COVER PAGE

Recipient Committee -
. X837 CALIFORNIA
Campaign Statement 8% 1S S JEoR 460
% =
Cover Page > s Vot
Page ] of i (%
Statement covers period Date of election if applicable:
from 2111126 (Month, Day, Year) JUL 30 200 For Official Use Only
rom )
Cear 1 e Ub/UZ/IZb
SEE INSTRUCTIONS ON REVERSE through 20/3Y/4b !mperlal
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: LOUNILY
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preelection Statement C] Quarterly Statement
[] State Candidate Election Committee Committee ¥l Semi-annual Statement ] Special Odd-Year Report
[ ] Recall [ ] Controlled [l Termination Statement
{Also Complete Part 5) || Sponsored (Also file a Form 410 Termination)
{Also Complele Part 6) [ Amendment (Explain below)
[J General Purpose Committee
|__ Sponsored (] Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Complete Part 7)
: . 1.D. NUMBER
3. Committee Information NABYS3Y Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee To Elect Robert Menvielle County Assessor 2026 Robert Menvielle
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Amanda Jo Roariguez

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

CITY STATE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the-bestof-myfrowledgé the information ebntaifed and in the ajfached schedules is true ang comple
certify under penalty of perjury under the laws of the State of California that the foredoing is trug-and ca j{l o
OriZ114b
Executed on By R
Date Signalure of Treasurer or Assisinl Treasugrbl" / //
1121126
Executed on
Date Signalure of Controlling Officeholder, Candidate, State Measure Esfponent or Responsitie Officer of Sponsor
Executed on By . ; ;
Date Signature of Controlling Officenolder, Candidate, State Measure Froponent
Executed on By § _ .
Date Signalure of Conlrolling Officeholder, Candidate, State Measure Praponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
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 ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zZIP

_ 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 [ nNo
T TS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
[ oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] yes INo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [ opPOSE
cry 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. Stat t iod
Summary Page aemer! (?OVEI'S perio CALIFORNIA 460
trom U2/ (126 FORM
Ub/3U/26 3
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Committee To Elcet Robert Menvielle County Assessor, 2026 1489535
Contributions Received TOQA?LE‘QPIEQ)D Cﬁg!ﬂgﬂ%ﬂ Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
o 2,923. o /.
1. Monetary Contributions........ccoceevrvniiniiiniiiiinns Schedule A, Line 3 ,923.0U f,067.00
%, LoansiEbooived B Z5,U0U.0U 4U,UUU.UU 1/1 through 6/30 7/1 to Date
. LOANS RECEIVEU... s e cheaule b, Line
2(,525.0U 4¢ 667.UU 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoceiiiininnne AddLines1+2  $ $ 00 Received $ $
. U.UU u.u
4. Nonmonetary Contributions............ccooeeniiniiinieecnnnn Schedule C, Line 3 B 21. Expenditures
2(,923.UU 4/,bb/.UU
5. TOTAL CONTRIBUTIONS REGEIVED.......oooooorc. AddLines3+4 $ $ Made $ $
Expenditures Made N 45.520.4U Expenditure Limit Summary for State
6. Payments Made.........cccrrenecrmnmeecincssssecsecae oo Schedule E, Line 4 $ ity $ — Candidates
7. Loans Made.........ccccoemrcrmmnimnnnnisicssses Schedule H, Line 3 u.w e
23,216.84 43,520.4U 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccconicieeccecneiin AddLines6+7 § - $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...............................Schedule F, Line 3 0,479.89 ey S e o) et
10. Nonmonetary AdJUSIMENT..........oooooooooeceesooesesiressiiieeens Schedule C, Line 3 i u.uu (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......oc.ece AddLines8+o+10 § 2000009 § d0ULD / / $
Current Cash Statement / J $
o , , 3,914.44
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16§ VIO TolEIEIEE Coln B:
13. Cash ReCeIptS ..o iiniiiesieseessssisssessisicicnnnss - Column A, Line 3 above ’ : add amounts in Column
. i Ato the corresponding * i th 7 ;
14. Miscellaneous Increases to Cash ..........ccccceeeviicanenennn. Schedule I, Line 4 St amounts from Column B Amaurits in hiSigeston MRy BeigifeDsemamg S
23.216.84 reported in Column B.
15. CasSh PAYMENLS .......c..vsiierceseeseereesesceseesernemreesesneneens Column A, Line 8 above ot o efjyeurlasticion. RSome
8.28U.1U amounts_m Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § i . be negative figures that
. o . 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.....oo..ororors Schodule B, Partz § 00 UL AU L
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’; BIRESHZ, gaSnaiOir
. . U .
18. Cash Equivalents........c.ccoccecceccincnircnincnns See instructions on reverse  $ et
19. Outstanding Debts...........cccevveinne Add Line 2 + Line 9 in Column Babove  $ e 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

. R . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
Ub/1/126
from FORM
uG/3U/26 4
SEE INSTRUCTIONS ON REVERSE through Page of /0
NAME OF FILER 1.D. NUMBER
Committee To Elcet Robert Menvielle County Assessor 2026 1489535
- FULL NAME, STREET ADDRESS AND ZIP CODE OF . ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/26/26 La Brucherie Produce [LTIND 1,000.00 1,000.00
1407 S La Brucherie Rd. [Jcom
El Centro, CA 92243 OTH
apPTY
[1scc
CJIND
CJcom
[JoTH
PTY
[dscc
O inp
(1com
oTH
OpTY
[scc
CJIND
[Jcom
[JoTH
ety
Jscc
C1IND
Clcom
[JOTH
CIPTY
[i1scc
SUBTOTAL $ 1,000.00
Schedule A Summary *Contributor Codes
. . . , . , . IND — Individual
1. Amount received this period — itemized monetary contributions. 2,200.00 COM — Recipient Commitiee
(Include all Schedule A SUDTOLAIS.) .......ccciiimirieiiiiiiiineriee st s $ (other than PTY or SCC)
323.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.coeeeeeve $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2 523.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.coeeuneene 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.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from U2/ 11126 FORM 460
3UIZG 5
through UP/3V/20 Page o JO
NAME OF FILER 1.0. NUMBER
Committee To Elect Robert Menvielle County Assessor 2026 1489535
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF -y 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5/18/26 The Betty Jo McNeece Decli of Trust CJIND 100.00 100.00
5825 Cinnamon Dr. [1com
Prescott, AZ 86305-3883 OTH
apTy
(]scc
5/22/26 Terilyn Menvielle IND Real Estate Sales 500.00 500.00
13490 Hwy 8 Business 121 CJcom Pacific West Development
Lakeside, CA 92040 JOTH
OpTY
dscc
5/22/26 Michael L. Rood IND Retired Attorney 100.00 100.00
299 S. Haskel Dr. Ocom
El Centro, CA 92243 JoTH
OpTY
[]scc
5/26/26 George E. Shropshire IND Retired business mgr. 250.00 250.00
Aleta L. Shropshire Ccom Retired finance mgr.
P.O. Box 907 [JoTH
Imperial, CA 92251 Pty
£scc
5/26/26 Steve J. Bestoarides [/lIND Assessor-Recorder-Clerk | 250.00 250.00
Doreen F. Bestolarides (lcom San Joaquin County
9842 Honey Bear Ln [ oTH
Stockton, CA 95209 CPTY
[1scc
SUBTOTAL $ 1,200.00

*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

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from U4/11120 FORM
Ub/3U/26 © e
SEE INSTRUCTIONS ON REVERSE through Page of _ —
NAME OF FILER 1.D. NUMBER
Committee to Elect Robert Menvielle County Assessor, 2026 1489535
y
IF AN INDIVIDUAL, ENTER @ &) c S e} m g
FULL NAME, STREET ADDRESS AND ZIP CODE | c1JpATION AND EMPLOYER OUBTEJN([:)IIENG AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
G ESTTE AT o e (F SELFEWPLOYED, ENTER  [BEGINNING THIS| " pemion | TS bemlons | CLOSEOF THiS | PERIOD. | ' COAN | - TODATE
( : E0s ) NAME OF BUSINESS) PERIOD PERIOD
E 1 PaiD CALENDAR YEAR
Robert Menvielle 3 . 40,U00.0 i ; 15,U00U.( 40,U00.Ut
. $
RATE
] FORGIVEN PER ELECTION™
: 15,000.0 . 25,000.0 . , uuu VOIVIILE |
T IND O com D OTH [ PTY D sScC DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % 3 $
RATE
[] FORGIVEN PER ELECTION™*
3 5 E s
TD IND [ com D OTH D PTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $
O O coM Dot [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 25.000.0 ¢ ¢ 40,000.C g
s h d I B S {Enter (&) on Schedule E, Line 3)
chedule ummary
. . g 25,000.00
1. Loans received thiS PEIHOA ... ...t s s s s s s r e e r e s a b e e e a e e e
(Total Column (b) plus unitemized loans of less than $100.) 0.00 -
. ) . . . TContributor Codes
2. Loans paid or forgiven this Period...... ..ot s sas s e s s s saa 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. other than PTY or SCC
ol party fh : 25,000.00 ( ,
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, 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.

]

{May be a negative number)

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
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SCHEDULE E

Schedule E Amo:x:t;hr::;ydtﬁlg::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made U/ 1126 FORM
UbI3UIZ6 &7 4 (O
SEE INSTRUCTIONS ON REVERSE through Page ok
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Beyond Borders Gazette PRT Print Ads 800.00
P.O. Box 2546
El Centro, CA 92244
Imperial Valley Community Foundation CcvC Sponsorship of event 250.00
1000 Broadway
El Centro, CA 92243
Entravision RAD Radio airtime 2,160.00
1 Estella Way
Burbank, CA 91504
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,210.00
Schedule E Summary
. . . 23,216.84
1. ltemized payments made this period. (Include all Schedule E SUBLOtaIS.) ...t e
0.00
2. Unitemized payments made this period of UNAEr $100 ... ..ottt e sttt e b et et ee et am s s n b $
. N . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....coccviiirmiirirriiiinnicis e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.ccccvneenne. TOTAL $ 29,240 .54

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. aueg‘l‘j';lzm’e’s perio CALIFORNIA 46
26

Payments Made from FeaM

Ub/3UIZ6 {0
SEE INSTRUCTIONS ON REVERSE through Page g 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.

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)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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 travel, lodging, and meals

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

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

KXO Radio
420 Main Street
El Centro, CA 92243

RAD Radio airtime

398.00

Imperial Printers
430 Main Street
El Centro, CA 92243

LIT Printing & mailing campaign material

14,982.57

Rosario Barajas
925 E. Rivera Ave.
Calexico, CA 92231

PRT Digital Advertising - IV Mall 300.00

John F. Menvielle Farms
1272 E. Jasper Rd.
Heber, CA 92249

CMP Campaign sign placement & maintenance

3,602.13

Capital One
P.O. Box 60519
City of Industry, CA 91716

CMP Supplies - Home Depot 395.10

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

SUBTOTAL $ 19,677.80

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



SChedUIG E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
Ud/1 712 FORM 460

from

Ub/3U/26 G O
SEE INSTRUCTIONS ON REVERSE through Page 7 of /
NAME OF FILER 1.D. NUMBER

1489535

Committee To Elect Robert Menvielle County Assessor 2026

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
(F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Master Card cvC Sponsor Mother's Day event - Los Amigos de la 329.04
Commnidad

P.O. Box 71711
Philadelphia, PA 19176

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

SUBTOTALS$ 329.04

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



SCHEDULE F

Schedule F ) Amo:x:Shr:;ydlz,ellgc:;nded Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) o U2/ (126 FORM
Ub/3U/26 o
through Page f of
SEE INSTRUCTIONS ON REVERSE
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 E 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 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
John F. Menvielle Farms CMP 5,975.46 5,975.46
1272 E. Jasper Rd
Heber, CA 92249
Citi Card CMP 372.10 372.10
P.O. Box 60734
City of Industry, CA 91716
Master Card CMP 32.29 32.29
P.O. Box 71711
Philadelphia, PA 19176
" Paymgnts that are contributions or independent expenditures must also be SUBTOTALS $ $ 6,379.85 $ $ 6,379.85
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6,379.85
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, 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.) i PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6,379.85
on the Summary Page, Column A, Line 9.) e NET

May be a negative number

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



