
COVER PAGE
RecipientCommittee
Campaign Statement
Cover Page
(Govemment Cod€ Sections 84200-84216.5)

O State Candidate Election Commitlee
Q Recall
(H6o Complelt Pad 5)

! GeneralPurposeCommitlee
Q Sponsored
O Small Contributor Committee
Q Political Party/Central Committee

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

1. Type of Reciplent Gommittee: All commlttegs - complstE PerE 1, 2, 3, and 4.

n Ofiic€holder, Cendidate Controlled Committee fl Primarily Formed Ballot Measure
Committee

Q Conbolled

@ Sponsored
(Aln cotnPl'ta Pstt 6)

E Primarily Formed Candidate/
Officeholdar Committee
(AIso Conqab Peil 4

Type of Statement:

I Preelection Slatement

! Semi-annual Sbtemenl

I Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Quarterly Statsment
Special Odd-Year Report
SupplEmental Preelection
Statement -Attach Form 495

2,

m
n
x

3. Committee lnformation I ,D- NUMBER

NAME IF NO COMMITTEE)

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

STREET AODRESS (NO P.O. BOX)

900 N. Cleveland St, #159

Treasurer(s)
NAME OF TREASURER

Christine Gow
MAILING AODRESS

122 Sherri Lane
CITY

Oceanside

qTAE 7IP ENNF

cA 92054
AREA CODE/PHONE

1-760-433-1077
CITY

Oceanside
STATE ZIP CODE

cA 92054 1-769-758-1399
NAME OF ASSISTANT TREASURER, IF ANY

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

P. O. Box'1848
MAILING ADORESS

CITY

Oceanside
STATE

CA
ZIP CODE

92051-1848
ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E.MAIL AODRESS OPTIONAL: FAX /  E-MAIL ADoRESS

4. Veriflcation

under penalty of perjury undgrthe laws of the Sble of Calibrnia that the icregoing is true and

Execuled on

ExEcuted on

Exacuted on

Executed on

BY
Slgrutuc otCodrclling Olfi6holdrr, Ctndldsle, Sbta McasuE Pmpon€nt or R€eponslble Ofi6.ot6ponsor

SignatuE otCornrclling Ofi €holder, CandidEle, StBl€ Mgasue PEponenl
FPPC Form 480 (January/os)

FPPc Tof f -Fr€e Hsf pf |ne: 856iASK.FPPC 1866127 5.3772\
stats of calltornla

Date StEmp
F=Aq-cr ?Fc*
F-t i  . : r I i ; !_; i  ' : l

CITYOLERK

Staternent covers period

September 30, 2009

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

By



5. Offfceholder or Gandidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD ONCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

Refated Gommittees Not Included In thls Statement: Ltstanycommttt€es
not lncludad ,n thte strt mant tl'6,t er" con',!,lted by you or ara pdmarlly fotmed to recelva
confrbuilon' or mah6 €xpendltu'f,s on behatf of Wur aandldacy.

CITY STATE ZP CODE AREA CODSPHONE

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 Government

ldentify the controlllng officeholder, candidate, or state meaaure proponent, if any,

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Primarily Formed Candidate/Officeholder Committee Ltst names or
offlcshotdails) or candldate(s) ftr whlch thls commlttae ls pdmailly tormed.

Attach continuation sheeb if necessary

Type or print in ink.

7.

OISTRICT NO, IF ANY

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

NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
! suPPoRT
Tl nqanqtr

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEID
n suPPoRT
T-l noDnstr
u 

vi  vv!

NAME OF OFFICEHOLOER OR CANOIDATE OFFICE SOUGHT OR HELD
I suenonr
n oPPosE

SIA:IE ZIP CODE AREA CODSPHONE

FPPC Form 450 (January/os)
FPPC Tolf-Fros Hef plf ne: 686/4SK-FPPo (866127 6-37721

Stats ot Callfornla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME 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
TOTAT1145 PEFIOO

(FROMATIACHED SCHEDIJLES)

215.00

215.00
20,795.45
21,010.45

Column B
CAIENOAR YEAR
TOTALTO DA'TE

26,099.00

s 26,099.00
41,684.45

6 67,793.45

Contributions Received

1. Monetary Contributions schedule A, Line 3

2. Loane Received ....... schedule E, uns 3

3. SUBTOTAL CASH CONTRIBUTIONS . ' . . . . . . . . . . . . . . . . . . . . . . .  Add Lines 1 + 2

4. Nonmonetary Contributions ........,.......... schadute c, une 3

5. TOTALCONTRIBUTIONSRECEIVED ...AddLines3+4

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

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

8. SUBTOTALCASHPAYMENTS.... . , . . . . . . . . .  AddLines6+7

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

10.NonmonetaryAdjustment.. . . . . . . . . . . , . . . . . . . .  schedutec,Llnes

11. TOTALEXPENDITURESMADE.. . . . . . . . . . . . . . . . . . , . . , . . . . . . . . .AddLiness+e+10

Gurrent Cash Statement
12. Beginning Cash Balance P,evioussummaryPage, lJnell

13, Cash Receipts .... columnA,Ltnasebove

14. Miscelfeneous lncreases to Cagh schedute l, Line 4

15. Cash Payments,,. . , .  cotumnA,Linaaabove

16, ENDfNG CASH BALANCE ,,,,,,,.,. Add Lines 12 + 13 + 14. then subuact Ltna 15

/f thr,s is a termination sratemant, Line 16 must ba zem.

17. LOAN GUAMNTEES RECEIVED schedute B, Pad z $

Gash Equivalents and Outstanding Debts
1E. Cash Equivalents sea ,rsfuctlons or rer€rse

19. Outstanding Debts Add lJne 2 + un6 g in column B ebove

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

1/1 through 6/30 711 ta Dete

20. Contributions
Received S- $--

21. Expendilures
Made $- $-

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made"
(lf gublrstto Volunt!ry ErpondltuE Llmtt)

119.00

119.00

20,795.45

20,914.45

354.1 5
215.00

119.00

450.15

$

$

2s,638.85

E 25,638.85
523.91

41,684.45
67,847.21

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures th8t should be
subtracted from previous
period amounts. lf this is
the first report being filed
br this calendar year, only
carry over the amounts
fromLines2,7,a dI( \ l
any).

Date of Election
(nmlddlyy)

Total to Date

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

FPPG Form 460 (January/os)
FPPC Toll-Free Helpllne: 866/A5K-FPPC (Bgalz7 5-3772)

nt covers period

July 1,  2009

September 30, 2009

PAC #923161
I .D. NUMBER

1 31 5209

523.91



nt covers P€r iod

July 1, 2009

Seotember 30, 2009

I .D. NUMBER

1315209

CUMUIATIVETO OATE
CALENDAR YEAR
(JAN. 1 -  DEC.31)

IF AN INDIVIDUAL. ENTER

"?.".,,'#i"#59fi8'FULLNAME,tt^,??:#*E:t^:.3!Hl?":ff,"'E?lcoNrRrBuroR

ScheduleA
M;;ttat Gontributions Received

Type or Print in ink'.
Amounts maY be roundeo

to whole dollars'

SCHEDULE A

PER ELECTION
TO OATE

(rF REOUIRED)

SEE INSTRUCTIONS ON

fiIffiEFTiCF'-_--

Citizens to Recall KErn for F"n 
"nd '"'"n""0 

G*"'n

DATE
RECEIVED

SUBTOTALS

'Contributor Codes

IND - Individual
cOM - ReciPient Commlttee

(other than PTY or SCC)

otH - btf'", (e.g.' busrness entity)

PTY - Political Party
SCC - Small Contributor Committee

schldule A summary n I Uir,,r-iiii'pli"rc*.'"* I
i.-lr**, r"o.ir"o ttti" p*od -ibnrlzld monstdy contrlbutionr' ................ o " l-- *r"n rr'i,i-in "'scct -. I

;i*:*Sffiffiffi#;;;;;;;;;;;;;; ' irqgq l!il--".tr#;i*1""""-J:l
; nr]nl*:*yg*:nssT"ff"tm"opes'cdumnA,Lin.l). 

. . . " rov't- $ 2'5'99".,'',-""il"5:i^il.;;ifr,[,;};g#:]



Nonmonetary Gontributions Received 
Amountshmavberounded

!IilI
Statement covet5 period

,ro'.,,, July 1, 2009

throush September 30' 2g
Pug" 5 ot 7

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

I .D. NUMBER

1315209

UAI C

RECEIVED

FULL MME. STREETADORESS AND
z|P CODE OF CONTRIBUTOR

IIF COMMITIEE. ATSO ENTER I.D. NUMBER}

CONTRIBUTOR
CODE *

IFAN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(|F SELF€MPLOYED, EN1ER
NAME OF BUSINESs)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNTi
FAIR MARKET

VALUE

CUMULATIVE TO
OATE

CALENDAR YEAR
(JAN1-DEC31)

PER ELECTION
TO DATE

(|F REOUIRED)

9t6t2009
Oceanside Firefighters Association
P,O. Box 537
Oceanside, CA.92049
PAC #923161

EIND
zcoM
trorH
trPTY
!scc

Recall signs
3,814.41 24,703.41

9t2212009 Oceanside Firefighters Association
P.O. Box 537
Oceanside, C4.92049
PAC #923161

DIND
UcoM
noTH
NPfi
nscc

Mobile bil lboard
2,800.00 27,503.41

9t22t?.009Oceanside Firefighters Association
P.O. Box 537
Oceanside, CA.92049
PAC #923161

trrND
ucoM
trorH
NPfi
ESCC

Polling
lnformation 14,000.00 41,503.41

st23t2009Ooeanside Firefighters Association
P.O. Box 537
Oceanside, CA.92049
PAC #923161

DIND
vlcoM
troTH
trPW
ESCC

Shipping of signs
181.04 41,684.45

Attach additional information on appropiately labeled continuation s/,eefs. suBTorAL $ 20,795.45

ScheduleC Type or print in ink,

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

^ 20.795.45(lnclude allSchedule

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

(AddLines land2.EnterhereandontheSummaryPage,ColumnA,Lines4andl0.) TOTAL $ 20'795'45

*Contributor Codes

IND - Individual
COM - Recioient Committee

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

FPPc Form rt60 (January/05)
FPPC Toll.Free Helptine: 865/ASK-FPPC (566127 5-3772|



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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

CODES: lf on6 of the iollowing cod.. .ccur.bg d€sdibe8 tha paym€nt, you mey cntcr tht code. Olhsrwisa, dgacrib€ the p.ym€nt.
CIP emp.bn Frsh.nBl6hl.c, nBR m.mb€dcommuna.lion! RAD ndlo.ldh...d p'lduclb. @n3
Cr,l6 dmF.lln 6dlt nt lllttc m..dnF rnd.p!aEn6. Rm dlm€d @nldbullons
CIB contlbdlon (*pbin nnhon.rly)' OFC otfe do.n$. SAL €mPdgn @k B 3.Lri6
ClE clvic doi€U6! FEr F.dlbn odl.dns ]Et Lu or obL.irilm€ and FEduclion @sld
FL c.nr[& ithor'b.ltot 6!. Ftb phon. bfi|G IRc endidtt€ lrEwl lodsins and 6e.16
FND tundEblng 6v!rt Po! poNlng $d .!fl.y E!.6rch IFs 5ld?.r.41le1, lodgnE, .nd ders
tl{o Ind.p.ftbd lxp.ndlun suFp.dilioFpo€hE oth€E {dipbin)' PO8 p!!'b€p, d.iiEr .nd m€$|€ r .4ie. TSF lBBlbr belw€.n @mn-d€e. ot lh. !.m€ c.ndid€t./Eponlo.
!E0 hdd rliln.. PRo ptelb.don.j ..Mc.! (bg8l, .@unling) voT rclEr BgirlEiion
LrT dnplln rfi.Etu€ dd d.ttt|ar FRI pnd.d8 IEB inronEllon i.chtulocy 4eG (inirn.l, +m5il)

* Payments that are contrlbutlons or Indepandent expenditures must also be aummarized on Schedule D. SUBTOTAL$ 75.00

Type or print in ink,
Amounts nay be rounded

to whole dollars.

Schedule E Summary

1. ltemized payments made this period. (lnclude allSchedule E subtotals,)
44.00

4. Totaf  paymentsmadethisper iod.(AddLines 1,2,and3.EnterhereandontheSummaryPage,ColumnA,Line6.)  . . . . . . .  TOTAL $ 1 '19'00

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-37721

75.00

Statement covers per iod

- Julv '1. 2009
t tom ,

through SePtember 30' 2S

NAME AND ADDRESS OF PAYEE
(|F COMMflEE, ALSO ENIER I.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Postmaster
Brooks Street St.
Oceanside, CA. 92054-9998

oFc
Posial box rental

35.00

Progressive ERA Project
44 Montgomery St. Suite 2310
San Francisco. CA. 94104

POL
Usage Fee of Voter Connect Services

40.00



SCHEDULE F

Statement covers period

through SePtember 30' 2ff

MME OFFILER

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

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

Schedule F
Accrued Expenses (Unpaid Bills)

Cl/P c€mpaign psraphernalia/misc.
CNS campaignconsultants
CTB contribution (explain nonmonetary)'
cVC civic donations
FIL candidate filing/ballot fees
FND fundreising events
ItlD independent expsnditure supporting/opposing others (explain)"
LEG legal defense
UT campaign literature End mailings

NAME AND ADDRESS OF CREDITOR
(|F COMMITIEE. ALSO ENTER I.D. NUMBER)

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

Type or print in ink.
Amounts may be rounded

to whole dollars.

MBR membercommunications
MfG meetings and appearances
OFC office expenses
FEf petitioncirculating
PllO phone banks
POL polling and survey research
PGS postage, delivery and messenger services
PRO professional services (legal, accounting)
FFff print ads

Otherwise, describe the payment.
MD radio airtime and production costs
RFD returnedcontributions
SAL campaign workers' salaries
TEL t.v. or cable airlime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
\AEB information technology costs (internet, e-mail)

(d)
OUTSTANOING

BALANCE AT CLOSE
OF THIS PERIOD

azJ.v I

INCURRED TOTALS $

r trym|r $!.6 6'{rr!{tbf 4ltrd.r.rht dr.ndr!|d mD!.rto !. SUSTOTALA 6 823.91 $ 0$ O$ 523.91.Uman.d.n..h.dUID.

sch€dule F Summ!ry
1. Totral accrued expenses incuned this period. (lnctude 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
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 difrerence here and

FPPC Fotm 460 (Januaryi05)
FPPC Toll-Free Helpf ine: 866/ASK-FPPC (866127 5'377 2l

(c)
AMOUNT PAID
THIS PERIOO

(ALSO REFORT ON E)

(a)
OUTSTANDING

BALANCE BEGINNING
OF TH'S PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD


