Recipient Committee

COVER PAGE

. Type or print in Ink. Date Stam
Campaign Statement FILED o>_m_mmﬂz_> L.m O
Cover Page REGISTRAR OF VOTE

{Government Code Sections 84200 84216.5)

Statement covers period

Jan, 1,2011

from

SEE INSTRUCTIONS ON REVERSE through Jun. 30, 2011

o

L3

Page

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

For Official Use Only

AUG 11 201

RECEIVEDBY:

1. Type of Recipient Committee: ancommitteas ~ Complate Parts 1, 2, 3, and 4.

L4 Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

(O Recall O Controiled

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

[ Generat Purpose Committee
O Sponsored
(O Small Contributer Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[[] Preelection Statement
&7l Semi-annual Statement

[ Termination Statement
{Also fite a Form 410 Termination)

] Amendment (Explain below)

[J Quarterly Statemenl
{_] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (s Complele Part7)
0 . .D. M
3. Committee information _ wmm..mmwmw Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Matt Dessert

Committee to Elect Matt Dessert Director Imperial irrigation District,
Diviston 1, 2010

STREET ADDRESS {(NO P.0. BOX)

327 Santa Rosa Avenue

cITY STATE ZIP CODE
El Centro CA 92243
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. 80X

AREA CODE/PHONE
760-352-3005

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
327 Santa Rosa Avenue

CITY STATE ZIiP CODE AREA CODE/PHQNE
El 0026! CA 92243 760-352-3005
NAME OF ASSISTANT TREASURER, IF ANY

Jolene Dessert

MAILING ADDRESS

327 Santa Rosa Aveune

CITY STATE 2IP CODE AREA CODE/PHONE
Ef Centro CA 92243 760-352-3005

OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is in

I have used all reasonable diligence in preparing and reviewing this statement and to ,Ew knowdedge the information contained herein and in the attached schedules is Irue and complete. | certify
nd co

e

Signature of Conirolwg Officeholder. Candidate, S1ate Measure Proponent or K

Signature of T reasurer or Assistant Treasurer

I“'

Officer of Sp

Signature of Conlroling Officehelder, Candidale, State Measure Proponent

Executed on 08/01/11 "
Date

Execuled on 08/01/11 o
Date

Executed on N
Date

Executed on 8
Date

Swgnature of Conlroling Officeholder Candidate. Stale Measurs Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2
CALIFORNIA

FCRM hmo

Page IW of m\ -

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Matt Dessert

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

Imperial Irrigation District Division 1 Director

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

327 Santa Rosa Ave

CITY

STATE P

El Centro CA 92243

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?

O ves O wo
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ wo

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CiTY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION [ SuPPCRT

] oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE 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
(] orPoSE
CFFICE SOUGHT OR HELD
[J suPPORT
(0 oprosE
OFFICE SOUGHT OR HELD [] SuPPORT
(0 opPoSE
OFFICE SOUGHT OR HELD (] SuPPORT
(0 orrosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.
Amounts may be rounded

SUMMARY PAGE

m_._a_.:mq vmum to whole dollars. Statement covers period CALIFORNIA hmc
from Jan. 1,2011 FORM
Jun. 30, 2011
SEE INSTRUCTIONS ON REVERSE through Page a\.Uu| of |F
MAME CF FILER LD, NUMBER
Matt Dessert 1328242
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R fy for -
- i Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 0 $ 0
111 through 6130 711 to Dat
2. Loans Received ... Schedule B, Line 3 0 0 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ............ v Addlines142 $ 0 s 0 | 20 gonributons s
T e 0 O - T
4, Nonmonetary Contributions ..........coccoviiinininnnnon, . Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ............ A Addlines3+4 § 0 $ 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccvwvveimermvrerrrirnerssoons v Schedwle £, Lined § 0 s 0 | candidates
7. Loans Made........ S oo senemed e oenens Schedule H, Line 3 0 0
0 22, Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ....occcovvivieeeeiieeiieeven.. AddLines6+7 8 $ 0 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............... ——— Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........ccooevienns vevarveerers Schedufe C, Line 3 0 0 (mmddiyy)
11. TOTALEXPENDITURES MADE ..........covvvverien ..AddLines8+9+10 0 s 0 / / $
Current Cash Statement . / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 4798.96 To calculate Column B. add
13. Cash Receipts ......... BT e enanranrseansaen reererereens. Column A, Line 3 above 0 | amounts in Column Ato the
o | coresponding amounts “AmoLnnits in this Section may be different from amounts
14, Miscellaneous Increases to Cash.............. o Schedule 1. Line 4 . .33:02%3: B of <o_..= last | reported in Calumn B.
; report, some amounts In
15. Cash Payments....... Foeen S BRE L e eaa e Column A, Line 8 above Cotumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14. then sublract Line 15 $ 4798.96 | figures that should be
subltracted from previous
if this is a terminafion 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 ........coocoviiiiinnnn .. ScheduleB Pat2 § catry over the amounts
. . f L. 2,7, and 9 (if
Cash Equivalents and Qutstanding Debts et ¢
18. Cash Equivalents .......... et See instructions on reverse  § 0
19. Qutstanding Debis .............. fenrias Add Line 2 + Line 8 in Column 8 above  § 0 FPPC Form 460 (Januaryf05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received to whole doliars. S SOOI O T CALIFORNIA A.QO

from Jan. 1,2011 FORM

through Jun. 30, 2011

SEE INSTRUCTIONS ON REVERSE
NAME QF FILER 1.D. NUMBER

Matt Dessert 1326242

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR o%u>u INDIVIDUAL, ENTER xmnﬂd%%%ﬁx_m CUMULATIVE TO DATE _ummw. ECTION
(IF COMMITTEE, ALSO ENTER LD, NUMBER) UPATION AND EMPLOYER CALENDAR YEAR DATE
CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (F REQUIRED)

OF BUSINESS}
JIND
CIcom
JoTH
apty
dsce

CJIND

CJcom
CJoTH
CPTY
0scc

JIND

Jcom
CJOTH
Pty
CJscc

CJIND
Clcom

QotH
Oery
0sce

CJIND

Cicom
goTH
OPTY
Oisce

DATE
RECEIVED

SUBTOTALS

Schedule A Summary *Contributor Codes

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

0 COM - Recipient Committea
{Include all Schedule A subtotals.} ..........cocoovevvevvreee e, S SO RS URRRTPRRROPITTR. (other than PTY or SCC)

$ 0 OTH - Other {e.g.. business entity)
PTY - Pofitical Parly
SCC - Smali Contributor Committee

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

3. Total monetary contributions received this pericd.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .............. veen.. TOTAL §

0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB - PART 1

Schedule B - Part1 Amounts may be rounded Statement covers pariod CALIFORNIA
i to whole dollars. hmo
Loans Received from Jan. 1,2011 FORM
SEE INSTRUCTIONS ON REVERSE through S Page MI of
NAME OF FILER 1.D. NUMBER
Matt Dessert 1326242
0] ) ) ) 0] —m )
IF AN INDIVIDUAL, ENTER
FULLNAME, STREETAODRESS AN 21 C0DE | oMV AND Euioven | OISTAMGE' | SO | swontoao | USICINS | MTERER | omenaL | SULTE
IF SELF-EMPLOYED, ENTER
IIF COMMITTEE. ALSO ENTER 1.0. NUMBER) et ol e mmoﬁm‘ﬂ_ﬁq%oqzwm PERIOD THIS PERIOD* n_.O_um__mmme% HiS PERIOD LOAN TODATE
Jolene Dessert spouse G PaD CALENDAR YEAR
327 Santa Rosa Ave. $ $ % 5 5
El Centro CA 92243 [ FORGIVEN RATE PERELECTION™
; 4405.00 | . 0 . .
+§ wo [Jcom [JOTH [ PTY [Jsce DATE DUE DATE INCURRED
Matt Dessert self/candidate Dy Fae CALENDARYEAR
327 Santa Rosa Ave. 3 s % 5 s
El Centro CA 92243 [ FORGIVEN Rate PERELECTION ™
R 6075.00 . s 0 . .
g wo [Jecom [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
1 Pao CALENDAR YEAR
$ s = % § §
[ FORGIVEN RATE PERELECTION™
s 5 § $ $
*Owo Jcom QOTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § $ 10480.00 $ $
qm:s:o:.z._
Schedule B Summary ScheduteE. Line 3)
1. Loansreceivedthisperiod........ccccooeviiviiiiciiinniinien, oot eavenranneanesevessensesssnn an S e verrernesnraneess P ) n__!
(Totat Column (b) plus unitemized loans of less than $100.) tContributor Codes
. , . IND — Individual
2. Loans paid or forgiven this period ... SRR PUUSUPOE - S _n.l COM - Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g.. business entity)
PTY -- Political Party
. . . —Small i i
3. Net change this period. (SubtractLine2fromLine1.)............... Sa— L. NET $ T i#ﬂw SCC: Small Contributor Comitee
[May B a negatres fumis

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

ﬁ.}nﬂ_cn,m forgiven or paid by anather party also must be reporied on Schedule A

** If required.

J

FPPC Form 460 (January/¢5)

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT)

Aoozﬂm—d:mﬁmoz m:mmﬂv Amounts may be rounded MnN-0303»00<03 UQ—._OQ OP_I_*”ONZTP hmc
_umv:.:m:um Made to whole dollars. from Jan, 1,2011 FORM
Jun. 30, 2011
SEE INSTRUCTIONS ON REVERSE through vmuo\n\| oTF
NAME OF FILER 1.0 NUMBER
Matt Dessert 1326242

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernaliaimisc. MBR member communications RAD radio aifime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL poalling and survey research TRS staffispouse travel, lodging. and meals

ND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor

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

LT  campaign literature and mailings PRT print ads WEB infarmalion technology costs (internet, e-mail)
A_mzﬂwﬂm%umm.ummwmﬂmwmwmmm_”_ﬂ,_\._mma CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (865/275-3772)



RecipieniCommittee
Campaign Stateiment

Cover Page
(Government Cotle Seclions B4200-84216 5)

Type or print in ink.

AR FAGE

Diatz Stamp LT o g | s YT

. EALIFORAIA |

FILED iy h.mo
REGISTRAR OF VOTERS . {5

Statement covers period
)

from L F‘,m n _NQ: :
through O@rﬁ. MU/ N O/ ‘

SEE MNETRUCTIONS ON REVIERSE

Date of election if applicable;

For Official Usa oy

AUG 23 2012

Page of

(Month, Day, Year)

RECEIVEDBY:

1.

!
Type of Recipient Committee: Al committees -~ completa Parts 1

12,3, and 4,
@\ Officehaltler, Candidate Conlrolled Committee

{7 Ballot Measure Commitiee
(O State Candidate Election Committee O Primarily Formed

O Recall O Controlled
fAlso Compiote Pat 5) O Sponsored
{Also Camplate Part §)

[C] General Purpose Commitiee
(O Sponsored
O small Contributor Commmittes
(O Polltical Party/Central Committee

|71 Primarily Formed Candidater
COfficeholder Commitiee
{Al50 Complets Pad i}

2. Type of Statemant:

[0 Preelection Statement

\N\ Seml-annual Statement

[ Termination Staternent

L] Amendment (Explain below)

[} Quarterly Statement
[ Spectal Odd-Year Repert

£] Supplemental Preelzction
Statermenl - Attach Form 485

N

LD NUMBER . . . .,
S2eZN 7
IF MO COMMITTEE)

et D essert Do
et ) Dirvsivn § ) 20) 0

3. Commitlee information

CANDIDATE'S NA/
@mﬁ.

OQJZ_Z__._.._.mm MAME (OR

ormhdlee To : ,ﬁ
—.;a%j.,“rﬁ Tw_,@m. ./Gs‘uurwr

STREET ADDRESS (NG PO, BUX)

230 ot _M\QWD. N_l__zms.mr%
HTATE 7ZIP CODE

"Bl (oo Ch azul3

MAILING ADDIRESS (IF DIFFERENT) NO. AND STREET OR P.O BNYX

AN

/ STATE  ZIF CODE

\

AREA CODENHOMNE
AN Y210

ST AREA CODENHONE

OPTIONAL: FaX | E-MML ADDRESS

Treasuret(s}

ITAME OF TREASURER

Alatt

MAILING ADDIRESS

227 Lanfa

e i+ k,
T2asa e

I — : STATE 2P CODE AREA CCDE PHOME
CEllntre CA 2Ty 3 Jeozsaze

™ ,IFANY

ER
ﬁm cSe et
Res e Ae
STATE 2P CODE

CA  Fzeys

AME m}@_mﬂ_pzﬂ TREAS
e e
MAILING ADIDIRESS

\MM.MW.JN f@:a— z,
=( QBT».

CPTIONALT FAX { E-MAIL ADDRESS

AREA CODE'PHONE

26 03TZI0T

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemeht and ta the best of my kn

ceilify under penalty of perjury under the laws of the State of California that the foregning is true and

N\\\ f _ _P

Exerutod on

OV
C

ained herefn and in the attaiched schedules is trua and comolete. |

Sighature of Weasurer or Assistant Treag urer

L

Sigpalure of Controting Oilice holder, oﬁn. State Measure Proponantor Respansitie Oimicet of Sponsor

PR T
P
Executed on K\ w ﬁ \N\ By
Tate -
Execuled on /n By
Executed on / By

Slgnatue of Contraling Q__ngwﬁ..u_aanﬁ Stake Measure Propoaent

Cate /

Signatuee of Convelling Otficencider, Candbiie, State hieadun: Progonent

FPPC Forin 430 (Junei1)
FPPC Toll-Free Helpline: BESASK-FPRC
State of California



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type oF print in ink,

00<mm ﬂ>0m mu.n.m._. 2

5. Officeholder or Candidate Controlled Committee

MNAME QF OFFIL

\C_?

QLDER CR Obz_ﬂ.aﬂ

Uﬁmm..u ¢

OFFICE SOUCGHT OR HELD (INCLUDE LOCATION AND DISTRICT HUMBER IF APPLICABLE)

T:iw?» ﬁ_ naq T?\ Dichder Divieiml Ut.m.n\ﬂ,\f

RESIDENTIAL/IBUSINESS .G_umm

M M\\N mﬁ.r_;

INO. AND uqmmmd
..1@

CITY STATE ZIF

LEleshs A9ee s

Ralated Committees Not Ihcluded in this Statement: List any committees

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

contributions or mahe expenditures on behalf of your cendidacy

CCMMITTEEMAME

1D NUMBER

NAME OF TREASURER CONTROLLED GUMMITTEE

{1 ves T Ne
COMMITTEE ACDRESS TREET ADDRESS (NOPC. BOX
cy STATE ZIP CODE AREA CODER IOHE

COMMITTEE MAME D NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?
1 ves 3 no
COMMITTEE ACDRESE STREET ADDRESS (NOPO. BO
Ty STATE ZIF CODE AREA CODEFIONE

Ballot Measure Committee

NE&ME OF BALLOT MEASURE

.

BALLOT NO ORLE

R

JURISDICTICN

&
]

BURPCRT
OFPCSE

N

ldantify the controlling ozmnm:c_amgmﬂm. or state measure propenent, if any,

MAME OF OFFICEHOLDER. CAMDIDATE. OF PROPON

QOFFICE SOUGHT OR HELD

DISTE

HO IF AlyY

Primarily Formed Committea List names of officeholdar(s) or ¢

which this comnittee is primadiy formed.

ahdldate(s) for

HAME OF OFFIC DER OR CANDIDATE OFFICE SOUGHT OR HELD
[T supagey
[0 c=rnse
HAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 grpoRrT
{1 orose
NAME OF OFFICEHCLDER OR CANDIDAT OFFICE SOUGHT CR H
£ E N UeHTORHELD [ o
/ ] ceemee
HAME OF OFFICEHCLDER OR GANDIDATE OFFICE SCUGHT ol
cal CESQUGHT QR KELD [ SusscrT
) cepoee

N

Attach continuation sheets if necessary

EPFC Forin 480 (Junef0)
FPPC Tcll-Free Helpline: 865ASKFRPC

State of Califoinia



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

mwcqj_jmé —Gm@m to whole dolars. mﬂmum:..m:_ na,u.m_.m Um.:o..._ ﬁ.u._lzuﬂx?__h Amc
from a A 7oL : _HDI
q i ;
2l Al . _
SEE INSTRUCTIONS ON REVEREE through A5 \ f \\u: | Page = of |
NAME OF FILER |.J./_ ._m..u. \\ku | 1D NUMBER _
| i — 0 e
\Sm_,tﬂ Dess (27,242 |
. . . Column A Column B Calendar Year Summary for Candidat
Contributions Received . . . . naar nmary i e
“h = qénﬁ#mn%%ﬂmmcpmm, #ﬁoﬂ%ﬁ»ﬂn Running in Both the State Primary and
General Elections
1. Monetary Contribuions .. .. ..., Sthedile A Lme 3 $ e 3
41 thraugh 673 T te O
2. Loans Received . . . i SRS . v Schegte B Ling 3 ..-...a— ﬁﬁr m ._ﬁu- Cv 1 ihaugh 6730 i fc Dale
3. SUBTOTAL CASH CONTRIBUTIONS . . Adlines1+2  § $ S T
Received 3 ki
4. Nonmonetary ConfribButions .. .....ceericvceecrivver . Schedule €. Ling 5 a7 hqw\.,h, 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEINVED ..ooooiivcvicive. AddLines 3+ 4§ VG (e s Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ..., ScheduleE Lived B $ _ 5 Candidates
7. Loans Made ... ... .. i aen e SChedule H, Ling 3
22. Cumutiative Expenditures Made®
a. mcm._.o.ﬁp—n CASHPAYMENTS . e, AddLines 6+ 7§ $ (H Sublect to Volurtary Expenditure Limit)
9. Accrued Expenses {Unpaid mm__mv e e Sohedids £ Line 3 Date of Election Tolal to Date
10. Nenmonetary Adjustment . .....cooooervevees e Schedule C, Line 3 _ _ {mmiddsyy)
1. TOTAL EXPENDITURES MADE ... oo AddLinas 84+ 9+ 10 § . $ / / 3
Current Cash Statement 413856 J / § resipe g
12. Beginning Cash Balance .............co... .. Previous Sununary Page, Line 16 § * ( 2 To calcutate Column B, add , /
13.Cash Receipts ... ..c.oocoiiivie i Columin A, Line 2 above ha 4 q 9 %« Q F amounts 5.0255».0 lhe ! e ——
correspending amounts
14, Miscellanecus Increases to Cash ..., Schecide I, Line 4 e | from Columin B of your last f / i P OV T
. . - report. Some amounts in
16. Cash Payments.................occooceevine e ... Column A, Line 8 above — ~—— | Column A may be negative ; ; .
16. ENDING CASH BALANCE ... o Add Lines 12+ 13+ 14, then subirecl Ling 15§ __ @) figures that should be R =
subtracted from pravious
If this is a fermination statemenrt, Line 16 must be zero, period amounts. If this is / f L R e
: the first report being filed
. for this calendar year, ont
17 LOAN GUARANTEESRECEIVED ... . ................... Schedifle B Fad2 § & carmy over the m:,.‘_e::_m i *Since January 1. 2001, Amounts in s section may be
" " Lines 2, 7. and 9 (if differsnt from amounts reporied in Column 8,
Cash Equivalents and Outstanding Debts o Lnes 2, Tuand 9§
18. Cash Equivalents .............ocooeei. See insliuclions on reverse $ o
19. Qutstanding Debts ... ......... Addiine2+Lne9i CownnBatove § FPPGC Form 460 {June/01)
FPPC Toll-Free Helpline: BEB/ASK-FPPC




Type or print in ink.

Schedule A

no_*mccrm A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON PEVERSE

Stalernent covers period
from & r\r\: \ Mﬁﬁm:
w ___
Eﬂozuzgmr\ W F NO :

n}_._ﬂam:_p
Enﬂ

_ Page IMW . of .!

K_mo_

NAME CF FILER i D. \p. v m .wv& T

_ 183 NUMBER _

L 122622

F AN IMOIYIDUAL, ENTER

AMDUNT

DATE
RECEIVED

FULL NAME, STREET ANDRESS AMD ZIF CODE OF CONTRIBUTCR
{I€ COMMITTEE., ALSO EMTER L0 NUMBER)

CONTRBLITOR
CODE *

CCCURATICM AND EMPLOYER
[IF SELF-EMFLOYED, ENTER NAME

RECEIVED THIS
PERIDD

CUMULATIVE TO DT E
CALENDAR YEAR
{Jan. 1 - DEC 31

FER ELECTISN
TODATE
{'F REQUIBED)

OF BUSINESS)

CJIND

com
CJOoTH
CiPTY
Clsce

CJIND

eom
CloTH
ClPTY
L Dlsce

i~

CJOTH
0ery
Clsce

[CJIND

C)com
DoTH
CeTY
sce

T~

CIND

Jcom
OoTtH
ety
[]sce

SUBTOTALS

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule Asubtolals.) ................... T — s oo T Ry o2 v e $

*Contributor Codes
IND = Indiviclual

\ COM - Recipient Commities

2. Amount recelved this period - unitemized contributions of less than $100 . B

{other than PTY or SCC)
OTH - Cther

.

3. Totlal monetary contributions received this period

{Add Lines 1 and 2. Enter here and on the Summary Page, Cotumn A, Line 1.} ... RO TOTAL $

PTY - Political Party
3CC - 8mall Contributor Commillee

2

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 886/ASK-EPEC




Schedule B-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amotnts may be rounded

to whole dollars.

Statement covers period

201

from ..rr‘LL
>

t
through EW. ]

22l

mﬂ_ IEDULE B- PART ._

_”,_p:_ﬂcmz_p m—_mc

fﬂa@

HNAME OF FILER \ﬁ\ﬂ -_ T .I!-._
Maf Desse 326242
y ? {a) [ te) 3] {e) I
- . - F AN IMDIVIDLUAL, ENTER TETANDIN y .
LLL NAME S§Y nm%m. _Wﬂmwwmm AND Z1P CODE OCEPAHON ANSEMPLOYER o:m ik . %%__mm_% Ly | AMOUNT PAID o%ﬁ.mbw_mcﬂm F Hm_wm.ﬂ n,un_ﬂ_qpr, CunL __.”ﬁ_,\m_n
OF COMMITEE. ALSOEHTER | D MUMBER] P SELEEMPLONED, ENTER BEGHNING THIS : CR FORGIVEN | ¢l oSt OF THIS ! D TS e IES (SR kIR oNS
8 NAME OF BUSIMESS] PERICD PERIID THIS FERICD” PERIOD i PERICD LOARN TODATE
J clene Desse A [ paie o , CALENI3AR YEAR
. $ 5 (. b N
227 SantnLose Are & = Sl :
Yoy {11 FoRGIEN FERELERTION™
Ellenhs Q92243 € | quost o
5 5 8 R A
'ty iio [Jeow QoM O Ry [ S6C DAJEDUE | N | DATE INCURRED
. _. Xﬁ»_o CALENDAR YEAR
Matt Desserd K S , X
] $ " ] Gk $.
Yy Santn (2esa } $ 07 WO( D FORGIVEN A _.mn_.../nq_oz:
] ’ - e g
& L lunhe c4-a22y3 e |, CuE .
‘_rq MR Jcom CJom ety [Jsce DATE DUE _ DATE INCURREL:
[7] PAID CALENDIAR YEAR
5 H % e § e ————
[7] FoRGIvVEN it FERELECTION™
LJ. 3 5 A1 .. SR
o Deom Qo Ry [ oscc DATE DUE DATE $ICURRED
SUBTOTALS § $ $ £
(Enter (e} on LEETEE
Schedule B Summary Seheduis €. LIne 3)
r—————,
1. Loansreceived thisperiod ... ... fevemnenannas v B R EEvRLL SR Ty *Amounts forgiven o paid b
. . ! U ¥
(Total Column (b) plus unitemized loans less than $100.) qb anattier paity also must be
{ _— reported on Schedule A
2. Loans paid or forgiven this period ... ey s T e e e e e e e e P T ~ \mw %
{Total Column (¢) plus loans under e\_ oo _um_a oﬁ 86;5: V - o “ If required.
{Include loans paid by a third party that are also itemized on Schedule A.) - mmm.\\c\\
3. Netchange this period. (Subtract Line 2 from Line 1.)............... SR s . .. NET §

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

May be 3 nagalive Funber)

T Cantributor Cedes
IND —~ Individual

COM - Recipient Committee (other than PTY or SCC)

QTH -- Other

PTY - Political Parly

SCC ~ Small Contributor Committee

FPPC Form 480 {Juna/01)

FEPC TollFree Helpline: B66/ASK-FPPC



Schedule E
Payments Made

ZEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may he rounded

to whole dollars.

SCHEDULEE

Statement covers perlod

from k_.\r Va:

._:ocu,L.uNrw_1 wh.; (

; nkﬂmm ”_,___._zn hme

Page m of lﬁr

NAME OF FILER z 0// i ?mem. x.uﬁ/

1D NUMBER

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

CMP  campaign paraphemalia/misc.

CHS campaign consuifants

CTB  contribution (explain nonmonetary)*
CWC  civic donalians

Rl.  candidale filing'ballot fees

FHD  fundraising events

D independernt expenditure supporting/opposing others (explain)*

LEG legal defenss )
UT  campaign literature and maifings

MBR
MTG
OFC
FET

FHO
POL
FCs
PRO
FRT

rmetnber communications

meetings and appearances

office expenses

petition circutating

phone banks

polling and survey research

postage. delivery and messenger seivices
professional services (legal, accounting)
prind ads

RAD radio aittime and production cosls

RFD retutned contributions

SAL campalgn workers' salaries

TEL  twv. or cable asirtime and production costs

TRC candidate travel, lodging, and mezle

TRS staffispouse travel, lodging, and ineals

TSF  transfer bebween comniitiees of the same candidate/sponsor
VOT  voter registration

WEB information tzchnology costs (internat, e-mail)

NAME AHD ADDRESS OF PAYE
AIF COMMITTEE ALSO EMTER D, NUMEER)

COLE CR

DESTRIFTION OF PAYMENT

AMOULT PAID

/

* paymants that are contributions or independent axpenditures must ajso be summarized on §chedule D

T

SUBTOTALS

Schedule E Summary

1. Payments made this period of 100 or more. (Include all Schedule E subtotals.) ... ... ... R

2 Unitemized payments made this period of under $100 .,
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Celumn {el)...

o ToTALS T

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) ...

FPPC Form 480 (Juneio1)
FPEC Toll-Free Helpline: 865/ASK-FFPC



Recipient Committee

Type or print in

Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

nk,

... COVER PAGE

Statement covers period

Di-01-14

from

0317-1d

through

Date: Stamp CALIFORNIA L.OO
<ECEIVE] FORM
Date of election if applicable: §D< O m NE# Page of
{Month, Day, Year) For Official Use Only
. IMPERIAL COUNTY
Ok -03-1Y REGISTRAR OF VOTERS

1. Type of Recipient Committee: Al committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, o.m:a.a_w_”m n.uo:mo__ma Commiltee  [7] Primarily Formed Ballot Measure [ Preelection Statement (0 Quarterly Statement
(O State Candidate Election Commiltee Commitiee O Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled {J Termination Statement
(A5 Compiele Part 5 O Sponsored o [J Supplemental Preelection
: . nwanio s (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee (] Amendment (Explain below)
(O Sponsored (3 Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
) Political Party/Central Commitiee {Aiso Compiste Par 7
3. Committee Information 0. NUMBER ¢ 35 £55 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER | . .
Mt Dessert . :Ew et _3)3? on D shnet Dn D...r.?.\ Dinstoi | NQT\ 0 _mbm\ (UA\;VM&.&.
MAILING ADDRESS
3271 Santn [Zosa Aver.
STREET ADDRESS (NO P.O. BOX) CITY J i mq.ﬁm ZIP CODE . -, AREA CODE/FHONE
227 SGnbn 2ow Ellathye 32243
cIyY . SIATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF_ANY
ElGnhe - (T gzee3 Matt  Desserf
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS :
\ 2271 San esg e
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY : STATE  ZIP CODE — ~AREA CODE/PHONE
\ E)Giuhe 8T " gz2y3
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Wt desset & rocletim /.com —
4, Verification

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

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

2114

Dﬁ@f\r J\m\s\.\,un.

m.n:n_:ﬁo Eci_.o;u«_oﬁ: Ieasurer

Signature of Coniroling Officeholder, Candidate, Slate Measure Proponent or Responsible Officar of Sponsor

kY

Executed on By
] Date .
Executed on W 2 t* A 8y
. Dale
Exsculed on / By
U!V/
Executed on By

5 n_._mE_Anozzo____d Officeholder, Candidate, Siate Measure Proponent

Date

e oG g OF Ider. Candidate, State M

N

Proporent FPPC Form 460 {January/05}

Helpling: 868/ASK-FPPC (866/275-3772)
FPPC Toll-Free Help State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

Ob_w_n_.uumnz_b, ha °

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHQLDER OR CANDIDATE

_,j Qi\ O e me\._..\

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

Impenal et on ket Diredr Duvisien |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE P

.wwq w?g._,ﬁ ‘\wémr \Téh m:m.;jﬁ OL &NN c 5

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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. 2 ves [J Nno
COMMITTEE ADDRESS TREET ADDRESS (NQ PO BOX}
cATY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME E "7 io. numBer .
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [J ~No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE / AREA CODE/PHONE

6.

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

\

BALLOT NO.ORLETTE JURISDICTION [] SUPPORT

[0 orrosE

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

NAME OF OFFICEHOLDER, CANDIDATE, ORWPROPOMENT

OFFICE SQUGHT OR HELD / DISTRICT NO. IF ANY

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

F OFFI R OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER DR CANDIDATE CE SOUGHT O [J SUPPORT
(] oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surroRT
[J orrosE
NAME OF QFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD [J SUPPORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE DEFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if netessary

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



Recipient Committee LOVER PAGE
B Type or print in ink. Data Stamp R
Campaign Statement o>__.u_wmw=z_> L.OO
Cover Page RECEIVED :
(Government Cade Sections 84200-84216.5) ! 5 i<
Statement covers period Date of election if applicable: }AAY 9 3 2014 age + of

from W.\ Jaml T*

SEE INSTRUCTIONS ON REVERSE

through Q \_ J.\WF—

{Month, Day, Year) For Official Use Qnly

A i 2 e R IMPERIAL COUNTY
June 3, Noimmﬁ_mq@pm OF VOTERS

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

ﬁﬁ\ Officeholder, Candidate Controlied Committee [C1 Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complele Part 5) O Sponsored
(Also Compiete Part 6)

[[J General Purpose Committee
C Sponsored
(O Small Contributor Committee
(") Political Party/Cenlral Commiliee

7] Primarily Formed Candidate/

Officeholder Committee
fAfso Complete Pant 7)

2, Type of Statement:
& Preelection Statement
[(J Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

) Amendment (Explain below)

{3 Quearterly Statement
[} Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 485

3. Committee Information w&rm 5
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Comn mibe o Clect et Desevt uz_:”umj.?._
T.....,.wn,jd..fd_. h._xj.,ﬁ._... _u._xﬂim,ﬁ. ‘_rc..\.a D vt S1on __q 2.0

1.D. zczwﬂ

STREET ADDRESS (NO P.O. BOX]

227 SantaPoce enue

CITY STATE ZIP CODE

El (snbro Cvy 92243

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

AREA CODE/PHONE

Tho Lol 320

o -~
CITY ® G “ STATE
-

ZIP CODE AREA CODE/FHONE

CDPTIONAL: FAX | E-MAIL ADDREESE

it decsert@@ QLP?:E_ DYV

Treasurer(s)

NAME OF TREASURER

b\c.msm Dessevt
MAILING ADDRESS
2327 Sank Posa \T&.E e

STATE ZIP CODE i

E1Cnhe CH  922¥3
NAME OF ASSISTANT TREASURER, IF ANY

Wt Degset
MAILING ADDRESS )

327 m&.\&.ﬂ w_u o nT,m rile <
CITY . . mq.>qm ZIP CODE

g mhﬁjﬁu Cit+ C1224D

OPTIONAL: FAX ! E-MAIL ADDRESS

CITY AREA CODE/PHONE

7099 SU24

AREA CODE/PHONE

ooy 3200

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached schedules is true and complefe. | certify

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

5-11-1Y

% Signatura of Treasurer of Assistani Treasurer

Sigrature of Conlrolling Officencider, Candidate, Stale Measure ProponerTor Respansible Officer of Sponisor

Signature of Controling Otficeholder, Candidale, State Measure Proponent

Executed on - By
v

Executed on m 4 By
Date

Exectled on By
Date

Executed on By
Date

Signature of Conlroling Offceholdar, Candidate, Siate Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page-—Part 2

COVER PAGE - PART 2

CHIZ 460

§. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLDER OR CANDIDAT]

Mal Desser

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
tmperal imgatTon s HJ)&.
Directz o, Divisiom ~ 2014

RESIDENTIAL/BUSINESS ADDRESS (NOD. AND STREET) CITY STATE ZIP

327 Santn Doss e ane LElGabe ca92292

Related Committees Not [ncluded in this Statement: List any committees

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

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

[ ves 1 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?

O ves Cl No
COMMITTEE ADDRESS STREET ADDRESS, (NO .0, BOX)

ciTy STATE //N__u CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N

[} SUPPORT
] oPPoSE

BALLOT NO.OR LETTER / JURISDICTION

>

ldentify the controllin ozmnm:ovn didate, or state measure proponent, if any.
g mﬁ P

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SQUGHT OR HELD

D ICT NO. IF ANY
L%

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

Ly
F OFFI R CANDIDATE OFFICE SOLGHT OR HELD
NAME OF OFFICEHDLDER OR CANDIDATE CE SO CJ SUPPORT
(] orPosE
NAME OF OFFICEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [ suppORT
[C] orrose
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGRL.OR HELD [ sUPPORT
[] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

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

State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole doltars. CALIFORNA 4 &)
trom ___ 2~18-1Y FORM
S A7V 3 5y
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER 1.D. NUMBER _ ~
Malt Dessert [ 3655859
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ;
(FROMAITACHED SCHEBULES) OTALTODATE Running in Both the State Primary and
: —oe General Elextions
1. Monetary Contributions .........o..coeeeiiiiiiereennn. . Schedule A, Line3 § NL\ 19 m § N£ ) q t m\
/1 through 6/30 71 1o Dat
2. Loans Received .......... e P —— e Schedule B, Line 3 8] o © o
3. SUBTOTALCASH CONTRIBUTIONS ..o Adatimess+2 5 — 24,198 ¢ 29,798 20 Contfoutions. ;
4. Nonmonetary Contributions ............ccocomviininnnaes Schedule G, Line 3 150 ($0 21, Expenditures /
5. TOTAL CONTRIBUTIONS RECEIVED -.v.-.ovoovoevvrrereeere adatiesava s _ 22 AYE s 24,948 Made $ /w
o
Expenditures Made 69 X ¢ | Expenditure Limit Summary for State
6. Payments Made ... oo, ... SchedulgE Lined § 2 0, mw 02~ s L0502 Candidates
7. Loans Made........ e e e s SChEdUle H, Line 3 O o
1 -y - 0F 22, Cumulayve Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......... oot i Addtines6+7 § _ & 0 g0 ¢ 20802 ° (1t Subjoct IVoluntary Expencltune il
9. Accrued Expenses (Unpaid Bills) .......... erverterievinsecnn.. Schedule . Line 3 O & Date of Election Total to Date
10. Nonmonetary Adjustment ............c......... AR ... Schedule C, Line 3 190 (SO (e
1. TOTAL EXPENDITURES MADE .. ... Addtiresa+9+to 5 _ 20,9952 ¢ ¢ ppasz®
f _ /
Current Cash Statement / /
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ O —— | To caleutate Column B, add
13. Cash Re&CeIpts ...o..ooovivieiiceeeiciiccccvicviesenee. Columin A, Line 3 above 24,7198 " | amounts in Column A la the
. g O corresponding amounts “Amounts in this section may be different from amounls
14, Miscellaneous Increases to Cash ..o, .. Schedule | Line 4 > oA fram Column B of your last | reponed in Column B.
' ' Z 0% U= | report. Some amounts in
15. Cash Payments .................. Column A, Line & above D e Column A may be negative
16. ENDING CASHBALANCE ......... AddLines 12 + 13 + 14, then sublract Line 15§ 3 ; 995, nmﬂmm “_..w__ *msoc_q be
supiracied from previous
if this is a lerminalion stalement, Line 16 must be zero. period amounts, __Un this is
ihe first report being filed
17. LOAN GUARANTEES RECEIVED ..o oo Scheduie B, Part2 $ O R R L
carry over the amounts
Cash Equivalents and Outstanding Debts e es 2.7 and B (f
18. Cash Equivalents ..............ccooeviiennnn, See instructions on reverse  $ Q
19. Outstanding Debts................ wevenn AddLine 2 4+ Line 9in Column 8 above  § o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers pariod CALIFORNIA A.QO
from _> 1 & 1M FORM
-) —{ ] —
SEE INSTRUCTIONS ON REVERSE LT | Page ﬁ of 5
NAME OF FILER . NUMBER _
Matt Degsect (265 855
IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEM FULL NAME. mqmewh,mwumm.mmmwu,wmmﬂon.wcww%__" CONTRIBUTOR | GONTRIBUTOR | ¢ spATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE * {F SELF-EMPLOYED, ENTER M PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Il g )
=it ~|F'veCmpuns Markehng, 551 West Man Brkkmo 2508.00
tAl  —lLumer +5ens Bogicoi, @.\sf.ru quu OTH OOC O
&f -1 | Solrd 2ok Ranches PTY [|50.0C
Y -if ~| Preece Farme (Jscc 156,00
Y=l 4G Perez 2025 Ham tho , Ellonh — m_m_%g —|rettvred (oe . 0T
H-I9 - 705m) SME, L 208 Paniswedr. — | BOTH ot O
o, She 190-2, E1Dords thlls QPTY . 350.00
w\l T | o Enanuel: 320 81 Gmbe Braedey | DS juy Do Bimanveil Eackes
q-14 - Baje Farms, Bor sk, ol hille m_%g 50T O
La_g - u\Dn“Pm.Ev_\ mwﬁf.n__fb Graw ¢ mwﬂq 6T 1 ool OO
¢-24 kuhn Land Ec&_.j Bop 2 FY Blatre Osce 500, co
- T IND
Y - B, @ﬂuﬁ?&l ,®O,T e _W.\Q‘?_.@u moo_s 500.00
. HOTH .
Y-21 m?;nm Farm$ 9405 .¢E%:: DErf OPTY oTH jput . 0o
[sce
H-27 IBEW 555 Capiful I Saccamesdo mﬁ%g 1000 . 0
AOTH o7 _
4-1% | M chael B Cog.249 fudnku A, mé_}\ Oery 5m.00
susTOTALS [2.250 _. : 3
7
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 73799 IND = tndividual
. COM - Recipient Committee
(Include ali Schedule A subtotals.) ........... N e e e §° : / ﬂ.n.w wl:r (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .72 X 79 = . s_977. mﬂﬁ_uuvoo“__”m“_ﬁm%ucm_smmm enity)
3. Total monetary contributions received this period. Y i —ac ™ SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..covovoevnn... TOTAL § |\IM0N m\. -
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

BAg-Y

from

through n,w.\__ 10 Y

SCHEDULE A (CONT))

CALIFORNIA hmc

Page “W of —/

FORM

NAME OF FILER . 1.0. NUMBER
Matt Dessert (265855
ReamlvED e e N e OCCLPATION AND EMPLOYER RECENED THS it R ObATE
:wmmrn.mumuwwmm%mmw_qmmz>zm PERIOD (JAN. 1 1 DEC. 31) (IF REQUIRED)
122 | RekcOsterkamp Ranches QiND 50D 00
i 327 Terrna Gircle ) Brandey Sy -
Y \NW Mavte Oster F»s;ﬁ R\Phrm‘w m m_um_u.mm © 250,
Y-13 | forzen farms Bo298 Holfulle Boom 5000
4-23 mwu oTH
Lona Dnm,\.mw liLz D\n_‘si Ln mn:r?{ scc 75000
125 | L Binghanm tAssee. 1655 W &1 faseo Doow | oTH ¢ Do, 00
) 1935 AT Q534y @OTH
4% |~ N v Qery | 1oo. 00
Commg MIUs (370 et At m:p:\ro 0sCC  |ind - [0 _ps_mninm,__b.
425 | Mayk MCBroom 6922 Com (@, S S 06.00
Cal, T?\. ROTH i
P CIPTY 5 :
125 Cehio Layms oYkl Elgate gscc aoeIop
5.2 | Haves pos Bast Madyy Ellnfo | ON0 (O, ¢D
€ 1 Press heol mmw oTH .
S | Trplel Press 2 Rmimmun oo WL ety { 6o, 02

- [Re

“Contributor Codes

IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

susToTALS H ] STy
7

FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (868/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from ,W ~{ m.?.x(

through m -\Vn\n\

SCHEDULE A (CONT)

CALIFORNIA hmo

FORM

Page bv of ﬁf\\

NAME OF FILER

1.0, NUMBER

Matt Desserd 126 5¥55
LD | s s o com o commaon courron | RSe[| cumereore | ensgnon
IVED CODE * ._mmm_.n.mu_w_ww%zo_mqummz.im PERIQD (JAN. 1 - DEC. 31) {IF REQUIRED}
mv. -2 O:ﬂﬂg‘.ﬁ» miﬁ._;g @D m;.w.ﬁ.ﬂ - Pavwaey” 00
179 Chamboers Lane, Holthw'lie. o | 550N =28
Qzzso QPty
[scc
m\.w E—J_s_/ﬁr; D.ﬁu.orﬁk}nﬁ m,ummm\u“«u M\DNMM—MN._HHA\NV mq%nwg]lw m.m.:“,..l m%_u.lml 560, 00
’ _Ub._-I
> . PTY ; .
5-3 F@:»Ls.)d _\\Tmc& Boy Ewe.mnmu@.«m Mmoo OTHEL (062 0o
oo IND
5. lbone Fa Ny 7561 West Man S Eon. 0
ETlan T‘G N\TP 3 m\mﬂ oTH :
hﬂ N.N.L [scc
Wastroriand Favanins _nDu_o_,..og 599 o
Y45 | 2205 Westmortausd 24 o |
L C st aeTy
ﬁ g WA CA Bsce
. ma it O@.WM@XT m_n_,.,_%g sales -Conddak. 3500 o2
Li- 1o W-N.:N mﬁk.&ﬂ. ﬁNﬂhﬁr CJOTH
> 24 gPTY
g@ﬂr\j& gﬁNNNQw DMOO
suBTOTALS (] qQq.”| .
m|\
“Contributor Codes
IND - Individual

COM ~ Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/Q5)

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



ScheduleC Type of print in ink,
Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h.m O
tom__ 2 ~1 §¥-1Y FORM
S5-17+ ] LN
SEE INSTRUGTIONS ON REVERSE through ( Page of
NAME OF FILER 1.D. NUMBER

MaH Dessert 136 5§5¢

CUMULATIVE TO
- IF AN INDIVIDUAL, ENTER AMOUNT/

FLLL NA Al AND N

SR L S IO CONTRIBUTOR | 5061 jpaTIONAND EMPLOYER | DESCRIPTION OF FAIR MARKET DATE

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOQDS OR SERVICES CALENDAR YEAR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) i eined P o VALUE (JAN 1 DEC 31)

i | — Y B‘:AD ) IJ .m:: y I\.L.M vHh :
{\?z Mike Mook [1cow i " it Pecsak H oo™ [B1Sv® | f IS
| [3PTY Foys
Qsce 50

[JIND

Jcom
(JOoTH
OPTY
scc

OJIND

JcoM
COTH
CIPTY
osce

CJIND
Qcom
CJOTH
OPTY
sce

PER ELECTION
TODATE
(IF REQUIRED)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § j : i

Schedule C WC—._._—.:mQ *Contributor Codes

1. Amount received this period —itemized nonmonetary contributions. ~ J\N\ c.y\b IND — Individual

.
/ - .
(Include all Schedule C SUBOLAIS.) .......cc.vveveiiiriier ettt et e ees e COM —Recipient Commitiee
N {other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ = OTH - Other (e.g.. business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. _ é o $CC -~ Small Contributor Committee
{(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 100 v voreeee.. TOTAL $

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

. . SCHEDULE D
sl gell=, Gl RS Amounts may be rounded Statement covers period  EECINEIe 0T
wCUﬁﬁl_BQ\OU—uOm_BQ Other . to whole dollars. from 3-1% FORM hmo
Candidates, Measures and Committees

17 , -
SEE INSTRUCTIONS ON REVERSE through m. Page ﬂ,w of ,J
NAME OF FILER +. LD. NUMBER _
Matt Desser 126585
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR E BDESCRIPTION
R
wol Norma Galnde = ] Morelary Included Morma
i ~ i ontribution . o
39/’ ﬁ H —U U_ «)mﬁ\j.\}\. / _uﬁ ARSI ,ﬂ Nonmonetary m“h;._..bL < m‘ﬁxw.ﬂr iin .|®\ \®|\ @
Coniribution . e x\
T Desser
O Independent \C.El U)v
@\mcuuo: ] Oppose Expenditure PO TQ :
[ Monetary
Contribution
[0 Nonmonetary
Contribution
{7 Independent
O support [ oppose Expendilure
[J Monetary
Cantribution
] Nonmonetary
Contribution
O Independent
O Support 7 Oppose Expenditure
SUBTOTAL S o s e
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.} ..........ccoccvve i v $ .@.\.
2. Unitemized contributions and independent expenditures made this period of under 3100 ... P &
3. Total contributions and _,:Qmum:ama expenditures made this period. (Add Lines 1 and 2. Do not enter onthe Summary Fage.) ............ TOTAL $ €

FPPC Form 460 (January/D5)

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



SCHEDULEE

e Type or print In ink, -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. rom 2-ig FORM

511 G
SEE INSTRUCTIONS ON REVERSE through Page D of _|
1.D, NUMBER

NAME OF FILER

Mot Dessert (2665%59

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

CMP tampaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airlime and production costs
FiL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events FOL  polling and survey research TRS slafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense | PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings _ PRT print ads WEB information technology costs (internel, e-mail)
NAME AND >Towmwm QF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
lj\ (/\Po_mo_;h;) mr\F CG\ n [rl=
Cve 75
Cole ?_3 o Chamloer ANC O
C 250
5 - 3 5 A
jb ana O{m Fundrasser Schojovs T% : .
{ W OD
* Payments that are contributions or _:“nmumnn_m_.; expenditures must also be summarized on Schedule D. SUBTOTALS Q N\m S5

_
Schedule E Summary _

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..............

| LA #?T&pﬂ%fii_ng?_mgT 5

2. Unitemized payments made this period of under $100 .........
3. Total interest paid this period on _ow:m, {Enter amount from Schedule B, Part 1, Column (€).) ... e R e B

4. Total payments made this period. ﬁaa Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...occcovvvveevencenenn. TOTAL §

e esereee ettt oo §

20,202 o4

(00O 22

&~

Nmymcmfmm

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRLICTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

{o whole dollars.

SCHEULWLE E (CONT))

from

Statement covers period

CALIFORNIA

FORM 460

3-13

through

5 -1 rage L0 o 15

NAME OF FILER

M a ~+ Dessert

1.0, zcz_mm\_w F@ wm&

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

CMP  campaign paraphernalia/misc. MBR member communications RAD rado airtime and production cosls

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC  civic donations PET  petition circulating TEL t.w. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse iravel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain}® POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER 1.0. NUMIER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

. fan]
250

Note Mata Scholarsh, e

mmTo_ﬁﬁwT,,\

(m w en el .\WB.E.:w% o)

4572 ¢

\xu\}b\\m Womens Club Ve Hutmane MOQ,@%V\ Turndvaieer 200 %
Colei co 0_.&.»:\_ ber OVe o

pmqgol.m Interna Aonel

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

SUBTOTALS (p L 17, 9(p

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



Schedule E

(Continuation Sheet}

Payments Made

SEE INSTRUCTIONS OMN REVERSE

Type or print in ink,

Amounts may be rounded

to whole doltars.

SCHL _EE(CONT)

Statement covers period

from w-, ®

nb_w_n_wm__waz_b. hmc

511

through

vmmm.l;l Rl..”

NAME OF FILER

Ytk Dessect

L0, ZC?._MWWGA.U mmA

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

describe the payment.

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

CNS campaign consultants MTG meetings and appearances RFD returned condributions

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

CVC civic donalions PET  petition circulating TEL t.wv. or cable aittime and production cosls

FIL  candidate filing/balol fees PHO TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meais

IND  independent expenditure supportingfopposing others {explain)® POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal. accounting) VOT voter registration

UT  campaign literature and mailings PRT WEB information fechnolegy costs (internet, e-mail)
,.mz&ﬂmhmm.wm@x%mm%n.ﬂﬂﬁmmg CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

39

[mpenal Sfores

0rC

S ﬁmﬁ;_/@w

|63

[mpertal Valley Fress

2962

CorEmen School

CTh $ Grade Class 06 e
Desect Valley thqh Sche orp| Class Toip 50"

PRT

750

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

sustotaLs U ({5 .%Y

FPPC Form 460 (January/05)

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



SCHu LEE(CONT)

Schedule E Type or print In Ink. S od
i i Amounts may be rounded A
(Continuation Sheet) unts may be asaw. {eovers perlo CALIFORNI
Payments Made o whote dotars: from -9 FORM
- 7
through @ ﬁ\~ Page ~w of 15

SEE INSTRUCTIONS ON REVERSE

NAME OF _..__,m%ﬁ 9.1‘ D,m WW o ,\z.\f _._u.zcgm_mwﬂonvmwﬂAW

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

CNP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and produciion cosls
CNS campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  pelition circulating TEL Lv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS slaffflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)”® POS postage, delivery and messenger services TSF  fransfer between cornmittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign lilerature and mailings PRT print ads WEB information lechnology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

[IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Deser = Revieyw

', o i Vi g O
POT Web AdS Desevt Uevied 750

e thnlle Trbune PaT e 5

Ilv B 3
Favm O kreay CTR MLQOEQT% (0

Mowvcos Ca marg o " . o

Ricorde Servin : o
< o SAL e

SUBTOTALS 7 (v 9 1,50

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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




Sc

heduie E

(Continuation Sheet)

Pa

yments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.

Amounts may be rounded

to whole dollars.

SCH. .EE(CONT)
Statemment covers period CALIEORNIA
trom W - w FORM hmo
through o ‘ \~ nmmmF omLU\I

NAME OF FILER

Vatt DesSevt

1.0. ?:.__.,.ﬂ“w.m\mW f w w nW. A

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and praduction costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribulion {explain nonmonelary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petilion circulating TEL tv. or cable airtime and produclion costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE
Rl it TN T I i N e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
mv n , > : e
D .ﬁﬂ.mm ,,/E)PF AcC qu | Bw Cimi Y

LT

o2
2997,

—A/%O »_Nm.ra:nu

RAD

oo

-

[L2.0

KzopP 1ladio

Z ol >>o.r<+

L]

Gl Gds for Brawd ey i

Sontor Center

[&0

%ﬁ@ /_ mo\fu #.T\GQ\

o0
LSO

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

SUBTOTAL § G L w;_ NL

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



SCH LE E(CONT.
Scheduie E Type or print in ink, - , J

(Continuation Sheet) Amaunts may be founded Statement covers pertod CALIFORNIA hmc
Payments Made to whole dollars. vom. 518 FORM

=177 -
SEE INSTRUCTIONS ON REVERSE through 2 nmmml_m:f ot 19
MAME OF FILER 1.0, NUMBER

Math Dessevt 1565855

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

CNF  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 coniribution (explain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL {.wv. or cable airtime and productlion costs
FIL  candidate filing/ballo! fees PHO phone banks TRC candidale travel, lodging, and meals
FNO  fundraising events POL polling and survey research TRS stafffspouse travel, ipdging, and meals
IND  independent expenditure supporiing/opposing others (explain)® POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
HAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO EHTER L.D. NUMBER)

/2\@#5@5 haven ove -

.mmhg\f)i oﬂ M.Wr_? m,ﬁ‘ ﬂ:l @OS;&JL&P .,_M.Q.\cfﬂT,ru) *H‘mm o

* Payments that are contributions or indepandent expenditures must alse be summarized on Schedule D. SUBTOTALS /. mlo -

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



Scheaule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G
Statement covers period
CALIFORNIA
from 3 Wu.—( FORM hmc
T - |\
through nu \J _r\ Page TJ\ of _J

NAME OF FILER X r
et Dess-et

1.0, NUMBER

| 36555

NAME OF AGENT OR INDEPENDENT CONTRACTOR

g. W - Um.m.mnu.._ T

CODES: If one of the following codes accurately describes the

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD returned conlributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNOr  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
N> independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions ar independent expenditures must also be summarized on Schedule D.
NAMEARO ACORESS.DE PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

(iF COMMITTEE, ALST ENTER | D. NUMBER)

M. W. 1D-essecy
157 Houmdton
ElGahe CAA224 3

LT

ﬁni ment teo

[mpened Prwters for 2500 %

| fvralure

Me lngs - M40, 11D

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 2. ST, (0

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

independent contractor as reported on Schedule E.

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



Recipient Committee
Campaign Statement

CoverPage
(Gavernment Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers perlod

from r&\(‘ W.\\(
through @ .\wo \u 4

Date Slamp
CALIFORNIA
FORM A.QO
" I
R Page of
Date of election If applicable: o
{Month, Day, Year) ._C_l w H Nc—h For Official Use Only
. IMPERIAL COUNTY
L C?PW | @2 4 REGISTRAR OF VOTERS

1. Typg of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Contralled Commitiee

(0 State Candidate Election Committee

O Recall
(Atse Complete Part 5

[ General Purpose Commillee
O Sponsored
(O Small Contributor Committee
(O Polilical Party/Central Commiltee

[C] Primarily Formed Ballot Measure

{0 Primarily Formed Candidate/

Commiliee
(O Controlled

O Sponsored
{Also Complete Part §)

Officeholder Committee
fAlse Complete Part 7)

2. Type of Statement:
[J Preelection Statement
X semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

Quarterly Statement
"} Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0, NUMBER \ w Qv m%m I.V,

DATE'S NAME IF NO COMMITTEE)

COMMITTEE NAME (OR CANDI|
Com 3..%0? = m».@.,\.‘. Mectt D ess ext [m VQ)VL.
_.3.,4&#%#3 D NV? o MU:.n.h.\dr\ b:\nrm\.CS 5~ .N.musn\

STREET ADDRESS {(NO P.O, BOX
2277 ,beid( H_UG\.m.ﬁr \A\A\,m e

ZIP CODE

AREA CODE/PHONE

O:W&Qs?o MM_ G22Y3 T7hLoécy

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

AN

Z20o

CITY / STATE ZIP CODE

AREA CODE/PHONE

OPTIGNAL: FAX ! E-MAIL ADDRESS /

Treasurer(s)

NAME OF TREASURER

Jolene Dessevt
2277 WQE.TP _U\om& \_lc,m\s?d

CITY STATE ZiP CODE AREA CODE/PHONE

E1 Centro Ci 92243

NAME OF ASSISTANT TREASURER, IF ANY

Yatt Desgert

MAILING ADDRESS

227 Sante [Zeia \T;msra.\
mﬁ @Sj}o

OPTIONAL: FAX / E-MAIL ADDRESS

CITY AREA CODE/PHONE

4. Verification

I have used all reasonable ditigence 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 compiete. | cerfify
under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

7-21 -1y

Execuled on

Date
Execuled on \M .W _ “ f.—

Date

——

Executed on

Date

.
Execuled on

Date

By

J

By

Signalyee of Treasu Assistant Treasurer

Signature of Contralling Office holder, Candidate, Stale Measure Proponent or Responsible Officer of Spansor

e —— et

By

Signature of Controling Officeholder, Candidate, Siate Measure Proponent

By

————

Signature of Controlfing Gificeholder, Gandidate, Stale Measure Proponent

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

7609965424

922%3 74LoLOY 3200



Type or print in ink. COVER PAGE - PART 2

CALIFORNIA hm c

FORM
Page v of MW\

Recipient Committee
Campaign Statement
CoverPage — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALL EASURE

Mat D-e sS-ext

qmm_nm SOUGHT ﬂwx HELD ___,ﬁ:nm o_ﬂ_w«zl.‘yz.w DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER / JURISDICTION {1 supPoRT
mpenal LM gahvm Sn e O oreose
rechov Division |, 2014 ~

RESIOENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp /

NN\H wﬁrs..?r ?vb \Tk n cﬁg m,\ @3.?0 Q\n_ n\,NNA\ W ldentlfy the controlling officehoider) nﬁ:n_ama. or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRORONENT

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 “N|DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. /
AN
COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER b It R (el Ty officeholder(s) or caqdidate(s) for which this committee Is primarily formed.
] ves {1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER CANDIDATE QFFICE SOQUGHT OR HELD [] suppoRT
] opPosE
cCITY JATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surpORT
J orposSE
COMMITTEE NAME L.D. NUMBER FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [J SUPPORT
O orPosSE
NAME OF TREASURER ONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE wﬂaxq OR HELD [ SUPPORT
ves  Jwo (] opPoss
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE ARDY, CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/t5)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of Californla



Schedule A Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement ma,arﬂ m&a CALIFORNIA L. OQ
from m\ 8- FORM
-2~ .
SEE INSTRUCTIONS ON REVERSE through G20 L Page F of A\N
NAME OF FILER . 1D, NUMBER
Mot Dessert 124 SESS
FULL NAME, STREET AD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIGED T comMTIEE msoawTen o numeeey VTR CONTRISUTOR | OCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
. IND : -
m\ Keywh Gnzle Sl 500 .
\w\w\ 1363 2aonds Cavrar Rd ZoTH
. ey
Holtuile o e
. OIND T
= Blacle Uonu CJcom S0
(6 OTH .
°I1Y Boxs7 &
Hw e CA Bl
Ba% gscc
- N

_ nd Sl Omo
Thafy| Ln T | B

TQDDL Wi Ne. 230 PAL m‘w“..ﬂ

D\. 2 { 3 .\F\a&zn.{ P Lﬁ c v@ha U. AJ. G ﬁsw {Jscc

m:u\ Se ﬁ...h» _ mu__.m‘._m.\ﬁd_ des Dist. Gounes m_nz%g N _.\w C.
_.W\Z 15 50t Shatkrs Plac, W_‘wﬂq
(DS Angeles ¢ Osce

50/ | Brandy Farms . o 500.”
R& Box 95 B

W!C\Df &5 flsce
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Schedule A Summary

—

1. Amount received this period — itemized monetary contributions. w m 00
% -

(Include all Schedule A SUBLOtalS.) ...

P

2. Amount received this period — unitemized monetary contributions ofless than $100 ..o, $_12 3.

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....cocvovvvenee... TOTAL $

45137

#¥3E J&JW

ik TAKAR

[ *Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY - Political Party
SCC - Small Contributor Commiitee

FPPC Form 460 (January/05)

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



Schedule A {Continuation Sheet) T¥ps or print In Ink. SCHEDULE A (CONT)

Monetary Contributions Received >aom=,wh_wnwm__uw_.a3 msaaM,mommm.ﬂﬂg_ nE.....mmmz_p A. Q O
from
through P ~Z0~IY E.ua.@l o_,|w\|
NAME OF FILER 1.D. NUMBER
WMatt Dessedt 12 S§5SS
IF IND L, ENTE AMOUNT PER EL
e | e s amness iy cooeor conTomuon commauron | GEMMOVBMLEER, | o | cuwmeron | renesonon
RECEIVED CODE cmmm_.n.muw_mwm__m%mqumm NAME PERIOD (JAN. § - DEC. 31) {IF REQUIRED)
)
; _ . CJIND ~
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SUBTOTALS 2250~

‘Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC}
OTH - Olher (e.g., business entity)
PTY - Polilical Party

8CC - 8mall Contributor Commitlee FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers petiod
Amounts may be rounded CALIFORNIA
_umw\_.:m:ﬂw Made to whole doliars. - m\,w\t?_ FORM hmc
=3¢ -\ :
SEE INSTRUCTIONS ON REVERSE through -3 Page O of Am\
NAME OF FILER 1.D. NUMBER
Mok Dessert 1 3 5§55

|
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  carmpaign consuliants MTG meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmaonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donalions FET  petition circulating TEL Lv. or cable airtime and production cosls

FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FNO  fundraising events POL poliing and survey research TRS stafilspouse travel, lodging, and meals

IND  independent expenditure supporting/fopposing others {explain}® POS postage, delivery and messenger services TSF  iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regisiration

LIT  campaign literature and mailings PRT print ads WEE information technology cosis (internet, e-mall

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

_
Brg C.,.mfﬁ ﬁvcﬁu Emp_fﬁf\ g .‘T..n it doneiom \&Oﬁnﬂr.\oh 200, o
Pondraiser

\Q\MD.\..\.J,: \N rﬁ\&\_ ol o h...\(.‘.ﬁl . 2 mo =

U.nw@_.mi m\fﬁgfréfm.._ E.U*w,_al\%n} vof D/\m.. Nm‘uﬁ

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Q@Q -
Schedule E Summary W‘NL 2 ﬂ%
1. itemized payments made this vmzn_a.::o_cam all Schedule E subtotals.) .......cccocvvviinnne RO < SO n—" '

2. Unitemized payments made this PEHOA Of UNUET $T00 .............ooooovvvvvveerereeoeeeeseeeeeesreosesseseseses e eseesses e seeeee oo oo eoeeoees oo 1=

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........ e TR O OO &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........c.o.cvvvrernnn. TOTAL § m. 213, _ m.

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



. SCHEDULE E (CONT)
Schedule E Type or print in Ink. :

(Continuation Sheet) Amounts may be rounded Statemontcovers period I TTe TN A.QQ
_Um<3._m3ﬁm Made to whole dollars. o m.\ﬁ w\\_L FORM

le-30 -
SEE INSTRUCTIONS ON REVERSE through Y numm|lN orﬁ
NAME OF FILER T

Malt Desserd | 365855

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultanls MTG meelings and appearances RFD  relurned contribulions
CTB contribulion (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulaling TEL Lv. or cable aitime and producton costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse ftravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer belween commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration
LT  campaign fiterature and mailings PRT print ads WEB informalion technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOLUNT PAID

{IF COMMITTEE. ALSD ENTER 1.D. NUMBER)

el alle e \m\
Imperist Vialley Press par| Ads .| 169

g0 Sol clei Vafle $12.”
Per | Mde e

/‘_.m.ﬂm.m_\hdz ﬁ?@ﬁ)mﬁ»_.drﬁu | N vi mnl

.wﬂn.mi.&o Servin WOGi
: m\y\_\ ——

Prooles Hoom by & AL . 2567

* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ N W 1241 m

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




SCHEDULE E (CONT.
MO_._mQC_m m Type or print In Ink. Stat T Tod ( .,
(Continuation Sheet) Amounts may be rounded atement covers perlo CALIFORNIA A.QQ
Payments Made to whole dollars, o £ - & (Y FORM

(o-30-1Y4
SEE INSTRUCTIGNS ON REVERSE through Page @\ of W«

NAME OF FILER

Matt Desserf

1.0, NUMBER

13,5 §55

CODES: If one of the following codes accurately describes the

CNMP campaign paraphernalia/misc.

CNS  campaign consultanis

CTB  contribulion (explain nonmonetary)

CVC civic donations

FIL  candidate filing/ballol fees

FND  fundraising events

D  independent expenditure supporting/opposing others (explain)”
LEG legal defense

LT campaign literalure and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member commun'calions

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

RAD radio airime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL Lwv or cable aitime and production cosis
TRC candidale travel, lodging, and meals
TRS siaff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professtonal services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Dove

Cye

.m\:» dvansey” m OO \

Vol ﬁmr\ Komen

PRT

A-d- . 785"

Dyiscells

CmpP

Hat mqsvméu@av _ 780 §v

[ SJ@P,),..L_ _,Q./.Jmf.j/_ﬁ O shyet

Cmp

Nats ++ ghets (36 i

—iaree

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

SUBTOTALS 22 &vl. §O

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



