COVER PAGE

mmn_U_m.ﬁ._” Committee Type or print in ink. Date Slamp CALIFORNIA ’
Campaign Statement _ . L.mo
-FORM.
Cover Page )
{Government Code Sections 84200-84216.5) .
Statement covers period Date of election if ubﬂmﬁ.!ﬂ h w “ ﬁz E wm Page o
from 10/21/2012 (Month, Day, Year) For Official Use Cinly
Received
12/31/2012 N ;
SEE INSTRUCTIONS ON REVERSE through /31/20 “BUJHWMM A- e :\ mD—\
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
kA Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (O Preelection Statement [d Quarlerly Statement
() State Candidate Eleclion Committee Commiltee [ Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
fAtso Compigte Part §) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Par §] 5
[J General Purpose Committee [} Amendment (Explain below)
O Sponsored [ Primarily Formed Candidale/
) Small Contributor Committee Officeholder Commiltee == S —
O Political Party/Central Commillee (aiso Complels Part 7) -
. . 1.D. NUMBER
3. Committee Information 1348223 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT BRUCE KUHN FOR IMPERIAL IRRIGATION KRISTY CURRY
DISTRICT DIRECTOR DIVISION #2 MAILING ADDRESS
1474 HWY B6
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/FHONE
PO BOX 969 EL CENTRO CA 92243
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
EL CENTRO CA 92244 760-353-0050 ANGELA SUCHMA
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
189 W BIANCA CT
Ty STATE __ ZIP CODE AREA CODEIPHONE CITY STATE  ZIP CODE AREA CODEIPHONE
IMPERIAL CA 92251
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the bes| of my know
under penalty of perjury undef the laws of the State of California that the foregoing is true and

1513

ige the jnformation contained herein and in the attached schedules is true and complate. | certify

(Y\LJ—

Executed on Y
K ﬁmj ] ’ Signalure gf Treasurer of Asgistant Treasurer

Executed on _ @ _ W By

Date? f Officeholder. Candidate, Sta asure Proponent or Respensible Officer of Spansor
Executed on By —

Date: Signalure of Controlling Officeholder, Candidale, State Measure Proponent
Executed on By —

Date Signalure of Controlling Officeholder, Candidate, State Measure Propanent

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



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

Summa _ummm to whole doliars, Statement covers period CALIFORNIA |
b from 10/21/2012 FORM hm o
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BRUCE KUHN 1348223
_—r 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received o o= | Running in Both the State Primary and
General Elections
1. Monetary Contrbulions .....cccovvvvcioanicinoinness,  Schedule A, Ling 3§ 1,347.00 $ 10,869.00
2. Lloans Received ............... verresessasnsnesasnenns SCHodule B, Ling 3 0 60.000.00 /1 frovah 730 o Dete
3. SUBTOTALCASH CONTRIBUTIONS ...ccovorrrrorers AddLines1+2  § 1,347.00 70,869.00 | 20 Fomroutons s
4. Nonmonetary Contributions .., cvreerersin e Sthedule C, Line 3 -0- 150.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-ccovovcerresiercerrr AddLines 3+ 4§ 1,347.00 71,019.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ooeevvveieeencencennes revsnveversernns Schedule E, Line 4§ 1,750.11 $ 67,657.57 Candidates
7. Loans Made..........coccee v cevienns rerensressssisssssnnenseannnes | SChedule H, Ling 3 - -0- -0- 2. C ot . g Mad
. Cumulative Expenditures Made™*
8. SUBTOTAL CASHPAYMENTS ....cococveriviviviirsssorceinans Add Lines 6 +7 $ 1 .NMO»— 1 3 mN.mmﬁ‘mﬂ EmcE-n..3<o.=:%<m:uo=a=:3 Lirnity
9. Accrued Expenses (Unpaid Bills) .....ccoccreenuees wreveeensn Schedule F Line 3 0- -0- Date of Election Total {o Date
10. Nonmonetary Adjustment ............c....ceeereecmsivoneennne... Schedule C, Line 3 -0- -0- {mm/ddiyy)
11. TOTALEXPENDITURES MADE .................. ceevvererns A Lines 8+ 9470 § 1,750.11 5 67,657.67 / / $
Current Cash Statement / / $
12, Beginning Cash BAIaNCE .........cc... Previous Summary Pags, Line 16§ S R e
13. Cash ReceiplS ....oovvni e wrveveneeren Colurmn A, Line 3 sbove 1,347.00 | amounts _MOQEB_.. Alo the
correspon ing amounts * A i i K
14, Miscellaneous Increases o Cash .......c..cceceuevenen.  Schedule £, Ling 4 -0- from oacaaﬂ of your last qwﬁﬁwwﬂ_m:_ m%mhn nm__.og e
15. Cash PAYMENS ........covvvevvesrresremsirenscossssesscsnners Column A, Line 8 abiove 1,850.11 Wuo:. St SOl
olumn A may be negative
16. ENDING CASH BALANCE ......... A0 Lines 12 + 13 + 14, then sublract Line 15 $ 1450.18 | figures that should be
btracted fro i
if this Is a termination statement, Line 16 must be zero. wmﬂ_n”uom”._o::m ﬂ w_.,...__M ,“mm
the first report being filed
17. LOAN GUARANTEES RECEIVED .........occoovonneneenrnr. Scheclo B, Part 2 § -0- | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts S CRC
18. Cash Equivalents ........cccocvevvveiinncene.e. woe 560 instructions on reverse  § -0-
19. Outstanding Debts ..........cccooueeenne.  Add Line 2 + Line 9 in Cotumn B above  $ 60,000.00 FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amotnts may be rounded Statement covers period CALIFORNIA h. 6 O
trom 10/21/2012 R
through 12/31/2012 Page of
NAME OF FILER T0. NUMBER
BRUCE KUHN 1348223
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B R, TR A 2P CODE OF BONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
WEST-GRO FARMS, INC. moog N/A
9/11/2012 P.O. BOX 1748 FoTH -0- $500.00 $500.00
EL CENTRO, CA 92244 OPTY
dscc
JIND
PREECE FARMS N/A
9/14/2012 2646 E. DEALWOOD mmn._u.u__ -D- $500.00 $500.00
EL CENTRO, CA 92243 CpTY
Clsce
JOHN KUHN Hoow | N
10/12/2012 | AUGUSTA (SHEA) PORCHER KUHN F1oTH -0- $500.00 $500.00
EL CENTRO, CA 92244 OPTY
C]sce
CJIND
MICHAEL B. COX N/A
11/5/2012 | 549 ANDRITA PLACE s $1,000.00 $1,000.00 $1,000.00
BRAWLEY, CA 92227 OPTY
[Jscc
CJIND
CJcom
CJoTH
C}ePTY
[scc
B B SUBTOTAL § $1,000.00

*Contributor Codes
IND — Individual
COM ~ Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

_ : . FPPC Form 460 (January/05)
SSE 5 STelConbutonCommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

s g . A t b ded :
Monetary Contributions Received B Statement covers period CALIFORNIA - L.m O
__ 10/21/2012 FORM
rom
1213112012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
BRUCE KUHN 1348223
IF AN INDIVIDUAL, ENTER AMOUNT CLIMULATIVE TO DATE PER ELECTION
DATE FULL NAME. mamﬂ__mﬂmﬂ,wwmm mWM%m%%@Nm%w CONTRIBUTOR | CONTRIBUTOR | ,¢cpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
FIND
MICHAEL & KERRI ABATII Jcom MIKE ABATTI FARMS
41512012 | 1205 AURORA DR, S -0- $1,500.00 $1,500.00
EL CENTRO, CA 92243 OPTY
Oscc
PIND
JERRY BARANA OcoM | N/A "
442012 | 5330 SANDLEWOOD Hom -0- $100.00 $100.00
EL CENTRO, CA 92243 Pty
scc
IND
MADJAC FARMS MOOK N/A
4212012 | po BOX 2135 S -0- $5,000.00 $5,000.00
EL CENTRO, CA 92243 OPTY
{Jscc
ND
THE FRITZ W AND MADELINE L KUHN m__oo_s NJA
7/6/2012 | TRUST A DTD 47417 MEDINA DR W FoTH *0- $1,000.00 $1,000.00
PALM DESERT, CA 92260-5855 ety
{scc
FAIND
JOE BARANA
9/25/2012 EEEA e 0- $200.00 $200.00
gPTY
dscc
SUBTOTALS «0-
Schedule A Summary *Conlributor Cades
1. Amount received this period - itemized monetary contributions. IND —[ndividuai
(Include all SChEdUIE A SUBIOIAIS.) ....c.c.crviererreiereis ettt eee e es e esaseses e et e s ete st oo $ CAGLEILY CoM _%mﬁq_mﬂnwmonﬂﬁ_%mmnou
2. Amount received this period — unitemized monetary contributions of less than $100 .......o..ovveevon. o $ $347.00 mw,__.uur_uwﬁmﬂm_ﬁw%m,\gmsmmw entity)
3. Total monetary contributions received this period. $1.347.00 SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} o..ocecervvuenronenn. TOTAL $
FPPC Form 460 (January/05)

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



Schedule B - Part 1

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULEB-PART 1
CALIFORNIA

460

H to whele dollars.
Loans Received trom 10/21/2012 FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE o - through 131120 Page of
NAME OF FILER 1.D. NUMBER
BRUCE KUHN 1348223
8} (b} {c) id) {e) m (a}
IF AN INDIVIDUAL, ENTER DOUTSTANDING
FULL NAME, mqmmum_m _Wﬂoa_wﬂmm AND ZIP CODE el e e AMOUNT AMOUNT PAID o%.u_.ﬁbm_moﬁo INTEREST ORIGINAL CUMULATIVE
{IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | gR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN - .._.0 U:.P._.m
BRUCE KUHN KUHN LAND Qeao CALENDARTEAR
1240 DREW RD LEVELING s s 60.000 0 « | -0- | ;__60,000
EL CENTRO, CA 92243 [] FORGIVEN RATE PER ELECTION**
s 00000 |, ] S 1213112 | -0- | 4/4/2012 | ,_ 60,000
._.B_ IND [JeoMm JoOorH O PTY [J SCC DATE DUE DATE INCURRED
D PAID nubrmZU_wp*.ﬂwgm
s s % $ 5
[] FORGIVEN RaTe PERELECTION **
$ | 5 s s
.:H_ IND [Jcom [JOTH [JPBTY [JscC DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
H 5 % 5 H
(] FORGIVEN RATE PER ELECTION™*
$ 5 5 $ 5
ftOwo 0Ocom OotH OPTY ([Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0-% $ 60,000 s -0-
— {Enler (&) on = -
Schedule B Summary Schedule €, Line 3}
1. Loans received this period ..... e $ -0-
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . , . -0- IND — Individual
2. Loans paid or forgiven this period R RSSO OO ARSI COM -~ Recipient Commitlee
(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 enlity)
PTY - Political Party
3. Netchange this period. (Subtract Ling 2 from LINE 1.) ceeeereerees oo e .. NET § -0- SCC - Small Contribuorfomiliae
{May be a nagalive number}

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.

FPPC Form 460 (January/05)

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



SCHEDLUILE E (CONT}

mO—._mQE_Q E Type or printin ink. Stat r od ;
(Continuation Sheet) Amounts may be rounded LU CALIFORNIA hQO
to whole dollars,
Payments Made o whole dollars from 10/21/2012 - FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page_______ of
NAME OF FILER 5 NOMEER
BRUCE KUHN 1348223

CODES: If one of the following codes accurately describes the

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

CVMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and produclion costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internetl, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IMPERIAL VALLEY LIVING PRINT NEWPAPER SPACE
PRT $310.00
ROBERT RITORTO WALKER
SAL $136.00
CHEVALA WONG WALKER
SAL $200.00
JULIO CARINO WALKER
SAL $136.00
ANTONIO CARINO WALKER
SAL $128.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, mc.m._.o._.\.y_- $ $910.00

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



SCHEDULE E (CONT.)

mn—._mm__.__m E UL LCLE UL S Statement covers period
AOO_.-”:._ uation m—._mms Amounts may be rounded ALIFORNIA hm o
to whole dellars,
Payments Made A 10/21/2012 FORM /
through 121312012
SEE INSTRUCTIONS ON REVERSE . Page A
NAME OF FILER 1.D. NUMBER
BRUCE KUHN 1348223
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENYER 1.0, NUMBFR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIDIA ARCELI RUBY WALKER
SAL $128.00
CHRIS BOWEN WALKER
SAL $40.00
BRINCOLINAS CIVIC DONATION
cveC $80.00
LISA ROMERO WALKER
SAL $32.00
ADRIANA ROMEROQ WALKER
SAL $48.00

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

SUBTOTAL $ $328.00

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




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Armounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
10/21/2012 FORM h.mc

NAME OF FILER
BRUCE KUHN

from
| through 12/31/2012 Page of
L.0.NUMBER
1348223

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

describe the payment,

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD  retwrned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate fiing/ballot 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 supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlegs 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 costs (internet. e-mail)
NAME AND ADDRE F PAYEE
P B D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ROBERT RITORTO WALKER
SAL $40.00
JULIO CARINO WALKER
SAL $180.00
PEDROC CARINO WALKER
SAL $180.00
LIDIA ARCECELI RUBY WALKER
SAL $112.00
SUBTOTAL $ $512.00

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

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

wﬁ.a:\:» covers pariod

from

14
Fay

Date Stamp b : ; :
 CALIFORNIA
4 " FORM A.QQ
RECEIVED . . :
> Page of
Date of election if applicable:
(Month, Day, Year} b*uz ..N c Nc._m For Official Use Only
t\ HAFERIAL COUNTY
[ REGISTRAR OF VOTESS

through __ 1 2 ..\ W—\ ad

1. Type of Recipient Committee: All Committeos - Complete Paris 1,2, 3, and .

E\ Officeholder, Candidate Controlled Committee
O state Candidale Election Committee

O Recall
{Also Complete Part 5)

[ Generai Purpose Commitlee
Q Sponsored
O Small Contributor Committee
O Political Party/Central Commitlea

[ Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
{Also Complete Part §)

() Primarily Formed Candidate/

Officeholder Committee
{Also Complgte Part T}

2. Type of Statement:

[ Preelection Statement
[J Semi-annua! Statement

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

[J Amendment (Explain below)

E Quarterly Statement
[] special Odd-Year Report

3. Committee Information

124822

COMMITTEE NAME (OR CANDIDATE'S z>.mmm NO COMMITTEE)

40 Tl

kuhn v

impdial 1imga Dinson Hz
STREET ADDRESS {NO P.C. BOX)
oY STATE 2P CODE AREA CODEIPHONE

PO_Pox A

MAILING >nﬂ0mmmm {IF DIFFERENT) NC. AND STREET OR P.0. BOX

Centro O

qraad-

CITY STATE

2 CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

Wlg» 148 Dung

mpenal  or_ GuA-

CITY v STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4, Verification

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

certify under penalty of perjury under tl

Executed on

laws of the State of California that the foregoing is trug and correct.

re of Conrrolling Officeniolder, Candidate, State Measure Proponeni or Responstble Officer of Sponsor

Signalure of Controlling omow:o_um_.. Candidate, State Measura Proponant

Date

Executed on ﬁ \ \ S By
dle

Execuled on By
Dale

Executed on By
Dale

Signalure of Conirolling Officehalder, Candidate, State Measure Propenent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



= : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement R P — . .
Summary Page CALIFORNIA A @y
; 71H% FORM ;
rom e
12/31/14 Pane of
SEE INSTRUCTIONS ON REVERSE ) through g
NAME OF FILER 1.D. NUMBER
Contributi Received amh_kmﬁ %_w 5 omm_‘.mﬁ_wmmx Calendar Year Summary for Candidates
ontributions keceive {FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 10869.00 General Elections
1. Monetary Contributions.... Schedule A, Line 3 5 - 11 through 6130 2Hiio Date
2. Loans Received... Schedulg B, Line 3 0 60,000.00
' ' 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... rvveesrneneness Add Lines 1+ 2 M § .\OMMMMN Received $ 0 s
4. Noanmonetary Contributions... Schadute C, Line 3 . 21. Expenditures 200.00
5. TOTAL CONTRIBUTIONS RECEIVED....c.corormiccn Add Lines 3 + 4 0 71019.00 Made ¥ =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E. Line 4 200.00 s 67991.82 | candidates
7. Loans Made... Schedule H, Line 3 0 0 22, Cumulative E dit Mad
5 ti i *
8. SUBTOTAL CASH PAYMENTS oot Add Lings 6 +7 200.00 67991.82 ( Sublectto Vokantary Expencitars L
0. >ﬂ0_.COQ mxvm:wmm ACDUNHQ m___wV .......................................... Schadule .ﬂ. Line 3 O O Date 94 Election Total to Date
10. Nonmonetary AQUSIMENR ............c....ooeroeresssreisre Schedule C, Line 3 0 0 {mmvdd/yy)
11. TOTAL EXPENDITURES MADE........c..croccrsincssrcn Add Lings 849 + 10 200.00 g 67991.82 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .............cccovuce.. Previous Summary Pags, Line 16 666.11 To catculate Column B,
13. Cash Receipts .. Column A, Line 3 above 0 wﬂa w_“:ocam in 9%3:
o the corresponding * — g 1
14. Miscelianeous Increases 10 Cash ... veoeeecerenn. Schedule I, Line 4 0 1 Smounts from Golumn B hﬁﬁmﬂﬁﬁm :m_”om_.oa may be different fom amounts
. 0 of your last report. Some
15. Cash Payments.. Column A, Line B above AIMONES it Cotumn A may
16. ENDING CASH BALANCE .............AddLines 12 + 13 + 14, then sublract Line 15 466.11 un :m%.ﬂ.?m Hosmm 5M~o
should be subtracted from
If this Is a termination statement, Line 16 mus! be zero. previous period amounts. if
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cocnivivenerennnns Schedule B, Part 2 e st St
Cash Equivalents and Outstanding Debts Hﬁ U IOLE L
18. Cash Equivalents... Sea inslrictions on reverse
19. OCutstanding Debts... Add Line 2 + Line 9 in Column B above 0 £PPC Form 460 [lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ) r A
Schedule E to E:Eo_\no__wﬁ. Statement covers period _CALIFORNIA hmo
Payments Made o 7114 . FORM AL
| ; iy
12131114
SEE INSTRUCTIONS ON REVERSE Sheouel Page — of
T0. NUMBER

NAME QF FILER

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 airiime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airiime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter regisiration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(tF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State Filing Fees
FiL 200.00

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.} ...ccciiniiiii et s sea et srernan s s er st e e smes - Uy
2. Unitemized payments made this period of UNAEr $100... ..ottt bbb b st b s etnems st s eta b be e s eseesnstentonsnnnne B o Ry |@..
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).)......coceriireseiiiiee e sre e esmr s rerse st esta s n s s sse s rees P g
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........cecvoeenne.. TOTAL § 200.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)}
www.fppc.ca.gov



COVER PAGE

Recipient Committee T P A.OO :
Campaign Statement " Form . =OU.
Cover Page RECEMED Lty e e
Statement covers period Date of eiection if applicable: O m Page 24
{Month, Day, Year) §>< Nc_m For Official Use Only
from
BPERIALCOUNTY
SEE INSTRUCTIONS ON REVERSE through _{ .Ns\ uw\.\ s REGISTRAROF VOTERE
1. Type of Recipient Committee: AlCommitteos - Complets Parts 1, 2,3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [J Preslection Statement gl Quarteriy Statement
O State Candidate Election Committee Committee ] semi-annual Statement | Special Gdd-Year Report
O Recall Q Controlied [3 Termination Statement
(Ats0 Compiate Pat & O sponsored (Also file a Form 410 Termination)
{Also Compista Parl 6 .
[} General Purpose Committee [ Amendment (Exptain below)
O sponsored ﬁw_ Primarily Formed Candidate/
O smatl Contributor Commitiee .Oamwﬂumhu Moaat_am
O Ppoliticat Party/Central Committee
1.D. NUMBER

3. Committee Information

Treasurer(s)

COMMITTEE Zi?_mt.ﬁﬂ %ﬂ”&&!%_jmﬂ
mm | Jrirce

KU
Y Impenal _3\&&3% piIStnct V.SME\»SN

)

NAME OF TR

STREEST ADDRESS IND P.O. BOX) n._.m w1 STATE TODE AREA CODE/PHONE
QntrD r Dy
TITY STATE  ZIP CODE AREA CODE/PHONE NAME OF >mw,m>5 TREASURER, IF ANY
vﬁ_zm ADDRESS (F oﬁu\mmmzd NG. AND STREET OR F.Q. BOX WAILING ADDRESS
0. Box 469
- ZIF CODE AREA CODEIPHONE CiTY STATE  ZIP CODE  AREACODE/PHONE

£ Centro Gk 9204

TIONAL: FAX { E-MAIL ADDRESS

OPTIORAL: FAX!E-MA!L ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjuryunderghe laws of the State of California that the foregging is ue and corpget.

Executed on u e
coanson— 2/ B Lo

4 J Oste’

Executed an
Draie

Executed on
Dale

(47

rer or Assistant Trensures

te, Siate Measure Proponent or Responsible Oificer of Sponsor

By

mﬂasza of Controlling Oficeholder, Candidate, State Measure Propanent

By

Signalure of Controlling Officehcicer, Candwdaie, Siale Measure Fropanent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole doilars.

SUMMARY PAGE

mﬂnoa_w:n covers period
Summary Page CALIFORNIA :
vy g from 6/30115 FORM: - h.mc
12/31115 P i
SEEINSTRUCTIONSOMREVERSE -  through age ©
NAME OF FILER 1.0. NUMBER
. . Column A Gojumn B Calendar Year Summary for Candidates
Contributions Received R e peomt | punning in Both the State Primary and
General Elections
1. Monetary Contributions.... Schedule A, Line 3 0 $ Ly r _
0 60.000.00 1/1 through 6/30 7i1 to Date
2. Loans Received... Schedule B, Line 3 ! )
) 0 70869.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... remerverevenens AU Lines 142 L3 i Received $ 0 s
4. Nonmonetary Contributions... Schedule G, Line 3 L e 21. Expenditures 200.00
5. TOTAL CONTRIBUTIONS RECEIVED....... ... ccomosern A Lines 3 + 4 0 5 71019.00 L $ =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 0 s 67991.82 Candidates
7. Loans Made.., Scheduls H, Line 3 0 0 et m »
22. Cumulati ve t Mad
8. SUBTOTAL CASH PAYMENTS oo oo Add Lines 647 0 s 67991.82 el L
8. Accrued Expenses (Unpaid Bills) ... conernicerncn Schedule F, Line 3 g 0 Date of Elaction Tolal to Date
10. NORMONEAry AQJUSINENL ..........cocccvcrssssnis s srnens Schedule €, Line 3 0 0 (mnviddiyy)
11, TOTAL EXPENDITURES MADE.......cccrmv v Add Lines 8 49+ 10 0 s £67991.82 I $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Ling 16 466.11 To calculate Column B,
13, Cash Receipts .. Coiumn A, Line 3 above 0 M& w_uzocam in oﬂcsa
to the correspondin N N . g
14. Miscellaneous Increases to Cash .. Schedule I, Line 4 0 amounts from Mo_:am B hﬂﬂ%ﬂﬁﬁﬁhmnmw_w: QEFLSCI S AT UE TSI
15. Cash Payments .... Column A, Line 8 above 0 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 466.11 | be negative figures that
i o should be subtracted from
{f this is a terminalion statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........soooooovcons Schedule B, Part 2 0 { filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts wuu e U A
18. Cash Equivalents... See instructions on reverse
19. Quistanding Debts... Add Line 2 + Line 9 in Column 8 sbove 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www. fppc.ca.gov



- . : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o el T ———
Summary Page gl CALIFORNIA h.OQ
4 11/15 FORM .
rom L 5
6/30/15 . ‘
SEE INSTRUCTIONS ON REVERSE . through — °
NAME OF FILER 1.D. NUMBER
Contributions Received amh_k_“ﬁ %8 am_m_ﬂﬁammx Calendar Year Summary for Candidates
= (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 10869.00 General Elections
1. Monetary ContriBUiONS ...c.ccocverrerecosnmmerreemser it Schedule A, Line 3 s ) S 71 1o Dale
2. Loans Received. Schedule B, Line 3 0 UL N e ?
. Lontnouuons
3. SUBTOTAL CASH CONTRIBUTIONS ... cenrnerseeneens AGLiNAS 1+ 2 L $ .SWMNMM Received $ 0 s
4. Nonmonetary Contributions.... Schedula C, Line 3 e - 21, Expenditures 200.00
5. TOTAL CONTRIBUTIONS RECEIVED...... oo Add Lines 3+4 0 (Rlkeany Made g =l
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.... Schedule £, Line 4 0 s 67991.82 | candidates
7. Loans Made... Schedufe H, Line 3 0 0 . ores Mad
22, lative Expenditure i
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 0 67991.82 (¥ Subject to Volantary Expenditare Limi)
9. Accrued Expenses (Unpaid Bilis) .. Schedule F. Line 3 0 0 Date of Election Total to Date
10. NONMONEAry AGIUSIMENE.......ococecvrenorsmesnsos onss e SChEGtHE C, Ling 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.... e A LingS B4 9 4+ 10 0 s 67991.82 / ; $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previcus Summary Page, Line 16 466.11 To calculate Column B,
13. Cash Receipts .. Column A, Line 3 ahove 0 Mn__n w_.q._s;aw in oﬂfaz
G the corresponaing - A = - :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 | amounts from mgcsz 8 qn%w“_uﬂ_ﬁmﬁ_wh”nm_w: may be different from amounts
i5. Cash Payments ... Column A, Line 8 above 0 Mﬁzq%—””—_mmﬁm_.” Mw%””.":m)oﬂ“
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 466.11 be negative figures that
hould be subtracted fr
if this is a termination statement, Line 16 must be zero w%ﬂocmﬂwﬂohmm%o::ﬂw& i
this is the ._,5.._ report being
17. LOAN GUARANTEES RECEIVED.......oooovoocsrorree Schiccle 8, Port 2 U AL 00 L LR
only carry over the amounis
Cash Equivalents and Outstanding Debts Hﬂ LR LIC
18. Cash Equivalents.......coooeereeemicnminicenecn See instructions on reverse
19. Qutstanding Debis.......ccoovcevrrieeccninnes Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 [Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov



