Recipieu« Committee
Campaign Statement

Type or print in

Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTICNS ON REVERSE

JVER PAGE

Statement covers period

10/23/14

from

12/31/14

through

nk. Date Stamp CALIEORNIA hmo
FOHM
RECEIVED
. Page i of
Date of election If applicable:

(Month, Day, Year) ﬂm.m e M Ngm For Official Use Only _
IMPERIAL COUNTY .

77 \ rﬂ\ iy REGISTRAR OF VOTERS _

7 7 7

1. Type of Recipient Committee: all Gommittees - Complete Parts 1, 2, 3, and 4.

(/] Ofiiceholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O Stale Candidate Election Commiltee Committee

O Recall (O Controlled

{Alsa Complela Part 5} O Sponsored
{Also Complela Part 6}

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committes

Primarily Formed Candidate/
Officeholder Committee

O

2. Type of Statement:
[J Preelection Statement

LR Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

(J Quarterly Statement
1 Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

Q Pelitical Party/Central Committee I3 Complsie faut 7
. . LD, NUMBER
. easur
3. Committee Information 1306306 Tri er(s)
COMMITTEE NAME (DR CANDIDATE'S NAME |F NO COMM TTEE) NAME OF TREASURER
Commitee to Elect John R. Renison John R. Renison
MAILING ADDRESS
i same as #3
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1216 Primavera Drive
CITY ol STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calexio CA 92231 760-357-4416
MAILING ADDRESS (IF DIFFERENY] NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY Ch STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX ! E-MAIL ADDRESE OPTIONAL; FAX ! E-MAIL ADDRESS
4, Verification

' have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

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

Executed on \ \%\\\*

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

AU ppred)

| zertify

Sibnature of U 3:5 aEQ

ao_ Cenkolling Officeholder Candidalte, Slale Zaw«ca Propanent or Responsible Officer of Sponsor

Signalure of Conlroling Oficencider, Candidats, Siate Measire Proponent

B
\ Date? Y
Execuled on \ \ \ m By m
gﬁ L
Executed on By
Cate
Execuled on o By

Signatura of Controlling Officeholder. Candidale. Stale Measure Proponent EPPC Form 450 ( .__m_..sz. 105)

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



Recioi c ] Type or print in ink. COVERPAGE -PART 2
ecipient Committee CALIFORNIA P
Campaign Statement
FORM
Cover Page — Part 2
Page of
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committed
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John R. Renson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION () SUPPORT
. . _— [ orroSE
Supervisar, Imperial County, District 3 1 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1216 Primavera Drive Calexico CA. 92231 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
Committee to Elect John R. Renison 1326396
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF qmm>m¢.xmx CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
John R. Renison i YES [ no
COMMITTEE ADDRESS STREETADDRESS (N0 F.O. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
1216 Primavera Drive [J oprOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Calexico CA 92231 760-357-4416 H oo
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE S0UGHT OR HELD 0 surorT
{3 oProSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | | c oo o
O ves 0 vo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B56/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

m:aamq _ummm >_.=o_m_%ﬂﬂr_._h_mo< a_..%_hwh_._ama Statement covers period CALIFORNIA hmc
from 10/23/14 FORMN] ,
1231114 1 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committse to Eiect John R. Renison 1326396
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMAT TATHIED SCHEOULES) T TOOE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...ccocooeiviiiciinmncnicncninnnn. Schedule &, Line 3 § $ /1 through 6/30 1 10 Date
2. Loans RECEIVED ........ccoovveriiminierioieeseeisiscennennn Schedule 8, Line 3 n/a nia o
. nia 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccooovevcivveees. AddLines 142 § $ Received s $
4. Nonmonetary CONtributions ..........cccereveerieivininnn.  Schedute C, Line 3 n/a 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovvvivvennccnncnnnns Atid Linas 3+ 4 § $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Scheduls £, Lined  $ $ Candidates
7. Loans Made........ooiviveincniivvnireioneesiennenen, | Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...o.oooovvieivvciiivinnes AddLines6+7  § $ {if Subject to Voluntary Expendture Limly)
9. Accrued Expenses (Unpaid BillS) ......c.....c.........er.n.... Schedule £, Line 3 na nia Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ...........cc.ooc.eccerrersrrrneenenr. Schedule G, Line 3 n/a n/a (mmidd/yy)
1. TOTALEXPENDITURES MADE ..o ovcvviveviene  Add Lines 8+ 9+ 10 $ $ / / g
Current Cash Statement / / $
12. Beginning Cash Balance ..,,......cccccc...o...  Previous Summary Page, Lina 16 § 5742.05 To calculate Column B, add
13. Cash RecCeipts ...........covivverecinniecinrennesnnenn. Column A, Line 3 above amounts in Column A to the
n/a corresponding amotints *Amounts in this section may be different from amounts
14. Miscellaneous Increases 1o Cash.....cccovcevvneen.. Schedule |, Line 4 from Column B of your last reported in Column B,
report. Some amounts in
15. Cash Payments .........ccccccevvviviniiiiicncnsinnenens Column A, Line 8 above ow_ca:b,a& be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § figures that should be
o L . sublracted from previous
if this is a termination stalement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................cocoenr. Schedule 8, Part2 nfa | for this calendar year, only
carry over the amounts
H v * A N N
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents.........cccocevvvniceerionn..  See Instructions on reverse 5 n/a
19. Outstanding Debts ...............c......... AddLine 2 + Line 9in Column B above  $ na

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



Schedule A

Type or print in ink.

SCHEDULE A
N . A t b ded
Monetary Contributions Received "o whole dollars. Statement covers period RSN 460
from 10/24/14 FORM
12131114
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
John R. Renisan 1326393
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER xm%mzmo e e el
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * Om%mmmuwwwmwmmm“mﬁﬂfm“wm PERIOD m..ﬂzw_ e 1) (F REQUIRED)
Llantera Mi Negrita o
antera Mi Negri ;
1027114 | 602 Kioke R Do $100.00 §100.00
Calexico, CA 92231 apry
[lscc
Republic Servi B
epublic Services
10127114 _u:wmax_ AZ m%u $450,00 Bds50,00
ety
{Jscc
Brock Seed C S
rock Seed Compan ..
El Centro, CA ety
[Jscc
- OJIND
William Brandt
11/13/14 P.O. Box 118 M%H_ $200.00 $200.00
Brawley, CA aPTY
[dscc
Excel Management m_w_n_wg
1231114 P.O. Box 5357 Z1OTH $1,500.00 $3,000.00
OeTY
[Jscc
SUBTOTAL S
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 503100 W_o_u,_m _nmzwfm_ Commil
. —~neciplent Commitiee
{Include all Schedule A subtotals.) e et eeeens B (other than PTY or sco)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 150,00 _w.w.,_\._nuvw_ﬂmm_ﬁwmm%s_:mmm entity)
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.} ....................... TOTAL $ $5,181.00

FPPC Form 460 (January/05)

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



Schedu.e A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A {(CONT

Statement covers period CALIFORNIA
{o whole dollars.
’ from 10/23114 FORM hmo
12/31/14
through Page of
NAME OF FILER .D. NUMBER
John R. Renison 1326396
AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR | aoNTRIBUTOR i . S Ve e T
RECEIVED sl A L CODE * S mmmwﬁrmWomw% S PERIOD (JAN 1 - DEC. 31) {IF REQUIRED}
QF BUSINESS)
i2/3/14 Casis at Las mum:._._mm_ LLP O_ZD m._ ,000.00 $1 ,000.00
4909 Murphy Canyon Rd. COoM
OTH
PTY
gscc
12/2/114 | Rockwell D. King @W_ocg Retired $500.00 $500.00
OTH
PTY
SCC
10/20/14 | Salazar Law m_zo $500.00
600 West Broadway COM
El Centro, CA 92243 @OTH
PTY
mmoo
10/22/14 | Charles Schmid | IND Developer $100.00
1710 Orangaq Blossom Way COM
Encinitas, CA 92024 OTH
PTY
Qscc
10/23/14 | Chelseal Invgatment Corp. IND $250.00
5993 Avenidg Encinas, Suite 101 mmu
Carlsbad, CA 92008 QpTY
gsce
SUBTOTAL %

[ *Contributor Codes
IND - Individual
COM - Recipient Commiittee
{other than PTY or SCC)
OTH = Othar
PTY - Politicat Party
SCC - Small Contributor Committee

L 7

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



Schedu.: A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

to whole dollars,

SCHEDULE A {CONT.

Statement covers perlod

10/23/14

from

CALIFORNIA A. mo

FORM

12/31/14
through

o

Page of

NAME OF FILER
John R. Renison

_—y

1.D. NUMBER
1326396

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD (Jal, 1.

oc;crﬂ_\,\m._u,%mpﬁm 3
CALENDAR.YEAR

PER ELECTION
TO DATE
(IF REQUIRED)

<

DEC.-31)

Cheri Hoffman
7824 Sitio Tejo
Carlsbad, CA

10721114

®IND

COM
OTH
PTY

Oscc

Developer

$100.00

%

10/22/14 | Willlam Peavey

Poway, CA

15112 Vali Hai Rd.

@IND

COom
OTH
PTY
scc

Developer

$100.00

James Schmid
Carlsbad, CA

10/21114

@IND
Qcom

OTH
PTY
sCC

Developer

$100.00

10/2714
602 East Kloke

Cachanilla Trycking
Calexico, CA 92231

IND
COoM
OTH

QpP1Y
Osce

Rd.

$100.00

O)IND

COM
OTH
PTY

Oscc

SUBTOTAL $

( *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY ar SCC)
OTH - Other
PTY — Political Party
8CC - Small Contributor Committee

—

/

-

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



. SCHEDULEE
Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded CALIFORN
aymen adae to whole dollars. tom 10/23/14 FORM
SEE INSTRUCTIONS ON REVERSE through LA Page of
NAME OF FILER .D. NUMBER
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,

CVMP  campaign paraphernaliaimisc,

CNS  campaign consultants

CTB  contribution {explain nonmonetary)”

CVC  civic donalions

FIL.  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mallings

MBR
MTG
OFC
PET

PHO
POL
POS
FRO
PRT

member communications

meelings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs
returned contributions

campaign workers’ salaries

Lv. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/spensar

voter registration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jorge Munoz Precinct walking
Calexico, CA SAL $100.00
Lidia Rubi, Jorge Munoz, Jose Contreras Precinct walking

SAL $160.00
Sinai Zepeda and Jorge Munoz Precinct walking

SAL . $100.00
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) L e et rnes D 4,505.00
2. Unitemized payments made this period of under $100 L e s e b st e et sosnr e se e nennsenees 1395.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (1) et $ n/a
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........co.oooevnvnnnnn.. TOTAL $ 5900.00

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



Schedu.: E

Type or print in ink,

SCHELWLE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA hmc
towhele dollars,
Payments Made from Lo SOy
12/31/14
SEE INSTRUCTIONS ON REVERSE i Page of —
NAME OF FILER L.D. NUMBER
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.
QWP campaign paraphernalia/misc. MBR  member communications RAD  radio aifime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same cand date/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign lilerature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail)
AME AND ADDRES PAYEE
ke I e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jose Contreras and Antonio Marron Walking precincts
SAL $140.00
T Mobile Phone expense
MBR $255.00
Jose Conireras and Antonio Marron Precinct walking
SAL $100.00
Jorge Munoz and Jose Contreras Precinct walking
SAL $110.00
Precinct walking
Jose Contireras SAL $150.00

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

SUBTOTAL §

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



Scheduie E

Type or print in ink.

Statement covers period

SCHELWLE E(CONT.)

(Continuation Sheet) Amalits may be founded CALIFORNIA 460
Payments Made owhole doflars. - 10/23/14 FORM .
12/31/14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
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.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB  contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL Lv. or cable alitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS stafispouse travel, lodging, and meals
iND  independent expenditure supporting/oppesing others (expla ny” POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG I[egal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB informalion technology odsts (internet, e-mail)
N, D ADDRES EE
OF LD A e O P CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Calexico Chamber of Commerce Table sponsorship for gala event
CvC $350.00
El Lechugon Newspaper ad
PRT $200.00
Gerardo Venegas Television ad sponsorship
RAD $300.00
Antonie Marron Campaign walking
SAL $100.00
Jose Contreras Campaign walking
SAL $160.00

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

SUBTOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPG (866/275-3772)



mo.:ma:,_a. E
{Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULLE E (CONT)

Statement covers period CALIFORNIA hmo

Payments Made — 10/23/14 FORM
12/3114
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
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 paraphernaliafmisc. MBR member communications RAD radio aittime and production costs
CNS campaign censultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ACSE ERTER 1. roECR) CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID
Calexico Chronicle Newspaper display ad
PRT $450.00
El Sol Del Valie Newspaper Newspaper print ad
PRT $270.00
Intermedia Television ads
Mexicali, B.C. TEL $400.00
Bulldog Radio Radio sponsorship
Calexico RAD $100.00

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

SUBTOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275-3772)



JVER PAGE

Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement CALIT DRNIA 460
CoverPage RECEWVED .
{Government Code Seclions 84200-84216.5) Page of
Statement covers period Date of election if applicable: Dcm Q u Nm [« [ : aE
(Month, Day, Year) ._m For Official Use Only
; 1/1/15
rom
IMPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through 6/30/15 REGISTRAR OF VOTEHS
1. Type of Recipient Committee: Al Committees - Cemplete Parts 1, 2, 3, and 4. 2, Type of Statement:
(4] Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measurs (O Preelection Statement Quarterly Statement
(O state Candidate Eleclion Committee Commitlee ) [/l Semi-annual Statement [0 Special Odd-Year Report
mw _anm__ s Q Controled {1 Termination Stalement [C] Supplemental Preelection
{Also Complele Part 5| Mw wuohwowmae (Also file a Form 410 Termination) Statement - Altach Form 495
50 Compiete Part n
[J General Purpose Committee L1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commitlee Officeholder Committee
O Political Parly/Central Committee frtso Complate Part7)
. . 1.D. NUMBER
3. Committee Information 1396396 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect John Renison John Renison
MAILING ADDRESS
Same as 3
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP 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) NG, AND STREET OR F.O. EDX MAILING ADDRESS
cITY STATE  ZIP CUDE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonabte diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attfthed schedules is true and complete. {cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Execuled on 1131/2015 By [d alure of Jepasuzer of Assisiant T )
n Nm islan Treasurer

Executed on .IV\\“ sﬂw“\N 0\“\ By %

w.@u Conirolling Otficeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor

Executed on By —
Dale Signaiute of Conlrolling Oficeholder, Candidate, Stale Measurs Proponent

Executed on By
Dale Signaiure of Conlratling Officeholder. Candidate, Stale MeasLre Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

0>__M_MMM__Z_> A.Q °

5. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLDER OR CANDIDATE

John R. Renison

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

Supervisor, Imperial County, District 1

RESIDENTIAL/BUSINESS ADDRESS (NQ. 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 behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
Committee to Elect John Renison 1326396
NAME OF TREASURER CONTROLLED COMMITTEE?
John R. Renison ) YES O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
1216 Primavera Drive
CITY STATE ZIP CODE AREA CODE/PHONE
Calexico CA 92231 760-357-4416
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 8OX)
CITY STATE ZIP CODE AREA CODE/PHONE

Page of
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
[ oprPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD
[] supPORT
[ oprPosSE
OFFICE SOUGHT OR HELD
] suPPORT
[ orPoSE
OFFIGE SOUGHT OR HELD [] SUPPORT
[0 orrPose
OFFICE SOUGHT OR HELD [ supPoRT
[] oproSE

Attach coniinuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page R Statoment sovers poriod ISl 131 |
from 1/1/2015 FORM
6/30/15

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER

John R, Renison 1326396

Torere . Column A Column B Calendar Year Summary for Candidates

C buti L -

ontributions Received o Y5 | Running in Both the State Primary and

General Elections

1. Monetary Contrbutions ........coveeeeeiviiviviieiivnn. Schedule A, Line 3 § 1,350.00 $
. / 111 through 6/30 711 to Date
2. Loans Received ........c.cvivconeieiiieccsssceesisssineenss Schedule B, Line 3 na
3. SUBTOTALCASH CONTRIBUTIONS ...ococoocoers AcdLines 142 $ 135000 2 NS :
4. Nonmonetary Contributions..........cceveocvviiveveuenne. Schedute C, Line 3 nfa 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «..vocovieicrvicricinnns: Add Lines 344 § 1,350.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........c..cocoosvivevecoreonneverennvennrns. Schedule & Line 4§ 37.17.29 5 Candidates
7. Loans Made.........ooeiviieviininecveeee v sssss e, Schedule B, Line 3 niA
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ooocooovrccrresrnsrrrrnrs AddLines6+7 37.17.29 M Sublectto Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............c...eosv..n.. ... Schedule £, Line 3 N/A Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ........cv.vesrcesscsesesiesserennr. Schodule C, Ling 3 N/A (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........oooooocceeoe....n A Lines 859+ 70§ 3717.29 g / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Lina 16 § 5742.05 To calculate Column B, add
13. Cash Receipts ..ooooceciveversreirensiesiesevesccsniann. Coltmn A, Line 3 above nfa | amounts ._M.oo_ca:»__o the
] corresponding amounts N P ; ;
14. Miscellaneous Increases to Cash ...........c.cocvnnn.  Schedula |, Line 4 n/a from Column B of your last _.Muﬂw”_uw:_mmwww”m“o: bt L L
. 3717.29 report. Some amounts in
15. Cash Payments ...........coovevivreoncriereres s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15§ 2024.76 L
subtracted from previous
If this is a termination staterment, Line 16 must be zero. period amounts. ﬂ this is
the aﬂ_ report being filed
17. LOAN GUARANTEES RECEIVED ....cooocoorrr. Schocle 8, Part2 § n/a_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts iy S I
18. Cash Equivalents.........coevvivrvviinnnnen.. See Insiructions on reverse n/a
19. Outstanding Debts ........ wvereres. Add Line 2 + Line 9 in Column B above  § n/a FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Mg

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars,

" SCHEDULEE

Statement covers period CALIFORNIA hmc

NAME OF FILER
John R. Renison

from 1/1/2015 FORM
through 6/30/15 Page of
1.O. NUMBER
1326396

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

CVP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consullanis MTG meetings and appearances RFD  retumed contributions
CTe centribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL twv. or cable aittime 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/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maillngs PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Subway Sandwiches Campaign meals to former workers

Calexico, CA TRC $116.00
T Mobile Mobile phone expense

Bellevue, WA MBR $165.54
Imperial Valley Press Campaign ad expense

El Centro, CA PRT $600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $

Scheduie E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) ........ccvieeirieceeiiierstecesi e e st neceevereessesssssesesasesesssssrssessessssssssessenieres B 2768.51

2. Unitemized payments made this period of UNAEr $100 .......ccoovvieiiirieicciee et ee s eessesessse et entesa e ateseassssresssessssonssssesesssssssesressorenes B 948.78

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ..c..vvveeereeeerecereeesseeeeesseeenonses e tesenrenssssseesersnns 8 nva
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....ccoooovevevveneneen... TOTAL $ 3717.29

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



: SCHE . .EE(CONT.
Schedwe E Type ot print in ink. : v

(Continuation S heet) Amounts may ba rounded Statement covars period CALIFORNIA hmo
to whole dollars. .
Payments Made from 1/1/2015 PR ,
6/30/15
SEE INSTRUCTIONS ON REVERSE e Page of
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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFE returned coniributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iv. or cable ailime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explairm* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
F PA
sl sl e e gl CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ron Redden Post Campaign polling expense
E! Centro, CA POL $150.00
Fortune House Office lunch expense
El Centro, CA TRC $100.00
Dania Gil Baseball team sponsorship donation
Calexico, CA cvc $150.00
Edna Cervantes Saoccer team donation
Calexico, CA cvc $110.00
impetial Valley Press Candidate ad expense
£l Centro, CA PRT $610.90
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $

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



~.VER PAGE

mmo_n_o.zn Committee Date Stamp CALIFORNIA A.QQ
Campaign Statement
RECEVED: Aol
Cover Page :
f
Statement covers period Datae of election if applicable: FEB H 2016 Page °
74115 {Month, Day, Year) For Official Use Only
from II*ERIALCOUNTY
RECISTRAR OF VOTERS
L L 4 rU
SEE INSTRUCTIONS ON REVERSE through 12/31/115
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Commitiee | Primarily Formed Balliot Measure [J Preelection Statement (| Quarterly Statement
® State Candidate Election Committee . Committee M Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled CJ Termination Statement
(Ao Complte Part 5} O sponsored (Also file a Form 410 Termination)
{Also Complets Parl §) N
[0 General Purpose Commitiee (] Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
O Small Contributer Committee Wm_mﬂﬂw_wmh m°33_=mm
O political Pary/Central Committee
. . 1., NUMBER T
reasurer(s
3. Committee information 1326396 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to elect John R. Renison John R. Renison
MAILING ADDRESS
1216 Primavera Drive
STREET ADDRESS (NO F.0, BOX) Ty §TAIE  ZIP CODE AREA CODE/PHONE
1216 Primavera Drrive Calexico CA 92231 760-357-4416
ing STATE __ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calexico CA 92231 760-357-4416
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX WMAILING ADDRESS
CiY STATE  ZIP CODE AREA CODEIPHONE Ty STATE  ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o the best of gy nowledge,the information contained herein and in the altached schedules is Irue and complete. |
certify under penalty of ume un \ .V Jaws of the State of California that the foregoing is »g correct,

Executed on By
Executed on Nn \ \ \u \ “ B
Date L/ = Contraliing Officehalder, Candidate, Staia Measure Proponant of Responsible Olicar of Spansor
Executed an 8y . =
Date Signature of Controlling Officehalder. Candidala, Siate Measure Proponent
Executed on By - —
Daly Signalure of Contralling OHicehalder, Gandidale, Slale Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM A.QO
Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME 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 S
. . . [ oprose

Supervisor, imperial County, District 1

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  GITY STATE  ZiP
. . . Identify the eontroliing officeholder, candidate, or state measure praponent, if any.

1216 Primavera Drive Calexico CA 92231

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
netinciuded 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{] ves O no
ST TEE RO BRESS STREETAGORESS (NG PO 505 NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD o
] opPoSE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
(2 supPORT
[J opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 surpPORT
[ orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
O ves O Nno {J orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e S Err
m:asmq vm&m ement covaers perio CALIFORNIA hmo
* 71115 FORM
rom
12/31/15 Pace of
SEE INSTRUCTIONS ON REVERSE through Y
NAME OF FILER 1.0. NUMBER
John R. Renison 1326396
Contributi R ived amm_km.h %o . no_mﬁﬁmm»mx Calendar Year Summary for Candidates
ontributions keceive (FROM ATTACHED SCHEDULES) TOTAL T DATE Running in Both the State Primary and
n/a 1.350.00 General Elections
1. Monetary ContribUONS ......cvcvevvvvversccrrmecsssensiaiessvveisnnnns Schédisls A, Line 3 — $ : .:_,m 1t through 6/30 1 1o Dale
2. Loans Received . . Schedule 8, Line 3 y 135000 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o vvereen, Adidi Lines 1% 2 na % $1, .\ . Received $ $
4. Nenmonetary Contributions...... weirerenenne SChedule C, Line 3 Na ne 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.d..... ................ Add Lines 3+ 4 na ¢ $1,,350.00 Made : g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made vssssssesssensneers SchECU E, Ling 4 na s n/a | candidates
7. L0ans Made........crmmmmncsinsisssressesssnnecnnnss Schedule H, Line 3 n/a nfa 2 e lative E it Mad
5 umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coovmrcomeorieonsecvssreonsnns Al Lings 6 +7 nfa g n/a {If Subject to ,ﬂ_.s_w: Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills)... ... Schedule F, Line 3 n/a nfa Date of Election Total to Date
10. Nonmonetary AdJUSIMENt.............co oo, Schedule G, Line 3 n/a n/a {mm/ddryy)
11. TOTAL EXPENDITURES MADE...... oo Add Lines 8 + 9 + 10 n/a $ nfa s / $
Current Cash Statement / / $
. ) . $2024.00
12. Beginning Cash Balance ..., s Previous Summary Page, Line 16 To calcutate Column B,
13. Cash RECRIDLS ....cocoevecesercviemnsinnseissscsesssensnnnnns Colimn A, Line 3 sbove nfa Mﬂa mhsc_._a in Oﬂcaz
o the correspondin . P ; ;
14. Miscellaneous Increases 10 Cashi ............cooeeee..n....  Scheduds I, Line 4 DA | amounts from mo_cam B hﬁw_ﬂuﬂ&ﬁwhmnm_.o: may be different from amounts
15. Cash Payments Column A, Line 8 above nfa | of yourlast report. Some
’ ’ amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 $2024.00 | pe awma_& figures that
ho btracted fi
If this is & termination statement, Line 16 must be zero. w_.mﬂ%cwﬂwmohmmn%%cmm..: If
this is the .z_.m” report being
17. LOAN GUARANTEES RECEIVED.....ocorvoo......... Scheduls B, Part 2 nfa | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts M”m Lines 2,7, and 8 (if
18. Cash Equivalents...........cw.ovceeiscccosornnnnnn, See instructions o reverse
19. Outstanding DebtS.................ccoo........ AddLine 2 + Line 8 in Colurn B above FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

from

SCHEDULE A

71115 Obh_.nﬁm_ﬂz_\y hmc

through

12/31/15

Page

NAME OF FILER
John R. Renison

1326396

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

OIND

Ocom
O OTH
Opty
[dscc

_H_ IND

Jcom
oTH
OpPTy
Osce

ClIND

Clcom
CoTH
Oep1y
Iscc

_H_ IND

(Jcom
DotH
3PTY
Oscc

CliND

Cicom
dJotH
areTy
Oscc

SUBTOTAL §

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

{include all Schedule A subtotals.) e e st ettt

2. Amount received this period — unitemized monetary contributions of less than $100 .........................8

3. Total monetary contributions received this period.

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

*Coniribulor Codes

IND - Individual

COM ~ Recipient Commiliee

(other than PTY or SCC)

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

PTY — Political Party

8CC - Small Contributor Committee

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER
John R, Renison

Statement covers period
S 71115
through 12/31/15 Page of
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (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 fravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registralion
LIT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E mc_ﬂoﬁm_mv $
2, Unitemized payments made this period of under mdoo 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coilumn (e).) PO S OSURUUPIUURIURE
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c...coo.......... TOTAL $

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



