Recipient Committee
Campaign Statement

Cover Page
{Government Code Sectons 84200-84215.5)

Type or print in ink.

COVER PAGE

AL 460

Date Stamp

Statement covers period Date of election if mvw_f_&v_%. m u a vz n” wm Page CJ
10/21/2012 (Month, Day, Year) For Official Use Only
from
Received
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 m.ﬂvnnm ol (o b ROY

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

kA Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

() State Candidate Election Commitlee Commiltee

() Recall (O Controlied

{Also Complate Part 5) O Sponsored
{Also Compiale Part &)

[ General Purpose Committee
O Sponsared
(O Small Coniributor Committee

(] Primarity Formed Candidate!
Qfficeholder Committee

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

[C] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

3 Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Abso Compite Part 7) g
3. Committee Information _ mwucm,mwm% 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 86

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

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.O. BOX MAILING ADDRESS
189 W BIANCA CT

CITY STAIE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE
IMPERIAL CA 92251

OPTIONAL: FAX / E-MAIL ADDRESS

GPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable n_.__wm:nm in preparing and reviewing this statement and lo the bes f my knowlgtge the jnfarmation contained herein and in the attached schedules is rue and complete. | certify

under penalty of perjury undef the lavs of the Stale of Calfornia that the foregoing is true and thrr

ceaon___ 1|22

(YL —

Executed on _ @ J —@ By

Signature of Treasurer or Asgistant Treasurer

g Officeholder, Candidale. Siafe fdeasure Proponant or Responsible Officer of Sponsor

Signature of Contrailing Officeholder, Candidate, Stale Measwre Propenent

v Date
Executed on By
Dale
Executed on By
Dale

Signalure of Controling Officeholder, Candidale, Stale M

2
ropanent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866i275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page siatmers sovere rriod. [T}
f 10/21/2012 FORM
rom
12/31/2012
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME GF FILER i.0. NUMBER
BRUCE KUHN 1348223
T . Column A Column B Calendar Year Summary for Candidates
e YL e G Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccceeveivivsiesieveceiveness Schedule A, Line 3 5 1.347.00 $ 10,869.00 T 71 16 Dat
I raugh & 1 1o Pate
2, Loans Received ......ccooeineveenencenievnresissnsisens. Schedule B, Lins 3 -0- 60,000.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142 $ U TOUIEE 70,869.00 1 20. Conirlbutons c
4. Nonmonetary Contributions ............ccvovvevveverevene.  Schedule G, Line 3 -0- 150.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..-ccvooovovrverroonenn. Add Lines 3 +4 $ 1,347.00 71.019.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAgE .........o.reeeeeemecsronsseconsvessnseenesnserinss Schedule £, Ling 4§ 1.750.11 ¢ 67,657.57 | candidates
7. L08NS MaGE .......cocerreierneresssnnsssessssessesioseeesoneenenes | Schedule H, Ling 3 -0- -0- 22. Comutative Exoend vod
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oocoveveveereeeeevveenn. Add Lines 6 + 7 $ 1,750.11 $ 67.657.57 ._E..E;o:oé__.ahamé.:%:; Limit)
9. Accrued Expenses (Unpaid Bills) ............c..ccvveine...... Schedule £, Line 3 -0- 0- Date of Election Total to Date
10. Nonmonetary AjUStMEnt .............oooocoevevereononen...... Schedule G, Line 3 -0- -0- {mm/ddhyy)
1. TOTAL EXPENDITURES MADE .....oooocoscrrrvsisonnens Add Lines 849 + 10§ 1,750.11 ¢ 67,657.57 / / $ .
Current Cash Statement NS S — §—
12. Beginning Cash Balance ..........ocueu.n.n..  Previous Summary Page, Line 16 § 3,300.29 To calculate Column B, add
13. Cash RECEIPLS .oiceerieriiivecreiceinsrrisenene, Column A, Line 3 above 1,347.00 | amounts __M.OQ_c3=>Mo the
corresponding amounts . in thi ; ;
14, Miscellaneous Increases to Cash ............ccoceon...  Schedule |, Line 4 0-_ | trom Column B of your last ﬂwﬁwﬁm_wa_mwwhmm“g may bs difarent fram amauints
. 1.850.11 report. Some amounts in
15. Cash Payments.............. it s sieenees | GOlmA A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 1,450.18 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooccooorerr.  Schodule B, Part 2§ -0-_ | for this calendar year, only
camy over the amounis
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents .......ccoeceercecvvvnecnn.  Seo instructions o reverse 3 -0-
19. Outstanding Debls .........ccocu.e...e... AddLine 2 + Line §in Column B above $ 60,000.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BES/ASK-FPPC (366/275-3772)




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

i j i Amounts may be rounded A - ,
Monetary Contributions Received oo e o Statement covers period CALIFORNIA A_.Q Q
from 10/21/2012 -FORM
through 12/31/2012 Page of .. S
NAME OF FILER .0, NUMBER
BRUCE KUHN 1348223
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRE Rso v o e O FBUTOR | CONTRIBUTOR [ sy pATION AND EMPLOVER 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. moo_s N/A
9/11/2012 P.O.BOX 1748 FOTH -0- $500.00 $500.00
EL CENTRO, CA 92244 apry
Jscc
OJiND
PREECE FARMS NfA
9/14/2012 (1Com -0- $500.00 $500.00
2646 E. DEALWOOD CloTH
EL CENTRO, CA 92243 Oty
scc
JIND
JOHN KUHN com | NIA
10/12/2012 | AUGUSTA (SHEA) PORCHER KUHN ot -0- $500.00 $500.00
EL CENTRO, CA 92244 ety
[scc
CJIND
MICHAEL B. COX N/A
11/5/2012 | 249 ANDRITA PLACE m__mw:g $1,000.00 $1,000.00 $1,000.00
BRAWLEY, CA 92227 ety
Oscc
CJIND
CIcoM
CJOTH
Pty
fscc
| SUBTOTALS  $1,000.00 o _ &

"Contributor Codes
IND - Individual
COM - Recipient Commitiee
(other than PTY or 5CC)

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

_ h FPPC Form 460 (January/05)
SCC - Small Contributor Committee 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 period  JCYNEIZILIVIG L.OO
from 10/21/2012 FORM
12/31/2012
SEE INSTRUCTIONS OM REVERSE WL ) Page _____of
NAME OF FILER 1.0, NUMBER
BRUCE KUHN 1348223
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED B R CONLEEETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
:mmmrm.muwwme%mmmmquz>zm PERIOD [JAN. 1 - DEC. 31} {IF REQUIRED]
MICHAEL & KERRI ABATII 1
Jcom MIKE ABATTI FARMS
41512012 | {205 AURORA DR. o -0- $1,500.00 $1,500.00
EL CENTRO, CA 92243 CPTY
Oscc
JERRY BARANA e
(Jcom N/A
41412012 | 5530 SANDLEWOOD ot -0- $100.00 $100.00
EL CENTRO, CA 92243 LpTY
Csce
MADJAC FARMS b
42712012 | po BOX 2135 Ooo | A -0- $5,000.00 $5,000.00
EL CENTRO, CA 92243 CIPTY
Oscc
OiND
THE FRITZ W AND MADELINE L KUHN Ccom | wa
71612012 | TRUST A DTD 47417 MEDINA DR W FIoTH 0- $1,000.00 $1,000.00
PALM DESERT, CA 92260-5855 apPTy
Cscc
#IND
JOE BARANA
9/25/2012 Doow | Nm 0- $200.00 $200.00
grPTY
[scc
SUBTOTAL $ -0-
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, $1.000.00 mﬁ%nsn_aacm_ o
. . M—Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ....c.e.v i ieiecececreer e e et eeeeeees e 3 (other than PTY ar SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......eevoeeeoroon. $ $347.00 _mﬂﬁ_ll_uwuwﬂ_ﬁm%gmsmmm entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line L) e TOTAL $ $1,347.00

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



Type or print in ink.

SCHEDULEB-PART1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA hmo
Loans Received to whole doitars. trom 10/21/2012 FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE o through Page of
NAME OF FILER 1.D. NUMBER
BRUCE KUHN 1348223
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT - OUTSTANDING |  wremesT iGINAL CUMULATVE
" OF LENDER OCCUPATIQN AND EMPLOYER BALANCE | RECEIVED THIS | o coneies | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRBUTIONS
_ IFCOMMTTEE ALSORNTER LD JMBER) a s BEGINNING THIS| ™ peRiOD THIS PERIOD® | - cperan > | PERIOD LOAN TO DATE
BRUCE KUHN KUHN LAND Qpae CALENDAR YEAR
1240 DREW RD LEVELING s 560,000 0 ., | s__-0-|,_ 60000
EL CENTRO, CA 92243 [] FORGIVEN RaTe PER ELECTION""
s 00,000 |, 01 12/31112_ | -0- | 4/4/2012 |, 60,000
43 IND coMm OOoTH [JPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s $
(] FORGIVEN Rare PERELECTION **
5 $ $ 5 5
fOmND [Ocom QotH [COPTY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 s % s $
[ FORGIVEN RATE PER ELECTION ™
3 $ $ s 5
TfOIND [Jcom QotH [OeTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § -0-% $ 60,000 § -0-
. — ) . . . {Enter{e)on —
Schedule B m:_.z_ﬁm_.( Schedule E, Lina 3)
1. Loans reCeived this PETIOG ... viceecrecieerrnienesesiese e eseeeseestsereseseessese s B -0-
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . , - IND - Individual
2. Loans paid or forgiven this period ............cccccov..... SO SRS T OV RTRITUUTI- 0 COM~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or 5CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH = Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ...... . L gy e— -0- o e e L
e 3 negative number)

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

“Amounts forgiven or paid by another party alse must be reparted on Schedule A.

“* If required.

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



MOSQQC_O m Type or print in ink.
AOOJE nuation m—._mmc Amounts may be rounded
_Umw:.:m _._ﬂm _e._m....“_m to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA hoo

NAME OF FILER
BRUCE KUHN

from 10/21/2012 . FORM

through 12/31/2012 Page of
1.0. NUMBER
1348223

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB conlribution (explain nonmonetary)* 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 iees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events FOL polling and survey research TRS staff/spouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidaleisponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technolagy costs (internet, g-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 10, NUMBER CODE OR DESCRIFTION 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, SUBTOTAL $ mw._o.oo.

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



MO—._mn_:_m m Type or print in ink.
Aoosﬂmzcmnmoz m:mm& Amounts may be rounded
_..vm<30 nts __Smn_m to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA hm c

NAME OF FILER
BRUCE KUHN

from 10/21/2012 FORM
through 1213112012 Page of
1.0. NUMBER
1348223

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

CMP  campaign paraphernalialmisc, MBR member communications RAD radic 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 cirgulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer belween committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology casts (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIDIA ARCELI RUBY WALKER
SAL $128.00
CHRIS BOWEN WALKER
SAL $40.00
BRINCOLINAS CIVIC DONATION
cvC $80.00
LISA ROMERO WALKER
SAL $32.00
ADRIANA ROMERO WALKER
SAL $48.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ mwmm.oo

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




Schedule E Type or print in ink,
(Continuation Sheet) Amounts may be rounded
—um<303ﬂm Made towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER
BRUCE KUHN

Statement covers period Ob,_lm_no_.uz_b hm o
trom 102112012 FORM
through 12/31/2012 Page of
1.0, NUMBER
1348223

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

CMP  campaign paraphernalia/misc, MBR  member communications RAD radio aitime 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 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
ND  independent expenditure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO mzmm.m .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ROBERT RITORTO WALKER
SAL $40.00
JULIO CARINO WALKER
SAL $180.00
PEDRO CARINO WALKER
SAL $180.00
LIDIA ARCECEL! RUBY WALKER
SAL $112.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ $512.00

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

m.msq_: covers period

from f\ﬁ \—b.\

through II_“NEF

SEE INSTRUCTIONS ON REVERSE

Date Stamp AT :
:CALIFORNIA
RECEIVED R , ,
Page of
Date of election if applicable:
{Month, Day, Year) Dvm w Q Nc__m For Official Use Only
?: HIPERIAL COUNTY
i RECISTRAR OF VOTERS

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

E QOfficeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

C state Candidate Election Committee Committes

O Recall O controlied

{Also Complete Part § O Sponsored
{Aiso Complets Part §;

[ Generai Purpose Committee
O Sponsored
(O Smalt Contributor Committee
O Poiitical Party/Central Committee

O Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement:

ﬂ_ Quarierly Statement
[ specia! Odd-Year Report

{7 Preelection Statement
{J semi-annual Staternent

{1 Termination Statement
(Also file & Form 410 Termination)

0] Amendment (Explain below)

{Also Complete Part 7)
3. Committee Information

tic LD, ﬁm@ﬁ@
%&ﬁmﬁﬁ&0>ﬂﬁbﬁzo noﬂ_s_.w__ﬂ.mmw QRR.K.A\: . *—‘
impeiatl timgation mmn% Dinson Hz.

STREET ADDRESS (NO P.C. BOX)

CITY STATE ZIP CODE AREA CODEPHONE
?_b__m_Zn... .D%mmmm [IF DIFFERENT) NO. AND m._.mmdm OR P.O.BOX
CITY STATE ZIF CODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s})

NAME QOF TREASURER

MAILING ADDRESS

(] STATE ZiP COBE AREA CODE/PHONE
. Suchmac
NAME O SISTANT TREASURER, IF ANY
s LaS Dundl
MaA _._zbﬁo_uxml.wm ﬁ “—
CITY L] STATE ZIP CODE AREA CODEPHONE

OPTIONAL. FAX  E-MAIL ADDRESS

4, Verification

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

certify under penaity of Umm.ca\ Lnder HVm laws of the State of California that the foregoing is trug and oomanr
Executed on 7 _ \ ﬁ By

Date

NVLA

rer or Assislant Treasurer

re of Contraling Officeholder, Candidate, State Measure Proponent o Respansible O zar of Sparsaw

Signature of Controlling Officeholder. Candidate, State Measure Pioponent

Executed on %F By

Exacuted on By
Date

Executed on By
Date

Signature of Conirolling Officehzlder. Candidate, Stale Measure Proponent

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



. . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement iy T —— " i
Summary Page S . CALIFORNIA L.@O

. MH% ' FORM . :
rom i N
12/31/14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
I . Column A Column B Calendar Year Summary for Candidates
LU LB LS 2 e RN Running in Both the State Primary and
General Elections
1. Monetary Coentributions.... Schedule A, Line 3 0 ] 10869.00 )
] 0 60 000.00 111 through 6/30 74 to Date
2. Loans ReceiVed........ccownmriermmsnssnnsissnsins dopmens Schedule B, Line 3 ! —
. Gontroulions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccccccommmvnsvrromins AGD Lines 142 0 Uiy Received  § 0 g
4. Nonmonetary Contributions.... Schedule C, Line 3 0 150.00 21. Expendifures 200.00
5. TOTAL CONTRIBUTIONS RECEIVED ......ocercrrone Add Lines 3 + 4 0 (AU Made $ = §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 20000 5 67991.82 | candidates
7. Loans Made... Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. eeosreemsnenneinnenen AGILiNES 6+ 7 200.00 $ 67991.82 {? Subject to <o_.5.wq mxh._.a_.w_.. :_..._m
9. Accrued Expenses (Unpaid BillS) .........c.oowusun.. Schodule £ Line 3 0 0 Date of Election Tolsl o Date
10, Nonmonetary AdjUStMEnt .............c.ocooscesrrosnn Schedule C. Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE...........coccocorrrner A LineS 8+9 + 10 20000 s 67991.82 / / $
Current Cash Statement / / $
_— ) ; 666.11
12. Beginning Cash Balance .......ccccoerinianns Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECIPIS e v sesessssens Column 4, Line 3 above 0 w& ﬂ:ocza in oohcaz
{o the correspondin . A . "
14. Miscellaneous Increases t0 Cash .o Schedule |, Line 4 0 | Zmounts from M...n..‘_:_._ﬁﬂH B8 q“,“ﬁw_w_w__w_.___wﬁﬁhnnm_.g may be different from amounts
15, Cash Payments ... Column A, Line 8 above 0 Mﬁ..«%_.__.__.ﬂﬁwwﬂ Whnﬂ:ﬂonﬂwz
16. ENDING CASH BALANCE ..............AddLines 12 + 13 + 14, then subtract Line 15 466.11 be negative figures that
hould be subtracled f
if this is a termination statement, Line 16 must be zero. Mhﬂocmﬂwmaamo%och”.: if

this is the .m_.m» report being
17. LOAN GUARANTEES RECEIVED.................ccoccooo... Schedule B, Part 2 Q | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ”nu LA
18. Cash Equivalents .. See inslructions on reverse

0

19. Outstanding Debts ..

crrensesssnsernnnn s A0d Ling 2 + Line 9 in Column B above

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



SCHEDULEE

Schedule E >3o“_%ﬂmsﬂ_mw<nuoc=“”=nan _ Statement covers period CALIFORNIA hmo
Payments Made | o T4 . FORM :
_
12/31/14
SEE INSTRUCT/ONS ON REVERSE — S— _ through Page of
{.0. NUMBER

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphernatia/misc. MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL t.wv or cable airfime and production cosis
Fli. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainj” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT veoter registration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State Filing Fees
FiL 200.00

* Paymenits that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S
Schedule E Summary
1. itemized payments made this period. (Include all SCEAUIE E SUBIOLAIS.) ......evreoevrreoerers e eseesseese oo sssssesssseese oo, § Y
2. Unitemized payments made this period of UNer $100.......c.ccoocivvieiiiiimreie s sesessetes s st sssstess e sseseesansessessessssseseseesssessessressens B 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMIN (E).) .. evrever e eeeresveeresssessessssessesesses s, B s
4. Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..c...coo.coo......... TOTAL $ 200.00

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

m.ﬂaﬂn:” covars period

20/15

Vi
from _L¢ i 7

through \ .Mw\ W\\ \um

SEE INSTRUCTIONS ON REVERSE

Date Stamp - CALIFORNIA &. 60
L FORM bt 1

HECENED . fed i

Page of
Date of election If applicable:
(Month, Day, Year) _$>< O m No_m For Official Use Only
IPERIAL COUNTY
REGISTRAR OF VOTERE

1. Type of Recipient Committee: At Committeos - Compiete Parts 1, 2,3, and 4.

] Officeholder, Candidate Controlled Commitiee | Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement I Quarterly Statement

O state Candidale Election Committee Committes O semi-annual Statement [ $pedcial Odd-Year Report
O Recall Q Controlied {3 Termination Statement
(oo Complte Pat) O sponsored (Also file a Form 410 Termination)
{Also Campista Part 6} )
[ General Purpose Commiltee [J Amendment (Explain below)
O sponsoned J Primarily Formed Candidate!
O small Contributor Committee mmnm:oahﬂ_m.u_dazam
O Ppoiitical Party/Central Committee Compits - L o
1.0, NUMBER

3. Committee Information

Tomm 1 22 B Gect Pries Kihn)

v Impena ( 10guIovC PISTNCE Diisian £2

STREET ADDRESS (NO P.O. BOX)

ciTy STATE ZiF CODE AREA CODE/PHONE
_%.pocmmwm (iF U__u_umm:zd NO. AND STREET OR P.O. BOX
2P GODE AREA CODE/PHONE

2 Centro Ok 92044

OPTICNAL: FAX | E-MAIL ADDRESS

Treasurer(s)

CODE AREA CODE/PHONE

% .

NAME OF ASSISTANT TREASLIRER, IF ANY

MAILING ADDRESS

city STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

1 have used ali reasonable diligence in preparing and reviewing this staterment and to the: best of my knowledge the information contained herein and in the attached schedules is true and complste, |

certify under penalty of vm_._.cx_.wN_wn_o_. he laws of the State of California that the foregging is fue and corpct. /§

S5 //p

ale, State Measure Proponent of Responsible OTficar of Sponsor

Signatura of Corniling OHicehoider, Candidale, Stale Measure FProponent

Executed on
_ \ﬁni
Executed on U\ m \F
Vi j Date?
E ted or
xecuted on e By
Executed on By
Dats

Signature of Contclling Cfficeheider, Candidate, Stale Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

. .wﬁmn.q..._uo.zn covers period

SUMMARY PAGE

Summary Page CALIFORNIA
4 9 ¢ 6/30/15 FORM L.mc
rom 2 ]
_ 12131115
SEE INSTRUCTIONS ON REVERSE - fough Page of
NAME OF FILER 1.0, NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
UL UL — UE= | Running in Both the State Primary and
General Elections
1. Monetary Contributions.... Schedule A, Lina 3 0 $ 10869.00
. 0 60.000.00 111 through /30 71 1o Date
2. Loans Received... Schedule B, Line 3 M 20. Contribui
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 0 .\owmm.mo Received . § 0 s
4. Nonmonetary Contributions... Schedule C, Line 3 0 00 21. Expenditures 200.00
5. TOTAL CONTRIBUTIONS RECEIVED....... ... Add Lines 3+ 4 0 5 71019.00 Made . —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 0 s 67991.82 Candidates
7. Loans Made... Scheduie H, Line 3 0 0 .
22, Cumulative Expenditures Made®*
8. SUBTOTAL CASH PAYMENTS ... AGd Lines 6+ 7 0 s 87991.82 f Subjectto Voluntary Expenditore Lt
9. Accrued Expenses (Unpaid mm__mv et i SChOOUIR F, Ling 3 0 0 Dale of Election Total to Date
10. Nonmonetary Adjustment..... .... Schedute C, Line 3 0 0 {mmvddiyy)
11. TOTAL EXPENDITURES MADE.........c.ccous v Add Lines 848 + 10 0 s 67991.82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cccesuoo...  Frevious Summary Page, Line 16 466.11 To calculate Column B,
13. Cash Receipts .. Column A, Line 3 above 0 Mun amounts in Column
to the correspondin * in i : .

14. Miscellaneous Increases 10 Cash ..............cswwuimesenns Schedule |, Line 4 0 | Smounts from Mo__._a_.m B qwﬁw“ﬂﬁ_mﬁ_w h”nm“__.o: may be differant from amounts
15. Cash Payments.. Column A, Line 8 ebove 0 of your last report. Some

466.11 amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

if this 1s a termination statement, Line 16 must be zero.

be negative figures that
should be subtracted from
previous period amounts. If

17. LOAN GUARANTEES RECEIVED........ccccconsuccrmuunen. Schedule B, Part 2

this is the first report being
0 | filed for this calendar year,
only carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIEBNS ..o

19. Ouistanding Debts....

See instructions on reverse

Add Ling 2 + Line 9 in Colurm B above

from Lines 2, 7, and 9 (if
any).

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



ngﬁbmmz meﬁ_omcqﬁ mﬁmﬁmamzn Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA hmo
_ 1/1/15 FORM .
rom i )
6/30/15
SEE INSTRUCTIONS ON REVERSE GEEL Page of
NAME OF FILER LD, NUMBER
N . Column A Coiumn B Calendar Year Summary for Candidates
Contributions Received ?o...qmwﬂu%mwﬂmmsma OTALIO ONTE Running in Both the State Primary and
General Elections
1. Monetary Contributions.... Schedule A, Line3 5 0 s 2ty T AT
2. Loans Received.........oiecicievccnnnnctiesneieannn. . Schedule 8, Line 3 0 L LV 20. Contribui o )
5 ontnbunions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoovvvvvvvene. Add Lines1+2 § 0 $ e Received 3 0 $
4. Nonmonetary Contributions... Scheduie C, Line 3 0 o0 21. Expenditures 200.00
5. TOTAL CONTRIBUTIONS RECEIVED...... ..o AddLines 344 § 0 GAOIE00 Made 3 =
Expenditures Made Expenditure Limit Summary for State
6. PRYMENS MAAE.......oooorossoeecosrreescmersseosossreconnnee SChOCUlE E, Line 4 $ g s 67991.82 | candidates
7. Loans Made......... Schedula H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines 647 § 0 s 67991.82 (i Subjact lo Voluntary Expendiurs Lunit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total te Date
10. Nonmonetary AGUSIMENt ... e Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE..........ccooocoevn Ad Lings 8+ 9 + 10 § 0 67991.82 ; / $
Current Cash Statement / / $
, . . 466.11
12, Beginning Cash Balance ................. ... Previcus Summary Page, Line 16 § To calculate Cotumn B,
13. Cash RECEIPS ..o v reise s Column A, Uine 3 above Y Mn_n_ m*._.._._oc:»w in Onncaz
te the correspondin - in thi i ;
14. Miscellaneous Increases to Cash ............... Schedude I, Line 4 0 amounts from mo_ca_m B qwﬂwﬁ“ﬂﬂﬁﬁ__ﬂh”w:.o: may be different from amounts
15. Cash Payments............cmisssissssonrosorinsr. Column A, Ling 8 above 0 w”.w%_w_.ﬁ___mmﬂ Nw_mﬂ_..w,oﬂy
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 $ 466.11 1 be negative figures that
heuld be sub fri
if this is a termination statement, Line 16 must be zero. MqMMocmmuMmomeﬂm%::N& i
fhis is the first report being
17. LOAN GUARANTEES RECEIVED... . Schedule B, Par2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts hoy ines 2.7, and 8 (f
18. Cash Equivalents.........c.ccovenverrrurncrernnnnninn.  S€ instructions on reverse  $
19. Qutstanding Debts........ccerimveerrirnnen  Add Ling 2 +Line 9 in Column B above  § 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee Date Stamp
Campaign Statement s CALIFORNIA h.mc

paig RECEyen FORM
Cover Page "

y
m.mno_s\:" cpvers pericd Date of election if applicable: M m. Nbsm Page h Y
{Month, Day., Year) e For Official Use Only
fram ﬁ ‘ m ﬂﬁ&nm_ﬂtﬁm COUNTY
A h.....ﬂ._w.whp o !
bBolis /7/le *0rvorets
SEE INSTRUCTIONS ON REVERSE through B
9 A 7

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

Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure I Preelection Statement [] Quarterly Statement

O Slate Candidate Election Commities Commitiee & Semi-annual Siatement I Special Odd-Year Report

O Reacall Q Controlied {1 Termination Statement

iAls Compiale Pt 5 O sponsored (Also file a Form 410 Termination)

{Als0 Complate Part 6} .
["] General Purpose Committee Amendment (Explain beiow)

O sponsored [ Primarily Formed Candidate no rIu _D ANy, (AN +

C Small Centributar Committee Wﬁm%aﬂwm%% .m_uo_.:a_zmm = PR

O Paottical Party/Central Committes N Y1 %m hee ™~ 1u N D _k*kb.ml 705 .

. . 1.D. NUMBER
. j Treasurar(s

3. Committee information 1348723 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Committee to Elect Bruce Kuihn for Imperial Irrigation District Division ANGELA SUCHMA
#2 g g TIALING ADDREES

663 LAS DUNAS ST

STREET ADDRES S (NG PO, BOR) : Y STATE £ °COLE AREA CODEPHONE
ciITY STAIE  ZIP CLDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MALING ADDRESS (IF DIEFERENT| NO. AND STREET OR PO, BOX AT ING ADDRESS
PO BOX 969
iy STATE 2P CODE AREA CODE/PHONE city STATE  ZIP CODE ARFA GODEPHONE
EL CENTRO CA 92244
OPTIONAL FAX 7 E-MAIL ADDRESS OPTIONAL. FAX | E-MAL ADDRESS

4. Verification
| have used ali 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, |

om:_Qc:amqum:m:,‘o*vma.;Qc:qEEm“ms.moZ_._mm"mﬁqum_.no_.:_mSm:g*oﬁmuom:nmm:m_.a_nozmor .
Exstuted on m\ M.D\ \ G By Z 5 ;Ilq
mwcno;._}mw.u,m:_._._dwm:_.mq

Exgcuted on MQ_MOH\\G By

#alte ignature of Controling Officehclder, Candidate, S1ate Measure Proponant or Rasponsible Officer of Sponsor
Exscutad an By —
Date Signature of Controlling Officeholder. Candidate. State Measure Proponenl
Exocuted on : By - _
Oate Signature of Conlralling Officehatder, Candidate. State Measure Proponenl

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



Recipient Committee
Campaignh Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitftee

NAME OF OFFICEHOLDER OR CANDIDATE

BRUCE KUHN

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

IMPERIAL IRRIGATION DISTRICT DIV. #2

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)
EL CENTRO

PO BOX 969

CITY STATE ZIP

CA 92244

Related Commiftees Not included in this Statement: Listany committees
not included in this statement that are comtrolied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0 NUMBER

NAME GF TREASURER CONTROLLED COMMITTEE?
Mves [Jno

COMMITTEE ADDRESS STREET ADDRESS (NC PO. BOX)

crY STATE  2IP CODE AFEA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[Jves [l no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE

ZIP CODE

AREA CODEIPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT N OR LETTER

JURISDICTION 7 SUPPORT

. OPPOSE

identify the controlling officeholder, candidale, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SQUGHT 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 OFFICE SCUGHT OR HELD
{1 suPPORT
{1 oprase
NAME OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 supPoRT
[t opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
[} surPORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[1 oPPuse

Attach continuation shests if necessary

FPPC Form 460 {$an/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

w_.=<=s>m< T)Qm

to whoie doHars.

‘Statement covers period

Summary Page “__.cpr_momz_p
Ty g | trom 111415 h-m@
6/30/15 |
SEE INSTRUCTIONS ON REVERSE S z £ throvah it asnia =R
NAME OF FILER | 10 NUMBER “
1348223 _
e e : Cofumn A Column B Catendar Year Summary for Candidates
Contributions Received on A SrearED S Running in Both the State Primary and
0 o | General Elections
1. Monetary Contributions.... Schedule A, Line 3 s s 5 11 through 6/30 21 to Oale
2. Lloans Received... Schedule 8, Line 3 R e
- Lontrnbuions
3. SUBTOTAL CASH CONTRIBUTIONS.. prernrerenens AQELinSs 7+ 2 0 $ Y Received 5 0 s
4. Nonmonetary Contributions.. . Schedule C, Line 3 0 g 21. Expentitures 0
5. TOTAL CONTRIBUTIONS RECEIVED........o... Add Lines 3 + 4 0 5 4 ¥ $
Expenditures Made Expenditure Limit Summary for State
. Paymenis Mada... Schedule & Lins g s 0 | candidates
7. Lloans Made... Schedule K, Line 3 0 0
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. Ack Lines 6.+7 ¢ s 0 £ Subjeck to Vollomsey Evpentinar it
9. Actrued Expenses (Unpaid Bills) ..o ... Schedule £ Line 3 0 0 Date of Eiection Total io Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/dalyy)
11, TOTAL EXPENDITURES MADE.........cco Add Lines 8 + 9+ 10 8 s 0 ; / $
Current Cash Statement / / 3
i , . 466.11
12. Beginning Cash Balancea .. Provious Summary Page, Line 16 To calculate Column B,
13, Cash RECRIPIS .o Column A, Line 3 above 0 | add smounts in Column
Ao the corresponding N ; , :
14. Miscellaneous Increases t0 Cash ... Schedule 1, Line 4 0§ amounts from mgcam 2 qw_ﬁw_wm_ﬂumﬁwhmw_.o: may be different from smounts
15. Cash Paymenis ... Column A, Line 8 ahove 0 | of your last report. Some
466.11 amounts in Column A may

16. ENDING CASH BALANCE

Ifthis is a termination statement, Line 16 must be zero.

wireneiennnenn G LS 12 + 13 + 14, then subtract Line 15

be negative figures that
shouid be sublracted from
previous period amounts, I

17. LOAN GUARANTEES RECEIVED .......cocooeeeovevvvenr. Schedule B, Part 2

this is the first report being
0 fiied for this calendar year,
only carry over the amounits

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents...

19. Quistanding Debis...

Sse instructions on reverse

Add Ling 2 + Line 9 1w Colunin 8 above

from Lines 2, 7, and 9 (if
any).

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



COVER PAGE

Recipient Committee B SGTT o SRS h_
Campaign Statement i ﬂm_mu_a_p 460
Cover Page ﬂ oD, i S ..* i
m Statement covers period Date of election if muu__o.mu_m“ X Page bl |
h . _\ _. .\ _g (Month, Day, Year) ' gz 6@ .uib For Official Use Only "
“ ERIALGOUNTY |
SEE INSTRUCTIONS ON REVERSE __ through L‘ m\ NW\ \ nm_ N\\ M\ \ m“ ﬂm.%.mmwwo.m %@ﬁ%ﬂ.@ _

1. Type of Recipient Committee: Al Commitiees - Complote Parts 1,2, 3, 2nd 4.,

] Officeholder, Candidate Controlled Commitiea [} Primarily Formed Ballot Measure

2. Type of Statement:

] Preeiection Statement A Quarterly Statement

(O state Candidate Election Committae Committee ] semi-annual Statement (| Special Odd-Year Report
O Recall Q Controlied O Termination Statement
fidsa Compiats Forl 3 O sponsored (Also file a Form 410 Termination}
{Alsa Carplats Part §) 3
{1 General Purpose Commiltee L1 Amendment (Explain betow)
O Sponsored [J Primarily Formed Candidate/
(O small Cantributor Committae Officeholdar Committee
O politicai Party/Central Committea o it
. Committee Information 110, NUMBER Treasurer(s
3. Committ t | 1348223 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Bruce Kuhn for Imperial Irrigation District Division ANGELA SUCHMA
#2 MAILING ADDRESS
663 LAS DUNAS ST
STREET ADDRESS (NO P.O. BOX) aTy STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDREGSS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
PO BOX 969
CITY STATE ZIP CODE AREA CODE/PHOME CITY STATE ZIP CODE AREA CODE/IPHONE
EL CENTRO CA 92244

OFTIONAL: FAX ! E-MAIL ADDRESS

QOPTIONAL: FAXE-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this stalement and to the besli of iy knowledge lhe information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the taws of the State of California that the foregoing H..m true find correct.

S/b/lt N

Signature of Conirolling Cfiicehclder, Candidale, Slalo Measure Proponent

Execulad on
s m«.own\

Executed on nwp\ {
Dale

Execulad on By
Date

Executed on By
Date

Signalure of Gonwoling Gficeholder, Gandidate, Slale Measure Praponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www_fppc.ca.gov



Campaign Disclosure Statement Amounts mey berounded oz ; Shnl L SRMMMARY PACE
to whols dollars. Stat t covers period Pimrtite i oy o
Summary Page Sment covers par CALIFORNIA 460
| from 1116 mo_ﬁs :
_ 4123116 7 b
SEE INSTRUGTIONS ON REVERSE o . | through Page of
NAME OF FILER 1.D. NUMBER _
COMMITTEE TO ELECT BRUCE KUHN IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 A
N . Column A Column B Calendar Year Summary for Candidates
Contributions Recsived qmo.umﬁmu__mwmwﬂmwsms oTALTO ONTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccovevmmenncmnriisnsnrs Schedile A, Line 3§ VLY $ CEIDY FiREon 6 M 1o Oate
2, Loans Recaived.........uveieoeccvcenr oo st «. Schedule B, Line 3 25,000.00 25,000.00 20, Coriribut B
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 1+2  § OIS 27,500.00 Recelved  § 2,500
4. Nonmonetary Contributions..............coevcvnrivesiersvinnnn. Scheduia C, Line 3 0 L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oor Add Lines 3+ 4§ CHEUD R LY Made J s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... . ScheduleE, Lined $ 18369.19 s 18369.19 | candidates
7. L0@NS ML, ...oooovcvvecr et eeecoeeeeeesconneonveensesnnr. | SChodule H, Line 3 = 0 0
22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS....oo........ AddLines 657§ 18369.19 18369.19 (1 Susjectto Vekcmory Expendinare Lo
9. Accrued Expenses (Unpaid Bills) .........cnurivenenn... Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. ...........coooooemvimssinnsssseso. Schadute C, Ling 3 . 0 18369.19 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..........coommmnrone Add Lines 8 +9 410§ 18369.19 / J $
Current Cash Statement f f $
- ) : 466.11
12. Beginning Cash Balance .........c.....co.e.... Previous Summary Page, Line 16 § To calculate Column B,
13. Cash ReCEIPIS ..o e ssiniiees e Colurhin A, Line 3 above 27,500.00 | add amounts in Column
Atoth di . p— .
14. Miscellaneous Increases t0 Cash ..o, Schodile | Ling 4 0 mawcz_wmomwﬂmmwﬂch_% B ﬂ“.nﬁw_wﬁﬂ_m.h_wh”woz may be different from amounts
15. Cash PAYMENLS ......o.vcvovcveeeeocer s srecnremenerns Calumn A, Line § above 18369.19 %ﬁﬂ%ﬂ Mhuﬂ;ﬂoﬂ“ . _
16, ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then sublract Line 15§ 8596.92 | pe negative figures that
hould be subtracted fro
If this is a termination statement, Line 16 must bo zero, w-%&ocmmuwuwn__.mmﬂ:wor_:ﬁ& I
this is the first report being
17. LOAN GUARANTEES RECEIVED........... . Schedule 8, Partz $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts wmm Lines 2,7, and 9 (if
18. Cash Equivalents...........ccccoovovevcencensconnn. Se6 instructions on reverse § .|O|
19. Outstanding Debts.........ccoooeernenneee, Add Line 2 + Line 9 in Column 8 sbove  $ 9 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dotiars. [ Statement covers period

111116

from

| 4/23/16

through

e .-wOIm.UCrm>
e 460

F1 -

3

Page of

NAME OF FILER

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

1.D. NUMBER

DATE
RECEIVED

5/6/16

JAMES ABATTI
PO BOX 2135
EL CENTRO, CA 92244

{IF COMMITTEE. ALSC ENTER |.0. RUMBER)

| FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

!
_ CONTRIBUTOR

AMOLNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

CODE *

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN_1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Z1IND
Ccom
OoTtH
OprTY
Osce

| JAMES ABATTI
MADJAC FARMS
OWNER

2,500.00

0 2,500.00

1 IND
Ccom
[JoTH
Opty
[(Fsce

O inp

Ocom
UlotH
C1PTY
dscc i

iND

[Jcom
[JoTH
Clety
Clsce

{JIND

(] COM
OoTH
OpTY
Oscc

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
(Include all Schedule A subtotals,)

2. Amount received this period — unitemized monetary contributions of less than $100 ............coveevonna. 3

3. Total monetary contributions received this period.

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

2,500.00

0

2,500.00

*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 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov [B66/275-3772)

www.fppc.ca.gov



Amotnts may be rounded
to whole dollars.

Schedule B - Part 1

AmOImUC_.m B - PART 1
" CALIFORNIA

Statement covers _...é_.mon

460

Loans Received o 11116 - FoRM
SEE INSTRUCTIONS ON REVERSE | through 4/23/16 Page m_\ of m\
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRUCE KUHN IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2
FULL NAME, STREET ADDRESS AND ZIP CODE I¥ AN INDIVIDUAL, ENTER oﬁmﬁ_.zc_zm >§%‘_z._, e ocaqﬁ,_o_zm o e i
' OFLENDER A Sl e L BALANCE | RECEIVED THIS | o oomsh sy | _BALANCE AT PADTHS | AMOUNTGF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) ?w.ﬂ.;%ﬂn%ﬂ.ﬂwmmu ER ! mmow_mzm__g%o._.:_m PERIOD s arow.n_.mwwho._.z_m PERIOD LOAN TO DATE
BRUCE KUHN BRUCE KUHN _ | £] paip e
903 W. MCCABE RD. LANDLEVELING | : 05 27500 0 . 527,500 | s 27,500
EL CENTROQ, CA 92243 | RATE e
(PERSONAL LOAN) . W2 Foraven PER ELEGTION
| . 27,500 | . 27,500 | 0 N/A . 0 :
t@mwo Jeom O oW [1PTY [ scc -_. m | N DATE DUE DATE INCURRED
. m 1 PR CALENDAR YEAR
| 5 5 % 5 $
m D FORGIVEN RaTE PER ELECTION™
5 $ s s H
fOmD [Jcom GOTH OFTY [ scc | DATE DUE DATE INCURRED
! _u PAID CALENDAR YEAR
m $ $ - % $ )
[J sorawen " | pereecrion”
t ! a | ¢ $ $ ” s
0O iNp Ocov JotH OPTY [Jscc | . | DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ [ A
Enter (@) =
Scheduie B wcaamé mgan_q____.ﬂmwrﬂua
1. Loans received this Period ................ sl i i S ot IS A T et B 27 500
Total Column (b} plus unitemize | n $1006.
( (b)p e d loans of less than $106.) T T
2. Loans paid or forgiven this PEHOG . ...........ccoeoveiees e eresseessrseeeesses s eeseseees e averas oo B s e sens e D 27 500 el sl .
(Total Column (¢) plus toans under $100 paid or forgiven.) COM - Nﬂ%_wﬂ%_wﬂ\a%m%no,
(Include loans paid by a third party that are also itemized on Schedule A.) QTH - Other (e.g.. business mam_é
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.} ..coiioieeeii et et v NET  § D SCC ~ Small Contributor Commiltee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative number]

.>Hoc:$€6_<m:oaumaU<m:o=._m_.um:<m_moBrm»tmﬂmﬁpﬁmn_c:m.ﬂ._mﬂ._ﬁ?
** If required.

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



to whola doilars.

Schedule E Amounts may be rounded ﬁ

Payments Made
Yy trom 1/1/16 ;
4/23/16 @ ~m

SEE INSTRUCTIONS ON REVERSE : siadsh e —
NAME OF FILER T . 1.D. NUMBER _

COMMITTEE TO ELECT BRUCE KUHN IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223 |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member commaunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circutating TEL tw. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer batween 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 lechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTLR 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IMPERIAL PRINTERS CAMPAIGN FLYERS
430 MAIN 8T. CMP 1,647.00
EL CENTRO, CA 82243 T
IMPERIAL VALLEY PRESS CAMPAIGN ADS
205 N. MAIN ST. PRT 6,169.19
EL CENTRO, CA92243
ALL SPORTS INTERNATIONAL CAMPAIGN BANNERS
218 HEFFERNAN AVE. CMP 5057.00
CALEXICO, CA 92231
* Payments that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL $ 12873.19

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) ......ovv oo oo ses e e reererrrara e s ateresens B IR
2. Unitemized payments made this period of under $100................ O TSN SR 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)...voveureveereeeeeeeeee oot oeos oo et $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ rreavesiresnne. TOTAL $ LS

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



SCHEDULE E {CONT.}

Schedule E Amounts may be rounded T > = o, . ; ;
AOO_J"“BCN.QOB w—._mma to whole dollars. | e B CALIFEORNIA hmo ;
111116 " FORM = | "T\Y
Payments Made from AT :
412316
SEE INSTRUGTIONS ON REVERSE - LLeLolE Page b of v
NAME OF FILER . 1.D. NUMBER _
COMMITTEE TO ELECT BRUCE KUHN IMPERIAL IRRIGATION DISTRICT DIRECTOR DIVISION #2 1348223 ﬁ
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS ¢ampaign conisultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filingballot fees PHC phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsar
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)
T R O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SECRATERY OF THE STATE CANDIDATE FILING FEES
POLITICAL REFORM DIVISION FIL 460,00
PO BOX 1467
SACRAMENQO, CA 95812-1467
KXO RADIO CAMPAIGN RADIO ADS
420 MAIN ST. RAD 5046.00

EL CENTRO, CA 92243

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

SUBTOTALS 544005, 00

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

wom_F /2411l

Date of elaection if applicable:

Statemept no<m\m period
7

i

MAY 2 6 2016

(Month, Day, Year)

through m\s\\s

IMPERIAL COUNTY

(s \ 7 \ /l»  REGISTRAR OF VOTERS
I 7

. FORM

Page

COVER PAGE

'CALIEORNIA L.QQ

of

For Official Use Only

1. Type of Recipient Committee: Al Committess - Complote Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controlled Committee

O Sstate Candidate Efection Commiltee

O Recall
fAlsa Complets Part 5)

K (eneral Purpose Commilter
O Sponsored

[ Primarily Formed Ballot Measure
Comimittes
Q Controlied

O Sponsored
{Alsa Complale Part 6]

O Primarily Formed Candidaie’

2. Type of Statement:

\m Preelection Statement
] semi-annual Statement

{3 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Expiain below)

3 Quarterly Statement

O Speciai Odd-Year Report

O Small Contributor Committas %Homzo_q%% MQBE_zmm
O Political Party/Centrat Committee S
; : LD, NUMBER I
. reasurer(s
3. Committee Information 1348223 (s)
CQMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Bruce Kuhn for Imperial Irrigation District Division ANGELA SUCHMA
#2 MAILING ADDRESS
663 LAS DUNAS ST

STREE] ADDRESS (NO P.C. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
CIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O, BOX MAILING ADDRESS
PO BOX 969
Gy STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CUDE/PHONE
EL CENTRO CA 92244

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX [/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staternent and to the best of
certify under penaity of perjury under the laws of the State of California that the fore

520

my knowledge the informaticn contained herein and in the atta
going is true and corract.

er, Candidate, State Measure Propaneri o Respansible Officer of Sparsor

Execuled on By
Date

Executed on nt Nkb _ = By
Date

Executed on By
Dats

Execuled on By
Date

Signature of Comrolling Officsholder, Candidate, State Measure Proponent

“Signature of Contralling Officeholder, Candidate, State Maasure Propament

ched schedules is true and complete. 1

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



Campaign Disclosure Statement e , : L L R
m:aamé *ummm : 3 Statement covers period Onvr__u.om.z_b hmo
from 4/24/16 ..” _uO_.m._._q._ et STl )
| 5/26/16 . A
SEE INSTRUCTIONS ON REVERSE ) F - | through _— cae °
NAME OF FILER .D. NUMBER
BRUCE KUHN
. ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received m@%ﬁﬁ%%ﬂ%ﬁg otaLT0 oAvE| Running in Both the State Primary and
General Elections
1. Monetary Contributions.... <. Schedule A, Ling3 5 Gt 3 il 411 throush 6/30 711 to Date
2. Loans RECEIVEA.......coorer vttt Schedule 8, Ling 3 5,000 25,000.00 e . : .
. Lontnibutions
3. SUBTOTAL CASH CONTRIBUTIONS... v Adoilines 142§ 2,199.00 $ G Received 3 $
4. Nonmonetary ContribUtionS.........c.cooeeeeeeecenrevissinennninn. Scheduls C, Line 3 Y L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWED..... AddLines3+4  § 2,198.00 29,699.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ooo..ooo.. cvssreeeeensseseseesssesis SChEGUIS E, Ling 4 § 140223 18.771.42 | candidates
7. lLoans Made......... ST SR veiisnsesneennes SCheduls H, Line 3 0 0 Cumulati 5
22, tive Expenditures Made®
8. SUBTOTAL CASH PAYMENTS....o...oonoorsosonr. Addlines 647§ 140223 19,771.42 {1 Sublec to volantery Expendibers Lot
9. Accrued Expenses {Unpaid Bills}...............ccoooooruo...... Schediie £, Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENL ... ...cooceccceecor e, weenes Schethlle C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE. ... .. AddLines5+9+10 § 1,402.23 ¢ 19,771.42 s 1 $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c.o........ Previous Summary Page, Line 16 § 9596.92 To calculate Column B,
13. Cash ReCaipts oo, wiviernane Column A, Ling 3 above 2,199.00 Mﬂn w_“_..ocaw in oﬁ”__rss
0 tne carrespondin » % A : P
14. Miscellaneous increases to Cash......... rerereare et rananaas .. Schedulel, Line 4 0 amounts from Mo_cam B a.p““_www_u_a_ssnﬁmhm nmn_.n.: DEViEe SHeEatinmiancunts
15. Cash PaYMENES ...o.o..c.cccommvremmeeriesseeosreoeoeeen, e Column A, Line 8 above 1,402.23 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 +13 + 14, then sublract Line 15 § 10,393.69 | be negative figures that
should be subtracted fi
If this is a termination statement, Line 16 must be zero. u-mmocmmuwnohﬂn%a:_.ﬂm& It
this is the first report being
17. LOAN GUARANTEES RECEIVED........... . Schodde B, Part2 O | fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts u”u kot
18, Cash Equivalents........... rent s S@@ INSHUCHONS ON reverse % = 0
19. Outstsnding Debts...................... weenee Add Line 2 + Line @ in Column B above  $ 0 FPPC Form 460 (}an/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



;.___mox.__mu_c_a__m
Crow” 460

1]

Schedule E >Eomhﬂzﬁﬂ<uﬂd_wﬂ_=%n _ Statement covers period

Payments Made wom 4/24/16

through 5/26/16 Page MI ot F

SEE INSTRUCTIONS ON REVERSE s L
MAME OF FILER i I.D. NUMBER
BRUCE KUHN
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 consuitants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonatary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse trave!. lodging, and meals
IND  independent expenditure supportingfoppesing others (explain)® POS postage, delivery and messenger services TSF  transfer betw=en committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maiiings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, AL SO ENTER 1.D. NUMBER) CoDE oR DESCRIPTION OF PAYMENT AMOUNT PalD
ALL SPORTS INTERNATIONAL CAMPAIGN BANNERS
218 HEFFERNAN AVE CMP 320.00
CALEXICO, CA 82231
IMPERIAL PRINTERS CAMPAIGN FLYERS
430 MAIN ST. CMP 832.23
EL CENTRO, CA 92243
CA DISTRICT 22 UITTLE LEAGUE DONATION TO LITTLE LEAGUE
525 ANDRADE AVE cveC 250.00
CALEXICO, CA 92231
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1.402.23
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............coevvvveovevoennn SN U < YUOTORN. R . SOy SO 1402.23
2. Unitemized payments made this period of under TS T = S S o 0
3. Total interest paid this period on loans. {Enter armount from Schedule B, Part 1, Column (123 5 O - SO SOOI+ 0 SN e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)eevieieireiirienienn. TOTAL § 1,402.23

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



Schedule A

Monetary Contributions Received

Amounts may be rounded

to whole doliars.

SCHEDULE A

" Statement covers period
4/24/16

from

| carorvia 460

FORM -

5/26/16 [
SEE INSTRUCTIONS ON REVERSE _ Lt Page N Gl -
NAME OF FILER - T 1.0. NUMBER
BRUCE KURN
i " IF AN INDIVIDUAL, ENTER AMOUNT _ CUMULATIVE TO DATE PER ELECTION
IS R T CamTcE kb S 16 sintan, CONTRIBUTOR | CONTRIBUTOR | o0 )pATION AND EMPLOYER RECEVEDTHIS |  CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC, 31) {tF REQUIRED)
OF BUSINESS)
- ZHIND i ) m
CARSON KALIN Ccom | KALIN FARMS
| 1 . ,000.0
512/2016 | 5300 KALIN RD. L Bo™ | OwheR 000.00 1,000.00
i BRAWLEY, CA 92227 P Epry
_ Oscc
,_o_..*z mo_.u.>m SNIVELY JR | g | -
§1212016 % 3120 GLENWOOD DR, Sl i CLLGIRLL 100.00 | 100.00
EL CENTRO, CA 92243 QlPry _ “
OIsce .
BEN ABATTI JR | e | L ) | -
. L) COM | BAJA FARMS
5/2012016 | {548 ZENOS RD. OotH | OWNER 10000 §  1.000.00
HOLTVILLE, CA 92250 i Oery | | _
Oscc ! .
[JIND “ T i
I Cjcom !
_ gQotH |
_ gePty |
Oscc | _
. | Owmp [ I [ )
Clcom
Notx
ety _
S _ Usce . |
) SUBTOTAL § 2,100.00 [GRMEEEE |_
Schedule A m..:.-..—.:mq *Contributor Codes
1. Amount received this period — itemized monetary coniributions. IND — individual
(Include all SChedule A SUDIOAIS.) ...................cooerersvoeoeoeroceeererees oo eoeeeseseosemeseees oo os oo e seoee oo $ 0 COM — Recipient Commftee
) {other than 3.« ar woov.
2. Amount received this period — unitemized monetary contributions of iess than $100 ... $ 99.00 m%qu%_ﬁ%vw :w:msmmm Sen)
3. Total monetary confributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...covevvv...... TOTAL § 2,199.00

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov



