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1. Type of Recipient Committee: Ail Committees - Complste Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Compiete Part 5) @ Spansored
(Atso Complate Fart &)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committes
O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committes
(Also Complate Part 7)

2, Type of Statement:
[ Preelection Statement
[[] Semi-annual Statement

[ Termination Statement
(Also file @ Form 410 Termination)

[C] Amendment (Explain below)

7] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 485

I.D. NUMBER

1315209

3. Committee Information
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 St. #159

CITY STATE _Z!-P_CODE AREA CODE/PHONE
Oceanside CA 92054 1-769-758-1399
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O. Box 1848

cITY STATE 2ZIP CODE AREA CODE/PHONE
Oceanside CA  92051-1848

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER
Christine Gow
MAILING ADDRESS
122 Sherri Lane

cITY STATE __ ZIP CODE AREA CODE/PHONE
Oceanside CA 92054 1-760-433-1077
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESE

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 attached schedules is true and complete. | certify

ristrie o

under penalty of perjury under the laws of the State of California that the foregoing is true and corre:
Executed on M&M_ By @
Dats

Signeture of Treasurar or Assistan| Treasurar

E ted on BY e — — —

Dats Signature of Cantroling Officaholdar, C: , State M Propenentor le Officar of Sponsor
Execuled on " By 2 =

Date Signature of C gor . Ci . State Mansure Propanent
E ted on By e — -

Date Signature of Cantrolling Cfficaholder, Candidate, State Maasure Propanent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
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 Government
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTND.OR LETTER JURISDICTION ] SUPPORT
OCEANSIDE [J 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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[C] oPPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢/ jcport
O] ves 0 No [l 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 (866/276-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

iod ~ALIFOR
Summa Pa & to whole dollars. Statement covers per CALIFORNIA
Ve e July 1, 2008 FORM 460
September 30, 2009 | 3 f 7
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER : 1.D. NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Associafion PAC #923161 1315209 [

c ibuti R ivad ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive D Lot S OTLTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoceevsvvincsiienceene.. Schedule A, Line3 5 215.00 $ 26,099.00
0 0 111 through 6/30 7/1 1o Date
2. Loans Received .. ristessseeieniieenn.  Schedule B, Line 3 o
3. SUBTOTALCASH CONTRIBUTIONS ...occoovccsi AddLines 142§ 21500 4 20, 0D ¢
4. Nonmonetary Contributions ..........ccccceovvsicicnicrinee.. Schedule C, Line 3 20,795.45 41,684.45 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .wv..ovvvvverecrsirns Add Lines 3+4 $ 2101045 67,783.45 biade $ e
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE ......ocoovoovrreeeessessreesiessssesesssesnnenns Schedule &, Line 4 § 119.00 s 25,638.85 Candidates
; 0 0
H, Line 3
£ LostsNade, St 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....... .. AddLines&+7 8 119.00 s 25,638.85 (11 Subject to Veluntary Exponditure Limit)
9. Accrued Expenses (Unpalid Bills) ............................. Schedule F, Line 3 0 523.91 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ...........coccwvvoreevisesneriessenssn, Schedule C, Line 3 20,795.45 41,684.45 (mmiddiyy)
11, TOTALEXPENDITURES MADE ...........coooovvvvvvivvrrei Add Lings 848+ 10 § 2001445 67.847.21 / / g
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 § ___ 35415 To calculate Column B, add
13, Cash RECEIPES 1..vivcivenssessssesesssinsssasseressesssinnss Column A, Line 3 above 215.00 | amounts in Column A to the
) . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................... Schedule |, Line 4 fmm:o;umn Bofyourlast | raportedin Column B.
15. Cash Payments........cccoevvmniernsvsnnsnnecsinsissinnene. Column A, Line 8 above _118.00 E;flzn,;n AD::;;‘}#Q;RE
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ _ 450.15 | figures that should be
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 ........cccoosveviveren.  Schedule B, Pat2 8~ cany over the amounts
from Lines 2, 7, and 8 (if
Cash Equwalen'w and Outstandlng Debts o
18. Cash Equivalents... Seeinstructionsonreverse § O
19. Outstanding Debts ......................... Add Line 2+ Line 8 in Column B above  § __ 52381 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

- . 3 Amounts may be rounded
Monetary Contributions Received o itats, " Ststoment covers period  [NSNISININE T}
July 1, 2009 FORM
4

Page of

| from

September 30, 2009 7

SEE INSTRUCTIONS ON REVERSE
———
NAME OF FILER 1.0. NUMBER

Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #923161 1315209

‘ through
|

F CONTRIBUTOR | |E AN INDIVIDUAL, ENTER ‘ AMOUNT CUMULATIVE TO DATE PERELECTION
REE‘EEED FOLIENAYE 5“5%‘?.?%&5%%22%51?&?&%&% = o CDNE%*SETR ‘ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR O DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAMN, 1 - DEC. 31) (IF REQUIRED)
| OF BUSINESS)

CJIND I | ‘
Cjcom '

JoTH |

OPTY
Jscc |

CJIND ]
CJcom

SotH |
OpPTY [

Oscc |

CJIND
CIcoM
JOoTH
grry |
scc

|
O |
Cjcom |
Qo |
CIPTY

Oscc |

CJIND |
Ccom |
CotH |
CPTY

Clscc |

Schedule A Summary

1. Amount received this period - itemized monetary contributions. 0
(Include all Schedule A SUDTOTRIB.) vecevensnssrosermsessesssssssssssssssssssssssssssesspssasmrssesssmsimpssmesiseesssssssssstasssssns s & o

2. Amount received this period - unitemized monetary contributions of less than $100 ..c.ccoovimiimvninnes $ _______2_1399

3. Total monetary contributions received this period. 215.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) vivesneesiissarsusanes TOTAL $ o — ="~
EPPC Form 460 (January/05)

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

*Contributor Codes

IND - Individuel
COM - Recipient Committee

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




Schedule C

Nonmonetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

‘ Statement covers period

trom____July 1,2009
September 30, 2 7
SEE INSTRUCTIONS ON REVERSE ‘ througn SePtember 30, 2§ Page of
NAME OF FILER 1.0. NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #923161 1315209
| |
IF AN INDIVIDUAL, ENTER AMOUNT) | CUMULATVE TO | oo eetion
DATE FULL NAME, STREET ADDRESS AND CONI‘RIBUTPR OCCUPATION AND EMPLOYER DESCRIFTION OF FAIR MARKET DATE | 70 DATE
RECEIVED P oot oaligyorl o B CODE i7 L= 2uptoven, xteR SORDE OR GERVICES VALUE 1 o el | (F REQURED)
Oceanside Firefighters Association LIND Recall signs |
9/6/2000 | po5 Bos 837 %gﬂf v 3,814.41 24,703.41
Oceanside, CA. 92049 OPTY | |
PAC #923161 Osce | i
| |
Oceanside Firefighters Association LD Mobile billboard | |
9/22/2008 | pooope gy o %E,?E 280000 |  27,503.41
Oceanside, CA. 92049 OPTY ' -
PAC #923161 [Jscc [ |
Oceanside Firefighters Assaciation LIIND Polling .
9/22/2008 | 5 5 Box 537 %gg:* information 14,000.00 : 41,503.41
Oceanside, CA. 92049 OPTY |
PAC #923161 sce '
Oceanside Firefighters Association LIN Shipping of signs
9/23/2009| pBope 2 a7 %8‘13_&“ ERRREEE 18104 | 4168445 |
Oceanside, CA. 92049 OPTY '
PAC #923161 Osce |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 20,795.45 ‘
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 20 795.45 IN(?hE !ngividual .
' . COM - Recipient Committee
(Include all Schadule CSUBIEAIE.) .......iiiirmisimimiitiimsimsisisiiaiisnstsmaiieiiisasissisisssisas i 3 {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.ccccooiiiiiis $ 0 g::‘_—ﬁ:;:; ](%agﬁvbusinﬁss entity)
3. Total nonmonetary contributions received this period. 20.795.45 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .......c.cccoevien TOTAL § kil

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




Schedule E Type or print in ink. i Statement covers period CALIFORNIA 460

- Amounts may be rounded
Payments Made to whole dollars, | i July 1, 2009 FORM
|
September 30, 2 6 7
SEE INSTRUCTIONS ON REVERSE | through Seplember 0. 28 Page of
NAME OF FILER |.D. NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association 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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
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)
T
#%'é‘&&#%f‘ﬂ?&séaﬁﬁmiﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: |
Postmaster | Postal box rental
Brooks Street St. OFC 35.00
Oceanside, CA. 82054-9998 |
Progressive ERA Project Usage Fee of Voter Connect Services
44 Montgomery St. Suite 2310 POL 40.00
San Francisco, CA. 94104 |
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 75.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........cccccccoiiiviiiiiiiiiiiiiii, ST SR S R A 3 _ﬂ
2. Unitemized payments made this period of UNAEr $T00 ..o 0001 e e sas s b 44.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .....ooioiiiiiiiiiiiiiciini e $ B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..........ccoccvesvienn. TOTAL § 119.00

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



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

from

through September 30, 2G4 Gage T o

Statement covers period

CALIFORNIA

460

July 1, 2009 FORM

NAME OF FILER

Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #823161

L.D.NUMBER

1315209

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

member communications

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime 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 stafflspouse travel, 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 wvoter registration
UT  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
(F COMMITIEE, ALEQ ENTER LD NUMAER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
| OF THIS PERIOD (ALSD REPORTONE) OF THIS PERIOD
Jim Sullivan PRT
900 N. Cleveland St., #159 523.91 0 0 523.91
Oceanside, CA. 92054 i
| |
|
| |
| |
| | [
|
:Jm;naﬂudt::tsa;:;d:i; - tl or indep t expenditures must also be SUBTOTALS § 52301 $ 0 8 0 S 523.91
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.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....................occoien... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
- 0
on the Summary Page, Column A, LINE 9.) ... uiiinisiminisiasinismssrassissmssessssssssssss sessssassesse oot sesg sasts s sasses et sagossssasssn s s snres b s NET § s

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



