Recipient Committee
Campaign Statement

Cover Page
Statement covers period Date of election if applicable: §U L3 0 2(}:" )
1/1 I1 9 (Month, Day, Year) ) N For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through Ban13 IS0~y CLERK'S OFFICH

COVER PAGE

CAIl_:I(I;CR)s'NIA 460

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [0 Quarterly Statement

O state Candidate Election Committee Committee [V Semi-annual Statement O Special Odd-Year Report
O Recall ] O Controlled [ Termination Statement
(Also Complete Part 5 O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[J General Purpose Committee
Sponsored

“rimarily Formed Candidate/

1 Amendment (Explain below)

OPTIONAL: FAX/E-MAIL ADDRESS
bob@bobmagee.net

O small Contributor Committee (\A)I:fgfhgt'gf;%°mmmee
O Political Party/Central Committee i
" o .D. NUMBER
3. Committee Information i Treasurer(s
1254151 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Bob Magee Bob Magee
to the Lake Elsinore City Council 2020 N CADDRESS
32400 Beechwood Lane
ciTYy STATE ZIP CODE AREA CODE/PHONE
Lake Elsinore CA 92530 951-805-7782
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lake Elsinore CA 92530 N/A
MAILING ADDRESS (Tlr: DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Same

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my W th}uﬁaﬂhay contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury yAder thg/laws of the State of California that the foregoina is true and

7/3¢/ /<7

Executed ol By —0
i / / Y ol _~STanature of Weasufef or Assistant Treasurer
Executed on 7 g" / ‘ By . _ _ - .
/ Date Signat#€’of Controlling Officeholder, Candid Measure Proponent or Responsible Officer of Sponsor

Executed on By e - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee - 6. Wrily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF\BALLOT MEASURE
Bob Magee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LE\ JURISDICTION [] SUPPORT
Lake Elsinore City Council . Lliekrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE _ ZIP
. Identify the controlling officeholder, candjdate, or state measure proponent, if any.

32400 Beechwood Lane Lake Elsinore, CA 92530

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPO il

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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
qtributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER \
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offieholder(s) or candidate(s) for which this committee is primarily formed.
N O ves ] Nno
R [T T STREET ADDRESS (NO P.0_BOX) NAME OF ORFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOL| OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
- [] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
[] SuPPORT
e \ [J oppPosE
NAME OF TREASURER CONTRQLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESQUGHT OR HELD
T e G [J suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) \
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 46 0
- 1/1/19 FORM
6/30/19 /
SEE INSTRUCTIONS ON REVERSE through Page of Y
NAME OF FILER 1.D. NUMBER
Bob Magee 1254151
. . . Column A Column B Calendar Year Summary for Candidates
antiBULOnS Kecoyea TN e Running in Both the State Primary and

4 N7 4
_3%?3

General Elections

1. Monetary Contributions..........ccccccoveevnieeceneieicsreeenes Schedule A, Line3  $ $ I WS
2. LoansiRecelVed ... .. i s Schedule B, Line 3 -
2 ?’ sr 7 5 < 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........oooccccrrrrree AddLines1+2 $ & 04 1 $ Facaled. & $
4. Nonmonetary Contributions............cccccceeoicccicccnccnee Schedule C, Line 3 ’/g __ ’ 21. Expenditures
. 25,5937 vage s s
5. TOTAL CONTRIBUTIONS RECEIVED...........cccoomrmurincnns Add Lines3+4  $ Ly $
Expenditures Made Z 4)5 7 o5 Expenditure Limit Summary for State
6. Payments Made............cccccoevevinnninieeieeeeeeee e Schedule E, Line4  $ - $ Candidates
7. Loans Made..........ccccoevmirniniceciccceeseseeeee e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........c.ccooeeeeeceeeeeeenee AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc..ccooevoemrvrmriereriernnnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMeNnt..................occoooeroececrserer Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ccccocmmmmmmmmsiiriiins Add Lines 8+9+10 $ $ / / $
Current Cash Statement 7% 55 Z/ / / $
12. Beginning Cash Balance ...............ccccccc...... Previous Summary Page, Line 16 ~ $ (i 527 | To calcutate Cplumn B,
13. Cash RECEIPLS ........ccveveereeceeeeeeeeeeee e Column A, Line 3 above de ar:nounts in Column
to the corresponding * P : ;
14. Miscellaneous Increases to Cash ............cccccoooerrrrrrrree. Schedule I, Line 4 aviouis e Cokwnn B r:&z‘;’:z&zﬁﬁnﬁ:‘g‘m fritey D (TSI E0E frot s
) % Og 7 IS of your last report. Some '
15. Cash Payments ..........cccceeieecrecineeececeee e Column A, Line 8 above /i > | aowints in Cokimin Ay
16. ENDING CASH BALANCE ............. pddLines 12 + 13+ 14, thn subtract ine 15§ 54345 P | be negative fgures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
2, this is the first report being
17. LOAN GUARANTEES RECEIVED......oooocoooocerree Schedule B, Partz  $ 2':'3 fc‘;r:;“z \f:r'f:gjn{g:;ts
Cash Equivalents and Outstanding Debts (@/ ;’r‘:;‘)‘ R, 7 MR B
18. Cash Equivalents.........ccccocooeeeeveeeceeeeee See instructions on reverse ~ $ -
19. Outstanding Debts:............ccc.cousummenas Add Line 2 + Line 9 in Column B above ~ $ _/ FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A A"‘°:'“$hmlaydb°“'°““ded SCHEDULE A
Monetary Contributions Received RS Statement covers period caFornA 460
from 1119 FORM
6/30/19 4 2
SEE INSTRUCTIONS ON REVERSE through Fage of L&
NAME OF FILER 1.D. NUMBER
Bob Magee 1254151
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0CUPATION AND EMPLOYER | REGEVEDTHIS | ° CALENDARYEAR . | TODATE
RECEIVED CODE * (IF SELF-EgFPI_B%stﬁégg)'TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
« . : ‘ CJIND
17l Nichwse 7. Tuspance | Bou F10+°
1114 | 32235 missca =i B/t | B 1
(ol ElShere, (H 92530 | Dsee
N7l Genewl dvkdier Mue45ihe | Biow g,
! 632 S Hote Ave o I/
Covona, rhk 174/ Oscc
Newey Hensztor -
: Al - - Ccom Z? &/7@ v~ g /m,t/é/
[l | 2545 (cliStee e | B3R
éj& 209 c/M/Z/ (A42530 | Osco
< 4—: CJIND
| 17541 E. (7T 5% =T
Asstm, (A& 42750 EL
(11 p.0. Box 664 Eor
a7 el N PTY
(A)z/dﬁ'ﬁ/lﬁt/'/ Ch 07565 Oscc
SUBTOTALS [/ G/ ¥
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. # (/G,6¢ IND — Individual _
(Include all Schedule A SUBLOLAIS.) ..o $ Zg{ é (/?' el Rfr‘]"p'fr:“ C;?\';"“esec "
: : . - e 3 7 OTH _(()(:h:rr ) b ine t)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ # / 9 ({r (6.9, businese sntity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccceeuueee.

TOTAL $ g ZZ%‘{} “

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT))

Monetary Contributions Received CALIFORNIA
froih 1119 FORM 460
through 6/30/19 Page 5 of / 5’(
NAME OF FILER 1.D. NUMBER
Bob Magee 1254151
ey | PULLNAME STREELADORESS N0 2 COBE O CONTRIUTOR | CNTORVTOR | cccupmonmibeupioten | necehveomus | “oaimwomyes | Toowe
EENED : ' - i <‘FSELF'EgFPLB%"S$ﬁé§;‘)TERN"ME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. [bwienigon D e
i,l'((‘&] 3/ gz/ Winches e 794 ES‘T’&” 6/2;&// %ZSU" /
PTY .
,MCZ@ f/—@z/ (4 a259% Oscc A wdhey
Al G, o
i(ﬂ Z ,VW /0 Plaze, 2 W0 oTH %7
Lvivhe (ﬂ\ QZ{/‘/ Cscc
[JIND
i S’ﬁU/ PM /Vl% Jcom "
‘/[7/( f.0, Box /9/37 e #5a0%°
Jew s chk 91572 | B
il tovemost (&MMM/?L‘C’f it £/
4590 Mee Prthve Bld w i /
n/eupﬂg Beach, 5‘;‘ QZ4ly | Osce
i e &S LJIND Wa
i /7/,0' Lake /5M’ féhp/ (oS Clcom ﬂZSOD
2051 30 MNele %&d gOTH t
(b E /5/10/@, chA253 | Bsec
SUBTOTAL $ L/I F 57

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT,)

CAll_:IggslN 1A 4 6 O

from 1/1/19
through 6/30/19 Page é\ of _LX
NAME OF FILER 1.D. NUMBER
Bob Magee 1254151
OF BUSINESS) 2l 2
Werner Ceypovcition CJiND
Clcom i
\{/7l'q P,J) 50% 7S50 gw ﬁzswco
Cbzfanz, cA QZ@?? Oscc
: ’ - CJIND
1[4 CZ?‘ IM(’ Clcom o 2C
w_‘é{ Do, Box 125 Hom b/ 250
SH4 u-k,;,.ﬁ; (A A€ S0 Cscc
" Wedroiw Prsea (evSUlpgFr | BND
o ; - | Ocom g
\ !‘-’)) he G2l Aa/éw,‘ja Vista Leders %’ Gl Z 150 ¢
%WC{«//V o § d2sa Cscc
L 2 LJIND
o &l w//""/‘”‘ &Wfﬂ% Ccom . 74
\‘ U’dl 3‘3 35 E. A bensznd Ccles g, o f5mﬂ
WCS#Q& //{‘6‘7‘/[1} 91362 | Oscc
>’ ¥ CJIND
(AN | Do e b ser| /50
: PTY
Cﬂ/fh/)'/ 172/ Mo Oscc

SUBTOTAL $ 1{ Sfé) F

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received 10 Whale ommos. Statement covers period CALIFORNIA 46 0
S 111119 FORM

through 6/30/19 Page _Z of _LSZ

NAME OF FILER I.D. NUMBER
Bob Magee 1254151
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OéECEA#g'X 'E#S IESEJ(DE?ER i b ol A ULl R
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

J CC) IND ,
.\\'L\«\U\ /3/&6@% e ﬂé&/@/ Eg%:n #éﬂﬂﬂw

f/mclj ﬁl/ﬂ/ il
AL AT T
2619 A Fa/es, HW’WF Vi Dglgm 20O
‘l%\ 30 Wilstave B, % 0ze | B $2s0
| les Aw;e/zj [ Fooid Oscc
[JIND

- Sonvi'se. Egu+ s
el | Tehtois GF P | B £

Opty

/L/C}VPC’V/' gé’ué (04 42150 Oscc
150 ltew Eqy Owo ,
I /;M 57'/2 54/ #300 %ﬁfﬂ %
ﬂ/‘f‘*/yﬂv} ’gt’&LL\ (I Gy | Osce
5 / G Gy JIND B )
2517 Légf WY e | ¢ pa

apry

ﬁ@w’yﬂff KL’&CL« ! /Z(p/[ Oscc

P

susToTALS 7,7 SO ¥

*Contributor Codes

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

OTH - Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)

Monetary Contributions Received IO sl Statement covers period CALIFORNIA 4 6 0
- 11119 FORM
s
through 6/30/19 Page of / B/
NAME OF FILER 1D. NUMBER
Bob Magee 1254151
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oﬁ%ﬁﬁ;&?gﬁ%‘:&}“g}&ﬁ? RECIEIIEYREg DTHls 8’2%"?'%2 (Y:E;\S o ‘I';(é gS;I;?EED)
) JIND .
|l | Batpre By e 37/
/000 Qw #“ 30(,) 2l ~
Ve gev. s /Z ecely, (WOT4y | Bsce
o [JIND
pshe | PGy S Bty
| lco Db’ s+, ¥300 o :

Ve o s+ Becly, ( B92é4/ | Bsce

. hév % ék"/ é" DI(I;\IODM s
.\lz‘ﬁ’oﬁ é/%é tf/a/./ﬁlﬂ;h & '/ %?;? 3‘/&,(/

Z/ abz 7k <L~e//f&}/ H925%) | Oscc
S G Jie S, | BB, o

/30 Fort (cqy/(/w/z, gftp);r(i
g/j;;fﬂw bere L (b7 | Osco
ol “ f&r‘ /I/Vle"//u- DICNg Z,S’&(g
lmi N gs7a A,zj/,;m- p,,r o 7
Pty
K/VCVS Ue ¢ B G250y Oscc

SUBTOTAL $ / %/ §0'f o

*Contributor Codes

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

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O

e 111119 FORM

through 6/30/19 Page i of _Z&

NAME OF FILER TD. NUMBER
Bob Magee 1254151
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1 A8 INDIVIDUAL, ENTER il i =i FERECE TN
L R CRaTTE L COOE * ANI YE RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NA PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

1/{_7/, A Mdv m/'e//7 Depa/o//né«t Slc':\lgm # ( 000 o

PO, box 705% Ror
At/cm/,a\ CA— G077 Oscc
17 {21// A< /M&l }nl/(f/r//j SIC?C')DM P
"Ulzl‘ 3334 F.loas+ Hwy #em JROTH #5&7

Opty

Cogurnen Pel MW £ A—‘?Z( Oscc |
_\thll‘” Sobenna Howgued Heow | opved # Jp0-~

[ 7S YO (el 54 CloTH

OPTY

P74 g/f,ho/a /;4'4255(/ Oscc

5 | AMbeoA-Webbh ¢ fsac sfes Owo I,

’L(z[l 375% lﬂcéw»y</*/e/€t’ %gy % 250
é{{VC/gré/ﬁ (A»/[(/ZQ?( Oscc

y / ¢ e WV aee IND - s

’LM i 74 %;774{ %é/f;_ gg?:f /éf/ yed sy

OpPTY

Sen /7{&,& (A G215 Osce

SUBTOTALS /S

*Contributor Codes

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

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee ) ) FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received e Statement covers period CALIFORNIA 460
S 1119 FORM
through 6/30/19 Page /0 of / X
NAME OF FILER I.D. NUMBER
Bob Magee 1254151
co IBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e R e B R I e B 2
' ) IND ) - g
Ji [ B 7 bervlonle [P [Bed it f e
u 1.2, box 3117 G| Leyelopers
stin, (B D275/ o -
Jn | Gnshe Adusee B | Boless Aver 4
A |2radt Lt s Iom | Avdevseu fredsiiqe] f 25y
Wldowp, (B2 2565 Oscc [Seruicts, € PA
W (ert=h, P e
(/ ' ¢ TH . :
. € X s Ve
7 —- PTY
écm]ci e~ Igt’ceév,[ ;4’/7 Z{S/ Hscc
N | Folyteels lustvactin P +/Ciw
7’/ ‘b/l&, 2/ Mﬁl’ll@ He S+, OTH /‘Q}[
v A ) _ A v . PTY
[//z,&u;{ , (A" [7\Z5 7,3 [Jscc
4 Pe - et [Bon Bpveré LIIND # )
e L L
A0 | 3363 Mwend 55, Hcon 1%,
Wldeyor, (W9259S Hlsce

ZUDZ| 0758y

susTotALs [/ (Y707

*Contributor Codes

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

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received SoVtote dalsos. Statement covers period CALIFORNIA 4 6 0
fos 11119 FORM
tisugh 6/30/19 it Q gl 2
NAME OF FILER TD. NUMBER
Bob Magee 1254151
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR el detignidl G T PEE BEEGTION
RECEIVED " (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' - (5 SELEEMELOYED ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

1€ &iﬁ( Z1 heevriys DINDM ‘
%{ Tl 357 M Sk ;Zif%// 7| gom Ezsp0
1{‘6"[ gé,(\/{s/ E&-Jét/ﬂ/sﬂ C:I/c‘[ﬁ. d?&’/ %-O?H %/z/&'/a{u
‘ﬁ“t’éu’/é’;&i /i( N A7y Dsce

eaion oS Zic: oo -

1{‘415‘ Y1635 Eh‘/éwfm Se. chetlt #A %O?H é%{/-’"“/

ﬁt/lé’é-o’/@, (k9285 Hce T
Iy 67‘&10 [»&V'Z(;éé S , %'ND ?}/mvel// o F # //{g//
oJd 22524 Lighobewrs- D Oow | Genered Mhusse, £
Cenyern La/&, (K T2557 Osce
F Zf%/:id ’ 4/){) l’r ©s NE ﬂqf//c’p/ Meteotjusjt
’L,“/’ﬁ /7665 @/mf A/fl Béfg ‘ o:l‘e{{ 7
(A7 £ /CW/E/ i H’ NS 20 [scc

f jzy,c’//

SUBTOTAL S /. 5<5/7-¢”

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Stk oo T 460
from 1/1/19 FORM
P 6/30/19 e 1= o TR .
NAME OF FILER 5-NOWBER
st 1254151
e | M STREESARREERSAR R 20RGS CONTIRLTOR | COERIIN | ocelpmonmpgurioven | necineb s | O Ve | ToBeE
4 SELF'EgEE?Jﬁ?égg)T S RIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘.d v Dl leove s ¢ BSeepfe < oo .,
/A (770 Lowea Pve, #/04 | o g )< e*
/ZWS"/‘O&, }/M’ 0’]2@7 Oscc
| . <, L . / p HND ] ’
. \‘;‘5[\,5‘ /f’vW N &Q'é\/ 4 _ E]go:‘n A"/'?[‘Vﬂ( #/‘/ﬁla/
v LBS Sngle Ik, % [y | Qo
fewecdp, ‘(k G25a0 CIsce ~
A Al'm beres, bdﬂqfe VAL %g“gM # ,
g 2] " \ ) Y, /4
Lh 330 (/‘//giﬂ /e\ /S/Vf(r ) g-g;? 780
$w lv' e Wanle L oz A ;SCC / #
A | billdo " O co ovelofev YW/
A“\\ 2 7//77 (e Azfm/a # /a/0 58?&" b / /000
- ’ : "y PTY
S ’wna// (fbbenc (BOHT | Osc
' v/ I wd FrzfesHCS CJIND
e E’V[\)’,&/&' /Z’C;L(/“ 1 [Jcom ”
fdl \ 36/ W!.rh’elcScm Drve %2;5 ﬂ 5/&‘ W
Twire CB G817 Oscc

" g ' =
SUBTOTAL $ b/ w ¢k

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

H H H to whole dollars. i
Monetary Contributions Received Statament covars period CALIFORNIA 4 60
from 1/1/19 FORM
through 6/30/19 Page / 3 of_ZK
NAME OF FILER 1.D. NUMBER
Bob Magee 1254151
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OQZCL‘A'}‘.?,'X IE#S‘ IE;;‘,_TS\?ER i) S gL D oA ERNELE 8
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * IF SE P D.E N RECENEL THis CHLENOAR YEAS IO Inoe
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
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| G e s st %
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. /7 ﬁq/{ (a CJIND ; o
: [re Seuds i .
’5\*\‘0‘ 74 smm%n/é | Horn #2s
(,'Ar”’oc‘ho‘ Beacty ¢ b 42651 S

SUBTOTALS$ ) 35/7:¢¢

*Contributor Codes

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

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expenditures (RSN .1 s Statement covers period CALIFORNIA
Supporting/Opposing Other e - EORM 460
Candidates, Measures and Committees oo :
SEE INSTRUCTIONS ON REVERSE through 6/30/19 Page /l/ of X/
NAME OF FILER I.D. NUMBER
Bob Magee 1254151
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTIO CUMULATIVE TO DATE PER ELECTION
VATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOEERIMENT IR REGUIRED) e b o (F REQUIRED)

OR COMMITTEE

Sy "m//—e// 5 o Clid Bicmnto [ Moneta
//{/ '/7/11/ /‘VL 'Z" 2 L Contribgion ﬂ/ﬁdl;f“)

[ Nonmonetary

f 0 ,ﬁt / 3 0} '7? é 0 Contribution

[ Independent

7/‘\@’&\‘“

Iﬂ' Support [0 oppose Expenditure
s 0’ v
— i 7"/ 73 Monetary
Kewh&%f f /{ Vl//?b z Contribution

” \a\ 77 )] [0 Nonmonetary g Z 8 2
p ‘7/\ j ﬁ ~¢/_g}’ y[7 77 Contribution

[ Independent
Expenditure

g Support [ Oppose
o | et St miee #r5 e
L( ”f 2020) m /(//6/ 7/ [0 Nonmonetary

Contribution
- [ Independent
B Support O Oppose Expenditure
SUBTOTAL §$ é aﬁ 2
Schedule D Summary ; /[/
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............cccooeveeiiiiieeiieeeeeeeeeeeeen $ Céﬂ
2. Unitemized contributions and independent expenditures made this period of under $100............cccoiiiiiiiii i $ /@/
& (4
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 7&K}

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Candidates,

Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/19

from

FORM

6/30/19

through

SCHEDULE D (CONT.)
CALIFORNIA

460

rae (S _ 4 /X

NAME OF FILER

Bob Magee

1.D. NUMBER

1254151

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

y{if?l"f

o y{ iidh o s
) })/

OR COMMITTEE
(4} éw&

(cove| Tp# /V 430

[0 oppose

’m Monetary

Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

Dovistipn

#uw

w Support

[J Support [ oppose

[ Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
Expenditure

/

1

[0 Support

O Oppose/

[ Monetary
Contribution

[ No etary
ontribution

[ Independent
Expenditure

[J Support [J oppose

] Monetary
Contribution

] Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $ /d/ e

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

Payments Made rom 11119 FORM
6/30/19 74 ¢ S
SEE INSTRUCTIONS ON REVERSE through Page —[L of
NAME OF FILER I.D. NUMBER
1254151

Bob Magee

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 t.v. or cable airtime 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 staff/spouse 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

£ M!//'qus&m/m{
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crB

e et 4100

Cherside, (I 22501 ID* 1357840

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

SUBTOTAL $ é S 80

Schedule E Summary

4 2

7232/ B

1. ltemized payments made this period. (Include all Schedule E Subtotals.) ... $
2. Unitemized payments made this period of Under $100...........cccoiriiiimniniiiie s s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ccooiriiiiiiiiiii $
. . . 4§ 603295
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)............coocceuies TOTAL $ ’:

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n iod
(Continuation Sheet) to whole dollars. SIS BTy S CALIFORNIA 460
Payments Made e 1/1/19 FORM
6/30/19 ;

SEE INSTRUCTIONS ON REVERSE through Page / 7 / 8/
NAME OF FILER 1.D. NUMBER

Bob Magee 1254151
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 t.v. or cable airtime 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 staff/spouse 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 voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

DESCRIPTION OF PAYMENT

AMOUNT PAID
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* Payments that are contrlbuttons or independent expenditures must also be summarized on Schedule D.

SUBTOTALS "2 )< / (7

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
— 11119
through____6/30/19

SCHEDULE E (CONT.)

CALIFORNIA 460

FORM

Page/g/ of /g/

NAME OF FILER 1.D. NUMBER
Bob Magee 1254151

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 t.v. or cable airtime 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 staff/spouse 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 voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

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

susTotALs /3 /) 5/

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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