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Gampaign Statement
Cover Page

Type or print in ink. Date Stamp

.Ff ,E{\ f  t r "

]EANSIDE CITYSLEFI.i

!TilI
1 a

SEE INSTRUCTIONS ON REVERSE

Statement covers period

_ October 1, 2009from

through
October 24,2009

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

12t}8t20og c

Fage

For Oflicisl Use Only

Type of Recipient Committee: A[ commlttoas - complate Parts 1, 2, 3, and 4.

f] Offlcaholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure
O State Candidale Election Committee Committee
Q Recall C controlled
(AtsocomptotoPatts) S SpOnSOred

(Aso Comqelo Patl6)

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

3. Committee lnformation

NAME IOR CANOIDATE'S NAME IF NO

I Primarily Formed Candidate/
Ofiiceholder Committee
(Hso Compbts Pan 7)

ffi
I rsrszos

2. Type of Statement:
fl Preelection Statement I euarterly Statement
I Semi-annual Statement ! Special Odd-year Report

I Termination St€tement f Supplemental preelection
(Also f le a Form 410 Termination) Statement - Aftach Form 495

! Amendment (Explain below)

Treasurer(s)

RecipientCommittee

Citizeasds,Recall Kern for Fair and Balanced Government sponsored
by sNe Firefighters Association PAC #023161

STREETADDRESS (NO P.O. BOX)

900 N. Gleveland St. #159

Christine Gow
MAILING ADDRESS

122 Sherri Lane
CITY

Oceanside CA
LIf  VUUC

92054
AREA CODEiPHONE

1-760-433-1077
CITY

Oceanside
STATE ZIP CODE

cA 92054
AREA CODE/PHONE

1 -769-758-1 399
NAME OF ASSISTANT TREASURER, IF ANY

MAILING AODRESS (IF DIFFERENT) NO

P. O. Box 1848
ANO STREET OR PO. BOX MAILING ADDRESS

CITY

Oceanside
STATE

CA
ztP cooE

92051 -1 848
AREA CODE/PHONE CITY STATE ZIP CODE

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

4. Verification

under panalty of perJUry und€r the lawg of the State of California that the bregoing is true and e,orrect.

Executed on ---..,..JQ

Executed on

Executed on

Execuled on

Assislanl

Bv' Sign8luE of Confolling Ofreholdor, C€ndidal6. Stat. MeasuE Prcponenl or Responsibls Ofil4r of Sponsor

signai!E otConlrolling ofi eholdsr. CandidEt€, slEtg MeasuE Prcponsnl

signaluE of Controlling Ofi Eholder, Candidale, Slele MeasuE Poponenl FPPC Form 450 (January/os)
866/4S K.FPPC (886 t27 5-37 f 2l

State of Californla

By

FPPC Toll-Fres H€lollne



5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY

Refated Gommittees Not Included in this Statement: Ltstany commtttees
not lncluded In thls s''tament that ara controttad by you or arc prrmdrlly formed to rccaivo
confibutlons or make expondltures on behalf of Wur candldacy,

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

SIA]E ZIP CODE AREA CODSPHONE

SIATE ZIP CODE AREA CODAPHONE

COVER PAGE . PART 2

6. Primarily Formed Ballot Measure Commiftee

NAME OF BALLOT MEASURE

Citizens to Recall Kern for Fair and Balanced Government

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

Primarify Formed Candidate/Officeholder Committee Ltrct names ol
officeholde4s) or cendldate(s) tor whlch thls commlttee Is Fimarlly formed,

Atlach continuation sheets if necessary

Type or print in ink,

zlP

7.

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

MME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! suPPoRr
D oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n suPPoRT
l-- l nppncs

NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
fl suPPoRr
fl oPPosE

FPPC Form 460 (January/o6)
FPPC Toll-FrsB H€f pf he: 886/ASK-FP?C Pdelz7 5-37721

State of Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
MME OF FILER

Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOIAL'}OS PERIOD

(FROM ATTACHED SCHEDULES}

900.00

900.00
45.432.55

ColumnB
CALENOAR YEAR

TOTALIO OA1E

26,999.00

$ 26,999.00

87,117.00

20. Contributions
Reeeived

2'1. Expenditures
Made

Contributions Received

1. Monetary Contributions schodule A, Line 3

2. Loans Received schedula B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS ... . . . . . . . . . . . . . . . . . . . . , .  AddLines 1 + 2

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

5. TOTALCONTRIBUTIONSRECEIVED ."AddLiness+4

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

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

8. SUBTOTALCASH PAYMENTS ......,....,... Add Linas 6 + 7

9. Accrued Expenses (Unpaid Bi l ls) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .scheduteELine9

10.NonmonetaryAdjustment,. . . . . . . . . . . . . . . . . , . .  schlclutec,Line3

11. TOTALEXPEND|TURESMADE.. . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .AddLlnasE+e+10

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

1/1 through 6i30 7/'1 lo Date

c_ e_

46.332.55 114,116.00

925.75 26.546.60

925.75 26,564.60
523.91

45.432.55 87,117.O0

$ 46,358.30 $ 114,205.51

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lt Sublect to VoluntEry Exp€ndltuE Llmlt)

Date of Election
(mm/dd/yy)

Total to Date

Current Gash Statement
12. Beginning Cash Balance PovioussummaryPage,Line16

13. Cash Receipts , . . .  cotumnA,Line3above

14. Miscelfaneous Increases to Gash schedutet,Line4

15. Cash Payments... . . . .  cotumnA,unagabova

16. ENDING CASH BALANCE ..,.....,. Add Lines 12 + 1s + 14. then subtact une ls

f lhis is a termination statament, Line 16 must be zero.

17. LOANGUAMNTEESRECEIVED schedual.Pad2 $

Cash Equivalents and Outstanding Debts
1E. Gash Equivalents see lnE'uclons on E,veF,e

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

450.1 5
l l

"Amounts in this section may be different from amounts
reoorted in Column B.

FPPC Form 460 (January/05)
FP PC Toll-Free Helpllne : E66/AS K-FP PC (866127 5-37 7 2l

900.00
To calculate Column B, add
amounts in Column A to the
conesponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures thet should be
subhacted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
f tomLines2,7,a dI( i t
any).

925.75

424.44

$

Statement covers per iod

October 1,2009

October 24.2009

PAC #923161
I -0.  NUMBER

1315209

523.51



Statement covers oeriod

October 1,2009

October 24.2009

FULL NAME, STREET ADDRESS AND z|P CODE OF CONTRIBUTOR
0FcoMMtTtEE,ALSO EN1ERt.D. NUMBER)

IF AN INOIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(|F 6ELF€MPLOYED, ENTER MME
oFBUStNESS)

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

Committee to Re-elect Mayor Jim Wood
P.O. Box 267
Oceanside. CA. 92049 FPPC # 1265744

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or prlnt in ink.
Amounts may be rounded

lo whole dollars.

SCHEOULE A

PER ELECTION
IUUAItr

( tF REOUIRED)

'Contributor Codes

IND - lndividual
COM - Recipient Committee

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

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

DATE
RECEIVED

1010612009

SUBTOTALS

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

(lnclude allSchedule 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

100.00

900.00
FPPC Form 450 (January/O5)

FPPC Toll.Free Helpline: 866/A5K-FPPC (886/275.3772)



Nonmonetary contributions Received 
o'",TnTe',oT,loJ.no"o

Statement covers period

,ro,.,., October 1, 2009 !I3II

,nroron October 24, 2009
P"o" 5 of 9

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

I .D, NUMBER

1315209

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(lF COMMITTEE. ALSO ENIER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN IND]VIDUAL, ENTER
OCCUPATION AND EMPLOYER

NF SELF€MPLOYEO. ENTER
MME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN1-DEC31)

PER ELECTION
TO OATE

(tF REOUTRED)

1 0/08/09
Oceanside Firefi ghters Association
P.O. Box 537
Oceanside, CA.92049
PAC #923161

nrND
ucoM
troTH
DPTY
nscc

Recall web
69,97 41,754.42

1 0/09/09 Oceanside Firefi ghters Association
P.O. Box 537
Oceanside, CA.92049
PAC #923161

nrND
ucoM
norH
DPfi
nscc

Mobile Bil lboard
1,300.00 43,054.42

10/09/09 Oceanside Firefi ghters Association
P.O. Box 537
Oceanside. CA.92049
PAC #923161

xrND
gcoM
troTH
NPTY
ESCC

Recall signs
3,814.40 46,868.82

10t14t09 Oceanside Firefighters Association
P.O. Box 537
Oceanside, CA.92049
PAC #923161

EIND
ucoM
xoTH
nPTY
nscc

Recall mailers
26.800.00 73,668.82

ScheduleG Type or print in ink,

Attdch aadltlonal inlometlon on epprcpiEt ly labele.l continuatlon theets. SUEToTAL 5 31,98437 | I

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

(lnclude allSchedule

2. Amount received this period - unitemized nonmonetary contributions of less than $ 1 00 . .......... ... $

3. Total nonmonetary coniributions received this period.
(Add Lines 1 and Z.Enter here and on the Summary Page, Colurnn A, Lines 4 and 10.) TOTAL $ 45'432'55

'Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPG Form 4{i0 (January/05)
FPPC Tof hFree HeIpIine: 866/45K-FPPC (8661275.3772)



Schedule
Nonmone

( 4,on*)a

Type or print in inkSchedule G
Nonmonetary Gontributions
Cort*)aunhbat)

Received 
Amounts mav be,lo#o"o

I
Statement coveF period

,ro. October 1, 2009 ll.

throughOctober 24,2009 eage b ot I

'[rE 
OF FILER

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

I.D. NUMBER

1 31 5209

DATE
RECEIVED

FULL NAME, STREET AODRESS AND
ZIP CODE OF CONTRIBUTOR

(|F OOMMITIEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IFAN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(|F SELF€MPLOYED, ENTER
MME OF 8USINE86)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
UAI E

CALENDAR YEAR
(JAN1.DEC31)

PER ELECTION
TO DATE

(IF REOUIRED)

10t16t09
Oceanside Firefighters Association
P. O. Box537
Oceanside, CA.92049
PAC #923161

!rND
ucoM
troTH
trPry
uscc

North County
Times Ad 7.346.88 81,015.70

10/18/09
Unite Here lnternationaland Local 30
275 Seventh Ave.
NewYork, NY 10001
FPPC# 1322418

EIND
ucoM
loTH
EPTY
nscc

Office Supplies
259.03 259.03

10t24109 Unite Here lntemational and Local 30
275 Seventh Ave.
New York, NY 10001
FPPC# 1322418

NND
gcoM
norH
!PT/
!scc

Campaign
workers salaries 3,118.45 3,377.48

10t23t09 Unite Here lnternational and Local 30
275 Seventh Ave.
New York, NY 10001
FPPC# 1322418

!rND
ucoM
!ofi
trPTY
flscc

Food
214.83 3,592.31

Attach additional information on appropiately labeled continuation sheefs, SUBToTAL $ 10.939.19

Schedule G 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 $

'Contributor Codes

IND - Individual
COM - Recipient committee

(other than PTY or SCC)
OTH - Other (e.9., business entitY)
PTY- Political Party
SCC - SmallContributor Committee

FPPC Form 460 (January/05)
F P PC Tol hF ree He I pl i ne : 8 66/A5 K -FP P C (866 n7 6'37 7 2)



(C"nh'n-.f,-.,,n)

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

RECEIVED

10124t09

10/01/09

10t23to9

Attach additional information on appropriately labeled continuation sheefs. suBTorAL $ 2,508.99

$chedule G Summary
1. Amount received this period - itemized nonmonetary contributions.

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

2, Amountreceivedthisperiod-unitemizednonmonetarycontributionsof lessthan$100 ...,..........$
3. Total nonmonetary contributions received this period.

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

Statement covers period

October 1, 2009

October 24,2009

FULL NAME. STREET ADDRESS AND
AP CODE OF CONTRIBUTOR

(|F COMMITTEE, ALEO ENTER I.D. NUMBER)

United Here International and Local 30
275 Seventh Ave.
NewYork, NY 10001
FPPC 1322418#

San Diego-lmperial Counties Labor
Councif FPPC#744131
4305 University Ave. Suite 340
San Diego, CA.92105

San Diego-lmperial Counties Labor
Council FPPC#744131
4305 University Ave. Suite 340
San Diego, CA.92105

ScheduleC
Nonmonetary Contributions Received

Type or print in ink,
Amounts may be rounded

to whole dollars.

PER ELECTION
TO OATE

(IF REQUIRED)

'Contributor Codes

IND - lndiv idual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll.Free Hef pf ine: 866/ASK-FPPC (8661275-3772l



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

MME OF FILER

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

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

Type or ptint in ink.
Amounts may be rounded

to whole dollars.

MBR membercommunic€tions
lvlTc meetings and appearances
OFC office expenses
FEf pelitioncirculating
Pl-lO phone banks
POL polling and survey research

PRO professional services (legal, accounting)
PFrf orint ads

RAD radio airtime and Droduction costs
RFD returnedcontributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and produclion costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
V\EB information technology costs (internet, e-mail)

CITIP campaign paraphemalia/misc.
CNS eampaign consultants
CTB contribution (explain nonmonetary)'
CVC civic donations
FIL candidate filing/ballot fees
FND fundreising events

LEG legal d€fense
UT campaign literature and mailings

lhlD independent expenditure supporting/opposing others (explain)- POS postage, delivery and mess€nger services

ment covers period

October 1.20Ag

October 24.20Og

NAME AND ADDRESS OF PAYEE
OF COMMITTEE,ALSO ENTER I.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Reply Postcard
113 West G St.  #141
San Diego, CA.92101

LIT 792.00

Office Depot
1046 Mission Ave.
Oceanside. CA.92054

LIT 133.75

" Payments that are contrlbutions or independent expendltures must also be summarized on Schedule D. SUBTOTAL$ 925.75

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 $

925.75

925.75

FPPC Form 460 (January/05)
FPPC Tolf-Free Hef pline: 866/ASK-FPPC (866127 5-37721



SCHEDULE F

Statement covers period

October 1,2009

October 24,2009

I .O. NUMBER

1315209

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Fireflghters Association PAC #92316'1

Type or print in ink.
Amounts may be rounded

to whole dollars,

codes accurately describes the payment, you may enter the code.
MtsR membercommunications
MTG meetings and appeamnces
OFC office expenses
FEI petition circulaiing
Pl-lO ohone banks
POL polling and survey research
POS postage, delivery and messengef seruices
PRO proEssional services (legal, accounting)
PKf Ddnt ads

Otherwise, describe the payment.
RAD radio airlime and oroduction costs
RFD relumedcontributions
SAL campaign worke|s' Ealaries
TEL t.v. or cable airtime and production costs
lRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/soonsor
VOT voter registration
\AEB information technology costs (internet, e-mail)

GODES: lf one of the following
ClvF campaignparaphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)'
CVC civic donations
RL candidate filing/ballot fees
FND fundraising events
llD independentexpenditur€ supporting/opposing others (explain).
tEG legal defense
UT campaign literature and mailings

NAME AND ADDRESS OF CREDITOR
flF COMMITIEE. AL6O ENTER I,D. NUMBER}

CODE OR
DESCRIPNON OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OFTHIS PERIOD

(b)
AMOUNTINCURREO

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOO

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCEAT CLOSE
UT I  NIS FEKIUU

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

PRT
523.91 U 0 CZJ,Y I

* Paym9nts that ars contrlbutlons or lndoPandenl sxpondltur€s must alro ba
summarlzed on SchedulB D, SUBTOTALS $ 523.91 $ nc 0$ 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.). INCURRED TOTALS $
2. Tote,l accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on

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)
FPPC Tof f.Free Helpf ine: 866/4SK-FPPC (8661275-3772l


