ecipie. ,ommittee
amnpaign Statement

over Page
overnment Code Sections 84200-84216.5)

E INSTRUCTIONS ON REVERSE

Type or print i

_COVERPAGE

. Date Slamp

e LT T

Statement covers period

from 01/01/13

YT 8/30/13

DEC 3 0 2014
Date of election if applicable:

(Month, Day, Year) i

\.--\\ll‘|\|..|.|!||l

Page !

S For Official Use Only

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

4] Officeholder, Candidate Controlled Committee

(] Primarily Formed Batlot Measure

@ State Candidate Election Committee Committee

O Recall (O Controlled

{Alse Complela Part 5} O Sponsored
{Also Complete Part 6}

[J General Purpose Committee

{) Sponsocred [ Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
[] Semi-annual Statement

A Termination Statement
{Also file a Form 410 Termination)

[J Amendment {Explain below)

/1 Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributer Committee Officehalder Committee
Q) Political Party/Central Committee {Also Camplate Part 7)
1.D. NUMBER

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

Ooaa_zmmﬂom_ooﬁmccm: <<m8:a\o.m Ommm_.mmﬂo_Bnm:m::am:o:
District Division 2 D ; r¢ A0

STREET ADCRESS (NO P.O. BOX)
1200 Rdeo Dr 812
CITY

Calif 92251
STATE  ZIP CODE

7605544757
AREA CODE/PHONE

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

CITY ETATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Ruben Casarez
MAILING ADDRESS
1200 Rodeo Dr 812

eIy STAIE  ZIP CODE AREA CODE/PHONE
Imperial Calif 92251 7605544757

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

TITY STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 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.

3\.\\\MN\\\\\\\\\J

%ml:mEB of Treasurer or Assistant Treasurer

holder, Candidata, State Measure Proponent o Responsible Officer of Sponsar

Executed on 12-24-14 By
o / /

Executed on \ _ W = V\ By

Dale \ Signature of Controfling
Executed on By

Date
Execuled on By

Dala

Sinralure of Controlling Officeholder, Candidale, State Measure Proponent

Signature of Contralling Officehoider, Candidate, Me P
nature of Convrolling Officehoider, idate, Stale Measure Proponent FPPC Form 460 (January/05)

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




Recipient Committee
>ampaign Statement
>over Page — Part 2

Type or prin. .: ink. COVL ' AGE-PART?Z

Ob_._m_mm_ﬂz_) A. m c

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ruben Casarez

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

Imperiat Irrigation District Director Division 2 b ;e P*Q\\f

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE zIP
1200 Rodeo Dr 812 Imperial Calif 82251

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?

1 YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CiTY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER JURISDICTION [ suPPORT
7] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE o E (] SUPPORT
] oPPCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
[] opPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (JanuaryiD5)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of California



ampaiyn Disclosure Statement

Type or prii.

s ink.

SUMMARY PAGE

Amounts may be rounded
ummary _umwm. to whole dollars. Statement covers period CALIFORNIA hmc
_“ 01/01/13 FORM .
rom
6/30/13 3 #
= INSTRUCTIONS ON REVERSE through Page i
ME OF FILER .D. NUMBER
Ruben Casarez / < V\ m % MPI
. , i Column B Calendar Year Summary for Candidates
dntributions Received (RO G SENEDULES) RA e Running in Both the State Primary and
General Elections
Monetary Contributions ... e Schedule A, Line 3 0 3 0
. 0 0 1/1 through 6/30 7/1 to Date
Loans Received ... e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS vvoevecor s Add Lines 1+ 2 LU 0 |20 gamrost™™ s 0 0
Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
' 0 0
TOTAL CONTRIBUTIONS RECEIVED vvvvvveniniiiieiei. Add Lines 3 + 4 0 $ 0 Made $ L
<penditures Made Expenditure Limit Summary for State
Payments Made............ Schedute E, Line 4 0 0 Candidates
Loans Made .......ccoo i s Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ............... Add Lines 6+ 7 $ D (f Subjectto Veluntary Expenditure Limit}
Accrued Expenses {Unpaid Bills) ..........cccvenniiein. Schedule F, Line 3 0 0 Date of Election Total to Date
. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 e 477
TOTAL EXPENDITURES MADE ...coeov oo Add Lines 8+ 9 + 10 0 s 0 / / $ 0
urrent Cash Statement / / $ L
. Beginning Cash Balance .........ccceevenee Previous Summary Page, Line 16 0 To calculate Column B, add
. Cash RECEIPES .ovvuviiciecritieci st er e Cofumn A, Line 3 abovs O | amounts in Column A to the
. . 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellangous Increases to Cash ..., Schedule |, Ling 4 from Column B of your last | raported in Column B.
. 0 report. Some amounts in
. Cash Payments ..o e seeeene s Column A, Line 8 above Column A may be negative
. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0_ | figures that shouid be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
. LOAN GUARANTEES RECEIVED ............... Scheduls B, Part 2 1] for this calendar year, only
carry over the amounts
A . fi Li if
ash Equivalents and Outstanding Debts e
. Cash Equivalents....c.coccccoeeeiiiiiciieceieie e See instructions on reverse 0 :
0

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

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



cheduie A (Continuation Sheet)
onetary Contributions Received

Type or print In Mk,

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/13

from

6/30/13

through

OP_W_MMHZE L. m o .
Page A of Q

SLneEDULE A (CONT)

/

ME OF FILER

Ruben Casarez

1.0, NUMBER f

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

’

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

NONE

CIIND

CJcom
OOTH
ety
Oscc

NONE

NONE

NONE

NONE

CJIND

CJcom
JOTH
OPTY
0scc

[]IND

Cjcom
[ OTH
CIPTY
fsce

[]iND

oM
C10TH
CPTY
Osce

[IIND

CJcoMm
[JOTH
0Py
Oscc

SUBTOTAL$

Contributor Codes

\ND - individual

*OM - Recipient Committee

(other than PTY or SCC)
JTH — Other {e.g., business entity)
'TY — Political Party
iCC - Small Contributor Committee

-

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



I Type or print in ...... St ULE B-PART 1
chedule B —-Part 1 Amounts may be rounded Statement covers period ' CALIFORNIA :
i to whole dollars. hmc
»ans Received S 01/01/13 FORM ‘
6/30/13 wm,
2 INSTRUCTIONS ON REVERSE through Page of
JE OF FILER 1.D. NUMBER \
Jben Casarez
) {b) ich 1d} {e) 6] (a)
F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, mqmv%u nmﬂocﬂﬂmm AND ZIP CODE OCEUPAHOM AND EMPLOYER eTANOn mmoﬁ%mc%ﬁ: o| AvounTeap | SRR vﬁmﬂﬂm_m >m,_wm~ﬁ>wm . %Rﬁﬂ_m.)__ﬂmuﬂ .
{IF COMMITTEE, ALSO ENTER | 3. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS PER] OR FORGIVEN | c| OSE OF THIS .
* e NAME OF BUSINESS}) PERIOD [o]3] THIS PERIOD PERICD PERIQD LOAN TODATE
NONE O rAD CALENDAR YEAR
3 -
$ $ % 5 5
[] FORGIVEN RATE PER ELECTION™
s 0 5 0 5 $ 5
JIND OcoM OQoTH [ PTY (O scc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % 3 5
[] FORGIVEN RATE PERELECTION**
m|]|.|o $ 0 s $ 5
JIND Jcom QotH [OPTY [0 scc DATEDUE DATE INCURRED
O pae CALENDAR YEAR
) $ % ] )
[} FORGIVEN RATE PER ELECTION ™
5 0 5 Y s s 5
JIND [OJcom [JOTH [OPTY [J scC DATEDUE DATE INCURRED
SUBTOTALS § 0s 0% 0
Hm:_nlmf.u_._
shedule B Summary ScheduleE, Line )
Loans received thiS PERIOU ..........coiioiieeiis et se s e e ete e s reene e s s st e e e s besaceatbesaesaseeresnnnesreons P 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND = Individual
Loans paid or forgiven this PEHOU .......ccueiiieei ettt eee s e sas s se e sreere e s raneesbe e eane B 0 COM — Reciplent Committee
(Totat Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i ir rty th r itemize h le A OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedu ) PTY  Political Parly
. . . . SCC - Small Contributor Committee
Net change this period. {Subtract Line 2fromLine 1.) ....ccooiciviiivicciireccerre e cecvvvesveecs e, NET O § 0 \ J

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

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

{May be a negativa number}

FPPC Form 468 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



cheduic © Type or print..  .k.

SCHEDULE ¢

Amounts may be rounded

onmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA L. m Q
from 01/0113 FORM
6/30/13 .
Z INSTRUCTIONS ON REVERSE through Page = of .@
ME OF FILER e \
Ruben Casarez
F ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE e o] skt CONTRIEITOR | OCCUPATION AND EMPLOVER o %%MMMWM_MM%Mm s | FAIRMARKET s S
'ECEIVED [IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (¢ w_m.hmmw._w wmez_um szﬂmm VALUE mwwMJJWmm M muﬂ» {IF REQUIRED)
CHND
NONE Cjcom NONE NONE 0
JoTH
OPrTY
Jsce
JIND
Jcom
OoTH
OPTY
{Jscc
[JIND
jcom
{JOTH
gaPTY
[Jscc
[JIND
1com
JOTH
CPTY
f]18ce
ftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
shedule C Summary (" *Contributor Codes )
Amount received this period — itemized nonmonetary contributions. 0 IND - Individual
(Include all SChedUIE C SUBIOTAIS.) ..euve vt ittt ev e ettt e easee e st es e e s eeeeee e eee. $ COM~ Recipient Committee
(other than PTY or SCC)
Amount received this period — unitemized nonmonetary contributions of less than $100 ......evvveveeeeeeeeeeeeern, $ 0 ww,__.m |_uow_2 _Aw@m«ccw,:mmm entity)
=Foliucal Fa
Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .....ccoovvvene..... TOTAL § 0 - ’

FPPC Form 460 {January/05)

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



chedui. O
Wozﬁm::mﬂmou‘— m—x—mmﬁv ._.Knum or El:.n inink. SCHEDULE D (CONT.
ummary of mX—um:Q#C res Amounts may be rounded Statement covers petiod

X . to whole dollars. CALIFORNIA
upporting/Opposing Other from 01/01/13 FORM A.m Q
andidates, Measures and Committees 8

through 6/30/13 Page \ of @

i
ME OF FILER .0.NUMBER /

Ruben Casarez

CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, RS A (IF REQUIRED) AMOUNT THIS A Lelleisi S

OR COMMITTEE PERIOD [JAN. 1-DEC, 31) [IF REQUIRED)

none [ Monetary
Contribution

[C] Noamonetary
Contribution

independent
Expenditure

O Support ] Oppose

Monetary

el Contribution

Nonmonetary
Contribution

o 0 0O 0O

Independent
J Support [0 Oppose Expenditure

Monetary
Contribution

O

none

Nonmonetary
Contibution
[ !ndependent
[ Support M Oppose Expenditure

O

none D 303m~m—<
Contribution

Nonmonetary
Contribution
[0 Independent
J support [0 Oppose Expenditure

O

SUBTOTAL $ 0

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



5 JULE E {CONT.)

chedu.« E Type or print in ir.. - 3 5
sontinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A. m O
-0 to whole dollars. 01/01/13 FORM
ayments Made from
\

through B Page S of ®
Z INSTRUCTIONS ON REVERSE \
ME OF FILER [,D. NUMBER \
Ruben Casarez

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

P campaign paraphernalia/misc. MEBR member communications RAD radio airtime m.:n_ m_dn_c%o: costs
S omawm*m: wo:mﬂzmam MTG meetings and appearances RFD  returned contributions
B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
¢ civic donations PET petition circulating TEL twv. or cable airlime and production costs
candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
2 fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
i independent expenditure supporting/opposing others {explain)” POS postage, delivery and rmessenger services TSF transfer between committees of the same candidate/sponsor
3 legal defense PRC professional services (legal, accounting} VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER}
0
0
0
ayments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 0

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



Su..cDULE F (CONT)

hedule F Type or print in ink. :
. . Amounts may be rounded
eried Expensos T v 460
:crued Expenses (Unpaid Bills) from ] .
6/30/13 -
through Page m\ of ”
1E OF FILER i . |.0.NUMBER \
Ruben Casarez
ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
P campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
S campaign consultants MTG meelings and appearances RFD  retumed contributions
B contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET  petition circulating TEL tv. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
J fundraising evenls POL  polling and survey reseatch TRS stafffspouse travel, lodging, and meals
I independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
3 legal defense PRO professional services (legal, accounting} VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ayments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b (c) ()
NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIQD
ne none
0 0 0 0
SUBTOTALS $ 03 0% 0% ¢

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



neqaur” “a
symet.. . Made by an Agent orindependent
ontractor (on Behalf of This Committee)

: INSTRUCTIONS ON REVERSE
4E OF FILER

Ruben Casarez

JE OF AGENT OR INDEPENDENT CONTRACTOR

Typeorfp
Amountsma,
to whole doilars.

n ink.
.rotunded

SCHEDULE G

~ Statementcovers uo_._on.

from

| through O Page \w o\@.

01/01/13

_ ]
1D. NUMBER !

ODES: If one of the following codes accurately describes the

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

P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
S campaign consultants MTG meelings and appearances RFD returned contributions
B contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET petition circulating TEL tv. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
3 fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
} independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
3 legal defense PRC professional services (legal, accounting) VOT voter registration

campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ayments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ne none
0

ach additional information on appropriately labeled continuation sheets. TOTAL* § 0

2 not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

spendent contractor as reported on Schedule E.

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



ecipier ommittee
ampaign Statement

over Page
overnment Code Sections 84200-84216.5)

Type or print in

COVERPAGE

46

Date Stamp

Statement covers period

s s r Page __/ oﬁ.w

Date of electlen if applicable:

from 07/01/13 Aé DEC 3 0 2014 For Gffcial Use nly
E INSTRUCTIONS ON REVERSE through 12/31113 \r\ / | ..........._..‘.1..“. S ad

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

7] Officeholder, Candidate Cantrolled Commiltee [J Primarily Formed Ballot Measure

@0 Slate Candidate Election Commillee Committee

O Recall (O Controlled

{Alsa Complals Part 5) (O Sponsored
{Alse Complele Pert 6)

[] General Purpose Committee
() Sponsored
(O Small Contributor Committee
O Paliicat Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
{Also Complete Pert 7)

2. Type of Statement:
[ Preelection Staterment

[0 Semi-annual Statement

7 Termination Statement
{Also file a Form 410 Termination}

[ Amendment (Explain below)

/1 Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Faorm 495

Committee Information .0 NUMBER

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

Committee to Elect Ruben Watchdog Casarez to Imperial Irrigation
District Division 2 w (reetorr

STREET ADDRESS (NC P.O. BOX)
1200 Rdeo Dr 812

cITY STATE

Calif 92251
ZIP CODE

7605544757
AREA CODE/PHGNE

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

CITY STATE Z2iP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME CF TREASURER

Ruben Casarez

MAILING ADDRESS

1200 Rodeo Dr 812

CITY STATE

Imperiat Calif 92251 7605544757
NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used sll reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

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

\\hz\lﬂﬂ\l\\\\illl

\ Signature m__ ﬁame

Signature of Controling Officehelder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Signalure of Contreliing Officehaider, Cangidate, State Measure Proponent

Execuled on 12-24-14 By
Executed on \ w el fw\‘ By
Date !

Execuled on By

Date
Executed on By
Date

Signalure of Cantrolling Officeholder, Candidate, State Measure Propenent

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




Recipient Committee
>ampaign Statement
-over Page — Part 2

Type or prinu ... ink.

COVEn, AGE-PART 2

2 460

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ruben Casarez

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

Imperial Irrigation District Director Division 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
92251

1200 Rodeo Dr 812 Imperial Calif

CiTY

STATE ZIP

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 .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

] 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 OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ SUPPORT
[J opPosE

OFFICE SOUGHT OR HELD
{T] suPPORT
7] orPPOSE

OFFICE SOUGHT OR HELD [] SUPPORT
[ oProSE

=

OFFICE SOUGHT OR HELD [] SUPPORT

7] opPOSE

Attach continuation sheets If necessary

FPPC Form 460 {January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)
State of Callfornia



ampaig.. Disclosure Statement Type or prin.  ink. _ LUMMARY PAGE
Amounts may be rounded

ummary —ummm to whole dollars. _ Statement covers period CALIFORNIA hma
from 07/01/113 FORM
12/31/13 3
= INSTRUCTIONS ON REVERSE o - through = . Page of N
ME OF FILER I.D. NUMBER
Juben Casarez
. . . Column A ColumnB Calendar Year Summary for Candidates
ontributions Received AR X
(FROMAFTACHED SCHEDULES) e TeAR Running in Both the State Primary and
General Elections
Maonetary Contribulions ..o e Schedule A, Line3 0 $ 0 W1 troush 630 110D
1 throug lo Dale
Loans Received ... i s Schedule B, Line 3 0 0
SUBTOTAL CASH CONTRIBUTIONS ..ooocrooersvccveonr. AddLines?+2 $ 0 OER i enmoienste 0 g 0
Nonmonetary Contributions ..........ccccccccenniicvnnne.. Schedule C, Line 3 0 0 21. Expenditures . 5
TOTAL CONTRIBUTIONS RECEIVED oo, AddLines3+4 § 0 3 0 Made $ 3
<penditures Made Expenditure Limit Summary for State
Payments Made ..ot e e Schedule E, Line 4 3 ¢ s 0 Candidates
Loans Made ... Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
SUBTOTALCASHPAYMENTS ...t Add Lines6+7  $ $ 0 (¥ Subject to Voluntary Expenditurs Limit)
Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 0 0 Dale of Election Total 1o Date
. Nonmonetary Adjustment ............ccccoeoeeenssereeenns Schedule C, Line 3 0 0 (mm/dalyy)
. TOTAL EXPENDITURES MADE ............ovvrevirernnnnn Add Lines 8 + 95 10§ C s 0 / / $ 0
urrent Cash Statement / J $ 0
. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 § 0 To calculate Column B, add
.Cash RECEIPES oot s nvas s eneens Cofumn A, Line 3 above 0 amounts in Column A to the
Miscellaneous fncreases to Cash Sehedue | Line 4 0 “oo:mmuwna_:m_w m_ﬂoc_._nm_ # *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ........cocoeveinennn, i 0 ﬂo_.::Oomcon_.._._._.._m m_ﬂ.oﬂﬂ_.ﬁ_mﬂ ._”w reported in Column B,
. report.
. Cash Payments ....oooieeieicrceeiversee e e eeaceeeeas Column A, Line 8 above Column A may be negative
. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
o o . subtracted from previous
If this Is a termination stafement, Line 16 must be zero. period amaounts. If this is
the first report being filed
. LOAN GUARANTEES RECEIVED .......ovvvvvnenc o Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
" . f Li 2,7, and 9 (if
ash Equivalents and Outstanding Debts e
. Cash Equivalents.........cvcicrserevevnnnineneeee. Se# instructions on reverse 0
. Outstanding Debts ..........cccveevennn. Add Line 2 + Line 3 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




cheduic A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)
i H i A t b d
onetary Contributions Received s ed Statement covers period CALIFORNIA A.m O
07/01/13 FORM v

from

through 12/31/13 Page \ of ﬁ\w
ME OF FILER 7 1.0, NUMBER \ _

Ruben Casarez |/ w%m m m. ) hl

TER AMOUNT TV PER ELECTION
B CONTRIBUTOR Behr RECENED THS |  CALENDAR YEAR TODATE
CODE {IF SELE-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {F REQUIRED)
OF BUSINESS)

IND
NONE moo_s NONE

f oTH
OPTY
C]sce

| JiND

| CIcom
CJOTH
CPTY
0sce

CJIND

[Jcom
(JoTH
OPTY
C1sce

[IIND
CJcom

CJOTH
CIPTY
sce

CJIND

com
JOTH
OPTY
scc

DATE
RECEIVED

NONE NONE NONE

SUBTOTAL$

Contributor Codes
VD —Individual
:OM — Recipient Committee
{other than PTY or SCC}
ITH — Other {(e.g., business entity)

'TY —Political Party
WCC = 1 i FPPC Form 460 (January/05)
'€ ~ SmallCanfributor Comritee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




chedule B—Part 2
ran Guarantors

Type or print in ink.
Amounts may be rounded

Statement covers period

SCi UULEB -PART 2

O>W_Mm_ﬂz_> h m c

to whole dollars. 07/01/13
from
1213113 ) o
E INSTRUCTIONS ON REVERSE SR et rough e I.%‘ S
ME OF FILER 1.D. NUMBER
wben Casarez
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSD ENTER | D. NUMBER] CODE (e m%hﬂmmﬂh wwm__m,m_mmmuﬂmm THIS PERIOD TODATE TODATE
CALENDAR YEAR
ONE [JiND NONE HENDER
[Jcom NONE 5 0
OTH PERELECTION
m_ DATE (IF REQUIRED)
PTY
[Oscc .
“ CALENDAR YEAR
[JIND LENDER
[JCoM s 0
PER ELECTION
ot DATE (IF REQUIRED)
ety
[iscc s
T AR CALENDAR YEAR
[JIND LENDER
Ocom § 0
PER ELECTION
[JoTH e (IF REQUIRED)
C1PTY
scc 3
_ } - : s e BT ] =
LENDER CALENDAR YEAR
CJIND
[JcoM s 0
PER ELECTION
[JoTH DATE (IF REQUIRED)
PTY
Oscc .
Enteron
Summary Page,
SUBTOTAL $ T

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



chedule © Type or print iv. ...A.

C ibuti Received Amounts may be rounded PYrym——" — — SCHEDULES
onmonetary Contributions Receive to whole dollars. atement covers perio CALIFORNIA L. m c
from 07/01113 " FORM A
12/31113
£ INSTRUCTIONS ON REVERSE through Page IM Q@
MEOF FILER

uben Casarez

1.0.NUMBER \

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR .
DATE ZIP CODE OF CONTRIBUTOR copE * | OCCUPATIONAND EMPLOYER

ECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUMBER} ¥ wwﬂ.mm%w wmw._m_,__”mwmﬂﬂmn

AMOUNT/ CUMULATIVE TO PER ELECTION

DESCRIPTION OF DATE
FAIRMARKET TO DATE
GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

(JAN1-DEC 31)

IND
NONE m_oog NONE
CJoTH
oPTy
osce

NONE

CJiND

com
JOTH
CPTY
0jsce

JIND
CJcom
CJOTH
oPTY
Jscc

CJIND
JCcoM
OTH
CJPTY
0sce

ttach additional information on appropriately labeled continuation sheefs.

SUBTOTAL $ 0

zhedule C Summary
Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLGLAIS.) ..ot

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

Total nonmonetary contributions received this pericd.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ........

(" *Contributor Codes

IND = Individual

$ 0 COM - Recipient Committee

{other than PTY or SCC)

$ 0 OTH — Other {e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee

\ A

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




chedule D

>ontinuation Sheet) Type or print in ink.
ummary of Expen .&E res >aono=w,_”m<o_ﬂ_%m=§ |
upporting/Opposing Other m
andidates, Measures and Committees _

SCHEDULE D (CONT.

CALIFORNIA
FORM

_|..|.i.-. .
Statement covers period

07/0113

460
Page Al\ 2@

from

1213113

ME OF FILER 1.0. NUMBER \

Ruben Casarez

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

none

O Suppost

none

[0 Oppose

O Monetary
Contribution

[0] Nonmonetary
Contribution

Independent
Expenditure

[0 Support

] Oppose

Monetary
Contribution

Nonmonetary
Contribution

o 0O o0 o

Independent
Expenditure

none

] Suppor

O Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
Expenditure

O

T

noneg

O Support

O Oppose

] Monetary
Contribution

[J Nonmonetary
Contribution

[ independent
Expenditure

A

SUBTOTAL §

7

FPPC Toli-Free Helpline:

FPPC Form 460 (January/05)

866/ASK-FPPC (866/275-3772)



chedu
-ontinuation Sheet)
ayments Made

2 INSTRUCTIONS ON REVERSE
ME OF FILER

Ruben Casarez

Type or printin in,

Statement covers period

S DULEE (CONT)

Amounts may be rounded CALIFORNIA hm c
to whole dollars. " 07/01/13 FORM
rom
| ——
through 12131113 . S of .m@’

1.D.NUMBER

i

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

payment, you may enter the code. Otherwise,

describe the payment.

P campaign paraphernalia/misc, MBR mernber communications RAD radio airtime and production costs
S campaign consultants MTG meetings and appearances RFD  returned contributions
B contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET  pefition circulating TEL twv. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
J  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
I independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
3 legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMTTEE. ALBD EXTER L miMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
\ \f\~ \ \> 0
. "\
\ o
ﬁ D
SUBTOTAL § G

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

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



:hedule F
ontinuation Sheet)
:crued Expenses (Unpaid Bills)

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period CALIFORNIA .
from 07/01/13 FORM hmo
through___12/31/13 bage A

IEOFFILER
Ruben Casarez

SCHEDULE F {CONT.)

1.D.NUMBER /!

ODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
P c¢ampaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs
S campaign consuitants MTG meetings and appearances RFD returned confributions
B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET  petition circulating TEL tv. or cable airtime and preduction costs
candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
J  {undraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
I independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSFE  transfer between committees of the same candidate/sponsor
3 legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB infarmation technology costs {internet, e-mail}
*ayments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b} (<) (d)
NAME AND ADDRESS OF CREDITQR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSOQ ENTER 1.0} NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
e
none
0 0 0
SUBTOTALS $ 0% 0 $ 0

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



chedule

SHEDULE G

Type or print K.

Statement covers period

ayments Made by an Agent or Independent Amounts may be rounded o CALIFORNI?
ontractor (on Behalf of This Committee) UL LS from SHUTIA

12(31113 2
: INSTRUCTIONS ON REVERSE through Page |||\N| &@I
E OF FILER - = ID. NUMBER \

Ruben Casarez

JE OF AGENT OR INDEPENDENT CONTRACTOR

ODES: If one of the following codes accurately describes the

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

P campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
S carmpaign consultants MTG meetings and appearances RFD returned contributions
B contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET  pelition circulating Td. tv. or cable airtime and production costs

candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals
J  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
! independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
5 legal defense PRO professional services (legal, accounting) VOT voter registration

campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
ayments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{iF COMM'TTEE. ALSO ENTER |.0. NUMBER| CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
ne none
0

ach additioniaf information on appropriately labeled continuation sheets. TOTAL* § )]

> not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

:pendent contractor as reported on Schedufe E.

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



SCHEDULEH

chedule H Type or print in ink. Statement covers period . ;
Made to Oth % Amounts may be rcunded 07/01/13 CALIFORNIA hmc
Jans ade o ers to whole dollars. from FORM
= INSTRUCTIONS ON REVERSE through 12/31/13 Page mUv of Q
ME OF FILER R e T D. NUMBER
....
luben Casarez
{a) ] {c} { {e} [ (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING OUTSTANDING
e OCCUPATION AND EMPLOYER BALANCE AMOUNT REPAYMENT OR | “mA ANCE AT INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE. ALSO ENTER LO. NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{ ' ... u — NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD LOAN ._.m _Np._.m.
ne [} a0 CALENDAR YEAR
] 05 0 0 « § 0 s
[] FORGIVEN RATE PERELECTION™
$ 0 s 0 $ $ s
DATE DUE DATE INCURRED
] PaD W CALENDAR YEAR
] $ % $ 5
[ FORGIVEN m RATE PER ELECTION™*
5 $ $ m ] $
DATE DUE DATE INCURRED
.0ans that are contributions to another candidate or committee | [
ust also be summarized on Schedule D. Loans forgiven must 1
so be reported on Schedule E. SUBTOTALS |$ 0% 0 L-ﬂ 0 s 0 _
i, T e it el e e P NI v e
Schedule |, Line 3)
sheduie H Summary
Loans made this period ....... PR P, ST 0 @ .
If Required
{Total Column (b) plus unitemized ioans of _mmm Em: LY E “_
_ 0
Payments received on loans ... asTuich T S g SR oS VSR e S e e A e SR P P -
{Total Column (g) plus unitemized payments of less than $100.)
s : : : 0
MNet change this period. (SubtractLline 2 fromLine 1.} ... U 11 NET $§ R TR

{Enter the net here and on the Summary Page, Column A, Line 7.)

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



chedule | Type or print in ink. SCHEDULE |

iscellaneous Increases to Cash Amounts may be rounded _ Statement covers ma_.mon
towhole dollars.

_ from 07/01/13
E INSTRUCTIONS ON REVERSE through 12731713 Page _Q of
ME OF FILER —= . — s e
1.D. NUMBER
Ruben Casarez
DATE FULL NAME AND ADDRESS OF E AMOUNT OF
RECEIVED {IF COMMITTEE. ALSC ENTER LO. zm,mw_._.m__mbo DESCRIPTION OF RECEIPT INCREASE TO CASH
none
1]
_ |
|
= S . == _” - =
|
- “xrs i i ¢ g - -
M
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
chedule | Summary
Itemized increases t0 Cash this PEMOU. ...ttt ettt et e et ee et e et e seenseeneenees s et eassenene s $ E
Unitemized increases to cash of under $100 this PEriOT. .....viviiiiiiieei ettt eeneeeen e $ 0
Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....coocciveeeecnvecrsinn. $ Y
Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAErY Page, LN T4.) ..ottt oot ee e et oot ee s e e e et e e esene et oo TOTAL $ Y

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



COVER PAGE

¥ Date Stamp

ecipie. ;ommittee Type or print i
ampaign Statement
over Page
overnment Code Seclions 84200-84216.5)
Statement covers period
- 01/01/14
E INSTRUCTIONS ON REVERSE ﬁIWOCQ—J mxwos_{_ L.

Date of election if applicable: Page oy

(Month, Day, Year) DMﬁ w e NE%

Y
aane I g
(SRR I T IR
JRREIS " EE .
Laraid

For Official Use Only

Type of Recipient Committee:;
LA Officehalder, Candidate Controlled Committee

All Committees - Complete Parts 1, 2, 3, and 4.
O] Primarily Formed Ballot Measure

& State Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5} (O Sponsored
{Also Complole Part §)

[] General Purpose Comimittee
{ Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

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

7 Termination Statement
(Also file a Form 410 Termination)

[T] Amendment (Explain below)

71 Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. . I.D. NUMBER
Committee Information UMBE

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

Committee to Elect Ruben Walchdog Casarez to Imperial irrigation
District Division 2 1~ etos

STREET ADDRESS (NO F.O. BOX)
1200 Rdeo Dr 812

CITY

Calif 92251
STATE  ZIP CODE

7605544757
AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME CF TREASURER
Ruben Casarez

MAILING ADDRESS

1200 Rodeo Dr 812

cITY

imperial Calif 92251 7605544757

NAME OF ASSISTANT TREASLURER, 'F ANY

STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL ADDRESS

Verification

| have used all reasonatble diligence in preparing and reviewing this stalement and to the best of my knowledge the information containe:

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,
12-24-14

Execuled on By

ules ts true and complete. | certify

7 .

Oate o X

Pl —_— ] /

r2-7 -
Date

! Signature of Controlling Officeholder, Cdfididate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controfling Officeholder, Candidate, Slale Measure Proponent

Executed on

Exaculed on By
Date

Execuled on By
Date

Signature of Controlling Officehotder, Candidate, State Measure Proponent FPPC Farm 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



tecipient Committee
sampaign Statement
sover Page —Part 2

Type or prin. .« ink. COVL..”AGE -PART 2

caomes 460

Page 2 of
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ruben Casarez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
. o L . L [ opPOSE
Imperial lrrigation District Director Division 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
R . ldentify the controlling officeholder, candidate, or state measure proponent, If any.
1200 Rodeo Dr 812 Imperial Calif 92251 v ¢ prop y
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 o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER Slo) 1 SH (ol Ll 35 officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
Ciry STATE ZP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SO L [J SUPPORT
] opPoOSE
NAME OF TREASURER Sl SN SRLEt L LS NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | (5 gpporT
0 ves O wo [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 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 {866/275.3772)
State of California



ampaign Disclosure Statement U7 CI IS (.S o SUMMARY PAGE
Amounts may be rounded

ummary Page to whole doflars. Statement mﬂwnei n>w_mm,x=z_> .hmo

from

6/30/14 . 3
= INSTRUCTIONS ON REVERSE B through Page of
ME OF FILER 1.D. NUMBER
Ruben Casarez ;S m mw.vv \v
. ] . Column A Column B Calendar Year Summary for Candidates
ontributions Received ?omwﬁﬁwmwﬂ%sms COTALYO DATE | Running in Both the State Primary and
0 General Elections
Monetary Contributions ... Schedule A Line 3 $ 0 5

. 0 0 1/1 through 6/30 7/1 o Date

Loans Received ..o Schedule B, Line 3

SUBTOTAL CASH CONTRIBUTIONS ..vevooeeeeon AddLines1+2 0 0§20 Conomelon® s 0 g 0

Nonmonetary Contributions ... Schedule C, Line 3 0 9 21. Expenditures . §

TOTALCONTRIBUTIONS RECEIVED ..oovoivvrvnreerranaeanens Add Lines3+4 3 0 [ 0 Made 3 $
<penditures Made Expenditure Limit Summary for State

PAYMENts MAGE .........eveeeeieeeeereresieeseiessssisres s Schedule £, Line 4 $ 0 s 0 | candidates

LOBNS MBAE c.o..eoeoecoveevee oo eene et rereneeen Schedule H, Line 3 0 0

22, Cumulative Expenditures Made*

SUBTOTAL CASH PAYMENTS et Add Linesg+7  $ 0 % 0 (i Subject o Voluntary Expenditure Limit)

Accrued mxvm:mmm ACSUme m:_mV ............................... Schedwle £ Line 3 0 0 Date of Election Total to Date
. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (WDUEEh))

TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 0 s 0 / / $ 0
urrent Cash Statement / / $_ 0
. Beginning Cash Balance .................... Previous Summary Page, Line 16 3 0 To calculate Column B, add
. Cash RECEIPS ....oveveereceeetirerniier s Column A, Line 3 above 0 | amountsin Column A to the

. ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Misceilaneous Increases to Cash ..., Schedule I, Line 4 . from %o%oan B of <o_.»=. last { reported in Column B.
. report. me amounis in
. Cash Payments .......cocccveiiiirriiimsnr s Column A, Line 8 above Column A may be negative
. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0 figures that should be
subtracted from previous
If this is a termination stafernent, Line 16 must be zero. period amounts. If this is
the first report being filed
. LOAN GUARANTEES RECEIVED ..oooooovvcvo oo Schedule B, Part2  $ O PG R eI CL
carry over the amounts
A = f Li 2,7, and 9 {(if
ash Equivalents and Outstanding Debts e fgTrand 8 {
. Cash Equivalents ...........cocooovcvcvinninicians .. Seeinstructions on reverse  § ___ 0
Outstanding Dabts ..........ccooiveeeee. Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




cheduie A (Continuation Sheet)
onetary Contributions Received

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

Statement covers period

01/01/14

from

6/30/14

through

SUHEDULE A (CONT)

O)-__uOmZ_D
" FORM-

__Emlb L%u

460

ME OF FILER
Ruben Casarez

L.D.NUMBER

[ SY Mm\ﬁk

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{{FCOMMITTEE, ALSOENTER L.D. NUMBER) Rt

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

(1IND

{1coM
CJOTH
C1PTY
scc

C]IND

coM
CJOTH
CIPTY
1scc

NONE NONE

NONE

NONE NONE

_ JIND

Cl1com
C10TH
_ CFTY
1sce

CJIND

CJcoMm
JOTH
CPTY
[sce

_ CJIND

. Cjcom
CJOTH
ety
Cscc

e e e

SUBTOTAL $

ON

Confributor Codes

D —Individual
OM - Recipient Committee

{other than PTY or SCC)
JTH = Other {e.g., business entity)
'TY - Pdlitical Party
WCC - Small Contributor Committee

-

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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uben Casarez | _
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT — BALANCE
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ONE JIND —— | LENDER CALENDAR YEAR
|
ClcomM | NONE 5 0
{JotH " DATE PER ELECTION
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0sce !
| 5
: ERCIN— — R S 1 i :
CALENDAR YEAR
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| | PERELEGTION
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from 01/61/14 .. _uomz_ R
6/30/14 @
Z INSTRUCTIONS ON REVERSE through Page W of W
ME OF FILER - SN 7 _
|
uben Casarez _
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chedule C Summary (" *Contributor Codes ]
Amgount received this period — itemized nonmonetary contributions. IND = Individual
Incl Il Schedul I.) cvvevereveveeereererseseneesenssaessenssaenerere e e s e ae st en e eeana e s i st ra bt e sebe st bense s e hsap e COM—Recipient Committes
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PTY - Political Party
Total nonmonetary contributions received this period. SCC - Small Contributor Committee
. . \. w,
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