
Recipient Gommittee

Committee to Re-Elect Bob Magee
to the Lake Elsinore City Council 2020

NAME OF IREASURER

Bob Magee
MAILING ADDRESS

32400 Beechwood Lane
  

 
CITY

Lake Elsinore cA 92530 951-805-7782
ctry

Lake Elsinore
STATE ZIPCODE AREACODE/PHONE

cA 92530 
NAME OF ASSISTANT TREASURER, IF ANY

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

Same
MAILING ADDRESS

ctw

Same
ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

bob@bobmagee.net
OPTIONAL: FAX / E-MAILADDRESS

COVER PAGE

Gampaign Statement
Cover Page

R
=CEIVHb
ruL 3 0 20t9

:LERK'S OFFICI

! IAII

Pase 1 d/X

SEE INSTRUCTIONS ON REVERSE

from

Statement coverc period

1t1t19

through
6/30/19

Date of electlon lf appllcable:
(Month, Day, Year) For Otficial Use Only

1. Type Of Recipient COmmittee: Al commlneec - complete parts t, 2,3, and 4.

fl. Om."noU"r, Candidale Controlled Committee E Primarily Formed Ballot Measure' U, State Candidate Election Committee Committee
O Recall O Controtted(AlsocorptatePqls) O SpOnSOred

(Also c4,nplde Pdl6)

E General Purpose Committee
O Sponsored -'imarily Formed Candidate/
O Smatt Contributor Committee ufficeholder Committee
O political party/central committee (NsocnnptotePalT)

3. committee tnformation I t'o' wut"tsen

I rzs+'tsl

2. Type of Statement:

E Preelection Statement E euarterly Statement
Z Semi-annual Statement E Special Odd-year ReportE Termination Statement

(Also file a Form 410 Termination)

E Amendment (Explain below)

Treasurer(s

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certi! under penalty of perjuV yfter i/-yAavv6 of the State of California that the foregoing is true and

Executed on

Executed on

Executed on

Executed on
Signature of Controlling Offi eho@

FPPC Form 460 ltanl2Ol6l
FPPC Advice: advice@fppc.c a.gov 18661 275-37721

www.fppc.ca,gov

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

z



COVER PAGE - PART 2

Campaign Statement
Cover Page -Parl2

5. Officeholder or Candidate Controlled Committee '

NAME OF OFFICEHOLDER OR CANDIDATE

Bob Magee
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Lake Elsinore City Council
RESIDENTIAUBUSINESSADDRESS (NO.AND STREET) CITY STATE

32400 Beechwood Lane Lake Elsinore, CA 92530

Related Committees Not lncluded in this Statement: Listany committees
not included in this statement that are contolled by you or are primarily formed to receive

or make expenditures on behalf of your candidacy.

COMMITTEE?

or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR

Formed Candidate/Officeholder Committee List names or
or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuarion srreefs if necessary

OFFICE SOUGHT OR HELD

AREACODE/PHONE

FPPC Form 460 (Jan/2015!
FPPC Advice: advice@fppc.ca.gov 18661275-37721

wwwfppc.ca.gov

tot5:il*'^ 460
ease 2 d -/{



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Bob Magee

Contributions Received

1 . Monetary Contributions. schedute A, Line 3

2. Loans Received.................... schedute B, Line 3

3. SUBTOTAL CASH CONTR|BUT|ONS............... Add Lines 1 + 2

4. Nonmonetary Contributions. schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED....................................Add Lines 3 + 4

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

7. Loans Made.. schedute H, Line 3

8. SUBTOTALCASH PAYMENTS... AddLinesl+7

9. Accrued Expenses (Unpaid Bills) .......................................... schedute F, Line 3

10.NonmonetaryAdjustment.......................... ...schedutec,Line3

11. TOTAL EXPENDITURES M4DE....... ..... Add Lines I + s + 10

Current Cash Statement
12. Beginning Cash Balance ... Prcious summary Page, Line 16

13. Cash Receipts ......... columnA,Line3above

14. Miscellaneous lncreases to Cash ......... schedute t, Line 4

15. Cash Payments...... columnA,Linelabove

16. ENDING CASH BALANCE ..................eaa Lines 12 + 13 + 14, then subtract Line 15

lf this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....... schedutea, Paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents... Seeinslructionsonreverse

'19. Outstanding Debts....... AddLine2+LinesincotumnBabove

Amounts may bo rounded
to whole dollars,

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

SUMMARY PAGE

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

Column B
CALENDAR YEAR
TOTALTO OATE

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

1/1 through 6/30

20. Contributions
Received $ 

-

21. Expenditures
Made $ 

-

Date of Election
(mm/ddlyy)

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures tade*
(lt Subrec{ to Voluntary Expendlturc Ltmlt)

7/1 to Date

Total to Date

$

$

'Amounts in this seclion may be diferent from amounts
reported in Column B.

FPPC Form 460 Uan/2016)
FPPC Advice: advice@fppc.ca.Cw 18661 275-17721

covers period

1t1t19

P"g" 3 ot /{

www.fppc.ca,gov

"dT

$

"o"5Rfi''^ 460



Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement coverc period

1t1t19from

through 6t30t19

!Idf
eage 4 a/V

NAME OF FILER

Bob Magee
I.D. NUMBER

1254151

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVEO THIS

PERIOD

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

PER ELECTION
TO DATE

(F REOUIRED)

Itln
l{ i e,hase d/. fu-v,a^c z
7zzs5 Pi{s,'tu {/'^i I 6*l/
Ub 6/*trot e. 0{- 4z{to

EIND
fl coM
Eorrt
E prv
trscc

#/oa ''"

,ln[o
@:ne.o/ 1uldco,. Mue,z*r,t^?
6Sz s. ilale fu,,<,
Corona, tk qn{/

fl IND

Ecou
EForrt
E prv
Ll scc

6/0,*

filn Yt:t'Affioiue
L"b 6/Cwye, c*qlxd

Eltruo
Ecou
Eorn
E prv
fl scc

(e"/"ler 67p,a/

fiiln )o:tfrr2^',Y* t* #/a
.fisi,iu. / N 4zlm

fl IND
ECoM
FToTH

f,pw
fl scc

f 74g,au

4'',u^
GaAe, QJ/,'ce {"^ le,rS

f ,0,6x 66q
U|ldo nnar, (-'fi, qzrqt

E truo
fl coM
ELorrr
E prv
ESCC

# zsc,*

SUBTOTAL $ ,ca

Schedule A Amounts may be rounded
to whole dollars.

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

(lnclude all ScheduleAsubtotals.) .........................$

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

3. Total monetary contributions received this period.
(Add Lines 1and2. Enter here and on the Summary Page, ColumnA, Line 1.)......................TOTAL $ 6z7qyzo

SCHEDULE A

*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

FPPC Form 460 llan | 2OL6l
FPPC Advice: advice@fppc.ca.gov 18661 275-377 2l

wwwfppc.ca.gov



Monetary Contributions Received to whole dollars. Statement covers period

fiom 1l1l1g

through 6/30/19

I 16II

eage 5 
"/{

rME OF FILER

Bob Magee

I.U. NUMBET{

1254151

DATE
RECEIVED

FULL NAME, STREETAODRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D. NUMSER)

CONTRIBUTOR
coDE *

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(lF REOUTRED)

rlnlt< Y,*,#rxifiLy*r
D,h.lefleu., (L 4ZSqtr

ENND
Ecovt
fl orH
EP-rY
ESCC

fin^enr/
("d,en #z5o''o

ltltt *oftfto*A*
f-,ruihe . rN qzd/4

Ettto
Ecou
[iorn
Epw
Escc

ffw'e

lrlo 5*,'fi\,:ll,qq b,
7,0, 6ox /q ,27
'Tenris ( l- 4Lf-7u

fl IND

fl coM
.E[orn,E 

PTY
Escc

$S&'nt

(nlo 6n"wsr Gwtrwni*i€,
tl5go Nl*p{+hu,. 6lrJ ffu
ll/euld'.* 6eo,h,, CN qWrt

Eruo
Ecou
PorH
Eprv
Escc

#7,mw

rlnln
hk t/s,tore k*a iG,W
?Oq3O {tA"la1q foad-UA 

6lg;1,,6re, c& 4z5sa

!rND
Ecotvt
ffiorn
E prY
Escc

62fl'*

suBrorAL t q,7fl,b

Schedule A (Continuation Sheet)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

Amounts may be rounded SCHEDULEA (CONT.)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@f ppc.c a.Cov 1866 I 275-17721
wwwfppc.ca,gov



Monetary Contributions Received to whole dollars. Statement coveis period

fiom 1l1l1g

through 6t30t19

ZTdI

e"s. 6 " /{
NAME OF FILER

Bob Magee

I.U. NUMBEI<

1254151

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP COOE OF CONTRIBUTOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(rF REOUTRED)

tltlta
lilO,rne,r bffrarafria-- 

f,o, Bo* azgso
&rana, CL QZ<lt

E truo

ECOM
ETOTH
L-I PTY

Escc
61r@,*

t[rclF
LZn IZ {^c,
l.a, &x /z{
i+oh*_t-. (* 4O6fu

fl IND

tlcou
Eotr
f] prv
Escc

b/,Lfl'*

rl r<lr"
t/tUf*h w (r to, A"St l l, uv*n-
QPtt Aq;;t" trir-+" bct/erq

'furqzb,c* trizsql

fl IND

[]cou
ffio+r
EPw
Escc

fl /So,*

r(/[t4
trfofy,,',au. {t"/o9lr,iu< -, ,

3A 35 /.'ttv*t57Q oolc't 5ll.
Ucs+ kb- /,tl*,rn 4r% z

Erxo
Ecou
EIorn
hprv
Escc

tsM*

t\atlrn
Or@Ld ,
Z X 5 5 f6s,y'- z (oan lt-/rrt
(2,/aun. Del lVlr^rr

fl tND
Ecou
Ebrn
Epw
Escc

{ lfo,o'

suBrorAl s c/. 550,r

Schedule A (Continuation Sheet)

*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

Amounts may be rounded ScHEDULEA (CONT.)

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.Cov 1866 I 275-377 2l

www.fppc.ca,gov



Statement covers period

fiom 1l1l1g

1254151

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

Mo'te9*ic
rctft cr,:

ftea] ty a
ryryiS ?kl

'll/,

)lrkl ,fit/,trf,
ZLiio'tl,li/^,i"' Blrl, t /ou

eiz-f, f k aJaatd

tlh''rfr?/u 
sdo

ll/e,tp*+ 6e.c6r 0I 4 a((

'rf lsoo
6eorl^, t N

ff,I'rfr#, tru
l/e il Car* Ker,* r il4,

#'59,uo

Schedule A (Continuation Sheet)
Monetary Contributions Received

Bob Magee

DATE
RECEIVED

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

PER ELECTION
TO DATE

(IF REQUIRED)

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov 18661 275-37721
www.fppc,ca,gov

.Pt*

{25['1

rluslr

( atlla

suerorel$ Z

.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

through 6/30/19

tot5Rfi*'^ 460
ease 

"7 * &

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS

PERIOD

Ettto
Ecou
Eforn
fipw
Escc

{ (aut',

fl IND

fl coM
Ebrn
EPw
fl scc

d 756,n'

Lsln
n truo

ECOM
EorH'tr Prv
tl scc

#w,r''

nrruo
!cou
Forrt!pw
Escc

6'-w,,,

fl IND

Ecoll
ETOTH'E Pw
nscc

{



Schedule A (Gontinuation Sheet) Amounts may be rounded
to whole dollarc.

SCHEDULEA (CONT.)
Monetary Contributions Received

*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

to Statement coverc period

. 111119 11. I

through 6/30/19 e^s" 7 ., F
Bob Magee

I.IJ. NUMBER

1254151

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
coDE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(F REQUIRED)

r[rs lrq fuuzfthu h/,'U
/1oa D,r, 5{ 4'soo'[Yi,,tt",.t- 

Kec"L. f tN)ziltr

E IND

fl coM
EIOTH
LI PTY

Escc

#_flaou

\z<16 "'Hffi:t\#,:frzd,A
E IND
Ecou
Iorrt
LJ PTY
Escc

#frro"

i[ztfr El<Lr^ fiorfu) t k./y-l/t l/, W,t" S+" '
/ db" d{,u-LL, /kq76vJ

fl IND
Ecou
EO+t
Eprv
Escc

/7s*

(atlr't Wfuuh:fi*
lVeueaut k*L /b4lfir

Ettto
Ecotvt
El6rx
fiprv
Escc

#Ed,*

tlztf rt
Mhh l,a2,w"*|kf
66Zq SivVd,4 pa.
[,Varg,)/t- t, b azSc{

fl IND
l-lcoM
Elorn
'tr pw
Escc

iletct'"

suBrorAL $ /llSC),tu'

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov 1865 | 275-37721

www.fppc,ca.gov



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollarc,

ScHEDULEA (CONr.)

ry to slatement coveili period

111llq ZTilI

through 6/30/1 9 e"g. ol 
", /tr

\ME OF FILER

Bob Magee 12s4151

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
coDE *

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(rF REOUTRED)

,l"l'" \:Pht:;W'',**
Arcae{,"a r A. Qtal't

EIND
Ll coMpotr
! prv
!scc

$/p@''o

ola .(z,t r, a c-it t o, f,onrflonr,
333 L( E,C'or^{+ l1try#&s

Carattrz, ge I IVlo,,'.. t ATQUZ9

EIND
fl coM

,ELorrt
EPw
Escc

#w*

r)Ar^ {aLvona H"uuq--{
tlSV0 G,a,*/ l*u4,
Lk ElSit^orz /tuztzs'

EtND
E cotvt
Eorn
EPTY
Escc

'?r*,v"4 t /ot,*

{,ltt
kl l;t. t- UeLb 4' fu,cuZles
378t WcC'*Y€t *r
fZuuE,Ue-.t'b ?zsod

Ettto
!corr,t
ElorH
LJ PTY

ESCC

# zs?,r*

"'l*ln
zu { Lvi^ l/l4aqcu
7#4 Fz,^/ih /Zy7,oc-
{an /C,a;, /'/+ 4zt/4

ftrruo
Ecou
Eorn
E prv
fl scc

&,i,.*/ { {41t,nu

suBTorAL g /..t-/fl,cc'

a

1,

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(olher than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Janl2015)

FPPC Advice: advice@fppc.ca.gov la66l275-37721
wwwfppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

ScHEDULEA (CONr.)
statement covel1s period

- 111 t19 I IEII

through 6/30/19 p.g. lo " /V
Bob Magee 1254151

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
coDE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EMPLOYED, ENTER NAME
oF BUSTNESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(rF REOUTRED)

'l'l'o
.4//f 6*.y(r4L

f.d,6ax 3/// - '

fit;l"it^,fA 4ZHt

EtNoI-'lcou
.OTH,L] PTY

Escc

{ol 6r+,p
Qe"rl"Vu<

#w,o,

qln fi,slii W"G'
zt "q tlnlutf {'f 

,

l,J,' lrL' W,,r, ( fr-4'z {a t'

lXruo
Ecorr,t
SorH

r_J prv
Escc

&r;'Vst (&trxt< 
t,

A,du"A^ th'/<nct
GruZz{, C t2k

v,t {79,r,

*l+'la
(vr/ot *rlf
74ztl-^,'t &
IL7" o^- fleuL,( bq Z{S /

[[rr.ro
rlcolit

(orH
LIPTY
Escc

&rE,>esS fymer;
1le 1)"/s(,-1V

ffz/q.r"

.l*ln tti/v*L C'usfttchtq
z/tllane/+e s+.
0a{L"ls, f *12:Zl

!rxo
Ecou
E'ott
flprv
Escc

61544,u"

4"0\n
Ee- de.y.Be, fi''rt'?
33q3V &1w,."{5'*,
ilild"';trur7 /k 4zSqs

fl IND

EFcoM
EoTH
EPTY
Escc

#/e,*

)= lldzsgv suBrorAL $ Zfr7r7o'

,)

.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 FPPC Form 460 (Jan/201G)

FPPC Advice: advice@fppc.ca.gov 18661275-31721
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollaiE.

NAME

Bob Magee

DATE
RECEIVED

44'^

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form a6O Qanl20t6l
FPPC Advice: advice@fppc.c a.gov 18661 275-31721

wwwfppc,ca.gov

&lr

,tr 1'"

"14o
SUBTOTAL $

.Contribulor Codes

IND - lndividual
COM - Recipient Committee

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

Carc'ha, /W qL1
tattffr
LlLt 3 t

'h,Je,z/ut* 
CY6lzt*,

n. r tv 47fr

fl IND

fl coM
EtorH
EPw
!scc

{iau*

ffik;A
bneatb, ( k 4zSea

b g,aa

5*,n |cLzclt,g
Zrszq +l,{lu.*D,,
CL^y"o- Uk, (

SrrU^rreJy 6
fenen/ i/l+*,yru

1.16{7 {,.J
U& El(,wrc

Wtr{Wry'

SCHEDULEA (CONT.)
!'tatement covers period

fro,f, 1l1l1g

6/30/19

'ol5:fi*'^ 460
e.s. // o, / K
I.U. NUM6EK

1254151

CONTRIBUTOR
coDE *

AMOUNT
RECEIVED THIS

PERIOD

E IND

Ecou
ElorH
Epry
!scc

bzsoa?

,[dro
E IND

fl coM
fforH! prv
Escc
'Elrr.ro

!cou
E onr
Epw
Escc

t ku*'
E(truo
L]COM
E orH
Epry
l-l scc

o/*.*



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollarc.

SCHEDULEA (CONT.)
Statement covers period

. 1t1t19 !IilI
through 6t30t19 e",s" /L " ltr

Bob Magee
I.D. NUMBER

1254151

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D. NUMEER)

CONTRIBUTOR
coDE *

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EMPLOYED. ENTER NAME
oF BUSTNESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(lF REQUIRED)

-^4r {)ou,b[ [erw*/ ( &tru.hl" s
i7Z0 f,oit/a Atre, *too
fLte.zg :r/t", / W at ZQ'l

Ettto
Ecou
ELoTH1Epry
Escc

#ts,,'

4*l'^
4ap NhJ;t+ .'
zita{S €nqle (bEA; t /'/a
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Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)
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FULL NAME, STREETADORESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUSTNESS)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC.31)
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TO DATE
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Schedule D
Summary of Expenditures Amounts may be rounded

{

{[

SCHEDULE Dsummary ot Expenditures
Su pporti ng/Opposi ng Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

)unts may be rour
to whole dollars.

Statement covers period

ftom 1l1l1g

through 6t30t19
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e^n ly' ., /E
NAME OF FILER

Bob Magee

I.D. NUMBER

1254151

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTERAND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(rF REOUTRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC.31)

PER ELECTION
TO DATE

(IF REQUIRED)
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Schedule D Summary

3. Total contibulions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on th€ Summary Page.).......... TOTAL ..1 760'""
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Schedule D
(Continuation Sheet) Amounts may be rounded

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.
SCHEDULE D

Statement covens pGriod

rrom 1l1l1g

through 6t30t19
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Bob Magee

I.D. NUMBER

1254151

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTERAND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(F REOUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)

PER ELECTION
TO DATE

(F REQUIRED)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Bob Magee

CMP campaign paraphernalia/misc.
CNS campaignconsultants
CTB contribution(explainnonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)"
LEG legal defense
LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

Amounts may be rounded
to whole dollars.

MBR membercommunications
MTG meetings and appearances
OFC office expenses
PET petitioncirculating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returnedcontributions
SAL campaignworkers'salaries
TEL 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/sponsor
VOT voter registration
\A/EB information technology costs (intemet, e-mail)

AMOUNT PAID
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SCHEDULE E

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

coverc period
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I.D. NUMBER

1254151

CODE OR DESCRIPTION OF PAYMENT
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Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100...........
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Schedule E
(Gontinuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Bob Magee

CMP campaign paraphernalia/misc.
CNS campaignconsultants
CTB contribution(explainnonmonetary)"
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)-
LEG legal defense
LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMSER)

SCHEDULE E (CONT.)
Amounts may be rounded

to whole dollarc.

MBR membercommunications
MTG meetings and appearances
OFC office expenses
PET petitioncirculating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

3

RAD radio airtime and production costs
RFD returnedcontributions
SAL campaignworkers'salaries
TEL 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/sponsor
VOT voter registration
V\iEB information technology costs (internet, e-mail)

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

CODE OR DESCRIPTION OF PAYMENT
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Payments that are contributions or independent expenditures must also be summarized on Schedule D.

z 3?,q0

"o'.5Rfi*,^ 460
e^g. /7 

"-/{



fZvus,',&.

*rer,",y{n,N/-
3{lq /w; sr,n {^n
?,trerrn2b. f4 q

fu^bk6+"6-al/k(-,zt*/ (1b'-

Amounts may bo rounded
to whole dollars,

MBR membercommunications
MTG meetings and appearances
OFC office expenses
PET petitioncirculating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME

Bob Magee

CMP campaign paraphernalia/misc.
CNS campaignconsultants
CTB contribution(explainnonmonetary)"
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independentexpenditure supporting/opposing others (explain)-
LEG legal defense
LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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RFD returnedcontributions
SAL campaignworkers'salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
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TSF transfer between committees of the same candidate/sponsor
VOT voter registration
VVEB information technology costs (internet, e-mail)

AMOUNT PAID
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SCHEDULE E (CONT.)

SUBTOTAL $

FPPC Form 460 (Janl2016)
FPPC Advice: advice@f ppc.ca.eov 18661 275-?77 2l

www.fppc.ca.gov

'o*(* Loo e #-'
6'/q lMiffiaa fan f,truz:ru#*

#rvttr',

({f
il;,$

f /7s'/o

5e4/ice{
',o:,6"x GZq q

C*l{+r."",.f,L 60! za(
wfrft:Hx

AJ {f?R.^,TL iorcl-{zal

OR DESCRIPTION OF PAYMENT

fkol,' tY b/lv - /h"c/n e il e 9 //re' b/;+)/- fl 5is'a'
e- oat, # '76t't7

Dao*o^

pr^., *r24

m?l{k€4ryo,re< f
Ueb [kr,1uer.

{u
l rto

fueul u/ uer, {z [bfiTte cz
';;;;' ryaz; {{-/r:ss1'
d [/t s+-rrg

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

fC Carx:{ Serrtqg
a,WF 6za V

0,
,?UZ7

"ot5Rfi*'^ 460




