Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

FORM

Datg Starps.
A ,3@ Sl d
%{J%. \ j 0 i_e P

o rs

Statement covers period

U1/1/2VU26
from

U4/18/2U26

through

i of 17

Page

Date of election if applicable:
(Month, Day, Year)
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1. Type of Recipient Committee: Aucommittees — Complete Parts 1, 2,3, and 4.

[#] Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

COouny

U Quarterly Statement

2. Type of Statement:

¥ Preelection Statement

State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
Recall [] Controlled Termination Statement
(Also Complete Part 5) ] Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[0 ceneral Purpose Committee T
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LOSHEMEER Treasurer(s)

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

Committee to Elect Eric Rodriguez for IID Director Division 5 2026

STREET ADDRESS (NO P.O. BOX)

STATE

ZiP CODE

AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Eric L. Rodriguez
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre_
Executed on 04/21/2026 By

Treasurer
By -
Signature of Controlling Office) ponent or Responsible Officer of Sponsor

Signature of Controlling Oficenolder, Candidate, State Measure Proponent

Date

Eveiied o 04/21/2026
Date

Executed on By
Date

Executed on By
Date

Signature of Controling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement F(I;RM 460
Cover Page — Part 2

Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eric L. Rodriguez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Imperial Irrigation District Director Division 5 L1 oppose

ESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O wo
COMMVITTEE ADDRESS STREETADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
t [] suPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 [J suPPORT
[] oppPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
T 1 [J supPORT
T [] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ ves [ Nno t
[ oppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

summary Page Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
04/18/2026 3 17
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ey casosys® | Running in Both the State Primary and
General Elections
1. Monetary Contributions.............covevmrrenivrecssscsscnans Schedule A, Line 3 $ 500.00 $ 500.00
] 2025.00 2025.00 1/1 through 6/30 7/1 to Date
2. L0oans ReceiVed........cmiimmemnnivssroneeres s Schedule B, Line 3 = . O
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 252500 g 2500 Received 000 g 000
4. Nonmonetary Contributions........cocooverorroneninnnenniiens Schedule C, Line 3 100300 LG 21. Expenditures
2625.00 2625.00 Made 4200 g .0-00
5. TOTAL CONTRIBUTIONS RECEIVED.......eeee Addlines3+4 § : $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4§ 2875:69 § 287569 Candidates
7. Loans Made..........ecernrccccviiiiieee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..cccooreirirnressnrii AddLines6+7 § 287569 g 2875:69 R e e T T
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 100.00 100.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 237569 § 297569 J / g 0.00
Current Cash Statement J / $.0.00
12. Beginning Cash Balance........cccoounrriernaes Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash RECEIPES .....cvveecerevereereereessssessseesseeeresceenaneens Column A, Line 3 above 2525.00 Zdtd ar:nouﬂts in Coczumn
o the corresponding * . ; ;

14. Miscellaneous Increases to Cash .......ciiciriiiiicinns Schedule I, Line 4 0.00 amounts from Column B rgg%igt?g%zlj’;s%'?n magjbeldifisrent from EmMoun(S
15. Cash Payments.................ccccccemeerienn Column A, Line 8 above 2875.69 i L LS

amounts in Columnn A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 00627 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED....oocoeroerrrverrnnons Schedule B, Partz § 0:00 e i sIcaldaryeat,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Fines 227, andiS,i
18. Cash Equivalents........cceccvveenemiscnienssisnenene See instructions on reverse  $ 0.00
19. Outstanding DEbIS..........c.covcverewrn Add Line 2 + Line 9 in Column B above ~ § 202500 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



sChedule A Amo:mtshmlaydbe"rounded SCHEDULE A
. - - 0 whole dollars. .
Monetary Contributions Received Statemantcoversjperiad CALIFORNIA 460
from 01/01/2026 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through 04/18/2026 Page of
NAME OF FILER 1.D. NUMBER
ERIC L. RODRIGUEZ 1489171
SRTE FULL NAME, STREET ADDRESS AND ZIP CODE OF SR rRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND ) T
03/20/2026 | MATT DESSERT []com Retired 500 500
2590 SANDALWOOD DR [JOTH
EL CENTRO, CA 92243 blpTY
dscc
i 1 Ono [ t 1 t
Ocowm
OoTH
geTy
Oscc
t t Omo |1 t i t
Ccom
CoTH
Op1y
[Jscc
t t Omo [+ t t t
JcoMm
(JoTH
OPTY
Oscc
t t Omno [t 1 1 T
Jcom
O oTH
ety
[]scc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
. . R i . = IND - Individual
1. Amount received this period — itemized monetary contributions. 500.00 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) .....cccevierieriiisiieicrireeessecssstseessesssasesssrssesesusseesesa sesassasseseseensesessnnsesens $ (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 ............cccevvueenne. $ - PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccovveeeeueenn..e. TOTAL $ . FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from .01/01/2026

n_04/18/2026

throug

SCHEDULE A (CONT))

CAI;:ISg;NIA 460

Page : of i

NAME OF FILER
Eric L. Rodriguez

1.D. NUMBER
1489171

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IfF REQUIRED)

t T

[JIND
Ocom
OJoTH
apPTy
[Jscc

T

t t

JIND

Clcom
JotH
OpTY
[Jscc

JIND
Ocom
[JOTH
Oety
Oscc

JIND

Clcom
[JoTH
ety
[Oscc

OIND
Ocom
OoTH
Opty
[]scc

SUBTOTAL $ 0.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

Schedule B - Part 1 to whole dollars. CALIFORNIA 460
Loans Received from .01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 04/18/2026 Page 0 of 17
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
& ] © ] © m @
FULL NAME, STREETADDRESS AND ZIP CODE | o dC.0BATION AND EMPLOYER | CUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
it e i o ASHCE, | RECENED Tuis| QR FORGVEN | (SAMNCEAT. | PAOTHS | AMOUTOF [coNTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD
m PAID CALENDAR YEAR
Eric L. Rodriguez Social Worker - County of 0 2025 0 2025 2025
gu $ $ % $ $
Imperial - Department of RATE
Social Services ] FORGIVEN PER ELECTION™
O ; 2025 . NA 50.00 03/11/208 |
Tm IND Ocom [OOTH O eTY O scc DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
f t
$ $ ) $ [
RATE
[0 FORGIVEN PER ELECTION™
$ $ $
tOIND Ocom [JotH [IPTY [IScc $ § DATE DUE DATE INCURRED
1 1 [ Paip CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
TOmo [com ot [IPTY [Jscc BATEIBLE DATE INCURRED
SUBTOTALS $ 2025 $ 0.00 $ 202500 $ 0.00
S h d | B S (Enter (&) on Schedule E, Lina 3)
cheauie ummary
. . . 2025.00
1. Loans received this Period ... rie it e $
(Total Col_umn (b) plus un_ntemged loans of less than $100.) 0.00 e
2. Loans paid or forgiven this Period ...........cciiiiiie $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 2025.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccoevieiiiiii e NET $ ) OTH — Other (e.g., business entity)

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.

)

PTY — Political Party
SCC — Small Contributor Committee

(May be a negative number)

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

www.fppc.ca.gov
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SCHEDULE B - PART 2

h — Amounts may be rounded =
Schedule B - Part 2 to whole dollars, Statement covers period CALIFORNIA 46 0
Loan Guarantors srom 01/01/2026 FORM
04/18/2026 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  coUPATION AND EMPLOYER sl CUMULATIVE e
CONTRIBUTOR * IR Sle e R CYED ENTER LOAN GUARANTEED e OQUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CeDE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[CJcom $
JoTH
DATE PER ELECTION
PTY (IF REQUIRED)
Oscc .
LENDER CALENDAR YEAR
T ] T ] T
ND
[dcom $
OJotH BhiE PER ELECTION
OpTY (IF REQUIRED)
Oscc 4
N LENDER CALENDAR YEAR
C1IND T + t
COcom $
[JOTH PER ELECTION
DATE (IF REQUIRED)
apTY
[dscc $
+ " LENDER CALENDAR YEAR
CJIND + z
[dcom | J
tJotH SRTE PER ELECTION
COPTY (IF REQUIRED)
[scc ;
Erter on
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

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



Schedule C Amo:mtshmlz-:ydbe"rounded SCHEDULE C
- - - 0 whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
04/18/2026 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ORNUNEET
Eric L. Rodriguez 1489171
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULély'g“g%Esg,EECEoTNAT%?gSTSg;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Sy DATE PEﬁg'bicTTE'ON
RECEIFED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) s ol (F ?«iﬁ:g:;%FNDé:;TER GEORSs ORSERVICES VALUE C(C\I;\EIF\#D_ADRE(IEI:\)R (IF REQUIRED)
IND ) ) +
04/18/20 | Tony Gallegos CJcom Retired 2x4 (20) Signs 100.00 100.00
26 2411 W. Hamilton Ave JoTH
El Centro, CA 92243 QPTY
[Oscc
T T C1IND T T T T T
[Jcom
[JoTH
OpPTy
Oscc
T T CJIND T T T T T
Ocom
[JoTH
OpTY
scc
T T LJIND T T T T T
Ocom
[JoTH
OpPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00

Schedule C Summary

*Contributor Codes
IND — Individual

1. Amount received this period — itemized nonmonetary contributions. 100.00 COM — Recipient Committee
(Include all Schedule C SUDOLAIS.).... ..ot ittt s s b sa s e ba e sr e sb e b sn e nsrn e $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccoccoivniieiinns $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 100.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccccccee. TOTAL $

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



Schedule D

- SCHEDULE D
Summary of Expenditures

Amounts may be rounded

to whole dollars. Statement covers period

Supporting/Opposing Other

Candidates, Measures and Committees

01/01/2026
from

CA%:IS%I;NIA 460

04/18/2026 17
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Eric L. Rodriguez 1489171

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O support

O oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support

[J oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[J Independent
Expenditure

O support

O oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL § 0.00

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccoviiiiiiiininiicninniiesien, $
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.

0.00

$ 0.00

3 0.00

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amountshmlaydbe"rounded SCHEDULE D (CONT)
Summa|:y of Exper!ditures LOpVhoISdoliarss Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 01/01/2026 FORM

Candidates, Measures and Committees

h_04/18/2026 10 17

throug Page of

NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION LRl CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

Monetary t . t t t

Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary t t t +

Contribution

[ support ] oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary 1 1 t +

Contribution

O support [ Oppose

Nonmonetary
Contribution

Independent

O support [ Oppose Expenditure

Monetary + t + t

Contribution

Nonmonetary
Contribution

O O O o o oo o o0 oo

Independent
O support 0 Oppose Expenditure

SUBTOTAL $ 0.00

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



SCHEDULE E

Schedule E AmO:l:t;hleaeydb;I;Or:“ded Statement covers period CALIFORNIA 4 6 0
Payments Made from 01/01/2026 FORM
04/18/2026 11 17
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171

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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

03/23/2026 - Edgar Mean CMP Video Production 400.00

704 W State St, Apt 3, El Centro, CA 92243

Imperial County Registrar of Voters FIL Candidate Filing Fee 657.24

940 W. Main Street, El Centro, Ca 92243

Imperial County Registrar of Voters FIL Candidate Statement Filing Fee 300.00

940 W. Main Street, El Centro, Ca 92243

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,357.25

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLaIS.) ... s $ 289500
2. Unitemized payments made this period of UNAer $T100....... ..o e e e e bbb e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...ceeueueeieeeeeees s $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccoumeiciiinns TOTAL $ _2875.70

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amonts may'be soundsd Statement covers period
(Continuation Sheet) to whole dollars. e P CALIFORNIA 460
01/01/2026 FORM
Payments Made
04/18/2026 12 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Eric L. Rodriguez 1489171
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)

LR I e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBERY}

04/03/2026 - Sports International CMP Campaign Banners 4x4 (19 qty) 2x8 (15 qty) 1019.72
331 W 2nd Street, Calexico, CA 92231

04/03/2026 - Home Depot CMP 4x8 Wood Sheathing (7 qlty) Fence Post (18 gty) 265.99
320 Wake Ave, El Centro, CA 92243

04/10/2026 - Rocket Copy T Campaign Flyers (5000 qty) 232.74
100 S 11th, El Centro, CA 92243

SUBTOTAL $ 1518.45

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

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




SCHEDULE F

A nts be rounded
Schedule F . . mo::o wh'glaeydtﬁlar:. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from._01/18/2026 FORM
through 04/18/2026 B 13 17
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Eric L. Rodriguez 1489171
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)
(a) (b (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE 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 SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
summarized on Schedule D. ) i i ’
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.) ..o ciiicniinincicniinas INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ]
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........coovieiiniiinnene PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, LiNE 9.) cummimiisersssesss s NET $
May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) talwholo,doliars: Statement covers period CALIFORNIA 46 0
. . 01/01/2026 FORM
Accrued Expenses (Unpaid Bills) from
through 04/18/2026 Page 14 of 17
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
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.
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period oY NN]JeIXINV 460
Contractor (on Behalf of This Committee) fo whole doflars. from 01/01/2026 FORM

04/18/2026
SEE INSTRUCTIONS ON REVERSE fhrongn Page 12 of =
NAME OF FILER I.D. NUMBER
Eric L. Rodriguez 1489171

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME(/I\FNC%SSIET’E'E_SASLS%FEzﬁgREIi.?EM‘;‘:;D'T°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
T ] T t
t T T T
T T T i
t T T T

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




SCHEDULEH

3 Amounts may be rounded Statement covers period
Schedule H . TrE it S 011012026 CALIFORNIA 460
rom
Loans Made to Others f FORM
04/18/2026
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
IF AN INDIVIDUAL, ENTER @ —© © @ © ® )
FULL NAME, STREETADDRESSAND ZIP CODE | c0pATION AND EMPLOYER | OUTSTANDING | amounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
{ : NTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* EERion LOAN TO DATE
CALENDAR YEAR
[ PaiD
s 5 % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ 5
DATE DUE DATE INCURRED
T -I- D PAID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIO?\r‘
$ $ $ 3 $
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 |$0.00 $ 0.00 $ 0.00 $ 0.00
{Enter (&) on
Schedule |, Line 3)
Schedule H Summary 0.00
1. Loans made this Perioq. . i s s isssnsssshsioss seiss i i e s s ov e i s ss s oo SSRGS $oe
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments reCeIVEA ON IOGNS .....ccco.oririiiiiii et s e £ ae b S h e b b a b bbb st $—
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cceiiiiiimimminie ettt NET $

(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)
www._fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash foiheleidoliars: Statement covers period CALIFORNIA 460
from _01/01/2026 FORM
through 04/18/2026 Page 17 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Eric L. Rodriguez 1489171

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH

t ih T t

t t t T

i i t t

i t t t

t T T T

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0.00
Schedule I Summary
1. ltemized increases to Cash thiS PErIOQ. ... it se e s s ss s sas s e e s s nneaenne 3 0.00
2. Unitemized increases to cash of under $100 this PEriOQ. ........cciiiiiiiiiiiiiieiiisicissssss s eessssssserssssssaesssessssessssssessensssnsn $ LY
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..coccoveerreeereeeerereererenene 5 i
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PAge, LINE T14.) oo e e s ceene s sse s ee s ssae s e saess e e e amesesaa e s sm e ee s s aesenmaearbaeaane s seaesnenranass TOTAL $

FPPC Form 460 (Jan/2016))
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