COVER PAGE

.Wmn,_vmm.:ﬂ Committee

: Belo Starmp CALIFORNIA 460
Campaign Statement FORM
.Cover Page
. P " Page — of - w
Statement covers period Date of election if applicable: _
fuges 05/20/2018 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 07/31/2018 06/05/2018
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [/l Preelection Statement 0 Quarterly Statement
® State Candidate Election Committee Committee [ semi-annual Statement [J special Odd-Year Report
O Recall Q Controlled [ Termination Statement
ieipierarel : O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee [ Amendment (Explain below)
O sponsored : I Primarily Formed Candidate/
O small Contributor Committee m\m_mw::mhmmm MOSB_:mm
O Political Party/Central Committee e
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
N | Na Raul Navarro
au Yarro MAILING ADDRESS
212 N. Imperial Ave.
STREET ADDRESS (NO P.0. BOX) CiY STATE _ ZIP CODE AREA CODE/PHONE
212 N. Imperial Ave. Calipatria CA 92233 760/9603645
CcITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calipatria CA 92233 760/9603645
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 1463 P.O. Box 1463
ChY STATE __ ZIP CODE AREA CODE/PHONE eIty STATE  ZIP CODE AREA CODE/PHONE
Calipatria CA 92233 760/9603645 Calipatria CA 92233 760/9603645
OPTIONAL: FAX7E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
rnavarrosos@hotmail.com rnavarrosos@hotmail.com

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforGiof carffatned Aerein 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. . /

Executed on 07/31/2018 By
Date
Executed on 07731 1201 8 By SO -
Date Signature of Controlling Officeholder, Candig g
Executed on By ; - ——
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling oﬂomzoamn Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

O>W_Mm__q._z_> hmc

6. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Raul Navarro

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

Imperial Irrigation District Board of Directors District 3

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)
Calipatria CA 92233

212 N. Imperial Ave.

CITy

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[J ves

CONTROLLED COMMITTEE?

O No

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

cITY

STATE

ZIP CODE

AREA CODE/PHONE

6.

Primarily Forined Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ sUPPORT

(] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPOSE

Afttach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov Ammm\wum-wﬁwv
w ppc.ca.gov



Oms_,vmmm: Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
Summarv Paage p CALIFORNIA
ry ¢ —_— 05/20/2018 FORM hmc
07/31/2018 Page_ 3 of 13
SEE INSTRUCTIONS ON REVERSE fhrough i -
NAME OF FILER 1.D. NUMBER
Raul Navarro 1404781
Contributions Recelved qom%_kmﬁ %o 5 omorwﬁammx Calendar Year Summary for Candidates
Qriribuiions Cee (FROM ATTACHED SCHEDULES) TOTAL T DA Running in Both the State Primary and
General Elections
1. Monetary Contributions........ccneersavmneessssmmsssinnrenns Schedule A, Line 3 500.00 $ i ¥4 ok & E—
2. Loans Received Schedule B, Line 3 0.00 0108 ?
. 4 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 500.00 mmow.mw Received  §__ 5600.00 s
4, Nonmonetary Contributions......c..cueemermececnerensnenrens Schedule G, Line 3 ) : 21, Expenditures 514337
5. TOTAL CONTRIBUTIONS RECEIVED... oA Lines 3+ 4 500.00 4 S HEES ’ == %
Expenditures Made Expenditure Limit Summary for State
8. PayMENts MaGE..........oooecvererreescessssnesommeesssssseseeseesesssnss . Schedule E, Line 4 1421.00 ¢ 5143.37 | candidates
7. LOBNS MAUE..ocrvcvrcrrsersvresensssssmssssmssisossssssonsseenens Schecule H, Line 3 0.00 0.00 ———
4 ve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .c.ooeevcmvrcomsscomsieesesssnens Add Lines 6.+ 7 1421.00 5143.37 (1 Sublot to Vlanibry Exponditaro Limi
9. Accrued Expenses (Unpaid BillS) ... Schecule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONEAry AQJUSEMEN u..vovvosesesesvsreescnersrsesnns Scheclile C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oomssvssssessenns Addl Lines 8 + 9 + 10 1421.00 g 5143.37 06 , 05 , 18 $ 5143.37
Current Cash Statement / / $
12. Beginning Cash Balance .........ceccovvenen..  Previous Summary Page, Line 16 1377.63 To calculate Column B,
13. Cash Receipts ............. cosssnssees - COIUMN A, Line 3 above 500.00 .Mﬁa ,m_“zocam in 00%_3:
0 the correspondin * f # : :
14. Miscellaneous Increases to Cash .........ooesssnennn  Schedule I, Line 4 0.00 1 Cmounts from mo_sém B h%mmﬂw:_ﬂﬁmhmw_.o: Ty b different fromampints
15. Cash Payments Column A, Line 8 above 1421.00 | of yourlast report. Some
1 N oo , saunie [ CoUNHA fidy
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subiract Line 15 456.63 | be :m_@w_zm ﬂmcam that
hould tracted fi
If this is a termination statement, Line 16 must be zero. wﬂmmo:mmuwmohmmo%oc%m& If
this is the .Eﬂ report being
17. LOAN GUARANTEES RECEIVED ....oooroserrrsssenr. Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts m“w Lines 2,7, and 9 (f
18. Cash Equivalents.... s See instructions on reverse 0.00
19. Qutstanding Debts........cccccovmerirvverenns  Add Line 2+ Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



mn—._mﬂ C_m > Amounts may be rounded

SCHEDULE A

. . - to whole dollars.
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

05/20/2018

from

.0>__.,._mm_q_z_> h.mc
07/31/2018

through Page ﬁ‘ of 13

NAME OF FILER
Raul Navarro

1.D. NUMBER
1404781

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

.D. OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE * pAsfelen el

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)

V1IND
05/20/2018 | Steven G. Dahm ClcoMm Rancher, Steven G.
*UO Box .NM\_ DOHI Dahm

Brawley, CA 92227 arTy
dscc

500.00 500.00 500.00

[1IND

Ccom
CJoTH
CIPTY
[Iscc

iND

[com
OotH
Cety
Oscc

CJIND

[CJcom
[JOTH
CPTY
[dscc

[JIND

Jcom
JotH
CpTY
Clscc

SUBTOTAL $

1000.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

[ *Contributor Codes

IND - Individual
500.00 COM ~ Recipient Committee

(Include all Schedule A SUDLOLAIS.) .........cerromiiririiee it sesssesssee e enresersesos$

(other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)

2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........cocoeenno$
3.” Total monetary contributions received this period.

PTY - Political Party
SCC - Small Contributor Committee

500.00 .

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov/  1275-3772)
Ww ...ippc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA hmc
Loans Received from____05/20/2018 FORM
07/31/2018 s )
SEE INSTRUCTIONS ON REVERSE through Page of 3
NAME OF FILER 1.D. NUMBER
Raul Navarro 1404781
&) ) © @ © 9} ()
FULL NAME, STREET ADDRESS AND ZIP CODE o o.mowxﬂw_kﬁ%w_mz_mwmoﬁwx OUTSTANDING | _ AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER SELEM DYED P ING THis | RECEIVEDTHIS | oR FORGIVEN | oEASANGEAT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) NAME OF BUSINESS) BEGINNING TH PERIOD R G PERICD LOAN TO DATE
PERIOD THIS PERIOD PERIOD
D PAID ’ CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
"o Ocom Dot OPrY [Osce DATE DUE DATE INCURRED
7 PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
7 inp OcoMm [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
_|||_ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
'OIND CJcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period SRS ST o e S mt s shrm s s ms e n TS S AR RSN EERO B TR A5 45F 5 o mn s narne s avwumrr D 0.00
(Total Column (b) plus unitemized loans of less than $100. - ~\
[ tContributor Codes
2. Loans paid o fOrgiven this PEIOU ..............cericmrremmesnissiesssssssissesssesessesesssesessssssssssess e o3 000 m,_%g.. 5%.%_”_.@. —
(Total Column (c) plus loans under $100 paid or forgiven.) 35% than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...coervveveeeeeeoreoeoeooooooooooeooeesoesonn . NET $ 0.00 SCC — Small Contributor Committee
, S S

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

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

**If required.

(May be a negative number)

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



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars,

Statement covers period
from 05/20/2018

FORM

SCHEDULE B - PART 2

CALIFORNIA hmc

07/31/2018
SEE INSTRUCTIONS ON REVERSE through Page b 13
NAME OF FILER 1.D. NUMBER
Raul Navarro 1404781
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE (F mzm»m%uw_.mwm_m%_.mm%mx THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
JPTY
[OJscc $
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
[Jscc $
CENHER CALENDAR YEAR
[JIND
Ocom $
PER ELECTION
[JoTH DATE (F REQUIRED)
OpTY
[Jscc $
CALENDAR YEAR
LENDER
JIND
COcom $
PER ELECTION
JotH DATE (IF REQUIRED)
gty
[Jscc $
Enter on
SUBTOTAL § 0.00 Summary Page,

Line 17 only.

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

ppc.ca.gov



MQIWQC_Q C Amounts may be rounded

'SCHEDULE C

' . . 5 to whole doliars. - ;
Nonmonetary Contributions Received Statement covers period CALIFORNIA h.mO
from 05/20/2018 FORM
through 07/31/2018 Page \N of ) W
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Raul Navarro 1404781
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (5viiomio anim EWlPLOVER DESCRIPTION OF AR MARKET DATE 2 gl
TRIBUTOR * GOODS OR SERVICES
RECENER (F oNn_uvz_m__m_.mm m,urm% Muzdmm ..w.czc_smmmv CODE aF wwﬂmmwﬁ wmwm,_owmmwﬂmm VALUE mw,wmz*g%mw m&x (IF REQUIRED)
[TIND
[Jcom
[JOTH
OPTY
dscc
JIND
Clcom
[JOTH
OPTY
[dscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
JIND
[Jcom
[JOTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 6,00 IND - Individual
Il Schedul BBIS. )ittt ettt : COM ~ Recipient Committee
(Include all Schedule C subtotals.) $ (other than PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ORI 0.00 mﬁu u%ﬁﬂ A_w%.%cmsmmm entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $ 0.00 ~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period i3 B
. . to whole dollars. CALIFORNIA
Supporting/Opposing Other o whole doflars * CEIBEDAR e 460
Candidates, Measures and Committees rom ,
1/2
SEE INSTRUCTIONS ON REVERSE through ___07/31/2018 Page 8 of 13
NAME OF FILER .D. NUMBER
Raul Navarro 1404781
CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AL TS R i Ry
OR COMMITTEE : .
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
] Support [J Oppose Expenditure
O Monetary
Contribution
[C] Nonmonetary
Contribution
O Independent
[ Support = Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[J support [J Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......ccovvininir s $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........oovveerrvverseserreressses e resssesssssose e 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov Gmm,\u.\m.wqunv

wr Jpc.ca.gov



wo:ma:._m E

SCHEDULE E

Amounts may be rounded :
to whole dollars. Statement covers period CALIFORNIA h m c
Payments Made om____05/20/2018 FORM .
07/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 9 o132
NAME OF FILER I.D. NUMBER
Raul Navarro 1404781

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations 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 staff/spouse 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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT 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
Web advertising
WEB 265.00

Robocent, Inc. Phone Banks- RoboCalls
2129 General Booth Blvd., Suite 103-277 PHO 1000.00
Virginia Beach, VA 23454
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1265.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUBLOLAIS.) c....c.v.eivieeeeeeeeeerieeerse e s esseseseses st es et et ee e e e e e e e $ 1265.00
2. Unitemized payments made this period of UNGEI $100........cuiuiiiiuuiriitieseiieisiieseeseeseesseee e seseessssesssssesessasssesess st sseseseseseeeeeeeeeeseeseeeeseeeseeeeeso e $ 156.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8):) svsvssvnsmsmiansssisms v ihavussisitnnernrensaressos s sumversssesinressnranes B o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccececveeeeennnn.... TOTAL $ 1421.00

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



Amounts may be rounded

SCHEDULEF

Schedule F ) ] 6 wholb Holldf. Statement covers period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills) from 05/20/2018 FORM
07/31/2018
through : _O W
SEE INSTRUCTIONS ON REVERSE e orL
NAME OF FILER 1.D. NUMBER
1404781

Raul Navarro

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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 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 staff/spouse 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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO.ENTER LD. NOMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be ;
summarized on Schedule D. SUBTOTALS m m $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccceevvvcvrerecnrirrereerenen. INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........oevvvvvvsinninneenn. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

NET $

on the Summary Page, Column A, Line 9.)....

FPPC Advice: advice@fppc.ca.gov

May be a negative number
FPPC Form 460 (Jan/2016)

275-3772)
www.fppc.ca.gov




Schedue G

SCHEDULE G

Payments Made by an Agent or Independent Amounfs may bs rounded wga%mﬁmmmm\woﬁmg CALIFORNIA 460
Contractor (on Behalf of This Committee) fo whole dollars. from FORM Pt
07/31/2018 i 12
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
1404781

Raul Navarro

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations 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 staff/spouse 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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets,

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summa
independent contractor as reported on Schedule E,

ry Page. This total may not equal the amount paid to the agent or

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period : :
% to whole dollars. 05/20/2018 CALIFORNIA h
Loans Made to Others from FORM
07/31/2018 2 |
SEE INSTRUCTIONS ON REVERSE through Page ] of 3
NAME OF FILER I.D. NUMBER
Raul Navarro 1404781
@ ©) © @ ©) ® @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATIONAND EMPLOYER. | SISTANBING AMOUNT | RepAYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BE om_nw_\_,b_mﬂ.__ o | LOANEDTHIS | FORGIVENESS omwwmz%mmﬁm RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
CJ paD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ paid CALENDAR YEAR
$ $ % $ $
[ rorGiveN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary ,
1. OGNS MAAE thiS PEHOU......veereesiererreiesireseres iesessssse st stsseseesesasesseesseeersesesasss s s sensehesenessas bt s sibs s b s b e s be s bbb b b ar e e bt n oD 0.00
(Total Column (b) plus unitemized loans of less than $100.) *If Required
2. Payments received on 10ans..........ceceeneninns OO PO Y TP TRTPPPTUPPPOPPRPNS 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNg 1.) ......cccuevevevrreeneinnrnnnessrenesnnseesessseensesesessnssessseesssnsssnser: NET . § 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
FPPC Form 460 (Jan/2016)

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

w ppc.ca.gov



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA hmc
from___05/20/2018 FORM
through__ 07/31/2018 page_1D o I3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Raul Navarro 1404781
DATE AMOUNT OF
RECEIVED P oﬂv,hmﬂpﬂwwwwﬂmw%.mﬂmﬁmwom DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this period. e nae e s b b ebeesbe s e s sateateresreeseeeseeesD 0.00
2. Unitemized increases to cash of under $100 this period. S Ene i e NS S A S ST AR 255 B v n e evaepy s D 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccvvvvvveerevereeereraienn$ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LiNe 14.) .....cucuruuminirmeenrcsscsccreeesessssssssssssssssssssssssssesssssesesssssssssssssessoeeessessseeoonnn. TOTAL  $ 0.00

FPPC Form 460 (Jan/2016)

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



Officeholder and Candidate : ok
Campaign Statement -
Short Form Date of election if applicable: D Amendment (Explain Below)

v :_&_‘.oao_m Use Only

(Month, Day, Year)

Ve mﬂmoé

1o

1. Statement Covers Calendar Year 20
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Raul Nowvoaxrvo TIT0 m%& o% D%mC?Q
STREET ADDRESS JURISDICTION (LOCATION) ,,r DISTRICT NUMBER
(IF APPLICABLE)
JAVA\Y Twpevriel Ave. nﬂs\%}i Couw K 3
CITY STATE ZIP CODE
CaliDatyio Ch  9223>
AREA CODEIDAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS
160 - 960 - 3595
4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER
5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that fheforeg oing is true and correct.

3/5//% . L

\ Z.cnm OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/201€
FPPC Advice: advice@fppc.ca.gov (866/275-3772%
www.fppc.ca.go



home 501

For Official Use Only

Candidate Intention Statement

Check One: ﬂ_zam,_ [JAmendment  (Explain)

1. Candidate Information:

NAME OF CANDIDATE (Las!, First, Middle Initial) * DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Z%ES Roue (7o) Ao BlHD () oy irro Sos @hotmadl
CITY STATE ZIP CODE

STREET ADDRESS

217 N, Tanperial Ave. Colipatvio Lo 9222%
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME - i DISTRICT NUMBER, if applicable. |7} NON-PARTISAN

11D Roard of Directors

OFFICE JURISDICTION

[ State (Complete Part 2) .H\SRQ\ b{\ LR \%qu\O\,\L\Nv M*) O\Nﬁ 2 O\m

[ city E County [ Multi-County: ﬁzﬁsm of gc:_ County Jurisdiction) (Vear of Election)

PARTY:

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, Jjudicial candidates, and candidates for local offices do not complete Part 2.)

Primary/general election Special/runoff election

(Year of Election) (Year of Election)

(Check one box)
1 accept the voluntary expenditure ceiling for the election stated above.

1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O | did not exceed the expenditure ceiling in the primary or special election held oni — /|
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

(Mark if applicable)

Ogon__/ | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California thaj iz s true and correct.

5o
Executed on .w\%\\\ @W Signature L A -
FPPC Form 501 (lan/2016)

033 u\m.x year) \ &~ Cangisiie)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




N\\ 2 R A

ﬁm? m

mw*mﬂmBm:Ho*Oq@mENmﬁo: §
Recipient Committee /
Statement Type A Initial - [0 Amendment
@ Not yet qualified /\\ B
or R 19 Mm.a
@ Date qualified as committee [— / / —/- W; Wﬁ
Date qualified as committee Date of termination

03 , 26, I8

{1.D. Number
(if applicable)

jal Yse Only =~
mmmﬁ@ﬁ Wﬂ% FILED
in the office of the Secretary oﬂ Siate
of the State of California

O ._‘mq:g_:m:o: _SeePart 5! - 3 ;oa? o
of the nﬁ?

NAME OF TREASURER

z>§mom COMMITTEE .
Raul Navarro for Imperial irrigation District Board of Directors District 3, 2014 Raul Navarro

STREET ADDRESS {NO P.O. BOX)

212 N. imperial Ave.

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
212 N. imperial Ave. Calipatria CA 92233 760/960-3645
cTy STATE Zip CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Calipatria CA 92233 760/960-3645

MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS {NO P.O. BOX)

P.O. Box 1463 Calipatita Ck 42255
E-MAIL ADDRESS [REQUIRED) / FAX (OPTIONAL) U v chry STATE ZIP CODE AREA CODE/PHONE
rnavarrosos@hotmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Imperial Calipatria, Niland, Brawley (Division 3)
STREET ADDRESS {(NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

tify under

reasonable diligence in preparing this statement and to %\W \mmﬁ my knowledge the information contained herein is true and complete. | cer

penalty of perjury under the laws of the State of California that the ﬁo_ﬁmom: ? ue and correct.

ecutedon 03/15/2018 oy
DATE ' OF TREASURER OR ASSISTANT TREASURER
3

Executed on 03/15/2018 By

DATE SIGNATURE OF CONTROLLING OFFICENOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE STGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE STGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

1.D. NUMBER

COMMITTEE NAME
Raul Navarro for Imperial Irrigat

ion District Board of Directors District 3, 2018

o All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank Of America 760/339-1422 3251 0751 8057

ADDRESS cry STATE ZIP CODE
- ElCentro CA 92243

1414 W. Main Street

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

o |fthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan (list political party below)
Raul Navarro Imperial Irrigation Dist. Board of Dir. Dist. 3 2018 . D
Nonpartisan | Partisan (list political party below)

1 1L

s or measures in a single election. List below:

Primarily formed to support or oppose specific candidate
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
|F A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

EPPC Form 410 (February/2018)

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



