COVER PAGE

Recipient Committee Date Stamp
Campaign Statement EALIRORNLA 460
paig RECEIVED FORM
Cover Page
N — : Page 1 of 7
Statement covers period Date of election if applicable: SEP 2 9 2822
(Month, Day, Year) For Official Use Only
from 7/1/22
Nov 8, 2022 _ City of Del Mar
SEE INSTRUCTIONS ON REVERSE through 3/24/22 Administrative Services Pept.
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement [ auarterly Statement
State Candidate Election Committee Committee ‘ [] sSemi-annual Statement O special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1'?4' g'fs“’é%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stephen Quirk For Del Mar City Council 2022 Stephen Quirk
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cry STATE __ ZIP CODE AREA CODE/PHONE
Del Mar CA 92014
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Del Mar CA 92014 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cIy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS 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 knowledge the information contai
certify under penalty of perjury under the laws of the State of California that the foregoing is true and co

9/28/22

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

Executed on By
Date
9/28/22
Executed on By = =
Date Signature of Conltroliin ible Officer of Sponsor
Executed on By _ _
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
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stephen Quirk
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Del Mar City Council [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
g Del Mar CA 92014 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O Nno
e TR TS STREET ADDRESS (NG 50 56X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
] orPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sSuPPORT
[] oprPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPOSE
NAMEIOR TREASURER CONTROLLEDIGOMMITTEET NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ '/ o
[ yEs [1n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opPOSE
ciry STATE  ZIP CODE GREACODEFHONE Attach continuation sheets if necessary

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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page ickwhelsideflars: Statement covers period CALIFORNIA 460
from /122 FORM
9/24/22 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Stephen Quirk For Del Mar City Council 2022 1451866
Contributions Received e S Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

p— . 3,504.17 3504.17
1. Monetary Contributions.............cccccoececvivviiniinienne.. Schedule A, Line 3 $ 5 $ = 11 through 6/30 =S
2. Loans Received...........ciniiieneneninn e Schedule B, Line 3 .
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooooroosrs AddLines1+2 O 5 0 Received  $_0 § 390417
4. Nonmonetary Contributions.............cccccccccoveverireirnannnn. Schedule C, Line 3 0 0 21. Expenditures 0 492.77
5. TOTAL CONTRIBUTIONS RECEIVED.........ooroc AddLines3+4 § O s 9 Made s $
Expenditures Made Expenditure Limit Summary for State
6. PAyMents Made.........ccooo.cowroorocoeessoessamemreeesssonnenrs Schedule E, Line 4§ 292.77 $ Candidates
7. Loans Made.........coooominieee e Schedule H, Line 3 Mad
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot AddLines6+7 $ $ (If Subject to Voluntary Expendliture Limit)
9. Accrued Expenses (Unpaid BillS) ...........ccoooovovevecrmunmmernen, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt............oocoooveeroeesiereoesores Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccoovvoocean. Add Lines8+9+10 § $ / / $
Current Cash Statement / / $
- . . 0

12. Beginning Cash Balance. ............................  Previous Summary Page, Line 16 $ TolcalculatelCalummlB,
13. Cash ReCeIpts .....cccoevumviinciiiirccieinciniisissninsssesneene . Column A, Line 3 above 3504.17 add ahmounts in Column

Ato the corresponding * in thi i i
14. Miscellaneous Increases_ to Cash .....ccccccoveviiisiiviinnns Schedule I, Line 4 - amounts from Column B rﬁgﬁiﬁ?,{%ﬁ'ﬁjﬁ%’.°” may be different from amounts
15. Cash Payments ...........c....ccovcveomsmsosceesssesessssnnnes Column A, Line 8 above 492.77 allyoliplastyeper Same

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15§ 9911.40 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccoooooonn.orr. Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...............c.cc.oooveveeociiiiiia, See instructions on reverse  $ 3011.40
19. Outstanding Debts...........c..civevvevneen. 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received RASISHCH cgusriesge CALIFORNIA 460
from 7/1/22 FORM
29 4 7
SEE INSTRUCTIONS ON REVERSE through 9/24/ Page of
NAME OF FILER 1.D. NUMBER
Stephen Quirk 1451866
= FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOH |F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PA CONTRIBUTOR ! & OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/22 Maria Jacobs IND None, None 200 200
I ciondter, A7 85253 B
OPTY
[Jscc
9/8/22 Jerry Jacobs g‘ODM Retired None 200 200
B e 7555 Dcon
OPTY
scc
9/8/22 Gala Yayla % I(;\jcl)DM None None 200 200
‘Del Mar, CA 92014 CloTH
ety
Oscc
9/8/22 William Quirk IN DM Retired None 200 200
Savannah GA, 31411 Bom
OpTY
[Jscc
9/8/22 Louise Quirk g‘gM Retired None 200 200
%
[lscc
SUBTOTAL $ 1000
Schedule A Summary _ *Contributor Codes
1. Amount received this period — itemized monetary contributions. $3.504.17 I(!J\ICE)M_—InSg;?pL;ZLt e
(Include all Schedule A SUBLOLAIS. ) .............ccuiwuereriieee et sessses st ensesres s s s eses s $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccoeveeere... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. $3.504.17
$o0 = FPPC Form 460 {Jan/2016))

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..cccevcveeee.. TOTAL
: 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 wholeidollars, Statement covers period CALIFORNIA 460
wom_7/7/ 27 ES

throughm Page > of 7
AS'JWFLG’\ Q‘.ré )45/%{[

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)

v4
9/8/22 Richard Kuble || D« Var. cA 92014 E/'(;\‘SM Realtor Kuhle Associates | 200 200 200

CJoTH
aPTy
Llscc

9/8/22 Shelley Kuhle _ Del Mar, CA 92014 g’gﬂgM None None 200 200 200

COoTH
OPTY
Ogcc

9/8/22 Kimberlee Kuhle_Del Mar, CA finp None None 100 100 100

Ocom
92014 [JOTH
OPTY
Cscc

9/8/22 Cassidy Kuhle || D M. ca 92014 %{'ND None None 100 100 100
COM

[1OTH
COPTY
Oscc

9/8/22 Kristina Kuhle Turken_ Del Mar, CA | EIND None None 100 100 100

O com
92014 CJOTH
OPTY
[lscc

SUBTOTAL $ 700

*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

7/1/22

from

through 9/24/22

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

7

of

NAME OF FILER
Stephen Quirk

I'D. NUMBER
1451866

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0, NUMBER)

CONTRIBU'LOR
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
(IF REQUIRED)

IND
[dcom
CJOTH
OPTY
[lscc

¥I1IND

CJcom
CJoTH
OPTY
scc

IND
COcowm
OOTH
OPTY
[dscc

IND
Ocom
JoTH
OpTY
[Oscc

¥ IND

Ccom
OJOoTH
OPTY
[]scc

9/8/22 Financial Advisor Sage 200 200 200

View Financial

Daniel Quirk-Del Mar, CA 92014

9/8/22 200 200 200

John Imperato_ Del Mar, CA 92014

Lawyer John Imperato
Attorney At Law

9/9/22 None None 193.73 193.73 193.73

Tracy Hoffman ||| Do M. ca 92014

Matt Weiss -Del Mar, CA 92014
syoti Aria || e e, ca 92014

9/11/22 Real Estate Investor None 193.73 193.73 193.73

9/11/22 None None 48.06 48.06 48.06

SUBTOTAL $ 835.52

*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 pogl D=L Statement covers period CALIFORNIA 4 6 0
from _1/1/22 FORM

through 9/24/22 Page 7 of 7

NAME OF FILER T.D. NUMBER
Stephen Quirk 1451866

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

9/12/2022 | Ernie Hahn_ Del Mar, CA 92014 | BIIND | Retired None 193.73 193.73 193.73

CJOTH
OpPTY
Oscc

9/12/2022 | William Darnall_DelMar, CA 92014 % 'ggM None None 193.73 193.73 193.73

CJOoTH
OPTY
(lscc

9/12/2022 Shawn Caine—San Diego, CA 92014 IND Lawyer 193.73 193.73 193.73

E 8?:_\:' Shawn E. Caine Attorney At

Pty Law
[Iscc

9/12/2022 | Maureen Caine [l san Diego. cA 92014 | @™o | Retired None 193.73 193.73 193.73
COM

CJoTH
OPTY
[scc

9/13/2022 | Michael Minter-Del Mar, CA 92014 %“ND None None 193.73 193.73 193.73
COM

CJOTH
OpTY
[1scc

SUBTOTAL $ 968.65

*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)

i www.fppc.ca.gov




