COVERPAGE

007 free

Date of election If wuu__me_a"

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
rom 01/01/2012
SEE INSTRUCTIONS ON REVERSE through 03/17/2012

{Month, Day, Year)

JUNE 5, 2012 - i |

Dale Stamp

CALIFORNIA

roru 460
I H.._...“ Page _ of 1 .
For Official Use Only

1. Type of Recipient Committee: An committeos — Complete Parts 1, 2, 3, and 4,

[J Officeholder, Candidate Conlrolied Committee [0 Primarily Formed Ballot Measure

(O State Candidate Eleclion Commilles Commiltea

O Recall (O Controlled

{Also Complete Part 5) O Sponsored
{Also Complete Part 6)

) General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2, Type of Statement:
&4 Preelection Statement
[OJ semi-annual Statement
3} Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

[0 Quarerly Statement
{71 Special Odd-Year Repert

] Supplemental Preelection
Statement - Attach Form 495

@ Small Contributor Commiltee Officeholder Commiltee -
O Political Party/Central Committee {Also Cometeta Par 7 ] o
3. Commmittee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
Committee to Elect Bruce Kuhn KRISTY CURRY
MAILING ADDRESS
1474 HWY 86
STREET ADDRESS (NO P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
EL CENTRO CA 92243 760-455-3404
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ANGELA SUCHMA
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR F.O, BOX MAILING ADDRESS
PO BOX 969 1156 Qak Ave
CITY STATE ZtP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
EL CENTRO CA 92244 Heber CA 92249 760-960-3154

OPTIONAL: FAX { E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this slatement and to the best of my

the laws of the State of California that the foregoing is true and corr

= 8y

under penalty of perjury und

Executed on

knowledge the infarmation contained herein and in the attached schedules is true and complete. | certify
i

Ds Signature of T oF Assistant Ty
Executed on By
Dats Sagnature of Controfing Officeholdar, idate, State M Proponentor Respansible Officer of Sponsar
\ﬂ.
Executed on By — \I&
Data - — Signatura of Controling Officeholder, C: , Stale Measure Proponient
Executed on By
Date Signature of Controliing Oficenolder, Candiidale, State Measure Froponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Obﬂ_MMMZ_b h m o

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
BRUCE KUHN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
IMPERIAL IRRIGATION DISTRICT DIVISION #2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHTY STATE  zIP
PO BOX 2684 EL CENTRO CA 92244

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behaif of yeur candidacy.

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

1 ves O no
COMMITTEE ADDRESS STREETADDRESS {NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ suPPORT
(] oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoRT
[1 orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{0 supPORT
[ orPosE
NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprPosE
Al
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 3QUGHT OR HELD [ sUPPORT
(] orPosE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)

FPPC Yoll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



. : Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement Amounts mey be ourded e -
Summary Page to whole dollars. e CALIFORNIA A.QO
; 01/01/2012 FORM
rom
03/17/2012 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTE TO ELECT BRUCE KUHN
N . Column A Colunn B Calendar Year Summary for Candidates
Contributions Received (FROMATYAGHED SerEmULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .... wessmneieneny  Sthedule A, Line 3 $ 100.00 $ Tl S
iroug| o Datla
2. Loans Received S anenes | SCRECWO B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...o.ovoeeoooon Addlines1+2 § $ Received 8 100.00 $
4. Nonmonetary Contributions ...........oeeevvoooosoon, Schadule C, Line 3 21. Expenditures
§. TOTALCONTRIBUTIONS RECEIVED .eoovvoevereesresnons AddLines3+4 § $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........oomeooecvernereroooooo Schedule E, Line 4 § $ Candidates
. L08NS MAUE ...c.n..ovvvorvrrvuanccrecnrerersssssissseveseensennens, Schodule H, Lina 3 m S A [ o T dit e
- Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS st AT LinGS G+ 7§ 100.00 3 (It Subject to <o_§%a. Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................... .. Schedulo F, Line 3 Date of Election Total lo Date
10. Nonmonetary Adjustment e s e esssennr SChEAUR C, Line 3 {mmvddiyy)
11. TOTAL EXPENDITURES MADE ...t Add Lines 8+ 9 + 10 $ 0 s / / $ ] st
Current Cash Statement / f S e
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 & 0 To calculate Column B, add
13. Cash Receipis S e GOIUAIA A, Line 3 above amounts m_“_ .oa:_,:a)“o the
carrespon Ing amounts . i i i i
14. Miscellaneous Increases to Cash aseesesirsnen s, Schadule |, Line 4 from Column B of your last hﬂmwmﬂ:m%wh” muo: may be different from amounts
100.00 report. Some amounts in
15. Cash Payments rmeste s s st s naesnnnaen | COMMA A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 § 100.00 figures that should be
L o . sublracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
the 3.2 report being filed
17. LOAN GUARANTEES RECEIVED ....c.ccoccooomrn.  Schedulo 8, Partz  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts LR
18, Cash EQUIVAIENLS ..cvevvesneeeeeree e 8se inslructions on reverse  §
19. Quistanding Debts ..o, Add Line 2 + Ling 9/n Column B above  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers pariod

01/01/2012

from

03M7/2012

through

Ob__.u_hmﬂz_b h m o

Page

SCHEDULE A

NAME GQF FILER

COMMITTE TO ELECT BRUCE KUHN

1.0, NUMBER

DATE

RECEIVED (IF COMMITTEE, ALSOENTER L.D, NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
o OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

311412012 | £l GENTRO, CA 92243

JOE BRANNA

OF BUSINESS)
PIND

Mcom
CJoTH
Pty
Osce

100.00

DND

OcoM
CotH
OeTy
Oscc

CJIND

CJcom
[JOTH
PTY
{sce

CJiND

CJcom
JoTH
OpTy
Jscc

£1IND

Jcom
[oTH
Oty

Clscc

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

3

(INCIUDE 2ll SNEUUlR A SUBIOLBIS.) ..c.corveeroeeeteceseemeoesree s oo $

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

Total monetary contributions received this period,

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

100.00

FPPC Toll-Free Helpline: 866/ASK-

IND — Individual

OTH - Olher (e.g., business entity’
PTY —Politicat Parly
SCC —Small Contributor Committee

*Confributor Codes
COM - Recipiant Commiltee
(other than PTY or SCQ)
)

FPPC Form 460 {January/05)

FPPC (866/1275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA h m c
from 01/01/2012 FORM
through 03/17/2012 Page of 1

NAME OF FILER
COMMITTE TO ELECT BRUCE KUHN

1.D. NUMBER

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphermalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campaign consuitants MTIG meelings and appearances RFD  returned contributions
CTB  conlribution (explain nonmonetary}® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airttime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, ledging, and meals
ND  independent expanditure supportingfoppesing others (explainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponscr
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSQ ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RABO BANK OPEN COMMITTEE TO ELECT BRUCE KUHN
PO BOX 969 PRO BANK ACCOUNT. 100.00
EL CENTRO, CA 92244-0969
SUBTOTAL § 100.00

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

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



COVER PAGE

Mmoi_m.a ommﬁa_nmm Type or print in ink. RIGE amp CALIFORNA A ()
ampaign Statemen HEGISTRAR OF VOTERS FORM
CoverPage
(Government Code Sections 84200-84216.5) Y 1 4
Statement covers period Date of election if applicable: b< w A NEN Page of
_— 1/1/2012 (Month, Um<. Year) For QOfficial Use Oniy
RECEIVED BY:
SEE INSTRUCTIONS ON REVERSE through 3M17/2012 A
1. Type of Recipient Committee: anCommittees -~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
k7l Officeholder, Candidate Conlrolled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement [0 Quarterly Statement
{0 State Candidate Election Committee Committee [ Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled O Termination Statement [ Supplemental Preelection
{Atsa Complete Part 5) ) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Afso Compiete Part &) .
[ General Purpose Committee o k] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ CLERICAL MISTAKE
(O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Commitiee fAMI Complste Pad 7)
3. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT BRUCE KUHN KRISTY CURRY
MAILING ADDRESS
1474 HWY 86
STREET ADDRESS (NO P.0. BOX) ciTy STATE  ZIP CODE AREA CODE/PHONE
PO BOX 969 EL CENTRO CA 92243 760-455-3404
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
EL CENTRO CA 92243 ANGELA SUCHMA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREST OR P.O. BOX MAILING ADDRESS
1186 QAK AVE
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
HEBER CA 92249 760-960-3154
OPTIONAL  FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

. 5/23/2012 . Yo Con -~

Date m “ O Signature of Treasurer or Assistant Treasurer
Executed on 5/23/2012 By " :
Dale Signature of Cantroling Officshalder, Ca ? sure Proporent or Responsidle Officer of Sponsor

Executed on By =
Data Signature of Cantrolling Officeholder, Candiciate, Stale Measure Propanent

Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proporent

FPPC Form 460 {January/0$§)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

Ob_._m_n_uum__”_z_b L. m c

5. Officeholder or Candidate Controlled Committee

NAME GF OFFICEHOLDER OR CANDIDATE
BRUCE KUHN

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

IMPERIAL IRRIGATION DISTRICT DIVISION #2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
PO BOX 2684 EL CENTRO CA 92244

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 I.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHQONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. QR LETTER JURISDICTION

] suPPORT
[ orrosE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR 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 QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF OFFICEHO OR CAl [] SUPPORT
[0 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 surPoORT
[] oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [] SUPPORT
[ orPosE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California



SUMMARY PAGE

. . Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JEeTNNIZelHNITY 460
i 1/1/2012 FORM
roim
3/17/2012 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
Lo LUt R AL (FROMATTACHED SCHEBULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .................cooevvveeorereen Schedule A, Line 3§ 100.00 $ 100.00 R 71 t Dat
h 3 [ ate
2. Loans Received ...........ccoooevvecveeea. R S .. Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines 142§ CLULI 0.00 | 20 Conpibatons ;
4. Nonmonetary Contributions .............c.ccccccoeurunenans Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo oo AodLines3+4 § 10000 4 100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E. Line 4§ 000 g 0.00 | candidates
7. Loans Made . ..o Schedule H, Line 3 0.00 0.00 e lative E T _—
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS __...cooovovvvrre oo Addlines6+7 0.00 0.00 U1 Subfect o Volumtury Expenciioe Linit
8. Accrued Expenses (Unpaid Bilis) ................. e ... Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................................... Schecule C, Line 3 0.00 0.00 L)
11. TOTAL EXPENDITURES MADE ........c.c..oo.omo..or. AddLines 8 +9+10  $ 000 0.00 J / $
Current Cash Statement / / $
12. Beginning Cash Balance .. .................... Previous Summary Page. Line 16 § 0.00 To calculate Golumn B, add
13. Cash Recelpls geuiimatsvorini s s Column A, Line 3 above 100.00 f amounts __M_.Oo_csaf_o the
. corresponding amounts A ts in thi i be diff f t
14. Miscellaneous Increases to Cash.......................... Schedule | Line 4 N“M :oq_:o.um_a_._ wm_ of <o_m= _.ma qmﬂﬁwﬂmwz_mo_whmmjo: AL G LT
. report. Some amounts in
15. Cash Payments ... ..ooicceieccnieccvvnnn.. Columin A, Line 8 above Column A may be negative
16. ENDING CASHBAILANCE ......... Add Lines 72 + 13+ 14, then sublract Line 15 § 100.00 amnaa .z“ﬁw:o:_a be
sublracted from previous
if this is @ termination statement, Line 16 must be zero. period amounts. __u* this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..................... Schedule 8 Port2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts R
18. Cash Equivalents....................... ... Seeinstuctions on reverse  § 0.00
19. Qutstanding Debts .................. AddLive 2+ Line 9in Column B abave $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. - . Amounts be rounded
Monetary Contributions Received B e ey Statement covers pericd  [NRNTTHNSIIN 4 QC
* 1/1/2012 FORM
rom
3M772012 4 4
SEE INSTRUCTIONS ON REVERSE LI Page Gl
NAME OF FILER 1D NUMBER
COMMITTEE TO ELECT BRUCE KUHN
AMOUNT CUMULATIVE TO DATE PER ELECTION
CATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER Sy Lo . S
REGEIVED {F COMMITTER ALSS ENTER 0y HUMEERY CODE * O e e O ER PERIOD m.w_%du..,%mm.. %u (f REQUIRED)
OF BUSINESS)
JOE BRANNA o
L]com N/A
311472012 | g CENTRO, CA 92243 CJOTH $100.00 $100.00 $100.00
gery
Oscc
CJIND
Jcom
{JOTH
QOPTY
[Jscc
CJIND
Ccom
(]oTH
OPTY
Oscc
D
[1com
(JOTH
arpry
Oscc
CJIND
Ocom
JoTH
Pty
dscc
SUBTOTALS
Schedule A m:q:_._..mq *Contributor Codes
1. Amount received this period — itemized monetary contributions. TR ﬁ%,m 5%&%”", Commite
5 — Recipi iee
(Include all Schedule A SUDTOAIS.) .......co..o.ocoieiive e e $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ......................... $ Ao o pner _ﬂwmm%ccm ness entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........o...o......... TOTAL $ 100.00

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



EUER COVER PAGE

Recipient Committee .
: A Type or print in ink. ate Stamp RNIA
Campaign Statement REGISTRAR OF VOTERS okm%g m—.m Q
Cover Page
{(Government Code Sections 84200-84216.5) g>< w A NSN Page . | of S
Statement covers period Date of election if applicable: 9
' (Month, Day, Year) For Official Use Cniy
from 318/2012 RECEIVED BY:
SEE INSTRUCTIONS ON REVERSE through 5/19/2012 6/5/2012
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
k4] Officehoider, Candidate Controlled Committee [ Primarity Formed Ballot Measure b/l Preelection Statement [0 Quarterly Staterent
() State Candidate Eleclion Committee Committee [} Semi-annual Statement [ Special Odd-Year Report
O Recal ( Controlled [ Termination Statement [] Supplemental Preelection
{Also Complete Part 5 O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Parl 6) .
[ General Purpose Committee [0 Amendment (Explain below}
O Spensored [J Primarily Formed Candidatef
(O Small Contributor Commitiee Officeholder Commitiee
(O Political Party/Central Committee {Also Complete Fet 7)
; 5 1.D. NUMBER
3. Committee Information PENDING Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT BRUCE KUHN KRISTY CURRY
MAILING ADDRESS
1474 HWY 86
STREET ADDRESS (NQ P.0. BOX} cITY STATE  ZIP CODE AREA CODE/PHONE
PO BOX 969 EL CENTRO CA 92243 760-455-3404
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
EL CENTRC CA 92243 ANGELA SUCHMA
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1156 QAK AVE
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
HEBER CA 92249 760-960-3154
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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 frue and complete. | certify
under penally of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on 5/23/2012 By ; QX
[ ./

Dale {ant Treasurar
Executed on 5/23/2012 By _

Data , State Measure Propaneni or Responsible Officer of Sponsor
Executed on By = —

Date Signature of Conlraling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officenoider, Candidale. State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

xon_u_o.a Committee CALIFORNIA A. Q O

Campaign Statement FORM

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
BRUCE KUHN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
OPPOSE

IMPERIAL IRRIGATION DISTRICT DIVISION #2 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

It} i . , if )
PO BOX 2684 EL CENTRO CA 92244 Identify the controlling 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
contributions or make expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

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 1 no
COMMTTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
{1 oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
(] supPCRT
[J opPosE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ suPPORT
O orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ ves Ol no [ orrosE
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX]
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheeis if necessary

FPPC Form 460 {January/0S)
FPPC Toll-Free Helpline: $66/ASK-FPPC (866/275-3772)
State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Pr kel et

m:asmq vmmm to whole dollars. Statement covers perlod CALIFORNIA hmc
’ 3/18/2012 FORM
rom
5/19/2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page Ot
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN PENDING
Contributi Received Column A Column B Calendar Year Summary for Candidates
il Gl it T s ECRT A e aR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........occooeieiiieiieee Schedule A, Line3  § 4,000.00 $ 4.100.00 11 throuah 6/30 1 1o Dat
&
2. Loans Received ..o, . Schedule 8 Line 3 20,000.00 20,000.00 o
3. SUBTOTAL CASH CONTRIBUTIONS ... ... Addlines1+2 S 2000 CONS L DN (S S $
4. Nonmonetary Contributions ............................... Scheduls C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.coovrrvrrrrennn AddLines3+4  § 24,000.00 4 24,100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................. e R Schedule E, Line 4§ 13,569.13 5 13,569.13 Candidates
7. 10aNS Made ..., Schedule H, Line 3 0.00 0.00 22, Cumulative Exponditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..........oooveorvororronn AddLines6+7 S 13,569.13 ¢ 13,569.13 (1 Sublectto Yolantary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ................cccooero..... Scheduls F, Line 3 0.00 0.00 Date of Election Tots! to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ........ooovovvvvvoeeree . AddLines8+9+10 $ 13,568.13 s 13,669.13 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13. Cash ReCeIPtS ..o Column A, Line 3 above 24,000.00 [ amountsin Column A to the
. ) 0.00 corresponding amounts “Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash......................... . Schedule I, Line 4 fram Column B of your last reported in Column B.
, 13,569.13 report. Some amounts in
15. Cash PaymentS ..o . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 10,530.87 @ummm ”smﬁqm:oc_a be
subiracted frrom 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 ... ..ooooooooo . Schedule 8, Part2  $ 0.00 | for this calendar year. only
carry over the amounts
= . fi ines 2, 7,
Cash Equivalents and Outstanding Debts gy S 2 T e 9
18. Cash Equivalents .............c.ccocovveoeeeeee . See instructions on reverse 0.00
19. Quistanding Debts ... ... Add Line 2 +Line 9 in Column B above  $ 20,000.00 FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print In ink. SCHEDULE A

_—r . A t b ded -
Monetary Contributions Received v e L Statement covers period SRR m_. m O
from 3M18/2012 FORM
5/18/2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT BRUCE KUHN PENDING
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAME, wqmﬁw_wmn_mw_“m en _m,_%%_w%@mm%__n CONTRIBUTOR | CONTRIBUTOR | 50cpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MICHAEL & KERRI ABATTI s
Jcom MICHAEL ABATTI
4152012 | 4205 AURORA DR 00T | FARMS $1,500.00 $1,500.00 $1,500.00
EL CENTRO, CA 92243 QPTY
[Oscc
MADJAC FARMS B
42712012 | pG BOX 2135 . $2,500.00 $2,500.00 $2,500.00
EL CENTRO, CA 92243 orTY
0jsce
[JIND
{Jcom
OJoTH
C1PTY
Jscc
JiND
Ocom
O OTH
ety
[dscc
OinD
Ccom
QoTH
OpTY
{Oscc
SUBTOTAL S $4,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $4.000.00 _%%,M _sm,s%m_ Commit
, . — Recipient Committee
(Include all Schedule A SUBTOLAIS.) ...........oovoieoeeco oo $ (other than PTY or SCC)
2. Amount received this pericd — unitemized monetary contributions of less than $100 ............ ... $ 0.00 quu.l_uwﬁmm__nwmm%cm_ammm entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .................. TOTAL $ $4,000.00
FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule W.I Part 1 Amounts may be rounded Statement covers period CALIFORNIA hmo
Loans Received O CALID G T from 3/18/2012 FORM
5/19/2012 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN PENDING
) (0} © T3 Q] m 6]
IF AN INDIVIDUAL, ENTER 2
FULLWAME STRCET SBORESS MO TP COOE | o0 e Epcven | CTTRONC | awebe | aoovronn | UISIBONS | ey | omaws, | comame
{IF COMMITTEE >r_.m07m_w_.mx_u MUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | [ 0SE OF THIS AMOUNT OF
| 2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
BRUCE KUHN KUHN FARMS DyPae szeﬁmﬂ
1240 DREW RD s 520,000 0 . | s_20000 [,_200
EL CENTRO, CA 92243 [] FORGIVEN RATE PER ELECTION®*
s 0 s 20,000 s 1213112 | 0| 4/4/2012 , 20,000
._.E IND [QJcoM [JOTH [ PTY [] scC DATE DUE DATE INCURRED
) PaD CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION **
5 s $ $ 5
T IND [Jcom [CJoTH [JPTY []Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s $
[ FORGIVEN RATE PERELECTION ™
$ 3 $ $
TOmwo DOcom Doth QOPTY [ sce DATE DUE * DATE INGURRED
SUBTOTALS $ $ $ $
{Enter {e}on
Schedule B Summary Sehedue E. Lie 3)
1. Loansreceivedthis period...................... feevrareinrrrarnenareenatsanans Eeraeeee e nenees e v B 20,000.00
(Total Column (b} plus unitemized loans of _mmm than $100. V (" tContributor Codes
0.00 IND - Individual
2. Loans paid or forgiven this period ..................... e n S R e ————————— .3 : COM - Recipient Commitiee
(Total Column (c) plus loans under m._oo uma or 36_5: v (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) w._qﬁnn_uwﬁwow _ﬁ_w.m%gwsmmm entity)
3. Net change this period. (SubtractLine 2 fromLine 1.} ...c.....ovo....... e . NET § moboo.oo et e
(May be a nagstive humber}

Enter the net here and on the Summary

Page, Column A, Line 2.

“Amounts forgiven or paid by another party aiso must be reported on Schedule A.

** If required,

_

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



SCHEDULEE

T int in ink. ;
Schedule E >30“nwwoh.=wu _.._uo :3.._.___.:”_3 Statement covers period CALIFORNIA hm o
Payments Made to whole dollars. from 3/18/2012 FORM
5M19/2012
SEE INSTRUCTIONS ON REVERSE through Page_ & o 8
NAME OF FILER |.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN PENDING
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 ailime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.wv or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between commiltees of the same candidatefspensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB informaltion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE. ALSO ENTER | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
IMPERIAL VALLEY PRESS NEWSPAPER ADVERTISEMENT
205N 8TH ST PRT $3,200.00
EL CENTRO, CA 92243
IMPERIAL PRINTERS SIGNS
430 W MAIN ST CMP $2,424.00
EL CENTRO, CA 92243
CLUB DE LOS AMIGOS CIVIC DONATION
1002 6TH ST CALEXICO, CA 92231 CcvC $200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 5,824.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOTAIS.) ............cooviiiiririiiss et oot e $ 13,569.13
2. Unitemized payments made this period of UNAerET00 ... et e s a et e e et et e e e oo e e e e eae e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..-..orvvovvvveee.oroeeeeeeeeresoeeeeeeeeee oo oo eeeeeeseose oo eeeee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccooveiee TOTAL $ 13,569.13

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



SCHEDULE E (CONT.}

Schedule E Ty i
pe or printin ink.
(Continuation Sheet) Amounits may be roundsd Statemant covers pariod CALIFORNIA A.QO
Payments Made 0 whale doliars. from 31182012 FORM
5/19/2012 7 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e

COMMITTEE TO ELECT BRUCE KUHN PENDING

CODES: If one of the following codes accurately describes the
campaign paraphernalia/misc,

oP
CNS
cTB
cve
FIL
FND
IND
LEG
ur

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR

33383133

payment, you may enter the code. Otherwise,
member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

poslage, delivery and messenger services TSF

describe the payment.

RAD radio airttime 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 stafi’spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

professional services (legal, accounting) VOT voter registration
WEB information technology costs (internet, e-mail)

print ads

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOQ ENTER I.D. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT

AMQUNT PAID

HILDALGO SOCIETY SOFTBALL

410 5 CESAR CHAVEZ ST
BRAWLEY, CA 92227

CcvC

CIVIC DONATION

$1,000.00

HEBER CHESS CLUB
1052 HEBER AVE
HEBER, CA 92249

cvC

CIVIC DONATION

$500.00

DESERT REVIEW.,
PO BOX 1236
BRAWLEY, CA 92227

CMP

ADVERTISING

$700.00

HIDALGO SOCIETY
410 S CESAR CHAVEZ ST
BRAWLEY, CA 92227

cvC

CIVIC DONATION

$400.00

KXO RADIO
420 W MAIN ST
EL CENTRO, CA 92243

RAD

RADIO ADVERTISEMENT

4,658.00

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

SUBTOTAL § 7.258.00

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



Schedule E

Type or print in ink.

AOOZ_;::N.EO: m—._mma >30“._=8=H_m<n_4wo,_ww“=ama
o whole 5

SCHEDULE E {CONT)

Statement covers period CALIFORNIA A. m o

31182012 FORM

Payments Made from
5/18/2012 8
SEE INSTRUCTIONS ON REVERSE through Paga__ 8 of
NAME OF FILER I D NUMBER
COMMITTEE TO ELECT BRUCE KUHN PENDING

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 preduction costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nenmonelary)* OFC office expenses SAL campaign workers' sataries
CVC civic donations FET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expendilure 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
UT  campaign literature and mailings PRT  print ads WEB information technology cosls (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ALL SPORTS INTERNATIONAL T-SHIRTS SHIRTS
225 HEFFERNAN CMP $487.13
CALEXICO, CA 92231
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 487.13

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



COVERPAGE

i : .
. ‘ecipient Committee N FUEn
. . pe or print in ink, Dat
Ca.npaign Statement REGISTRAR OF VoTERs o>__..._mmmz_> n_.m O
Cover Page L 27
(Government Code Sections 84200-84216.5) 1 7
Statement covers period Date of election if applicable: NEN Page of
5/20/2012 {Monith, Day, Year) For Official Use Only
from R
ECElvep BY:
SEE INSTRUCTIONS ON REVERSE through 6/30/2012 6/5/2012

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

71 Officeholder, Candidate Contrelled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

fAlso Complate Part 5) O Sponsored
(Also Complele Part §)

[ General Purpose Commitiee
O Sponsored
(O Small Conlribulor Committee

[ Primarily Formed Candidate/
Officeholder Commiltee

2. Type of Statement:
[ Preelection Statement
E7 Semi-annual Statement

O Termination Staternent
(Also file a Form 410 Termination)

] Amendment {Explain below)

] Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Staternent - Attach Form 495

O Political Party/Central Committee (Also Comptele Pac 7}
3. Committee Information ! m_v.wu__mm_ww_mw Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL LTRSS

IRRIGATION DISTRICT DIRECTOR DIVISION #2- 2012 MAILING ADDRESS
1474 HWY 86

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

PO BOX 969 EL CENTRO CA 92243 760-455-3404

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

EL CENTRO CA 92244 760-353-0050 ANGELA SUCHMA

MAILING ADDRESS (IF U__u_ummmzﬂ_.u\zo. AND STREET OR P.O. BOX MAILING ADDRESS
PO BOX 969

Ty STATE 2P CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE
EL CENTRO CA 92244 760-960-3154

OPTIONAL: FAX / E-MAIL ADDRESS

QPTIONAL: 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 altached schedules is true and complete. | certify

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

PN Coer

moamEB of Treasurar or Assistant Treasurer

iceholder, Candidate, Siate Measure Proponent or Responsible Officer of Sponsor

Executed on 7/26/2012 By
Date
Executed on 7/2612012 o m N ( W
e Signature of Conjgesi
Executed on By
Date
Executed on By
Date

%Q._m_ﬁm of Controliing Officeholder, Candidate, State Maasure Proponent

Signature of Controlling Ctficeholder, C

, Stale Measure Proponent

FPPC Form 460 {January/05}

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

State of California



Type or print in ink. COVER PAGE - PART 2

O>—_.u_mmu_z_> h. m o

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
BRUCE KUHN

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

IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
PO BOX 2684 EL CENTRO CA 92244

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 NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
 ves 0 ~o
COMMITTEE ADDRESS STREETADDRESS (NQ P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
3 ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ suPPORT
[0 opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s} or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
O oPrOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orrOSE
NAME OF QFFICEH FF
E OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER QR AT FFE
OR CANDIDATE QOFFICE SOUGHT OR HELD [] SUPPORT
[T orPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print tn ink.

Amounts may be rounded

to whole dollars.

NAME OF FILER

COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2

SUMMARY PAGE
Statement covers period CALIFORNIA
P 5/20/2012 FORM hmc
rom
— 6/30/2012 Page 3 of 7
I.D. NUMBER
1348223

ce . Column A Column B Calendar Year Summary for Candidates
Contributions Received kel T AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............o.oooeiiiiii Schedule A, Line 3 § 1,000.00 $ 5,100.00 " 6/30 21 16 Dat
2. Loans Received ..........ooeviiiiieei e e Scheduls B, Line 3 10,000.00 30,000.00 Vi frew o vee
3. SUBTOTALCASH CONTRIBUTIONS oo AddLinest+2  $ 11.000.00 4 | s
4. Nonmonetary Contributions..................c.cooeee Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..oiciccccocvmrrrcer AddLines3+4 $ 11,000.00 ¢ 35,100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o e, Schedule £, Line 4 $ 4,616.00 $ 18,185.13 Candidates
7. LOANS MAAE ....oovveioeoieee e s Schedule H, Line 3 0.00 0.00 22, Cumulative Expendi Mo
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ovoocroriereeee AddLines€6+7 § 4616.00 18,185.13 e
9. Accrued Expenses (Unpaid Bills} .........ccccoccooreinn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoocooveevvvvenn, Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTALEXPENDITURES MADE .......cooooeess oo AddLines8+9+10  § 4616.00 ¢ 18,185.13 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 10,530.87 To calculate Column B, add
13. Cash Receipts ... e Column A, Line 3 above 11,000.00 amounts mm_.Oo_c_._.S >Mo the
) corresponding amounts . inthi ; ;
14. Miscellaneous Increases to Cash ..o vcvvenenn. Schedule I, Line 4 0.00 from Column B of your last -Mh_umﬂmﬁw: MHWMM"M_.S may be gfierent fgni=maints
. 4,616.00 reporl. Some amounts in
15. Cash Payments...... ....cc.oooooiviiici i e Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13+ 14, then sublract Line 15 $ 16.914.87 anam Tl
subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. n_..a this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....o........oooo. Schedule B, Part 2 $ 0.00 } for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Y
18. Cash Equivalents .........occccvevevveeerrennn See instructions on reverse % 0.00
19. Qutstanding Debts .........cccvvin. Add Line 2 + Line 9 in Column B above  § 30,000.00 FPPC Form 460 (January/05)

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



Schedule A A éuw or _:5_” in _z_,..__ g SCHEDULE A
. . . mounts ma & rounde
Monetary Contributions Received %o wholo dollars, Statement covers period  RECFNRIZeVINT 460
from 5/20/2012 FORM
6/30/2012 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o e R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MICHAEL & KERRI ABATTI e
[Jcom MICHAEL ABATTI
41512012 | 1205 AURORA DR Dot | paays 0.00 $1,500.00 $1,500.00
EL CENTRO, CA 92243 CIPTY
Isce
JERRY BARANA s
gcom N/A
4/4/2012 2230 SANDALWOOD [JOTH 0.00 $100.00 $100.00
EL CENTRO, CA 92243 aPrTy
CJscc
MADJAC FARMS .
412712012 | po BOX 2135 iy 0.00 $2,500.00 $2,500.00
EL CENTRO, CA 92243 Pty
Fscc
CJIND
THE FRITZ W AND MADELINE L KUHN Ecom
7/6/2012 | TRUST A DTD 47417 MEDINA DR W PALM ZoTH $1,000.00 $1.000.00
DESERT, CA 92260-5855 CPTY
gIscc
CIiND
CJcom
[JOTH
Py
Oscc
SUBTOTAL $ 1,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.000.00 _%%,M _=m_<w_cm_  Cormmit
o B = Regipient Committee
(Include all Schedule A subtotals.) ... ¥ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............coocoveeven.... $ 0.00 wwﬂun_uwﬁmﬂm_ﬁwmm%c« fess entily)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ........oo..oooe...... TOTAL $ 1.000.00

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



SCHEDULE B - PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA hmo
Loans Received LD UL T S — 5/20/2012 FORM
6/30/2012 5 7
SEE INSTRUCTIONS ON REVERSE through Page of _
NAME OF FILER ID. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
T 3] © ) o m ]
IF AN INDIVIDUAL, ENTER UTST g 2
FULLNANE, STREETADORESS D2 CODE. | o0 SpunONING Eumioven | CBSIAMGE' | e 00T | awouronn | GISIRBNS | remeer | omema | cumarve
{IF COMMITTEE, ALSO ENTER LD. NUMBER) L3 mr_mwnmmuw_mw%wmm% er mmoﬁmﬁ._%o.ﬁx_m PERIOD THIS PERIOD* nro_mmmmw%o,_. HiS PERIOD LOAN TODATE
BRUCE KUHN KUHN LAND LPap CALENDAR YEAR
1240 DREW RD LEVELING s 530,000 0 « | s_20000 |, 20,000
EL CENTRO, CA 92243 (] FORGIVEN RATE PER ELECTION*
20,000 | =~ 10,000 1213112 |, 0| 4/4/2012 |,_ 20,000
T mwo [Clcom [JotH [Py [ scc DATE GUE DATE INCURRED
D PAID CALENDAR YEAR
s 3 % 1 H
[ FORGIVEN RATE PERELECTION **
5 $ s H $
TDwe QOcom Do Qdery O sce DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ H % $ §
[] FORGIVEN RaTE PER ELECTION **
3 $ ] s H
TOmwe Ocom QotH OPTY [0 scc DATE DUE DATE INCURRED
SUBTOTALS $ 10,000 ¢ 0% 30,000 s 0
{Enter {8} on
Schedule B Summary Schedule € Line3)
1. Loansreceived thiS PEHOO ............c..cii it sttt s st ee st reas e B 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND — Individual
2. Loans paid or forgiven this period ... e e D ooy oozuawww_hwaoga_%m
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political _um_..q .
3. Net change this period. (Subtract Lin@ 2 fromLine 1.) .......v.ovveeieeeeeeeeeeeeeeee e ee e, S 1 J— Sboo%m e e e
ay be & negative nurnber]

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

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

.>3oc_.=m8@5:98&u<m:o~=m_,vm:<m_moacm;mEuonmaozmozmac_mb.
** If required.




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dolfars. trom 5/20/2012 FORM
6/30/2012 7
SEE INSTRUCTIONS ON REVERSE through Page 5 __ of
NAME OF FILER 1D NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223

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 nonmenetary)* 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 PCL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)™ POS  postage, delivery and messenger services TSF  transfer hetween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literalure and mallings PRT print ads WEB information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER I.C. NUMBER) CODE R DESCRIPTION OF PAYMENT AMOUNT PAID
KROP RADIO AIR TIME
120 S PLAZA ST RAD $1,216.00
BRAWLEY, CA 92227
AMERICAN CITIZENS CLUB CIVIC DONATION
CcvC $150.00
IV PRESS NEWSPAPER ADS
205 NBTH ST PRT $3,000.00
EL CENTRO, CA 52243
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL § $4,366.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schediule B SUBIOTIS.) ..ottt st st sa e sttt e et e et e e seesetee e $ 4,616.00
2. Unitemized payments made this period of UNAer $T100 ...ttt sae e e e s sr et en s eas e ensesseeeeaseessterenannenenien s B _0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (&).) .o oo e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........cocovvevvvenen. TOTAL $ 4.616.00

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



SCHEDULE E (CONT)

BB U AU LS Statement covers period
AOOBﬁS uation m—.-mm.c Amounts may be rounded P CALIFORNIA hm o
towhole dollars.,
Payments Made from 5/20/2012 el
6/30/2012 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
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)* QOFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate fiting/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
WD independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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 (internet. e-mal)
NAME AND ADDR F PAY
A R o ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ANTHONY GARCIA FOUNDATION

cvC $250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

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



COVERPAGE

Recipient Committee T . :

i ype or print in ink. !
Campaign Statement o>__..._mmmz_> 460
Cover Page 05
{Government Code Sections 84200-84216.5) NQNN Page | of 8

Statement covers period Date of election If applicable: ge —-
{Month, Day, Year) For Official Use Only
from 7/1/2012 mmom..d\m.omf

SEE INSTRUCTIONS ON REVERSE through 10/5/2012 11/6/2012

1. Type of Recipient Committee: Al Committeas — Complate Parts 1, 2, 3, and 4.
kA Ofiiceholder, Candidate Controllad Commiilee

2. Type of Statement:

[ Primarily Formed Ballat Measure [] Preelection Stalement 1 Quarterly Statement

() Stale Candidate Election Committee Commiliee 4 Semi-annual Statement [7] Special Odd-Year Report
O Recall O Controlied [J Termination Statement 3 Supplemental Preglection
fAls0 Complete Part 5] (O sponsored {Also file a Form 410 Termination)

Statement - Altach Form 495
[(Also Complaie Pan 6]

[0 General Purpose Commiilee [ Amendment (Explain below)
O Sponsored

(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commiittee

O Polilical Party/Central Committee (Aiso Gompele Pert 7) ’ .
3. Committee Information _.mwﬂ,mamwm% Treasurer(s)

COMMITTEE NAME [OR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASLIRER

COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL KRISTY CURRY

IRRIGATICN DISTRICT DIRECTOR DIVISION #2- 2012 MAILING ADDRESS
1474 HWY 86

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

PO BOX 969 EL CENTRO CA 92243 760-455-3404

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

EL CENTRO CA 92244 760-353-0050 ANGELA SUCHMA

MAILING ADDRESS (iF DIFFERENT] NO, AND STREET OR F.O. BOX MAILING ADDRESS
PO BOX 969

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
EL CENTRO CA 92244 760-960-3154

OPTIONAL: FAX | E-MAIL ADDRESS OPTIGNAL: FAX [ E-MAIL ADDRESS

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 atlached schedules is true and complele. | certify

under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct. _ %%
Executed on 10/5/2012 By = Q s

Daile Sign, Treasurer o Assistant Treasurer

Exacuted on 10/5/2012 By

Date Tgnature of Ci ling) Oficeholaef, Candi State M Proponent ar Responsible Officer of Spanser
Executed on By

Date Signature of Controlling Officeholder, Candidale, Siale Measure Proponent
Executed on By

Date Signature of Controling Officeholder, Candidale, State Measure Praponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

OEW.MNHZS h. m c

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
BRUCE KUHN

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

IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
PO BOX 2684 EL CENTRO CA 92244

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 an behalf of your candidacy.

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

1 ves O wo
COMMITTEE ADDRESS STREETADDRESS (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 STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[J surPoRT
3 oPPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

CISTRICT 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
R [ suPPORT
O oPPosE
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{7 oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J oprose
NAME OF OFFIGEHOL IDATE FFICE LD
OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HE [ SUPPORT
[ orPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



ONBUNHQS UmmO_OmC_.m m.nmnm—.:m:ﬁ Type or print in ink. ) ) _ ] SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. | Statement covers period CALIFORNIA A.Qc
from 7M1/2012 FORM
_ 10/5/2012 3 8 ﬁ
SEE INSTRUCTIONS ON REVERSE ) . . | through — Page of
NAME OF FILER 1.0. NUMBER ‘
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223 |
} ) ] Column A ColumnB Calendar Year Summary for Candidates
BRI CE I el WSaw | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccveivveivnnicsiiieennn. Schedule A, Line 3§ 1422.00 $ 6522.00 411 theouah 6130 71 10 Dat
2. Loans RECEIVEH ......oeueivieerieriieiiees oo esasesees Schedule B, Line 3 L.mooo.B 49000.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS oooooovoooo AddLines1+2 20422.00 = R = .
4. Nonmonetary Contributions ...c......oovvervevevemnenne. v Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED werveorireveerrvrorns Add Lines 3+ 4§ 2042200 55522.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... Prrerisssssst s sssssmsesseesssessiosseenns | Schodule E, Ling 4§ 35826.24 54011.37 | candidates
7. Loans Made ...cecovieeieececceee e .. Schedule H, Line 3 0.00 0.00 - lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....c.ccooveen. i, Add Lines6+7  § 36667.24 $ 54011.37 {tF Subject to <o_.5.w.< Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ............cceeu... wveenen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMeNt ......c.co.ovceeeecvevirenssrinsnneenn. Schedule €, Line 3 0.00 0.00 (mrddidfyy)
11. TOTAL EXPENDITURES MADE ....cccconnerrerrrenrnnr Add Lines 849+ 10§ 36667.24 5 54011.37 / / $
Current Cash Statement f f $
12. Beginning Cash Balance ................. «wes  Previous Summary Page, Line 16 § 16914.87 To calculate Column B, add
13. Cash RECEIPIS .ooviveeiiereeeesveeeerseesersesessetsnnn v Cohwmn A, Line 3 above 20422.00 | amounts __..”._00633 Atothe
corresponding amounts - i i i i
14. Miscellaneous Increases to Cash .........cvnenee.  Schedute |, Line 4 0.00 from no_c_s:mm of your last MMMMM.W.MMWMM m_oz Ll L EL
. 36667.24 report. Some amounts in )
15. Cash Payments...........ocovivuennn. erresieieesinrneene COMMA A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, thon subtract Line 15§ ________1910.83 | figures that should be
. L ) 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 ..., Schodule 8, Part2  $ 0.00 { for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8
18. Cash Equivalents .........cccceoevvveerennen. v S8 instructions on reverse  $ 0.00
19. Outstanding Debts ....... veenvesnnnes Add Ling 2 + Line 9in Column B above  $ 49000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A .::u” or vz:n in _:x.a_ 4 SCHEDULE A
. . . mounts may be rounde : i :
Monetary Contributions Received to s_s_w%__ma. Statement covers period  ESNITICEVITY A. QO
from 71112012 | FORM
10/5/2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page ___ of
NAME OF FILER 1D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FELLNANEISTREE TADDRESS MND 2ibical roem 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)
MICHAEL & KERRI ABATTI e
CIcom MICHAEL ABATTI
452012 | 4905 AURORA DR Dot | pagms 0.00 $1,500.00 $1,500.00
EL CENTRO, CA 92243 CIPTY
scc
JOE BARANA .
CJcom N/A
442012 | S9a5 cANDALWOOD SoTH 0.00 $100.00 $100.00
EL CENTRO, CA 92243 OPTY
dscc
MADJAC FARMS =
412712012 | o BOX 2135 sy 0.00 $2,500.00 $2,500.00
EL CENTRO, CA 92243 QaPTY
0sce
JiIND
THE FRITZ W AND MADELINE L KUHN C]com
/62012 | TRUST A DTD 47417 MEDINA DR W PALM F10TH 0.00 $1,000.00 $1.000.00
DESERT, CA 92260-5855 OPTY
[Jscc
IIND
JOE BARANA
9/25/2012 BRI $100.00 $200.00 $200.00
pPTY
Oscc
SUBTOTAL $ 100.00
Schedule A Summary “Cantributor Codes
1. Amount received this period — itemized monetary contributions. 1.100.00 m,_%,m_. _=m§.n__.._m_ Commit
' B = Rrecipient Lommillee
(include alt Schedule A SUBLOLAIS.) ......c.cririeiieeeees et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 322.00 wﬁ_uuvwﬁMW _ﬁww.i._\ccmammm antly)
3. Total monetary contributions received this period. SCC - Small Contributer Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cceoevenee..., TOTAL $ 1,422.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT,)

H H H Amounts may be rounded i
Monetary Contributions Received S i Statement covers period % CALIFORNIA A. m O
71112012

FORM

from

through 10/5/2012 Page of

NAME OF FILER 1.0.NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) [IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE *

IND
WEST-GRO FARMS, INC. moo_s

9112012 | po BOX 1748 PIOTH $500.00 0.00 $500.00

EL CENTRO, CA 92244 QPTY
scc
PREECE FARMS Sy
EL CENTRO, CA 92243 PTY
CJscc

CJIND

CJcom
[JOTH
ety
fsce

CJIND

Ocom
OoTH
gety
gscc

OJIND

CJcom
OJOTH
Oery
Oscc

0.00 $500.00

SUBTOTAL $ 1,000.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
—Small Cont
S O ARl FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B- PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers petiod CALIFORNIA hmo
rom:m mmom—<oa to whole dollars. — N\‘:NOAM moxg
5/2012
SEE INSTRUCTIONS ON REVERSE . . ) - through 1015720 Page > of 8
NAME OF FILER [ 1.0, NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
Tal ) o) 9 ] ™ W
FULL NAME, STREET ADDRESS AND ZIP CODE ooy ATION AND EMEL DY eR Sl RECHIOUNT | AMOUNTPAID A AANDING e e ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) LS ECSENREOYED ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢| 0sE OF THIS AMOUNT OF
NAME OF BUSINESS) PERI|OD THIS PERIOD PERIOD PERIOD LOAN ._..0 DATE
BRUCE KUHN KUHN LAND CPao CALENDAR YEAR
1240 DREW RD LEVELING s 545,000 0 , | §_15000 |, 45000
EL CENTRO, CA 92243 [] FORGIVEN RATE PER ELECTION™
_ ¢ 30000 | = 15000 |, 12/3112 | 0 . 45,000
TBINo OcoMm [JOTH [ PIY [JScC DATE DUE DATE INCURRED
BRUCE KUHN KUHN LAND [JraD CALENDAR YEAR
1240 DREW RD | LEVELING s s 49,000 % | s 4000 | 49000
EL CENTRQ, CA 92243 [ FORGIVEN RATE PERELECTION **
s 45,000 . 4,000 | i s 49,000
TOWD QOQcoMm JoOTH [JPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
| $ 5 % 5 s
[} FORGIVEN RATE PER ELECTION ™
|8 ] b1 s $
tTOmp COcom OotH [OPTY [ scc | | DATE DUE DATE INCURRED
SUBTOTALS § 19,000 § 0% 49,000 $ oF _
"~ Enter(e) - -
Schedule B Summary Schedul £, Lne3)
1. Loans received this PEMOT .............cconiiuiiriiner it es et ssesensessesessesesssreessesrens § 49,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContribulor Codes
A
2. Loans paid or forgiven this PEFIOU ..o et sres e s esseseeens § R %%gh_..mw%hww, Commiltes
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Scheduls Al) OTH - Other (e.g., business entity)
PTY - Political _umﬁ.:\
3. Netchange this period. (Subtract Line 2fromLine 1.) ....co.oevverveecccoreereeceeserrecrveossronsonn. NET $ 49,000.00 SCC—Small Contsibutor Committee

(May be a negative number)

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

“Amounts forgiven or paid by anolher party also must be reported on Schedule A.
** If required. FPPC Form 460 {January!05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)




SCHEDULEE

T int in ink. ;
Schedule E >39<hﬂﬂmo“._wm_=co_:_.hm=non_ Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. from 7/1/2012 FORM
10/5/2012 6 8
SEE INSTRUCTIONS ON REVERSE through Page . .. of __
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATICN DISTRICT DIRECTOR DIVISION #2 1348223
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  meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same canddate/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, ALSQ ENTLR LD. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMDUNT PAID

DESERT CRUISERS CAR CLUB CIVIC DONATION

EL CENTRO, CA 92243 CcvC $200.00
IMPERIAL COUNTY ELECTIONS DEPARTMENT CANIDATE FILING

940 MAIN STREET SUITE 206 FIL $300.00
EL CENTRO, CA 92243

IMPERIAL VALLEY LIVING RADIO AIR TIME; PRINT SPACE; NEWSPAPER;

2419 IMPERIAL BUSINESS PARK DRIVE WEBSITE COSTS $27,809.62

IMPERIAL, CA 92251

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 28,300.62
Schedule E Summary

1. ltemized payments made lhis period. (Include all Schedule E subtotals.) ........c.c.cocovceeriemrnnne. S U S e § 35,746.24
2. Unitemized payments made this period of under 100 ... e bbb ees D S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUM (£).).....civiiririinieieeeeeerereeeceeeeereeeerenseseeeeeseesesssarersesnses 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cc..cccevvevrevenn. TOTAL § 35.826.24

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



SCHEDULE E (CONT)

MOIQQC_O E Type or printin ink. Stat " iod
AOO ntinuation S _._mm.c Amounts may be rounded s anion LI CALIFORNIA hao
to whole dollars,
Payments Made o whele dollars from 7172012 FOIRL
10/5/2012 7 8
SEE INSTRUCTIONS ON REVERSE through Page ____ of
NAME OF FILER i.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvMP 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 FET  petition circulating TEL  Lv. 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 expenditlure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  Iransfer between commiliees of the same candidate/sponsor
LEG legail defense PRO  professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT  print ads WEB information technology cosls (internet, e-mail)
v Ol EE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IMPERIAL PRINTERS CAMPAIGN FLYERS, YARD SIGNS
430 MAIN ST. CMP $4,384.98
EL CENTRQ, CA 92243
SPORTS INTERNATIONAL CAMPAIGN T-SHIRTS, HATS
218 HEFFERNAN AVE, CMP $2270.00
CALEXICO, CA 92231
HILDAGO SCCIETY CIVIC DONATION
410 S CEASER CHAVEZ ST. cvcC $100.00
BRAWLEY, CA 92227
SACRED HEART PARISH CIVIC DONATION
402 3. IMPERIAL AVE, cvC $150.00
BRAWLEY, CA 92227
CITY OF CALEXICO INSURANCE COST/RENTAL OF PARK IN
608 HEBER AVE. FND CALEXICO $400.00
CALEXICO, CA 82231
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, ~ SUBTOTAL $ wmhm.mw

FPPC Form 460 (January/05)

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




SCHEDULE E (CONT.}

Schedule E UL CULULEIILS Statement covers period
AOOSZBCQ.:OS m—._mms Amounts may be rounded . CALIFORNIA hmo
to whole dollars.
Payments Made from r2uie AL
10/5/2012 8 8
SEE INSTRUCTIONS ON REVERSE through Page _— __ of
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
CODES: i 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 airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’' salaries
CVC civic donations PET  petilion circulating TEL twv. or cable aitime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survay research TRS stafflspouse travel, lodging, and meals
WD independen{ expenditure supporling/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 regislration
LIT  campaign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mail)
ME AND ADDRE: F PAYEE
(F e AND ADDRESS OF e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

GLORIA TRANTHAM ST. MARYS DONATION BASKET

EL CENTRO, CA 92243 CvVC 131.64
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL m. . 131 ..ma

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



FILED COVER PAGE

0>__.H_MM=W=Z_> h. m °

REGISTRAR ORVETERS
ICT 25 2012

o

1 7

_Nmn:u-m.ﬂ-ﬁ Committee Type or print in ink.
Campaign Statement
CoverPage
({Government Code Sections 84200-84216.5)
Statement covers period
trom 10/1/2012
SEE INSTRUCTIONS ON REVERSE through 10/20/2012

Page of

Date of election if applicabie:
(Month, Day, Year)

For Official Use Only

RECEWVEDBY:
6/5/2012

1. Type of Recipient Committee: all Committees — Completé Parts 1, 2, 3, and 4.

4 Officeholder, Candidate Controlied Commiiflee [1 Primanly Formed Ballot Measure

() State Candidale Election Commiltee Committee
O Recall (O Conirolled
{Als0 Complate Part 5| (O Sponsored

{Also Complete Part 6]
[0 General Purpose Committee
{ Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commiltee
(O Paliical Party/Central Commiltee Ao Completa Part 7)

2. Type of Statement:
[J Preelection Statement

A Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Aflach Form 495

. . 1.0. NUMBER
3. Committee Information 1348223

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

COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL
IRRIGATION DISTRICT DIRECTOR DIVISION #2- 2012

STREET ADDRESS (NO P.Q. BOX}

PO BOX 969
CITY STATE ZIP COGE AREA CODE/PHONE
EL CENTRO CA 92244 760-353-0050

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.Q. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDREES

Treasurer(s)

NAME OF TREASURER

KRISTY CURRY

MAILING ADDRESS

1474 HWY 86

ey STATE  ZIP CODE

EL CENTRO CA 92243
NAME OF ASSISTANT TREASURER, IF ANY

ANGELA SUCHMA

MAILING ADDRESS

PO BOX 969

cITY STATE  ZIP CODE
EL CENTRO CA 92244
OPTIONAL: FAX { E-MAIL ADDRESS

AREA CODE/PHONE
760-455-3404

AREA CODE/PHONE
760-960-3154

4, Verification

I have used all reascnable diligence in preparing and reviewing this staiement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete, i certify

under penally of perjury under the laws of the State of California that the foregoing is true and correct,
Executed on 10/25/2012 " ﬂ...\ , _ ~ _ ‘ A mm \

Date 5

T or Assistant Treasurer

10/25/2012 - i
Executed on By =
Date Signature of Conlrofing Officeholder. Candidate, State Measure Proponent of Responsible Officer of Sponsar
Executed on By .
Dale Signalure of Conirolling Officehalder. Candidaie, State Measure Proponent
Executed on By —
Date Signalure of Controling Ofliceholdes, Candidate, Siate Meagure Proponent

FPPC Form 460 [Januwary/05)
FPPC Toll-Free Helpline: B66JASK-FPPL (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

_O>_..=quZ_> h m o

" FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
BRUCE KUHN

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

IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET}  CITY STAIE 2P
PO BOX 2684 EL CENTRO CA 92244

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG FP.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [J SUPPORT

[J] oPPoSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

NAME QF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supPORT
{1 oPPoSE

OFFICE SOUGHT OR HELD
[] sUPPORT
[ orPPOSE

OFFICE SOUGHT OR HELD (] SUPPORT
[ oepose

Tl

OFFICE SQUGHT OR HELD (1 SUPPORT

0 oerose

Attach continuation sheets if necassary

FPPC Form 480 {Januaryi05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement LG LA
Amounts may be rounded

m:a-ﬁmq _ummm to whale doltars.

SUMMARY PAGE

Statement covers period

| CALIFORNIA

FORM L.QO

om 10/1/2012
10/20/2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page L]
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223

. . , Column A Column B Calendar Year Summary for Candidates
Contributions Received .nmohwmqﬁnqhmwmwﬂmw:rms nu_“._.mn_.ﬂw_.»onuwm Running in Both the State Primary and
General Elections
1. Monetary CONAbULIONS ..........cevrvicvinnsceicsinicioneenes Schedule A Line 3§ 3,000.00 $ 9,522.00 g b 630 D
2. Loans Received ........viuneveeieiecrevosecsnensvnnes | Schedule B, Line 3 11,000.00 60,000.00 1 fhros o bt
3. SUBTOTALCASH CONTRIBUTIONS .oooconrvcrrovcnn, Addbines 152 $ 14,000.00 ¢ 89,522.00 | 20. Conttbutons s
4. Nonmonetary Contributions ..........c.ccccceoeveevrvninnn. Schedute C, Line 3 150.00 0.00 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED vvvvevrosecrscsnne Add Lines 3+ 4§ 14,150.00 ¢ 69,672.000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................. sesssctsitsstsneeirensesnneneneneess SChedule E, Line 4 § 11,896.09 $ 65,907.46 Candidates
7. LOANS MAUE ...ooeveeercererressesesesesasnsesssscseeeesneonens Schedule H, Line 3 0.00 0.00 22 Comut Exoenditures Had
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......cooomverneornrnerrre AddLines6+7  § 11,896.09 65,907 .46 {f Subjsct to Voluntary Expenditure Limiy
9. Accrued Expenses (Unpaid Bills) ....... s «vee Schedule £ Line 3 0.00 0.00 Date of Election Totalto Date
10. Nonmonetary AdjUSIMENt ..........ce.vvecenroeeerneronneenne. Schodule G, Line 3 0.00 0.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....cvvvcvereverrrcrnecns Add LineS 849 + 10 5 11,896.09 65,907 46 / /. 3.
Current Cash Statement S R o
12. Beginning Cash Balance ....... wverveienenns  Previous Summary Page, Line 16 $ 1,510.63 To calculate Column B, add
13. Cash ReCeipls ......c.ceceeieecvinreersniresssssccrenen. Column A, Line 3 above 14,150.00 | amounts _M_Oo_%._:fo the
corresponding amounts " . "
14. Miscellaneous Increases to Cash ................... veennns  Schedule |, Line 4 0.00 from Column B of your last bﬁww_.n__p_w:._mwwhmwuo: may be cyfferent from amiourds
. 11,896.09 reporl. Some amounts in
15. Cash Paymenits ................. rreserressennnennnres e GOIIMN A, Line 8 above Columin A may be negative
16. ENDING CASHBALANCE ......... Adg Lines 12 + 13 + 14, then subtract Ling 15 $ 3,764.54 figures thal should be
subtracted from previcus
if this is a termination statement, Line 16 must be zero. period amounts. ﬂ this is
the first report being fled
17. LOAN GUARANTEES RECENVED .....covcoorrrvrrnerr. Schodule B, Part2 § 0.00 | for this calendar year, anly
carry over the mBo::_m.
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8.
18. Cash Equivalents ......c.ccecvmevsiiinsnnnns  Sed instructions on reverse  $ 0.00
60,000.00

19, Quistanding Debis ............cccoceveeee.,  Add Line 2 + Line 9in Column B above

R

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




Schedule A Type or print in ink, SCHEDULE A

. . . A t be rounded :
Monetary Contributions Received e Statement covers period  JNNFRNSINN L.OO
from 10/1/2012 FORM
10/20/2012 4 7
SEE INSTRUCTIONS ON REVERSE WICTLL Page of —
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conNTRIBUTER IP AN INDIVIDUAL, ENTER T o oare
RECEIVED (IF COMMITTEE, ALSKENTER LD RUMAER) CODE * oﬂ_u_mm..m__wwM,_._memumc. mm,umﬂ_.zmumx A vmﬂ_w% e mwrmdu.h,ommm.mwm (IF REQUIRED)
OF
MICHAEL & KERRI ABATTI ey
4152012 | 4905 AURORA DR Hom | MICHAEL ABATTI 0- $1,500.00 $1,500.00
EL CENTRO, CA 92243 gPTY
Disce
BARANA o
JERRY M
202l [l ey T AL -0- $100.00 $100.00
EL CENTRO, CA 92243 CIPTY
0scc
MADJAC FARMS B
41272012 | pG BOX 2135 . $2500.00 $2,500.00 $5,000.00
EL CENTROQ, CA 92243 aery
dscc
JIND
THE FRITZ W AND MADELINE L KUHN Elcom
7/6/2012 | TRUST A DTD 47417 MEDINA DR W PALM Z0TH -0- $1,000.00 $1,000.00
DESERT, CA 92260-5855 OPTY
Oscc
FIND
JOE BARANA
012612012 Deow | VA 0- $200.00 $200.00
CJPTY
ascc
SUBTOTAL § $2500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUGE &l SCREAUIE A SUDIOLAIS.) .-vvrvvereeeveresiersceeerreeseeves s eseeseeessesseeeeseesssseeere oo eeeoe o $ $3,000.00 S L
2. Amount received this period — unitemized monetary contributions of less than $100 v $ -0- wwquvw"wmuwm_ﬁ%% ness entity)

3. Total monetary contributions received this period. SCC — Small Contribulor Commilttee

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

$3,000.00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)

Monetary Contributions Received >aam=w_h_wnﬂ_mm_aa Statement covers period CALIFORNIA L. Q O
10/1/2012 FORM

from

through 10/20/2012 Page of .w|

1.D. NUMBER

NAME OF FILER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223

. F AN INDIVIDUAL, ENTI AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN o LR RECENVED THIS CALENDAR YEaR TODATE

IIFC TTEE. ALSO ENTER LC. NUMBER]
L o ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

CIIND
WEST-GRO FARMS,INC. FIcoM -0- $500.00 $500.00

9/11/2012 | p 0. BOX 1748 MOTH

EL CENTRO, CA 92244 ery
dscc

CJIND
PREECE FARMS Clcom 0- $500.00 $500.00

911412012 | 5646 E. DEALWOOD PIOTH
EL CENTRO, CA 92243 gPTY
Osce

PIND
JOHN KUHN coM

10/12/2012 AUGUSTA (SHEA) PORCHER KUHN mOﬁI $500.00 -0- $500.00
ElIC ety
C1sce

QiND

CJcom
0OoTH
OpTy
Oscc

{JIND
com

CJOTH
Pty
Oscc

SUBTOTAL$ $500.00

*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee
{other than PTY or SCC)
QTH = Other {e.g., business entity)
PTY — Political Party
. ) FPPC Form 460 (January/05)
SCC—Small Contributor Gommiltee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

mo:mQC—m m - vm—:ﬂ ;— Amounts may bhe rounded Statement covers _umJOn_ 0>_l_ﬂoxz_> hmo
Loans Received ST LD trom 10/1/2012 FORM
10/20/2012 5 7
SEE INSTRUCTIONS ON REVERSE N through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
(3 (b} tc) {d} (e) U] (g
IF AN INDIVIDUAL, ENTER
FUL NAME, STREST J0BRESS M0 29 CO0E | et umtoven | OTAMEE' | o AT, | vouromo | UISRIRHE | nesr | omar | cumime
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O BEGINNING THIS PERIOD oR momo_(.mz_. CLOSE OF THIS PERIOD LOAN TO DATE
o NAME DF BUSINESS) PERIOD THIS PERIOD PERICD |
BRUCE KUHN KUHN LAND Capae CALENDARYEAR
1240 DREW RD LEVELING s 560,000 0 , |[s_11.000 | 60,000
EL CENTRO, CA 92243 [ FORGIVEN RATE PER ELECTION™
s 49,000 | 11,000 1213112 | -0- | 4/4/2012 | _ 60,000
qa iND [JcoMm [JOTH [ PTY [J scc DATE DUE DATE INCURRED -
e - D PAID _ CALENDAR YEAR
5 $ % | s $
_H_ FORGIVEN RATE PERELECTION**
5. $ s 5 $
tOmwp [Jcom ot [Py [ scc DATEOUE | DATE INCURRED
_ [JPaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
s $ 5 $ 1
fOmwp {Jeom [JotH O PTY O scc DATE DUE DATE INCURRED
SUBTOTALS § 11,000 % -0- § 60,000 $ 0
{Enter (e) on
Schedule B Summary Schedua £, Lina 3)
1. Loans received TS PBIIOU ....occci ittt scee s rere e e s s et e sae st e sansaa e e seeasne st e s snesnnesstesanasssess B 11,000.00
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND - individuat
N. _lom—.-m Ummao_‘ﬂOﬂ@:\m—a_ ﬂjmmw Um_-moa -..........-................................................-.........-........................-.:...-.% O.OO Ooglmmomv_ma»ooaa_ﬁ@m
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC}
i i i i OTH = Other (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.} PTY — Polcal Pty .
3. Netchange this period. (Subtract Line 2from LINE 1.) ...cvivvvericrinnvirsnirininirncersresreenserienears. NET § s ._.__ooo.mm SCC ~Small Contribulor Commitice
y be & negative number;

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

*Amounts forgiven or paid by another party also must be reporled on Schedule A.

** If required.

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



SCHEDULEE

Type or print in ink. ;
MOSOQC_Q E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. trom 10/1/2012 FORM
10/20/2012 6 7
SEE INSTRUCTIONS ON REVERSE through Page _____ of
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenits POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosls {internet, e-mail}
NAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSO ENTLR L0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BRAWLEY AMERICAN CITIZENS CLUB CIVIC DONATION
cvC $150.00
HILDALGO SQCIETY CIVIC DONATION
cvC $150.00
BAJA RUNNERS CAR CLUB CIVIC DONATION
cvC $2,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS $2,300.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ......c..cooveveiieivesceennnn, e eeerer s e s Cetentrre e reaarereeeneneanes e B 65,907 46
2. Unitemized payments made this period of under $100 ...ttt eeea rersresesteae st asanesesnnesresSiineeearaces P gty
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {).) e eseeesere s eeeseese e e cererenreriennes B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ceccoevevneneen.. TOTAL § 65,907.46

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



SCHEDULE E (CONT.)

mn_._mﬂ-.__m E Type or print in ink. Stat i iod
AOOSZ_._CNEOS m:mmc Amounts may be rounded alement covers perio CALIFORNIA hm o
to wh llars.
Payments Made 0 whole dollars trom 10/1/2012 FORM
10/20/2012 7 7
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 10 NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
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 airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonelary)* OFC oifice expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
Fl.  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 supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
1 e AN ADDRESS OF PAYEE. CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
EL CENTRO COMMUNITY SENIOR CLUB CIVIC DONATION
El. CENTRQ, CA 92243 cvC $150.00
CLUB DE LOS AMIGOS CIVIC DONATION
EL CENTRO, CA 92243 cvC $100.00
JORGE TOPET CIVIC DONATION
cvc $120.00
BRINCOLINA'S CIVIC DONATION
2536 ROCKWOOD AVE. SUITE 103 CcvC $300.00
CALEXICO, CA 92231
CITY OF CALEXICO CIVIC DONATION (HALLO-WOOF-OWEEN)
608 HEBER AVE. CcvC $250.00
CALEXICO, CA 92231

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. .. SUBTOTAL $ . $920.00

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



SCHEDULE E (CONT.}

mo_._mn_.__m E Type or print in ink. Stat t iod
AOO:_“”::N.EOS m_,_mmnv Amounts may be rounded L C AL CALIFORNIA A.m o
to whole dollars,
Payments Made S 10/1/2012 FORM
10/20/2012 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.O.NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
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 preduction 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 tw 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 slaffispouse travel, lodging, and meals
WD independent expenditure supporling/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
LT campaign iiterature and mailings PRT print ads WEB information lechnology costs (internet, e-mail)
O ﬂ.uﬁ.mma CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
IRMA RIOS WALKER
SAL $200.00
MIGUEL MIRANDA WALKER
SAL $200.00
LEONARDC RIOS WALKER
SAL $200.00
ATILANA HUERTA WALKER
SAL $200.00
HECTOR ACUNA, WALKER
SAL $272.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. . . SUBTOTAL $ $1000.00

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



SCHEDULE E (CONT,)

mo—._mn_c_m E Type or print inink. Stat ; od
(Continuation Sheet) >ao,§a:a_m<o__=ﬂ_a§%n_ atement covers perio CALIFORNIA k_.mc
e dollars.
Payments Made e from 10/1/2012 FORM
through 10/20/2012 7
SEE INSTRUCTIONS ON REVERSE 9 Page __ of
NAME OF FILER \.D NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223

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 cosls
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 circulaling TEL tv. or cable aiftime and production costs
FIL  candidale filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals
WD independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  Itransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voler registration
LUT  campaign literaiure and mailings PRT print ads WEB information technology costs (internet, e-mail)
N ND ADDRESS OF PAYEE
. N ANDADDRESS OF PAYEE . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MARIA ACUNA WALKER
SAL $272.00
ALMA GURRERO WALKER
SAL $272.00
MARIA DE LOS ANGELES WALKER
SAL $272.00
JOSE GURRERO WALKER
SAL $272.00
FLORENCIO ACUNA WALKER
SAL $272.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % $1,360.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC {866/275-3772)



SCHEDULE E (CONT,)

Schedule E Type or print in ink. Stat : iod
(Continuation Sheet) Amounts may be rounded alement covers perio CALIFORNIA hmo
to whole dollars.
Payments Made from____ 1011/2012 Fell
10/20/2012 7
SEE INSTRUCTIONS ON REVERSE through Page __ of ___
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/mise, MBR  member communications RAD radio aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD}  returned conlributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition cirgulating TEL  Lv. 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 slafffspouse Iravel, lodging, and meals
MND  independent expenditure supperiingfopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO  professional seivices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-miail)
e LouiTEe ey B e FAYEES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JULIO CARINO WALKER
SAL $262.00
LIDIA ARACELI RUBY WALKER
SAL $162.00
GARY ROE WALKER
SAL $123.00
PEDRO CARINO WALKER
SAL $262.00
CHRIS BOWEN WALKER
SAL $328.00
* Payments that are contributions m_. independent expenditures must m_mw be summarized on Schedule D. . i SUBTOTAL $ $1,137.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

NAME OF FILER

COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2

Statement covers period CALIFORNIA hmc
—_— 10/1/2012 FORM
through 10/20/2012 Page of 7
1.D.NUMBER
1348223

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
FEND  fundraising events POL poliing and survey research TRS stafffspouse fravel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTLR. ALSO ENTER 1, MMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
R. CASAREZ PHONE BANKS
PHO $841.00
IMPERIAL VALLEY LIVING PRINT SPACE - NEWSPAPER - RADIO
TEL $3,816.09
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ $4,657.09

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



