WVER PAGE

2ecipient Committee . g ‘
A ype or print In ink. Dale Stamp
~ampaign Statement oy o>_mmmmz_> 460
Cover Page
{Government Code Seclions 84200-84216.5)
Statement covers period Date of election If applicable: I homi Page A of .MN
/O = 7T— 1O (Month, Day, Year) JAN 31 72011 For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through t=3i= 1/ \ Y AR L\._(“
A — — rl =

1. Type of Recipient Committee: Ali Committees - Complote Parts 1, 2, 3, and 4.
] Primarily Formed Baliot Measure

Officeholder, Candidate Controlled Committee

{ State Candidate Election Committes Committee [J Semi-annuai Statement

O Recalt () Controlled [0 Termination Statemant

Also Complete Part &) (O Sponsored (Also file a Form 410 Termination)
{Also Compiele Perl §)

[ General Purpose Committee
() Sponsored
(O Small Contributor Committee
(O Political PartyfCentrat Commiltes

[] Primarlly Formed Candidate/
Oificeholder Commitiee
{Alsa Compigte Part ?)

2. Type of Statement:

[] Amendment (Explain below)

Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

[3 Preelection Statement M\ Quarterly Statement

3. Committee Information

1.D. ZWIAWMN. &Q ?

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jofw R.ReMsA

Treasurer(s) kt A \&?ﬂh “muﬁﬂ:..m avy

NAME OF TREASURER

/A1 Primayvera, Or.

MAILING ADDRESS
Qﬂr .

Calex i Lo

For Soparasor [Dis Disferct T HE%:Q chiu

STREET ADDREES (NO P.O. BOX)

G Paimayeroo Dr.

AIdt (Fo) ISF-YY/(

STATE ZIP CODE
14 R\Q,

A ¢
MAILING ADDRESS (I

DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE ZiP CODE

CITY STATE _ ZIP CODE AREA CODE/PHONE
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANT
ﬁNE MAILING ADDRESS
AREA CODE/PHONE Y STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

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. 1 certify

under penally of perjury under the faws of the State of California that the foregoing Is true m:a correct.

-~ . &
Executed on / .U ° QN\O ¢

Execuied on \ \\ w W\ \\ \

Executed on

Date

Executed on

N\.\)&\%&\\%}\

By o

Assistant Troaswer

By — =
ré of Controlling Otficeholder, Candidate, State M Praponent or Responsible Officer of Sponsor
By =
Signature of Controlling Officahwider, Candidate, State Measure Proponent
By

wiaan__:i of Controlling Oticeholder, Candidate, State Measurs Proponent

FPPC Form 460 (January/05)

FPPC TollFree Helpline: 866/ASK-FPPC (886/275-3772)

State of Callfornla



Type or print in ink. COVERPAGE - PART 2

Recipient Committee | CALIEORNIA m_. m O
Campaign Statement FORM
Cover Page — Part 2
Page NJ of *
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
oo R. m eSO
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
{7) opPOSE
MCoa tonso= Disfrret I
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identlfy the controlling officeholder, candidate, or state measure proponent, If any.
or. (8do Ca. 7
_.u,f hIQ‘ﬁE W Avera ! K\S.\c\. 2221 NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Included in this statement that are controlled by you or are primarlly formed lo receive
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 el (a2 eetel Ll L officeholder(s) or candidale(s) for which this committee Is primarily formed,
] yes {7 no
COMMITTEE ADDRESS STREETADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
[] oprose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPoRT
1 orPOSE
COMMITTEE NAME 1.D. NUMBER —
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves J No [] 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 (January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



i : Type or print In ink. SUMMARY PAGE
Campaign Disclosure Statement Amounto may be rounded

m::.__.:m Paage to whole dollars. Statement covers period CALIFORNIA
ry¥ag LO -7 —~10 FORNM 460

from
| —2/—/(1 /
SEE INSTRUCTIONS ON REVERSE . through Page of
OF FILER L .0. NUMBER
SwwidtEe 7o Elect ~Jobn Llonison Sqrvu s Deshued 2 13339 ¢,
Contributi R ived Column A . Column B Calendar Year Summary for Candidates
L ey irel i oo ol Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccviviivinirecieincninn. - Schedule A, Line 3 § %\r\b: ~. (0. $ 19 g57.00
) 1/1 through 6/30 711 to Date
2. Loans Received ...ciiiiiresinecnrinns errsteaisseas s ... Schedule B, Line 3 —
3, SUBTOTALCASHCONTRIBUTIONS ..oooversrerne v aditinss1+2 § Kyl 0O g 18§59 02 |20 Contributions
p— — Received $ 3
4. Nonmonetary Contributions ... veres  Schedule C, Line 3 21. Expenditures
. . )
5 TOTALCONTRIBUTIONS RECEIVED «erorsmrsommrns AddLinas 344§ 2 4al-00 g 18,85%.00 Made $ $
Expenditures Made 3,392.93 IGH. < Expenditure Limit Summary for State
6. Payments Made ..o, Sehedile £, Line 4 $ / 3 { @ X wQ Candidates
7. Loans Made ........occoicmmininnrcvnninnnns rreeeneisterraresians Schedule H, Line 3 A 22.C A it Mad
. Cumulative cxpen ures ade”
8, SUBTOTAL CASHPAYMENTS .ocovcrssencssonereror . addtiesor7 § 2234743 o 18,764 ¢6 (F Subjectto Valuniary Expanditors i)
9. Accrued Expensas (Unpaid Bills) ........cceeunuirnsiinnnine. Schedule F, Line 3 - i Date of Election Totat to Date
10. Nonmonetary AdJUSIMENE ......ccvevverrcrnseeressssssnsasseness Schedtle C, Ling 3 — o)
1. TOTAL EXPENDITURES MADE ..o AddLines g #9410 5 22 24343 ¢ /8 ,76% 90 o $
Current Cash Statement 1 020.S% / ] $
12. Beginning Cash Balance ......cecieeceninns Provious Sumymary Page, Line 16 § Y, 5 To calculate Column B, add
13, Cash Receipts ...eimiiiciinisncnicnnn perrrnersinenn Column A, Ling 3 above & - © amounts ﬁho__._a: A “o the
corresponaing amounts A 1s In thi 1 be di th I
14, Miscellaneous Increases to Cash .......ooiecinne. Scheduts |, Line 4 R > from Cofumn B of your last | “wam wu_m o_w :ﬂom .o: may be different from amounts
. . reporl. Soms amounts in
15. Cash Payments ... veesvesreens Column A, Line 8 above <z - 7Y On_w_c:..: ek =rsie
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 4@%\ (O zmuﬁmm ”:M_m.:o_.__a Eﬂ
subtracted irom previous
If this is a lermination statement, Line 16 must be zero, period amounts. I this is
the first report being flled
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........c.ccovcvvvevvne..  Schedule B, Part2 carry over the amaunts
Cash Equivalents and Outstanding Debts — e
18. Cash Equivalents ........ccmmmnene vismicsnveiar  Ses instructions on reverse
18. Outstanding Debts .......ccccvrvvuenen, .« AddLina2 +Line 9in Column Babove  § FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in Ink. SCHEDULE A
. . . Amounts may be rounded
Monetary Contributions Received S (T LU IO UL CALIFORNIA L.OQ
from /0= 17-10 FORM
| —31— 11 ¢ ,
SEE INSTRUCTIONS ON REVERSE through 3! Page \ IS
NAME OF FILER ] 1.D. NUMBER
ommiTliee ,&m ElecT lolin K. TQS\RoS M/Cso ruSo(C @ﬁjﬁn&n T (23396
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sonTRiBUTOR | P AN INDIVIDUAL, ENTER ST CUMULATIVE TO DATE SN
REeIoED (IF COMMITTEE, ALSO ENTER (.0, NUMBER) e ommmwhww“wmmmwmwﬂfﬂmm RECEIVED THIS mwm_“@%mmwu " ug wo_qmmms
. ; . D
JO-1§-10 IWﬁmaS_ Ddﬁ®q$ﬁa »H.,C@ . Wﬁo;
L.0. Box # 9 Qo [ D=
bﬁ.r..v.m\ Ca. 9850 | Osce -
=2 —— . T .
JO-18~10 ﬁu__q.ﬁ\ﬁ. _ .T@wy g Clcom
D.0.%opY 33yo ol o¢
Calexwes, Co . 92530 Oscc »
. . . BND -
0-19-10 | Hevibexto 0 Ooou | Self- Emplue 1
P-o.hoy# S313 ey | @onpaddor (GO
— %
j0-4-10 | U sk MomT b@m@im es (L o
e o o ar | o™
P_g A A,ﬁmu T Osce
- ﬂ . IND B
JON™-(o ﬁn&&w y QSu AE mOo: ~
N < 4 yegsr . DWH“_ 8:mll
E)0uho Co. 3243 | B i - )
SUBTOTALS X000~
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions, IND — Individual
(InClude all SChedule A SUDIOLAIS.) .....cureereeriirsccrsrississisisssssessssssssssstssstssssssses e stesesassssssasssasesasssn $ 22 000 -T2 OB gl )

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

3. Total monetary contributions received this period.

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

.............................

ToTAL $ A HAL. 00

s HaAl.00

,

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC ~ Small Contributor Committee

e

FPPC Form 460 (January/05)

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




SCi. .JULE E (CONT.)

MOSQQE—Q m Type or print in ink.
AOOS::CNZOJ m_‘-mma Amounts may be rounded Statement covers period CALIFORNIA hm o
ﬂvm<=._m=_nm Made to whole dollars. from 1O =l ¢ O FORM
-3~ 11
SEE INSTRUCTIONS ON REVERSE through 4 .N Page rm] of .N
NAME OF FILER i ] . NUMBER
Committee +o elect Joitd R. Pevison Soperdsor Disteet T /32396

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and praduction costs
CNS campaign consullanls MTG meelings and appearances RFD returned contribulions
CTB contrbution (explain nonmonetary)’ OFC office expenses SAL campaign workers' salaries
CVC civic donatiohs PET petition circulating TEL tv. or cable airtime and production costs
FIL candldale filing/hallot fees PHO phone banks TRC candidate travel, lodglng, and meals
FND fundraising events POL  poliing and survey research TRS slafflspouse travel, lodging, and meals
ND independenl expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LT  campalgn literalure and mailings PRT print ads WEB Informatlon technology costs {internet, e-mail]
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

I mpeuibl Prinkats
430 mp0 St.
el cembvo,Ca. arLv

-

LiT

C owpligu Grds —Postocs 35(.26

Calewen Flower Uanket
(Lo-8 (o-Sherman ST-

grt@c, Ca. 912>

vC

Donig oo Fineis) [ 00. 00

Trwpey p..L.- Prontfevs
1LH0 Yawm St
& Carbru, L. G214y

MT

. e =y erd
C uwvnpoty Y 1052/

E&:Pu Valley Press
& Cembvo, Co . GlNY

vt

Meusfoy sl 45 A 0. (i

Ve GUloths Fredor
._mw_‘ @% G. mf.ﬁi._m._..cv@

cvc

NQKX_\..QS .@ircr.:h“\ \QQ&.%CTA \mvk\- 79

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

suBToTALS /3 ¥/, 57

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEUULE E (CONT)

Type or print in ink.

to whole dollars.
from

Statement covers period

CALIFORNIA

{(1—10=1°0 FORM

through \.....W\ - ~ ~

460

NAME OF FILER

Commttec

= Jo &l John L. lovveon. Sopxu esov Distne 4T

4
_.szﬁm”w(w w @

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 membercommunications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFO  returned contributions
CTB contribution {explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons 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 eventis POL poliing and survey research TRS staftfspouss travel, lodging, and meals
MDD  independent expenditure supporting/opposing others (exptain)* POS postags, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) vOT voter registration
LT campalgn literature and mailings PRT  print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Cesar Ro briguer
Oaletien, o 92221

PLT

Outdoor Adusrhssmeds -

A00.00

¢ | Sof def Jaue,
mmg@xw% 9.

\\@ n\\..

Pt

Neuspoper #0

L&D .00

%& z@io Yoo

odn ) Cen. 71

Qe

Dovigtr ov Q&d of @.@E\s

\F0.,20

¥ Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTALS 5 57, 7 (0

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

LFEEET



SCHEDULEE

Type or print in ink.
ScheduleE Amounts| may ba rounded Statement covers perlod CALIFORNIA hmo
Payments Made to whale dollars. vom {F=1/C =10 FORM
Yt I WA 4
SEE INSTRUCTIONS ON REVERSE through m Page V of ‘V

NAME OF FILER N [D. NUMBER
sisﬁim.m.xd Clect John R Levisen /Vcté;e\ Dispect T |/ 2232¢

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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. 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 staffispouse fravel, lodging, and meals
D  independent expenditure supporting/opposing others (explain)* POS postage, delivery end messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campalgn fiterature and mailings PRT print ads WEB informatlon technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...t & 1873 47
2. Unitemized payments Made this PEHOG Of UNGEr $100 w...cew.comsmmsmrsmssmsesssssssssnsssssssssssssrssssssssessssssmsessnesossnsseene § 100 Y. e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ...iev v $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) voeeeveeecerreneesreneennes TOTAL $ J,34%.43

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



~JVER PAGE

Recipient Committee -
. Type or print In ink. Calb tdmp CALIFORNIA
MmS Um_"_.mz Statement REGISTRAR OF JOTERS IFOR L.m 0
over Page

(Government Code Sections 84200-84216.5)

Statement covers period

from \\ W\.\\\
through ?\n\...ua\\\

SEE INSTRUCTIONS ON REVERSE

g 01 200

Page / of

Date of election If applicable:
(Month, Day, Year)

For Official Lise Only

ﬂmOmZmU BY:

&ﬁ,.. u.m

1. Type of Recipient Committee: ail committess = Complete Parts 1, 2, 3, and 4.

Officehalder, Candidate Controlled Commillee [ Primarily Formed Ballot Measure

(O Stale Candidate Election Committee Committee

(O Recall O Controlled

(Also Complele Part 5) O Sponsored
{Also Complate Pait 6)

[] General Purpose Commiitee
(O Sponsored
(O Small Contributor Committee
() Political Party/Central Committee

[] Primarily Fermed Candidate/

Officeholder Committee
{Also Complete Parnt 7)

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination}

[ Amendment (Explain below)

R Quarterly Statement
1 Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER \%N, w WO

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

/PARYSLON o SRR v UR
oS TRICT T

mqmmm.;ocmmmfzomo.moa

/210 PR eng RN AR
CITY STATE 2IP CODE
S Ay, < 225

MAILING ADDRESS (IF D_mymmzd NO. AND STREET OR P.O. BOX

-AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL, ADDRESS

Treasurer{s) .

NAME OF TREASURER E \N 050 \Q\.u)\ /s a\;d\\\
MAILING ADDRESS

126 SR m s OF.

700) 38 7 ~9y/b

CITY STATE ZIP CODE AREA CODE/PHONE
CRLWN) Lo <M F222W/

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complele. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing s true and correct.

Executed on M\ \ \ \ \ By

Executed on ﬂ-\,\ / \»_ »\ / By

b surer or Agsistant Treasurer ‘J
rl

ignature of Controlling Officehalder, Candidale, State Measure Proponent or Responsible Officer of Sponsor

' Dale

Executed on By
Date

Executed on By
Dale

Signature of Controlling Officencider, Candidate, Staie Measure Propanent

Signature of Cantrolling Officenalder, Candidals, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVERPAGE - PART 2

Ob__.u_mmmz_b b.m o

Page 2~ 3%

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHCLDER OR CANDIDATE

N Licad

L RICA) ;P

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SUPEAOUT R oI/ HD

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

6.

121G LRrm ANARR OR, SOHfXito, A 7227/

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0. NUMBER

MAME OF TREASURER CONTROLLED COMMITTEE?

] YEs O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 21P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
[ ves Jwno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
[1 orPoSE

Identify the controliing officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
: TE [ supPORT
O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
J orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpPoSE
NA| F
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/06}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/2756-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars,

Statement cover

from \\\» \\

pericd

CALIFORNIA hmo

FORM

through @\QG\\\

F a S

Page

NAME OF FILER

J O Akn)) S ON -

1.D. NUMBER

/32796

Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Recelve (ORI TACHED SCHEDULES) Rerooae Running in Both the State Primary and
. _ General Elections
1. Moenetary Contributions ... Schedule A Line3  § $
e P 141 through 6/30 741 to Date
2. Loans Received .. Schedule 8, Line 3
. -_— Ent 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § $ = Received $ $
4, Nonmonetary Contributions .. Schedule C, Line 3 5 — 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ooooniimiirnininienns AddLines3+4 § 3 Made $ 5
Expenditures Made 6O Y-7¢ Expenditure Limit Summary for State
6. Payments Made .. Schedule E, Lined  § 3 Candidates
7. Loans Made.. Schedule H, Line 3 2y © ative E " Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 % 6o { NL\ 3 (IF Subject to <o_=aw2 Expenditure Limil)
9. Accrued Expenses (Unpaid Bills) ...........c.ccocvieinen... Schedule F, Line 3 - Date of Election Total to Dale
a——
10. Nonmonetary AdIUSIMENE .........ccc..reererecressienerisens... Schedule C, Line 3 (mmiddiyy)
[
1. TOTALEXPENDITURES MADE ...t AddLites8+9+10 § oy V < 5 ¥ / 3
Current Cash Statement /)530.52 / J $
12. Beginning Cash Balance .. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts . Column A, Line 3 above - amounts -_“_Oo_:_.:: Alothe
s comresponding amounts 0 in thi - i
14, Miscellaneous Increases to Cash .......ccveeieiinns Schedule |, Line 4 from Oo__.__.::um of your last qwﬂﬁwwm,,m:_mwwhm m_oz may be different ffom amounts
15. Cash Payments... Column A, Line 8 above EI LT S E L
IW.\N 5 = N Column A may be negalive
16. ENDING CASHBALANCE .......... Adid Lines 12 + 13 + 14, then sublraci Line 15 § - figures that should be
o o ) subtracted from previous
If this is @ termination statement, Line 16 must be zero, period amounts. If this is
the _._q.m_ report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B. Part2  § ha for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts —_ o nes 2,7 and 8
18. Cash Equivalents .. See instructions on reverse §
19. Outstanding Debts ... Add Ling 2 + Line § in Column B above  $ FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covery period

CALIFORNIA
FORM

460

from \\\\\ 2/

Page of

through mU~\.W\nw\\\

NAME OF FILER \ \m\r\ \&\m\l \,\\{_l d\; \

1.D. NUMBER

IF AN INDIVIGUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME.
OF BUSINESS)

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

CONTRIBUTOR
CODE =*

DATE
RECEWED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

CIIND

Ocom
0oTH
OpTY
Oscc

CJIND

Ccom
COTH
CPTY
Dsce

CJIND

pcom
CJoTH
Pty
gscc

[CJIND
[Jcom

[JOTH
CPTY
[Jscc

CJIND
Ccom

0oTH
gpry
0sce

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBIOLAIS.) ......viciv oot reee e re st erer e v ss e s e s secannanne $

-

2. Amount received this period — unitemized monetary contributions of less than $100 ..............coveeieenee, $

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccecvvninas TOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Commiliee

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

7

7
7

FPPC Form 460 {January/05)

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



SCHEDULEE

' Type or print in ink,
Scheduie E Amounts may be rounded Statemant covers period CALIFORNIA hmo
Payments Made to whole dollars. 4 /11 /1/ FORM

through ﬂv..\.w.a\\\ Page of .M.

NAME OF FILER /&l‘q \.k\/\ \ﬂ\\ﬁl\/\\fw\l U)& Vrmcwwmw WW

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

CWP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned conltributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL f.v. or cable airlime 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRCQ nprofessional services (legal, accounting) VOT voter registration
UT  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
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBLOLAIS.}......oci v et $____ : \N
() “.
2. Unitemized payments made this period of under $100 ................ et et e eeh et reaaaeea it ab e er e bt e e ras e e e nas et resiinseeastteanheeeirsaatte st tetsrnrerenternteeesiasss @ S \\
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {).) .......ccciiniininiiiircsnrcevc i s 9
. . * . r -
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...... rererereesmenn. TOTAL $ @ © \ .Nh

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (B66/275-3772)



[

COVER PAGE

Recipient Committee Type or print In ink, YT ‘
Campaign Statement FILED np_m_mmmz_p L.m O ,_
Cover Page TRAR OF VOTERS ”

{Government Code Sections 84200.84216 5)

Statement covers period

from ,N\\\\\

through \N\%\ \\\

SEE INSTRUCTIONS ON REVERSE

< 45

For Offical Use Only

Date of election if applicabie:
(Meonth, Day, Year)

JAN 81 2012 raoe

RECEIVED BY:

1. Type of Recipient Committee: Al committess ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee {0 Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Regcall Q Controlled

(Aisa Complete Fart 5 O Sponsored
{Also Comphete Part 6

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

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complele Part 7)

2. Type of Statement;
[] Preelection Statement
E Semi-annual Statement

{0 Termination Staternent
{Also file a Form 410 Termination)

3 Amendment (Explain below)

[0 Quarterly Staterment
] Special Odd-Year Report

[0 Supplemental Preslection
Statement - Attach Form 495

3. Committee Information e zvsm..w 2 wu W‘Q .

COMMITTEE NAME (OR CANDIDATE'S NAME IE.NO COMMITTEE) )y

STV IO SN DK RN o
O)S TrRICT T

STREET ADDRESS (NO PO. BOX)

(2/ 6 Paorerg O Rp 7.
CITY STATE ZIP CODE AREA CORE/PHONE
CA <o,

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX { E-MAIL ADDRESS

< a2 9223/ (760 )35 7oy,

Treasurer(s)
NAME OF TREASURER

P 1F OIS i i~ )

MAILING ADDRESS

12/ [PrC) et Ot e 40 /3,

CITY .mJ_..»._.m ZIP CQDE AREA CODE/PHONE
AL N o, 7223/

NAME OF ASSISTANT TREASURER, 1F ANY

MAILING ADDRESS

CITY STATE Z'P CODE AREA CODE/PHONE

QPTIONAL  FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in prepaiing 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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

B
By @ :

e

Signature of Corroling Oificehoider, Candidaie, Stals Measurs Broponeniar Responsible ONMcer of Sponsar

Signature of Controlling Officenalder, Candidate, State Measire Proponent

Executed on =
o \

Executed on \. \ w \W‘
Cate

Executed on By
Date

Executed on By
Date

Signature of Controling Gfficeholier, Canaidate, State Measure PRporert

FPPC Form 460 {January/05)
FPPG Toll-Free Helpline: §66/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Ob_m_n_wm_ﬂz_b A.m o

5. Officeholder or Candidate Controlled Committee

NAME CF OFFICEHOLDER OR CANDIDATE

7 e o Ol s o pf

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)

S O/ TBRISOR o/ STR )T e

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE Zip

/276 \h\m\\rbd\m\m.k,\&\g CIZXICS, A 92723/

Related Committees Not Included in this Statement: Listany commitrees

hot included in this statement that are controlled by you or sre primarily formed to receive
contributions or make expenditures on behalf of Yyour candidacy.

COMMITTEE NAME . NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NOF.0. BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
ary STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J) supPORT
[ orrose

Identify the controlling officeholder, ¢andidate,

or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate,
efficeholder(s) or candidate(s) for

/Officeholder Committee Listnames of
which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPoRT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPoRT
[ opPoseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
{0 opPose
NAME OF OFFICEHO! o I FFI
E ICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD [ supPoRT
[J orPose

Attach continuation sheets If necessary

FPPC Form 460 {January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in irk.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

7/1/ s

CALIFORNIA hmo

FORM

through \N\fﬂ\\\\.

Page lw of m\

NAME OF FILER

T Ok L 45D

1. 0. NUMBER

/323 76-

Contributi R ived Column A Column B Calendar Year Summary for Candidates
AU CL LU A B CALENDAR YEAR Running in Both the State Primary and
rW:O\O. Z10) 00,60 General Elections

1. Monetary ContribUoNS .........ccvveiesoreeemrnincescenurees Scheduls A, Line3  § $ - {44 through 620 T to Dt
2. Loans ReceIVEd .........ccoo v veieeeeeneeee s Schadule B, Line 3 =5 31||c = S
3. SUBTOTALCASH CONTRIBUTIONS w..ocovvvvrvvvrvrverrre AddLinest+2 8 .+ 00 S ) 20. Contributions ; ;
4. Nenmonetary Contributions ......c.ccovnemviiiiiin. Schedule C, Line 3 - i e

ry =T} 00 ,Wtao. roYs) 21 Nﬂmwzaﬁ:qmm . .
5. TOTALCONTRIBUTIONS RECEIVED ..oooiviiiririiiiniins AddLines3+4 § $
Expenditures Made /9P T s P2 Expenditure Limit Summary for State
6. Payments Made ............ccovirnrmncimenic e . Schedule E Line4 § . $ . (S Candidates
7. Loans Made ........ccccoiiviiiimiiinineriicrene e siemes i Schedule H, Line 3 - va. G ative E gt Mad

. Cumulative Expenditures Made”

8. SUBTOTALCASH PAYMENTS ooococie e onn, wiaiinesse7 s L 1O 12 5 7DD 8 Subject o veantury Expanciere Limi
9. Accrued Expenses (Unpaid Bills) ......cccooviiiinnnn, Schedule F. Line 3 ’ —_— Date of Election Total to Date
10. Nonmonetary Adjustment ... . Schedule C, Line 3 - —_ (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ........c v AddLiesss9s10 s 2P 3 AT g Y20/ ' $
Current Cash Statement J / $

12. Beginning Cash Balance .................... .. Previous Summary Page. Line 16
13. Cash Receipts ... e

14. Miscellaneous Increases to Cash ...........cccoeivnees

Coiumn A, Line 3 above
Schedule !, Line 4
15. Cash PaymentsS.........cccviiiviimrmmnimsse o Column A, Line 8 above

18. ENDING CASHBALANCE .......... AddLinas 12 + 13 + 14, then sublract Line 15

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

$ WNM&:VV

M.d Qe OO0

LY P S
$ %\h.N.®..¢\

17. LOAN GUARANTEES RECEIVED .....c..oooov v, . Schedule B Part2 §

Cash Equivalents and Outstanding Debts g
18. Cash Equivalents ... Ses instructions on reverse  $

19. Outstanding Debts ........cooocrovver.n. Add Line 2 + Line 9 in Column Babove  § el

To calculate Column B, add
amounts in Column Ato tha
correspending 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. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any)

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doilars. CALIFORNIA ,
from N\ / \\ FORM hmo

L4
’2 \.\U\ \\ /
SEE INSTRUCTIONS ON REVERSE through # Page 7 of %.

' NAMEOFFIER /uldumxl.‘\.\ \N\MY\\VI V. _.W.z.,%.mm.mNrW 7 6.

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nmwmmmo Al (F COMMITTEE, AL SO ENTER |0, NUMBE; 8zmw_w_ﬁm:mm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

ot SO0V v oo
L 12721802 100L 2 9 2 ) 5y S
JinD
Cicom
CJotH
aPTY
Osce

[JiND

Clcom
OotH
CPTY
Oscec

{JND
Clcom

0oTH
gaery
Oscc

CJIND
Ocom

OoTH
Pty
Osce

(E e[ AT g | O

SUBTOTALS

Schedule A Summary

“‘Contributor Codes

1. Amount received this period — itemized monetary contributions. m IND - Individual
D O . Q0 COM - Recipient Committee
{(Include all Schedute A SUBOLRIS.} vttt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ 5850 gl $ w._q.ﬁuu_uwﬂﬂ _Ame_‘cE__._mmm L0L7)
3. Total monetary contributions received this period, S b, OO SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) srpmssnninerso: TOTAL §

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




SCHEDULEE

b int in ink. .
Schedule E >acw_ﬂ.»..uo“,=ww_3cm_::_.”=%n Statement an”c.m_.m period CALIFORNIA hmc
_um<_‘=0—=m Made to whole dollars. . .V\\‘_‘\\\ FORM _
~. >
SEE INSTRUCTIONS ON REVERSE through / Nu“ / \\ / Page ..M.. of

NAME OF FILER 1.D. NUMBER

T Ok TRk /5 0/ /P29 b

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 radie aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaignh workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
L' campaign literature and mailings FRT print ads WEB information technology costs (internet, e-mail)
MNAME AND ADDRESS QF PAYEE
(FF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS

Schedule E Summary

1. itemized payments made this period. {Include all Schedule E subtotals.)........ e, e e e ——— e — TN e e L -

2. Unitemized payments made this period of under $100 ...........ccooooevoo e S e e e e s e e B \Y.W. /5

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... e e erraaen e, s e $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.} .......coovee oo . TOTAL § / A\\ﬂ.n \rW

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275.3772)



Schedule E

SCHEDULE E {CONT)

Type or print in ink.

{Continuation m:mms Amounts may be rounded Statement covers period CALIFORNIA hm o .
to whole dollars. !

Payments Made from FORM j

through Page of

SEE INSTRUCTIONS ON REVERSE ————

NAME OF FILER O, NUMBER

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 airtire and production costs

CNS  carmpaign consultants MTG meetings and appearances RFD  returned contributions

CTB  conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC  civic donations FET  petition circulating TEL tv. or cable airtime znd praduction costs

FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events PCL  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/sponsor

LEG legal defense PRO  professional services {legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
OF 8=m_dmm ALSO ENTER 1.D. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



. /ER PAGE

Recipient Committee T ) S
. ype or print in ink. Date Stamp 3
Campaign Statement FILED CALIFORNIA 460
" Cover Page REGISTRAR OF VOTERS |
{Government Code Sections 84200-84218.5) Page o m.
Statement covers period Date of election if applicable: rd

from \x\.\\IN

JUL 30 2012

(Month, Day, Year) For Cfficial Use Only

SEE INSTRUCTIONS ON REVERSE through

AR/ 2

RECEIVEDBY:

1. Type of Recipient Committe@: Al Commitees — Complete Parts 1,2, 3, and 4.
E. Officeholder, Candidate Controlled Comimittes

() state Candidate Election Committee Committea

O Recall ) Controlled

{Also Complete Part5) (O Sponsored
(Also Complete Fart §)

J General Purpose Committes
(O Sponsored
O Smalt Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidat

Officeholder Committee
(Also Compiste Part 7)

[C} ‘Primarily Formed Ballot Measure

ef

2. Type of Statement:
[C] Preelection Staternent

\m; Semi-annual Statement

Termination Statemeant
] Amendment (Explain below)

[ Quarterly Staterment
7] Special Odd-Year Report

[0 Supplemental Preslection

(Also file a Form 410 Termination) Statermnent - Attach Form 495

3. Committee Information 10 HUMBER

/352396

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

SCFTN r L OA) FFOR SVFTHERN/S
-ﬁfN

NAME OF TREASURER

(P

MAILING ADDRESS

ROSyd AR s fOp]

STREET ADDRESS (NO P.O, BOX)

0276 s msas O

A

P S KI0D AR T2,

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

EA CODE,
Seo

CITY STATE Z'P CODE

AREA CODE/PHONE

2] PR Duigs2d O,
CITY STATE ZIP CODE AREAYCODE/PHONE
C_BLIEX )OO Crd . 2255/ 780)S57-Y47
IOZm.. NAME OF ASSISTANT TREASURER, IF ANY L4
7SS
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FaX ¢+ E-MAIL ADDRESS

4, Verification

| have used allreasonable 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
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

——
urer

=7
s Ve P

Sigriatife of Cortroling CHCshoker, Candie or Resporsbie Othice! Of Sp

=

Executed on = By
Executed on \ < O \ \ Nl‘l\ - By
/o=
Executed on By
Data
Executed on By
Date

@223052&0—.3038352. Candidate, State Measure Proponent

Si ture of Controting Cfficeholdar, Candidate, Stata M. [
igriatur o ng s easure Froponert FPPC Form 460 {January/05)

FPPC Toll-Free Helpline:; 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee

Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page IM of s v\.

|5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

T Olpn) 2 SKp)/ v!nu)\

CFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

STOLISR 0O, DISTIoLT L

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

6.

] 26 PRI USRA,  Cojpitfys €S L. 922/

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHOME

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[] surPGRT
[0 orrPose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NOQ. IF ANY

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

NAME QF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppORT
[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPCRT
{0 oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
O oprrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 {January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink,

SUMMARY PAGE

to whole dollars.

Statement covers, period

from \N\nmu\. \\\

CALIFORNIA hmc

FORM

GBS 2

.lluVo*n.Ml;

- E R S

SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER . 1.0. NUMBER
TN R o] /22329 .
Contributions Received amm_h_ﬂhha ommﬁﬁamwz Calendar Year Summary for Candidates
{FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and

General Elections

Monetary Contributions ... Schedute A, Line3 % N\. \ Wnﬂ Od $ \, / Wun, ' v
) 7 114 through &/30 7/1 to Dale
Loans Received ..o e Schedule B, Line 3 — -
) . 0 . .
SUBTOTAL CASH CONTRIBUTIONS ..covvverrccn Addlines 142§ W\ /) 9F o0 ? 8.0 | 20 Contibulions s
. —— g
Nonmonetary Contributions ... Schedule C, Line 3 @ m, 5 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED .vvvevevevverrcrsssnree AddLines3+4 § \\ ;) oV 77 g 00 Made $ $
Expenditures Made . : Expenditure Limit Summary for State
6. Payments Made ........ccooveimmienvreinieee s Schedule E, Lined  § @ O.N..w.fw $ G OZ. S S Candidates
7. Loans Made .........oouiervroimermmsiimmciencsssee oo Schedule H, Line 3 _ - - 12 Cumulative Exoenditures Mad
i Lumdiative EXpenditures Ma e*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § C o .N 2 w w $ @ O..N * \ﬁw Iw [1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F, Line 3 — Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 —— (mm/ddiyy)
11, TOTALEXPENDITURES MADE ... AddLinsssssste § 2 O 2.7 5 5 ©°2.927 / / $
3 / /
Current Cash Statement ﬂk%\N b n\ $
12. Beginning Cash Balance ............. Previous Summary Page, Line 16 § ,I\llﬁ To calculate Column B, add
13. Cash ReCEIPIS oo Colutnn A, Line 3 above g \ W L Y amounts _”_.OQ_CB:»._O the
corresponding amounts . ; ; i
14. Miscellaneous Increases to Cash............. Schedtle I, Line 4 O.l..ul - from Golumn B of your last qu_.ww_ﬂuﬂm %m :m”m_.oz may be different from amounls
15. Cash Payments............... Column A, Line 8 above & ! N,(W Wmhﬂ%:ﬂoﬁmw.mﬁoumwﬁm
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, tren subtract Line 15§ L, 7 2.2 7/ | figures that should be
o o . ’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounls. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........eoeverree. Schedule B, Part2  $ AT R T B
“ carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (1
18. Cash Equivalents .........c...coooevviiericcncenne See instructions on reverse  §
19. Qutstanding Debts .......ccccoeiiiinnnnn, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



_ﬁm.oﬂ...mn_—.__m> A ._.Sum or v::m in Ex.a 4 ouHEDULE A
. - - mounis ma e rounde &
Monetary Contributions Received to whole dotlare. R e CALIFORNIA h.mc
wom 2/ /72 FORM
SEE INSTRUCTIONS ON REVERSE through . . Page n\\ of =
NAME OF FILER - & \\.ﬁ.\ﬂ\ / 1.D. NUMBER
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | A TTeE a0 EnTER 10 ety o 1| CONTRIBUTOR | oCCUpATION AND EMPLOYER |  RECEIVED THis CALENDAR YEAR TODATE
ﬁ_mmm_.m.mum_u_wwwm%m.mmqmmz_im PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
@D
$\\m\ C . W RIFTO 0 555 Deom ..\\ o L
: —_— Pad -y, [JOTH OO0 .o
VNl/ﬁ\ o ] \M\A\ OPTY e !Q\\ DO, T
CHLENICc o, R 7 LWy | Oscc
[JIND
CJcom
CloTtH
ety
Clscc
CIIND
jcom
) [QoTH
Pty
dscc
CIIND
Cjcom
OJoTH
Pty
Oscc
CJIND
Ocom
CoTH
: CiPTY
{scc
SUBTOTALS
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. QOO D) IND - Individual
(Include all Schedule A SUBLOLAIS.) ......ocov. ettt $ \\ - OC COM - Recipient Commitiee
\ m ) (other than _u._.<.2 SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cocoeon.n. $ w , O wﬂ__”_ |vwﬁm_.m _Awwfccmamwm enlity)
3. Total monetary contributions received this period. iN \ w m DO SCC ~ Small Contributor Commitlee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.ccccovannnnn.. TOTAL $ .4 (
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




HEDULEE

] .
.mo:mn_.ﬁ_w E Type or print in ink. riod -
'Paviments Made Amounts may be rounded mnm.m:_mvoo,\n-m perio CALIFORNIA #mc
. to whol . \
y o whole dollars —_— \q \~ \ 7. FORM
| e/ P2 < S
| SEE INSTRUCTIONS ON REVERSE through Z Page of
NAME OF FILER & \/\ 1.0, NUMBER
|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 aiftime and production costs
CNS campaign consullants MTG meetings and appearances RFD returned contributions
'CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
| CVC  civic donations PET  petition circulating TEL Lv. or cable aittime and production costs
|FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
!FND fundraising evenis POL  polling and survey research TRS stafifspouse travel, lodging, and meals
{IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  wransfer between committees of the same candidate/sponsor
'LEG iegal defense PRO professicnal services (legal, accounting) VOT voter registration
|UT  campaign literature and mailings PRT prinl 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

=S AT sk

P

477 0O, 0D

C LAl (o & Pirigsse o 7 Do 1ER 10

e st inr ELRCE : .
1790 O, Ty Progmsl, cvevgkicy <49 v SarS En LD 5000

| * Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL MMV OO ) \O\dm\
Schedule E Summary
1. itemized payments made this period. (Include all Schedule B SUBTOTAIS.) .....ii oo % J....W [, OO

m 2. Unitemized payments made this period of under $100 ...... et e rrve———— O . - et i eeeaeennene $ \u OIN . @lw

_ 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..vovvevvsevreeeeen R ettt bt e oot et raenns $_ = ’

| 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................ TOTAL $ Anu © Z. ﬂ,\%

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



racipient Committee
Campaign Statement
Cover Page

Type or print in ink.

/ERFAGE

460

Date~Stamip

' CALIEORNIA
REGIST " OF VOTER

FORM

(Government Code Seclions 84200-84216.5)
. Statement govers period

from V 7 \ N\

SEE INSTRUCTIONS ON REVERSE

::.o:m:\ N.\fuv\\\N\

JAN % 1 7013 &

Page \ of
For Cficial Use Only

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

.y
ECENTTEY

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder. Candidate Conlrofled Commitiee [J Primarily Formed Ballol Measure

(O Slale Candidate Eleclion Commiltee Committee

O Recall O Controlled

{Also Complele Pant 5) o m_UODmnﬁmn_
{Also Compilele Parl 6}

[0 General Purpose Comimiltee
O Sponsared
(O Small Contributer Commiillee
(O} Political Party/Central Commiltee

[C] Primarily Formed Candidate/

Officeholder Committea
{Also Compieta Part 7)

2. Type of Statement:
[} Preelection Statement
i K semi-annual Statement

{J Termination Stalement
(Also file a Form 410 Termination)

{TJ Amendment (Explain below)

[C] Quarierly Statement
[7] Special Odd-Year Repoil

] Supplemental Preelection
Stalement - Atlach Form 495

3. Committee Information L0 zcz.m\m.z\N N W WQE

COMMITTEE NAME (R CANDIDATE S NAME IF NO COMMITTEE)

SO 1S op) FOL STNOPHR L SO

STREET ADDRESS (NQ P.O. BOX}
| 210G ST I R DS
CITY STATE ZIP CCDE

CAILEN 1S cag 97

MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET OR P 0. BOX

AREA CODEPHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIOMAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

S 0T S on)
MAILING ADDRESS

(2l G  SPRItmIA S otht 10

CITY STATE ZIP CODE AREA CODE/PHONE

CALENICO, i 72177 (760) 35T Yy

NAME OF ASSISTANT TREASURER, iF ANY

76837 7-Y¥/6

MAJLING ADDRESS

CITY STATE ZIP CODE AREM CODEIPHONE

OPTIONAL: FAX ! E-MAIL ADCRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this stalement and to the best of my kn

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

owledge the informalion contained herein and in the altached schedules is true and complele. | cerlify

Signalure of mmmcqwﬂm\mﬁ.m:, qawmﬁj
)T o zeanr,

Signalure of Conroling Officeholder. Candidate, Stale Measure Propenent o Respansibie Officer of Sponisor

Executed on By
Date
(/75/ 17
Executed on B
7 Dafe 4
Executed on By
Date
Execuied on By
Dale

Signature of Controllimg Officehalder, Candidate, State Measure Proganent

Swynalure of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNI ﬁ
AER 460

5. Officeholder or Candidate Controlled Committee

NAME COF OFFICEHOLDER OR GANDIDATE

2. Rrn)s o/

C..ILO A

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SNEIERUSOR OIS T T

RESIDENTIAL/BLISINESS ADDRESS (NO. AND STREET)

/76 \v\ﬁ\x\sq\hm\\ﬁw&\&. C ¥ Cos Y/ 9 cr.

CITY

STATE ZIP

7227/

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlfed by you or are primarily formed to receive

contributions or mahe expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (MO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHCNE

6.

Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NC.ORLETTER JURISBICTION [J suPPORT

O orpPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[[] suppQRrT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPoSE
N F OFF DER OR FFI HT
AME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD ] suePORT
7] opPOSE
N F OFF b T
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPosE

Aftach continuation sheeis if necessary

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



Campaigt  .sclosure Statement WILICIG e

Amounts may be rounded .
Summary Page to whole doliars. s el
from :QN\\ \\ Nt
/2.2
SEE INSTRUCTIONS ON REVERSE through T
NAME OF FILER 1D, NUMBER
- 7 \\ - A
J AW S On (B P/¢
. i ] Column A Column B Calendar Year Summary for ‘n‘msaam"mm o
Co ns Received Aice . :
ntributions Rece From e e e ooy Runiing in Both the State Primary and
s 0 General Elections
1. Monetary Contributions ....................... T e Schedule A, Line3 & . & \\ \ WQ. 00
) e T 11 through 6/30 711 1o Date
2. Loans Received ...........cccoiviiinieiie .. Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......ccoceovvccerrrr, AddLines 1+2 — s £, /7899 roobutions ;
4 Nonmoenelary Contributions ..., v cne. Schedule C, Line 3 2 e 21. Expenditures
& TOTALCONTRIBUTIONS RECEIED vvvicvevvvecnn. Add Lines 3+ 4 $ $ 7 Awnmuu Made $ %

Expenditures Made

6L oo . Expenditure Limit Summary for State
6 Payments Made ... s v Schedile B, Line 4 $ M: T $ //6G % W...W Candidates
7. Loans Made. ... e, Schedule M, Line 3 - —

n . D , 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, erreereon .. Addiines6+7 § Sé S © 3 \\\ q - wow {IF Subject 8<2::M_u.< Expenditurs Llisilt)
9. Accrued Expenses (Unpaid Bills) ........ et Schedule £, Line 3 Date of Election Tolal to Data
10. Nonimonetary Adjustment ......... e e SChedule C, Line 3 - {mm/ddiyy)
11, TOTALEXPENDITURES MADE ..o AddLines 8495 0. 8 o @S0 I o 7 /0,7 9.7 P s
Current Cash Statement ;P77 / / -
12. Beginning Cash Balance ...................... Frevious Sunmary Page, Ling 16 $ S \l To calcutate Column B, add
13. Cash Receipts ....... S Column A, Line 3 above amounts m_.n._OO_:Ez Ato the

) . corresponding amounts . [ ; ;

14. Miscellaneous Increases to Cash............... voieiene.. Schedule I, Line 4 S 5 from Coiumn B of your fast qwﬂ_.ﬂﬂﬁhw ﬂ__m %”” .Mmm_.o: may be different from amounts
15. Cash Payments...........cocoeo oo vevecove . Column A, Line 8 above S mu 5.0 report. Some amounts In

— Column A may he negative
16, ENDINGCASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15 § nw\ .77/ figures that should be
sublracted from previous
period amounts. If this is
the Tirst report being filed

Il this 15 a {ermination statement, Line 16 must be zero.

. A. e eing
17 LOAN GUARANTEES RECEIVED ...........ocoocooccooo.. Schedile 8, Pat2 or this caiendar year, only
e r——— e carry over the aimounis
. - i a i
Cash Equivalents and Qutstanding Debts oy e 2. 7. and € (f
18, Cash Equivalents..........ccocivcvvvcencen, See insiructions on reverse  $
19. Cutstanding Debts .. ... e . Addline2 + Line 9in ColumnBabove $ ____ 7~ FPPC Form 460 (Januarv/as}

FPPC Toli-Free Helpline: 366/ASK-FPPC {866/2753772}



SCHECDULEE

Schedule E >3Mﬂﬂwmo~_.=wu=cﬂ=qhﬂﬂ.ama Statement coyers period GALIFORNIA hmo
Payments Made to whole dollars, —_— “\\\ J e FORM :

' N\\.\“\\x 2 <
SEE INSTRUCTIONS ON REVERSE ) . through \ ~ \ \ Page of W\

NAME OF FILER 1.D. NUMBER

T Vb)) /Grs)/S Su) /2239,

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 communicalions RAD radic airtime and produclion costs

CNS  campaign consullants MTG meelings and appearances RFD  returned contributions

CTB  contribution (explain norumonetary)* OFC olffice expenses SAL campaign workers' salaries

CVC civic donations PET  pelifion circulating TEL t.w. or cable airlime and produclion costs

FIL  candidale filing/baliot lees PHO phone banks TRC candidate Iravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS slaffispouse travel, lodging. and meals

IND  independent expendilure supporlingfopposing olhers (explain)® POS  postage, delivery and imessenger services TSF  transfer between committees of lhe same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voler registralion

UT  campaign literature and mailings PRT  print ads WEB information technology cosls (internel, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

\N\u\ﬂv\\hﬁw\\ Ock\.m.cw\{w.ﬂ- /G TS o S

SO S (TPRLSAR G IS /70 775 o) O S
Coemxfe, ca G205 .V A

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ @) O, GG

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... e e et RS e e $ \ ©0.vwo
2. Unitemized payments made this period of under $100 ................... e et e e e e s $ n\ﬁ. J. 0%

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (e).)...... T S S — .. ¥ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ...........cc.c............ TOTAL $ s 6 .m: SR

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



.. B WOVER PAGE
Reciptent Committee T Tt e
i ype or print in ink el CALIFORNIA i
Campaign Statement ~CALIFORNIA A.QQ
Cover Page FILED - FORM ot
(Goverament Code Seclions 84200-84216.5) o e HEQISTRAROFVOTERS 1 4
. ) . Page of
Staternent covers period Date of election if applicabie
from 111143 (Month, Day, Year) .HC_I N w No_w For Oificia! Use Onty
- - . 6/30/13
SEE MSTRUCTIONS CN REVERSE th f -
rough ! RECENVEDBY:
1. Type of Recipient Committee: AN Committess - Complete Parts 1, 2, 3, and 4. i 2. Type of Statement:
]
o Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure .| Preelection Statement . Quarterly Statement
(O State Candidate Election Committee Committee I Semi-annual Statement ™ Special Odd-Year Report
w m,mOm__. — o | Termination Statermnent __ Supplemental Preglection
(DLl AT ) () Sponsored [Also file a Form 410 Termination! Statemant - Attach Form 485
. {Also Comprgle Part o) . R
T General Purpose Committee L] Amendment (Explain betow)
{0 Sponsored [0 Primarily Fermed Candidate/
(O Small Contributor Committee Officeholder Cornmittee
) Political Party/Central Committee e iE AT
- : |0 MUMBER
. Committee Infor n asurer{s
3. C ormatio 132693 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MAME OF THEASURER
Commillee to Elect John R. Renison Ana Rosa Renison
Supervisors District # 1 MAILING ADDRESS
1216 Primavera Drive
TREET ADDRESS (NOQ P BOK) CITY STATE ZIP CODE AREA CODE/HONE
1216 Primavera Drive, Calexico CA 92231 760-357-4416
CIy STATE  ZIP CODE AREA CODGEPHONE GBME OF ASSISTANT TREASURER IF ANT
Calexico CA 92231 760-357-4416
MAILING ADDRESS (IF DIFFERENT) MO AND STREET OR PQ BOX MAILING ADDRESS
Iy STATE  ZIP CODE AREA CODEPHONE ciTY STATE ZIF COOE AREA CUDEFHDRE

OPTIOMAL  FAX / E-MAIL aDDR

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 contained herein and in the attached schedules is true and complete. | cortify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed on T\\Nﬁ%\ \.\w
Executed on m\\ -N\ 0\\% Gy

e
Signature of T) R Of éﬁ:ﬁ.

Ofe ">gnature of Cantrolling THiceholde! Cancidate, Stale Measure PioponeniorResponsie Cihcer of Socrens
Cxesuted on By

Chate Skjnature of Contoling Officehokder, Carcidate, State Measure Piopane
Exesuted on By

Liate Signature of Controling Office halder, Candidate, Stole Measiss Frapanent

FPPC Form 460 (Januaryi035}
FEPC Toli-Free Helpling: B6GIASK-FPPC (886/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

onromn 460

Officeholder or Candidate Controlied Committee

NAME OF OFFICEROLDER OR CANDIDATE

John Renison

QOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE]

Supervisor, District # 1 Imperiat County

RESIDENTIAL/BUSINESS ADDRESS (M0 AND STREET)
Calexico, CA 92231

1216 Primavera Drive,

CITY

STATE I+

Related Commiitees Not Included in this Statement: tist any committees

not included in this statement that are controlled by you or are primarily formed to receive

conlributions or tnake expenditures on behalf of your candidacy.

COMMITTEE NAME

10 MUMBER

HAKME OF TREASURER

[1 vES

CONTROLWLED COMMITTEET

{ | NO

COMMITTEE ALDRESS

STREET ADDRESS (O PG BOX)

COMMITTEE NAME

STATE

ZIF CODE

1.0 NUMBER

AREA CODEMFHONE

HNAME OF TREASURER

[ ves

CONTROLLED COMMITTERE?

[} ne

COMMITTEE ADDRESS

STREETADDRESS (WO PO BOX)

CITy

STATE

ZIP CODE

AREA CODE/PHOME

Primarily Formed Ballot Measure Committee

MAME OF BALLOT MEASURE

8ALLOT NO ORLETTER JURISDICTION ] supPoRT
] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER GANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

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

NAME OF OFFICEM R ANDIDA OFFICE SOUGHT OR HELD

NAME OF OFFICEMOLDER OR CANDIDATE [ SUPPORT
[} opPOSE

MARE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J stePoRT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{7 oPPOSE

= OF N TE

MAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT

] orposE

Attach continuation sheets If necessary

FPPC Form 460 {Januaryiof)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-1772)
State of California



Campaign Disclosure Statement >3wuw.worn=ﬁn hm__“.%a : " :  SUMMARYPAGE
Summary Page to whole doflars. | Statement covers period  g{efa HI el \[Fy hmo
_ ¢ 1/1/13 L B
y TFrom iy T L)
H 1
| ]
| 6/30/13 3 4 i
SEE INSTRUCTIONS ON REVERSE __ [ throusn — Pace o !
NAWE OF FILER tD NUMBER 1
Jehn Renison 132693 ._
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received R T ) S LESs e e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A tme 3 § e 2,200.00 $ 2.200.00 ; . .
111 througn G0 1 b0 Dobe
2 Loans Received ... SLE Schedule B. Line 3
3 SUBTOTALCASH CONTRIBUTIONS AddLmes -2 $ 220000 2,200.00 [ 20. Conlributions
Received $ $
4. Noenmonetary Contributions. Schedule C Line 3 e - 21 Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo Addtiesds4  $ 2,20000 ¢ 2,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule £ Lined  $ 54243 s 542 43 Candidates
7. Loans Made R Schedule H, Line 3 - : e J
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS . . ... Add Lines6+7 3§ $ {lf Subject to Volurtary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F tine 3 Date of Election Total to Date
10, Nonmonetary Adjustment ... ... .. ... . ... Schedule C. Lmne 3 _— jmm/daryy)
11. TOTAL EXPENDITURES MADE ... AddLmes§+ 910 54243 5 542 43 / o 5
Current Cash Statement - A S S
12 Beginning Cash Balance Previaus Simmary Page Line 16 3 912.71 To caleutate Column B, add
13. Cash Receipts Calumn A. Line 3 above 2,200.00 amounts in Column Ato the
. . corresponding amounts *Amounts in this section may be different fram amounts
14 Miscellaneous Increases to Cash . .. .. .. ... Schedue | Ling 4 from Colurnn B of your last | reported in Column 8.
§ 842 43 report. Some amounts in
15 Cash Payments. ., Column A Line § above GCohimn A may be negative
16. ENDING CASHBALANCE . Adc Lines 12 ¢ 13 + 14, thon subtiact Line 15 $ 2570.28 | figures that should be
subtracted fiom previous
If this is a fermination statement. Line 16 must be Zero. period amounts. f this 1s
the tiest report being filed
17 LOAN GUARANTEES RECEIVED Schedde 8 Part2  $ Nfa_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts s fi Luand 2
18. Cash Equivalents. . See instuctons on reverse $ nfa
19. Qutstanding Debts . Add Line 2 + Line 9 1n Columnn B above % n/a FPPC Form 460 (January/05)

FPRC Toil-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A
Monetary Contributions Received

Type ot print in ink.

Amoaounts may be rounded B

to whole dollars.

“Statement covers period

'CALIFORNIA

460

 trom LA “FORM |
6/30/13 4 5
£EE INSTRUCTIONS OM REVERSE | through Page . of
KAME OF FILER B - o e T
John Renison 132693
o | b e sreger socness oz coosor o o8 courmeyron | EANEVERLENSE | s | ewumeroone | sesctgcron
RECEVED CODE * 4IF SELF-EMPLOYED, ENTER HAME PERIOD {JAN i - DEC 31) {IF REQUIRED,
OF BUSINESS) I e
Charles Hosk L
li IS Jcom Self employed
31513 1996 Chambers Lane MoTH Pioy 500.00
Hollville,CA 82250 [PTY
Lsce
Sch ﬁi.%-.w.u | Servi e .
chaefer Ambulance Service 71COM
67137113 | 4627 Beverly Bivd. CJOTH 500.00
Los Angeles, CA 80004 CIPTY
[isce
Pyramid Conslruction ! s - |
yramid Conslruction Inc. Zicom
6111713 | 839 Dogwood Rd. C]oTH 1,000.00
El Centro, CA 92243 gery
Jscc
IND
Poirez Properties moog
6/12113 | p.O. Box 2240 Eiomh 200.00
Calexico, CA 92231 [PTY
Msce
2 - b - o,
Jcom ! 2
{JOTH .
{PTY
Clsce
SUBTOTALS 2,200.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
{111GIUGR Bll SCHEAUIL A SUBOUISI .50 2 --54Bonie 5 A S i e $ 2,200.00 e )
2. Amount received this period - unitemized monetary contributions of less than $100 . % e mwﬂl.vmﬂwwﬁmﬁm _.zg%mmm enlity)
3. Total monetary contributions receiviad this period. SCC - Small Contributor Committee
[Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.). .. TOTAL $ 2.200.00

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

SCHEDULE A




Schedule E
Payments Made

SEE INSTRUCTIONS O REY
MAME OF FILER .

John Renison

Type of print in ink.
Amounts may be rounded

to whale dollars.

Statement covers period

f 1/1/13
rom
through ||@mw|o._M|| _ummmll..mlvli oq.llm.ii _
....... 1D NUMBER
132683

CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP  campaygn paraphernalia/mise MEBR member communications RAD radic airime 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 donatichs PET  petiion circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals

NG independent expenditure supporting/opposing others (explam)* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidate/spansor
LEG [egal defense PRO professional services (legal, accounting) VOT  voter registration

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

NAME AND ADDRESS OF PAYEE E
HF COMMITTEE ALSO ENTER I.D. MUMBER) CObz OR DESGRIPTION OF PAYMENT AMOUNT PAID

Nalional Pen Campaign pens

P.Q. Box 55000 CiMP $321.59
Delroil, M1 48255

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 321,59
Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals,}.. ... A SO U O 321,59
2. Unitemized payments made this period of under $100 ... . weiad... B 220.84

3. Total interest paid this period on loans. (Enter amount from Schedule B, Fart 1, Column (e].) . .8 i

4. Total payments made this period (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A Line 6.0 ... ... ... TOTAL $ 542,43

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



COVER PAGE

Recipient Committee 5 o ;

. . ype or prirt in ink. Oate Stamp
Campaign Statemmant FILED CALIFORMA A.OO
Cover Page REGISTRAR OF VOTERS it

(Government Code Sections 84200-84216.5) S

Page Fd of

Statement covers period
1/1/13
from
SEE INSTRUCTIONS ON REVERSE through 12/3113

Date of election if applicable:
(Month. Day, Year)]

/21y

._DZ W H. NH:_% For Qtheal Use Only .

RECEWEDBY:

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

2. Type of Statement;

) Officeholder, Candidate Controlled Committee [2] Primarity Formed Ballot Measure ] Preelsction Statement " Quarterly Staternent
(O state Candidate Election Committee Committee [/l Sermu-annual Statement " Special Odd-Year Report
Q) Recall . ( Controllod LI Termination Statement | Supplemental Preelection
(Ao Campiere art9) m% ro“no“ﬂoﬁam. (Also file a Form 410 Terminaticn) Staterment - Attach Form 495

IS0 w.om| e Paita} 4

.1 General Purpose Committee [[1 Amendment {Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee manm:o_aﬂ QH.B.&S — . B
(O Political Party/Central Committee (atz0 Gomplete Fart 7]

g H 1D NUMBER
3. Committee Information 1326396 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF MO CU-"UTTEE}

Committee to Elect John R, Renison

STREET ADDRESS (NQ PO BOX

1216 Primavera Drive

CITY STATE ZIP CGDE
Calexico CA 92231
MAILING ADDRESS (IF DIFFERENT) NG AND STREET OR PQ 70X

AREA CODE/PHOME

760-357-4416

CiTY STATE 21P CODE AREA CODE/PHONE

OFTIONAL FAX ! E-MAIL ADDRESS

NAME OF TREASURER
—AlajaRera-AgiTs (\.IQUm\N\,\ ARy on)

MAILING ADDRESS

/127G Are (i U2 DR

CITY STATE ZIP CODE

Calexico CA 92231

NAME OF ASSISTANT TREASURER 7 onv \

WAILING ADDRESS \

COFTIONAL. FAX { E-MAIL ADDRESS

AREA CODE/PHRONE

760-956-8247

AREA CODE/PHONE

4, Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached scheduies is true and complete. | certify

under penalty of perjury undey the laws pf the State of Calfornia that the foregoing is true and correct.

- <,
Executed on \~ lW\ \\ By

A Lof IR Fonpams

- Swgnatgre of Trmisurer of Assistant Treasurer
.

Dat
Executed an \H\ w\. \\\ By

F
Signakate of Col

ntroling Officeholdar, Candidate, State Measure Proponentor Responsiie Officer of Sponsor

Signature of Controling Otficebolder, Cancriate State Measure Proponent

" Date

Executed on By
Tatr

"Executed on By
T

[T} f C ling Cificehoider Candd. M P
Sepaie afCantalng GificshaspCanciass, State Mazswe Fioponont FPEC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee U h. m O
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFF ICEHOLDER OR CANDIDATE NAME OF 8ALLOT MEASURE
John R, Renison
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT MO.ORLETTER JURISDICTION [J suPPORT
OPPOSE
County Supervisor-Imperial County-District 1 =
RESIDENTIAL/BUSINESS ADDRESS (NG AND STREET)  CIT¥ STATE ZiB
. . . Identify th trolli fiiceholder, idate, Vi :
1216 Primavera Drive, Calexico, CA 92231 entify 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 conirciled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SCUGHT OR HELD DISTRICT NO iF ANY

COMMITTEE NAME I D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
i ? . . N . .
NAME OF TREASURER CerlizeISoleel =S officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ] YES []nO
COMMITTEE ADORESS STREETALDRESS MOPO BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPGRT
] orPPoSE
CiTY STATE ZiP CODE AREA CODE/PHUMNE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] supPORT
[J orPCSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR KELD [ suPPORT
] oPPOSE
7
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprPCRr1
] YES ] No
|} orpOSE
COMMITTEE ADDRESS STREETACDRESS (NO P Q. BOX)
cITY STATE ZIP CODE AREA CODEPHTNE

Attach continuation sheets if necessary

FPPC Form 4680 (January/05)
FPPC Toll-Free Helpline: BEB/ASK-FPPC [866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

w::._amq _um@m ta whole dollars. SR SRS DU CALIFORNIA b.mo
| ¢ 11113 FORM
| from
12131113 g /
SEE INSTRLUCTIONS ON REVERSE o S T | Page of “
NAME OF FILER | D NUMBER
Committee to Elect John R. Renison | 1326396
. . . Column A ColumnB Catendar Year Summary for Candidates
Ll TSI R el ULES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., ... Schedule A. Line 3 |wmmlom.@oo $ $25,256 . ,
11 th M 10 Dat
2. Loans Received ... AT Schedufe B Line 3 N/A N/A e o
3. SUBTOTALCASH CONTRIBUTIONS .. ... Add Lines 1+ 2 $22,056.00 ¢ S0 .
4. Nonmonetary Contributions........... Schedule C Ling 3 2_5. N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 NIA - g N/A Made $ $
Expendifures Made Expenditure Limit Summary for State
6. Payments Made . Schedule € Line 4 $16,837.84 5 17,830.27 Candidates
7. Loans Made . ..o Schedule H. Line 3 nfa n/a
22. Cumulative Expenditu Made®
8. SUBTOTALCASHPAYMENTS ..o oo Add Lines 6 + 7 $16,837.84 $17,830.27 et e iy
9. Accrued Expenses (Unpaid Bills) . . ... ... ... Schedule F Lne3  _ nfa nfa Date of Election Total to Dite
10. Nonmonetary Adjustment ............ Sthedule C Ling 2 4 nfa n/a L CL
11. TOTALEXPENDITURES MADE ... ooooooivrocvinrs v ADG Lines 4 9 + 10 $16.837.84 $17.830.27 4 / $
Current Cash Statement / / 3
o La $2,570.28
12. Beginning Cash Balance ............... ...... Prewious Summary Page Line 16 e T calculate Column B, add
13. Cash Receipts ..o e Column A Line 3 above $22,056.00 amounts in Column A to the
corresponding amounts . T ;
14. Miscellaneous tncreases to Cash. .. .................. Schedule | Line 4 nfa from o_w_c_:zmm of your last hﬁﬁﬂﬂm%“ﬂﬂw: may be diffecant from amounts
15. Cash Paymenis....... Column A, Line 8 above $16.837.84 Uzl S G LU
............................... Column A may be negative
16. ENDINGCASH BALANCE ..... .. AddLines 12+ 13+ E: then sublraci Lne 15 $7.788.44 | figures that should be
btracted f i
If this 1s a termination statement, Line 16 must be zero. WM:MMMM.SMMM ﬂ”n__m ,_hmm
the first report being filed
17. LOAN GUARANTEES RECEIVED .. .. oo Schedute B Fart 2 nfa_ | for this calendar year. only
carry over the amounts
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents..............  — See mslructions on reverse n/a
n/a

19. OQutstanding Debts ................ Add tise 2 + Ling 9in Column B above

FPPC Form 460 (January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

| Statement covers period CALIFORNIA
Summary Page to whole doliars. s LEOR hmo

from

12/31/13 page T o /T

SEE INSTRUCTIONS ON REVERSE B - o thro :D_J _
NAME OF FILER | 1o MuMseR
Committee to Elect John R. Renison _ 1326396
Contributions Received Column A Column 8 Calendar Year Summary for Candidates
on e CoLENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..... i . Schedile A Ling 3 $ $22,056.00 $ $25,256
) N/A N/A 11 through 6730 711 to Date
2. Loans Received . P R S ©iiiii.... BScheduleB. Lmne2
3. SUBTOTALCASHCONTRIBUTIONS . .. ... AdULmes1+2  $ $22.056.00 $25,056.00 | 20 Contributions . .
4, Nonmeonetary Contributions .......... ... Schedule C Line 3 oo ey ..Z\> N/A 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo Addlimes3+4 & z_,>.- $ N/A Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £ Line4  § $16,837.84 $ 17.830.27 Candidates
7. L0ans Made ... e Sehedule H Line 3 _nfa_ nfa
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS . AddLines6+ 7§ $16,837.84 $17,830.27 {If Subject to vluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) .. .....occcocvveee . .Sehedule F Line 3 .I.J\.m.;. nla Date of Election Total to Date
10. Nonmonetary Adjustment ... .o Schedule C. Ling 3 e i nia n/a (mmiddlyy)
11. TOTALEXPENDITURES MADE ... ...ooooovvcciierc. AddLinesB+ 9+ 10§ $16,837.84 $17.830.27 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ............... o...... Previous Summary Page. Line 16 § mN_m.N.D....Wml To calculate Colurn B, add
13. Cash RECOIBYS oo Column A Line 2 above $22,056.00 | amounts in Calumn Ato the
corresponding amounts . P . .
14. Miscellaneous Increases to Cash. .................. Schedufe I Lin 4 nfa | fom Golumn B of T ﬂwﬁﬁwwunwz_mwﬁhmmqo: may be different fram amounts
$16,837.84 reporl. Soime amounts in
15. Cash Payments ..o e Column A Ling § above Collmn A may be negative
16. ENDING CASHBALANCE ... Adc Lines 12+ 13 + 14, then subtract Line 15 $ $7,788.44 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooovvovve. Schedule B. Part 2 $ nfa_ | for this calendar year, only

camry over the amounis
frem Lines 2, 7, and 9 {if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..................... ... See instructions on reverse § n/a

19. Outstanding Debts ....................... Add Ling 2 + Ling 9in Column B above  § n/a FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)




Schedule A

Type or print i1n ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole doliars. CALIFORNIA A.QO
111113
frem FORM
 vhrouat 12131113 _
SEE INSTRUCTIONS OM REVERSE e - o |
NAME OF FILER - T
Committee to Elect John R. Renison 1326396 _
T T !
. FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coTRIBUTOR | o lofi INDIVIDUAL ENTER | Rt e R el vl
RECEVED (IFECMIITIES ALEOENTERLD HOMEER) CODE * F SEL -EMPLOYED, ENTER HAME PERIOD (JAN % - DEC 31) (IF REQUIRED)
e s coje R BUSINESS) RTEn
A te Products | e |
regate Products Inc.
712113 J9res by $1,000.00 $1,000.00
[IPTY |
m LIscc .
B 5 _ Do I i [
amza, Inc
115M3 || 1091 Plata Dride s $300.00 $30000 |
Calexico, CA 92231 LIPTY
Jscc
-|||m|c_m - = | = e
: epublic Services, Inc. ZICOM .
i Phoenix, AZ 85054 ety _ |
| [Jsce
! RIIND [ B o
M. Kelada i
712013 | 1001 Blair Avenue Homa | s LY $40000
Calexico, CA 92231 OJpTy
[Msce
De Anza Pharmacy mﬁwg
7/30/13 307 East 3rd [JoTH $500.00 $500.00
Calexico, CA 92231 ety
_ o [Oscc
SUBTOTALS 2SS .0
Schedule A Summary ‘Contributor Codes
1. Amount received this period — itemized monetary contributions $18.644.00 _zou_:m_s.%m_
, COM — Recipient Cornmittee
(Include all Schedule A SUbtOLAIS. Jar e i i, S s s i T S S S e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 $_ _$2,206.00 wwmuuw,_wmw _Awmm%gm_:mmm entity}
3. Total monetary contributions received this period SCC ~ Small Contributor Committee
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1) : TOTAL $ |.,;.i.mmw,@mm,.mw

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received B Statement covers period CALIFORNIA 4 QO
from nns FORM
through 123113 Page = of / N
MAME OF FILER | 1D NUMEER
Committee to Elect John R. Renison _ 1326396
_ :
{ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T aWImeE aLso Birin 10 womemy DU TOR | CONTRIBUTOR | (3¢ pat ON AND EMPLOYER RECENED THIS CALEMDAR YEAR TODATE
RECEIVED CODE = __ﬂmmpm.mw,ﬂ_.mwmﬂ.%mmmqugm l PERIOD (JAN 1. DEC 31) ({F REQUIRED)
IND | _
) Chelsea Invesiment Corporation moog _
B/27113 | 5993 Avenida Encinas, Ste. 101 [ JoTH $500.00 $50000 |
Carlsbad, CA 92008 OPTY |
dscc _
= e, RN R b A TET B S e | | . o
Jordan Penn mﬁ%g Property Manager |
B2TM3 | p 0 Box 525 Del Mar FloTH chelsea Investment $100.00 $100.00
Del Mar, CA 92014 OrTY Carlsbad, CA
[Jsce
; Charles Schmid mﬁ%g Property Manager
827113 1710 Orange Blossom CJOTH Chelsea Investment $150.00 | $150.00
Enciinitas, CA [ ]1eTy Carlsbad, CA _
Oscc t
o Raul De Anda mﬁ%_s Truck Parking business
1 1632 Gateway Rd., Ste 1 FIOTH | $500.00 $500.00
Calexico, CA 92231 ety .
CJscc .
D) AT S SR S T I e e Bl et s G
Morgan Johnson oM Truck Parking owner
81913 | 1247 Garel o $250.00 $250.00
Calexico, CA 92231 1Pty i
[Oscc m
SUBTOTAL$ \\h.. PieAe) Q .

“Contributor Codes

IND = Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH = Other (e g., business entity)
PTY — Political Party

SCC - Small Contributer Committee FPPC Form 460 {January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers um:om

SCHEDULE A (CONT)

CALIFORN}A n—.mo

| trom 111113 FORM
through 123113 Page \V‘ of _1_.. ..uﬂ.
NAME OF FILER e o s P IDNUMBER ]
Cammitiee to Elect John R. Renison { 1326396
E IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME mqmewh,mww..mmww%m%oo@mmmw__u CONTRIBUTOR | CONTRIBUTOR | 50UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOOATE
RECEVED | CODE * UF SELF-EMPLOYED ENTER HAME PERIOD (JAN 1-DEC 31 {IF REQU!RED)
| E— : | Sl TR e _
| . [JIND |
| Wong and Associates Zicom |
976113 | 725 Imperial Avenue [“JoTH $1000,00 3100000 |
| Calexico, CA 92231 HE R
| | []scc
! 23 . _ AR 7k G :
; . Econcentro “ MW%E
9813 | 201 E. Second St | Corx $1,000.00 $1.000.00
| Calexico, CA 92231 ety
[T]scC
| Wikempeavey @M boroloManager | B
8/24/13 _ 15112 Vah Hai Rd. _UO._.I MAMW.OO 1 mdmm.oo
. Poway, CA [Ciety
_ [Cisce
+ s n e B - = - i e T I N —
Robert Hemphill mﬁ%g Solar investor
8/30/13 | 4301 Fairfax Dr. Ste. 360 FloTH $500.00 $500.00
Arlington, VA 22203 Pty I
C]sce “
e o S e i !
Sempra Energy
10313 | 401 Ash St A $1,000.00 | $1,000.00
San Diego, CA Orry
. Clsce
SUBTOTAL$ /V\. & \ln.\ SR o it
‘Cantnbutor Codes
IND - Inchividual

COM - Recipient Comimittee

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

FPPC Form 460 {January/05)

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars,

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA hmo

from 171113 FORM
through 12131113 Page \U of \ w
NAME OF FILER ) o s |7D NUMSER S
Committee o Elect John R. Renison 1 1326396
. AMOUNT CUMULATVETODATE | PERELECTION
DaTe FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL. ENTER e o ons veis TOPATE
RECEWVED Cielie ot Rt CODE * o.m_w% wﬁﬂﬁ__,ww_owm% mm_ﬂmﬂwwhmm PERIOD tww_ _,“ - DEC 31) (IF REQUIRED)
OF BUSINESS) E
N Pal S . Ao Realt
al Seay Jcom eallor
10/20M13 3751 Blossom Way [|oTH $200.00 $200.00
Ei Cenirg, CA ety
[scc
..... o S Eor .. ! = e, e
Martin Nunez { Iimmigration Consultant
i COM
102113 233 E. 4th St. mo._.: $190.00 190.00
Calexico, CA 92231 OrTY
(iscc m
£ ZIIND . ]
_ Clara Valdivia Clcom Retired
11/1/13 1236 AC Nogales St. DJoTH $190.00 $190.00 |
Calexico, CA 92231 | 1PTY !
{scec i
o . OiND |
Cachanila Parking and Storage COM _
1613 | 02 ¢ Kioke Rd. sy $190 00 $190.00 |
Calexico, CA 92231 OFTY _
sce
et e g B g e e T | !
. . [JIND m
i Granite Construction Compan _
912113 | PO Box 50085 pany e $1,000.00 $1,00000 |
| Watsonville, CA 95077 [JPTY
_ [Osce
SUBTOTALS /, T 7O, (SR

*Contributor Codes

IND — indmidual
COM - Recipient Comimitiee

{other than PTY or SCC)
OTH ~ Gther (e.g , business entity)
PTY = Pelitical Party
SCC -~ Small Contributor Comrnittee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounts may be raunded
to whole doliars.

Statement covers period
/113

SCHEDULE A (CONT)

OP—W_MNMZ_P hmo

! from
through 123113 Page n\w of / N i
NAME OF FILER I - | 1D NUMBER
Commitlee to Elect John R. Renison 1326396
. : IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B mﬂnammwh,mwmmmww&u.wmmhvoo@wm_mww CONTRIBUTOR | CONTRIBUTOR | ey paTION AND EMPLOYER | RECEWVED THiS CALENDAR YEAR TODATE
RECEVED | CODE * OF SELF-EMPLOYED, ENTER NAME | PERICD (JAN 1-DEC 31) | (IF REQUIRED)
TR | =3 i) ! R .
IND
| HAVEN AND SONS TRUCKING moog
1211113 | 603 East Main St. [ JOTH $500.00 $500.00
El Centro, CA 92243 Py
[(scc
1 o o= i O S L
L o
Mylo Janitorial COM
12173 | PO Box 802 | B $1,000.00 1,000 00
El Centro, CA 92231 PTY
[ Iscc !
! OiND e e [
Excel Property Managemerit o]
10128/ | PO Box 5357 mo; $5,000.00 $5,000,00
Beverly Hills, CA 90209 [ 1PTY
{scc m
Donald Gibson | Eleow |
8./9M13 P.O. Bos 157 Motk $249.00 $249.99
Brawley, CA 92227 CIPTY i
[Jsce
James Mc Neal . m_ﬁ%g .
101313 | 414 East EIm | Gorn $500.00 $500.00
Burbank, CA _ grTY
) Clscc
SUBTOTALSS 7 Y9 AWW _

“Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)
CALIFORNIA

Type or print in ink.
Amounts may be rounded =
to whole doliars.

“Statement covers period

113

FORM hmo
Page \AU oﬁl\ V i

|
1D NUMBER |

from

through 12/3113

NAME OF FILER

Committee to Elect John R. Renison 1326396

AMOUNT PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DCATE
RECEIVED

B/2113

(1F COMMITTEE ALSC ENTER 1 D HUMBER)

Chun Nan Lo

CONTRIBUTOR
COCE *

ZIND
Ccom

iIF AN INDIViDUAL. ENTER
OCCUPATION AND EMPLOYER

IF SELF-EMPLOYED, ENTER NAME
OF BUSIMESS)

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

TCDATE
(IF REQUIRED)

CALENDAR YEAR
(JAN 1-D0EC 31)

tnvestor

$300.00

300.00

1510 Melanie Ln.
Arcadia, CA

L |OTH
ety
Cscc

" ZIIND
Clcom

C]oTH
CPTY
[sce

e
Ccom

C]oTH
PTY
Clsce

Chun Nan Lo
1510 Melanie Ln.
Arcadia, CA

Investor

$300.00 $300.00

821113

SUBTOTAL $ #HGoo,00

*Contributor Codes

IND = Indsvidual
COM ~ Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.
Amounts may be rounded

to wholie dollars

SCHEDULEE

Statement covers period CALIFORNIA hmo

NAME OF FILER

Committee to Elect John R. Renison

. 1/1/13 FORM
rom
through MN\EO|| Page \|\ of \ N
; 'O NUMBER -
1326396

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 rmember communications RAD radio antime and production costs
CNS campaign consultants MTG  meetings and appearances RFE} returned contributions
CTB contribution (explain nonmonetary)” CFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals
MND  independent expenditure supportinglopposing 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
LT campaign lterature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND A DORESS OF PAYEE i
{57 COMMITTEE, ALSOENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCURT PAID
National Pen Company Promotional pens
P.0. Box 55000 CMP $321.59
Detroit, M| 48255
U.S. Postal Service Promolional banners
Calexico, CA 92231 LT $250.00
Francisco Aguirre Hals and fee shirls
Calexico, CA CMmP $403.00

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

SUBTOTALS W.N V\Qw

Schedule E Summary

1 Itemized payments made this period. (Include all Schedule £ subtotals | .

Unitemnized payments made this period of under $100 ... ..

2
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columni{e)) . .
4

Total payments made this period. {Add Lines 1, 2 and 3, Enter here and on the Summary Page, Column A, Line &)

- — $6,994 38
g $9.843.48
$ N/A

TOTAL § ___ 916.837.84

FPPC Form 460 {January/05)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to Elect John R. Renison

Type or print inink.

Amounts may be rounded

to whole dollars,

SCHEDULE E(CONT

Statement covers Um_..mm.m

CALIFORNIA
; 111113 FORM hmo
rom
through 12303 | nwumhw of RM _
] O NUMBER M
1326396 _

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 aitime and production costs
CNS campaign censultants 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.wv. or cable aitime and production costs

FIL  candidate filing/ballct fees PHO  phone banks TRC cardidate travel, lodging, and meals

FND fundraising events POL  pelling and survey research TRS staffispouse travel, todging. and meals
IND  independent expendiiure supportingfonposing others {expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candwdate/sponsor
LEG legal defense PRO prefessional services (tegal. accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE 10 OR ]
F COMMITTEE ALSO EITER 1D NUMBER) Co0f QR DESCRIPTION OF PAYMENT AMOUNT PAID
Shell Oit Company Gasoline campaign expense
TRC $300.00

Best Buy Scanner

El Centro, CA 92243 OFC $139.31
Best Buy Office Supplies

QFC $110.98

4 Imprint Pens

101 Commerce St CMP $202.75
Oshkosh, Wi 54901

T Mobile Campaign cell phone

El Centro, CA 92243 MBR $124.78

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

SUBTOTALS S~ 7 2

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E(CONT)

NAME OF FILER
Committee to Elect John R. Renison

Statement covers period CALIFORNIA
' 11113 FORM A. m o
rom
through 1213113 Page I.\Lm of / \
1 D NUMBER
1326396

CODES: [f one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
CMP  campaign paraphernaliaimisc MBR  member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)® OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv ot cable aittime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafi'spouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others {explain)” POS  postage, delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
e o e R DERTERT ST DMBERS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Calexico Gridiron Commitiee Football program

1030 Encinas Avenue CNB $250.00
Calexico, CA 92231

Driscolls Sports Wear Windbreakers and swealshirls

Imperial and State CMP $146.88
El Centro, CA 92243

Siaples Office supplies

El Centro, CA 92243 CMP $158.04
MANA of imperial Valiey Annual fundraising evenl

El Centro, CA 92243 CTB $100.00
National Pen Pens

Detroit, MI CMP $141.79

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

susToTALS P (o v V\

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



