Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

Page of

For Official Use Only
m E

Statement covers period Date of election if applicable:
05/20/2018 (Month, Day, Year)
from
06/30/2018 06/05/18 R
through

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

A Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complate Part 5)

[ General Purpose Committee
@) Sponsored

[ Primarily Formed Ballot Measure
Committee
QO controlled

O sponsored
(Also Complste Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

& Preclection Statement
] semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

[0 Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee mmww:m“mmm_mosg_amm
O Poiitical Party/Central Committee o
3. Committee Information "2 AN Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect James C. Hanks Imperial Irri ation District Olga Moreno
p

Director Division 8 2018

STREET ADDRESS (NO P.O. BOX)
4603 N. RioVista Road

cITY STATE _ ZIP CODE AREA CODE/PHONE
Brawley CA 02227 760 344-3605
MAILING ADDRESS (IF DIFFERENT) NO. AND mﬁmmm.ﬁ OR P.O, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS
2411 W. Hamilton Avenue

Y STATE  ZIP CODE AREA CODE/PHONE
El Centro CA 92243 760 352-5995
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crTY STATE  ZIP CODE AREA CODEPHONE

olgamoreno2011@yahoo.com
OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of 1
certify under penalty of perjury under the laws of the State of California that the foregoing i

01 ]=1 | ¢

Executed on

" Dated Y

e . @
Executed on &2 & ¥ Lo i ¥

By

By

Date

Executed on

By £

Date

Executed on

knowledge the.inform

\

m@o: contained herein and In the attached schedules is true and complete. |

By

8Signature of Controliing Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate STato Messrs Proponent

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James C. Hanks
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION Ol mc.n_uoﬂ
Imperial Irrigation District Director Division 3 L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
4603 N. RioVista RD Brawley, CA 92227 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are 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 Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE AODRESS STREET ADDRESS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRr
[] orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[[] opposEe
COMMITTEE NAME Sl NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Al F EL
E d R [ supPORT
. [C] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[ ves O no [1 opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation shects if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ;
Statement covers period
Summary Page 05/20/18
from e } :
06/30/18 S 3 i 11
SEE INSTRUCTIONS ON REVERSE through )
NAME OF FILER 1.D. NUMBER
James C. Hanks 1404449
—— . Column A Column B Calendar Year Summary for Candidates
Contributions Received Ammo%ﬂﬁ%mmﬂmwsme ToTALTS o Running in Both the State Primary and
16296.00 33881.00 | General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ o 1M through 6/80 711 10 Date
M. MUm%MOM@MMMMm.OO .:ﬂmc.:Ozm Sehecle &, Line 3 16296.00 o3881.007 20. Contributions
: s Add Li .
N e N dd Lines 1 +2 A0 $ 809358 Received $ $
4. tary ContribUtions. .......cwweerrerirornnnnsennnnnn, Schedil C, Line 3 21. E dit
onmonetary ributi chedule C, Line 5977909 197400 1 _,\_M_wmw_.. itures g y
5. TOTAL CONTRIBUTIONS RECEIVED ... v Add Lines 3 + 4 $
Expenditures Made 26675.00 32300.79 | EXpenditure Limit Summary for State
6. Payments Made............. e SChedule E, Line 4 : $ : Candidates
] R ——E Y Yo Ve SO 23, Camulstive Exponditures Mad
A e*
8. SUBTOTAL CASH PAYMENTS .o Add Lines 647 2007500 o 82300.79 (1 Sublect fo Vot o 1o
9. Accrued Expenses (Unpaid Bills) ........... NU— <. Schedule F, Line 3 R T Date of Election Total to Date
10. Nonmonetary AQJUSINEN ... Schedule C, Line 3 . . (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE................... o . Add Lines 8 + 9 + 10 33156.09 $ - / / $
Current Cash Statement BTy / / $
12. Beginning Cash Balance ..............c.coonn.. Provious Summary Page, Line 18 Smmm.oo To calculate Golumn B,
13. Cash Receipts ... e COIIMN A, Line 3 above i 5 Mnﬂa w:BozEm in On%hzs
) . o the corresponding A in thi i be di
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 RN wﬂwﬂﬂﬁ_ﬂ MoMum m_c_mm_v %m ’ uﬁwﬁwzﬁ %m h_mn%o: may be different from amounts
15. Cash PaYMENLS .cccvovvvvvveoereecesesrescorveseses oo, Column A, Line 8 above 158057 S Oo_c3.3>=._m<

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15
If this is a termination statement, Line 16 must be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........c.o.oo.........

19.

- Seeinstructions on reverse

Outstanding Debts..............c..cccene. Add Line 2+ Line 9 in Column B above

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).

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

mO,ImDCrm A

05/20/2018
from
06/30/2018
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D, NUMBER
James C. Hanks 1404449
oge | LI STRET DRSS Moz o0t o oo | conpuaurn | o EptevEUL e T s T oo roore | perstzcron
RECEIVED ' = CODE * A_mmmrm.m,o\_wwwm__m_qmqumm NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Michael C. Aguirre Z1IND Attorney/Self Employed
05/21118 | 3367 Albatross St. Clcom y e $500.00 $1000.00
8an Diego, CA 92101-3591 [1OTH
CIPTY
[Jscc
Maria C. Severson #IIND Atiorney/Self Emploved
05/2118 | 501 W. Broadway Ste 1080 Clcom y p1oy $500.00 $1000.00
San Diego, Ca 92101-3591 L]OTH
ety
[Jscc
Mark McBroom CIiND
05/24/18 6522 Corn Road Ccom $2500.00
Calipatria, CA 92233 Mot
CIpry
[Iscc
Mathew & Jolene Dessert CJIND 1.C. Air Poliution Controll
05/29/18 327 Santa Rosa Avenue #lcom Officer Assistant Ag $3000.00
El Centro, CA 92243 m wﬂw Commissioner Weights &
CIsce Measurement
Michael B. Cox CIIND Self Employed Farmer
05/31/18 249 Andrita Place [1com PO $1000.00
Brawley, CA 92227 P OTH
OpPTY
[Osce
SUBTOTAL $ 7500.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 15900.00 m,_%_,\_n _ﬁw%cwr P
. - pi i
(Include all wn:mac_m\pmczoﬂm_mva T (other than PTY o SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100..........................$ i wﬂqu%h_ﬂ_ﬂmmwvw%%smmm enty)
3. Total monetary contributions received this period. 16296.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL §

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




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT,)

S 450

05/20/2018
from
through 06/30/2018
NAME OF FILER 1.D. NUMBER
James C. Hanks 1404449
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * o%wﬁmmbmwm_w%mvmmm%%ﬂr@dmx mmowm/mm%m. oS th_zmd_mw_wvmwm%w (F Mm%ww_wmmov
Michael Franks Livestock [JIND
06/04/18 PO Box 907 Ocom $2000.00 $2100.00
Brawley, CA 92227 2 OoTH
Oery
[dscc
Coachella-Imperial Valleys Strategies [JIND
06/13/18 75100 Mediterranean Ocom $5500.00
Palm Desert, CA 92211 P OTH
Oepty
[dscc
Daniel & Robin J. Lillywhite 7 IND Retired Farmers
06/13/18 PO Box 1387 COcom $150.00
Brawley, CA JOTH
ety
[dscc
Labor Local1184 Poltical Campaign Fund JiND
06/26/18 1128 E. LaCadena Drivve Clcom $750.00
Riverside, CA CloTH
ety
[dscc
[IIND
[Jcom
CoTH
ety
[scc
SUBTOTAL § 8400.00
*Contributor 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 (lan/2016)

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C to whole dollars. R R wo_,.*moc_wmo

Nonmonetary Contributions Received Statement covers period
05/20/2018
from
throuah 06/30/2018
SEE INSTRUCTIONS ON REVERSE foug
NAME OF FILER 1.D. NUMBER
James C. Hanks 1404449
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
REURED (F COMMIITEE, Lo BT L ReR) cope* e e | SOPOBORBERAGES VALUE G oeeey | uFREQUIRED)
Controlled Thermal Resources CJIND Campaign Lit
05/22/18 | 1065 State Street Jcom $6483.09
El Centro, Ca 92243 A OTH
OpPTY
[Jscc
JIND
[Jcom
[J1OTH
PTY
[scc
JIND
Ocom
JOTH
OPTY
[Jscc
CIND
Ocowm
JOTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ : j J
Schedule C m:ggmq *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 6483.09 IND - Individual
(Include all mo:mac_momcgoﬁm_mv@ : COM - Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c..cc.cocvvren o § m.w.ﬂ u_uoﬁ_qwﬁ A_m%.mccm_:mmm entity)
— Folitical Party
3. Total nonmonetary contributions received this period. 6483.09 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 102} vsossneiesisvenin.. TOTAL $ .

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



Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made . 05/20/2018
rom
06/30/2018 11
SEE INSTRUGTIONS ON REVERSE through Page of
NANME OF FILER 0. NUWBER
James C. Hanks 1404449

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL twv. or cable 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 ressarch TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO profassional services (lsgal, 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Desert Review

110 S. Plaza
Brawley, CA 92227 PRT $1125.00

Brawley ACC
890 B Street FND $500.00
Brawley, CA 92227

Imperial Valley Press

205 N. 8th Street PRT $1890.00
El Centro, CA
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ $3515.00

Schedule E Summary

26613.00
1. ltemized payments made this period. (Include all Schedule E mcgoﬁm_mv $ e
2. Unitemized payments made this period of under ﬁoc $ nl.lllnl.ld.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Am: $ ST T
.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)iniiiisirecvnn. TOTAL §

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



SCHEDULE E (CONT,)
Schedule E Amounts may be rounded Statement covers period  AATIFAPNIA . 4 — 3
(Continuation Sheet) to whole dollars. are - CALIFORNIA.
05/20/2018
Payments Made from .
06/30/2018 8 W
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
James C. Hanks 1404449
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Bill E. Young Middle School-ASB
220 International Blvd.
Calipatria, CA 92233 cve #1500.00

S.C. Signs
9200 Waterford Center Bivd, Suite 100 CMP $489.00
Austin, Texas

Mail Management Group

409 Vernon Way
El Cajon, CA 99020 LT $2067.00

Jerry Gauna
1110 Magnolia Street
Brawley, CA 92227 SAL $3000.00

Kaz-Bros Design
190 N. Plaza Street
Brawley, CA 92227 CMP $108.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $6964.00

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



SCHEDULE E (CONT)

mn:ma:—w m Amoun may be rounded ~ BEe o ” exsin
(Continuation Sheet) "iowholscolar. maaawm\wmwww SRR CALIFORNIA- 46
Payments Made from s dRBM G an 2
06/30/2018 " W
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
James C. Hanks 1404449

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
MTG meetings and appearances

CNS  campaign consultants

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

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

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

PG oo B FAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Maria Acuna

928 Willie Moreno

Calexico, CA 92231 AL $300.00

Green House Sign & Design

205 16th Street LIT 319.00

San Diego, CA 92101 §319.0

Armando Villasenor

1360 N. Imperial Avenue E 50

El Centro, CA 922243 ND $500.00

Smart & Final

650 N. Imperial Avenue

El Centro, CA 92243 FIRD $166,00

Anthony P. Gallegos

109 Emma PL

Brawley, GA SAL $1200.00
SUBTOTAL $ $3085.00

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

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



Schedule E Amounts may be rounded St i o3 A.mmz.m.cc_,.m mAOOz.J
(Continuation Sheet) to whole dollars. ? maw_m\nmo%mwu % Ma
Payments Made from
06/30/2018 )
SEE INSTRUCTIONS ON REVERSE through Page AO o M
NAME OF FILER 1.D. NUMBER
James C. Hanks 1404449

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure 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)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1. NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
McNeece Bros Qil Company
691 E. Heil Avenue TRC $1069.00
El Centro, CA 92243 ’
Bill Gallegos
1439 River Drive SAL $1300.00
Brawley, CA 92227 '
Stockmen Club
275 Majorie Avenue MTG $450.00
Brawley, CA 92227 .
Jerry Gauna
1110 Magnolia Street SAL $5000.00
Brawley, CA 92227 :
Imperial Stores
Brawley, CA 92227 § .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9306.00

FPPC Form 460 (Jan/2016)

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period
05/20/2018

from

06/30/2018
through

- 'FORM

11
Page

"CALIFORNIA

1

of

NAME OF FILER
James C. Hanks

1.D. NUMBER
1404449

CODES: |f one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salarles
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
FND  fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signal LLC Facebook
1 Hacker Way WEB $3743.00
Menlo Park, CA 94025 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3743.00

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

www.fppc.ca.gov



Candidate Intention Statement _ _ RS CALIFORNIA mo\_
T FORM

|
M mmmw For Official Use Only

Check One: R initjal CJAmendment  (Explain)

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Swks Spmes C (BO\SHY-BLos ()
STREET ADDRESS =7 CITY - STATE ZIP CODE

4¢03 My Lyst &L

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. [ NON-PARTISAN

ZID TVercioR_ N&umw\bbk&&\m\ﬁ\é Ustec | D 3 .

OFFICE JURISDICTION

D State (complete Part 2,)
Zo/ 3

D O_J\ @100:33\ D ch-OOCBJ\” (Name of Multi-County Jurisdiction) . (Year of Election)

2, State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, Judicial candidates, and candidates for local offices do not complete Part 2)

Special/runoff election

___ Primary/general election _
(Year of Election) (Year of Election)

(Check one box)
1 accept the voluntary expenditure ceiling for the election stated above.

(01 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O | did not exceed the expenditure ceiling in the primary or special election held on: ___/
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

(Mark if applicable)
[ on —J— /| contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on %%'\\N\\\N ; Signature . ﬁ\Q. \&&

¢ (month, Gay, year) (Candidate)

FPPC Form 501 :mz\NoHﬁ
FPPC Advice: advice@fppc.ca.gov (866/275- -3772)
www.fppc.ca.gov




Officeholder and Candidate A CRISEAETE
Campaign Statement - RECEIVED ,
Short Form Date of election if applicable: Il Amendment (Exgai For Official Use Orly
plain Below) PR 5 s
(Month, Day, Year) = Wm H 9 2018
— IMPERLAL COUNTY
JuNe 5, F078 REGISTRAR OF VOTERS
1. Statement Covers Calendar Year 20 K.M.l .
2. Officeholder or Candidate Information _ 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Tmes C. Ao K D Dheecrer. TV 3
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
N. i - hﬁ\ - m \A\ {IF APPLICABLE)
Y03 N (75 45 ]A . TZimpeea/ Coon,
CITY STATE P CODE 4 /
Bea/ey la. 72227
AREA CODE/DAYTIME PH2REE NUMBER OPTIONAL: FAX/E-MAILADDRESS
—40 —BY4Y - TL0S
4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER
5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /\Nﬂ\\\ /e hv % /[ 2 By §§ R §

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

DATE

FPPC Form 470/470 Supplement (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.goy




