comprste parrs r, 2, 3, and 4.

I Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure
O State Candidate Election Committee Committee

2.

3. Committee lnformation I .D. NUMBER

1 31 5209

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

STREET AODRESS (NO PO. BOX)

900 N. Cleveland Street. #159

Trcasurc(s)
NAME OF TREASURER

Christine Gow
MAILING AODRESS

122 Sherri Lane
CITY

Oceanside
STATE

CA 92054
AREA CODE/PHONE

760-433-1077
CITY

Oceanside
DrAltr  a l f  vvuc

cA 92054
AREA COOE/PHONE

(760)529-0777
NAME OF ASSISTANT TREASURER, IF ANY

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

P.O. Box 1848
MAILING ADDRESS

C ITY

Oceanside
STATE ZIP CODE

cA 92051-1848
AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E.MAIL ADDRESS

Dale Stramp

HCFdVFN
Ati$ z 4 ?$$$

SIDE CIry CLERK

Statement covers period

,ro,n April 1, 2009

Date of election if applicable:
(Month, Day, Year) For OfficiEl Use Only

4. Verificatlon
I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of periury under the laws of the Strate of Calibmia that the foregoing is true

lcertify

Execuled on

Executed on

Executed on

Executed on

By

Signaluc otContrclling Ofi€holder, CondideE, Stat6 MeasuG Prcponer(
FPPC Form 460 (Januaryios)

FPPC Toll.Free Helpllne: 666/ASK-FPPC (886/275-3772)
Staio of Callfornla

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

By



Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee
MME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIi{UBUSINESS AoDRESS (NO. AND STREET) CITY D IAIE ztP

Related Committees Not Included in this Statement Ltst any commifiaes
not lncluded ln tfirs stet6m6nf Itat are contmtt€d by you or en prlmarlty formod lo racetve
contrlbutlon' or maka expendfturus on behatf of Wur candldacy,

TATE ZIP CODE AREA CODE/PHONE

COMMITTEEADDRESS STREETAODRESS (NO P.O. BOX)

STA]E ZIP CODE AREA CODSPHONE

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVT.

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Primarify Formed Candidate/Officeholder Committee Llsrt names ot
ofrrceholdeds) or candldate(s) for whlch thls commlttee ls prtmarlly formed,

Attach continuafion sheets if necessary

Type or print in ink.

7.

CITY

CONTROLLED COMMITTEE?

fl YEs I No

NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
E SUPPoRT
n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR IIELD
! SUPPoRT
E oPPoSE

NAME OF OFFICEHOLOER OR CANOIDATE OFFICE SOUGHT OR HELD
E SUPPoRT

n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N SUPPORT
fl oPPosE

FPPC Form 460 (Januaryro5)
FPPC Tof l-Fres Helpllne: E66rA3K-FPPC (866127 5-17 7 2l

Stats of Calffornla



Cam paign Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc.

Type or print in ink.
Amounts may bs rounded

to whole dollars,

ColumnA
TOTALTHIS PERIOD

20,413.00

20,413.00

20,413.00

20,073,85
n

20,073.85
354.15

ColumnB
CALENDAR YEAR

TOTALTOOA1E

25,884.00

Contributions Received

1. Monetary Contributions schldute A, Line 3

2. Loans Received schedute B. Line 3

3. SUBTOTALCASH CONTR|BUT|ONS ... . . . . . . . . . . . . . . . . . . . . . .  Add Lines 1 + z

4. Nonmonetary Contr ibutions... . . . . . . . . , . . . . , . .  sehedute c, Line3

5. TOTALCONTRIBUTIONSRECEIVED ...AddLines3+4

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

7. Loans Made .. . . . . , . . . . . . .  schedute H, Lina s

8. SUBTOTALCASHPAYMENTS AddL!nes6+7

9. Accrued Expenses (Unpaid Bi l ls) , . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ,sctadu,e6 L,n€3

10.NonmonetaryAdjustment.. . . . . . . . . . . . . . . . . . . .  schedutec,Lines

11 . TOTAL EXPENDITURES MADE ... . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .Add !- i116 g + ! + 10

Gurrent Gash Statement
12. Beginning Cash Balance PrcvioussummaryPage,Line16

13. Cash Receipts ... cotumn A, Line 3 above

14. Misceflaneous Increases to Cash schedute t, Line 4

15. Gash Payments... . . .  columnA,Lineaabove

16. ENDING CASH BAI-ANCE .......... Add Lines 12 + 1s + 14, than subt'e,ct Line 15

/f thls is a termination slafemenf. Line 16 must be zero.

17. LOAN GUAMNTEES RECEIVED schldute B. pan 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents s66 inso?rca-ors o, rar€rse

19. Outstanding Debts .. Add Line 2 + Lina s in cotumn B above

25,519.85

20.073.85 25,519.85
<37.00> 523.91

20.1 1 0.85 26,043.76

25.00
20,413.00

To calculate Column B, add
amounts in Column A to lhe
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures thal should be
subtracted from orevious
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
ftom Lines 2, 7, end I (if
any).

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

1/1 through 6/30 711 lo Date

20. Contributions
Received $- $-

21. Expenditures
Made $- $-

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made'
(lt Sublsetto Wlunbry Exp€ndltuE Llmit)

Date of Election
(mm/dd/yy)

Total to Date

'Amounts in this section may be difhrent from amounts
reported in Column B.

FPPC Form 460 (Januaryr05)
FPPC Tolf .Free Helpllne : 866rA5K-FPPC lE66l27 5-37 7 2l

25.884.00

25.884.00

iD

D

Statement covers period

,ro. Apri l  1, 2009

I.D, NUMBER

1 31 5209

523.91



Statement covers period

I .D. NUMBER

1 31 5209

FULL NAME, STREET ADDRESS AND z|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF€MPLOYED, ENTER MME
oFBUSTNESS)

CUMULATIVETO OATE
CALENDAR YEAR
(JAN_ 1 -  DEC.31)

Oceanside Fire Fighters Association PAC
P.O. Box 537 #923161
Oceanside, CA.92049

Dr. MichaelByron
1715 S. Nevada Street
Oceanside, C4.92054

Oceanside Fire Fighters Association PAC
P.O. Box 537 #923'161
Oceanside, CA.92049

Oceanside Fire Fighters Association PAC
P.O. Box 537 #923161
Oceanside, CA.92049

ScheduleA
Mo netary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

PER ELECTION
TO OATE

(|F REQUIRED)

'Contributor Codes
IND - lndividual
COM - Recipient Committe€

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

DATE
REUEIVEU

04/03/09

04t11t09

04/18/09

04t20t09

SUBToTAL$ 20,12500

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

( lnclude al lSchedule A subtotals.)  . . . . . . . . . . . . . . . . . . . .  $

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $
3, Total monetary contributions received this period,

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

20,125.00

288.00

20,413,00
FPPC Form '150 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

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

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

Type or print in ink.
Amounts may be rounded

to whole dollars.

MBR membermmmunications
MTG meetings and appearances
OFC office expenses
FEf petitioncirculating
PfO phone banks
POL polling and survey research

PRO professional services (legal, accounting)
FRT Drint ads

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

AMOUNT PAID

$20,000.00

SUBTOTAL$ 20,000.00

C[t/F campaign paraphernalia/misc.
Cl{S campaignconsultanls
CTB contribulion (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events

LEG legal de€nse
UT campaign literature and mailings

ll$ independent expenditure supporting/opposing oihers (explain)" PGS postage, delivery and messenger services

MME AND ADDRESS OF PAYEE
fl F COMMITTEE, ALSO ENTER I.D, NI.JMEER)

The La Jolla Group
8304 Clairemont Mesa Blvd. Suite 213
San Diego, CA. 9211 1-1315

* Payments that are contributlone or independent expenditures must also be summarized on Schedule D.

Statement covers period

,ro,,,., April 1, 2009

I ,D. NUMBER

1 31 5209

COOE OR OESCRIPTION OF PAYMENT

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 $

20,000.00

73.85

20,073.85

FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275€772)



SCHEDULE F

Statement covett period

I.D, NUMBER

1 31 5209

Schedule F
Accrued Expenses (Unpaid Bills)

GODES: lf one of the following
CfvP campaignparaphernalia/misc.
CNS campaignconsultants
CTB contribution (explain nonmonetary)*
CVC civic donations
RL candidate filing/ballot fees
FND fundraising events
hD independent expenditure supporting/opposing others (explain)t
tEG legal defense
uI campaign literature and mailings

Type or print in ink.
Amounts may be rounded

to whole dollars.

MME OF FILER

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

codes accurately describes the payment, you may enter the code.
MBR membercommunications
MfG meetings and appearances
OFC office expenses
FEf petition circulating
PfO phone banks
POL polling and survey research
PCIS postage, delivery and messenger services
PRO profussional services (legal, accounting)
PFIT orint ads

Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returnedcontributions
SAL campaign workers' salaries
lEL t.v. or cable airtime and productlon costs
lRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF t€nsfer between committees of the same candidate/sponsor
VOT voter registration
\AEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE. ALSO ENTER I.D- NUMBER)

CODE OR
DESCRIPTION OF PAYMEI'IT

(e)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

Debra Mastro
221 N. El Gamino Real#20
Oceanside. CA, 92057

P.O. Box Rental
37.00 0 37.00 0

Jim Sull ivan
900 N. Cleveland St. #159
Oceanside. CA. 92054

PRT 523.91 0 523.91

r PaymenB that aro contrlbutlons or indgpendont axpsndlturos must aEo be
aummarizod on Schedule D. SUBTOTALS S 560.91 $ 0$ 37.00 $ 523.91

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on

INCURRED TOTALS $

37.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............ PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1, Enter the difierence here and

FPPC Form 460 (January/O5)
FPPG Toll-Frce Helpllne: 866/A5K-FPPC (866/275-3772)



ampaign Statement
over Page

Type or print in ink.

CEAI.ISii lE C:I'Y TTUH]

! IEII

Page 1 ol 4

SEE INSTRUCTIONS ON REVERSE

Statement covers per iod

April 1, 2009

June 30, 2009

from

through

Date ot election if applicable:
(Month, Day, Year) For Official Use Only

1. Type of Recipient Committee: A[ commlttees -complste Parts 1, 2, 3, ancl 4.

I Ofiiceholder, Candidate Controlled Committee fi Primarily Formed Ballot Measure
O State Candidate Election Committee committee
Q Recall Q Controlled
(Atsocomplet€Paft') @ SpOnSored

I General purpose committee 
(NncomptctePadi)

Q Sponsored I Ptimadly Formed Candidate/

Q Small Contributor Committee Ofiiceholder Commitlee

I eotiticat party/central committee AtsocomdatePaftT)

3. Committee Information | '?^njuIt^EI|  1315209

2. Type of Statement:
fl Preelection Statement

! Semi-annualStiatement

I Termination Statement
(Also file a Form 410 T

I Amendment (Explain b

#3, phone number ch

Treasurer(s)
NAMF OF TRtrASI IRFR

E Quarterly Statement

I Special Odd-Year Report

I SupplementalPreelection
:rmination) Statement - Attach Form 495
elow)

ange, corrected Summary page, Schedule C

RecipientGommittee
Gampaign Statement
Gover Page
(Government Code Sections 842(

COMMITTEE)

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

STREET ADDRESS (NO PO. BOX)

900 N. Cleveland Street. #159

COVER PAGE

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

Oceanside
STATE ZIP CODE

cA 92054
AREA CODE/PHONE

(760) 758-1399
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

P. O. Box 1848
CITY

Oceanside,
STATE

CA
ZIP CODE

92051-1848
AREA CODE/PHONE CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /  E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
und€r penalty of perjury underthe laws of the State of Calificmia that the foregoing is true and conect.

August 28, 2009

lcertiry

Executed on

Executed on

Exesuted on

Execuled on

By

By

By

By

Sign6tuE ofConlrc||ing Ofi€hdder, Candidale, S{ale MBasuc Proponent

SignatuE of Conlrolling Ofi€holder, Candidate, State Maasure Prcponenl
FPPC Form 460 (January/os)

FPPC Tof l-Free Helpline: 866/ASK-FPPC (866127 5-37721
State ot California

the intormation contained herein and in the attached schedules is true and complete



RecipientGommittee
Gampaign Statement
Gover Page - Part 2

5. Officeholder or Candidate Gontrolled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESSADDRESS (NO.AND STREET)

Related Commlttees Not lncluded in this Statement: Ltst any committees
not Includad ln thls s|stement thet arc conttotted by you or arc pilmarlly formed to recelve
con'rlbutlons or make oxpendltures on behall ol your candidacy.

ZIP CODE AREA CODE/PHONE

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

COVER PAGE - PART2

6. Primarily Formed Ballot Measure Committee

MME OF BALLOT MEASURE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVT.

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

Primarily Formed Candidate/Offlceholder Committee Lis,t names ol
officaholde(s) or candldate(s) for whlch thls commlllee is prrmarlly formed.

Attach continuation sheets if necessary

Type or print in ink.

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
f, sueeonr
T-l  nDpnqE

NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD
! sueeoRr
T-l  nopaqtr

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n suPPoRT
n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! suPPoRT
n oPPosE

STA'IE ZIP CODE AREA CODSPHONE

FPPC Form 450 (January/05)
FPPC Tof l-Free Helpline: 866/ASK-FPPC 1866127 5-377 Zl

State of California



Gampaign Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc.

Type or print in ink,
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

rFROM ATTACHED SCHEDUI€S)

20,413.00

20,413.00
20,889.00

41,302.00

SUMMARY

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

'll1 lhrough 6/30 7/'l to Date

20. Contributions
Received $ -

21. Expendilures
Made $ -

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(ll subrect to Voluntary ErpendltuE Llmit)

Date of Election
(mm/dd/yy)

Total to Date

l l

?mounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/Os)
FPPC Tof f .Free Helpllne: 866/ASK-FPPC (5661275-3772)

Gontributions Received

1. Monetary Contributions schedutl A, Line 3 $

2. Loans Received schedule B, Line 3

3. SUBTOTALCASH CONTRIBUTIONS ... . . . . . . . . . . , . . . . . . , . . . ,  Add Lines 1 + 2 $

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

5. TOTALCONTRIBUTIONSRECEIVED ...AddLinesi+4 $

Column B
CALENDARYEAR

TOTALTO DA'IE

25,884.00

25,884.00
20,889.00

46,773.00

25,519.85

25,519.85
523.91

20,889.00
46.932.76

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

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

7. Loans Made ,. . . . . . . . . . . . .  schedule H, Line 3

8. SUBTOTALCASH PAYMENTS ............... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bi l ls), . . . . . . , . . . , . . . . . . . . . . . . . . . . . , .scr,eduteELine3

10, Nonmonetary Adjustment schedutec,Llne3

11. TOTALEXPEND|TURESMADE.. . . . . . . . . . . . , . . . . , . . . . . . . . . . . . .AddLinesE+s+io

Gurrent Gash Statement
12. Beginning Cash Balance Prcvious summary Page, Line 16

13. Cash Receipts ,.., cotumnA,Linesabove

14. Miscelfaneous Increases to Cash schedutet,Line4

15. Cash Payments ... cotumnA,LineEabove

16. ENDINGCASH BAUNCE ........,, Add Linas 12 + 13 + 14, then subtract Line 15

/f thrls i a termination statement Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED schedute B. Patt 2 $

Cash Equivalents and Outstanding Debts
18. Cash Eouivalents sa6 insfn,cfons on ravarse

1 9. Outstanding Debts .. Add Lin6 2 + Lina s in cotumn B above

20.073.85

20,073.65
<37.00>

20.889.00
40,925.85

25.00
20,413.00

20.073.85
354.1 5

Statement covers oer iod

,ro, April 1, 2009

I .D. NUMBER

1 31 5209



ScheduleC
Nonmonetary Contributions Received

Type or print in ink.
Amounb may be rounded

to whole dollars.

Citizens to recall Kern for Fair and Balanced Government sponsored by Oceanside Fire Fighters Assoc

DATE
RECEIVED

06125to9

Aftach additional information on appropiately labeled continuation sheefs.

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

(lnclude allSchedule C subtotals.) ............ $

2. Amountreceivedthisperiod-unitemizednonmonetarycontributionsoflessthan$100 ...............$

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

SUBToTAL $ 20.889.00

20.889.00

'Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

20,889.00

FPPC Form 460 (January/05)
FPPC Toll.Free Hef pline: 856/ASK-FPPC (8661275-37721

Statement covers period

,ro,n April 1, 2009

IFAN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(F SELF€MPLOYED, ENTER
MME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

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

PER ELECTION
TO DATE

(|F REQUIRED)


