Recipient Committee

COVER PAGE

Campaign Statement CAl;Iggll\?anA 460
Cover Page
1 8
Statement covers period Date of election if applicable: MAY Z 1 2026 Page of
Month, Day, Ye -
from 04/19/26 (Mon ay, Year) ‘ For Official Use Only
m .
SEE INSTRUCTIONS ON REVERSE through 05/16/26 06/02/26 C pena'

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

[] State Candidate Election Committee Committee

] Recall [] Controlled

(Also Complste Part 5) [_| Sponsored
{Also Complefe Part 6}

- General Purpose Committee
_| Sponsored
Small Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

| Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information L Treasurer
1489535 er(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee To Elect Robert Menvielle County Assessor 2026

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Robert Menvielle
MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Amanda Jo Rodriguez

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemgnt and to the b

certify under penalty of perjury under the laws of the State of California that\{he foreg n ea

st of my kna edge the inform M G ad hereip-apd in the attached schedule

s K

pacgrregt.

complete. |

ontrolling Officeholder, Candidate Blale Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, Siale Measure Proponant

Executed on 05/21/26
Date
Executed on 05/21/26
Date Signalurs o
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, 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 CALIEORNIA
Campaign Statement FORM 460

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Menvielle
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPORT
Imperial County Assessor 1 orPoSE

RESIDENTIAL/BUSINESS ADDRESS (NQ.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: List any 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ no
COWWITTEE ADDRESS STREETADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] oprPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[1 opPoSE
NAME OF TREASURER CONTROLLED.COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | o
[ ves [ no
] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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 04/19/26 EORM
05/19/26 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee To Elect Robert Menvielle County Assessor, 2026 1489535

. . . Column A i
Contributions Received TOTAL THIS PERIOD e Calendar Year Summary for Candlidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions............cccoviincincnnecceenee Schedule A, Line3  $ 1,395.00 $ 4,444.00 111 thraugh 6120 i e
2. Loans Received...........coovnrrenrnevrnineeecseennens Schedule B, Line 3 15,000.00 15,000.00 58 Eontr
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oocrocrrs AddLinest+2 § _16:395.00 §a L2200 Received $
4. Nonmonetary Contributions..........cccooveecivreccenrmnnncens Schedule C, Line 3 o0 g0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cooc e AddLines3+a § 1639500 e L $ b
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoiimirciimeni e Schedule E, Line 4§ _1:469.56 $ _15,469.56 Candidates
7. LOANS MAAE......cociiiiiisiesririesriereesssssierssssessassnsesasns . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addlines6+7 § _15:469.56 g _15.469.56 1 Subjectto Voluntory Expenditare Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 14,982.57 14,982.57 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccccemmncerecionnnnnnnccrsiannns Schedule C, Line 3 0.00 0.00 L)
11. TOTAL EXPENDITURES MADE .o AddLinesg+9+10 § 045213 R Lo / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................c...... Previous Summary Page, Line 16  $ 3,049.00 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 16,395.00 Zdtd 3:“0'-"“3 in Coc:ymn
. . 0 tne carrespondaing A ts in thi ti be diff 1 fi t
14. Miscellaneous Increases to Cash ..........c..cccocvuvciuruennne. Schedule I, Line 4 0.00 amounts from Column B re‘;g?tir;?':ncmﬁrﬁﬁgon may be diiierent from amounts
15. Cash Payments..........ccccoeeiieninenenincicsaisvisnnsisseenee. Column A, Line 8 above 15,469.56 SHYSUTIESIIEROIE SOIE
amounts in Column A may
16. ENDING CASH BALANCE .......... AdU Lines 12 + 13 + 14, then subtract Line 15§ __ >0/ 444 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............ooovrcee. Schecute B, Part2 § __ 0:00 fieioRthislcalnoanySaF
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:)’,')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........ccconriicncnncicnicceene See instructions on reverse  $ 0.00
19. Outstanding Debts.......ccooeivcciiiccinnns 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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received S =PIt CALIFORNIA 460
from 04/19/26 FORM
05/16/26 P 4 f 8
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Committee To Elect Robert Menvielle County Assessor 2026 1489535
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR M 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 )
04/28/26 Margaret L. Barritt Ccom Retired business owner, 100.00 100.00
P.O. Box 237 OoTH
Palo Verde, CA 92266 UPTY
[Jscc
IND
04/29/26 Robert & Norma Barros Clcom Self-employeed CPA 200.00 200.00
525 W. Apolonia Dr. OoTH Mitosinka, Barros & Sharp
Imperial, CA 92251 E:(% Self-employed Ins broker
IND
05/20426 Alice Mendoza Ccom Retired office manager 100.00 100.00
802 E. 6th St. LloTH
Calexico, CA 92231 DPTY
[Jscc
IND
5/15/26 Patricia & Jack Dunnam CJcom Substitute teacher 500.00 500.00
1756 Lenrey Avenue JoTH ECESD
El Centro, CA 92243 LipTY Appraiser
(Jscc & -
[CJIND
[Jcom
JoTH
CJPTY
[Jscc
SUBTOTAL $ 900.00
Schedule A Sum mary *Contributor Codes
. . . ) 5 - IND - Individual
1. Amount received this period — itemized monetary contributions. 900.00 COM — Recipient Commitiee
(Include all Schedule A SUDLOtAIS.) ..o b (other than PTY or SCC)
495.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceverennne. S i PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccccevureennen. TOTAL $ e FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 04/19/26 FORM
05/16/26 5 8
SEE INSTRUCTIONS ON REVERSE through 05/16/ Page of
NAME OF FILER 1.D. NUMBER
Committee To Elect Robert Menvielle County Assessor 2026 1489535
& 1] © @ © 9
FULL NAME, STREET ADDRESS AND ZIP CODE | b )arion anD EvpLaver | CUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER T o BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( e BEGg“é‘"{?'gDTH'S PERIOD THIS PERIOD + CLOSEER?SJHIS PERIOD LOAN TO DATE
SobertsMenviell CJ PAID CALENDAR YEAR
oDe envielie
i 5 15,000.G4 " 5 15,000.¢4 . 15,000.00
RATE
] i Per LETioN”
; 1500000 | 1500000 | 5 0.00 05/07/26 |
T IND [Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
5 $ % $ $
RATE
|:| FORGIVEN PER ELECTlONﬂt
5 K $ s
TN Ocom [OotH [OPTY [Jscc 5 DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
3 $ % 5 $
RATE
[ FORGIVEN PER ELECTION"
$ $ $ s 5
TOWp DOcom JotH [IPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 15,000.00 $ $ 15,000.@5 $ 0.00

(Enter () on Schedule E, Ling 3)

Schedule B Summary

1. Loans received this PEIHOM .......c.coei it ce e v e st e s e se e e s s aesaesen b e e sanserressansen $ e
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEIIOU.........co e s e s eban e sab e e s s sane e s rnaaes $ 00 rﬁgrl"l'::it\z;g;des
(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.) 15.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......ooooiimiiieeee e NET $ et OTH — Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commities

(May be a negative number)

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

** If required. FPPC Form 460 (Jan/2016))

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

Schedule E Amo:l:t‘:h':;ydﬁlg::"“d Statement covers period CALIFORNIA 4 6 0
Payments Made from 04/19/26 FORM
05/16/26 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee To Elect Robert Menvielle County Assessor 2026 1489535

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBERY)
Imperial Printers CMP Yard sign wires 1,958.00
430 Main Street
T Ma—aees MA NI 4D
Reliance Public Relations CNS Consulting 2,000.00
444 Eight Street
Tl M nmteen DA NN AN
Professional Packaging Advertising CMP Banners 951.56
103 N. 21st. Street
TY Mo A NANAND
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.909.56
Schedule E Summary
. . . 15,469.56
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........ccociiiiiiiiiiiiiee e ee s e s e s e s e s e reenns s e naesensesnnaneeean $
i . . . 0.00
2. Unitemized payments made this period Of UNAEIr $T00..........couiuiiiiiiiiiiiiorieiereieiessiessssssssesesssessssssssssssssssnsssssssesssammsssstssssmamsanssemsesstssssomsasennesns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ... civiiriiiriiiiiniiiiiiiiiiiisisiiseeessssesssessessbssesssenses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............ccccevevenenn. TOTAL § _13:469.56

FPPC Form 460 (Jan/2016))

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



Schedule E

Amounts may be rounded

(Continuation Sheet)

Payments Made

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

04/19/26
rom

CALIFORNIA
FORM

460

05/16/26 7 8

SEE INSTRUCTIONS ON REVERSE through 05/ Page of

NAME OF FILER 1.D. NUMBER
Committee To Elect Robert Menvielle County Assessor 2026 1489535

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 L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial Valley Press PRT Print & online ads 1,650.00
El Centro, CA 92243
The Desert Review PRT Print & online ads 2,000.00
Brawley, CA 92227
Holtville Tribune PRT Print & online ads 2,506.00
El Centro, CA 92243
KXO Radio RAD Radio airtime 4,104.00
El Centro, CA 92243
Brawley American Citizens Club Sponsorship of event 300.00
Brawley, CA 92227

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

SUBTOTAL $ 10,560.00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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SCHEDULE F

Schedule F _ ) Amo::on:;shrz;y;::l;or:‘nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 04/19/26 FORM
05/16/26
through 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Committee To Elect Robert Menvielle County Assessor 2026 1489535

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 OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
. . CMP
Imperial Printers 1,958.96 14,982.57 1,958.96 14,982.57
430 Main St. El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 1,958.96 $ 14,982.57 $ 1,958.96 $ 14,982.57
summarized on Schedule D. it s it it
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 14,982.96
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.cccovcvrrivieenerinicrseninnnens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1,958.96
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccccveeciierciunrennen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 14,982.57

on the Summary Page, Column A, Line 9.) NET $ — - -
ay be a negallve number

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





