: .. Cipie... Committee
Gampaign Statement

Cover Page
(Governmenl Code Sections 84200-54216 5)

Type or print in ink.

NERPAGE

Statement covers period

07/01/2010

from

SEE INSTRUCTIONS ON REVERSE 12/31/2010

through

Date of election if applicable:
{Monlh, Day, Year)

N/A RECEIVED RY:

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

{3 Ofliceholder. Candidate Controlled Comm llee ] Ballot Measure Comimittee
(O state Candidate Eleclion Commitiee () Primarily Formed
(O Recal QO Controlled
1Also Complele Pavl 5| (O Sponsored

. (Alsa Complete Part &)
[} General Purpose Commitiee

O Sponsored
O Smali Contributor Committee
O Political Party/Cenlral Committee

[ Primarily Formed Candidale/
Officeholder Committee
{Also Complete Part 7)

e e ———

FEB 16 2011 Page | of 4

Oale Stam CALIFORNIA A ([
LI o 460
REGISTRARQFVOTERS FORM

For Official Use Only

2. Type of Statement:
[ Preelection Statement
[xX] Semi-annual Staternent
3 Termination Statement
1 Amendment (Explain below)

LYy

O Quarterly Statement
() Special Odd-Year Report

] Supplemental Preelection
Statement - Altach Form 495

3. Committee Information _wwmm,mw_w” Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA JIM HAMILTON

IID DIRECTOR - DIVISION 4

STREET ADDRESS (NO PO. BOX)

491 WEST "H" STREET

CITY STATE  ZIP CODE
BRAWLEY CA 92227
MAILING ADDRESS (IF DIFFERENT] NO_ AND STREET OR P.O. BOX

AREA CODE/PHONE
{760) 344-3495

cITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS
897 DAVID STREET

cITY

BRAWLEY

I

STATE ~ zIP CODE
CA 92227

AREA CODE/PHONE
(760) 344-7487

3

ASSISTANT TREASU m\ IF ANY

\VNFSE\\

z_wnazo ADDRESS 4

CFw¥

L g Ly

STATE ZIP CODE AREA CODE/PHONE

OFTIONAL- FAX / E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and rev ewing this statement and to the
certify under penalty of perjury under the laws of the State of Calfarnia that thé foregoin

( PSQN\.,.

estiof my knowledge the infofmation contained herein and in the attached schedules is true and complete. |
1§ frue and correct.

pgnature of Treasurer or Assislant Treasurer

Sigrialure of Coniroling Officehidder, Candidate, Siate Measure Proponent of Responsible Bfficer of Sponsor

Executed on .:w.:mo._ 1 By LI
Date
Executed on 1/31/2011 By
Date
Executed on By
Date
Executed on By
Diate

Signature of Controlling Ofiiceholder, Candidate. Siale Measure Proponent

Signalure of Controlfing Oficencder, Candidale. N_n_m Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA hm c

FORM

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OF FICEHOLDER OR CANDIDATE
STELLA A. MENDOZA

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

1D DIRECTCR - DIVISION 4

] supPORT
(0 oPPosE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET})  CITY
491 WEST "H" STREET, BRAWLEY, CA 92227

STATE ZIP

tdentify the controlling officeholder, candidate, or state measure: proponent, i any.

Related Committees Not Inciuded in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
coentributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
SONTROLLED CONITTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ! which this committee is primarily formed,
O ves 3 ~no
COMMITTEE ADDRESS STREET ADDRESS (NOP.3, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B e
(] oePosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPoRT
(1 oprose
COMMITTEE NAME I.D. NUMBER EEE e e
NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD [J suppoRT
(] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
Y N Fy
Dves Onwo (] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) it
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation

sheets if necessary

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

State of Galifornia



wampaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

trom 07/01/2010 FORM |
12/31/2010 3 4
SEE INSTRUCTIONS O REVERSE 2.:.0:@3 —umam of
HAME OF FILER 1.D. NUMBER
STELLA A. MENDOZA, 1303349
. . ) Column & ColumnB Calendar Year Summary for Candidates
Confributions Received A )
n (FROM AT TAHED SOHEBULES) CroTALT O Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ... Schedule A, Line3 5 il $ -~
111 thraugh 8730 T 1o Dale
£, Loans Recemwed S RS e Sehedule B, Line 3 -0- -0- s
3. SUBTOTAL CASH CONTRIBUTIONS ..., Adglimest1+2 8 . 0- g -0- 20y Doniations .
4. Nonmonetary Contributions ..., Scheaule C. Line 3 . U 0 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED ...ccooooovevriinien . AddLines3+4 S -0- $ -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduie E. Line 4§ -0- 3 -0- Candidates
T. Loans Made ............ocoociveiiiiiiiiieea Frereas . Schedule H, Line 3 -0- -0-
0 0 22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § e $ T {It Subject lo Voluntary Expendilure Limity
9. Accrued Expenses (Unpaid Bills) ........ccocoooeivvn . Schedule F, Line 3 -0- -0- Date of Election Total to Dale
10. Nonmonetary Adjustment ..., Schedule C. Line 3 0 0- IWEE7)
11. TOTAL EXPENDITURES MADE ................... ierreenn AddLines8+9+10  § 0 5 -0- / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ -0- To calculate Column B. add / / 3
13. Cash Receipts ............ S o Column A, Line 3 above -0- amounts __.M_.Oo_c_.:: A “_o the
O corresponding amounls
14, Miscellaneous Increases fo Cash............oooooo. Schedule I, Line 4 0 from Column B of your last / / i}
p . -0- report, Some amounls in
5. Cash Payments .........ccccooo e Column A, Ling § above - ———— | Column A may be negative ; / g
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ _ T el =muﬁmm Emﬁw:oc_a be
subtracied from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is / / 3
the first report being fited
- -0- for this calendar year, onl
17, LOAN GUARANTEES RECEIVED ........ .. Schedue B. Part2  $ . — —— | cary over e aeoms ! “Sice January 1 2001 Amounts in tis secton may be
- : from Lines 2, 7, and 9 (if ifferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Rl
18, Cash Equivalents ........ semene e S e e BT See instructions or reverse  § 50~
19, Outstanding Debts ....................... Add Lire 2 + Line 9 in Coluron B above  $ -0-

FPPC Form 460 (Junef0f)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee

COVER PAGE

" Type or print in ink. Date Stamp
Campaign Statement CALIFORNIA 4 6()
Cover Page FILED FORM
(Government Code Sections 84200-84216.5) TRAR OF VOTERS 1 4
Statement covers period Date of election if applicable: i3S Page of ——
Month, Day, Year £ ffici O
from 01/01/2011 (Man ¥ ) ;:.:l N N NOﬂ or Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2011 N/A /W
BECEIVED BY: \vy :
1. Type of Recipient Committee: A committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Conlrlled Commitiee [] Primarily Formed Ballot Measure [ Preelection Statement {3 Quarterly Statement
% M_MMM__ON_:.“__%S Election Committee mﬂﬂ_ﬂ_”_ﬂw_mn [/ Semi-annual Statement [ Special Odd-Year Report
o . L1 Termination Statement Supplemental Preelection
(Aiso Complels Part 5} m_u.smmsowhwﬂm? (Also file a Form 410 Termination) - m_mmwama - Attach Form 495
] General Purpose Commiltee : . [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commitee Officeholder Committee
O Political Party/Central Commiltee (Also Complele Part 7)
. . 1.D. NUMBER
3. Committee Information 1303349 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA JIM HAMILTON *
D DIRECTOR - DIVISION 4 MAILING ADDRESS
897 DAVID STREET
STREET ADDRESS (NO P.0. BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
491 WEST "H" STREET BRAWLEY CA 92227 (760) 344-7487
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BRAWLEY CA 92227 (760) 344-3495
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

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 p
under penalty of perjury under the laws of the Stale of California that the foregoing is true

1

é, of my knowledge the information gontained herein and in the attached schedules is true and complete. | ceify

. <]

Sighalure of Treasurer or Assistant Treasurer

Signalure of Controlling Otficeholder, Candidale, Siale Measure Proponent

Executed on N‘_OMM_WO._ 1 " Ve
Executed on 7/05/2011 8
Date
Executed on oy
Date
Executed on 8y
Date

Signature of Controlling Oificeholder, Candidale, Stale Measure Proponent

FPPG Form 460 [Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement

Cover Page — Part

2

Type or print in ink. COVER PAGE - PART 2

O>__-.-_MWHZ_> h m c

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

STELLA A. MENDOZA

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
IID DIRECTOR - DIVISION 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

491 WEST "H" STREET

cITY

STATE ZIP

BRAWLEY, CA 92227

Related Committees Not Included in this Statement: Lis any commitices

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
MAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ wno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

[ oProse

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. iF ANY

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

R OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE s} [ SUPPORT
] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[CJ sUPPORT
] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ supPORT
[ oprose

Attach continuation sheets if necessary

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Galifornia



Campaign Disclosure Statement e

SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. emaent covers perio CALIFORNIA L.QQ
from 01/01/2011 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through AU Page of
NAME OF FILER 1.0, NUMBER
STELLA A. MENDOZA 1303349
Contributions Received Sm\m_w._.___“..h%oo Column B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) nﬂwwnrn.__ﬂﬂ_w\mmx Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoocceeviivrvvveeennnnne s Schedule A, Line 3§ -0- $ -0-
i1 through 6/30 71 te D
2. Loans Received ..o Schedule B, Line 3 -0- -0- it fhreus {1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o . Addlinest+2 § 0- g 0| 20 Gonubutions ;
N ) -0- -0-
4. Nonmonetary Contributions ...........covov.n.... e vvereee  Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccoovvevcccvevevvee Add Lines 2 +¢4 § -0- $ -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......... e bbbttt s s enne e Schedwie E, Line 4 § -0- $ -0- Candidates
7. Loans Made.........cccco........ et ... Schedule H, Line 3 -0- -0-
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLings6+7 § -0- $ -0- {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.coccoiivecie. .. Schedule £, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccoovvuvrinnnnn. wveve... Schedute C, Line 3 -0- -0- {mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cc.coorvererercncren AddLines8+9+10 § 0 s -0- J / $
Current Cash Statement f / 5
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ -0- To calculate Column B, add
13. Cash Receipts ....... e ————— sieereresrienn. Column A, Line 3 above -0- | amounts ﬁ.OO_::s A ﬁno the
] corresponding amounts . i thi i ;
14. Miscellaneous Increases to Cash..................... Schedule I, Line 4 -0- from Column B of your last ﬂwm_uuﬂ“m._w:_.‘m%"._mhmm_.os L L
. -0- report. Some amounts in
15. Cash Payments ............ccccoeeeene. rerveres e, Column A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § -0- figures Em-*u_..o_.__a be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
-0- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............cccc0onvenr.. Schedule B, Part2  § carry over the amounts
. . i . 7. and 9 (if
Cash Equivalents and Outstanding Debts oy nes B Trend 8l
18. Cash Equivalenis .........ccovivieiinnniniiiinnnns See Instructions on reverse  $ -0-
19. Outstanding Debts ........c..c.oevevrrnn. Add Line 2 + Line 8 in Column B above  § -0- FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE B-PART 1
Schedule B-Part1 Amounts may be rounded SO BSCE R TR R CALIFORNIA h.
i to whole dollars. mc
Loans Received trom 01/01/2011 FORM
SEE INSTRUCTIONS ON REVERSE through VSR Page 2 of 4
MAME OF FILER 1.0. NUMBER
STELLA A. MENDOZA 1303349
) ) © ) Q] m 5]
FULL NAME. STREET ADDRESS AND ZIP CODE O e R ele mmnﬁ%%%ﬁ_.:m AMOUNTPAID | GUTSTANDING Emﬂﬂm_m ORIGINAL CUMULATIVE
{IF SELF-EMPLOYED, ENTER OR FORGIVEM AMOUNTOF  { CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER) NAME OF BUSINGSS) mmo_%m_m__,_%o._.:_m PERIOD THIS PERIOD | © _.owmmwnwn_uu_w e PERIOD LOAN TODATE
STELLA A. MENDOZA IID DIRECTOR - = CHLENDARYEAR
491 WEST "H" STREET DIVISION 4 s -0- | ,__14.053 0 4 | ;4400 | -0-
BRAWLEY, CA 92227 (J FORGIVEN RATE PER ELECTION**
14,053 -0- 0- N/A -0- | 4/04/08 -0-
3 $ H -
T@ D Ocom [JOTH OO PTY [J SCC DATE DUE DATE INCURRED )
O faD CALENDAR YEAR
R % $ $
[] FORGIEN RATE PER ELECTION**
$ $ $ 5 H
TOOmwp [Jcom JoOTH []PTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ H
[ FORGIVEN RATE PER ELECTION™
$ H $ H $
fOwo [Qcow QOTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § -0-% -0-% 14,053 $ -0-
(Enler {8} on
Schedule B Summary Sehiedtia E. Line 3)
1. Loansreceivedthisperiod..........ccccooiiieiiiiicce e U U $ -0-
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. : . . _0- IND — Individual
2. Loans paid or forgiven this period ................... et e e e et r e e s be st s b e e e bt bnn e smnnneenan e B 0 ooglmmghmaoﬁuaa._mm
{Total Celumn (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 Scheduie A.) Sl e EUA S YD
PTY = Political Party
3. Net change this period. (SubtractLine 2 fromLine 1.} ... iviiviieeiecieeceeceeeeeecie e NET $ —— : s SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (Hayheanegaive nurber

.>30:=53§<m=2um.ncwm:o.sm:um_ém_moacﬂumauonmno:mnzmnc_mb.
** If required.

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




ReciL. ...Committee
GCampaign Statement

CoverPage
‘Government Code Sections 84200-84216.5)

Type or print in ink.

JVER PAGE

Date SEiTED CALIFORNIA
REGISTRAR OF VOTE FORM A.QO

7/01/2011

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE 12/31/2011

through

JAN 28 2012 |Page 1 ot 4

For Official Use Only

Date of election if applicable:
{Month, Day, Year)

N/A RECEIVED BY:

i

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

7] Officehclder, Candidate Conlrolled Commitiee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall O Contralled

{Also Complete Part 5} O Sponsored
{Also Complete Part 5}

[C] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(& Small Coniributor Committee Officeholder Committee
() Palitical Party/Cenlral Committee R SRR )

2. Type of Statement:

(] Preefection Statement
/) Semi-annual Statement
[J Termination Statemant
(Also file a Form 410 Terminalion)

3 Amendment (Explain befow)

[J Quarterly Stalement
[C] Special Odd-Year Report

] Supplemental Preelection
Statement - Altach Form 495

. A 1.0. NUMBER
3. Committee Information 1303349 Treasurer(s) 3
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMM TTEE) NAME OF TREASURER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA LRI
11D DIRECTOR - DIVISION 4 MAILING ADDRESS
897 DAVID m:»m_ﬂ//L
STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
. 491 WEST "H" STREET BRAWLEY CA 92227 {760) 344-7487
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREABURER, IF ANV
BRAWLEY CA 92227 (760) 344-3495
MAILING ADDRESS ({IF DIFFERENT) NO, AND STREET OR P.Q. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEPHONE

QPTIONAL FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and review ng this statement and to the best of my
under penally of perjury under the laws of the State of California that the foregoing is true and corr

knawledge the informalion contained herein and in the attached schedules is lrue and complete. | certify

Executed on 117/2012 By
! Date re of Treasurer or Assslant Treasurer
e 1117/2012 oy SZAC s (D) 1 \oraloye
xeeute Dale Signatura of Controlling CficehoideE-Candidale, State Measure Propament 5t Responsible Gficer of Sponsor
ted B
Bxecuted on Date y Signature af Controlling Ctficeholder. Canthdate; Stale Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder. Candidate, State Measure Propansni

FPPC Form 460 {January/¢5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Recinient C itt Type or print in ink, COVERPAGL . ART2
ecipient Committee

Campaign Statement o>__."_mmmz_> A.QO
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLIRE
STELLA A. MENDOZA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
ID DIRECTOR - DIVISION 4 L orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
491 WEST "H" STREET BRAWLEY, CA 92227 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR FROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
, [J YES O ~o
SOMMITTEE ADDRESS STREETADORESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD T
] oppPoSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
e [} opPOSE
COMMITTEE NAME 1.0. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
O opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢\ peoar
[ ves [0 wo [0 cPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded :
Summary Page to s:o_m< dollars. SO CALIFORNIA hao
from 7/01/2011 FORM
1213172011 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
STELLA A. MENDOZA 1303349
T . Column A ColumnB Calendar Year Summary for Candidate
Contributions Received : car ry s
(FROMAT TAGHED SCHEBULES) oTaLToomE Running in Both the State Primary and
General Elections
1. Monetary Contributions ................. RURTRS: - R Schedule A Linea § -0- $ -0-
11 through 6/30 71 to D
2. Loans Received ..., e e Schedule 8, Line 3 -0- -0- ek o bete
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines 142§ 0 0- | 20 Zonrbutons .
4. Nonmonetary Contributions ....................... SEvenreenes Schedule C, Line 3 -0- -0- 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ......... e eniaeat .« AddLines3+4  § -0- $ -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ....................... e e, . ScheduieE, Line 4 § 0- s -0- Candidates
7. Loans Made..........ccccooomreenii, S cveverseeres. Schedule H, Line 3 -0- -0-
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... ST, e v o2 5 .. Addlinesg+7 § -0- $ -0- (It Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ......... e e diige s Schedule £ Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment ...................c.ocoov.n......... Schedute C. Line 3 -0- -0- (mm/ddfyy)
1. TOTALEXPENDITURES MADE ............... e . AddLines8+9+10 § 0- 5 -0- / / $
Current Cash Statement / / $—
12. Beginning Cash Balance .................. +eni Pravious Summary Page Line 16§ -0- To calculate Column B, add
13. Cash Receipts .......... S P o1 Column A, Line 3 above -0- amounts in Column A to the
. . -0- corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........... S — Schedule |, Line 4 from Column B of your last reported in Column B.
. -0- reporl, Some amounts in
15, Cash Payments ............ccooovmooeee Column A, Line & above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ -0- En”mm ”:wmw:oc_a be
Subiracle rom previous
If this is @ termination staterent, Line 16 must be zero. perfod amounts, If this is
lhe first report being filed
' -0- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ T eann .. Schedule B, Pat2  § carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . and 9
18. Cash Equivalents ... .. e e See instructions ort reverse  $ -0-
19. Outstanding Debts ........... BRI . AddLine 2 + Line ¢in Coiumn B above § -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedulie B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. hmo
Loans Received trom 7/01/2011 FORM
SEE INSTRUCTIONS ON REVERSE through 1213172011 Page 4 of _ 4
NAME OF FILER LD. NUMBER
STELLA A. MENDOZA 1303349
{a) (b} © d e 1
IF AN INDIVIOUAL, ENTER o) (d) e} i fo)
g% | occlnmonmneioven | SENEES | o | outroun | GISON [ wrdtesr | oncivy | contiame
{IF SELF-EMPLE X OR RGIVEN A F NS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) w__m.»h_m onwﬁm__m%mmuuq &R mmo_h_mmﬂh%c._.:_m PERIOD THIS PERICD * o_bvmmmxﬁwm.m_. HIS PERIOD LOAN TODATE
STELLA A. MENDOZA IID DIRECTOR - Dypap CALENDAR YEAR
491 WEST "H" STREET DIVISION 4 s 0- | ,__14.,053 0- o | §_ 4400 |, -0-
BRAWLEY, CA 92227 ] FORGIVEN RaTE PER ELECTION**
4 s 14,053 s -0- s -0- NIA . -0- 4/04/08 3 -0-
[ ™o [QJcom [JOTH [ PpTY [JScc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
1 H % s $
(J FORGIVEN RATE PERELECTION **
$ $ $ 5 $
TOmo Qeoom QOotH JPTY [ sce DATE DUE DATE INCURRED
[JPaiD CALENDAR YEAR
§ $. —— [ 1 §
[J FORGIVEN ARl PER ELECTION**
$ 13 s $ §
fomo QOcom Qotw [Oery O scc DATE DUE DATE INCURRED
SUBTOTALS $ -0-% -0- 8§ $ -0-
{Enter (e)on
Schedule B Summary Scheduie E. Line 3)
1. Loansreceived this period................ococoveieee oo SR -0
(Total Column {b) plus unitemized loans of less than $100.) [ tContributor Gades
. . . . 0- IND - Individuat
2. Loans paid or forgiven this period ................ e SR U OTOURRPTUSR. L COM - Recipient Committee
(Total Column (c) plus leans 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 Party
3. Net change this period. (Subtract Line 2 fromLine 1.).......... ereeraaaes s R O T ceeaes NET $ -0- . SCC - Smal Contributor Commitcg
(May be a nagative numbar)

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

*Amounls forgiven or paid by another parly also musl be reported on Schedule A.

**1f required.

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



recipient committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

CUVER PAGE

nb___m:mmu_z; L.m °

Date Stamp

Statement covers period
1/01/2012

from

SEE INSTRUGTIONS ON REVERSE 311772012

through

1

5

Far Oficial Use Only

of

8 .
Date of election if applicable: 2 AR [4 | [: ¢ FPage
(Month, Day, Year)

Receive
6/05/2012 ed

_Emmlmﬁ Congity Py

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

k] Officehalder, Candidate Conlrolled Committee (3 Primarily Formed Ballot Measure

() State Candidate Efection Commiltee Committee

QO Recall QO Conlrolled

(Als0 Compiete Part 5) O Sponsored
{Alse Complele Parf §)

[J General Puspose Committee
(O Sponsored
(O Small Contributor Committee

3 Primarily Formed Candidates
Officeholder Commiltee

2. Type of Statement:

LA Preelection Statement
[0 Semi-annual Statement
{1 Termination Statement
{Also file a Form 410 Termination)

O Amendment (Explain below)

[0 Quarlerly Statement
(] Special Odd-Year Report

] Supplemental Preetection
Statement - Attach Form 495 :

(O Political Party/Central Committee o Lo )
3. Committee Information _.Mw,m_m,mﬂm% Treasurer{s)
COMMITTEE NAME (QR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASURER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA JIM HAMILTON
IID DIRECTOR - DIVISION 4 MAILING ADDRESS
897 DAVID STREET
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
491 WEST "H" STREET BRAWLEY CA 92227 (760) 344-7487
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BRAWLEY CA 92227 {760) 344-3495
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
T STATE  zIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

QPTIONAL: 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 Ihe information contained herein and in the
carrect.

under penalty of perjury under the laws of the Stale of California that the foregoing is true

S — )T

allached schedules is frue and complete. | cerify

gnalufe of Treaswrer or Assislant Treasurer

+ S0

ignalure of Controfling Ciificeholder, Candidale, Stale Measrs Froponent or Responsiliie Cfficer of Sponsor

Executed on By

Gale .\
Executed on r\W - \nuun_o \ wl By
Execuled on By

Dale
Executed on By

Date

Signature of Coniroling Officehatder, Candidate, State Measre Proponent

Signature of Corilrolling Cfficeholder, Candidate, State Measure Propanenl

FPPC Form 450 {Jantrary/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC {966/275-3772)
State of California



Recipient Committee
Campaign Statement

Cover Page — Part

2

Type or print in ink,

COVER PAGE - PART 2

CALIFO

FOR

w460

Page _ N| oq|m .

5, Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

STELLA A. MENDOZA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
11D DIRECTOR - DIVISION 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

491 WEST "H" STREET

STATE ZIP

BRAWLEY, CA 92227

Related Committees Not Included in this Statement: List any commitiees

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

contributions or make expenditures on behalf of your candidacy.

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

] YEs [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, 8OX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

3 suPPoRrT
[J orPose

Identify the controlling officeholder, candidate, or state measure proponent

, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. 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 SQUGHT OR HELD

[J supPORT
[] orrPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[J orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[J orPosE

NAME OF QFFICEHOLDBER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPoRT
] orroOSE

Aftach continuation sheels if necessary

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)

State of California



Y

-ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
m:aamq Vm—@@ to whole dolars, Statement covers period CALIFORNIA hma
from 1/01/2012 FORM
3
SEE INSTRUCTIONS ON REVERSE through S Page ofm D
MAME OF FILER 1.D. NUMBER
COMMITEE TO RE-ELECT STELLA A. MENDOZA - IID DIVISION 4 1303349
L ] Column A ColumnB Calendar Year Summary for Candidates
eceived S -
Contributions Receive (FROMATIACHED SeHeOuLES) TormLTo oA Running in Both the State Primary and
General Elections
1. Monetary Conlributions ... Scheduie A, Line 3§ -0- $ -0-
2. Loans Received ............, N veieesinieen. Schedule B, Line 3 2,000 2,000 11 throvgh 8130 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ........ocomn.ooooo.. Addlines1+2 § 2,000 2,000 |20 onibulians s .
4. Nonmonetary Contributions ......... Sesem— e, Schedule €, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ............... S AddLines3+d  $ 2,000 ¢ 2,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......... 4 S5 e SR cereriiiiennn. Schedule E, Lined  $ 1,246 5 1,246 Candidates
7. Loans Made.................. oo R B ctieeeecinsisrens. Schedule H, Line 3 -0- -0- 2. Cumulative &
22. Cumtulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoooceoricvvrimnnnnroo. Addlines6+7 § 1246 ¢ 1,246 {1t Subjectto Votuntery Expenditars Ly
9. Accrued Expenses (Unpaid Bills) ........ S veerernsien.. Schedule F Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment ................. cerneensiesiesrsarnas . SChedule C, Line 3 -0- -0- (mmiddtyy)
11. TOTALEXPENDITURES MADE .........coovoererrnn . AddLines8+9+10  § 1,246 ¢ 1,246 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......... r e i Previous Summary Page, Line 16 $ -0- To cateulate Column B, add
13. Cash Receipts .............. P 5 = e . Column A, Line 3 above 2,000 amounts in Column A to the
-0- corresponding amounts *Amounts in this seclion may be different from amounis
14. Miscellaneous Increases 10 Cash..................... Schedule I, Line 4 from Column B of your last reported in Column B.
. S {5 i
15. Cash Payments................... S cieeseeerenees Column A, Line 8 above 1,248 A %Mm«»ﬁo_“ﬁoﬂﬂm
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then sublract Line 15§ 754 | ngures that should be
sublracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. If lhis is
the first report being filed
-0- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c.cc.connonn... Schedule B, Port2  § canry over the amounts
- , from Lines 2, 7, and 9 (it
Cash Equivalents and Outstanding Debts any). y
18, Cash Equivalents .................cc.cccococooner. See instructions on reverse $ 754
19. Outstanding Debts ......................... AddLine 2 + Line 9in Colurn 8 above  $ 2,000

FPPC Form 460 {January/05)

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



- Type or print in ink, SCHEDULE B -PART 1
Schedule B —Part 1 TR

Amounts may be rounded Statement covers period CALIFORNIA
H to whole dolfars. hmc
Loans Received _— 1/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 3/17/2012 page 4 o 5
NAME OF FILER 1.D. NUMBER
COMMITEE TO RE-ELECT STELLA A. MENDOZA - 11D DIVISION 4 1303349
IF AN INDIVIDUAL, ENTER OCqmqﬂwZ_u_z {b) (e) rerd) ) i {a)
O ogatmge | occlmmonmatiioven | CAMES | e | souwons | tstlone | anctesr | ondiia | cuutiam
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) s ﬁ.hmuw%wﬂmwun &R mmo__w‘m__hq%c._.x_m PERIOD THIS PERIOD * o_bwwmn_v%n.._. a3 PERIOD LOAN TODATE
STELLA A. MENDOZA IID DIRECTOR - Qpae Sl
491 WEST "H" STREET DIVISION 4 s 0- {4 _ 16,053 0- & | s 4400 |, 2000
mgrém/\_ CA 92227 ] FORGIVEN RATE PER ELECTION*
s 14,053 . 2,000 ; -0- N/A s -0-| _4/04108 |, 2,000
T mo Qcom Dot O Py [ sce DATE DUE DATE INCURRED
Ora0 CALENDAR YEAR
3 $ % $ $
[JFORGIVEN RATE PER ELECTION **
s H H] s $
o inD Ocom QotH O PTY [Jsco DATE DUE DATE INCURRED
{Pan CALENDAR YEAR
$ $ % $ s
() FORGIVEN RaTe PERELECTION®
s $ $ H 1
.wD IND [Jcom [JoTtH [ PTY O sco DATE DUE DATE INCURRED
SUBTOTALS $ 2,000 0-8 16,053 $ -0-
{Enter{e) en
Schedule B Summary Stheduie €. Line 3
1. Loans received Ihis PEFIO ... ...ttt § 2,000
(Total Column (b) ptus unitemized loans of less than $100.) [ tContributor Codes )
- . . . -0- IND — Individual
2. Loans paid or forgiven this PEHOG ...ttt et 3 COM  Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) o %ﬂ_oﬂ M:m_._ ﬂ? or SCC) V
; i i i — Other {e.g., business enlity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polilical Pariy
. . . , SCC —Small Contribut it
3. Netchange this period. (SubtractLine 2 fromLine1.)............... B s s veeeinnns NET § E._;,:s.__...w.“m.w L mall Soniributor Committee
Enter the net here and on the Summary Page, Column A, Line 2.

.)30::6362328&3m:oﬂzmqum_ém_mo,.::m;mqmuonmno:mosmacnmb.
** Il required.

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




3chedule E

Type or print in tnk.

SCHERULEE

Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. o 1/01/2012 FORM hmo
SEE INSTRUCTIONS ON REVERSE through 3/17/2012 Page o of 5
NAME OF FILER 1.D. NUMBER
COMMITEE TO RE-ELECT STELLA A. MENDOZA - IID DIVISION 4 1303349

CODES: If one of the following codes accurately describes the pa

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MIG meelings and appearances RFD  relurned coniributions
CTB contribution (explain nonmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition Circutating TEL l.v. or cable aifime and production costs
FI.  candidate flingMballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literalure and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSQ ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOLNT PAID
IMPERIAL COUNTY REGISTRAR OF VOTERS SIGNATURES IN LIEU
940 WEST MAIN STREET, SUITE 206 FIL CANDIDATES STATEMENT 720
EL CENTRO, CA 82243-2839
VOTES UNLIMITED EMERY BOARDS
PO BOX 188 CMP 376
FERNDALE, NY 12734-0188
CESAR CHAVEZ FUNDRAISER SPONSER
BRAWLEY CA 92227 c18 100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,196
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule £ SUBIOHAIS.) oot $ 1,196
2. Unitemized payments made this Period of URGEr $100 ......vreveecvcscsesssens oot oo $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.} e, TOTAL § 1,246

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



SCHEDULEE

Schedule E Type or print in ink.

M n_ Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. trom 5/20/2012 FORM

6/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 6
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA 1303349
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 FET  pelition circulating TEL t.wv. or cable airime and praduction costs
FIL  ecandidate fling/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  poling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SEE ATTACHED SCHEDULE VARIOUS AS SCHEDULED
14,980

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 14,980

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)............................ PO S S 14,980
2. Unitemized payments made this period of under $100 e et es e sees oo B 324
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B eraeneteiieninen oot ettt ee e B a e eeensseees e e s et eee e eess $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 15,304

FPPC Form 46¢ (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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S - . S WVER PAGE
Recipic . ommittee

. Type or print in nk. Date Stamp .
Campaign Statement e n>whnﬂww_> A.OO
Cover Page A
{Government Code Sections 84200-84216.5) REGISTRAR OF VOTER FORM

Statement covers period Date of election if applicable; . 1 6
from 7/01/2012 (Month, Day. Year) OCT §3 2017 | Page —— of
For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 11/06/2012 :
1. Type of Recipient Committee: a Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officehclder, Candidate Controlled Committee [1 Ballot Measure Committee (] Preelection Statement B Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed (] Semi-annual Statement [ Special Odd-Year Report
m“oﬂmwwmsnﬂe @) m,wozro _mnn_ ] Termination Stalement [ Supplemental Preelection
mmonwhhuwwwa 6 [} Amendment {Explain betow) Statement - Attach Form 495
(T General Purpose Committee
(O Sponsored [ Primarily Formed Candidater
O Small Conlributor Commitiee Officeholder Committee
O Political Party/Central Commitiee (Aisa Complete Part 7}
3. Comimittee Information _..__uwmm,mmwm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO RE-ELECT STELLA A. MENDQOZA JIM HAMILTON
IID DIRECTOR - DIVISION 4 MAILING ADDRESS
897 DAVID STREET
STREET ADDRESS {NO P.0, BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
491 WEST "H" STREET BRAWLEY CA 92227 (760) 344-7487
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANV
BRAWLEY CA 92227 {760) 344-3495

MAILING ADDRESS (IF DIFFERENT) NO_ AND STREET OR P.0O. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHINE CITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

;m<mcmmam_:mmmo:m§m diligence in preparing and reviewing this statement and to the best of my knowledge the information contain
cerlify under penalty of perjury under the laws of the State of California that the a,ﬂmmo_:c is true and correct, ' r

JV -2 -/ Ime “.rz% i<

By - el W
Stghature of Treasurer or Assisiant Treasurer

ed herein and in the attached sthedules is true and complele. |

Executed on

e 7

Dat N 7 :
Executed on \U _ Mi\\ _Dl/ By P \&ml\\&lt\ ‘ lW\d\JGJ)ﬂuu\mmuO\ﬂ\\\

Date " Signature of Conoling Gificenolger Candidate, Stale Measire Proponent or Respensible Officer of Sponsor

mxmncnmno: By
Date

Signature-of Controfling Ofcenoiger. Candidale. State Measure Propanent
Executed on By

Signature of Controlling Oficenolder, Candidale, SIale Measie Proponent FPPC Form 460 (Juneit1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



. . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement G ey N et

w::.:.:mq _qum to whole doliars, Statement covers period CALIFORNIA hmc
from 7/01/2012 FORM
3 6
SEE INSTRUCTIONS N REVERSE through 9/30/2012 Page of
NAME OF FILER L.D. NUMBER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA 1303349
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontributions Rece . Ty Running in Both the State Primary and
General Elections
1. Monetary Contributions ............... e R Schedufe A, Line 3§ 5449 $ 30,346 ; .
2. Loans Received ............ R — R v Schedule B, Line 3 600 23,900 111 hrouan 8136 e e
3. SUBTOTAL CASH CONTRIBUTIONS ..........coo..... Addlinesis2 § 6049 2. 2GR {20 cantibutions s ;
4. Nonmonetary Contributions .......... revrena weeeniE e Schedule C, Line 3 -0- 0- 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ................ e AddLines 344 $ 6,049 54,246 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ST S .. Schedule £ Line4 8 5,771 $ 49,647 Candidates
7. Loans Made......... et r e ees | Schedule H. Line 3 -0- -0- 22. Comulative Expend .
- Lumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... e AddLines§+7 § S.771 g 49,647 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ............................... Schedule £ Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment ............. e, SChedule C, Ling 3 -0- -0- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......................... . AddLines8+9+10 $ 5771 g 49,647 / / $
Current Cash Statement / / b
12. Beginning Cash Balance ........... e Previous Summary Page, Line 16§ 4,321 To calculate Column B, add y ; 5
13. Cash Receipts .................. srresnt oo e, Columin A, Line 3 above 6,049 amounts in Column A to the
] 0- corresponding amounts
14. Miscellaneous Increases to Cash...................... Schedule I, Line 4 from Column B of your Jast / / $
, 5771 report. Some amounts in
15. Cash Payments......................... v, Column A, Line 8 above Column A may be negalive ; , :
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 § 4,599 | figures that should be N
. o . subtracled from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is / / 3
the first report being filed
-0- for this calendar year, onl
17. LOAN GUARANTEES RECEIVED «...oooovoo Schedule B, Part 2§ e Vs m:,_‘oc:_w ¥ *Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts )
18. Cash Equivalents cevmieeennn, See instructions on reverse  $ 4,599
18. Qutstanding Debts ....................... - Addline 2 + Line 9in Column 8 above  § 37,953 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




i s SCHEDULE B-PART 1
T tin ink.
Schedule B - Part 1 ype or print in in

3 = T >So“__““.;ﬂ:_”_mm< Quom__mwm.._:awa Statement covers period CALIFORNIA Amc
oans receive : from 7/01/2012 FORM
9/30/2012
SEE INSTRUCTIONS ON REVERSE . . | through Page 5 or_S
NAME OF FILER 1.0. NUMBER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA 1303349
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT e oUTSTANDING o ) i
| STREET ADDRES OCCUPATION AND EMPLOYER BALANCE | pecpioe e | AMOUNTRAID | =gl 5O uﬁ_m mxm_w ORIGINAL ] oc_s_m_S:_,\m
F COMMITTEE. ALSO ENTERID. NUMBER! (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN CLOSE OF THIS no AMOUNT OF ONTRIBUT NS
5 . : NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN __TobaTE
STELLA A. MENDOZA IID DIRECTOR - &q Paip CALENDAR YEAR
up g 400 37,953 -0- 4,400 23,300
491 WEST "H" STREET DIVISION 4 $ s ; % s . 8 .
BRAWLEY, CA 92227 [ FORGIVEN RaTE PER ELECTION*
s 37,353 . 1,000 s N/A R -0- 4/04/08 .
t® mo JcodM JotH [Oery [ scc DATE DUE DATE INCURRED
[JPaiD CALENDAR YEAR
$ $ % $ §
(] FORGIVEN RATE PER ELECTION **
5 $ S $ ] —
3 ND coMm OTH PTY s5CC DATE DUE DATE INCURRED
g ] ] O a .
[J PaID CALENDAR YEAR
. $ $ % $ H
[] FORGIVEN RATE PER ELECTION**
H H 3
'Omp OcoM otk Qe [ scc DATE DUE ) OATE NGURRED | o
SUBTOTALS $ 1,000 $ 400 $ 37,953 % -0-
S (Enter (e) on
Schedule B m:gﬂ:mq Schedule E, Line 3)
1. Loans received this period.............cccoocooooeoo et B LYY Pyv—— .
. . mounis forgiven or paid by
{Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . teported on Schedule A
2. Loans paid or forgiven this period e § ey P
(Total Column {c) plus loans under $100 paid or forgiven,) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A) <
3. Net change this period. (Subtract Line 2 from Line 1) oo, NET $ ___600
Enter the net here and on the Summary Page, Column A, Line 2. e

T Contributor Codes

IND—Individual - COM - Recipient Committee (other than PTY or SCG) ~ OTH—Other  PTY - Political Party  SCC - Small Contributor Committee FPPC Form 460 (June/01)
u : ) Y Y w FPPC Toll-Free Helpline: 866/ASK-FPPC
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Recipien. _ommittee
Campaign Statement

Cover Page
{Government Code Sections 84200 84216.5)

Type or print in ink. Date Stamp

. CRPAGE
CALIFORNIA

FiLeDp .WOW-S : hmc .

from

Statement covers period

REGISTAR OF voTE t€age 1 o6

Gate of election if applicable:
(Month, Day, Year)

10/01/2012

SEE INSTRUCTIONS (3N REVERSE through

0CT 24 2012 For Official Use Oniy

10/20/2012 11/06/2012

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

R4l Officeholder. Candidate Controlled Committee

O State Candidate Election Commitles Committee

O Recall (O Controlied

{Also Complete Part 5) (O Sponsored
{Als0 Complete Part 6)

[7] General Purpose Committee
) Sponsored (|
()} Small Contributor Committee

] Primarily Formed Baliot Measure

Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

/] Preelection Statement
[ Semi-annual Statement
[T} Termination Statement
(Also fite a Form 410 Termination)

[J Amendment (Explain betow)

{J Quarterly Statement
[ Special Qdd-Year Reporl

1 Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Centrai Committes el Ll )
3. Committee Information _ wwmw_mﬂm% Treasurer(s)

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

COMMITTEE TO RE-ELECT STELLA A. MENDCZA
IID DIRECTOR - DIVISION 4

NAME OF TREASURER
JIM HAMILTON
MAILING ADDRESS

897 DAVID STREET

STREET ADDRESS (NO P.0, B0X) cITY STATE ~ ZIP CODE AREA CODE/PHONE
491 WEST "H" STREET BRAWLEY CA 92227 (760) 344-7487
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

BRAWLEY CA 92227 {760) 344-3495

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

oIy STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIF CODE AREA CODE/PHONE

OPTIONAL; FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge _:m‘_.\&.:_m:o: contained herein and in the attached schedules is true and complele. | certify

[ — )2

Executed on

Cate B
\ g - ﬁWu ./\ - \ ull

Executed on

Date
Executed on

Date
Execuled on

Dale

- gl %A - N\S,_ecm\m\_\(

\ ! .. Signature af ﬁmuw_ﬁmﬁ or Assistant Tregsurer
By \ -

v AN BN e AT
By

fliceholder. Candidate, State Meas{ve Preponert o Responsible Officerdf Sponsor

Signature of Contralling Officehgider, Candidate, Slate Measure Proponent

By

Signalure of Controfling Officenolder Candidale, State Measure Proponen FEPC Form 460 (January/os)

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



Type or print in ink. COVER PAGE - PART 2

mmo__o_m.:ﬁ Committee CALIFORNIA _
Campaign Statement FORM
Cover Page — Part 2 -
Page 2 o_wllmll
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE

STELLA A. MENDOZA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ sueporT

IID DIRECTOR - DIVISION 4 [ opeose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZiP

491 WEST "H" STREET m_&><<_|_m<. CA 92227 Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controffed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed,
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 50K NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
1 orPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
3 opPosE
COMMITTEE NAME 1.D. NUMBER Tor -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
[[] oPposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
YES NO
| O 1 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-31772)
State of California



Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE

Statement covers period

| trom 10/01/2012
10/ 3 6
SEE INSTRUCTIONS ON REVERSE ) through 20/2012 Page of
NAME OF FILER . .0, NUMBER ﬁ
COMMITTEE TO RE-ELCT STELLA A. MENDOZA 1303349
J
L ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received dar Y a
(FROMATTASHED SOHEDULES) eSS Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A. Line 3 $ 14,607 $ 44,953
2. Loans Received ........................ crmsmitin e Schadule B, Line 3 850 24,750 11 threugh erzo i to Daee
3. SUBTOTALCASH CONTRIBUTIONS ..................... Addlinesi+2 § 15457 68,703 12 Ronaed ™ $ $
- ) -0- -0-
4. Nonmonetary Contributions ....................... e Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......... S AddLines3+4 § 16457 69,703 Made $ $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... T T . Schedule €. Lined $ 18,888 5 68,535 Candidates
7. Loans Made............. oo R e reere e L s Schedule H, Line 3 -0- -0-
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ooooovo e, AddLines§+7  § 18,888 ¢ 68,535 .=m.a_z:os_s_wqm,_,s._ﬂua:_u__.
9. Accrued Expenses (Unpaid Bills) ...................... <v-e- Schedule . Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment .................. T Schedule C, Line 3 -0- -0- (mm/ddiyy)
11. TOTALEXPENDITURES MADE .............covroin....... Add Lines 848 + 10§ 18,888 68,535 / / $_ o
Current Cash Statement / / o
12. Beginning Cash Balance ......... e m e i - Previous Summary Page, Line 16§ 4,599 To calculate Column B, add
13. Cash Receipts ............. SN e mane e . Column A, Line 3 above 15,457 | amounts ﬁ Column A to the
N- corresponding amounts - in thi i
14, Miscellaneous Increases to Cash........... - venie.. Schedule |, Line 4 0 from Column B of your last M“H”w“m_w:_mﬁnw_.w”mno: may be dliterent rom amounis
: 18,888 reporl. Some amounts in
15. Cash Payments ........ocoovevieeeen, wveseeeiannn Column A Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,168 fyures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. ﬂ this is
the first report being filed
-0- for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............. viviineen...  Schedule B, Part2  § camy over the amounts
. A fi i 7 i
Cash Equivalents and Outstanding Debts oL
18. Cash Equivalents .................. R R See insiructions on reverse  § 1,168
19. Qutstanding Debts ...................... . AddLine 2 + Ling 9 in Column 8 above  $ 38,803 FPPC Form 460 (January/Qs)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A amype of print in ink. , SCHEDULE A
» . - mounts may be rounde oy e 5 -
Monetary Contributions Received to whole dollars. | Statement covers period CALIFORNIA A. m O

10/01/2012 FORM

from

| through 10/20/2012 Page 4 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | 7o, NUMBER _

COMMITTEE TO RE-ELCT STELLA A. MENDOZA i 1303349

[

e | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER SO CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

IND L E R
SEE ATTACHED SCHEDULE mOO_S

VARIOUS CloTH 13,500 36,839

aeTy
Osce

JIND L
[Jcom
[JOTH
apTy
scc

CJIND T
CJcom
JoTH
CPTY
0scc

CJIND

Jcom
JorH
CIery
Oscc

OiND

Ocom
OoTH
OPTY
dscc

— — —— ———— —

SUBTOTAL $ 13,500

Schedule A Summary *Conlributor Codes B

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

13,500 COM - Recipient Commitiee
(Include all Schedule A subtotals.) (other than PTY or SCC)

$ 1,107 OTH — Other (e.g., business entity)
PTY - Political Parly
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) e TOTAL $ 14,607

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

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



Type or print in ink. SCHEDULE B-PART 1
Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA m -
i to whole dollars. : h c
Loans Received © whole doliars from 10/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 Page 2 ot 8 -
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELCT STELLA A. MENDOZA 1303349
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o fel OUTSTANDING o o o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE mmoﬁ%%% ﬁz_m wumMuMw>_w BALANCE AT %mﬂﬂﬂ >m..wmﬁ>wm n%zﬁﬂmioﬁ__mmzﬂ
3 g i i ::
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) n_mmum_"hwww%m_m%mmmﬂ &R mmm_vzm-,m_m%oqz_m PERIOD THIS _umm_OmU * o_..o_ummm_an_umuoﬂ Als PERIOD LOAN TODATE
STELLA A. MENDOZA IID DIRECTOR - igpao CALENDARYEAR
491 WEST "H" STREET DIVISION 4 s -0- | 538803 0= o | 54400 |, 24,750
BRAWLEY, CA 92227 [ FORGIVEN RATE PER ELECTION™*
s 37,953 . 850 . N/A -0- 4/04/08 |,
@ mNo CJcom Doth [Jery 0 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s H % $ §
[ FORGIVEN RATE PER ELECTION+
$ $ H s
TOwe [Jcom OotH ey [ sce DATE DUE DATE INCURRED
_.H_ PAID CALENDAR YEAR
H i _ - % H $
[] FORGIVEN Rate PER ELECTION**
T T T I s s
Ome gcom Qo [OpPv [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 850§ -0-%  38803's -0-
{Enter () on
Schedule B Summary Schedule €, Line 3)
1. Loans received this um:oa e GHY
(Total Column (b} plus unitemized loans of less than $100) tContributor Codes
_0. IND — Indivigual
2. Loans paid or forgiven this period T LT TS SR POTOOPR. (- SO N NN g COM - Recipient Commitlee
{Total Column (c) plus loans under $100 paid or forgiven,) (other than PTY or SCC)
; ; i i OTH - Other (e.g., business enlily)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polltical Parly
- Contri
3. Net change this period. (Subtract Line 2 from Lin@ 1.} cevomeccieeneeceveovesecenn.. NET $ e mom.w SCC ~Smali Contrioutor Commiliee
Enter the net here and on the Summary Page, Column A, Line 2. JyResnegivenum

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULEE

3 Type or print in ink. S N
Schedule E Amounts may be rounded Statement covers period CALIEORNIA hmo
Payments Made to whole dollars. trorm 10/01/2012 FORM

10/20/2012 6 6
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELCT STELLA A. MENDOZA 1303349

CODES: If one of the following codes accurately describes the payiment, 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 MIG meetings and appearances RFD  returned contributions
CTB confribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC divic donations PET  petition circulating TEL  Lv. or cable aiftime 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 staffispouse Iravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounling) VOT voter registration
UT  campaign literature and mailings PRT print ads WER informmation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SEE ATTACHED SCHEDWULE VARIOUS AS SCHEDULED
18,815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 18,815
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) e e e 18,815
2. Unitemized payments made this period of under $100 ................ . s § 73

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i, e, B -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8) . ceeesrrrinnenen TOTAL § 18,888

FPPC Form 460 {January/0s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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497 Contribution Report Type or print in ink.

Amounts may be rounded to whole dollars,

497 CONTRIBUTION REPORT
NAME OF FILER Date Stamp
Date of CALIFORNIA
COMMITTEE TO RE-ELECT STELLA A. MENDOZA This Filing __10/31/2012 rorm 497
AREA CODE/PHONE WUMBER .0, NUMBER (i apevicabie) 2 For Official Use Only
Report No
(780) 344-3495 1303349 P ' Fi
LED
STREET ADDRESS Mm@mwm%
[ Amendment N/A iR OF oy -
491 WEST “H" STREET to Report No. 0cy - -3
ciTY STATE ZIP CODE U ) : 13 20 12
BRAWLEY CA 92227 No. of Pages
1. Contribution(s) Received "RV ED gy
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR c . T
oFcoMTE ALsOBITER 1 ey Toone " | EEmoccuToumptwiover | awount
IND
10/31/2012 ORMAT NEVADA INC. _m__ COM $5,000
MM._mNMmZ_M%__H MWMWCZH [X] OTH [ Check if Loan
0] PTY
RENO, NV 89511-1136 0] sce .
Provide interest rate
, O IND
(] com
[ OTH [ Check if Loan
0O 1y
_H_ 2 Provide inlerest ..mw”
] IND
O com
[ OTH 0 Check if Loan
] PTY
] scc %
Provide interest rate

*Contributor Codes

IND ~ Individual

COM — Recipient Commiltee {other than PTY or SCC)
OTH - Other (e.g., business enlity}

. PTY - Political Party
Reason for Amendment; : SCC ~ Small Contributor Committee

FPPC Form 497 (Novemberi07)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (BE66/275-3772)



. . Type orprintinink.
Late OO-;ZUCH_O n xm—uo; Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPGRT

NAME OF FILER

Date N
Date of PIPER CALIFORNIA
COMMITTEE TO RE-ELECT STELLA A. MENDOZA This Filing __10/25/2012 PES cvorendGeLL, hwﬂ
AREA CODE/PHONE NUMBER 1.D. NUMBER rappiicatie) AEGISTRAR OF VOTER! Foromcial UssOny T
(760) 344-3495 1303349 Report No. ! DCT 2% 2012
STREET ADDRESS
491 WEST "H" STREET o N/A
to Report No. .
ciTY STATE ZIPCODE {explain vum_oé RECENEDRY:
1
BRAWLEY CA 92227 No. of Pages
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBL OR . UNT
RecaeD tr commirres atso ewen 5 e T o one AL OCCURTION AND EMPLOYER. RECEIVED
IND
VIRGINIA E. RYERSON m COM RETIRED
102412012 | 202 SANTA ROSA AVENUE ] o 1,000
EL CENTRO, CA 92243 O PTy
[ scc [T Check if Loan
(7 IND
CALIFORNIA UNITED HOMECARE WORKERS UNION LOCAL 4034
10/24/2012 PAC ID # 1292045 m M._O.I_S 2,000
555 CAPITOL MALL, STE 1425 ] PTY
SACRAMENTO, CA 95814 ] scc (] Check if Loan
[J IND
GROW ELECT com
1012412012 | 1020 12TH STREET, STE 232 M OTH 2,000
SACRAMENTO, CA 95814-3986 [J PTY
[ sce {J Check if Loan
*Contributor Codes
IND ~ Individual PTY - Political Party
COM — Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH — Other

Reason for Amendment

FPPC Form 497 (Jan/03)
FPPC Toll-Free Helpline: B866/ASK-FPPC
866/275-3772



Recipient Committee

COVER PAGE

" Type or print in ink, Date Stapp, -~

Campaign Statement ThLED o>_._mom A 460

Cover Page CTETETN _u RM ,.

(Governmenl Code Sections 84200-84216.5) s 1 8
Statement covers period Date of election if applicable: Repit 1 | /1| Page &

10/21/2012

from

SEE INSTRUCTIONS ON REVERSE 1213172012

through

{Month, Day, Year) For Officiat Use Only

11/06/12 Tl i

1. Type of Recipient Committee: ancommittees — Complate Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

() Slate Candidate Election Committee Committee

O Recall (O Controlled

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

[[] General Purpose Commiittee
(O Sponsored

[T} Primarily Formed Candidate/
O Small Contributor Commiltee

Officehclder Committee

2. Type of Statement:

(] Preelection Statement
(J Semi-annual Statement
A Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[} Supplemental Preelection
Statement - Altach Form 495

O Pdlitical Party/Central Committee fAiso Complele Fait 7)
3. Committee Information rmwww..mmmm Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO RE-ELECT STELLA A. MENDOZA

STREET ADDRESS (NO P.0. BOX)

491 WEST "H" STREET

CITY STATE  ZIP CODE
BRAWLEY CA 92227
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

AREA CODE/PHONE
{760) 344-3495

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
JIM HAMILTON
MAILING ADDRESS

897 DAVID STREET

CITY STATE  ZIP CODE AREA CODE/PHONE
BRAWLEY CA 92227 (760) 344-7487
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verffication

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

under penalty of perjury under the laws of the State of California thal the foregeing is tnie and correc

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

re of 03.3-..‘6
e

e
e (AN T

Signature of Treasurer of Assistani Treasurer

Officehoider, Om_..\nmnnw.

{Lrtet \ o

Executed on 7B
Rate
Executed on \... \bg\ \ N By
Cater
Executed on \ - \ % .\ w By "
Date N \
Executed on : By _

ignature of Contrefing Offéehaider, Candidale, Siate Measure Proponent

Cate

Signature of Controfling Officeholder, Candidate, Siale Measuis Proponent FPPC Form 460 { January/s)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM POO
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
STELLA A. MENDOZA
OFFICE SQUGHT OR HELD (INCLUGE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J suPPORT
[} cpPPoSE

IID DIRECTOR - DIVISION 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Identify the controiling officeholder, candidate, or stat as , A
491 WEST "H" STREET BRAWLEY, CA 92227 fy = e O LI

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: wist any committees

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

DISTRICT NO. IF ANY

COMMITTEE NAME i.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITIEE AODRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
"] opPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
e SR e e aRET e O orPOSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
OR CANDIDAT, H [ SUPPORT
[ oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 gppont
O ves O ~o ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

State of Galifornia



Campaign Disclosure Statement WL OCUEULE LS

SUMMARY PAGE
Amounts may be rounded Statement co iod
Summary Page to whole dollars. vers perio CALIFORNIA L.mo
from 10/21/2012 FORM
12/31/2012 3 6
SEE INSTRUCTIONS ON REVERSE N N . through Page of
NAME OF FiLER - 1.D. NUMBER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA 1303349
. . Column A Column B Calendar Year Summary for Candidat
Contributions Received dar y ndiaates
(FROMATTACHED SCHEDLES) OTALTOONTE Running in Both the State Primary and
General Elections
1. Monetary CORtribUtONS ......co..ovvooeveeeeeceeeieeeeas Schedule A Line 3  $ 51853 96,806
141 through 6/3 [
2. Loans Received .......... e v Shedule B, Line 3 (38,803) {(14,053) . {fi;to Date
3. SUBTOTALCASH CONTRIBUTIONS .............. v, Addlines1+2 $ 13,050 ¢ 82,753 | 20 Contibutions .
. : . -0- -0-
4, Nonmonetary Contributions .........cccovriviriiininns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vvicrvrovvenen s AddLines3+4  $ 13,050 82,753 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... oo Schedule £, Line 4 $ 14,218 4 82,753 Candidates
7. Loans Made.........c.ccoveeeieirnneieneine CIe e Schedule H, Line 3 -0- -0-
22. Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS ... e AddLines6+7 § 14218 ¢ 82,753 e e e s
9. Accrued Expenses (Unpaid Bills) ..................... TV Schedule F, Line 3 -0- -0- Date of Election Tolal to Date
10. Nonmonetary Adjustment ............. crvieereveesessessesnnen ScChedule G, Line 3 -0- -0- (mm/ddlyy)
11. TOTALEXPENDITURES MADE _.........ocomrmnriecannne. ..AddLinesg+o+70 $ ____ 14,218 ¢ 82,753 7 y $
Current Cash Statement / / 3
- 1,168
12. Beginning Cash Balance .......... Siine e rens Previous Summary Page, Line 16 $ To calculsle Colurnn B, add
13.CaSh RECEIPES «.vvverereeeevesieereeteers e eoaesonns Column A, Line 2 abave 13,050 |} amounts ﬂogcaz Atolhe
corresponding amounts . P
14. Miscellaneous Increases to Cash ..................... Schedufe 1, Line 4 als from OOEB:mw of your last qw_ﬁw_ﬁ__mm:zm%w:ﬂm_o: may be different fph amounts
. 14,218 reporl. Some amounts in )
15. Cash Payments ............. OO i B . SO ... Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § -0- figures thal should be
subtracted from previous
if this is a lermination stalement, Line 16 must be zem. period amounts. If this is
the first report being filed
-0- for lhis calendar year, only
17. LOAN GUARANTEES RECEIVED .................c......... Schedule B, Part2 § carry over the amounts
Cash Equivalents and Outstanding Debts L
18. Cash Equivalents .............occevviceen. secvreeeene SeE instructions on reverse  § . R
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column 8 above  $ -0- FPPC Form 460 (January/¢5)
FPPEC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

go:w—”mq Oos—”—.ma—‘—nmo:m xmomm_(ma to whole dollars. . m»w.nm_.:o_._— covers _ummmon Op_.n_muomz_} Amo
| trom 10/21/2012 FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE - through il Page 4 48
NAME OF FILER . 1.D. NUMBER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA 1303349
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSQ ENTERLD. NUMBER) T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOBATE
“_mmmpm.muwwwmﬂm.ﬂmwzmmx HAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
(IND
SEE ATTACHED SCHEDULE Clcom
VARIOUS CJoTH 14,500 51,339
Pty
[sce
STELLA A. MENDOZA v
: L1coM HD DIRECTOR -
12/21/2012 | 491 WEST “H" STREET [JOTH DIVISION 4 37,172 37,172
BRAWLEY, CA 92227 OPTY
(Jscc
T CJIND =
CJcoM
| JoTH " _
_ CIPTY
f1scc
= _ = SRy S L g =
[JCOM _
(1OTH
ety
scc
i CJND i [
C1coMm ._
7 {JOTH _
ClPTY
| : : == LJsce
SUBTOTALS$ 51.672
Schedule A Summary [ *Conlribulor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all SChedule A SUBIOLAIS.) ........o..owvceureces et e s $ 31,672 COM —-Reclpien! Corneliee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 181 wwq wvwﬁmw_ﬂww_@g%mmm )
3. Total monetary contributions received this period. | SCC—Smal Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......coocovrennnn. TOTAL $ 51,853
FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

mO—._mQC_Q B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA mo
i to whole dollars. L.
Loans Received from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through UEERIZ: Page F of m- —
NAME OF FILER 1.D0. NUMBER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA 1303349
T ] o %] 0] m
IF AN INDIVIDUAL, ENTER (9
FULL NAME, STREET ADDRESS AND ZIP CODE o NG ocwmﬁn%__mzm - %m_,..._%whﬁx_m Mumwﬂw v>mo Omch_.m_uhm_mﬁo "ﬂq_wﬂﬂm_w >m__wo_z>r o %%;cgﬁe.m
] v NT O TRI
{IF COMMITTEE, ALSO ENTER1.0. NUMBER) ,_mm_ﬂmm uwwwm__mnmmqu =" mmm_w__w mq%_u.—z_m PERIOD THS _umx__o_“_”_ - nrow_.mm%wm HIS PERIOD _,M.»_H j .Rm w.w._.m_.m_ozm
STELLA A. MENDOZA 1D DIRECTOR - i Paie CALENDAR YEAR
431 WEST "H" STREET DIVISION 4 s 1,631 | -0- -0- ¢ 4400 |, 257250
BRAWLEY, CA 92227 [Z] FORGIVEN RATE PERELECTION™
, 38803 | 0- 1, 37172 N/A ; -0- | _4/04/08 |,
tT@wo Dcom JQorH [OPTY [Jscc DATE DUE DATEMICURRED |
Jeal0 CALENDAR YEAR
$ s % H 1
[] FORGIVEN RATE PER ELECTION **
$ s $ $ . $
.:U ND [Jcom [JotH [JPTY ([Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 3 % $ $
[ FORGIVEN RATE PERELECTION*
$ $ s 3 s
:H_ IND [Jcom [QOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § -0-% 38,803 $ -0- 8 -0-
{Enter ()
Schedule B Summary SenoieE. Lie )
1. Loans received this period TR I e e e SRR R A TR e e e ereaerrenerenearenanseaarensrans $ -0-
(Total Column (b) plus unitemized loans of less than $100.) tContributer Codes
: . , . IND - Individuai
2. Loans paid or forgiven this period ............. Tty SR (i) ooguzxﬁ_u,h“aogs&mm
{Total Column () plus loans under $100 paid or forgiven.) {other lhan PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A)) OTH - Other (e.g., business enlity)
PTY — Political Party )
3. Netchange this period. (SubtractLine 2fromLine 1.) .......ccooocreenienns e O NET § ____ Gm.mo,w SCC -~ Small Contnbutor Commiltes
ay be a negative num|

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

ﬂ\p:._o::ﬁ forgiven or pald by another party also must be reporied on Schedule A.

** If required.

w

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



hed _ m Type or print in ink : R
Schedule Amounts may be rounded S L RCOR LI CALIFORNIA hmc
Payments Made to whole dollars. from 10/21/2012 _FORM

12/31/2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
COMMITTEE TO RE-ELECT STELLA A. MENDOZA 1303349
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc, ' MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL Lv or cable airime and production costs
FIL  candidate filingfbaliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel. lodging, and meals
IND  independent expenditure supporting/opposing others (explain) POS postage, delivery and messenger services TSF transfer between committees of the same canddate/sponsor
LEG legal defense PROC professional services (legal, accounling) VOT voter regisiration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SEE ATTACHED SCHEDULE VARIOUS AS SCHEDULED
14,120
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 14,120
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)...................... e rer e aran Ly . 14,120
2. Unitemized payments made this period of under $100 ... et ettt nns Creresresaeibsete e se e et enenaas I e B e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e}.)...... s eeerreetieae s e iea e i aianreeaaaeaaaen PP SR .3 0:
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .........ccocverrenen. . TOTAL & -:.r.m.\_m.
FPPC Form 460 (January/05)

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



