Recipient  nmittee ¢ PAGE

. - Type or print in in... Date Stamp .
Campaign Statement . n@%ﬂw%?
Cover Page ILED
(Government Code Sections 84200-84216.5) mmo_mﬂmbm OF VOoTE FORM
Statement covers period Date of election if applicable:
i 3 - m - N o 1 2L {Month, Day, Year) _S\S\ M A NEN Page |T oq||&|
rom 3
For Q¥fictal Use Cinly
-—— - ~ N
SEE INSTRUCTIONS ON REVERSE threugh S -/ W\ Lo N W S N\Qm ™ mmomﬁ_\mo
BY:
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure {0 Preelection Slatement X Quarterty Statement
(O State Candidate Election Cemmitiee Committee [ Semi-annual Statement (] Special Odd-Year Report
muoﬂwwwm_mwmn " mOu ow”w_wm_hwm " [} Termination Statement o (3 Supplemental Preelection
(450 Complete Part ) (Also file a Form 410 Termination) Statement - Attach Form 495
{0 General Purpose Committee [] Amendment {Explain below)
O Sponsored {3 Primarily Formed Candidate/
O Small Coniributor Committee Officeholder Commiltee
O Political Party/Central Committee fAlso Compiete Part 7)
3. Committee Information .0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE) __ N .\\.NTL NAME OF TREASURER
F €T K= ~  Ca
Committee T° R\m\n\ P EL we _Pa\.ﬁ\?ﬂ_c\b P wbe Sare—"
w \WA.\I nvm“ mpv}nmv fo MAILING ADDRESS
« b Disdriet prechor h:\ 2 | 2o oA <2 %\m\ %\N\
STREET ADDRESS (NO mﬁmoxw @ \ T CITY STATE ZIP CODE AREA CODE/PHONE
oo {Ued=<o DA~ \j\m\.\b\h CA 25\ Yo - SELYNS)
CITY ! STATE ZIP CODE AREA CODE/PHONE rm\ NAME OF 'ASSISTANT TREASURER, [F ANY
| A EN A (A Q2251 76 $5Y-YTS7
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADORESS QOPTIONAL: 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 inf tion contained
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

-
Executed on ,“ = Ul .,\‘ ~ \N\ By \ ; o
Date #  Signaluggtireasurer or Assis| Lurer \
- (\ =
Executed on “ ‘V l \T By

nand in the atlache €s is true and complete. | cerlify

Date Signature of Conlrolling Officehgider, Cindidate, Stale Measure Proponeni or mmmno:mmu_\oa.:._nmaa Sponsor
Executed on By - e

Date Signaiure of Cantrelling Officeholder. Candidate, State Measure Proponent
Executed on By : : :

Date Signalure of Controlling Officeholder, Candidate, State Measura Propanent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: §66/ASK-FPPC {866/275-3772)
State of California






Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in nk,

COVER PAGE - PART 2

CALIFORNIA A.ma

FORM

Page .I% of |m|

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

\Jm,m are 2~

Rebed

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

| MPEL e _PPEm?L District Dy pecfor Div 2—

RESIDENTIAL/BUSINESS ADDRESS (NQO, AND STREET)

| Zoo mﬁu%hb . wa.\sﬁm}&m»\

CITY BTATE ZIP

G125

Related Committees Not Included in this Statement: tist any committiees

nof included in this statement that are controlfed by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{0 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADCRESS STREETADDRESS (NC P.O, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[J suprPORT
[J opPPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 30UGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s}) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT |
[] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppoRT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[O supPPORT
[ oppPosE

Attach continuation sheets if necessary

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

State of California






Campaign visclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in k.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

3. 8

CALIFORNIA h.mo

-/ FORM

through rwtll\ﬂ -

o
—.u‘V_ummm Nv of &

NAME QF FILER

— N;h\ 1.0, NUMBER
(Grm, | F<e To Elect bebew o tchddDs To ;\um\ut 2ol 2
- AT : Column A Column B Calendar Year Summary for Candidates
ed A :
Contributions Receiv - . eone | Running in Both the State Primary and
\ General Elections
Monetary Contributions ... Scheduie A Line2 $ s Ov O $

Loans Recaeived .........c.ccovvvvvirvrmrvnnenrvnre e cn vivieae Scheduie B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ..o

Nenmonetary Contributions

Add Lines 1 +2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED .......... coeigiaesearnaen AddLines3+ 4

S

m B

1/% through 6/30 711 to Date

20. Contributions
Received $ $

21, Expenditures
Made $ $

Expenditures Made

6. Payments Made ... P e vieriee..  Schedule E, Line 4
7. Loans Made ... veveere-.  Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ....ccoeiernnnee. ceevrerieneen. Add Lines 6+ 7
9. Accrued Expenses (Unpaid Bills) ...... e s seeaasaranann Schedule F, Line 3
10. Nonmonetary Adjustment .................oe. reveanes perreeas Schedute C, Line 3
11. TOTALEXPENDITURESMADE ... Add Lines 8 +9 + 10

Current Cash Statement

12. Beginning Cash Balance ............c.......... FPrevious Summary Page, Line 16
13. Cash Receipts ....... rierasaesineeteasassesseaneansenaniiieaiesn Column A, Line 3 above
14. Miscellaneous Increases to Cash.......ovvviiiinnen Schedule I, Line 4
15, Cash Payments Column A, Line § above
16, ENDING CASHBAILANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

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
subtracted from previous
period amounts. !f this is

17. LOAN GUARANTEES RECEIVED ...oovvvririees veeeeern.  Schedule B, Part 2

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

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

19. Qutstanding Debts ...

See insfruclions on reverse

Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

tmm/ddiyy)
/ / $
/ / $

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

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






Scheduie A Type or prin. ... ink.

SCHEDULE A
. . . Amounts may be rounded . : "
Monetary Contributions Received to whole dollars. Statement onT E:&H\ CALIFORNIA A.QO
from 3-8 = \ FORM .
- 1G9~ ] L N 8
SEE INSTRUCTIONS ON REVERSE N.Q PMA( \1\.& To £ /e n\\. through ) \.nw Page [1 of
NAME OF FILER qﬁ h/ %\ N N\ 1.D. NUMBER
mrxv ATvQ C .Q% &sare 7o WP Pt oo .?.\N‘ 2o
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
xmw.m.“.m_mo {IF COMMITTEE. ALSO ENTER1.D. NUMBER} OOZMM_WM,_.WN QCCUPATICON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
H.mmmrm.muwww,m_m_,_wm.mm_qu NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

rch 5t Robe) (asaerels Ebow | Service Rep | [ o0
Frarch s, @8& Lodeo DI~ 8¢2—| gom (D /

pTY

Lerpered (i ¢2257 | Osce
NG Boow  |Awerymoes |27 xF g9

CJOTH .
Hece < 29,0

ml.\nﬁ toi &
Wash, wsfor) D < gerv Y
CJiIND
gcom
CIloTH
CPTY
dscc

OJIND

Jcom
JoTtH
OPTY
Oscc

Moot 32 217

N~0¢.0

SUBTOTALS [ G/
.

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. \ m IND - Individual
M — Recioi .
(Include all SChedule A SUBLOLAIS.) ...........oveeereeieci ettt et $ \ f o \ co Ahﬂﬁmﬂ%oﬁqﬁ_%w o
$ OTH - Other {e.g., business entity)
............................. PTY - Political Parly
3. Total monetary contributions received this period. \ \ WQ \ SCC - Small Contributor Commitiee
L

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

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

T

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






Schedule B -Part1
LLoans Received

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

SCHEDULE

from

Statement covers period

2.0-12_

CALIFORNIA

FORM

1

CART

460

SEE INSTRUCTIONS ON REVERSE & P\ * \,.ﬂé To m\r ad h‘.&l through ,.“. / W ] vmub of m
NAME OF FILER 1.0. NUMBER
ﬂvﬁr\bm.ﬁ\hr as Y d..q \l\uﬁ\:—n\ﬂ mppnm\oaql\crb .
\ e @S aqf- 0rs #+ricf \\-\ 22— Zo!
o {a) {b) {c) (4} te) [{3] (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE R s el o:m%m»n%mzo AMOUNT AMOUNT PAID o%mmhbwmﬁﬂo INTEREST ORIGINAL CUMULATIVE
__OF LENDER T BEGINNING THis| RECEIVED THIS | oR FORGIVEN | crose OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSQ ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N(@.ﬂrv qﬁ\rw @le ) ,mbq((_hﬂ\ Q\.&\ [J PaiD CALENDAR YEAR
N » ma 2 s $ s % s s
| Loo \N\ O 0\ 20 D 257 _ ( [ FORGIVEN RATE PER ELECTION™
| “AfEn (A (A P 5| boeo
s s $ s 5
»@Buo [CJeom QOTH [OPTY [JscC DATE DUE DATE INCURRED
\ {3 PaiD CALENDAR YEAR
$ s % s s
[] FORGIVEN RATE PERELECTION **
s s s $ s
._.D IND [Jcom [JOTH [JPTY [J SGC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % $ $
(] FORGIVEN RATE FER ELECTION **
s $ $ s s
:U IND [Jcom [JOTH [ PTY [J scC OATE DUE DATE INCURRED
SUBTOTALS § % coo ¥ $
(Enter {e}on

Schedule B Summary

1. Loans received this period.......c..cccceeree. SOOI . . L3 o e S et B

(Total Column (b} plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

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

3. Netchange this period. (Subtractline2 fromLing1.).................

Enter the net here and on the Summary

Page, Column A, Line 2.

KHNFAS 1o vnsnsesnamasatornonsrsnsestassasniensasens $

ﬁﬁaocsa forgiven or paid by another party also must be reported on Schedule A,

**1f required.

%GGO

o

b o=

{May be 3 negative number)

Schedule £, Line 3)

tConfributor Codes

IND = Individual

COM - Recipient Commillee
{olher than PTY ar SCC)

QOTH -~ Other (e.g.,

business entity)

PTY — Political Party
SCC - Small Contributor Commitiee

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






Schedule v,

Suminary of Expenditures Type or print in ink. Statement covers period AT
. . A t b ded CALIFORNIA
Supporting/Opposing Other S O Y-, o 460

Candidates, Measures and Committees rem

l..vmmm w of [®)

SEE INSTRUCTIONS ON REVERSE o g uﬁ\\u.ﬂ..a i & \\4 nL_Pl through ,w,..\ﬁ\v) )2

NAME OF FILER

1.D. NUMBER
\NQWNL o@&.ﬂa\hkﬁu q&nma\,mr o 4P Pv 2. 201 L—
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT I REQURED) AMOUNT THIS (Sl ablaly TODATE
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
mt_ok:b (eSar—ez Moneta e
rany \ oo
(AP eI nL (LG _oﬂ«.?.u.v .ﬂog_zcs_o: ﬁA.. Lo \ c oo %
[ [0 Nonmonetary
b V\ﬂ\; ! h\ﬂw b\ .\ Y Contribution
] 'ndependent
] Support [0 Oppose Expenditure
] Monetary
Contribution ~A. VA g N h 00 \N M oD
[ Nonmonetary / /
Contribution
] Independent
[ Support [ Oppose Expenditure
[J Monetary % & o
Contribution ~ _\ r m'v M- ( = qNs V\G L=
[[] MNonmonetary
Contribution
O Independent
] Support ] Oppose Expenditure
SUBTOTAL 4
’ 9, o0
7
Schedule D Summary _ /
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o 3 ~ w m S
2. Unitemized contributions and independent expenditures made this period of under $100 .........cvvvoceei i b
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ........... TOTAL $ _* _ \ %G_\

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






Schedule D

. . SCHEDULED
Summary of Expenditures

Type or print in ink. Statement covers peried

. . Amounts may be rounded CALIFORNIA A
Supporting/Opposing Other to whote dollare. 3. g - [ )
Candidates, Measures and Committees rom =
—
SEE INSTRUCTIONS ON REVERSE throughd =/ W ~/ 2— Page d of &
NAME OF FILER 1.0 NUMBER
- o
(ome [Tee B Eleck R de bodeldog ¢asbner 1,100 D) m.ﬂ%@\
[ Ay S .
DATE NMAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SRR DESCRIPTION AMOUNT THIS Qmﬂe_w_mnwwmx._,,wmwwqm _umﬂ w_.omﬁw ON
MEASURE zc_(_mmmv Mm n._u._,_.m._yﬂ_mwmmzu JURISDICTION, {IF REQUIRED} PERIOD et A on_mms"
At _wh\..;\ [ \C.C O )..ﬁ__e.b Contribution ﬁhrb....\v\ﬁ FW.OAU
[0 Nonmanetary
Distre ot Y r-e 0%0\; Contribulion ?rb..\\.hﬂ\
Nt 2 [[] Independent 501& Tn ] L
3 Support [ Oppose Expenditure
] Monetary esar= ol
Contribution ﬁ. - %.QO =
] Nenmonetary | ( hav 22~
Contribution -~ e
O 'ndependent h\& v -“ﬁ
[0 Support ] Oppose Expenditure
[] Monetary PC:\\PV m ..WVV\..\.
Contribution » s\(&.ﬂ—\l oo
[] Nonmonetary
Contribution
{1 !ndependent
[ Support J Oppose Expenditure
SUBTOTAL $ le v
Schedule D Summary \ m_ \
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .......ccoveev i $ \ \, IV

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}

/f _Nq\
5\ !

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






Schedule D

, . ; ; SCHEDULED
w::.amQ of mNUQS.Q_»Cq.mm bawﬂﬂmwohamm_:hm_z_.hﬂﬂamn Statement covers period CALIEORNIA
Supporting/Opposing Other . to whola dollars. 2./¢-12 FORM A.QQ
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE \.Q A }_\J R Nfc m \.A\O\P. through .m .....\\0..\ .Nl\\ vmmmk of |%
NAME OF FILER p pW = x N b\ \; 1.0, NUMBER
T JAT
Roded Wytehdo, (asarez —To 11D Pirech
iy AT AT ToORTE | P
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR A ER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT m_mwmmﬁm_mwﬁ AMOUNT THIS O INEAE IODATE
ORCOMMITTEE PERIOD (JAN. 1.DEC. 31) {IF REGHIRED)
Wr\r.&t qﬂun.\rbr\ L ﬁ.zo:ﬁmé ﬁb.m\ Qu.\:\ \
Contribution o)
| MPELI AL (RILC Lol o | 3 vormosns | ey pomsics 3,1
brw*va C.T ﬁ. W&O\lc\; b:\. v Contribution %
[0 Independent
[] Support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonelary
Contribution
[ Independent
[0 support [0 Oppose Expenditure
[J Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[ support O oOppose Expenditure N Jo |
SUBTOTAL $§
H N
Schedule D Summary \ \
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D SUbLOtals.) ......ooooeiviiiiies e 3 \ v m e
2. Unitemized contributions and independent expenditures made this period of Under 3100 ...t $
3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL % \ \m ﬁmmvx\

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






ecipie  Jommittee
ampaign Statement

over Page
avernment Code Sections 84200-84216.5)

E INSTRUCTIONS ON REVERSE

Type or print i. K.

COVERPAGE

Statement covers period
o5 b - | - 0T3S
¢ - fo - J2—
F2HFH3

through

Bate Stamp . CALIFORNIA ‘
P " 'FORM hmc
Date of election if applicable: o .. Page m. Gy 7
{Month, Day, Year) DEC 30 204 For Official Use Only |

e ..L..E.....i Lo
S e

@ - .r\_ )21 St

...w\

Type of Recipient Committee:
/! Ofificeholder, Candidate Controlled Committee

@ State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complele Pari 5} ) Sponsared
{Also Complate Part §)

f] General Purpose Committee
(O Sponsored
) Small Contributor Committee
O Pdlitical Party/Central Committee

All Committees - Complete Parts 1, 2, 3, and 4,
{1 Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee
{Also Cornplete Part T)

2. Type of Statement:

[} Preelection Statement
[ Semi-annual Statement

4] Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

{71 Quarterly Statement
{1 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

Committee Information

1.D. NUMBER

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

Committee to Elect Ruben Watchdog Casarez to tmperial Irrigation

District Division 2 “ [ FReto s

STREET ADDRESS (NO F.0. BOX)

1200 Rdeo Dr 812 Calif 92251 7605544757
CITY STATE ZIP CODE AREA CODEIPHONE

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

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME COF TREASURER
Ruben Casarez

MAILING ADDREES
1200 Rodeo Dr 812

CITY STATE  ZIP CODE AREA GUDE/PHONE
Imperial Calif 92251 7606544757

NAME OF ASSISTANT TREASURER, ¥ ANY

MAILING ADDRESS

cITY STATE  ZP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in th

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

Execuled on AMWM“T._ 4
Executed on “ N\ WO - \
Date

Executed on

Date

Executed on

d schedules is true and compiete. | certify

B

4 /" Signature of Treasurer or Assistant Treasurer

\-l-llll‘ —

B \IL\.\IJI-\.

:d Signatura of Controlling Oﬂﬁm%uaa&mﬁ. Stale Measura Propanent or Responsible Officer of Sponsor
By

Signature of Conlrolling Officeholder, Candidate, State Maasure Proponent

By

Signalure of Controliing Officehokier, Candidate, State Meazure Proponent

FPPC Form 46¢ {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California






Type ot print in ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA h. m O
Campaign Statement FORM
CoverPage —Part 2
Page 2 of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE

Ruben Casarez

OFFICE SOUGHT OR HELD (INCLUCE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT N, ORLETTER JURISDICTION [0 SuPPORT

OPPQSE
Imperial trrigation District Director Division 2 =

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

. R Identify the controlling officeholder, candidate, or state measure proponent, If any.
1200 Rodeo Dr 812 Imperial Calif 92251 Y J i ’

NAME OF 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
0O ves O no
CCNNIEEE o brESs STREET ADDRESS [NO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD 0] supoRT
[ opPOsSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | ' \op e
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER TR SOUSTTORTED
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HEL [ supPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ mpont
] ves [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary

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






Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may e rounded
w:ggmq ﬂmmm to whole dollars. Statement covers period CALIFCGRNIA hmo
from 05/20/12 FORM
6/30/12 3 A2
SEE INSTRUCTIONS ON REVERSE through : b Cl s@
NAME OF FILER 1.D. NUMBER
(Sy L8721
. . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received Lo -
FROMATIAGHED SEHRDULES) e year Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoeevvvia vreiienien. Schedule A Line3 S 0 $ 0 1 throuch 6 ; o
111 through 6/30 i1 to Date
2. Loans Received ........... S reeemieriveearenenens | Sthedule B, Line 3 0 0
3, SUBTOTALCASH CONTRIBUTIONS ....ooooccooo...o. AddLines 152 S 0 0 | 20 Sonbutons 0 0
4. Nonmonetary Contibutions ........cccevcvvvvnvesineinne, Schedute C, Line 3 0 0 21, Expenditures . 0
5. TOTALCONTRIBUTIONS RECEIVED .....cocovimmiceriicrenne.. Add Lines 3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.ccocoocverrereoreeessrssecescesesnennn. Schedule E, Line 4 § 0 0 Candidates
7. LOANS MAUE .oooveeeeeeresiereseseresecreeseessoeesseeseennsvnss Schedule H, Line 3 0 0 22, Cumulative Exsanditures Mad
. Limulative ExXpen ures ade”
8. SUBTOTALCASH PAYMENTS ....ccooovvecrrersierrccrosnnns AddLines6+7  $ 0 s 0 s e W sl
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Tolal to Date
10. Nonmonetary AdJUSIMENt ......ocoovvvvrcereerrevssrese v, Schedule G, Line 3 0 0 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ............... oo AGD LiNeS 89+ 10§ 0 s 0 / / $ 0
Current Cash Statement / / $ 0
12. Beqginning Cash Balance ...... reeeriereeseeens  Previous Summary Page, Line 16§ 0 To calculate Column B, add
13. Cash Receipts ..coiveiieivviiiiversicevecciven e s, Column A, Line 3 above amounts in Column A ta the
I corresponding amounts *Amounts in this seclion may be different from amounts
14, Miscellaneous Increases to Cash ...........occceeeeee. Schedule |, Ling 4 from Column B of your last | reported in Column B.
, report. Some amounts in
15. Cash PaymeniS.......cccocovviieevirccsvnrneerveesvinsnenennn, Coltimn A, Une B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 4 14, then subtract Line 15 § figures that should be

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

subtracted from previous
period amounts. If this is

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

the first report being filed

5 for this calendar year, oniy

camry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENLS ..o civeiveierieeiniieiieens S8 instruclions on reverse

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

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/(5)

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






cheduic A (Continuation Sheet) Type or print in InK.

SLreDULE A {CONT,)

onetary Contributions Received Amounts may be rounded

towhole dollars.

m»m»ms..o..;noe.m_.mumq_oa Ob._l__uo_"az_>
05/20/12 FORM hmc

from

through 06/30/12 Page / of .\ Q

T

ME OF FILER
Ruben Casarez

1.D. NUMBER

(36 874+

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER | D, NUMBER, OCCUPATION AND EMPLOYER
RECEIVED ( . CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

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

IND
NONE mooz NONE

CJoTH
OeTY
0scc

NONE NONE NONE

OND

ClcoMm
C]OTH
OPTY
scc

[JIND
gcom

[JOoTH
PTY
scc

CIIND

jcom
JoTH
ety
Jscc

CJIND

OcomM
CJOTH
CJPTY
Clscc

SUBTOTALS

Confributor Codes

ND - Individual
‘OM - Recipient Committee

(other than PTY or SCC}
)TH — Other (e.g., business entity)
'TY - Pelitcal Party
WCC = Small Contributor Committee

>

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86€/275-3772)






SC  JULEB-PART2

— Type or print in ink.
OT_QQO:_m B~Part2 >=_ow_w_»m :._M< be rounded Statement covers period CALIFORNIA hm o
»>an Guarantors to whole dollars. 05/20/12 FORM
from
06/30/12 2 o
E INSTRUCTIONS ON REVERSE through Page w of £
ME OF FILER 1.D. NUMBER
uben Casarez
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE . THIS PERIOD TODATE TODATE
CALENDAR YEAR
ONE [JiND NONE HEROER
JcoM NONE | s 0
JoTH DATE PER ELECTION
_H_ - (IF REQUIRED)
Oscc ]
CALENDAR YEAR
OIND LENDER
[C]coM  J— 0
PER ELECTION
oty DATE (IF REQUIRED)
CPTY
sce .
CALENDAR YEAR
[JIND LENDER
JcoM — 0
PERELECTION
[JoTH DATE (iF REQUIRED)
OeTY
Jscc s
LENDER CALENDAR YEAR
[JIND
Jcom e 0
PER ELECTION
CJOTH DATE (IF REQUIRED)
PTY
{Jscc .
Enieron
SUBTOTAL $ S
Ling 17 only.

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






chedule U

>ontinuation Sheet)

ummary of Expenditures
upporting/Opposing Other

andidates, Measures and Committees

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

SCHEDULE D (CONT.

Statement covers period

05/20/12

Ob__uu_MMH_z_b hm o

from

_.\

06/30/12 S

through Page of £ &2

ME OF FILER 1.B.NUMBER

Ruben Casarez

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF AEQLHRED)

AMOUNT THIS
PERIOD

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

PERELECTION
TODATE
{IF REGUIRED)

none

] Support

[ Oppose

7] Monetary
Contribution

[] Nonmonetary
Contribution

Independent
Expenditure

none

[J Support

] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 08 o] &

none

] Support

[ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O

Independent
Expenditure

O

none

] Support

O Oppese

[ Monetary
Contribution

O

Nonmonetary
Contribution

3 Independent
Expenditure

SUBTOTAL $

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







chedu. :

Type or printin ini

~ontinuation Sheet) Amounts may be rounded

ayments Made

Z INSTRUCTIONS ON REVERSE

to whole dollars.

SC . “WLE E (CONT)

Statement covers period
from 05/20/12
through 06/30/12 Page A of O

ME OF FILER
Ruben Casarez

0. NUMBER

JDES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment

P campaign parapheralia/misc. MBR member communications RAD radio airtime and produchon costs
S campaign consultants MTG meetings and appearances RFD  returned contributions
B contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
C civic donations PET  petition circulating TEL twv. or cable airfime and production costs
candidate filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals
3 fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
t  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
3 legal defense PRO professional services {legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE [
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
0
0
]
ayments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

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






St WULEF (CONT)

‘hedule F Type or print in itu..
ontinuation Sheet) >§o”_c:“wzﬂﬁ< a_w.w_“.o_.m.:n_ma Statement covers period CALIFORNIA hmc
scrued Expenses (Unpaid Bills) from 0572012 FORM

through 06/30/12 Page |M o JE
1E OF FILER 1.D.NUMBER
Ruben Casarez

DDES: if one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

P campaign paraphernalia/misc. MBR member communicatons RAD radio airtime and produclion costs
S campaign consultants MTG meetings and appearances RFD  returned contributions
B contribution {explain nonmonetary)” CFC office expenses SAL campaign workers' salaries
C civic donations PET  petition circulating TEL tv. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staflispouse travel, lodging, and meals
I independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
3 legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOQUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
ne
none
0 0 0 0
SUBTOTALS $ 0$ 0 $ 0$ 0

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






