_Nmn:umm.:__noo_jamﬁmm Type or print in ink. | Dits; Jryp Obt._momzs
Campaign Statement i e L.QO
Cover Page EGISTRAR OF vOTERS L

(Government Code Seclions 84200-84216.5)

COVER PAGE

Statement covers period

from N\Q\\aw

ZEE INSTRUCTIONS ON REVERSE

Page \ of _ S5

~

JUL 0 8 2013

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

For Official Use Only

RECCIVEDBY:

b-5-1Q

through Dﬁ_\ WbﬁM\ W

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

[ Officeholder, Candidate Controlled Commiltee [ Primarily Formed Ballot Measure

O State Candidale Election Committee

O Recall
fAtso Compiete Part 5

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

Commiltee
O Controlled

(O Sponsored
fiiso Complele Part 6}

[0 Primarily Formed Candidate/

Officeholder Commitiee

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

[0 Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

1 Quarterly Statement
[ Special Cdd-Year Report

[ Supplemental Preelection
Statement - Altach Form 495

O Political Party/Central Committee iAtso Compiate Par 7)
0 0 .0, NUM
3. Committee Information L0 ....W.ﬁw 212 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committie o &E/oct Tack l\.Nﬂw.Q.U&m

wk\a\\\ws\ —

LRXxO7 2.

STREET ADDRESS (NO P.O. BOX)

[ 7¢Y Pesav? Cavdans Dr.

CITY STATE

E/ ConPro

ZIP CODE

Ca_ 92243 (740)60¢-396 3

AREA CODE/PHONE

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

[(UBex 2723

CITY M\ @U&)ﬂw &J»ﬂM

ZIP CODE

§22yY

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

[1ca >%§§;F
MAILING ADDRESS

1740 Koss Mve .

cITY STATE _ZIP CODE EA CODE/PHONE
¢

El (ontra (a 92293 (76

NAME OF ASSISTANT TREASURER, IF ANY

MAILING >u_ummmm/
cITY /ﬁogm

OPTIONAL: FAX [ E-MAIL ADDRESS

AREA CODE/PHONE

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penaily of perjury under the laws of the State of California that the foregoing is true ang 2\ cl

ﬂh\v

Executed on

le
Executed on l\. h\\ w
Date
Execuled on
Date
Executed on
Date

knowledge the information contained herein and in the attached schedules is true and complete. | cert fy

Signature of Controtiing Ofiiceholder, Canckdale. Stale Measure Proponent

Signature of Controlling Officehckder, Candidale. Siate Measure Proparent

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

383-023Y¢



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink, COVER PAGE - PART 2

OD_W_MNH_Z; hm o

Page \N of u\
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE A A NAME OF BALLOT MEASURE
.unm\m us UIPQT — _Qrra2as ™~
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE] BALLOT NO. OR LETTER “NURISDICTION [ SUPPORT
Tingeria) Couarty Supervisor_Diihys Cormas
L jer? ouity Supervisoy DisTmet 2.
RESIDENTIAUBUSINESS ADDRESS (RO, AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1744 Deser! Gawdons v \N,uxm,ﬁ.p
.w Q Q El (entro (A _\ w NAME GF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
/ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TRERSURER el b Teel LT 50 officeholder(s] or candidate(s) for which this committee Is primarily formed.
] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD T
/ (I opPose
cITy TATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD
[ surpoORT
S [ crrPosE
COMMITTEE NAME / 1.0. NUMBER R
NAME OF OFFICEHOLDER OR GANDIDATE OPRICE SOUGHT OR HELD [] SUPPORT
/ O oPPOSE
Lat BE TS noZ%o/nrﬁogg_jmm» NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGRRQR HELD | ) ¢ oo
ES NO
Ly U [ opPose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

bao_._amam_‘uo_.o::ama )

mcaamq _Um_mm to whole dollars. Statement covgrs period CALIFORNIA hmo
wom 1 [01[13 FORM

__

\
through &F\WO.\\ W Page u of rW.l.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER  ___ 0 o —_— 1.D. NUMBER _
Jesus Jack | erranas 1302812 |
v Column A Column B Cale i
. . . ndar Year Summary for Candidates
Contributions Received e e ot Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ T T Schedule A, Lire 3 § < $
. .I%\ 111 through 6/30 741 fo Dale
2. Loans Received ........cooeeieeinnnnnn. e, Sehedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlinestez § $ S ‘
4. Neonmonetary Contributions .........ccooeeeveeenne wenni.  Schadula C, Line 3 S ;
21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovovivecveenne v Add Lines 3+4 5 — 3 Made $ L3 s
Expenditures Made e Expenditure Limit Summary for State
6. Payments Made...............coocvvvnevieene, T Schedule £, Line 4§ 3 b o) g Candidates
7. Loans Made ...................... ettt v Schedule H Line 3 \@‘ 22, Cumul : sit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ............... s AddLines6+7 § BSOS {1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ........... ————— Schedule F, Line 3 Ea— Date of Election Total to Date
10, Nonmonetary Adjustment ........ U . Schedule C, Line 3 e (mm/ddyy)
pre)
11, TOTAL EXPENDITURES MADE .............ooverrovierecoeee, AddLines8+9+10 § __ DS = $ / / $
Current Cash Statement 26 J / $
12. Beginning Cash Balance .........co.coe..... Previous Summary Page, Line 16§ A\ “% . To calculate Column B, add
13. Cash Receipts ............... e ifFereeteraanaanenns S Calumn A, Line 3 above = amounts _.ﬂ.oO_ca: A Mo the
@ corresponding amounts - i i i
14 Miscellaneous Increases to Cash................ vivevr...  Schedule I, Line 4 from Column B of your last hﬂ_m_.m_m_w:_ m%__.whnmjaz may be different from amounts
R (- Lo report. Some amounts in
15. Cash Payments......... RO i Column A, Line 8 above w S© A Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § / Pa— figures that should be
. o . subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......vrcoeooee..... Scheduis 8, Pari2  § \%\» for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o - end el
18. Cash Equivalents ........c.......... perererer i See instructions on reverse S /
18. Quistanding Debts ...........ccccee... .. Addline 2 +Line 9in Column B above  § / FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.
Ameounts may be rounded
__numv\ams.nm Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period

from Q\~\0\~\\W
through QME\WW\\,IU‘ Page

O\_.,ﬂ_n_wm_ﬂz_b hmc
h.\ of .w,

pr———

NAME OF FILER
o=

Jesus

! UPMW v

1.D. NUMBER

1302.%r2.

| evvazas

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

CNS  campaign consultanis MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL polling and survey research

WD independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and produglion cosls

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafifspouse travel, lodging. and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology cosls (internet, e-mail)

NAME AND ADDRESS QF PAYEE

{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE aOR DESCRIPTION OF PAYMENT AMOLUNT PAIG
manxo.?:.\ o State T_ kﬂnons.ﬂr *Jo@ 50 2
Statest Caldormi,

Crobalion awd Corrections ROA. |eye Yol Sl 100 3

32+ le sh7]
&l Qomuﬁu o Q23R

Tmperal Vadley Co) bge ~ Small Bz | ayC

B .ﬂu_\r:n\dg

JAo &

X Ceulfey
\?A\\ (o G225

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

2502

SUBTOTAL$

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).................. veerestiiinnen

2. Unitemized payments made this period of under $100 ........cc.oovvvvveevn. U
3. Total interest 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 6.)

53S0

———

e $

..ToTALg_ >39°%

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



Schedule E
(Continuation Sheet)

Amounts may he rounded

SCHEDULE E (CONT.)

Type or print in Ink,

to whole dollars.

Statement covers period

CALIFORNIA

460

Payments Made from__ & _\m.\ﬁ\\ 3 FORM
SEE INSTRUCTIONS ON REVERSE - - through Qm\\ b 0\\ /3 Page S of 5
NAME OF FILER Y T
s i
~ j|CSus ;,Mnnm \m\wu&nh /30282

CODES: I[f one of the following codes accurately describes the

nm<:ﬂm?. you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contribulions
CTB contribution {explain nonmonetary)” QFC 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 staff/spouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
R i . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Diablos @Puava(m\h -1z \youa&_‘mmdc

E [ Ganise L75%,

N «@é
El Groito_ G =

G223

ve

100 2

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

=22k
susTOoTALS /U 2

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




Recipient Committee

A Type or print {n ink. Date Stamp
Campaign Statement CLED n>_m_mmMz_> L.QO
Cover Page
(Government Code Sections 84200-84218.5) REGISTRAR OF VOTERS

COVER PAGE

Statement covers period

from BV\O\\ \W
through \N\W\.\\w

SEE INSTRUCTIONS ON REVERSE

\ o?{h:l

For Officrai Use Only

Date of election If applicable: Page

(Month, Day, Year)

b6 -12

JAN13 2014

RECEIVEDBY:

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

mN Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

(O Stale Candidate Election Committee Committee

(O Recall (O Controlled

(Atso Complete Fart 5) O Sponsored
{Aisc Complete Pan 6)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

{3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[ Preelection Statement
X Semi-annual Stalement

[ Termination Statement
(Also file a Form 410 Termination)

(0 Amendment (Explain below)

[ Quarierly Statement
O Special Odd-Year Report

{ Supplemental Preelection
Statement - Attach Form 485

O Palitical Party/Central Committee (Also Compiete Part 7)
3. Committee Information 0. zwzwmmﬂo >8Iz Treasurer(s)

COMMITTEE ZWZ_ {OR CANDIDATE'S NAME IF W_IOI..OOZ?:._.._.mmv
mb,s!\ n@&dh\anﬂ.:\ﬁh&‘ mb.\-\ﬁ@n..m

W&\n\&.\wb.\ —_ AOIZ2.

STREET ADDRESS (NO P.O. BOX)
1744 Jesait Gavdans ,V\.

cITY STATE ZIP CODE

EL Qenlrd, G G 2243

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.Q, BOX

Dfex 2123

& lewbo

OPTIONAL: FAX ! E-MAIL ADDRESS

AREA CODE/PHONE

(7¢5) 60¥-38, 3

STATE

Ca

ZIF CODE

G244

AREA CODE/PHONE

NAME OF TREASU L .
N. 1L4], ¥ \?Q&W

MAILING ADDRESS

{ 74O \Qbhh \\.\.

CITY STATE ZIP CODE AREA CODE/PHONE
E/ lantre G 92243 (60) 3$3-023¢

NAME OF ASSISTANT TREASURER, [F ANY

~

MAILING >ocmnﬂu/

CITY

AREA CODE/PHONE

STATE ZIP CODE

ORFTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true an vo-
ra

Exscuted on f. \\“ U\\\ m\ﬁ.\ﬁ‘\ BY m g

i \ Dalg
Executed on / \WJK\ %o By
4 \ﬂ_n M

mxmn.._;nno_.. By
Dale

rect. ’
S /
2 \\g
& FR

knowledge the information contained herein and in the altached schedules is frue and complete. | cerlify

(X

Signalure \‘.. niroliing Offigs lmmm Canctidata, Stals Measure Proponent or Respansible Officer of Sponsor

u\ w@i&%\x \NMU

giure of Treasurer or Assistart Treasurer

Executed on By

Signature of Controliing Officenolder, Candidate, Siale Measue Proponent

Cale

Signature of Cordroliing Officeholder, Candidate, S1ale Measuse Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink, COVERPAGE - PART 2

QE_:"_MM__HZ_b hm o

§. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLDER OR CANDIDATE

Tesas " Tack” Tevrazas

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

I.M.e.\m\..‘r_b br&.@ M,:\«.\.S..uux , “Usw.dr 2.

RESIDENTIALUBUSINESS ADDRESY (NO. AN STREET)

1794 Deserd (oawdans Do EContre

CITY

STATE

G2y

N-|l.l

Related Committees Not Included in this Statement: List any committees

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

contributions or make expenditures on behalf of your candidacy.

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

] ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STA ZIP CODE AREA CODE/PHONE
COMMITTEE NAME “TvQ. NUMBER
NAME OF TREASURER

O ves

CONTROLLED .wgﬁﬁmmv
|

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
/
BALLOT NO. OR _.mmvmm/ JURISDICTION (] SUPPORT
N [J oproSE
Identify the controlling officeholder, candi or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT ZWZ._H/_»ZJ__

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

NAME OF OFFICERQLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[C] opPosE
NAME OF OFFICEHOLDER OR CANDI OFFICE SOUGHT OR HELD
1 suppoRT
/ [ orrosE
I F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SBUGHT OR HELD (] suPPORT
[J orposE
NAME OF OFFICEHOLD FF
ER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J orpose

Attach continuation sheets If necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA hm c

FORM

from Dt\\o\ _\su
:J_.o_._u_.LN..\ 3/ .\\ =

Page P of LM.

NAME OF FILER

Tesus " Jack ~ (evrazas

1.D. NUMBER

| 302872

Contributions Received

Monetary Contributions ..........cc.cocoo.o. et ees e e aneaen Schedule A, Line 3
Loans Received ........... Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .............. T

Nonmonetary Contributions .......................

Add Lines 1 + 2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED .......... Cemecmnian «- Add Lines 3 + 4

“ RN

Column A

TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTO DATE

Opp|o

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 through 6/30 7M1 to Date

20, Contributions

Received k3 3
21. Expenditures
Made $ 5

Expenditures Made

6. Payments Made..............coocoeiivicicnee . veevennn Schedule E, Line 4
7. Loans Made........ N AR RO L . SO T
8. SUBTOTALCASHPAYMENTS ..o, v s glia

9. Accrued Expenses (Unpaid Bills} ...................... veeneee.. Schedule F Line 3

Schedule H, Line 3

Add Lines 6+ 7

10. Nonmonetary Adjustment .............c.ocovvviive ... Schedufe C, Line 3
11. TOTALEXPENDITURES MADE ....... S v Add Lines 8 + 9 + 10

~C
6~
s L
55—
—-
790 —

$ $
s __ 640 ™
£
s _ 60 — 3990 -
s _6¥0-— s _ 990 —

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election
{mmvddiyy)

Total to Date

Current Cash Statement
12. Beginning Cash Balance .............

Previgus Summary Page, Line 16

13. Cash Receipts .....o.ooveveerieere e, veverernna. Column A, Line 3 above

14. Misceilaneous Increases to Cash................ veeeniess  SChedule I Ling 4
15. Cash Payments..................... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

5
1

s /¥ EE €

17. LOAN GUARANTEES RECEIVED ............. Scheduls B, Part 2

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

19. Outstanding Debts .................. AddLine 2 + Line 9 in Colymn B above

See instructions on 3“7

$ o~

/

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounls
from Lines 2, 7, and 8 (if
any).

“Amounts in this seclion may be different from amounts
reporied in Column B,

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



Schedule E Type or print in Ink L
chedule Py (5 (it e Statement covers perlod CALIFORNIA hmo
Payments Made to whole dollars. vom _©O7 \ o/ \ /3 FORM
{ 2
through Q\W\\\W Page \dm o*}m\
SEE INSTRUCTIONS ON REVERSE g yi of g
NAME OF FILER .= . n o — 1.0. NUMBER
lesus Jack [errazas (3028/2
ey
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 consultanis MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  pelition circulating TEL Lv. 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 stafifspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing olhers (explain)® POS postage, delivery and messenger services TSF  Iransfer between committees 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 costs finternet, e-mail)
Aﬂwwa_mgﬁq%mwmmoﬂmmwnmh @.ﬁmw CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N.b\ﬂk\wo ﬁ@hﬁ&«-\li&\\&\ g\w

707 Dool G- pRi=|  AA e T
Colexsem , Cu G223

)oo®

ANIS .
PR eva| Do

Ellintro (i G224

150 %

MAN A a4
THO  Rdes Av. T '
\Q%R&&._ ﬁhv, . G22.4£3 PRI

/OQ °2

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

SUBTOTALS$

3SO ~

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .........
2. Unitemized payments made this period of under $100 .....

3. Total interest 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 B.) .iiiiviriiivecernn.. TOTAL $

49.~

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
_um<=._03ﬂm Made to whola dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period

O>“_M_MM__”_Z_> hmo

trom & 'N\Q\..\\W
through \N.\W\ ~\\...w

Page p&\ of &‘.

NAME OF FILER e

Jesus JHFN ) \ﬁw\pm\nﬁ

1.0. NUMBER

/30287 2~

CODES: If one of the following codes accurately describes ”:m.v‘mw\ama_ you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio alttime and production costs
CNS campaign consullanis 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 Lv. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporlingfopposing 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 (inlernel, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

MWV\ Seou T oqN., \T. Errte,
T RooP #o?6 st \Cve

Dorna? i o Velarans
@Fs\D\_I.W- um..rr...h\

200.°%

Y00 <, 1@«&5% Lo M&%@E&& &
MANA

1740 Koss Av. cva
& Qentro _ca  922¥3

Demaerm % uh.:b\}:h.&\

Fov Scholayships

20 %

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

SUBTOTAL S Z Q) 4¢

FPPC Form 480 (January/(5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



xmo_—u_m.sﬂ Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) ..N
Statement covers period Date of election if applicable: ,._C_u M NQE
° Month, Day, Year,
from HO\ \0\ / m\ A Y )
f { m. . IMPERIAL COUNTY

SEE INSTRUCTIONS ON REVERSE theoughQ6 [/ 30 [/ / <+ - B2 REGISTRAR OF VOTERS

COVER PAGE
CALIFORNIA
2001/02

460
/w3

For Official Use Only

Page

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

@ Oifficeholder, Candidate Controlled Committee
() State Candidate Election Committee

(O Ballot Measure Committee
(O Primarily Formed

2. Type of Statement:

] Preelection Staternent
[ Semi-annual Statement

[} Quarterly Staternent
[[] Special Odd-Year Report

mmoﬂmmw_._ma o Q Wo::.o__mn_ ) E [ Termination Statement [l Supplemental Preelection
mwuonﬂhwwﬁ;a [1 Amendment (Explain below) Statement - Attach Form 495
[[] General Purpose Commitiee
(O Spensored [ Primarily Formed Candidate/
O Small Contributor Commillee Officeholder Commitiee
(O Palilical Party/Central Commitlee R == =
3. Committee Information . %%M T Treasurer(s)
oozz_:)mm NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} B > NAME OF TREASURER
=, el e L ﬂ,\
[y \_idwb L Elesi~ J Q\_Rmﬁu [1c0a lrmenia
< Grold n ....N\O . MAILING ADDRESS
“ /o \\T\ -_—
—=peree J740  Avss \?\.
STREET >oo .Mm\ (NO P.0. BOX} cITY STATE _ ZIP CODE AREA CUDE/PHONE
(7Y Desa¥ Gorddgss Dy Wm Convo G 92293 \&3 35 3-023Y
cITY STATE  ZIP ooon AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY '
m\ Cantra . (m  F22%3 ﬂ.@v oY~ 3863 ~___
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
FoLox 2023 _
cITY STATE " ZIP CODE AREA CODE/PHUNE TITY /mﬁn_n CODE AREA CODE/PHONE
E Cnte G G229
OPTIONAL. FAX / E-MAIL ADDHESS OPTICNAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty o w:c:\ nder the laws of the State of California that the foregoing is true gnd/ correct

qw\ﬁ

Executed on By

-

L]
of Treasurer or Assisiant Treasurer

owledge the information contained herein and in the altached schedules is true and complete.

\ \ Date
/

Executed on .W \ \\ By — e

Cate mignature cidate, Slate Measure Proponent of Responsible Officer of Spansor
Executed on By

Date Signature of Controlling Officenotder, Candidale, State Measure Proponent
Executed on By _

Data Signature of Controlhng Cfficeholder, Candidate, Stale Measwa Proponent

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



. . Type or print in ink. COVERPAGE - PART 2
Recipient Commiftee

: CALIFORNIA
Campaign Statement FORM h.mo
Cover Page —Part 2

Page MN of h
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OF FICEHOLDER _n”w CANDIDATE ."..NI] NAME OF BALLOT MEASURE
Josus o ack lerrazas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND o_mqm_na%z_mmm IF APPLICABLE} BALLOT NO.ORLETTER JURISDICTION [JJ SUPPORT
-5 * . ) ] opPosE
\m\%@wﬁ.\ﬁ @S&;\m« M\.\,QS@,\ \Vm..\,, 2. ~

RESIDENTIAL/BUSINESS ADDRESS~4NO. AND SAREET)  CITY STATE ZIP

4 Identify the controlling officehol candidate, or state measure proponent, if any.
{ wp}\ ‘/Gmm@\,ﬂ %ﬁﬁf‘xm {_wvw N.\\ qu ) Q\,

NAME OF OFFICEHOLDER, CANDIDATE, OR PRORONENT

I
422¢3
Related Committees Not Included in this Statement: List any committees <
not included in this statement that are controifed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY
contributions or make expenditures on behalf of your candidacy. /
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMTTEE? which this committee is primarily formed.
[ ves [ no
e
COMMITIEE ADSRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[} opPOSE
P
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF GF OLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPrORT
. - T — (J opposE
COMMITTEE NAME 1.0, NUMBER Py
NAME OF OFFICEHOLDER OR Obzogﬂm/ OFFICE SOUGHT OR HELD D SUPPORT
/ [[] oPPOSE
NAME OF TREASURER /Noz._.woﬁm_u = NAME OF OFFICEHOLDER OR CANDIDATE OFFICEOUGHT OR HELD
£ ves ] wo m SUPPORT
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)}
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



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

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from G~ \O~

mcg__(_bmJ\ _u>0m

through Rﬁﬁx ...uu =

NAME OF FILER o — R — .D. NUMBER
eSUS ok _QﬁQﬁDw 130 287
&~ ColumnA Column B Calendar Year Summa i
. . \ ry for Candidates
Contributions Received Hmzohwﬂ.ﬁmhﬁ__mwmﬁ_mwsmg TALIObATE | Running in Both the State Primary and
w General Elections
1. Monetary Contributions ................ccoovvivevere e, Schedule A, Line 3 § $ @\ 11 throuah 6730 1 1o Dot
rcugh 6/3 1 e Date
2. Loans Received ........... e - Schedule 8, Line 3 —— -
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooco oo . Addlinesi+2 S . s - 20. Dontbutions ;
4. Nonmonetary Contributions .................. e Schedule C, Line 3 = lml. 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED rocvrererrerrenrerrne AddLines3+4  $ B e s S Made $ $
Expenditures Made e ow S oc Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line4  § fu U O $ M - Candidates
7. Loans Made ........oocooeieiecii e viene.  Schedule H, Line 3 u@l = 2 o lative E . -
- = g —_ - Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooovoooooorre Adtinessr7 5 _ DS 2= 5 $$0) {1 Subject to Voluntary Expenditure Limiy
9. Accrued Expenses {Unpaid Bills) .............. OS——— Schedule £, Line 3 SE— Date of Election Total to Date
10. Nonmonetary Adjustment ..............oovoveeoerooor! Schedule C, Line 3 — (mmidd/yy)
D & & <
11. TOTAL EXPENDITURES MADE .....ccccccoovrrvrernroen Addtines8+as10 & D S s _SSO <= / / $
Current Cash Statement / ,\mvm 26 / / $
12. Beginning Cash Balance .......... RRR Previous Summary Page, Line 16 § - To ealeulate Column B, add / ; 5
13. Cash Receipts .....cocoooreroocceicene ., e Column A, Line 3 above amounts in Column A to the
corresponding amounts
14. Miscellaneous increases to Cash ........cco..oooen. Schedute 1, Line 4 T from Column B of your {ast / / $
EX)
15. Cash Payments......... T Column A, Line 8 above U WU O - mmnﬂmﬁ:mb,onz,,__w mhgow,“ﬁmha A
ﬁw w m ~ m ay De negalivi / / M
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § Y —_ figures that should be
subtracted from previous
if this is a termination statemeni, Line 16 must be zero, period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED .. .o Schedule B, Part2  § el

Cash Equivalents and Outstanding Debts \ any).
18. Cash Equivalents............cccocoveiceviviin, See inslructions o reverse  $ \J

19. Qutstanding Deblis ....................... Add Lina 2 + Line 9 in Column B above  §

the first report being fited
for this calendar year, only
carry over the amounts

from Lines 2, 7, and 9 (if

*Since January 1, 2001. Amounts in this seclion may be
differert from amounts reported in Colurnn B,

FPPC Form 460 {Junei1)
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. o 20 P
_um<_.:m3nm Made Amounts may be rounded Statement no<mNm REES CALIFORNIA hmc
t hole dollars, \
o whole dollars S— Or/o 7 FORWNM
@4/ 30 S

SEE INSTRUCTIONS ON REVERSE — e ._\ 2 \ 1t | e S _
NAME OF FILER N 1.D. NUMBER |

s “f L |

/JMMQM /th% \waﬁwﬂ\u 3028/ 2
c/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CVMP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned cantribulions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET  petition circulating TEL t.v. or cable airime and production cosls
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 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 mailings PRT print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITEEE. ALSO ENTER LD. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Socrator ! e;ﬁ m.\.ni;m T.\ b.s.sxnﬁw Fee -
mmﬂ.\nkﬁjb mub\\xva | ,m,Q -
r@N.DNu\Qm, (3 @Q(u@@ﬁ.\\ N.,\\M (W%Rﬁm_? ‘20 =

\\,UQ\K\ \bhmﬁ \OQ.W\G \fuﬁ f@xwwmu (o

Eesent Vatle, %ﬁ A0y ! . N . J
104 R}Q&M t ° cve Dorahes V0 =
NM\S&L\_\MF - aur x \.\\.l\..al.l\

* Payments that are aoaq_uﬁ_o:m or independent expenditures must also be summarized on Schedule D. SUBTOTALS N UIQ 12l

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Scheduie E SUBIOLAIS.) ... ..o o oo 5 IW\.W;Q mm
2. Unitemized payments made this period of under$100 ... e UM USSR \\%J

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ............ reete e e vegeaiitipeesaras B %l

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ..........ccooovvuveueueenes. TOTAL $ ,.WIW)Q st

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

(Hﬂmmgu ’ lem,h

Amounts may be rounded

\1I.r
\m.stwmm

mOImUC_..m m AOOZ._.V

Type or print in ink.

to whole doliars.
from

Statement covers period

D\\O\ \\ <

through OM\WQ\\\\

1.0. NUMBER A

/30 28/2 |

CODES: If one of the following codes accurately n_mmozc%w the

payment, you may enter the code. Otherwise,

describe the payment.

CWP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers® salaries
CVC civic donations FET  pefition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporlingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registralion
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
I R O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Piryjects 1Hebee 00

H.Du o D
Imu\nmmﬂ (A G 2249

tve

Devig sy

Anthon, Gareic. Tousdafitr
Sr7 DN\&SQ

Cuc

Do

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

susToTALS T *°

FPPC Form 460 (June/(1)
FPPC Toll-Free Helpline: 866/ASK-FFPC



Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE
Date Stamp

, P 460

.. FORM

P

Statement covers period

from

=l

v7/o,

through

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

Page \ of
For Official Use Onty

JAN 07 2015

IR T
~ETRAR OF VT TTRS

j2/3// 1

'l
Ve

[[J General Purpose Commillee

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

{¥ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[0 Ballet Measure Committee
(O Primarily Formed

O Recal O Controlled
{AlsoComplete Part 5} () Sponsored
(Also Complete Part 6)

O Sponsored
(O Small Contributor Committee

{7 Primarily Formed Candidate/
Officehclder Committee

2. Type of Statement:
[] Preelection Statement
£ Semi-annual Statement
{1 Termination Statement
] Amendment (Explain below)

{J Quarterly Statement
[ Special Odd-Year Report

[0 Supglemental Preelection
Btatdment - Attach Form 495

O Political Party/Central Committee {Also Complte Part 7)
. . 1.D. NUMBER
3. Committee Information ] 3D28172 Treasurer(s)
COMMITTEE NAME _"_U_.A CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TRE, mcmm.m .
LommiTiee ~to Elec? Tack Tevraza < [i1ci0 >e3m$\?«
. UQ’. MAILING ADDRESS
m.n\\nun.\.\xuﬁﬂ )74 0 s@Dm.m ><N.
STREET ADCRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODEIFHONE
17949 Desort lGardhne I, £/ Coifre  Ca G243 (740)353- 013
CITY \ Q “ STATE 0N=u CODE \Nm mw MD“NTHWHWLM w NAME QF ASSISTANT TREASURER, IF ANY #
E/ CanTio a 2243 b% - /
MAILING ADDRESS _wo_m_..m_nmz._.”_ NO. AN STREET OR P.O. BOX MAILING ADDRESS
0B80x A123
CITY b Q STATE muu CODE NI\ AREA CODE/PHONE cITY \TE ZIP CODE AREA CODE/PHONE
anTro (o 224 /z/
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penally of perjury under the laws of the State of Califernia that the foregoing is true agd

V. ﬁ\kﬁ .

y knowledge the information contained herein and in the altached schedules is true and complete.

orrect.
“

\.

Signalure of Conlroling Olficehldar, Candidate, State Measure Proporent

Executed on
I Date

Executed on % 4 \ho 6 ) By
Date 4

Executed on By
Date

Execuled on By
Date

Signatura of Controfling Officehaider, Canciidiate, State Measure Proponent

FPPC Form 460 (JunaiQ1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print In ink, COVER PAGE - PART 2

Recipient Committee P
Campaign Statement cALToRMA 460
Cover Page — Part 2 : . o Rt
Page M of P\\
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
— Wb u n 5
Yoo s ack YOS
o_nm_om SOUGHT OR HELD ({INGLUDE 503_02 AND DISTRICT NUMBER(E APPLICABLE) BALLOT NO.OR LETTE JURISDICTION SUPPORT
| 0
L.Swti\m mocsp\?, r;.uc,fma_\ D m+ N » 0 oppose
RESIDENTIALBUSINESS ADDRESS” (NO. AND STREET)  CITY /

_\w ..—\r_‘ Ummmk\ﬁ @L mSMUx E @S)?O Q/ D\..\Nﬂ 3 Identify the controlling offlceholdsr; .ﬁ:a_n_ma. o_._l-.._.pm*m measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PRORONENT

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 recefve OFFICE SOUGHT OR HELD @ CT NO. IF ANY

confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
z>_,__mV TSORER CONTFOLEED CONMIE E=7 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
z i which this comm{ttee is primarily formed.
[ ves [ wo
COMIITTE O STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDE CANDIDATE OFFICE SOUGHT OR HELD e
] oppPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
[J suPPCRT
. / [] oPPosE
COMMITTEE NAME / 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] oPPOSE
NAME OF TREASURER CORTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT OR HELD | 1 (oo
[Dves [Ono (] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print In ink. i SUMMARY PAGE
Amounts may be rounded Statement covers period "
Summary Page to whole dollars. per CALIFORNIA 4 6/()
' from OV.\ ,‘U\\\\ i : T.O_.w_s e el
(2 1/ 1< 3
SEE INSTRUCTIONS ON REVERSE . B o ] through \ 3 \\ — Page of P\
NAME OF FILER — 0T Iy I.0. NUMBER
2 S U ayr LY
Jesus " Jack” "larraza 13028/2
)
N . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N ;
H;ohmﬂﬁh%mﬁmwﬁg oIODAE Running in Both the State Primary and
7 General Elections
1. Monetary Contributions ... RO e eenes Schedule A Line 3 § ra- § V1 throuch 63 b
roug 1 to Date
2. Loans Received ............ et wvsee.  Schedule B, Line 3 Imwl
3. SUBTOTALCASH CONTRIBUTIONS ............... . Addlines1+2 § @ $ 2 MMMM_WMM_SM. 3 $
4. Nonmaonetary Contributions .....c.ocoovovveieoioeeee. Scheduls C, Line 3 |®l .
21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED ....ccoconeee SO AddLines3+4 § |®l $ Made $ 8
Expenditures Made - — . »s | Expenditure Limit Summary for State
6. Payments Made.................... ST ———— Schedule E. Lined  § .NQQ — % .va Q2 Candidates
7. Loans Made................ SOOI . O 1% wvo..  Schedule H, Line 3 2 c lative E dit Mad
-~ . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo . Addlines6+7 § -N B e $ VU 0 Q-M {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .......... i vee e Frti R Schedhile F. Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSmEnt .....cocooveveionieree e, <ion.. Schedule C, Line 3 (mm/ddiyy)
¢o [
11. TOTAL EXPENDITURES MADE ... AddLines 849410 8 _ACO T 5 _ 756 22 / / $
Current Cash Statement ,\.w 26 / / $
12. Beginning Cash Balance ...................... Frevious Summary Page, Ling 16 § W% * To calculate Column B, add y y 3
13. Cash ReCeipls ...cc.oovvrirriviisreininni wtteenennn Column A, Line 3 sbove amounts in Column A to the ;
corresponding amounts
14. Miscellaneous Increases to Cash .............ccc.......  Schedule !, Line 4 from Column B of your last / / $
, , oD, report. Some amounts in
15. Cash Payments......cccocvieeneas everem e ERRE 1 Column A, Line 8 above wysle) = Column A may be negative ; y 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ _1. 3Q.7= figures that should be
o o . subtracled from previous
if this is a termination statement, Line 16 must be zero period amounts. If this is ! / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ...................... v Schecule B Pat2 §T——— 83_2% the arcumss | *Since January 1. 2001, Amounts in this section may be
" " i if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts AL
i8. Cash Equivalents.........coocoovienenne rereena Ses instructions on reverse  § \
19. Quistanding Debts ......... rerbee i ——— Add Line 2 + Line 9 in Column 8 above  § .\\ FPPC Form 480 {June/(1)
FPPGC Toll-Free Helpline: B66/ASK-FPPC




WO_JQQC_m m Type or print in Ink, Statement covers period
Amounts may be rounded

Payments Made . to whole dollars. . o7 \0\ \\ﬁ
7

from

SEE INSTRUCTIONS ON REVERSE

through \N\. w.\ \r\ Page P_\ of h\

NAME o_".n.__.mm\..\ PR N» I 0. NUMBER
—Jesus MQF :3,9% as 13028/ 3
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP - campaign paraphernalia/misc. MBR member communications RAD radio aiftime 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 tw. or cable aittime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate frave!, lodging, and meals
FND fundraising events POL polling and suivey research TRS stafifspouse travel, lodgirg, and meals
IND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  f{ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

M AN

2L — 334 TR Pyt N
|74 0 K£ass A / ::11?
M.\ﬁ,@\v.*\b Ca SG2av 3

PRT]
Q§m®< %Uﬁmo:ﬁnc m&SI\rG_\ uuvp VSP;I.@X

dNM@j\\ H# 75 - 204 22% q\(m
[96) so. 475 SV Ef lawtre (a 92293

10022

100 =2

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS NQQ o0

Schedule E Summary

200 =

1. Payments macle this period of $100 or more. (Include all Schedule E SUBIOAIS.) .....co.ivivceieeit e ceess e sees e s erens s eseees oo $
2. Unitemized payments made this period 0f UNGEr $100 ..ottt ee e ese st et s ess e test e eee e B
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).) ....vvvvrvevrreieireseereenns SR UUPRRUPRRES.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ..........cococoocere....o.. TOTAL § w/\w 0 Qtw

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



COVER PAGE

Recipient Committee L
R Type or print in ink, Date Stamp
Canipaign Statement o>_._n_woxz_> A.QQ
Cover Page FORM
(Giovernment Code Sections 84200-84216.5) RECEVESD / 5
Statement covers period Date of election if applicable: Page of
from O _\.Q\ _.\ {5 (Month, Day, Year) Jut 3 H Mc,_m For Official Use Only
— i JUNTY
SEE INSTRUCTIONS ON REVERSE through Qm\\.w_nw\\uu REGISTRAR OF VOTERS

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

[R Officeholder, Candidate Controlled Committee [} Primarily Formed Ballct Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complele Parl 5) o Sponsored
[Also Complate Pant 6)

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

[J Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:
[] Preelection Statement
E Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Centrat Committee (Aiso Complete Part7)
3. Committee Information LD zcv__m.u_wxo 2912 Treasurer(s)

COMMITTEE NAME (OR O>ZO_U>._wm NAME IF ZOM!nW?._?__._.ﬂmmv

Oowmmiftee +Hw lect Teaek i\\m_\gwkm

wc{m.\_}.woﬁ

STREET ADDRESS (NO P.O. BOX)

\.Nﬁh\ r&mu&_\ﬂP mm.\\b\.h:.m. 4V_\

CITY s STATE ZIP CODE AREA CODE/PHONE
&/ Centro G 92243 (760) Gof-3363

MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET CR P.Q. BOX

CIiTY STATE ZIP CODE AREA CODE/PHONE

£( Cantvo

OPTICNAL: FAX f E-MAIL ADDRESS

Ta Fa2yy

NAME OF TREASURER
k \_. i L Tws.m\.\xm,umﬁr
MAILING ADDRESS

| 7% 2 %Gw \T&
m\ m&&.wm\o~ p

NAME OF ASSISTANT TREASURER, IF ANY

T~

MAILING ADDRESS /
CITY TATE  ZIP CODE

OPTIONAL. FAX ! E-MAIL ADDRESS

CITY STATE ZIP CODE

T2z¢2

AREA CODE/PHONE

(760) 353- 023

AREA CODE/PHONE

4, Verification
t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. | certify

under penalty of perjury under the _mwozﬁ_m State of California that the foregoing is true and corre ﬁw I -
Executed on \\\RW { Il W By AL g ] x\ﬁ\\\\.\h eu .ﬁ-

ate
Executed on \ v \ Mﬁw\ 1% By
{ Datd

Signature of n

rer or Assistant Treasurar

&, '§tale Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

Executed on

Dale

Signaturs of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Me: Py it
A _ e EPPC Form 460 {January/05)

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



A=CEVED

ientC ] Type or print in ink. JUL 3 12055 COVER PAGE - PART 2
Recipient Committee MPErs o CALIFORNIA
Campaign Statement S PLCOUNTY FORM
Cover Page — Part 2 SISTRAR OF yorog.

Page QN of m\
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QOFFICEHOLDER OR CANDIDATE , NAME OF BALLOT MEASURE
[ g % -
u\mwﬁm Jactk AP,:B,MDM /

OFFICE SOUGHT OR HELD INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

FQ\ &30\% Co oes:m\_ WX\&.\ visav Dist, 2 . 0] oPPosE

RESIDENTIAL/BUSINESS ADDRESS (NQ, AND STREET)  CITY STATE ZIP

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

1744 DeserT Bavelans dv. M CanTro G 92293 : ’ ’

NAME OF OFFICEHOLDER, CANDIDATE, OR PROB T

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 ORKELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ ves O nNo =
W EERDD e STREET ADDRESS [NO PO. BOX) NAME OF ORE|CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
{1 oPrOSE
CITY STATE CODE AREA CODE/PHONE NAME OF OFFICEHOLDERNQR CANDIDATE OFFICE SQUGHT OR HELD
] supPORT
- {(J oProse
COMMITTEE NAME I.D. NOMBER
NAME OF OF
OF OFFICEHOLDER OR CANDIDBIE OFFICE SOUGHT OR HELD [J SUPPORT
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves [ No [J SuPPGRT
] oepOsSE
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement U Gl oSS SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. LA A L CALIFORNIA A.QO
RECENES | from O [O1 [ (5 FORM
T 7
3o 1S y
SEE INSTRUCTIONS ON REVERSE JUL 37 2015 througn me\ ,\ Page =3 of D
NAME OF FILER v M- 1.0. NUMBER
u ~ - * O:Zj\
v\m sus Jou k. _mf&@ﬁj RESISTRAR OF YoTERA 13602912
> 5
o s . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R “aos | Running in Both the State Primary and
@ 0o General Elections
1. Monetary Contributions ........ccovvvvivn e Schedule A, Line 3 N\N* - 5
111 through 6/30 711 to Date
2. Loans Received ........c.ooieivvcveiie e e Schedule B, Line 3 —
. 224G c9 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines 1+2 9 $ S .
4. Nonmonetary Contributions ................cc.coee, Schedule C, Line 3 —— - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvomeriienrrivienes Add Lines 3 +4 249.%€ s Made $ $

Expenditures Made

B. Payments Made........ccceeiiiiiiiiisee e Schedule E, Line 4

(o]
NM‘_.\.U\R.I- $

7. Loans Made ... Schedule H, Line 3 -
8. SUBTOTALCASH PAYMENTS ... Add Lines 6+ 7 219 .= $
9. Accrued Expenses (Unpaid Bills) ..............cc.ccevmnnnne. Schedule F. Line 3 -
10. Nonmonetary Adjustment ........ccccoeeivvii e, Schedule C, Line 3 —
o
11. TOTALEXPENDITURES MADE .....ccovvveiieie Add Lines 8+ 9 + 10 MN% - $
Current Cash Statement
12. Beginning Cash Balance Previous 8 Page, Line 16 .Mw. ¥ nlm
. Beg g Cash Balance ...................... revious Summary Page, Line = To calculate Column B, add
13. Cash ReCEIPIS oo e Column A, Line 3 above 2492 amounts :M_ Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 - from Column B of your last
; 20X report. Some amounts in
15. Cash Payments ... Column A, Line & above 22.0, = Columin A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 .‘Nm. e~ figures that should be
subtracted from previous
If this is & termination statemment, Line 16 must be zero. period amounts. ﬂ this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oo.o.cevverneee. Schedule B, Part 2 T for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts R
18. Cash Equivalents ..........cccooveveveeeivin e See instructions on reverse \
19. Outstanding Debis ............cccevnnnn. Add Line 2 + Line 9 in Column B above \

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

{mm/ddfyy)
/ / 3
/ / 3

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

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.
RECEWVED
21 72015

SCHEDULE A

Statement covers period CALIFORNIA
wom _ 0[O0/ 15 o 460

through QJ\WAO_\\U.! Page QJ of w

NAME QF FILER

Jesws " Jack” AN,\SMDM

L)

NTY

-y g

1.0. NUMBER

12029/

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITIEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

Vi e s T

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 5coURATION AND EMPLOYER

CODE

* {IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)

| Chun-Nan “"Towmes ' Lo
.\\BW\_W Is10 Melanie Lin
Areadia , Ca d1007

BIND

Clcom
CJoTH
CJPTY
Oscc

<sal|f amp lopecf
Pacrfic Lamef
Twtevnafionad

249.= 249% | —

CJIND
ClcoM

CoTH
CPTY
CJscc

CIIND

CJcom
CJoTH
QOPTY
Jscc

JIND

Ccom
CJOTH
CeTy
0sce

JIND

Ocom
[JoTH
OPTY
Oscc

SUBTOTAL S

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

(Include all Schedule A SUBLOTAIS.) .....oiiii ittt $

*Contributor Codes

] o IND - Individual
2 P\ n.w = COM — Recipient Committee

2. Amountreceived this period — unitemized monetary contributions of less than $100 ..., 3

3. Total monetary contributions received this period.

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

(other than PTY or SCC)
—— OTH - Other (e.9., business entity)

A PTY - Political Party

SCC - Small Contributor Committee

249 = )

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



SCHEDULEE

Schadule E Type or print in ink. ;

Amounts may be rounded Statement covers period CALIFORNIA hmo
_Umv:.:m:nm Made to whole dollars. from O \Q_ﬁ \:U.I FORM

RECEIVED Ry
a6[30(1 o
SEE INSTRUCTIONS ON REVERSE 1l 21 opqe | through £ Page _ 5 of
NAME OF FILER - (e M= 0. NUMBER .
Cesus LQLA _ m?nJ\Pm e DUNTY 1302872
e

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 consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, ladging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, ledging, 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SecreTery st Stuts r A. ol T2 -
S fate @Jﬁ/ QQ&D@XE.\P .ﬁ~ " ‘ 50.

< aiatfiom Army Deorwmation <y
375 ~o, St G# Cva 29r2
ElCentve , Ca.Fr2Y>

Deure .1@%?5& Crisis Canter Cve Douadh en 120, %

2(J f\@%& \F\N.
W.\%\ﬁv\?& (o 72Z2¢3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ NN O %

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUDOIAIS.) ... ettt 3 220. =
2. Unitemized payments made this period Of UNABI ST00 ..ottt e e e e et e e e e e e e e e $ I@:

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ... ovioveve oot e $ @x

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......cco.ooorvvereeneenn. TOTAL $ 120 29

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



Recipient Committee COVER PAGE
e Dale Stamp
Campaign Statement o>__."ﬁm_ﬂz_> A.OO
Cover Page e
Statement covers period Date of election if applicable: J Page of Nhh
from OV\Q / \ \n.v... {Month, Day, Year) DZ Nm ND‘Q For Official Use Only
= INPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through / N\ 3/ .\ = nﬂdwmd&px OFVOTERS

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

Officeholder, Candidate Centrolled Committee (] Primarily Formed Baliot Measure

O State Candidale Election Commitlee Commitiee

O Recall O Controlled

{Also Compista Part 5} O Sponsored
{Alse Complale Part 6]

(O General Purpose Committee
@) Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

(O Preelection Statement
_N_. Semi-annual Statement

(1 Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
] special Odd-Year Report

O Poittical Party/Central Committee el -
3. Committee Information 0. zczm\mwnu 2812 Treasurer(s)
OOz_ﬁmm NAME CANDIDATE'S Z}Z_%_u NOC EZ_._.._.m.mlle —— NAME OF TREASURE
mm/lee ,Nc ec Jack \N\XPMPu M?QP \P.\‘snbmﬂ
MAILING ADDRESS

Wc\n rVisev
STREET ADDRESS (NO P.O. BOX,
r@m.uns\wr Q.m:\u\aa 5 .vﬁ.

) 7
STATE ZIP CODE AREA CODE/PHONE

E/ Coilre Ca 92243 (760)6ot-3%¢ 3

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX

(Aex, 2123
>4 q&\rﬂr\h

OPTIONAL: FAX /E-MAIL ADDRESS

CITY

ZIP CODE

2244

CITY STATE

Ca.

AREA CODE/PHONE

] 740
ﬁm\ OPJ s

NAME CF ASSISTANT TREASURER, IF ANY

MAILING >UcmﬂmW/
CITy STATE ZIP CODE

bme. \r_\m.

STATE ZIP OO0 AREA CODE/PHONE

Coa. 92V (740,)353-0234%

CITY

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

e
._..n.ﬂ\__w\; ‘Treasurer or Assisten! Traasurer

Signalure of nusi osn%&@nm.? Stale Measure Proponent or Responsible OIGar of Sponsor

Signalure of Controlling Cielaider, Candiate, Sale Measirs Praponent

certify under penalty of perjury under the laws of the State of California that the foregoing s lrue ang-gosrect, .
Executed o\ \QIU = N Q \ “\ By A
/ 2
Executed on \ \ UV M NO\ ﬁ By
/ Dle
Executed on By
Date
Executed on By
Date

Signature of Controfling Oféceholder, Candidate, Slais Measure Propanent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

W 460

CALIFO
FOR

Page an of h*

5. Officeholder or Candidate Controlled Committee

NAME QE.DFFICEHOLDER OR CANDIDATE

(8] A
Jasus Jack ﬁ Uy a2a s
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER € )PRLICABLE)

H_Swmﬁn\ﬁ rocs.f ﬂ\.cmbm,\_\;sh Disk. 2

RESIDENTIAL/BUSINESS ADDRESS (NU.AND STREET) cITY STATE N_vD PrPLuw

1744 Desar (sevdasDr € (b0 G

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-RAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEEY
[] ves [ no
COMMITTEE ADDRESS STREETADDRESS (R&.L.0. BOX)
™~
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O e
COMMITTEE ADDRESS STREETADDRESS O P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME QF BALLOT MEASURE

BALLOT NO. OR rmjw_n/ JURISDICTION

~

[ supPoRT
O] opPoSE

Identify EE_ officeholder, candidate, s state measure proponent, if any.

NAME OF Omﬂ_OmIOrUmé_ OR PROPONENT /

DISTRIGT zwz@z<

OFFICE SOUGHT OR HELD /

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

NAME OF OFFICEHOLDERQR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oerose
NAME OF OFFICEHOLDER OR CANDID OFFICE SOUGHT OR HELD
[J suPPORT
[ crPoSE
N
NAME OF OFFICEHOLDER OR CANDIDATE OFPIGE SOUGHT OR HELD
(1 surpoRT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surpoRT
3 oppose

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement noq_.m period

CALIFORNIA
FORM

460

1<

from _.Q .N\Q {
through __M(_\w_.

-—

s of L

Page /W

7

NAME OF FILER —_—

HNWQM auno.hb g ﬁﬂk.\nv.va

.D. NUMBER

1202812~

Contributions Received

Monetary Contribtions.......occeeeiiiisiiinnnns wrerevsinenenes SChedule A, Line 3
Loans Received........covnnierisessesss s,

1.
2, Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoovvererean.
4,
5.

Add Lines 1 +2
Nonmonetary Contributions..........cccccceeveeiennnirinnennn,
TOTAL CONTRIBUTIONS RECEIVED.......minnnn. Add Lines 3 + 4

Schedule C, Line 3

Column A
TOTAL THIS PERIQD
(FROM ATTACHEL SCHEDULES)

Column B
CTALENDAR YEAR
TOTAL TO DATE

s 2497

$ Mg~

s 149~

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 through 6/30 7/t to Date

20. Contributions

Received $ 3
21, Expenditures
Made $ $

Expenditures Made
6. Payments Made......meneccraninn wereeneseneneenncens SChediule E, Line 4
7. Loans Made........oieeececeececeme et vereesrerens SChedule H, Line 3
§. SUBTOTAL CASH PAYMENTS ..o e
9. Accrued Expenses (Unpaid Bills) ............

Add Lines 6 +7

....Schedule F, Line 3
10. Nonmonetary Adjustment ............
11. TOTAL EXPENDITURES MADE..

rreerreementiae e s s SCNEGHR C, Ling 3

. AddLines 8 +9+ 10

s 57197

Y7 Q\. $ W\\QQ.\
—
350" 70—

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Subject to Voluntary ExpendIture Limlt)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ..o Previgus Summary Page. Line 16

13. Cash Receipts ... Colurnn A, Line 3 above

14. Miscellaneous Increases to Cash ..... Schedute |, Line 4

15. Cash Payments ........coeeevrnresnerecsesssnnsneenans weeneee Column A, Line 8 above
16. ENDING CASH BALANCE ...

if this is & termination statement, Line 16 must be zero.

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

17. LOAN GUARANTEES RECEIVED. ........cceeeon...c.. eveceers SChedule B, Part 2

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

19.

See instruclions on reverse

Outstanding Debts...........conuececeecen. AdG Ling 2 + Line 9 in Column B above

To calculate Column B,

add armounts in Column

A to the corresponding
amounts from Celumn B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any}.

(mm/ddfyy)
/ / $
/ / $

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

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



SCHEDULE E
Obﬂﬁm_ﬂ_z; h.mo

age 1 ot 4

!

Schedule E Amounts may be rounded Statement covers period
P Mad to whole dollars. _
ayments Made 1[5

from

G.\ 215
SEE INSTRUCTIONS ON REVERSE ﬂ—._ﬂo_._m_._ i
NAME OF FILER [ 1.0, NUMBER

Tesas ' Jack” [ evrazas (202812

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 tivic donations PET petition circulating TEL 1. or cable airtime and production costs

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

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

IND  independent expenditure supperting/opposing others [explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services {legal, accounting) VOT voler registration

UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-maily

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AN. P : . et o ram o
M s pRT | Adverfisement on prg 00>

\: mﬁﬁxv_dﬁa ) mm, T22M3 I NB
drachr M reed Dovatién Music 4y 4 0 %°
> Ve e 70
@h@m e c Civie_event:
Secrciory of J1a . Annaaf ¢ 50 %2
\} xﬁm« Culitowmia T R A 2

* Payments that are contributions er independent expenditures must also be summarized on Schedule D. SUBTOTAL § W W\O O.W
Schedule E Summary

SD >
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.Y .........co.ov oo oo 3 W
2. Unitemized payments made this period of UNGEN $100.........cccoorriiiormerieeeeectitirinie et ee s ese s cos et ee e ee et teee e e e 3 ....\1
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (). e et 3 —

Y

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8)..ccccccveeeeeevern. TOTAL $ WW@ -

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



Recipient Committee
Campaign Statement
Cover Page

Statement covers period

vom Ot /01 /16
i 7

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

COVER PAGE
Date Stamp
CALIFORNIA
FORM n—.mo
REGEIVED Page | of 5

{Month, Day, Year) For Official Use Only

JuL 252016

IWPERIALCOUNTY

Qh‘,\woq\lo

s sty L IATEDS

-

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

@ Officehoider, Candidate Controlled Committe [.] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlted

Fiko Coplele Part 5 O sponsored
(Also Complete Part G}

[ General Purpose Commitiee

O Sponsored L1 Primarity Formed Candidate/

TV hasly, - 5o e T oF

2. Type of Statement:
[J Preelection Statement
B4 semi-annual Statement

O Termination Statement
(Also file 2 Form 410 Termination)

0 Amendment (Explain below)

71 Quarlerly Statement
7] special Odd-Year Repart

O small Contributer Committee Officeholder Committee
O Political Party/Central Committee ity
. mi formati 1D NU mﬁ Treasurer(s
3. Committee In tion w OH2RB12 (s)
COMMITTEE NAME (OR CANDIDATE'S Z},W IF NO OO?__S_._J.MW— — NAME OF TREASURER I
%ﬁv&&ﬁ&«\& 1o Elec’™ Jfact @\ﬁ@nﬁm (s k\\xoéqmr
m| or «\\Wﬂ\ MAILING ADDRESS
wp /740 Koss Av
STREET ADDRESS (NO P.Q, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1748 Deser?~ Garclans Dr. S Catho  Cu 2243 (T60) 3€3.0234
oY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY >
El Contro Coo 923w3 (0) 604-3%63  ~—_
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.0. BOX MAILING >DDmmmm/
DLhBox 2723 _
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2IP CODE AREA CODE/PHONE
EL Lorivo Co. 92249 /
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California thal the foregoing |

[ le

7

Executed on By

Execuled on By

Executed on

rugand corfect,

"

e Controlling Dan\“.n.ma é e, Stale Measure Proponent or Responsible Otficer of Sponsor

By

Executed on By

Signalure of Controlling Officencider Candidate, State Measure Proponent

Signature of Conlrolling Qtficehelder. Candidala, State Measure Proponent

FPPC Form 460 {Jan/2016)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Ob__uu_n_wm_ﬂz; h.m c

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHOLDER OR CANDIDATE
p——

/@.erm V Jack” [orvaaus

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IR#PPLICABLE)

Timpericf (ow.sh, ,Mx\«z\a&\ Dist. 2

RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET) cITY mdﬁm 2P

) 744 POQ&..QL. \.\r\d\@ouv MNg &Nvfw

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

.

COMMITTEE NA 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O 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?
/
O 'ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX)
cIvY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER / JURISDICTION CJ SUPPORT
O oprose

ldentify the controlling officeholder, candidate, or. gtate measure proponent, if any.
L

NAME OF ICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NOTF ANY

Primarily Formed Candidate/Officeholdes Committee List names of
officeholder(s) or candidate(s) for which this committeeNg primarily formed.,

h %
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] supPoRT
] orpasE
NAME OF OFFICEHOLDER OR CANDJDATE OFFICE SOUGHT OR HELD
[ suppoRT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFPIGE SOUGHT OR HELD
[J supporT
O oppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT ORHELD
J SUPPORT
[J opposE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
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H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement 0 whole dollare.
Summary Page

Statement covers period CALIFORNIA hmo
wom 1 {01 [1G FORM
throu :O&\WO\\ND _ummmIU|| oﬁlh
SEE INSTRUCTIONS ON REVERSE 4 t i
NAME OF FILER W 7 .D. NUMBER
— —
bmm?.lm //D.Nﬂ\_mw ~Pﬁ<bwmrm. ] 3028 )72
O . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO et N Running in Both the State Primary and
General Elections
. . 25O °2
1. Monetary Contributions .....cocceivviecnnccecennii s Schedule A, Line3  § $ 111 through 6730 R
2, Loans RECRIVE.............over e e Schedule B, Line 3 )
2< D oo 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......coococemmmeenne. AddLlinesi+2  § m— $ Received $ g
1
4. Nonmonetary Contributions.........cceerieinceeceenennens Schedule C, Line 3 21. Expendilures
oa
5. TOTAL CONTRIBUTIONS RECEIVED......oocrrn AddLines 304§ _LomlD =2 Made . .
Expenditures Made 3 P Expenditure Limit Summary for State
6. Payments Made...........coeceueireerommnrecinnnns ssenosicinennees SChedUle E, Line 4  § L ,WAU i $ Candidates
7. Loans Made. e veen Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ocococ...... oo AddLlines6+7 & \N w Lo Th o 3 {If Subject to <o_:=_.m_.< Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ., ... Schedule F, Line 3 Date of Election Total fo Date
10, Nonmonetary Adjustment........... B ... Schedule C, Line 3 (mmydd/yy)
11, TOTAL EXPENDITURES MADE. AddLiness+o+10 § __ 2328 g / / g
Current Cash Statement F\ / r\ 26 / / $
12. Beginning Cash Balance .........cenuvv..  Previous Summary Page, Line 16 § o To calculate Golumn B,
13. Cash Receipts ......... ettt beeent e ... Column A, Line 3 above 25D M& amounts in Column
to the correspondin . if thi i i
14. Miscellaneous Increases 10 Cash ... Schedule | Line 4 - — | amounts from mo_:_.:_m B qwﬁw_%__ﬂ:oﬁmh”am_w: UL R SR T
15. Cash Payments ..o, st veovenrs Column A, Line & above 33 82 of your last report. Some
=4 maoc_._.m..: Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 $ U w ..N. ~= | be negative figures that
L o . should be subtracled from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2  § B e e
only carry over the amounis
Cash Equivalents and Outstanding Debts Mnm e Lol
18. Cash Equivalents.... R See instructions on reverse  $
19. Outstanding Debts.............. S Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



mOSQQC_m A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole doflars. Sl 8<Na period CALIFORNIA h.mc
from _ ()} _\.Uﬁ L&

ol L
SEE INSTRUCTIONS ON REVERSE through BELF

NAME OF FILER 1.0. NUMBER

ﬂ\mmmc& "ok levvranas 1202812

Q|I IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
L2 {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ooz._.m_mc,_.*om OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

OF BUSINESS)

Saompra E,. Heom
Q\Nm lo] b»Mu» Wﬂqw m__%: 250 | 250 -~

ety

Mnrtfwv\.af hp q 20/ Osce

{ CIIND

CJcom
JoTH
OPTY
{Jscc

Cline

Ocom
OoTH
Oety
[dscc

OIND

Jcom
doTH
OPTY
Oscc

JIND

gcom
OoTH
OfTy
Clsce

SUBTOTALS <0 B

Schedule A Summary *Conlributor Codes

1. Amount received this period ~ itemized monetary contributions. IND - Individual

_ Il Schedule A ) e e ettt e et - COM - Recipient Commitise
(Inciude all Sched BUBEOLAIS.) .ottt e eee e (ofher than PTY or 8CC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ooooeooooo.. $ wﬂu_mw_ﬂﬂ%_.uw%ssgm entity)

3. Total monetary contributions received this period. N. STy ©0 8CC - Small Contributor Commitlee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccovovven..... TOTAL $ —

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



SCHEDULE E

WO—._mQC_W m__S 4 bao”_%w_..ﬂwaﬁﬂa__““:%n Statement covers period CALIFORNIA hmc
ayments Made trom Ol \o\ \ (b FORM
AR 5 -
SEE INSTRUCTIONS ON REVERSE through 2 2H jads of 2
1.0. NUMBER

NAME OF FILER : i
TJesws Aok ” (erreaas 1 3028(2

| 74
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 produclion cosis

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 airtime and production cosis

FiL  candidate filing/balloi 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

lucky §ood Store Domatirm of " facct Cost 0o
350 Lake 2y, o 2507
&) Cantro Q%«Syﬁ C] v o sty grogp et

Mv&@ .m\\m h:ao &Ih\u R_\@ ,Ugnu,gs .__m.b\ a mgﬂid %Q

w\.\mu\ i LS@ 9223 Cworel o yecipih

<

* Paymenis that are confributions or independent expendilures must alse be summarized on Schedule D, SUBTOTAL § .W WO O.W\

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS.} .....covveeeeeieeees oo reereren e aaees B

2. Unitemized payments made this period of UNAer $T00. ... ees e se e e e e ee e eee e e e eeee s eeeeeeee oo

$

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] ) o e e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B, TOTAL § I.ulwhuln

FPPC Form 460 (Jan/2016)
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