COVER PAGE

Mmo_v_m..a Omw:un_j_nmm HERENET caurorvia 460
Omgﬁm_"_vmz atemen FORM
overFage LR LY L e ey
Statement covers period Date of election if appiicabte: -, 9
3/21/2016 {(Month, Day, Year) IFERIALGQUNTY For Official Use Only
from MEGISTRAR OF VOTERS
SEE INSTRUCTIONS ON REVERSE through 4/23/2016 6/7/2016
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[¥] Officehclder, Candidate Controiled Committee (3 Primarily Formed Ballot Measure [ Preeleclion Statement O3 quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement O special Odd-Year Report
O Recall Q Controlled 1 Termination Statement
{Aiso Complets Part 5 O sponsored (Also file a Form 410 Termination)
[Afsa Complele Part 6} .
] General Pumpose Committee O Amendment (Explain below)
O sponsored 3 Primarily Formed Candidate!
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alss Conpicie Pat 1
3. Committee Information o Treasurer(s}
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 ANTHONY PLANCARTE
MAILING ADDRESS
2672 SANDALWOOD DRIVE
STREET ADDRESS (NO P.O, BOX} cITY STATE  2IP CODE AREA CODE/PHONE
2672 SANDALWOOD DRIVE EL CENTRO CA 92243 (760)554-8813
cIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
EL CENTRO CA 92243 (760)332-8808
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR P.O. BOX FAAILING ADDRESS
PO BOX 4441 | :
cITY STATE  ZIP CODE ARER CODEIFHONE oY STATE  ZIP CODE AREA CODEIPHONE
EL CENTRO CA 92244 (760)332-8808
OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL; FAX T E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached 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.

Executed an rx\\m.u@ \\“ . § §$

Date \wn of Treasurer of reasurer
Executed on OA\ UW \ UID \ v. By € . :
1 Date _m_.WEE of Controling Ctficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on : By - _
Date Signalure of Controfling Officehoider, Candidate, Stale Measure Proponent

FPPC Form 4860 (Jan/2016)
FPPC Advice: advice@fppec.ca.gov {866/275-3772)
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COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM A.QO
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
LUIS A PLANCARTE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J orPose
IMPERIAL COUNTY SUPERVISOR 2
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE P

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

2672 SANDALWOOD DRIVE EL CENTRO CA 82243

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves I o]
EOMVIIEEAEDEESS STREET ADDRESS (N0 PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sSuPPORT
[J oPrPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
O oprosE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[0 suPPORT
[] orPose
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
Hres Ow St
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY 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



: o Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e

Statement covers period CALIFORNIA
m::.:‘_‘_mq ﬁmmm - 3/121/2016 FORM hma
through 4/23/2016 Page 3 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078
C ibuti R . Smo_:q:: A mm__maw_mw. Calendar Year Summary for Candidates
ontributions Receive a@fﬁmﬂwmﬂﬂ%ﬁmg CoTaLT0 DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........mmeeeiciceminmmn Schedule A, Ling 3§ $ T
gh 6/30 711 to Date
2. Loans Received.... .. Scheduls B, Line 3 11,456.00 U S0Y B
. Lontnpuions
3. SUBTOTAL CASH CONTRIBUTIONS......ccccccvvvnnrereenee. Add Lines1+2 $ ESSO0Y $ URSUY Received $ $
4. Nonmonetary Contributions............ veeameendii reeesnennneneess SChedufe C, Lina 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo oo Add Linas 344§ 11249600 s 1145600 Made y ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coivns ... SchedulsE tined $ _10,793.00 5 _10,793.00 Candidates

7. Loans Made.. et etrnnseneens | SChedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coccveieeeee s R ia S s 4 e Add Lines6+7 % $ {If Subject to Voluntary Expenditure Limit}

9. Accrued Expenses {Unpaid Bills) .

reremen st sesinaineenes SENRGUE F, Ling 3 Date of Election Total to Date
10. Nonmonetary AGUSLMENE ..o ccoeers coriciirenrernns SChEdulE C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE............ .AddLines8+9+10 § _10.793.00 s _10,793.00 / J $
Current Cash Statement / ) $
0

12. Beginning Cash Balance ....... .... Pravious Summary Page, Line 16

To calculate Column B,

13, Cash ReCIPS ... iresemressssnsrsssseressecinesses . COMMN A, Line 3 above 11,456.00 add amounts in Column

. A to the corresponding " it . ;
14. Miscellaneous Increases to Cash e Stheduie |, Line 4 amounts from Column B hvﬂﬂﬂﬂﬂ..m w_.___w_.””.w_w: may be different from amounts
15. Cash PAYMENES .cvueoooneecenecessssssssssssssssnessore e COlUmn A, Line 8 above 10,793.00 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .......... . Add Lines 12 + 13 + 14, then sublract Line 15§ 00200 be negative figures that
should be subtracted from
previous peried amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED.........ccocoocee. Schedule B, Ptz § | fledforthis calendar year,
oniy carry over the amounts
Cash Equivalents and Outstanding Debts Hmm S e g
18. Cash Equivalents..........ovciimninnsnan - 8ee instructions on reverse  $
19, Qutstanding Debts........cccecevveeeeeeeee.. Addf Line 2 + Line 9 in Column B above  § FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppec.ca.gov {866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B | Part 1 to whole dollars. Statement covers period CALIFORNIA hmo
Loans Received from 3/21/2016 FORM
4/23/2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078
IF AN INDIVIDUAL, ENTER al ) ) )] 0] 0] )
oo, seEET osess wozpoooe | ERENDALINER, | TSNS || ol | soutrown | SUtRoNe | wreresr | omaa | comiame
{IF COMMITTEE, ALSG ENTER 1D. NUMBER} IF SELF e wﬂ%mmm% ER mmaﬁmzm_m__,_%o._.x_m PERIOD THIS PERIOD * OPOWM%%_”.“_. HIS PERIOD LOAN TG DATE
0 eao GALENDAR YEAR
LUIS A PANCARTE BUSINESSMAN
2672 SANDALWOOD DRIVE WESTERN MESQUITE s s 9.945.00 ——n | $9.945.00 | 59.945.00
EL CENTRO, CA 92243 MINES [0 Foraiven PER ELECTION"*
mo um.@bm.oo s s 3/21/16 $9.945.00
._,! IND Clcom QorH OJpry [Jscec DATE DUE DATE INCURRED
CALENDAR YEAR
LUIS A PANCARTE BUSINESSMAN e 1.511.00 1.511.00 11,456.00
2672 SANDALWQOOD DRIVE WESTERN MESQUITE [ . 5 — % sLoll. s .
EL CENTRO, CA 92243 MINES [ ForGIvEN PER ELECTION™
mo s 1,511.00 . s 420/16 | $11,456.00
.—.H IND D COM D OTH D PTY D 3CC DATE DUE DATE INCURRED
] Pap CALENDAR YEAR
[ S % H $
O foraIveEn RATE PER ELECTION**
H $ s H $
TOmwp [Qcom Joth OePry [Isce DATE DUE DATE INCURRED
SUBTOTALS $11,456 $ $11,456 $ :

Schedule B Summary

1. Loans received this Period .............cvviniiiciiniiinnnnssssnesss s snssseseeeen oo . ALABB00
(Total Column (b} plus unitemized loans of less than $100.)

2. Loans paid or fOrgiven this PEHOM ... s ess e sestestsste st seeeesses s e seeseseseeseseesseena D 0D
(Total Column (c} plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.} ..ccoccvvvreivneiicenieieeiccceeeceeveeveevee. NET § 11 45600
Enter the net here and on the Summary Page, Column A, Line 2. {May be a nagative number}

.>Boc:58_,m.<m:o_.umaU<m:o_zm_,vm:<m_mo_._.Em:umEvonmao:mnzmn:_w?
“* If required.

{Enter (e} on
Schedule E, Line 3}

TContributor Codes

IND - Individual
COM - Recipient Committee

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

>

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Schedule E bt iy Statement covers period CALIFORNIA hmo
Payments Made trom 372172016 FORM
through 4/23/2018 _uumom of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078

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)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO fundraising events PQL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IMPERIAL VALLEY LIVING MARKETING AND COMMUNICATION SERVICES
2419 IMPERIAL BUSINESS PARK DRIVE PRO 5,000.00
IMPERIAL, CA 92251
IMPERIAL VALLEY LIVING BILLBOARD "SUBVENDOR PAYMENT*
2419 IMPERIAL BUSINESS PARK DRIVE PRT TO XAVIER OUTDOOR ADVERTISING, PO BOX 2,728.00
IMPERIAL, CA 92251 1925, EL CENTRO CA 92244 FOR $2,727.80
IMPERIAL VALLEY LIVING WEBSITE SERVICES APRIL - JUNE 2016
2419 IMPERIAL BUSINESS PARK DRIVE WEB 370.00
IMPERIAL, CA 92251

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

SUBTOTAL $ 8,098.00

Schedule E Summary

1. ltemized payments made this period. (include all SChedule E SUBTOLAIS. ) .....ocvveivriueeeie ettt oo sren e es e e e s s s sssnesesens ons Uy
2. Unitemized payments made this period of under $100.......c.ccvvevveveeerrerveriereeresnns T OO e o o OO YT r T e $ ety

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (£). )it eeeeeeeeeeeeeeeeeeeesssessieeseseeeeseesessorses s % L

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.}....c....ccoecrvurecvnnncn. TOTAL § Wby

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



SCHEDULE E (CONT.}

Schedule E Amounts may be rounded St ; —
(Continuation Sheet) to whole doltars. S L o>_...._mmmz_> A.QO
Payments Made from 512112016
4/23/2016
SEE INSTRUCTIONS ON REVERSE through Page 6 of !
NAME OF FILER 1.0. NUMBER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078
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 consullants MTG meetings and appearances RFD returned contributions
CTB conlribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail}
A_ump%_mﬂ,_mw wm%ommmwmmmmm ﬂunmmmz CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ALL SPORTS INTERNATIONAL BANNERS
317 HEFFERNAN AVE CMP 998.00
CALEXICO, CA 92231
IMPERIAL PRINTERS, INC. LAWN SIGNS
430 MAIN STREET CMP 513.00
EL CENTRO, CA 92243
COUNTY OF IMPERIAL - ELECTIONS DEFARTMENT CANDIDATE FILING FEE
940 W. MAIN STREET, SUITE 206 . FIL SUPERVISOR DISTRICT #2 - 1014001-481045 537.00
EL CENTRO, CA 92243-2839
COUNTY OF IMPERIAL - ELECTIONS DEPARTMENT CANDIDATE STATEMENT
940 W, MAIN STREET, SUITE 206 FIL SUPERVISOR DISTRICT #2 - 7088000-301000 300.00
EL CENTRO, CA 92243-2839
COUNTY OF IMPERIAL - ELECTIONS DEPARTMENT VOTER FILE
940 W. MAIN STREET, SUITE 206 POL SUPERVISOR DISTRICT #2 - 1014001-491045 173.00
EL CENTRO, CA 92243-2839
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2 521.00

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

to whole dollars.

Statement covers period

3/21/20186

SCHEDULE G

ob__uu_hmyz_b. hmc

Contractor (on Behalf of This Committee) from
through 4/23/2016 page.” o7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
1385078

LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR
IMPERIAL VALLEY LIVING

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

CMP campaign paraphernalia/misc.

CNS campaign consultanis

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explain}”
LEG legal defense

LIT  campaign literature and mailings

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

MBR
MTG
OFC
PET

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) vOT
print ads WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer between commitiees of the same candidate/sponsor

voler registration

information technology costs (internet, e-mail)

NAME aqzow nm_wm_mwmmw_nmmmﬁm_w.wm;mmmnu_._.ox CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
XAVIER QUTDOOR ADVERTISING BILLBOARD ADVERTISEMENT
PO BOX 1925 PRT 2,728.00
EL CENTRO CA 92244
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $2,728.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016)

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



(O<m_» nb.m..m

xmﬁm—uwmzﬁ Committee Dale Stamp
Campaign Statement i
Cover Page RECEIVED el
Statement covers period Date of election if applicable: .m Page )
4/24/2016 {Month, Day, Year) §>< M Nﬁ:m For Official Use Only
from
/ WMPERIAL COUNTY |
SEE INSTRUCTIONS ON REVERSE : hrough 0/21/2016 6/7/2016 REGISTRAR OF VOTERS _
throug 3
1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee O primarity Formed Ballol Measure [l Preelection Statement {3 uarlerly Staiement
O State Candidate Election Committee Commiltee [0 semi-annual Statement [J special Odd-Year Report
O Recall O controlled O Termination Statement
AR riilte Pan 51 O sponsored (Also file a Form 410 Termination)
fAlso Complele Parl 1 o 3
[T General Purpose Commitiee O Amendment {Explain below)
O sponsared I Primarily Formed Candidate/
O Small Contributor Committee m;m_mm_qomq_wzﬂ__ Commiitee
Q Political Party/Central Committee Lot

3. Committee Information _.w uuw_ﬁﬁmm Treasurer(s)
COMMITTEE NAME _UO_A CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 ANTHONY PLANCARTE
MAILING ADDRESS
2672 SANDALWOOD DRIVE
STREET ADDRESS (NO PQ. BOX) CITY STATE 2P COOE AREA CODE/PHONE
2672 SANDALWOOD DRIVE EL CENTRO CA 02243 (760)554-8813
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASLIRER, IF ANY
EL CENTRO CA 92243 (760)332-8808
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET QF PQ, BOX MAILING ADDRESS
PO BOX 4441
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2 GO0k AREA CODE/PHONE
EL CENTRO CA 92244 (760)332-8808
OPTIONAL. FAX/E-MAILADDRESS QPTIONAL  FAX [ E-MAILATDRESS

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

cerlify under penalty of perjury under _sm laws of the State of California thal the 86@0_:@ is true m_.a cofrect.
\1‘

-

o7 ..v
o hr\ P b \ l\.1
Executed on - ..\ \..«.\\\k\. m\\\\ &, l«\\
_uu_m re of qammcaq of AsseIa0) Treasurer
Executed on G,HU rd»& ‘ .Nam.u \ @ r\\\\.ﬁ\\& %
_um_m \ Signature of Contreding Thicer der, Candidale. Slale Maasure Pouo.._maoq Responsible Oficer of Spongar
Executed on By
Dale Sgnatuie of Controling Qfficenalder, Candidale. Siate Measure Froponent
Execuled on By -~
Date Signatuie of Canlrolling Officeholder, Candidale, Siate Measure Proponeni

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

Ob.__-n_MMM_z 1A hmc

Cover Page — Part 2
Page 2 of 7 £
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LUIS A PLANCARTE
OFFICE SOUGHT OR MELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER SRl to o) [ SUPPORT
[0 orrosE
IMPERIAL COUNTY SUPERVISOR 2
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2672 SANDALWOOD DRIVE EL CENTRO CA 92243
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this cammittee is primarily formed.
[ ves O neo
oMM TEE AOORESS STREET ADDRESS NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprorT
(] orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O orrose
B (el IR L L= NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O HELD | 5 ¢ op
SAi e d Mw_uom”._.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Sias STATE il sl AREA CODEFHONE 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

Amounts may be rounded

to whole dollars. N
Statement covers period
m Page
Sl Y 9 4/24/2016
from
R 5/21/2016 Page > of !

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D NUMBER

LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078
- A . Column A Column B Calendar Year Summary for Candidates
Contributions Received axohmﬂnmﬂwmmnﬂmwsme fo e Running in Both the State Primary and

4098 4098 General Elections
1. Monetary Contributions.............. Schedule 4, Line 3 : $ ‘_m.mh‘m 111 through 6/30 71 1o Date
2. L0ans ReCeVEd. ..o Schedule B, Line 3 3885 Am_ = 20, CanHutions
; Ww . . Lontrout
3. SUBTOTAL CASH CONTRIBUTIONS .....ooo oo v Add Lings 1+2 i $ A Received  § 19,439 ¢
4. Nonmonetary Contributions... Schedufe C. Line 3 21. Expenditures
7,983 19,439 |  Made $ 14690 s
5. TOTAL CONTRIBUTIONS RECEIVED.. .. ve Add Lines 3+ 4 . k) 2 {
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... Schedule £ Line 4 3897 s 14690 | candidates
Y
7. Loans Made.............. et et Schedule H. Line 2
7 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........... SRR Frnroann Add Lines 6 + 7 3897 14,690 {it Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........c...ocoeeee oo Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustmenit........... ..... Schedule C. Line 3 {mmiddlyy)
11. TOTAL EXPENDITURES MADE.............. . Add Lines § + 9 + 10 3.897 s 14,690 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ................. ... o Previous Summary Page. Line 16 663.02 To calculate Column B,
13. Cash Receipts ..o P AR R Column A, Line 3 above 7,494.00 Han ﬂ._._oc:,m in o_un“:..::
to the correspondin . ; :
4. Miscellanecus Increases to Cash .. Schedule |, Line 4 0.00 amounts from 09:3% B Hwﬁwﬂuﬂwﬁ_wﬁmmﬂwa I AL JE TS
15, Cash Payments ... oeeromoere Column 4, Line & above 3,408.00 | ofyaur last %_”w:wﬁw
4,749.02

16. ENDING CASH BALANCE .. . .. . _ AddLines 12+ 13 + 14, then sublract Line 15

if this is a termination statement, Line 16 musi be zero.

17. LOAN GUARANTEES RECEWED ..o Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents........

19. Outstanding Debts ....cc....cccocvvrrnnnn, ;

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subltracied from
previous period amounts. If

this is the first report being |

filed for this calendar year, |
anly carry over the amounts
from Lines 2, 7, and 9 {if
any).

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Schedule A >aow%”u=ﬂﬁ<aﬂm__%”=%a SCHEDULE A
Monetary Contributions Received Statement covers perlod caurorvA 460
P 4/24/2016 FORM
rom
through 5/21/20186 Page 4 4 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078
, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T TTEE, S R o Coaschy CONTRIBUTOR | conTRIBUTOR 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)
F1IND
4282016 | gerree R o | A COUNTANT 250.00 250.00 250.00
CALEXICO, CA 92231 aery
Osce
IIND
VIRGINIA SEDANO & IGNACIO D SEDANO C]com EDUCATOR
412912018 | 2537 SANDALWOOD DRIVE COTH | CALIFORNIA STATE 150.00 150.08 150.00
EL CENTRO, CA 92243 aprTY PRISON
Oscc
Jino
ProfessionalRestorationService Ocom BUSINESS
51212016 | po pox 1718 oo 150.00 150.00 150.00
EL CENTRO, CA 92243 Opty
Osce
FRANK MARTINEZ AND ESTHER MARTINEZ | e ADMINISTRATOR
CJcoMm
5/12/2016 1220 RANCHO FRONTERA AVENUE F10TH CALEXICO UNIFIED 100.00 100.00 100.00
CALEXICO, CA 92231 CIPTY SCHOOL DISTRICT
Oscc
DR. GUY YTURRALDE & JENNIFER . | RETIRED DENTIST
5/12/2016 | YTURRALDE Bom 100.00 100.00 100.00
2266 PEPPER DRIVE, EL CENTRO, CA 82243 OepTy
dscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individuat .
(Include all Schedule A SUBLOLALS.) .....cvcverervieieeereeraneenens cereerenoenetesenenseeon st es et ettt s st ssensressrenen oD 2,450.00 COM — Recipient Committee
{other than PTY or SCC}
2. Amount received this period — unitemized monetary contributions of tess than $100 .............ce.ue..e. e 388.00 Wﬂﬂ IMmMM“wvw%cmmswmm entity)
3. Total monetary contributions received this period. $CC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 2,838.00

FPPCF

orm 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.}

O>__M_MMHZ_> hmo

fram 412412016
through 5/21/2016 Page of 7
NAME OF FILER 1.0, NUMBER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078
|IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE * O%MMW}MWMWMW.MM«%M.:O»MMW mmnwm,mm_%qu_m Nw_rmdnw,.wmwm_m%_d aF Mmﬁ_uuh”.xmmo_
AGNIESZKA HERNANDEZ W IND ADMINISTRATION
COM
5122016 | 793 W DENNIS CT geot b 100.00 100.00 100.00
IMPERIAL, CA 92261 OpTY
Oscc
FRONTERA TILE SERVICE H,  |BUSINESS £00.00
511212016 PO BOX 1768 BioTH 500.00 500.00 .
CALEXICO, CA 92231 Oety
Oscc
OIND
IMPERIAL VALLEY FAMILY CARE MEDICAL com  |BUSINESS
5/12/2016 | GROUP A.P.C.- 516 W ATEN ROAD SUITE 2 Mo; 100.00 100.00 100.00
IMPERIAL, CA 92251 OpTY
Oscc
MICHAEL ABATT] & KERR! ABATTI MIND | FARMER
5M13/2016 1205 AURORA DRIVE Dot 1,000.00 1,000.00 1,300.00
EL CENTRO, CA 92243 Oery
scc
[JiND
CJcom
JOotH
Op1Y
dscc
SUBTOTAL $ 1,700.00 AL L

*Contributor Codes

IND - Individual
CCM — Recipient Committee
(other than PTY or SCC})

OTH — Other (e.g., business entity)
PTY - Pdlitical Party
SCC —- Smali Contributor Committee

FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov




Amotnts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period : QD—;__nOWZ_> P
Loans Received Ty 4/24/2016 ' FORM '
5/21/2016 5]
SEE INSTRUCTIONS ON REVERSE . L through Page of
NAME OF FILER I.D. NUMBER
LUIS A PLANCARTE, SUPERVISOR DISTRICT 2, 2016 1385078
Rl LB e S OUTSTANDING Ount o OUTSTANOING |  WTeREST GINAL | CUMULATIVE
FULL NAME, STREET ADDRESS AND ZtP CODE OCCUPATION AND EMPLOYER BALANCE AMOUN AMOUNT PAID BALANCE AT | OR W -
OF LENDER UF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS{ gRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(F COMMITTEE. ALEO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD " PERIOD PERIOD LOAN TO DATE
[ raiD CALENDAR YEAR
LUIS A PLANCARTE BUSINESSMAN 3885 16.341
2672 SANDALWOQD DIVE WESTERN MESQUITE $ 5 = % 3 . s :
EL CENTRO, CA 52243 MINES [0 Foraiven PER ELECTION
. 11,456 s 3,885 s _ . 5/13/16 s 15,341
"mino Jcom CJoTH L3Py [ Scc DATE DUE DATE INCURRED
] raD CALENDAR YEAR
s 3 % s 3
[] FORGIVEN e PER ELECTION**
§ 5 5 — H §
4U WD [Joom [QotH et [Jsce CATE DUE DATE INCURRED
O e CALENDAR YEAR
$ 3 W H H
1 FORGIVEN fedte PER ELECTION™
§ $ 3 5 $
"TOm0 [com [Jotd [JeTy [ scc DATE DUE DATE INCURRED
= = S s - e
SUBTOTALS % $ $ $
e LR L —

Schedule B Summary

3 BBA

1. Loans received this period. ........
{Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period....
{Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNg 1.) .o NET O 8

Enter the net here and on the Summary Page, Column A, Line 2.

“Amounts fergiven or paid by another party alsa must be reported on Schedule A
= If required.

(3,885)

(May be a negalive number;

(Enter (e) o

Schedule E Line 3]

tContributor Codes
IND - Individual

COM - Recipieni Committee

(other than PTY or SCC)
QTH - Olher (e.g.. business entity)
PTY ~ Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.ippc.ca.gov



SCHEDULE E

A t b ded - e
Schedule E Som._%_.wrﬂ_wnom_%“: ° Statement covers period CALIFORNIA hmc
Payments Made . " 'FORM . L el
om =R TlataEha 1] I
through Page 7 of
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0, HUMBER _
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communicalions RAD radio aitime and production cosls
CNS campaign consulianis MTG meetings and appearances RFD returned contributions
CTB conltribution {(explain nonmonetary}” OFC office expenses SAL campaign workers' salaries
CVC civic donatigns PET petition circutating 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 events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supporiingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees af the same candidaie/sponsaor
LEG legal defense PRO professional services (legal. accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IMPERIAL VALLEY LIVING MARKETING AND COMMUNICATION SERVICES
2419 IMPERIAL BUSINESS PARK DRIVE PRO 2,569,
IMPERIAL, CA 92251
IMPERIAL VALLEY LIVING BILLBOARD RENTAL
24159 IMPERIAL BUSINESS PARK DRIVE PRO 827.
IMPERIAL, CA 92251
ALL SPORTS INTERNATIONAL BANNERS
317 HEFFERNAN AVENUE CMP 434
CALEXICO, CA 92231
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3830
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)............... s o mpsn szt o e oo g R s s 2es e os e veassense s s 5 5890
2. Unitemized payments made this period of under $100............ccco i e e e e e e ah e et eeaan e B 67
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (e).). .ot 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... ................ TOTAL $ Sl

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.go

v (866/275-3772)
www.fppc.ca.gov



