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1. Type of Reciplent Committee: Ancommittees — Complate Parts 1, 2, 3, and 4.

# Cfficeholdar, Candidate Controlled Commitiea

] Prmartly Formed Ballot Measure

2. Type of Statement:
O Preelection Statement

O Quarterly Staternent

QO state Candidats Eisction Committee Committee 4 Seml-ennual Statement O spectal Odd-Year Report
9&:: Recall Q Controlied O Termination Statement
{Alza Complele Part &) &)m S ore (Also file a Form 410 Termination)

[ General Purpese Committee
Sponsored

[ Prmarlly Formed Candidate/

0 Amendment (Explain baiow)

(O small Contributor Commiltze PAECGMHEJT %"Dmmmﬂﬂ
O Pdlitical Party/Central Committee Compiets -
3. Committes Information Lg;fg‘.?'é“ Treasurer(s)
GUMMITTEE NAME [OR CANDIDATE'S MAME [F NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elsct Daryl R Busch Mayor 2012 Jaeger Jones
mLINE ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY | |. STATE  ZIF CODE AREA CODEFFHONE
ciry STATE  ZIP CODE AREA, CODE/PHONE NAME OF ASEISTANT TREASURER, IF ANY
[ M [ ]

LING ADDRESS (IF DIFFERENT) NO. AND 8T R P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2IF GODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPFTIONAL: FAX /E-MAIL ADDRESS

4, Verification

¢ have used sl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatlon contained hereln and In the attsched schedules Is true and completa, |

cartlfy under penalty of perjury under the laws of the State of California that the fo

resstod on 1-28-2016 By —

exocuiad on 1-2&;32016 8y S —
Executed on — By Stata Naasars Froponent

Executad on 5o By Sknatioe of Comrolig GIfcencidar, Cordioats, SHie Measwrs Proponsr]
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§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Daryl R Busch
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supRORT

[ opPose

Mayor - City of Perris
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: Listany committses
not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELDR DISTRICT NQ. IF ANY
contributions or make expanditures on behalf of your candidacy.

identify the controlling officeholder, candidate, or state measure proponent, If any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

COMMITTEE NAME L.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 £ no
e STREET ADDRESS (NG F.0, BOW) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[] orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suUPPORT
- - - [ orPosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
1 suprorT
[ orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M suppoRT
O ves Eno
] orrOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation shests If necessary
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NAME OF FILER 1.0, NUMBER
Committee to Re-Elect Daryl R Busch Mayor 2012 991516
Contributions Received m?ﬁﬂi;’p’é é??; . cﬁ;gmgﬁ?ﬂ Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDLLES) TOTAL TO DATE Running in Both the State Primary and
0- -0- General Elections
1. Monatary Contributions....c.coiceinicnsssnsncsssesesnnnns Schedule A, Line 3 § 5 11 throuah 8130 71 to Dat
-0 N g a Larg
2. Loans RecelVed....uwmmmmmssimosmsssssssmssssessans Seheduls B, Line 3 0 0 20. Contrib
-0- .0~ . Contribut
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 0 5 0 RZEETV;JD"E $ g
4. Nonmonetary Contributions.... Schedute C, Line 3 0- i P Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocooosmrmrn Add Lines 3 +4 § 0 0 Made § S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedula E, Line 4§ 0- s 50.00 Candidates
7. Loans Made.. Schedule M, Lins 3 -0- 0-
22, Cumulative Expenditures Mada*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 3 0- g 50.00 (1 Bubjec o Vokuntary Exgenditas Lini
8. Accrued Expenses (Unpaid Bills) ..........cccccncnsonn. Schetiule £ Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ... sooecresresonseons, Schedula G, Ling 3 -0- -0- (mm/dd/yy)
11, TOTAL EXPENDITURES MADE........cocoscsonmnrsno AddLines8+9+10 § 0- g 50.00 / / $
Current Cash Statement / / $
- 655.41
12. Beginning Cash Balance .......covceninens Pravious Summary Page, Line 16 § To calculate Column B,
13. Cash ReCBIPIS .rrccnerm s Cofumn A, Line 3 above -0~ | add a':nounts in Column
Atot di .
14, Miscellaneous Increases to Cash Schedule |, Lina 4 -0- am%un?scgg;sgg?w;:? 8 r:g;?t:%t?,: '};ﬂ'j’,ﬁﬁ"é‘f’" may ba different from amounts
15. Cash Payments ..., Calumn A, Line 8 above -0- :H;ﬁ;tf isr: rggﬂ:ﬂ;ﬁi"ggy
16. ENDING CASH BALANCE  ..............Add Lines 12+ 13 + 14, then subiract e 15§ 655.41 | be negativa figures that
hould be subtracted f
If this Is a termination siatement, Line 16 must be zero, :,;ﬂouszzﬂoﬁnfw;?f If
this is the first report being
17. LOAN GUARANTEES RECEIVED .oooocvvssssisssesenn Schedule B, Part2  $ =0- | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2, 7, and 9 (if
18, Cash EQUIVAIBNES ... rcsssssssensse e Sea Instructions on reverse $ -0-
18, Outstanding Debts.......cviiinns Add Line 2+ Ling @ in Column B above  § -0- FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





