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

Statement covers period

SCHEDULE E (CONT)

OPW_MWHZS hm o

|« 1113
_ Tom
_ through 12/31113 _ummm-hﬁ\. of |N .
D 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 member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 staffispouse travel, lodging, and meals
IND  independent expenditure supportinglfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND A S OF PAY £ ITF
e E N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barbara Worth Country Club Home Heallh Worker event
Holtville, CA MTG $150.00
Calexico Chamber of Commerce Chamber of Commerce annual eveni
1100 West Imperial Avenue cvC $250.00
Calexico, CA 92231
Pedro Brizuela Football sponsorship
Calexico, CA 92231 MBR $100.00
Pedro Brizuela Football sponsorship
Calexico, CA 92231 MBR $100.00
Veronica Guilaz Shirts
Calexico, CA 92231 CMP $194.00

*

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

sustotaLs 7O Y oD

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



Cak

SCHEDULE E (CONT)

Py Type or printin ink T
{Continuation Sheet) Amounts may be rounded covers p CALIFORNIA k_.mo
to whole dollars, I /
Payments Made | from 1113 RORM
1
12/31/13 il 7
SEE INSTRUCTIONS ON REVERSE ) o Pags LT |
NAME OF FILER 1 D). NUMRER ﬁ
Committee to Elect John R. Renison 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 radwo aiime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travef, lodging, and meals
FND  fundraising events POL peolling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supportingfopposing others {explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting} VOT wvoter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet. e-rmaif
NAME AND A OF PAY oy e
e O A COOE OR DESCRIPTION OF PAYMEN AMOUNT PAID
National Pen Campaign cups
Detroit, M| CMP $250.00
National Pen Campaign pens
Detroit, Ml CMP $170.28
Food 4 Less Turkey giveaway for Family Resource Center
Calexico, CA 92231 CFT $317 .57
Beatriz Curie Banners
Calexico, CA 92231 CMP $190.00
Consulado de Calexico Mexican Consulale event
608 Heber Avenue CTB $100.00
Calexico, CA 92231
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § WI.W\N, %.:MM

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS Ciy REVERSE
MNAME OF FILER

Committee to Elect John R. Renison

SCHEDULE E {CONT)

Type or print in ink. [ Statement covers eriod
Amounts may be rounded P CALIFORNIA hmc
to whole doliars. 171113 FORM
from
“ through 121317113 Page r\||p.. of |\ “ _
E T o 1D NUMBER .
1326396

CODES: If one of the following codes accurately describes the

paymeni, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc MBR member cammunications RAD radio airtima and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and produciion costs

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

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

IND  independent expenditure supportinglopposing others (explam)* POS  postage. delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE 3
{IF COMMITTEE. ALSO ZNTER 1 0 HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secrelary of State Campaign late {ee
FIL $200.00

D'Poly Restaurant Campaign kickoff event

Calexico, CA 92231 FND $250.00
Club de fos Amigos Senior Citizen event

Calexico, CA 92231 CTB $200.00
Jose Luis Contreras Campaign banners

3rd and Paulin CMP $100.00
Calexice, CA 92231

Beailriz Navarro Campaign banners

Calexico, CA 92231 CMP $345.00

Fayments that are contribu

*

tions or independeni expenditures must also be summarized on Schedule D,

SUBTOTAL §

o0

S

FPPC Form 460 (January/05)
FPPC Toll-Free Welpline: 866/ASK-FPPC (8661275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Committee to Elect John R. Renson

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

Statement covers period

SCHEDULE E{CONT}

CALIFORNIA
from 1113 FORM hmo
through LA Page -R o*’\IN
1 D NUMBER
13263986

CODES: if 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 radic aifime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nhonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production cosis
FI.  candidate filing/ballet fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, ledging, and mealis
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 ptint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1 D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mexican Consulate Consulate event
CvC $125,00
D'Poly Reslaurant Fundraising holiday party
Calexico, CA 922321 FND $574 00
Jose Luis Contreras Banners
Calexico, CA 92231 CMP $105.00
Jose Luis Contreras Calendars
CMP 5100.00
TRC

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

sueTotaLs I O

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



Recizient Committee
Campaign Statement

CoverPage
{Governmen! Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Type or print in Ink. Date Stamp CALIFORNIA |
: rorm 460
RECEIVED
Page \ of .\ \
Statemeant covers perlod Date of electlon If applicable: =
1/1/2014 (Month, Day, Year) MAY 01 2014 For Official Use Only
from
IMPERIAL COUNTY

through 3714 6/3/14 REGISTRAR OF VOTERS

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.
Z Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee

O Recall
(Alsa Complele Pant 5)

[ General Purpose Committee
O Sponsored

[0 Primarly Formed Candidate/

[J Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6}

2. Type of Statement;

[ Preelection Statement
] Semi-annual Statement

[ Termination Siatement
(Alsa file a Form 410 Termination)

[0 Amendment {(Explain below)

(O Quarterly Statement
(O Special Odd-Year Report

(O Supplemental Preelection
Statement - Attach Form 495

O Small Conlributor Committee w&mam:o_awrowq.:asmm
O Poillical Party/Central Commiltee i/s0 Compiete Pest 7}
1.0, NUMBER

3. Committee Information

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

Committee to Elect John Renison County Supervisor

STREET ADDRESS (NO P.0. BOX}
1216 Primavera Drive

cITY

STATE
Calexico Ca

ZIP CODE
92231

AREA CODE/PHONE

760-357-44186

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

CITY

STATE ZIP CODE

AREA CODE/FPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
John R. Renison

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and lo the best of m
under penalty of perjury under the Jaws of the Slate of Cafifornia that the foregoing is true and co

Execuled on hﬂ\\ \ \ &

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

Signalure of Treasurer or Assistant Treasdrer

Signature of Conirolling Officetalder, Cancidale, Stala Measure Proponent of Responsible Cficar of Sponsar

Signature of Conlrolling Officenioloer, Cantidale, Stale Measwe Proponent

Ghte d [
Exaculed on By

Date
Execuled on By

Date
Executed on By

Date

Signature-of Conlrolling Officeholder, Cancidate, 5talg Moaswe Propanent

FPPC Form 460 (January/(5)

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

State of California



Type ot print in Ink. COVER PAGE -PART 2

CALIFORNIA hmc .

Recipient Committee
Campaign Statement

FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John R. Renison
OFFICE S50UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
I [J orPOSE
County Supervisor,District 1
RESIDENTIA/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 21 y ;
. . , Identify the controliing officehoider, candidate, or state measure proponent, any.
1216 Primavera Drive Calexico Ca. 92231 ' ’

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.,

COMMITTEE NAME 1.5. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
COMMITTEE ADDRESS STREETADORESS (N PO, 80K NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suProORT
[] oprPosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) sUPPORT
[) opPoSE
COMMITTEE NAME 1.D. NUMBER
€ OF OFFI F
NAME OF OFFICEHQOLDER OR CANDIDATE OFFICE SOUGHT COR HELD [ SUPPORT
{J orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [ suPPORT
{T] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2746-3772)

State of California



Campaign Disclosure Statement

Type or ptint in Ink,
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
Page to whole dollars, hmo
m:_‘:_st\ g from 1/1/2014 FORM
/
through 31714 Page MU of . .\

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received oY WU [ Running I Both the State Primary and

General Elections
1. Monetary Contributions ............. et Schedule A, Line3  $ $5341.00 $ $5341.00 — 1 10 Date
2. Loans Received .............. e e eeneeeee vereeren. Schedule B, Line 3 nia
i 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... Addtines1+2  § mmwﬁ.wo $ emwﬁ.wo Ronmouons :
4. Nonmonetary Contributions ... e Schedule C, Line 3 8 na 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED +vvvoovviie vovierei: AddLines 344§ $6341.00 $5341.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........cccooevvvvvvennnaee, RO L Schedule €, Line 4 $ $6664.02 L $6664.02 Candidates
7. Loans Made................. cvrssretrestisesie e seseseiensenierennes | Sehedule H, Line 3 n/a nia
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oooooovvovovvvoorn. AddLines6+7 $6664.02 ¢ $6664.02 (1 Subfeeito Voluntary Espenminaee Liny
9. Accrued Expenses {Unpaid Bills) ........c........ cvierenrinn SChedule F. Line 3 n/a n/a Date of Election Total to Date
10. Nonmonetary Adjustment ..........................cc............. Schedule C. Line 3 n/a n/a (mm/dd/yy}
1. TOTALEXPENDITURES MADE .........coceevvvvenrccirnn Add Lines 8+ 9+ 10 $ $6664.02 g $6664.02 / / 5
Current Cash Statement / J -
12. Beginning Cash Balance............... vesvenns  Previous Summary Page, Line 16 § $7778.00 To calculate Column B, add
13. Cash ReCeIPtS ...ooccvivvicvieienicscssrcceereerennn. Columin A, Ling 3 above n/a | amounts _.m.oQ_ca_..b:_o the
corresponding amounts . P . .

14. Miscellaneous [ncreases to Cash ...oceovevrinn, .. Schedule I, Line 4 n/a Amounts in this section may be different from amounts

15. Cash Payments................. vevssene e Column A, Line 8 above

16. ENDING CASHBALANCE ....... .. Add Lines 12 + 13 + 14, then sublract Line 15

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

s 3124.00

$4654.00

17. LOAN GUARANTEES RECEIVED ............. weeieiennin,  Schedule B, Part 2

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

See insiructions on reverse

19. Qutstanding Debts ........... Add Line 2 + Line 9 in Column B above

$ nfa
13 nla

from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, [f this is
the first report being filed
3 n/a for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

reported in Column B.

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




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded ; .
Monetary Contributions Received *o whole dotiare. Statement covers period  [RNRG_, A.QO
from 11112014 FORM
through 317114 Page %\ of \\
SEE INSTRUCTIONS ON REVERSE =
NAME OF FILER 1.0, NUMBER
John R. Renisobn 1326396
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR . LT o e e
xmow_(.mc (F COMMITTEE, ALSO ENTER .0. NUMBER) CODE * am_mm_.m_ww.m._.mmo.ﬂu% mm_q.._mﬂ_._._mﬂmx PERIQD tw__.,_m..y.w\»ommo. %u (IF REQUIRED)
OF BUSINESS}
ZIIND
111614 | D2 Humphrey OSe | Seif employed realtor §100.00 $100.00
JPTY
Osce
A CIND
rtic Air com
117114 667 Ross Avenue ZIOTH $250.00 $250.00
£l Centro, CA 92243 LIPTY
{dscc
Eduardo Val .
uardo vaierio CJcom Consultant
1729114 | 1209 Positas Avenue CJoTH $150.00 $150.00
Chula Vista, CA 91910 aeTY
[Oscc
(JiND
Bassar Ballo Clcom
1241141 15325 Creek Hilis Blv. Z10TH $500.00 $500.00
El Cajon, CA 92021 apety
{Jscc
ZIIND
Jesus Cardenas sul
124114 | 1591 Drake St SRR $200.00 $200.00
CJoTH
Bonita, CA 91902 Py
dscc
SUBTOTALS
Schedule A m:_.:_.:m_.< *Contributer Codes
1. Amount received this period - itemized monetary contributions. IND — Individual
(nclude all SCRBAUIE A SUBIONAIS.) oottt § 4350.00 COM - Recipient Commitiee
(other than PTY or 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 991.00 mﬂﬁ a_uo”.u_.ﬂ _ﬁwu}_ business entity)
~ Political Party
3. Tota! monetary contributions received this perigd, 3CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL 8 5341.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print In ink.

Monetary Contributions Received Amounts may be rounded

Statement covers perlod

SCHEDULE A (CONT)

CALIFORNIA
towhole dollars, o 1/1/2014 FORM hmc
through 3/17/14 _ummobh of \\
NAME OF FILER 1.0. NUMBER
John R, Renisobn 1328396
ER ELECTION
FULL NAME, STREET ADDRESS AND 2!P CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER xﬂﬁ%%%xa oczc_.>ﬂ<m ﬂm mwmqm P RELECT]
RECEVED (F COMMITTEE, ALSO ENTER LD, NUMBER) CODE = Sl e S PERIOD mw__.,..mn e 31) {IF REQUIRED)
OF BUSINESS)
FZ]IND
Wade Rakes COM Consultant
2/8/14 19 E. Kirby, Apt. 321 moﬂ_._ $200,00 $200.00
Pty
{scc
{JIND
Clem Muller Jr. COM
21314 | 1904 Mets Ri. . $250.00 $250.00
Holtville, CA 92250 Pty
Osce
. {OIND
Las Palmas Mobile Home Park COM
2126/14 4995 Murphy Canyon Rd. Mo._‘x $1000.00 $1000.00
San Diego, CA 92123 [PTY
[Jscc
. CJIND
Lighsource Renewables com
31114 | PO. Box 5518 m iy 500.00 $500.00
Rancho Santa Fe, CA 92067 OPTY
(Jscc
. ZJIND
Ninfa Velasquez
2114114 d oo $200.00 $200,00
ey
ascc
SUBTOTALS 2150.00

"Contributer Codes

IND - Individual
COM —Recipient Committee

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

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



Schedule A (Continuation Sheet)

Type or print in ink,

Amounts may be rounded

Monetary Contributions Received to whole Gollare.

Statement covers period

17/1/2014

from

through

31714

FORM

Page

SCHEDULE A (CONT.)
CALIFORNIA

460

of \\

G

MAME OF FILER
John R. Renison

1.0-NUMBER
1326396

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

ol (IF COMMITTEE, ALSO ENTER 1.0. HUMBER}

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

AND

Ocom
OotH
OPpTy
[Oscc

Abraham Navarro Realty Consutant

2114114

$200.00

$200.00

vaD)

Ocom
DJoTH
Opry
Osce

Gilberto Gamez Realty Consultant

2114114

$200.00

$200.00

ZIND

Clcom
QoTtH
Oery
CIscc

Lupe Rodriguez
805 Encanto Drive
Calexico, CA 92231

:
2117114 i

$100.00

$100.00

CJND

CJcoMm
ZioTH
Opry
Osce

Max Castillo
P.O. Box 233
Imperial, CA 92251

/5114 Builder

$500.00

$500.00

[JIND

Ccom
QotH
OPrY
CIscc

SUBTOTAL $

500.00

SR

*Contributor Codes

IND = Individual
COM - Racipient Committes

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

FPPC Toll-Free Helpline:

FPPC Form 450 (January/0s)

866/ASK-FPPC (866/275-3772)



SCHEDULEE

e or print in Ink. = :
WOSQQC—Q E >5Mﬂﬂ: aw”- nuo_."d_...__:n»a Statement covers period CALIFORNIA hmc
Payments Made to whole dolfars. om 1/1/2014 FORM
317114 — /
SEE INSTRUCTIONS ON REVERSE through Page of \
NAME OF FILER 1D NUMBER
John R. Renison 1326396

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

CMP  campaign paraphemalia/misec. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC offles expenses SAL campaign workers' salaries
CVC clvic donations FET  petition circulating TEL tv. or cable airime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 FRT print ads WEB information technology costs (internet, e-mail)
AME Al F PAY
ﬁﬂow_,m.ﬁz_.mm.ﬂ_.omoowmmmmmn_uo zc:wmmw CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beatriz Navarro Plastic signs
1140 Rosas St., Apt. 140 CMP $140.00
Calexico, CA 92231
Veronica Aguirre Plastic signs
CMP $190.00
Jose Luis Cardenas Plasfic signs
3rd and Paulin CMP $430.00
Calexico, CA 92231
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 760.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) .....c.c..c.ceovvovvvvveereeeevooree oo eseceeeesoeos oo $ $6664.00
2. Unitemized payments made this period of under $100 ............. e — OV S OO~ YOS 3 893.78
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............ e ettt st r e e e et e rereares 5 n/a
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....co.ooeevvvvrrnn, TOTAL $ 6684.02
FRBC:Form 460 (January/05)

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



wosmn._:_m m Type or print in ink.
(Continuation Sheet) Ql o] LT
Payments Made s

SEE INSTRUCTIONS ON REVERSE

SCHEDULE £ (CONT)

OP_W_MWMMZ_D hmo

Statement covers period
from 1/1/2014
through 31714

e/

NAME OF FILER
John R. Renison

1.D. NUMBER
1326396

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

he payment.

OMP  campaign paraphemalia/misc, MBR  member communications RAD radio aitime and production costs
CNS  campaign consultants MTG mastings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC 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
FND fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
WD  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwean committees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT voter ragistration
UT  campaign literature and maitings PRT print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
(4F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jose Luis Cardenas Campaign signs
3rdfPaulin CMP $430.00
Calexico, CA 92231
Jose Luis Cardenas Campaign signs
3rd/Paulin CMP $410.00
Calexico, CA 92231
City of Calexico Park rental
408 Heber Avenue FNB $100.00
Calexico, CA 92231
John Moreno Radio airtime
Calexico, CA 92231 RAD $100.00
qumq.no Venegas Television show
Calexico, CAg2231 RAD $100.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1130.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 856/ASK-EPRC.(866/275-3772)



Schedule E

SCHEDULE E (CONT)

Type or print inink.

{Continuation Sheet) Amounts may be rounded R B CALIFORNIA L.OO
vm<am=ﬁm gmﬂm to whole dollars, from 111/2014 EORM
3/17/14 70
SEE INSTRUCTIONS ON REVERSE through Page of \ \
NAME OF FILER D. NUMBER
John R. Renison 1326396

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

(MP  campaign paraphemalia/misc. MBR membar communications RAD radio airtime 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 clvic donations PET  petition circulating TEL t.wv. or cable airtime and preduction costs
FL  candidate filing/ballot feas PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfar betwaen committess of the same candidalefsponsor
LEG legal defense PRO professional sarvices (legal, accounting) VOT voler registration
LT  campaign literature and mallings FRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE |
o oo:m__q._.m_ LSO ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Imprint Campaign pens
Chicago,lll. CMP $217.66
Jose Luis Cardenas Campaign signs
3rd/Paulin CMP $404.00
Calexico, CA 92231
Universal Party Store Campaign avent
Calexico, CA 92231 FNP $300.00
Staples Office supplies
El Centro, CA OFC $103.00
El Sol dei Valls Display ad
El Centro, CA 92243 PRT $150.00
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 1174.66
FPPC Form 480 {January/05)

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



Schedule E

SCHEDULE E (CONT)

Type or print in ink. Stat 1 od i
(Continuation Sheet) Amounts may be rounded L CALIFORNIA A. m c
| H

Payments Made fo whole dollars trom____1/1/2014 FORM

3714 / v
SEE INSTRUCTIONS ON REVERSE el Page / of \
NAWE OF FILER 1D, NUMBER

John R. Renison 1326396

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment

CMP  campaign paraphemalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate fiing/ballot faes PHO phone banks TRC candidate travel, lodging, and rmeais
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure suppoiting/opposing others (explain)* POS postage, delivary and maessenger services TSF  transfer betwaen committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, aceounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE !
O T AR O PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAD
Calexicoe Little League League sponsorship
Calexico, CA 52231 cvC $250.00
County of Imperial Filing fees
940 Main St. FIL $968.38
El Centro, CA 92243
Graphix Signs
El Centro, CA CMP $239.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL $ 1457.38
FPPC Form 460 {January/)5)

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



Schedule E

Type or print inink SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded LU LRG0 CALIFORNIA n_.m O
Payments Made to whole dollars. rom 1/1/2014 FORM
3/17/14 G
SEE INSTRUCTIONS ON REVERSE through Page of \ \
NAME OF FILER T
John R. Ranison 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 radic airtime and production costs
CNS campaign consuitants 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 tv. or cable airtime and production costs
Fib  candidate filing/baliot feas PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

WD independent expenditure supporting/opposing others (axplain)* 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

UT  campaign litarature and mailings PRT print ads WEB Information tachnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
o e D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Smart and Final Election gathering

El Centro, CA 92243 FND $181.44
Jose Luis Cardenas Fence signs

3rd and Paulin CMP $190.00
Calexico, CA 92231

4lmprint Pens

Chicago, Hil. CMP $242,66

Shell Corporation

Gasoline expense

TRC $250,00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 8641.00
FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in

~ JVER PAGE

Statement covers period

3/18/14

from

SEE INSTRUCTIONS ON REVERSE 5/17/14

ink. Date Stamp : Ob_..__uO—ﬂzs hmo _
RECEIVED 10200102 RN M
FORM | R

Date of election if applicable: JUL 3 1 2014

Page of

(Manth, Day, Year)

IMPERIAL COUNTY For Official Use Only

6/3/14 REGISTRAR OF VOTERS

through

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

[¥] Officeholder, Candidate Controlied Commitlee

[ Ballot Measure Committee
(O State Candidate Election Commiitlee

O Primarity Formed

O Recall () Controlled
{Also Complete Part 5 { Sponsored
fAfso Compiele Part 6]

[J General Purpose Commitiee
(O Sponsored
(O Smalt Contributar Comimittee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[3O Preelection Statement
[ Semi-annual Statement
[J Termination Statement
[ Amendment (Explain below)

{7} Quarterly Statement
1 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atsa Compiele Fan
3. Committee Information _.w wmm_mw,mmm Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}
Committee to Elect John R. Renison

STREET ADDRESS (NJ B0, BOX)
1216 Primavera Drive
ciTY STATE  ZIP CODE

Calexico Ca 92231
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

AREA CODEIFHONE

760-357-4416

CiTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

John R. Renison
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONI
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgefie information contained herein and in
certity under penally of perjury under the laws of the State of California that (e foregaing is true and corre

Emmzmo:mamozma:_mm_m:cmm:nno_._.ﬁ_ma._

Signalure of Treasurer or Assislani T reasurer

Sigriaiure of Conlralling Officeholder. Candidale. State Measure Prapenent or Responsible Officer of Spansor

Executed on 731714 By %
Date .\\\l
Executed on By
Dat
Executed on By
Dalo
Executed on By
Dale

Signalure of Conirolling Officeholder, Candidate, Stale Measure Propanent

Signature o Controlling Officeroider. Carvidiale, 5o Measire Proponent FPPC Form 460 {June/01)
FPPG Toll-Free Heipline: 866/ASK-FPRPC

State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John R. Renison

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

County Supervisor District 1

RESIDENTIAL/BUSINESS ADDRESS (ND, AND STREET) CITY STATE ZIP
1216 Primavera Drive Calexico, CA 92231

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed 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?

[0 ves £l NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) vES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

] SUPPORT
7] OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHKT OR HELD

DISTRICT NO, {F ANY

Primarily Formed Committee List names of officeholder(s) or candidatefs) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[J oproseE
NAME QOF OFFICEHOLDER QR CANDIDATE OFFICE SQUGHT QR H
OR HELD 7] SUPPORT
{] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFF|
ICE SOUGHT OR HELD ] SUPPORT
(] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 {JuneiQ1}

FPPC Toll-Free Helpline: 366/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

m:_ﬁ_ﬁmq mquO to whole dollars. Statement covers period - CALIFORNIA hmo
from SH e FORM -t
| . L |
=SHTIE § _
SEE INSTRUCTIONS ON REVERSE S ..._w_.o.,.__.o: —— Page —— . . of . |
NAME OF FILER 1.D. NUMBER
John R. Renison 13263986
Contributi R e Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve (ROMATTACHED SCHEDOAES) omIo0e Running in Both the State Primary and
& General Elections
1. Monetary Contributions .............. vveeseriesenn e, SChedule A, Line 3 3 11.256.72 $ o T 71 10 Date
2. Loans Received ......ccvoveniinen, cvrinerne i seeineeee | Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ......ooocc.r. Addlines1+2  § (lECOC 2NN, %5772 | 2. e
4. Nonmonetary Contributions ..........cccocoovveiiernen cer Schedule C, Line 3 Aw 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.-ooevvvcevee e Add Lines 344§ 1125672 ¢ §597.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. B T Scheduis E, Ling 4 § 12,481.95 $ 19,145.97 Candidates
7. Loans Made ....cccooivvvvviiininniricncens s, Schedule H. Line 3 - lative E ’ Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ciiiiiiiiicivivvenes. AddLines6+7 & 12,481.95 $ 19,145.97 __G:Eon:oﬁ_:awa Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F. Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment ...........ccoccovovivvevinneninns Schedule C, Line 3 el
11. TOTAL EXPENDITURES MADE ......cooovovoooiocr .. Add Lines 8+ 5+ 10 § 12,481.95 ¢ 19,145.97 / / $
Current Cash Statement / / $ -
12. Beginning Cash Balance ................ cwerns  Previous Summary Page, Lire 16 § 3,124.00 To calculate Column B, add 7 / $
13. Cash Receipts ........... B s SR ... Column A, Line 3 above 11,256.72 amounis ﬁoacasfo the 2=
) corresponding amounits
14, Miscellaneous Increases to Cash ........ B s Schedule I, Line 4 na | tom OQ_:_.::mm of your last / / $_
. 12,481.95 report. Some amounts in
15. Cash Payments ..o, Column A, Line 8 above Column A may be negalive y y 5
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1,898.05 mm“amw that should be -
subtracted from previous
if this is a lermination statement, Line 16 must be zero. uM_._oa maocf_m. ﬂ this is _ K} / g .
v the first report being filed
. nla for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....oocovveveieen. .. Scheduwe® Part2 § carry over the m:mocam ¥ | ~Since January 1, 2001. Amounts in this section may be
. . v from Lines 2, 7, and 9 (if different irom amounls reported in Column B,
Cash Equivalents and Qutstanding Debts S
18. Cash Equivalents ........cocccoeveierons verewennes Bee instructions on reverse  § nfa
18, OQutstanding Debts ......................... AddLine 2 + Line 9 in Column B above & n/a FPPC Form 480 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink,

Schedule A

SCHEDULE A

. . . Amounts may be rounded . Jot BT (TR CryeEr e T
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA L. m O
from 31814 b FORM .
5/17/14
SEE INSTRUCTIONS ON REVERSE ) o __| through Page of
NAME OF FILER . ’ 1.D. NUMBER |
John R. Renisen 1326396 _
TER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR {F AN INDIVIDUAL, EN ey ay o ENORE Ve o OATE
RECEIVED RS LU S S B CODE * om“omwhumq%wm%ﬁﬂfwﬁm PERIOD :wr.dn_»omo. 31) (F REQUIRED)
QF BUSINESS)
IND |
4/3114 Fortune Garden moog 100.00
El Centro, Ca/ 92243 KIOTH
OPTY
Clscc
e 5 - A SEp
4/314 New Foriune House mOo—s 100.00
1627 East Main ] OTH
El Centro, CA 92243 ety
scc
- IND - = e
5/12114 William Brandt mooz_ 400.00
Brawley, CA K)OTH
gery _
[lsce
o . IND T .
5/6/14 Patricia McGrew _nDuoo_s _ 200.00
1755 Meloland ) OTH
| Holtville, CA ety
. {Oscc
_ ~ B el e
5/12/14 | Kuhn Land Leveling S §00.00 |
El Centro, CA 92243 KIOTH m
apty
T——— _ — - Dmoo - ——
SUBTOTAL §
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND = Individual .
(Include all Schedule A SUBLOTAIS.) .. ....ioiiieeeit ittt r et rer e et B 1800.00 COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100................ verevnereananesesanns it ens 3 6743.28 OOl s
PTY - Political Party
3. Total monetary contributions received this period. SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... v TOTAL § 11.256.72 .

FPPC Form 4580 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT,)

Statement covers period

3/18/14

from

W>__.W_Mm.u__z_>.. hmo

through 517114

Page of

NAME OF FILER
John R. Reniscon

LD.NUMBER |
1326386

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS})

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

{JIND

JJcom
EOTH
OpTY
{Jscc

5/9/14 Plumbers and Pipefitters

San Diego, CA

250.00 | 250.00 250.00

CIND

Clcom
KOTH
DPTY
[Oscc

5/9114 Southern California Pipe Trades

Los Angeles, CA

250.00 250.00

OIND

com
CJOTH
ety
C]sce

e e e i

[JiND

Jcom
{1OTH
JPTY
| [dscc

| — — —

| JIND

F1com
C1oTH
JPTY
[scc

SUBTOTAL S

500.00

*Contributor Codes

IND — Individual
COM - Recipient Commiltee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC ~Small Contributor Commitiee

v

FPRC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. - e e
Amounts may be rounded Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. trom 3/18/14 ' FORM -/
h h 5/17/14 b _
SEE INSTRUCTIONS ON REVERSE : =iy throug age e _
NAME OF FILER .D. NUMBER
John R. Renison 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 aiftime and produciion costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB conirbution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.w. or cable airtime and production cosls
FL.  candidate filing/ballot fees PHO phone banks TRC candidale 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 voler registration
LT  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 CR DESCRIPTION OF PAYMENT AMOUNT PAID
Calexico Little League Sponsorship
cvC $250.00
Elections Department Filing fees
FL $481.47
Elections Department Filing fees
FL $300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..........c..ooovvvvvviveians

2. Unitemized payments made this period of under $100 ........cccooveeviveinn..

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .....ccc.cooccevevvn.... TOTAL $

(2, YFF v

U
%

Apmm—

[y, 9595

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
{Continuation Sheet)

Type ar print in ink.

Amounts may be rounded

Statement covers period

. SCHELULE E [CONT.)
'CALIFORNIA A @
~ FORM hmc

Payments Made to whole dollars from 3/18/14
: . Tretan 5117114 S_— of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
John R. Renison 1326386

CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment,
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consuliants 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 twv. or cable airlime and preduction cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)® POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
NI TeEWTsole v P e ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Articulos Promocionales Tee shirts and caps
Mexicali, B.C. CMP $200.00
Calexice Chronicle Newspaper ad
Calexico, CA PRT $300.00
Graphix Brochures
El Centro, CA CMP $1137.39
Depo Productions Spensorship
Calexico FND $200.00
<<m_3.mz Office campaign supplies
Calexico OFC $222.20

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

SUBTOTAL §

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEUULE E (CONT)

NAME OF FILER
John R. Renison

Type or print in ink. " R, ey
Amounts may be rounded Statement covers period . CALIFORNIA hmo
te whole dollars. ¢ 3/18/14 : moxg " i v
rom CEd AT T T R T e
S— 5/17/14 page o
=2 1.D. NUMBER
1326396

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and production cosls
CNS  campaign consuliants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC ofiice expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tv. or cable airime and production cosis
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafilspouse Iravel, lodging, and meals
IND  independent expenditure supporting/opposing cothers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-maif)
NAM D ADDRESS OF PAYEE -
. nogm__@mm. sl s CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Antonio Marron Precinct walking expense
Calexico, CA SAL $300.00
DPoly Restaurant Campaign breakfast
Calexico FND $151.20
Jose Contreras Campaign salary
Calexico SAL $100.00
Imperial Valiey Press Ad space
El Centro, CA PRT $258.50
Shell Oil Company Gas campaign expense
TRC $480.00

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

SUBTOTAL §

FPPC Form 480 (Juneld1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E {CONT))

Type or print in ink.

Statement covers period

| ma._._"owz_r ! A.QO

NAME OF FILER
John R. Renison

to whole dollars.
0o wnole dollars from w\.ﬁm\.#&
S 517/14 _ page y
2 o _ 1.0. NUMBER
| 1326396

CODES: If 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 radig airtime and production costs
CNS  campaign consuftants MTG meetings and appearances RFD returned coniributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL 1w 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 stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB informalion technology costs {internet, e-mail}
AME AND ADDRESS (OF PAYEE
__1283,__ TTEE, ALSD ENTER | B. NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Graphix Printed campaign material
CMP $574.11
Graphix Printed campaign material
CMP $488.88
Gerardo Venegas Television sponsorship
Calexico RAD $200.00
Depo Productions Sponsocrship
Calexico FND $200.00
Tacomex Food expense
Calexico FND $608,11

¥ Payments that are contributicns or independent expenditures must also be summarized on Schedule D.

SUBTOTAL §

FPPC Form 460 (June/Qt)
FPPC Toll-Free Helpline: 866/ASK-FPPC



[

Schedule E

Type or print in ink.

{Continuation Sheet) Amounts may be rounded

Statement covers period

SCHEUULE E (CONT.)

CALIFORNIA m_.mc

Payments Made to whole dollars from 3/18/14 v FORMU oo
through___ 5/17/14 age o
SEE INSTRUCTIONS ON REVERSE ) o o ]
NAME OF FILER 1.0, NUMBER
John R. Renison 13263986

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 cammunications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution {explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL 1w or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers {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
UT  campaign literalure and mailings PRT print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTER. ALE® ENTER LD, nobacR, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jose Contreras Sign installer
Calexico CNS $102.00
Richard Rosales Sign installer
CNS $120.00
Teresa Soberanes Campaign event
FND $450.00
California Flowers Flowers for event
Calexico, CA FND $200.00
xm:”m._ Shop Tables and Chairs
Calexico, CA 92231 FND $251.00

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

SUBTOTAL $

FPPC Form 460 {June/01)
FPPC Toll-Free Helpiine: B66/ASKFPPC




Schedule E intin o X el
Type or printin ink. i Statemont covers oorlod n rE
(Continuation Sheet) Amounts may be rounded entcovers p ALIFORNIA: hmo |
to whole dollars. i ! ,
Payments Made | from 3/18/14 i FORMUL S R W,
517114
SEE INSTRUCTIONS ON REVERSE . ) o — .. through Page Gl
NAME OF FILER 1.D. NUMBER
John R. Renison 1326396
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernatia/misc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulaling TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS stafi/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  iransfer between commitiees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME A RESS OF PAYEE -
e ECR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jose Contreras Signs for campaign
Calexico CNS $296.00
Teresa Soberanes Dinner expense for fundraiser
Calexico, CA FND $420.00
Antonio Marron Walker expense
Calexico SAL $100.00
Graphix Brochures
El Centro, CA CMP $5687.60
Jose Contreras Campaign worker
SAL $102.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL %

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
John R. Renison

Amounts may be rounded

Type of print in ink.

Statement covers period

SCHEDULE E (CONT)

CALIFORNIA L.O |

to whole dollars.
0 Wnole doltars _m-.O-S W\Am_:h
through UK Page of
. ) T [ 1D.NUMBER
| 1326396

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment,

CMP  campalign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FPET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
S NilT L WAl = AL (= CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dania Gil Baseball team sponsorshipo
Calexico, CA CVC $250.00
Jose Contreras Sign installer expenseq
SAL $100.00
Marichi Mexicali Fundraiser music expense
FND $500.00
Depo Productions Sponsorship
Calexico FND $200.00
Calexico Chronicle Newpaper ad
Calexico PRT 180.00

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

SUBTOTAL $

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

SCHEDULE £ (CONT)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded

Statement covers period

Croen . 460

hole dollars.
Payments Made towhole dollars trom 3118114 :
5M17/14
SEE INSTRUCTIONS ON REVERSE t3m - 3 s Page of
NAME OF FILER TRUNEEs A
John R. Renison 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 airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL 1w or cable airtime and produclion costs
FIL  candidale 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
D independent expenditure supportingloppesing others (explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
LT carnpaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, >_.mommz.,.mw 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Imprint Pens
CMP $309.97
Shell Oil Company Gas expense
TRC $445.48
Best Buy Phone accessory expense
El Centro QOFC $107.00
T Mobile Mobile Phone
MBR $180.86
Jose Contreras Precinct worker expense
SAl $100.00

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

SUBTOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



i~ SCHEDULE £ (CONT,
mtrma.c_m m Type or print in ink. Statement covers period SR N A : V
(Continuation Sheet) Amounts may be rounded overs pe CALIFORNIA'. A.mc ]
to whole dollars. ; o
Payments Made from 3/18/14 :
5/17/14
SEE INSTRUCTIONS ON REVERSE i — | through Page Gl
NAME OF FILER | 1D NUMBER i
John R. Renison 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 airtime 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  tv. or cable airtime and production costs
FIL  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
D 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 voler registration
LT campaign literature and maflings PRT print ads WEB information technology costs (internet, e-mail}
NA D ADDRESS OF E
ot v oo A SRR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Elections Department Filing fees
FIL $186.91
Graphix Flyers
El Centro, CA CMP $239.00
Gerardo Venegas Television show spansorship
Calexico, CA RAD $200.00
Graphix Flyers, business cards
CMP $322.00
Calexico Education Foundation Scholarship donation
CcvC $100.00

* Payments thatare contributions ar independent expenditures must also be summarized on Schedulz D.

SUBTOTAL $

FPPC Form 480 (June/0)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. e . ~uveRPAGE
mmo__u_m._._ﬁ Committee Type or print in ink, Date Stamp ALIFORNIA A
Campaign Statement i 1y A.Q Q

=5 20002 ol
Cover Page CEORML.
(Government Code Sections 84200-84216.5) RECEIVED SRR el
M\\ﬁ\\m Statement covers period Date of election if applicabie: Page of
UL. . (Month, Day, Year) .
- # Mmﬁ JuL 31 2014 For Official Use Only
d i
?/ m..fk‘_ 4 6/3/14 MPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through _
2 REGISTRAR QOF VOTERS
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
3 oOfficeholder, Candidate Controlied Committee [ Ballot Measure Committes (O Preelection Statement (1 Quarterly Statement
@ State Candidate Election Committee QO Primarily Formed [X] Semi-annual Statement ] Special Odd-Year Report
Mu.u__ _"M.mow_h_.mbm:m.. % MDSZ.D__mQQ D Termination Statement D Supplemental Preelection
E ponsore i Statement - Attach Form 495
{Ais0 Compieta Part6) ] Amendment (Explain below)
[ General Purpose Committee ) i
O Sponsored [] Primarily Formed Candidate/
(O $mall Contributor Committes an%:o_n_mwowaa_:mm
O Political Parly/Central Committee B Lt
. . 1.0. NUMBER
3. Committee Information 1326396 Treasuretr(s)
COMMITTEE NAME (DOF CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect John R. Renison John R. Renison
MAILING ADDRESS
STREET ADDRESS (M0 F.0. BOX) CITY STATE  zZIP CODE AREA CODE/PRONE
1216 Primavera Drive
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Calexico Ca 52231 760-357-4416
MAILING ADDORESS (IF CIFFERENT] NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIF CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADGRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 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 aiached schedules is true and complete. |

cerlify under penalty of perjury under the laws of the Stale of California that the foregoing is true M@\ \NIU
7131714 <) AL e

Executed on By
Dale Signalure of Treasurer or Assisiant Treasurer
Executed on By i
Dale Signatura of Contraling Officehalder. Candidale. State Measure Proponent or Responsible Officer of Sponsar
Executed on By
Date Signature of Controlling Officehakler, Candiate, Slale Measwe Proponent
Executed on B
Dale g Signature of Controling Officehalder, Candidzte, STale Measure Proponent FPPC Form 460 (Junei01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page -—Part 2

Type or print in ink.

COVER PAGE - PART 2

._M.w>_.=nomz_> hmc :

FORM '

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John R.Renison

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Supervisor District 1

RESIDENTIAL/BUSINESS ADORESS (NO. AND STREET)

1216 Primavera Drive

CITY

STATE ZiP

Calexico, CA 92231

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 hehalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

[ ves O wo
COMMITTEE ADDRESS STREET ADDRESS {NO £.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

5.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPQORT
7] orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, QR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME QF OFFICEHOLDER OF CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME QF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

OPPOSE

NAME OF OFFICEROLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

O
O
0l
W
[0 suPPORT
O
a
O

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B88/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded B
.m..:.::._mq _ummm to whole dollars. Statement covers period
from 517114
6/30/14 P £
SEE INSTRUCTIONS ON REVERSE 5 o through a4e ’
NAME OF FILER .D. NUMBER
John R. Renison 1326396
. . - ved Column A Column B Calendar Year Summary for Candidates
Contributions Receive ﬁmnohmuﬂwnﬂ_mwm_mﬂmms.mm, oL e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......... e veveeene Sehedule A, Line 3 2893.00 5 19,490.90 T 71 1o Date
2. Loans Received .......... ST T, Schedule 8, Ling 3
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ............... crveeee. AddLines 1+ 2 $ Received s S
4, Nonmonetary Contributions ...........ccevveeveeeee .. ceeee Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...cvvver vrescnrerire Add Lines 3 + 4 2893.00 19,490.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.cccoieeesincenene e, vereennss Schedute E, Line 4 8678.45 $ 27,824.42 Candidates
7. Loans Made......... terar s et S— ... Schedule H. Line 3 nfa 22, Cumulative i Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ............ - v Add Lines 647 8678.45 27,824.42 {f Sublect to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ..............cc............. Schedule £ Line 3 n/a n/a Date of Election Tolal to Date
10. Nonmonetary Adjustment ....... e e verfiarseaneans . Schedule C, Line 3 n/a n/a (mmvddiyy)
11. TOTAL EXPENDITURES MADE .........ocococcoc ... A Lines 8 + 9.+ 10 867845 27,824.42 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....... vt .. Previous Summary Page, Line 16 1898.05 To calculate Column B, add p / s
13. Cash Receipts ................ e ees e COlUmN A, Line 3 above 2893.00 amounts in Column A to the
. n/a corresponding amounts
14, Miscellaneous Increases to Cash......... S — ... Schedule |, Line 4 from Cotumn B of your last / / 3
: 8678.00 report. Some amounts in
15. Cash Payments......cccccvvieeniciieiiceee e, Column A, Line 8 above Column A may be negative y P s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 -3886.95 anmm that should be
subtracted from previous
if this is a termination statement. Line 16 must be zero. period amounts. ﬂ this is / / 3
; the first report being filed
n for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..........c..cccooonenro..  Schedule 8, Part 2 cany over the oo | *Since January 1, 2001, Amounts in this section eI
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts )
18. Cash Equivalents...........cccccoceervirvnn.ne..  See instructions on reverse n/a
19. Quistanding Debts ........................ AddLine 2 + Line 9 in Column B above n/a FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

. . . A t b ded :
Monetary Contributions Received i Statement covers period
from 3/18/14
5/17/14
SEE INSTRUCTIONS ON REVERSE - through Page of _
NAME OF FILER 1.D. NUMBER
John R. Renison | 1326396
AMOUNT CUMULATIVE TQ DATE PER ELECTION
e FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS RN O DATE
RECEIVED | {IF COMMITTEE, ALSG ENTER |.D. NUMBER) CODE = Om_mmmwwﬁrmw_wmmowwﬂmﬂ%ymn PERIOD th.ﬂ - DEC. 31) (IF REQUIRED)
O
] . o ] &|IND )
5/28/14 | Leon Falic C]com Export fiquor $500.00 $500.00 $500.00
6100 Hollywood Bivd. [JOTH
Holywood, CA geTY |
sce _
. . . o K|IND .
5/28/14 | Simon Falic C]coMm Export Liquor $500.00 $500.00 $500.00
6100 Hollywood Bivd. C]OTH
Hollywood, CA OeTY
[Jscc |
oo S v : —
6/19/14 | Jerome Falic C]CoM Export liquor $500.00 $500.00 $500.00
6100 Hollywood Blvd. QoTH
Hollwood, CA g LR
_ sce
| OiND
[Jcom
CJoTH
[JPTY
Oscc
e _ — ——— awa D-Z—U — -  —— = |- S——
Jcom H
{JOTH _
Pty “
: . - _H._moo - )
SUBTOTAL $
Schedule A Summary [ “Conlributor Codes h
1. Amount received this period — contributions of $100 or more. IND - Individual .
(Include all Schedule A SUBIOLAIS.) ..o ee e, 1,500.00 ooguﬂmm_wmﬂwmwﬁd_%mmog
.
; i ‘od — uniterm i 1393.00 OTH - Other
2. Amount received this period ~ unitemized contributions of les8 than $100 ....vvoeev oo 3 PTY — Political Party
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, Ling 1.} ....................... TOTAL § 2893.00 ; ’

FPPC Form 460 {June/o1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



__SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. crom 3/18/14
th h 51714 p ¢
SEE INSTRUGTIONS ON REVERSE - - s fovg age ° |
NAME OF FILER 1.D. NUMBER
John R. Renison 1326396
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernaiia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting} VOT voter regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shell Ol Company Fuel expense
TRS $480.00
Jose Contreras Campaign worker
SAL $120.00

Lidia Ruby, Aurelio Serrano, and Jose Contreras Campaign workers

Calexico, CA SAL $200.00
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) .o, 8 e
2. Unitemized payments made this period of under $100 ...................... B O YOO UTORURYPRURUURUSNNE Lkl
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo oo 3 L)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccoceecevven.n.. TOTAL § m@.ﬂm_ﬁ.-

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



_ SCHEDULEE

Schedule E Type ot print in ink. - N —
Amounts may be rounded Statement covers period Db._l.__uowz
Payments Made to whole dollars. trorm 3/18/14 :
5/17/114
SEE INSTRUCTIONS ON REVERSE ] through Page of
NAME OF FILER L.D. NUMBER
John R, Renison 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  membar communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL npoliing and survey research TRS staffispouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF fransfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professianal services (legal, accounting) VOT valer registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shell Oil Company Fuel expense
TRS $480.00
Jose Contreras Campaign worker
SAL $120.00
Lidia Ruby, Aurelio Serrano, and Jose Contreras Campaign workers
Calexico, CA SAL $200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or mere. (Include all Schedule E SUBTOAIS.) .....o.vovev oo oeeeeeeeooooeeoeoos

2. Unitemized payments made this period of under $100 e e e e e et e bt e et s b e ste et eas it baennnreeeereeeeteseteeenternn D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) et B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .......cccccooeeeeee.... TOTAL §

FPPC Form 460 {June/01)
FPPC Toil-Free Heipline: 866/ASK-FPPC



SCHEDULE E (CONT.)
Schedule E Type or printin ink. ﬁ ;

(Continuation Sheet) Amounts may be rounded Statement covers period oV \WTfo] 1Y 1 W} h.mc |
to whole dollars. gt
Payments Made from 318/14 FORM | T
through 5/17/14
SEE INSTRUCTIONS ON REVERSE —— N N Page e
NAME OF FILER 1.0. NUMBER
John R. Renison 1326396
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernaliafmise, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ATSO FRTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMEN AMOUNT PAID
Happy Hour Bar
Calexico, CA FND Campaign event $305.00
Antonio Marron and Aurelio Serrano Campaign workers
SAL $120.00
]
Antonio Marran Campaign workers
SAL: $190.00
El Sol Del Valle Newspaper ad
Calexico, CA PRT 1000.00
o:ma:m_ 66 Television ads
Mexicali,B.C. RAD $740.00
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Form 460 (Junel01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. . . U

AOO—._E_._EN.:OB m_.._wmﬁv Amounts may be rounded Statement covers petiod O>_.|=u0_ﬂzh> : hmo
to whole dollars.
Payments Made from 3/18/14 FORM . ol
through 51714
SEE INSTRUCTIONS ON REVERSE s e Page of
NAME OF FILER t.D. NUMBER
John R. Renison 1326396
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CWP  campaign paraphernalia/fmisc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonelary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounlting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information fechnology costs (internet, e-mail)
AME AND ADDRESS OF PAYEE
%zO ety >Bommz§ 0 h ERABERT CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jose Contreras, Lidia Ruby and Aurelio Serrano Campaign workers
SAL $200.00
Antonioi Marron Campaign worker
Calexico, CA SAL $100.00
Happy Hour Bar Reception for campaign workers
Calexico, CA CMP $140.00
Antenio Marron and Lidia Ruby Campaign workers
SAL $120.00
Aurelic Serrano and Antonio Marron Campaign workers
SAL $120.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E T —_— __ SCHEDULE E (CONT)
- ype ot print in ink. Statement covers period . y
(Continuation Sheet) Amounts may be rounded P CALIFORNIA hao
to whole dollars. ; :
Payments Made from 3/18/14 i R ORME it
5117114
SEE INSTRUCTIONS ON REVERSE B through Page of
NAME OF FILER .0 NUMBER _
John R. Renison 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 airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petifion circulating TEL tv. or cable airtime and production cosls
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling 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 candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology coslts (internet, e-mail)
NAME AND AD €
P D R e, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
tmperial Valley Press Newspaper advertising
PRT $287.50
Antonio Marron and Aurelio Serrano Campaign workers
SAL $120.00
L +]
Antonio Marron Campaign workers
SAL: $190.00
E!l Sol Dei Valle Newspaper ad
Calexico, CA PRT 1000.00
Channel 66 Television ads
Mexicali,B.C. RAD $740.00
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Reci - a11Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218,5)

Type or print in ink.

-RPAGE

from N~\\\ / Q
SEE INSTRUCTIQNS ON REVERSE through \WO\A\;

RECEIVESS Stame
OCT 2 3 2014

Statement cpvers period Date of election if applicable:
{Manth, Day, Year} IMPERIAL COUNTY

REGISTRAR COF VOTERS

oz 460

. FORM .7
Page \ of %u

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Pars 1, 2, 3, and 4.

[] Officenolder, Candidate Controlled Comnittee {71 Ballot Measure Committee
® Slate Candidale Eleclion Commilige O Primarily Formed
O Recall O Controlled
[Also Conplete Part 5 O Sponsored

) {Also Complete Part 6)
7] General Purpose Commitiee

O Sponsored
() Small Cortributor Commitiee
() Political Party/Central Commitiee

[C] Primarily Formed Candidale/

Officeholder Commiltee
{&dso Complete Part 7}

2. Type of Statement:

Semi-annual Statement
[J Termination Statement
[0 Amendment (Explain below)

m Preelection Statement

[ Quarterly Slatement
[J Speciat Odd-Year Report

[3J Supplemental Preelection
Statement - Attach Form 495

3. OOBS.Emm Information 1:D. NUMRER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM TTEE)
Committee to Elect John R. Renson

STFEET ADDRESS (NO F.O. BOX)

1216 Primavera Drive

CITY STATE  ZIP CODE
Calexico CA 92231
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

AREA CODE/PHONE
760-357-4416

CITY STATE ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX f E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
John R. Renison

MAILING ADDRESS

Same asg left

CITY ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ZIP CGDE AREA CORE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reazonable diligence in preparing and reviewing this slatement and to the best of my knowiedge the information contained herein and in the atta

certify under penalty of perjury under the laws of the Stale of California that the foregoing is true and

Mxmoimno.,\o \Nw\\x By &\

ched schedules is true and complete. |

7 Dfe 7
Executed on / O\N\N\\\“ By \

4 Date

Sgnatueol liig Officeholder. Candidale, State Measure Proponentor Responsible Cficer of Sponsor
Executed on By
Date Signature of Controling Otficeholder. Candidate, State Measure Proponent
Exacuted on By
Oate Signalure of Contralling Cfficeholder. Canthdate, Stale Measute Proponant

FPPC Form 460 (June/01)

FPPC Toll-Free Helplire: 866/ASK-FPRC

State of California



Type or print in ink.

Recipient Committee COVERPACE_PARTZ
m y e :

Campaign Statement iy ” A.OO

Cover Page —Part 2 T

FORM -,

Page NJ of Q
4
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John R. Renison
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

: . . [J orrose
Supervisor District 1, Imperial County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P

; R . Identify the controlling officehalder, candidate, or state measure proponent, if any,
1216 Primavera Drive Calexico, CA 92231 ! : _

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
EOERRER T S IE Oy 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
Sl M - : which this committee is primarily formed.
O ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO o) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
(] oprosE
ciTy STATE ZIP COZE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] sUPPORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] OPPOSE
NAME OF TREASURER Sl N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surrorT
O ves [] NG [ oreosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOY)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/Q1)
FPPC Toll-Free Helpline: B66/ASK-FPRC
State of Califarnla



Campaign Disclosure Statement
Summary Page

SEE _Zm._.xcnjo.z.m_. ON REVERSE

Type or print in ink,

=

Amounts may be rounded
to whole doilars,

\\'\\\\‘ _ from

_| Statement covers period

SLIMMARY PAGE

Lo arar

2/2/19 | s 2330

caEoR 460

Page .IM of IN

NAME OF FILER

1.D. NUMBER

. , . Column A ColunnB Calendar Year Summary for Candidates
Contributions Recelved e Rty Running in Both the State Primary and
General Elections
1. Monetary Contributions ...... rereeenaen e - Schedule A Line3 $ 2606.00 $ 37317.00
. n/a nia 1/1 through 6/30 7/1 to Date
2. Loans Received .....cccccvvevvvrvrenenn. e, SChedule 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...oovooooo. AddLines1+2 S 21606.00 ¢ I |l s s
4. Nonmonetary Contributions ................. vervsimssesiesere. Schedule G, Line 3 n/a n/a37317.00 24, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvvvrvvvrcveionnsn. Add Lines 344 § 2606 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ................... vrsmrsreaniosos. | Schedule E, Line 4 § 282750 ¢ 8418.50 Candidates
7. Loans Made ......cccoeiveveivcenreieeeee et eeesen, Schedule H, Line 3 n/a n/a 22, Cumulative E i Vo
» Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cccccorerermmomnnnnn. AddLines6+7 S 2827.50 ¢ 8418.50 (I Subjectto Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) .......... s, Schedule F, Line 3 n/a n/a Dale of Eleclion Total fo Date
10. Nonmonetary AGJUSIMENt ..........cccco.ooeevverrenrnrenn.nn.. Schedule G, Ling 3 nfa nfa (mm/ddiyy)
11. TOTAL EXPENDITURES MADE -.....c..ovvvvmrrno.o. Add Lines 89 +10 § 2827.50 8418.50 j / 5
Current Cash Statement / / $
12. Beginning Cash Balance .......... S — Previous Summary Page, Line 16 5742.05 To calculate Column B, add ) ’ s
13. Cash Receipts ......... iR I AR TN Column A, Line 3 above n/a amounis in Column A o the
. n/a corresponding amounts
14, Miscellanecus Increases to Cash......... . wevcenes  Sthedule 1, Line 4 from Column B of your last / / 3
. 2827.50 report. Some amounts in
15. Cash Payments .........cccevivvennnn. wrrrieiinieneniinn., Column A, Line 8 above Column A may be negative ; ; 3
16. ENDING CASHBALANGE .......... AddLines 12 + 13 + 14, then sublract Line 15 2914.55 | figures that should be
. o . subtracted from previous
If this is a termination statemenl, Line 16 must be zero. period amounts. If this is / / Gusar oo

17. LOAN GUARANTEES RECEIVED ............,

Schedwle B, Part 2

lhe first report being filed
n/a for this calendar year, only
carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cccoveu....

19. Qutistanding Debls .........cooereevn.

See instructions on reverse

Add Line 2 +Line 9 in Column B above

fromn Lines 2, 7, and 9 (if

na | 2™

nfa

“Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink,

Amounts may be rounded I

to whole doliars.

w\s \ ¢~ B P o o

Statement covers period

from |\ 4

Croen 460

T 7
SEE INSTRUCTIONS ON REVERSE . through Z -W. .-m m \W Page of 1@
NAME OF FILER = : ) 1.0. NUMBER
IF AN IVIDUAL, ENT AMOUNT CUMULATIVE TO DATE PER ELECTION
recenen | UL HAME m;“wmwn_._o_wumm_mmw%wﬂ%@wmmw_.. CONTRIBUTOR oozmm_owmﬁ% OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
__nmm_._".mmﬁ_wwmﬂm%mmmmqmm NAME PERIOD {JAN. 1 - DEC. 31 (IF REQUIRED)
7/24/14 | William Plourd K ow | Farmes $250.00 |
P.O. Box 46 [JOTH .
El Centro, CA 92243 OPTY
Oscc
= KIIND o
7129114 Aggregrate Products Inc. D)com Contractor $1,000.00 $2,000.00
8500 Beverly Blvd. (JOTH
Pico Rivera, CA CPTY
[Jsce
81214 Excel Properties mw_%z_ Shopping Center $2,500.00
P. O. Box 5357 (JOTH Developer _
OPTY .
sce
. KIIND
8/24/14 Wiiliam Brandt Cjcom Cattie farmer $500.00
P.O.Box 118 JOTH
Brawley, CA 92227 OPTY
Oscc
: KJIND . T
8/6/14 Burrtec Waste Industries CJcom Disposal operator $1,000.00
9890 Cherry Avenue CJOTH
Fontana, CA 92335 ClPTY
[Jscc :
SUBTOTALS T
Schedule A Summary *Conlributor Cades
1. Amount received this period — contributions of $100 or more. e %%L._:m_s..%m_ P
: . - Recipient Committee
(Include all Schedule A subtotals.) e e st st e st et e et eeensee s oo eernes (other than PTY or SCC)
. i . . , . 2072.00 OTH - Other
2. Amount received this period — unitemized contribut ons of less than $100 S PTY — Polifical Party
3. Total menetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.y ccovevennnn... TOTAL $ 15,220.00

FPPC Form 480 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A AOOJ.EBCNEO: ww._mms Type or ptint in ink. N\\\\n\i W\wb\nxm\muc_-mm, (CONT)

Monetary Contributions Received >aom:w__u_mm<aﬁ_%“.=%a Statement covers period GALIFORNIA'. h. m O
| from 4 ' _uo_a_q._ S
through n Page lM\v of m
NAME OF FILER 2 o - 1.0 NUMBER |
John R, Renison 1326396
T CUMULATIVE TO DATE PER ELECTION
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL. ENTER sl S
cone v | CAUTAMPSITIONR | ReEesTMe | ovaomien | oo
) OF BUSINESS) 3
8/25/14 | Arctic Air S $200.00
667 East Ross Rd. K] OTH
El Centro, CA 92243 JprTy
(lscc _
8/12114 | James McNeal Jr, e $500.00
414 West Elm JOTH
Pasadena, CA Pty
[J]scc
. B - . RIIND
8/9/14 Chun nan Lo Clcom Developer $498.00
1510 Melanie Lane [JOTH
Aracadia, CA gty
(scc
8/28/14 | Jack Hart mm‘wg $200.00
4425 Brandt CIOTH
Brawley, CA 92227 Pty
[Oscc
913114 | Craig Elmore Kow | Farmer $500.00
P.C. Box 119 OOTH
| Brawley, CA Oty
] ) _ ) (1scc i R
SUBTOTAL $ T

*Contributor Codes

IND - Individual

COM - Recipient Comimiilee
(other than PTY or SCC)

OTH - Other

PTY — Political Party

1 ) FPPC Form 460 (June/01)
SCC - Smalt Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FRPC




Schedule A (Continuation Sheet) Type of print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA A.mc
from % —.uO_a_.s...m A e
through N “ m .

.V\\\ Y - u\rwd %DULE A (CONT)

Page Du of

<

NAME OF FILER

7 [ O, NUMBER

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oo mgw,,o<mm
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) e .
RECEIVED ODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT CUMULATIVE 7O DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR TODATE

PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)

9/23/14 Jason Mordhorst m_%%g Healthcare Executive
14440 Meadowrun St ®BOTH
San Diego, CA apTY

[Jscc

$250.00

9/30114 | Granite Construction Eoow
P.Q. Box 50085 &OTH
Watsonville, CA Pty

Cscc

$1,000.00 $2,560/00

10113114 | Pyramid Construction S
839 Dogwood Rd. .
El Centro, CA 92243 ety

dscc

$1,000.00

3IND

bcom
[JOTH
OPTY
Oscc

R

CIIND

CJjcom
ot l
OprTY
Oscc

SUBTOTALS

*Contributor Codes

IND ~individual
COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




- : 1 /29~ SCHEDULEE
Schedule E Type or print in ink. Statemefit covers period CALIFORNIA hmo

Amounts may he rounded
Payments Made to whale dollars. yasma— VR FORM
from — { . LR 4
7 through \ﬁ\ Page P o_nflm

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 2 ) -

1.D. 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 airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB conlribulion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL iv. or cable aidime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, Bnd meals
FND fundraising events POL polling and survey research TRS staffispouse travel. lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer beiween commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign iterature and mailings PRT  print ads WEB information technology cosis {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1,0, NUMBER] CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID

Best Buy Computer printer

El Centro, CA OFC $128.49

County of Imperial Filing fees,elc.

OFC $300.00

Jose Contreras Banners

Calexco, CA CMP 135.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) L e s e e ety D 3,852.33
2. Unitemized payments made this period of under $100 ........ . N O T T D D Tt s o T £ 5 1738.88
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..o TR,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} oo TOTAL $ 5.591.00

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Sche..dle E Type or printin ink T Ty rc%mmaozd
(Continuation Sheet) Amounts may be rounded m"mﬁmaozvs.m_‘ et O>_.._=u0_ﬂz_> hmo
to whole daliars.
Payments Made from iEORM,
BAF
SEE INSTRUCTICNS ON REVERSE ) - ) : through
NAME OF FILER 1.D. NUMBER
John R. Renison 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 airtime and production costs
CNS  campaign consultants MTG meetngs and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donalions PET  petition circulating TEL Lv. or cable airtime and protuction costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL  poliing and survey research TRS slafifspouse travel, lodglng, and meals
iIND  independent expenditure supportingfopposing others (explain)* POS  poslage, delivery and messenger services TSF  transfer between commitlees of lhe same candidate/sponsor
LEG legal defense PRO professional services (legal, account ng} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND AQDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jose Contreras Banners
Calexico, CA CMP 325.00
Jose Contreras Banners
CMP $190.00
Graphix Sign Company Banners
395 Broadway CMP $380.00
El Centro, CA
Graphix Sign Company Banners
CMP $963.386
Graphix Sign Co. Banners
CMP 518.40
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Sche.ule E SCh. JLE E (CONT)

Type or printin ink.

(Continuation Sheet) Amounts may be rounded cRiciEtE u“:.o\n CALIFORNIA ]
to whole dollars, -“‘M\ \ ! o
SEE INSTRUCTIONS ON REVERSE . . B . through _£ f 7 vmamlw 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 cotnmunications RAD radio aifime and production costs
CNS  campaign censullants MTG meetings and appearances RFD  returned contribulions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulaling TEL Lv. or cable airtime and production costs
FI. candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, arid meals
FND  fundraising evenls POL polling and survey research TRS  slaff/spouse lravel, lodglng, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiées of the same candidatef/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lilerature and mailings PRT pnnt ads WEB informalion lechnology ¢obts (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1 b. NVECR! CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Camarena Memorial Library Library donation
Calexico, CA cvC $200.00
Watmart Gift certificates
Calexico,CA Clv $100.00
Articulos Promocionales Hats and tee shirts
Mexicali, B.C. CMP $370.00
Graphix Sign Company banners
El Centro, CA CMP $241.92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Farm 480 {June/g1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. . ER PAGE
Recipi..t Committee .

g Type or print In ink. Date Stamp AR IEARMIA
Campaign Statement . mﬂ%ﬂ.ﬂi :
CoverPage RECEIVED i ;
(Government Code Sections 84200-84216.5) b FORMAE il

Statement covers period Date of election if applicable: Dﬁ._. M w NQE. \ 0\
A\O‘:{_L HZ__OBZJ_ Dm<. <WNJ _um@m. of
from _—S-Umm_)—l Oocz.jﬂ For Oficial Use O:—«.
10/23/14 REGISTRAR OF VOTERS
SEE INSTRUCTIONS ON REVERSE through _
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement;
[ Officeholder, Candidate Conteolled Committee []1 Ballot Measure Commiitee B4 Preelection Statement [0 Quarterly Statement
% State Candidate Election Committee O Primarily Formed 0 Semi-annual Statement (] Special Odd-Year Report
Recalt O Controlled inati .
O Sparsores S el S et
- . . . (Aiso Complete Part 6 ] Amendment (Explain below}
eneral Purpose Committee
() Sponsored {3 Primarily Formed om._:aam_m\
O Small Contributor Commitlee Officeholder Commitiee .
() Political Party/Cenlral Committee sl ) _
|
3. Committee Information .0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASURER
Committee to Elect John R. Renson John R. Renison
MAILING ADDRESS
Same as left
STREET ADDRESS (NO F.0. BOX) CITY STATE  ZiF CODE AREA CODE/PHONE
1216 Primavera Drive
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calexico CA 92231 760-357-4416
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP 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 fo the best of my knowledge the information contained herein and in the atlached schedules is true and complete, |

certify under penally of perjury under the laws of the State of California that the foregoing is_ftue a orrect.
© \l\ Y & §
Execuled on \ N v \ By
4 Date

L Signature of Treasurer of Assislan] Treastrer
Executed on By _
Cale Signatewe of Controling Officeholder Cardidate, Siale Measure Proponent of Responsible Oicer of Sponsor
Executed on By
Date Signature of Controlting Officeholder. Cands State Measure Propenent
Executed on B —
Dala 4 Signature o Conlraling Officehclder, Canddale, State Measure Propanent FPPC Form 460 {Junelg1)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

o 460

Page N of P

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John R. Renison

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

Supervisor District 1, Imperial County

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

1216 Primavera Drive Calexico, CA §2231

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.

NAME OF BALLOT MEASURE

BALLOT NG, QRLETTER JURISDICTION

1 surPORT
J oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ, IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
1 ves O ~o
COMMITIEE ADDRESS STREET ADDRESS (NOF.0,80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[} orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[J orpPose
COMMITTEE NAME i.D. NUMBER - =
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL 0] SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD Al
O ves O no (] oppPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS QN REVERSE

Type or print In ink,
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Amounts may be rounded
to whole dollars.
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m.m”maﬁos,\no:_m s perlod

OBMMMH_ZS ” A. m ° :

::26:%

4 4

Py

Page

¥ ¥ rad

NAME OF FILER

1.0, NUMBER

/52696

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributi eiv R )
ontr ons Received ?mohmuﬂhmu%om%umwc_.mmu oTLIO oA Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ooovverveviveeee, . Schedule A, Line 3§ 15,220.00 3 34,710.90 M th
2. Loans RECEIVET ..uoou..oceerroerossrroesros veievennsrs Schedule 8, Line 3 nfa _ h [euan &0 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .o.occo oo, AddLines1+2 S 1622000 ¢ 2%, 7/€90 | Rotven ¢ s
4. Nonrmonetary Contributions ............ ik, —— Schedule C, Line 2 n/a - 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovcvvovvovosroe.. Add Linos 344§ 1522000 ¢ 2% 2/©.70 Made s s
Expenditures Made . <5 mv\. & O | Expenditure Limit Summary for State
6. Payments Made ............... Schedule €, Lined S 5591.00 $ . Candidates
7. Loans Made............ Tty P e Schedule H, Line 3 nfa 22, Cumulative £ it Mad
—— . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........... e Addtines6+7 § 5591.00 $ {If Subject to <n_§=_u2 Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........... errecnnisnneans. Schedule F Line 3 n/a — Date of Eleclion Total to Date
p——
10. Nonmonetary Adjusiment .............. ceetteeresest eossssinnn.. SChedule C, Line 3 nia — (mm/ddiyy)
[k
11. TOTALEXPENDITURES MADE ................. o AddLines 849470 § 559100 § S5/ 00O / / 3
Current Cash Statement / / o
12. Beginning Cash Balance ......c.e.c.e....... Previous Summary Page, Line 16 § -mmmmm.mm. To calculate Cotumn B, add ; / s
13. Cash Receipts .......... et LA R Column 4, Line 3 above 15,220.00 amounts __M.Oo_:_::)”_o the
cofresponding amounts
14. Miscellaneous Increases to Cash..................... o Schedule |, Line 4 n/a from Column B of your last / / 5
5591.00 repert. Seme amounts in
15. Cash Payments .............. e S — e Column A, Line 8 above Column A may be negative ; ; $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 S 5.742.05 | fgures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
nia for this calendar , onl
17. LOAN GUARANTEES RECEIVED ................oo..  Sohedule 8, Partz carry over the amounts || *Since January 1, 2001, Amounts in this section ray be
. A from Lines 2, 7, and 9 (if different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..........occcooeveieeeierin, See instructions on reverse 3 nfa
19, Outstanding Debts .........ccco.ovvvne. Add Line 2 + Line 8 in Column B sbove  § nfa FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 266/ASK-FPPC




Scheduie A

Menetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

o 460

trom U0 d..
SEE INSTRUCTIONS ON REVERSE through Page \ or_{o
NARE OF FILER i B 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAVE, S o a0y 2P CODE OF CONTRIBUTOR | CONTRIBUTOR | o capaTion men Eh tertr RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
R OF BUSINESS) : _
. . CJIND
10/13/14 | Granite Construction Jcom $1,000.00 $2,000.00
El Centro, cA kOTH
OrTY
[dJscc
. CJIND -
10/13/14 | Kuhn Land Leveling CIcom $500.00 $1,000.00
El Centro,CA oTH
gPry
[Osce
- . (JIND i B
10/13/14 | Bruce Kuhn Equipment Rental Ccom $500.00
KOTH
oeTY
{Jscc
o &JIND
10/20/14 | Jacques Estel C]com Landowner $300.00
Felicity, CA [JOTH
OPTY
f1sce
1 . T COIND .
10/25/14 | Aggregate Products Cjcom $1,000.00
Heber, CA KIOTH
OPTY
i . scc
SUBTOTALS 3300.00 [FEWEEE RRIES :
Schedule A Summary *Contributor Codes
1. Amount received this peried — contributions of $100 or mare., 3300.00 m,_%_,m _smzmacm_ Commil
. - Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) .....c...iiooiieeiees e e 5 (other than PTY or SCC)
i ; inel — imitarm - 396.00 OTH -Olher
2. Amount received this period — unitemized contributions of less than $100 ..o $ PTY — Political Parly
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 $ 3696.00

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedu Type or print in ink, ; ¥ L
i - Amounts may be rounded Statement covers period CALIFORNIA hmc
munw:jm:ﬁw Made to whole dollars. from 1/01/14 h _uOW_S.. it v
10/23/14 Q
SEE INSTRUCTIONS ON REVERSE through Page ,mv of
NAME QF FILER ) - ’ |.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 airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  conlribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  pelition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodgind, and meals
FNO  fundraising events POL  polling and survey research TRS stafffspouse travel, lodgig, and meals
IND  independenl expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commliitegs of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT  print ads WEB information technology ¢9sts (inleret, e-mail)
N 5 OF
.u“w@%%h,mmwmnwwmmﬂmo.%rvﬁmm”. CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DPoly Restaurant Campaign meal
Calexico, CA MTG $129.99
Food 4 Less Food expense
Calexico, CA MTG 5117.37
Jose Contreras Walking precincts
Calexico, CA SAL $140.00
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS$
Schedule E Summary /2L 99 00
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLAIS.) ..ot § > — W.
2. Unitemized payments made this period of Under $100 .........o.covvvierereeeooeeoeoeeeees oo - L5
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column {(&).)..cccveevrires RIS SN ae
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........c..ecooevnonon. TOTAL S CEABU

ToeS)§

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHE . E (CONT,
Scheawe E Type or print in ink, : A v

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA L.QO

Payments Made to whole doflars. rrom 7 r.u\\.\\..\ FORM . THFOU.
/22 -

SEE INSTRUCTIONS ON REVERSE L . through \ 7y Page 0 of

NAME OF FILER g 0. NUMBER

/326296

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explzin)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler registration
LT  campaign literalure and mailings PRT print ads WEB information technology costs (Internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMTTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Camarena Memorial Library Library donation
Calexico, CA cve $200.00
Walmart Gift certificates
Calexico,CA CIv $100.00
Articulos Promocionales Hats and tee shirts
Mexicali, B.C. C MP $370.00
Graphix Sign Company banners
Ei Ceniro, CA CMP $241.92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



