Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Q\ Da“-"s “’ZE,_ CAIl_:I(I;gII\RnNIA 460
iVOter

Statement covers period

from04/19/2026

Date of election if applicable:

 05/16/2026

1 of 17

Page

{Month, Day, Year) For Official Use Only

MAY 20 2026

Ub/U2/2U26

throug

imperial

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

Ofiiceholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2, Type of Statement:

County

1 Preelection Statement ] Quarterly Statement

[ ] state Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
| | Recall | Controlled Termination Statement
(Also Complels Part 5) | Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) Amendment (Explain below)
O General Purpose Committee T
| Sponsored O Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Complete Part 7)
3. Committee Information IiDzig;;A;fR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Eric Rodriguez for IID Director Division 5 2026

STREET ADDRESS (NO P.C. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

Eric L. Rodriguez
MAILING ADDRESS

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

MAILING ADDRESS

ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 correct.

Sigrature of Treasurar or Assistant Treasurer
ignalure of Controlling Officeholder, Candi . State Measure Froponent or Responsible Officer of Sponsor

Executed on 05/20/2026 N
Date

Executed on 05/20/2026
Date

Executed on .
Date

Executed on .

Signature of Controliing Officehotder, Candidete, Siate Measurs Proponent

Date

Signature of Controlling Officehoider, 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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Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAII_:Igg'I\?"NIA 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 [J SUPPORT
Imperial Irrigation District Director Division 5 [J orPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) 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

T

1.D. NUMBER

1.

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

T

1.

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

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 List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
+ ] SUPPORT
{1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
+ [] suPPORT
[] orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
T [] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
T ] oPPOSE

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. N
Summary Page Statement covers period CALIFORNIA 460
from 04/19/2026 FORM
3 17

SEE INSTRUCTIONS ON REVERSE through 9>/16/2026 Page of
NAME OF FILER .D. NUMBER
Eric L. Rodriguez 1489171

. . . (of A i
Contributions Received LT LA Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TQ DATE

Running in Both the State Primary and
General Elections

- . -500.00 0.00
1. Monetary Contributions.........coceueevecennivencmccnorinceeinans Schedule A, Line 3 S $ - 111 through €/30 R
2. Loans RECEIVEU.......ccccveirenerinnenerccnirnesren s seeenennne Schedule B, Line 3 : 2025. -
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......oc..corvcccesrrs Add Lines 1+2 -500.00 § 2025.00 Received  §_0-00 g 000
4. Nonmonetary Contributions...........c.cooiiiciciiiiiiiiicnn Schedule C, Line 3 400.00 >00.00 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED...o.rocorr Addiines3+4 § _100-00 g 252500 Made 2 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c..coccomrmn. ereeereeeseeesseeseor et Schedule E, Line 4 54.84 $ 293053 Candidates
7. Loans Made........cciinnimniees s Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oocmomrmrsmrssirins AddLiness+7 § %84 g L0 (I Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............cooccverrrmsvirivnnn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............. Schedule C, Line 3 400.00 500.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 3330.3 s 243023 4 / $.0.00
Current Cash Statement / / $ 0.00
. . ; 606.27

12. Beginning Cash Balance .......cccccccocenrenene. Previous Summary Page, Line 16 TolealEUIStE.CITHTE.
13. Cash ReCEIPIS ..ot Column A, Line 3 above -500.00 add amounts in Column

A to the correspondin N . ; ;
14, Miscellaneous Increases t0 Cash .......ccccccveverenrcnscrenns Schedule I, Line 4 0.00 amounts from Eo,um,? B r:&azzt?;%mﬁnfﬁcg@n Maylts diffisrsntiom amounts
15. Cash Payments . Column A, Line 8 above 54.84 of your Ia§t report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then sublract Line 1 51.43 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. pr:\zousepe:liocli. acmeounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED......ccc.cocomsvrrrrren Schedule B, Part 2 0.00 LRI L)

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; HliieSiZmana 9 (i
18. Cash Equivalents........commicnnecneicnccininnn See instructions on reverse 0.00
19. Outstanding Debts ..........ooccoccvecccceene Add Line 2 + Line 9 in Column B above 2025..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 Staiement covers peFog cauiForniA 460
04/19/2026 FORM

from

h 05/16/2026 Page 4 of 17

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER I.D. NUMBER
ERIC L. RODRIGUEZ 1489171

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
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)

[#1IND
03/20/2026 | MATT DESSERT [JcoMm Retired -500.00 -500.00 T

2590 SANDALWOOD DR [JoTH

EL CENTRO, CA 92243 OeTY
Jscc

T T OIND
S T t i t

OoTH
Opty
Oscc

1 T O iND T
Ccom f f f

OoTH
OpTy
Oscc

t t ono [t t t t
Jcom
JoTH
OpPTY
[Jscc

T T Omo [ T T T
Jcom

OoTH
apTy
[Jscc

SUBTOTAL $ -500.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — g\'gM" _'",gg’;?pui::“ Commitiee

(Include all Schedule A SUDOLAIS.) ...cccuiiiiiiiiiiie i s (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Columin A, Line 1.)........o.oooeeeveee TOTAL § 20000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received tolwholsidoliars. Statement covers period CALIEORNIA 4 6 0
from 14/19/2026 FORM

through _05/16/2026 Page > of L7

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
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)

T T CJIND T T T T
[Jcom

OoTH
Pty
[]scc

t t Omo [+ t t i
Jcom

OOoTH
OPTY
[Jscc

T T CJIND T T T T
Ocowm
[JOTH
apTY
dscc

T T CIIND T T T T
Clcom
CJoTH
apTY
dscc

T T L1IND T T t T
Ccom
JoTH
OpTY
[lscc

SUBTOTAL $ 0.00

*Contributor Codes
IND — Individuaf
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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 04/19/2026 FORM
202 1
SEE INSTRUCTIONS ON REVERSE through _05/16/2026 Page . of 17
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
@ ) Te ] 0] U] To)
FULL NAME, STREET ADDRESS AND ZIP CODE | o RAN INDIVIDCAL ENTER o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (" SNE}'\';'EEE":LB?JLT&'E:'S\';ER BEGg\IENFIzR)GDTHIS PERIOD THIS PERIOD + CLOIDSEER?SJHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Eric L. Rodriguez Social Worker - County of s 0 5 2025.00 0 . i 2025.00 5.2025.00
Imperial - Department of RATE
Socpial Servicels [] FORGIVEN PER ELECTION™
;20200 | 000 . NA 50.00 03/11/208 |,
T IND [coMm [OJOTH [OPTY [sccC DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
T 1
$ $ % $ 5
RATE
[ FORGIVEN PER ELECTION™
$ § $
TD IND ] com D OTH [J PTY 1 scc $ § DATE DUE DATE INCURRED
1. .I. O paiD CALENDAR YEAR
$ 3 *%h $ 3
RATE
] FORGIVEN PER ELECTION™
[ $ $ $ 3
TOOmwo Ocom Dot [IPTY [Iscc DATE|DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 $ 202500 $ 0.00

(Enter (e} on Schedule E, Line 3)

Schedule B Summary

1. LOANS TECEIVEM thiS PEIIOU .. ... . ooeiiiiiiuireiiseit e tse st esasaesasesassssa st ensbesesesesesbesestssshensbens st esese st et anassenan $ AN
(Total Col.umn (b) plus uqltemlged loans of less than $100.) 0.00 e
2. Loans paid or forgiven this PEriod.........ccciiiiiiiiiiiiiiiciii i e s e sa s s ss e $ 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.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccccoiiviiiiniric i smsnsinsssesaniens NET § _— 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 Commitiee

(May be a negatlve numbar)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** {f required.
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SCHEDULE B - PART 2

—_ Amounts may be rounded
Schedule B - Part 2 . wholeydollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors trom 04/19/2026 FORM
7 17
SEE INSTRUCTIONS ON REVERSE through Dilciz0zs Page of
NAME OF FILER I.D. NUMBER
Eric L. Rodriguez 1489171
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
EC it T v ||  OCCUPATIONAND EWPLOYER LOAN GUARANTEED Gis OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE ! NAME OF Busmésg)T THIS PERIOD TO TO DATE
+ 0 + LENDER + CALENDAR YEAR | 4
IND
Jcom $
C1oTH
DATE PER ELECTION
CPTY (IF REQUIRED)
[Oscc $
+ 0 + LENDER + CALENDAR VEAR | +
IND
Clcom $
[JoTH
DATE PER ELECTION
OPTY (iF REQUIRED)
Oscc §
CALENDAR YEAR
t 0 LENDER
IND t t T
[Jcom $
OoTtH PER ELECTION
ety DATE (IF REQUIRED)
[1scc 3
+ - 1 LENDER " CALENDAR YEAR
T
[JcomMm $
[JOTH DAt PER ELECTION
JpTY (IF REQUIRED)
[Jscc H
Enteron
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



Amounts may be rounded
Schedule C R L SCHEDULE C

Nonmonetary Contributions Received Statementicoversipenod CALIFORNIA 4 6 0
from 04/19/2026 FORM
05/16/2026 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE vl Sl s Sy CONTRIBUTOR| OGCUPATION AND EMPLOYER | DESCRIPTIONOF | AMERVEL - DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) EODE (F i‘iﬁfg":gglﬁégm‘ GOODS OR SERVICES VALUE C(ﬁkﬁ'\:D_ADREgg':‘)R (IF REQUIRED)
. - IND . . t
05/16/20 | Diahna Garcia-Ruiz [1com Retired Yard Signs (100 $400.00 $400.00
26 20 E Heber Road OJoTH qty)
Heber, CA 92249 Qpry
Oscc
t t CIND t t t t T
Ocom
[JoTH
ety
Oscc
i i LJIND il t t t t
(Jcom
CoTH
gPTy
Oscc
t t CJIND t T T T t
C1com
CJOoTH
[IPTY
[Jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 400.00 ]
Schedule C Summary *Contributor Codes
i i BT i Y IND = individual
1. Plxmclaugt relrgv:d dthlls (pzeno;it t|t|em|zed nonmonetary contributions. : 400.00 COM  Recipient Committee
(Include all Schedule C SUDOLAIS.)........ccoirii i s s s s s s s sba s g ennn e sanesaeses (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 ...........cceccviviirineinennes $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 400.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)}...c...cccooceneneee TOTAL $ i

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



Schedule D

Summary of Expenditures Amount b ded T
iture mounts may be rounde :
S ':y IO p . h to whole dollars. Statement covers perlod CALIFORNIA 460
upporting/Opposing Other _ o 04/19/2026 FORM
Candidates, Measures and Committees
05/16/2026 9 17
SEE INSTRUCTIONS ON REVERSE through 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 Di?ERL'T;'E%N AMggslTOTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE a Q ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary + +
T T Contribution T T
[0 Nonmonetary
Contribution
O Independent
[ support [ oppose Expenditure
t + [0 Monetary t + T +
Contribution
] Nonmonetary
Contribution
[ Independent
[J support [ Oppose Expenditure
[ Monetary + +
T T Contribution T T
[J Nonmonetary
Contribution
[ Independent
O Support d Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
. = m ; . ; . 0.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccccociiiniiiiininini e $
2. Unitemized contributions and independent expenditures made this period of Under $100..........ccoiiiiiiiirinerici e $ 2B
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 (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

from 04/19/2026

FORM

through 05/16/2026

Page 10

CALIFORNIA 460

of 17

NAME OF FILER

Eric L. Rodriguez

1489171

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE 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)

[ support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support 0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo o oo o o

Independent
Expenditure

SUBTOTAL $ 0.00

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

www.fppc.ca.gov



SCHEDULE E

le E Amounts may be rounded
Schedu to whols dollars. Statement covers period CALIFORNIA 460
Payments Made trom 04/19/2026 FORM
05/16/2026 11 17
SEE INSTRUCTIONS ON REVERSE through Page G
MAME 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 (expiain)* 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
(tF COMMITTEE, ALSO ENTER |.D. NUMBER)
05/09/2026 - Walmart Stores Inc. 2540 Rockwood Ave, Calexico, CA CMP $50 Gift Cart for Los Amigos De La Comunidad Event 54.84
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 54.84
Schedule E Summary
. ] . 54.84

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .....c.uveeeririiiiecirrcreee s csseesseeesrseeisaessasessssnassssrssnessnsssnssesssessaseanasssnnsens 3

. . . . 0.00
2. Unitemized payments made this Period of LNOEr $100... ... o ittt te s e se e erebaebe s ss e e sasebbassha e s besar bbb esas e ae s bbe e s hbebbnnesaeseeesseeanns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . ..civveiiirieeerirerireesiesienenresseime e ssseseveessesseseasans $ oy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccccevvvvicennnn TOTAL § 5484

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



Schedule E

(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
04/19/2026
m

CAll_zlcF)gslNlA 460

05/16/2026 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.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. orcable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
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
T
t t t t
T t t t

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

SUBTOTAL $ 0.00

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

www.fppc.ca.gov



SCHEDULE F

A ts be rounded
Schedule F ] mo;J:Whn;;ydjlgc;s.n © Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from _04/19/2026 FORM
through 05/16/2026 p 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)* PQOS 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
* Payments that are contributions or independent expenditures must also be
summatized on Schedule.D. SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
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.) ......cccccoiniiininiiciiiiiniciniinn. 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.).......ccvveniiiiiirnnnnns 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.) 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
to whole dollars. i
= . Stat t d
(Continuation Sheet) aozr;\;;/zco;vﬁers perio CALFI cF)g I;R"NIA 460
Accrued Expenses (Unpaid Bills) fiom
05/16/2026
through 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 potling 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

1 T T T t T

T T T T i t

T t T T i t

i t t T ] t
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 A4S fmay b icounded S‘“(‘;r;‘fg“/‘z‘;‘;":’s I CALIFORNIA 460
. § o whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 05/16/2026 Page 15 . 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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 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/oppasing 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
t t

T t t t

[ t T t

t t i 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 FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H * to whole dollars. 04/19/2026 CALIFORNIA 460
Loans Made to Others from FORM
05/16/2026
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Eric L. Rodriguez 1489171
iF AN INDIVIDUAL, ENTER (a) o] fel @ © m &
FULL NAME, STREET ADDRESS AND ZIP CODE | 5ecypaTION AND EMPLOYER | OUTSTANDING | AmounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
¥ COMMITT(E);E_ECIET‘I'EE,:TD NUMBER (IFSELFEMPRONED. ERIEE BEGBIQII:I?I\,]ICC-;E'HIS LOANED THIS | FORGIVENESS CﬁéééNgFET'AItITIS IIRI\IETCESSEB SO RO
! ALSO i ) NAME OF BUSINESS) BESIaT PERIOD THIS PERIOD* SERION LOAN TO DATE
T t O PaID CALENDAR YEAR
5 $ % s 5
RATE
D FORGIVEN PER ELECTIOl\f“
$ $ $ s s
DATE DUE DATE INCURRED
1. 1— D PAID CALENDAR YEAR
$ B % |3 s
RATE
(] FORGIVEN 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 |$0.00 $ 0.00 $ 0.00 $ 0.00
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary 0.00
1. Loans mMade this PEIIOM .. uwiveuiise ivssissiaiusinessisnssssvesssisssisiinmmsssas i55s 55 oava dvanasonssshsitssss i iunnsins shodinns casbaasiasis susans vasasasna shisasss $_
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments reCeIVEA ON IOANS .......coc.uiiiiiii et e es e b b e b e et s e kb e e e e e e $
(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccceoiiiiii i ssss s e sasnanes NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash iolwholsidolines; Siatemanticovers perlod CALIFORNIA 460
from _04/19/2026 FORM
through 05/16/2026 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 L.D. NUMBER) INCREASE TO CASH
t t T t
t t t T
T t t t
T t t t
T t i T
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0.00
Schedule I Summary
1. Itemized increases to cash this PErIOA. .......c.couiririreirieeer e bbb ee $ Y
2. Unitemized increases to cash of under $100 this period. ... ieueirmrirere i e $ =
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccevviiinniiiiiiinininns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMATY PAQE, LINE 14.) uiiiiiiieiieietieitimsis it e sass s s s eaeb e s eh s sh 44 bbb S e s e b s b e TOTAL $

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





