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Statement covers period

!Dale of election if applicable:

(Month. Day. Year)

oo wl22/2009 FEB 02 2010 T Ctes s oy
SEE INSTRUCTIONS ON REVERSE through __ 12| 3112009 OCEAN L

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2. 3, and 4,
1 Officehcider, Candidate Controlled Committee

| 2. Type of Statement:
| —

) Primarly Formed Baliot Measure [ Presiecton Statement :] Quarerly Statemert
() State Candidate Election Committee Committee g Semi-annual Statement ] Special Odd-Year Report
Iy ™ llan o i EEi :
1 Recal : Q Controlles T Termination Statement ] Supplemental Preelection
(Alse Complete Part 5 ™y Sponscred | T T an T | ot =
s | (Also file a Form 410 Termination] Statement - Attach Form 495
‘Also Compiele Fan §; | - " . —— I
7] General Purpose Committee ] Amendment (Explain below)
3% Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officenaicer Commities -
(O Political Party/Central Committee REetmaefe
3. Committee Information e 92315+ Treasurer(s)
CCOMMITTEE NAME (OR CANDIOATE S NAME IF NO COMMITTEE NAME OF TREASURER
" ER T P IEQSSAMYN QRPECHT
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION JESSAMYN SPECHT
COMMIWEE MAILING ADDREESS
PO BOX 537
STHEET ADDRESS (NO P.O. BOX) CITY STATE 2i? COCE A3EA CODE/PHONE
1935 AVENIDA DEL ORO OCEANSIDE Ca 92049 (760) 809-7815
cITY STATE  ZIP CODE AREA CODE/®HONE VAME OF ASGIGTANT TREASUAER, IF ANY ;
OCEANSIDE CA 92056 (760) 808-7815
MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.O. 50K MAILING ADDRESS
oITY STATE  ZIP CODE AREA CODE/PHONE CIRE] STATE  ZIP CODE LZREM CCDE/RHONE
OPTIONAL: FAX / E-MAIL ADDRESS DSTIONAL FAX | E-MAIL ADDRESS

4, Verification

| have used ail reasonable diligence in preparing and reviewin Is statementand ot
under penaity of perjury under the laws of the State of California that the foregoing is

od32010

best of my knowiedge the
ue and cerrect

Exescutad on

m

Dale
— al2il2c10 ., JESSAMYN SPECHT

Date * Sigrature of Cormroing Oiceroer Canddate. Sifie*faccire Arozonent or Resop
Executed on Sy

Date ’
Execuied on By

Date Signature of Cortrsling CHicencider Candidate. Stale Measure Progonent

nformaticn contamed herein and in the attached schedules is true and complete.
/—-’-’

| certify

FPPC Form 480 [January/05)
FPPC Toll-Free Helpling: 866/ASK-FPPC (866/275-3772)

State of Californla



i ) Type .. printin ink. COVv..<« PAGE - PART 2
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Campaign Statement EORM. 46
Cover Page — Part 2 ' =
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION D SUPPORT
[] oPPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET!

ciITY

(0]
m

Related Committees Not Included in this Statement:  List any commitees
not included In this statement that are controlled by you or are primarily formed fo receive
contributions or to make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NQ. IF ANY

COMMITTEE NAME |1 0.NUMBER
i

NAME OF TREASURER | CONTROLLED COMMITTEE?

| Oves Owo
COMMITTEE ADDRESS STREET ADDRESS (NQ F 0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ves NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.C.BOX)
cITY STATE ZIF CODE AREA CODEPHONE

7. Primarily Formed Committee

which this committee is primarily formed,

List names of offlceholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D
SUPPORT
D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD G
SUPPORT
D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:]
SUPPORT
D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
D OPPROSE

Attach continuation sheets If necessary

FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
Stata nf Malifnraia
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Amounts may be rounded
to whole dollars.

Campe.gn Disclosure Statement
Summary Page

Statement covers period

: UMMARY PAGE
. CALIFORNI n

from I'L!'ll[lboﬁj = FORM
: 12021]z00 3/9
SEE INSTRUCTIONS ON REVERSE i tiraugh !
NAME OF FILER ,D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE
923161
. . : Column A Column B Calendar Year Summary for Candidates
GontriEutions Received O L L8 cazois vas Running in Both the State Primary and
General Elections
1. Monetary Contributions ................... oo, Schedule A Line3  $ 1858750 s 106962.50
3 COBRE RBORIVEE vt it i it ncenesi Schedule B, Line 7 15000.00 15000.00 111 tnreugh 613C 7/11e Date
o - 20, Contribut
3. SUBTOTAL CASH CONTRIBUTIONS ..., . AddLines+2 3 31587.50 121962.50 U . 0.00 s 0.00
4. Nonmonetary Contributions ... Schedule C. Line 3 .00 000 |  _
21. Expengitures
5. TOTAL CONTRIBUTIONS RECEIVED................ Add Lines 3 + 4 3158750 s 121962.50 Made S 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
B PayncnieMate cormmna i s i e Schedule E, Line4 8 35804.84 s 151026.10 Candidates
7. Loans Made .. Schedule H. Line 7 0.00 0.00 22. Cumuiative Expenditures Made*
f diture L
8. SUBTOTAL CASH PAYMENTS.. ... ... Add Lines6+7 S 3580494 3 151026.10 i Silesti ot Sapend teeCioN)
9, Accrued Expenses (Unpaid Bills) ..o Schedule F. Ling 3 0.00 0.00 Date of Eiection Total to Date
(mmiddiyy)
10. Nonmonetary Adjustment ..., Schedule C. Line 3 0.00 0.00
11, TOTAL EXPENDITURES MADE.. Add LinesB+9+10 § 35804.94 S 151026.10 3
Current Cash Statement .
12. Beginning Cash Balance ..............  Previous Summary Page Line 16 5 8874.96  |Tocalculate Column B, ade
) _ amgunts in Column A to the <
13 Cash Regeipis it Column A, Line 3 above 31587.50 corresponding amounts
14. Miscellaneous Increases to Cash ... ......Schedule I, Line 4 Q.00 _ §fom Column Biof yourfast
report. Some amounts in 3
Cash Payments ... ..o Column A, Line 8 above 35804 94 Column A may be negative
16. ENDING CASH BALANGCE.... Add Lines 12 = 13 + 14, then subtract Line 15 S 465745 |Newrea helshaultte 5
subtracted from orevious
If this is a terminatior statement. Line 16 must be zero period amounts. If this is
the first report being filed s
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...................... ScheduieB,Part2 S 0.00 | amy over the smounts
- _ from Lings 2, 7, and § (if
Cash Equivalents and Outstanding Debts any) *Since January 1, 2001. Amounts in this section may be
18, Cash Eqlivalents: Jumpmgisiinie See instructions on reverse S 0.00 Giftematiiham SmpGR Teesreg GO NmIE,
19. Qutstanding Debts .................  AddLine 2+ Line @ in Column B zbove  $ 15000.00

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



Schedu.c A Tyr . printin ink,
z 4 & . Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

| from_LU22 [2605

through 121311200 %

NAME OF FILER 1.D. Number
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE 923161
FULL NAME. MAILING ADDRESS | s | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BIRTE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE. ALSO ENTER | D NUMBER) CODE (F SELF.EMPLOVED. ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt: ] IND 3250.00 66125.00
12/04/2009 Membership bi-weekly contributions. See attached s@r&e@c@@\a‘ ﬂ for Schedule A specifics,
Xl o
O Pty | $32.50 Per Member
1D: dscc |
Rept DL L]iND | 3217.50 69342.50
12/18/2009 Membership bi-weekly contributions, See attached signef dagendum for Schedule A specifics.
X] oTH
CJpTY | S$32.50 Per Member
D [ scc
Rept Dt | LJIND 3120.00 72462.50
12/31/2008 | Membership bi-weekly contributions. See attached siQr-eEdgmun; for Schedule A specifics.
| X otH |
1 pPTY $32.50 Per Member
D: [J scc
Pt Dt: | TJIND 7000.00 7000.00
12412009 Oceanside Police Officers Association PAC X] com
1935 Avenida Del Oro ] oTH
Oceanside, CA 92056 | < PTY
1D: 823323 | L1S8SCC |
SUBTOTAL S 16587.50
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or mere. 16587 50 IND -Individual .
(Include all SChEdUIE A SUBIOIAIS.) .ovviviiieioeecteos oo oeeeeees e eveeee et ese e B : COM - Recipient Committse
0.00 {other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100  ...ccovviiieirerieieaes $ : OTH- Other
, PTY - Political Party
3. Total monetary contributions received this period. 16587.50 SCC- Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .................. TOTAL § :

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



s orprintin ink,

Schedu.: B - Part 1

Loans Received to whole dollars.

Amounts may be rounded

Statement covers period

'From‘_lj'l"bh. 00s

SEE INSTRUCTIONS ON REVERSE through 1213 l 2009 519
NAME OF FILER .D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE o
U i 2] ) ) 1) ) ] (o)
EULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL.ENTER | ouTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER BALANCE i RECEIVED COR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER |0 NUMBER) (iIF SELF-EMPLOYED. ENTER BEGINNING THIS THIS PERIOD THIS PERIOD® CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD | | PERIOD ~ o o o o
' (a0 CALENDAR YEAR
Orange County Professional Firefighters Agsociation PAC 0 1 1 1
1800 E. Warner Ave.. Suite G < 0.00 3 5000.00 0.00 % | g 5000.00 ¢ 5000.00
| ’ | | RATE PER ELECTION™
Santa Ana CA 92705 . LI FORGIVEN, |
ID; 850925 < 0.00 |¢ 15000.00 | ¢ 0.00 ¢ 0.00 11/23/2009
Oino Xlcomdotk Opty Osce , DATE DUE DATE INGURRED
SUBTOTALS g 5000.00 § 000§ 1500000 g 0.00
o (Enter (g} on
Schedule B Summary ) —— Scheduie E, Line 3)
1. Loans received this period. 3 :
{Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period ) 0.00 “ Amounts forgiven or paid by
(Total Column (¢) plus loans under $100 paid or forgiven.) ?Qoéﬂiﬁpfgt gtlfé%&‘gﬂ be
(Include loans paid by a third party that are also itemized on Scheduls A.) P '
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 15000.00

Enter the net here and on the Summary Page. Column A, Line 2.

(may be a negative number)

“* If required.

“Contributor Codes

IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Cther

PTY-Political Party SCC-Small Cantributor Committee |

FPPC Form 460 (June/01)

FPP(: Tnll-Fraa Halnlina: RRRIASK-FPP(




Schedt'~ D

! SCHEDULE D
Summa. , of Expenditures Type  intin ink. ' Statement covers period
: Supporﬁng[Opposing Other Amounts may be rounded ‘ CALIFORmA 460
to whole dollars. FORM
. . 1 100
Candidates, Measures and Committees ’ rom Lth2l2009
SEE INSTRUCTIONS ON REVERSE | through 2l3dioos &9
NAME OF FILER 1.0 NUMBER
OCEANSIDE FIREFIGHTERS ASSQCIATION POLITICAL ACTION COMMITTEE
923161
|
DATE CANDIDATE AND OFFICE. | TPz OF PAYMENT DESCRIPTION AMOUNT THIS | CUMMULATIVETODATE|  PER ELECTION
MEASURE AND JURISDICTION. OR COMMITTEE | BEEEE U (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) {IF REQUIRED)
12/03/2009 | Citizens To Recall Kern ™ .‘f-.jos::'.;ni“ | Mailer 7580.62 96425.91
. ; aen X] Non-Mongtan ‘
PO Box 1818 Oceanside CA 92051-1848 FPPC# 1315208 | X ~in ' or Y
District No: O I:.depen_dent ‘
cxpengilure
Support [ Oppose P . _
12/07/2009 | Citizens To Recall Kern [ oty ‘ Pro-Recall Website 59.97 96485.88
. . - Non-Menetary
PO Box 1818 Oceanside CA 92051-1848 FPPC# 1315208 \| [E) Non-Manetant |
District No: | I Independent |
= Expenditure |
Support ] Oppose | i |
12/23/2009 | Citizens To Recall Kern |0 Monetary | Maller 21802.52 118288.40
PO Box 1818 Oceanside CA 92051-1848 FPPC# 1315209 | (K] Nor-Meretary J |
W T e T |
District No: J O twdecer;:fem ‘ |
X] Support O Oppose | mreenenE | |
SUBTOTAL 5

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o, $ 35804.94
2. Unitemized contributions and independent expenditures made this pericd of under $100 ..o $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Oo not enter on the Summary Page.) ........., TOTAL $ 35804.94

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



schedq e U

: o SCHEDULE D
Sumnm. y of Expendltures N TyF,t pr|r;.3t in :nk.d ; Statement covers period CALIFORNIA
3 . mounis may be rounde
Suppf)rtlng/Opposmg Other ; to whole dollars. Hom 1”1”?_009 FORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 12[3:l2009 719
N&ME COF FILER .D. NUMBER
OCEANSIDE FIREFIGHTERS ASSOCIATION POLITICAL ACTION COMMITTEE
023161
OATE CANDIDATE AND OFFICE, e e DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
- MEASURE AND JURISDICTION, OR COMMITTEE = (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN. -DEC. 31 (IF REQUIRED)
12/30/2009 | Citizens To Recall Kern Mailer 6352.83 12464123
PO Box 1818 Oceanside CA 92051-1848 FPPC# 1315209 | ] Ron-Monetery
District No: [] Independent
=X naiture
Support [J Oppose pom
SUBTOTAL § 35804.94 |
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schadule D sUBIOIEIS. ] vovveeeie oo, $
2. Unitemized contributions and independent expenditures made this period of under $100 oo B
3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL §

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




Schedule E Typs or printin ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars, trom L1121 (2009
SEE INSTRUCTIONS ON REVERSE through 1Uzio0q &8
NAME OF FILER 1.0. 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 clvic donations PET petition circulating TEL tv.or cable airtime and production costs
FIL  candidate filing/ballot fees PHOC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postege, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) WOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, emall)
NAME F
AHE NI ADURESE OF FATIE DR CREITON cove o OESCRIFTION OF PAYWENT AMOUNT PAID
- o - CTB Pro-Recall Mailers 7589.62
Print Logistics ID:
1818 | St., Suite 713
Sacramento CA 95811 f
. o _ cTB Pro-Racall Mailers 21802.52
Print Logistics ID: f [
1818 | St., Suite 713 ' |
|
———Sacramento CA 95811 |
i cTB Pro-Recall Mailers 6352.83
Print Logistics 1D:
1818 1 8t., Suite 713
Sacramento CA_ 95811 s -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOTAIS.)  toiviiiiieiieiieiiinieriis it S 35804.94
2, Unitemized payments made this period of under $100, % 0.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).) T T e T e $ 0.00
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......oovviiiann TOTAL $ 35804.94

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

el |
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