Recipient Committee

. Type or print in ink. Data Stamp C = .
Campaign Statement .J.a.rl_zlbg; A 460
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(Government Code Sections 84200-84216.5) Pﬁq- 1 o 4

Statement covers petiod Date of election if applicable; Alg - 3
1/01/2015 (Month, Day, Year) C - |/ | For Official Use Only
from IH’ ﬁlgﬁgxs 0FF)
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 ERRIS

1. Type of Recipient Commitiee: an Commitices - Compiete Parts 1, 2, 3, and 4.
B/ Officenolder, Candidate Controlled Commitiee [ Primarily Formed Baliol Measure

2. Type of Statement:

[0 Preelection Statement [ Quarterly Statement

O gl::zl?ndfdale Election Commitiee E)ong;ﬁﬂ::led §2 Semi-annua! Statement [ Special Odd-Year R
%wms O Spl;nsored [ Termination Statement O Supplemental Preeiection
prr ) Fate) (Also file a Form 410 Termination) Statement - Attach Form 485
[0 General Purpose Commitiee 0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee Ao Compul Fart7)
3. Committee Information I'QDQ:;%BGER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Jaeger Jones

Committee to Re-Elect Daryl R Busch Mayor 2012

STREET ADDRESS (NO P.O. BOX)
I Meiz Road

CITY STATE ZIP CODE
Perris CA 9257 (851)
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR FP.O. BOX

crY STATE  ZIP CODE

AREA CODE/PHONE

AREA COBDE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

MAILING ADDRESS
cITY STATE __ ZIP CODE

Perris CA 92570
NAME OF ASSIGTANT TREASURER, IF ANY

~ AREA CODE/PHONE

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verlfication

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 complele. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true g

Execsted on 713112015 oy
Das

Exested on 71312015 oy
Date

Executed on = By

Executed on By
Dats

Signahure: of Controling Officeholder, Canfitale, Staie Meagsurs Froponsnt

" Signeture of Cantroling Oficeholder, Candidale, S Measise Proponert

FPPC Form 480 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (886/275-3172)
State of Califomla

oo



Type or print in Ink, COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Daryl R Busch
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
Mayor - City of Perris e
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
-V Metz Road Perris CA 62571 Identlfy the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Ust eny commitices
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD GISTRICT NO. IF ANY
contributions or make axpenditures on behall of your candidacy.

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committao List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee is primartly formed.
(] ves Ime
T T STREET ADDRESS (NO FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supeoRT
[] oPPOSE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
e = = [J oProsE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] cPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | | gupponT
0
O ves Onw ] oproseE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE Aftach continuaticn sheets If necessary
FPPC Form 460 (Januaryl0S)

FPFC Toll-Free Holpline: 866/ASK-FPPC (868/275-3772)
State of California



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars, pario CALIFORNIA 46 0
p 1/01/2015 FORM
rom
6/30/2015 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Commitiee to Re-Elect Dary! R Busch Mayor 2042 991516
ColumnA ColumnB Calendar Yoar Summary for Candidates
Contributions Received FROMATIACIET B EDALES) e i Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocererreceeneorcasesianes Schedule A, Line 3 § 0 -0
2. Loans ReCeIVed ..........cccereeeereecrsssseesensnesscssnennnians Schedule B, Line 3 -0- -0- b 71t to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....c..coocvevrrnee AddLines1+2 0 5 0| 2 potons s
4. Nonmonetary Contributions ......cccuvernvrceniincacnerans Schedule C, Line 3 ~0- -0- 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coecvecrececriararenas AddUnes3+4 $§ -0- s -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made .........cocoeecervcrmrensrerernennesesivannenns Schedule £, Line 4 $ 5000 s 50.00 Candidates
7. LOANS MU ..coveeennicrrsrnncece s ssssssssssssssessssssesees Schedule H, Line 3 -0- -0- P S .
5 t t .
8. SUBTOTALCASH PAYMENTS w.cvovvrrvrrereeossrereermseemseanns AddUnes6+7 § 5000 50.00 frirtich e it
8. Accrued Expenses (Unpald BlIS) ............eevirneiniaian Scheduie £, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ...........coewervvveseenrsssremssnenes Schedule C, Line 3 -0- -0- (mm/ddryy)
11. TOTALEXPENDITURES MADE ........v.vovvcrereesesseons AddLines8+9+10 § 5000 ¢ 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 705.41 To calculate Column B, add
13. CaSh RECEIPLS .......ooeverveenrsrisseseerenssssssasassssssnns Column A, Line 3 above -0- amounm ICqumn A n:O the
cofres amaounts -
14. Miscellaneous Increases 10 Cash ..., Schedule |, Line 4 -0- | fom Golumn B of your last mﬁg'émmn may be different from amounis
15. Cash PaYMENS ........coceeveee e aessersesssssessesenes Column A, Line 8 abave 50.00 ?Sﬁﬁ nmy’m&
16. ENDING CASHBALANGCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 655.41 Toures thal shoukd be
ct
if this is a termination statement, Line 16 must be zero. :l;ﬁod amounts, F:fmmhl::
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccccnrverronens Schedule B, Part 2§ < Z‘;’ﬂ‘i’;ﬁ"’.:;‘“;ﬁ&ﬂ
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 8 (1
18. Cash Equivalents ..........ccecciireermesnieernares Ses instructions on reverse  § -0-
19. Outstanding Debls ................ccoe. Add Line 2+ Line 9 in Column B above -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (686/275-3772)




SCHEDULEE

rint in ink.
Schedule E Amx:a"";' :y nba':-o:nded Statement covers parlod CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 1/01/2015 FORM
6/30/2015
SEE INSTRUCTIONS ON REVERSE through Page 4 or_4
NAME OF FILER 1.D. NUMBER
Commitiee to Re-Elect Daryl R Busch Mayor 2012 991516

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalig/misc. MBR member communications RAD radio alrtime and production costs

CNS campaign consultants MTG  meetings and appearances RFD  retumned contributions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable aiime and produclion costs

Fi. 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

ND independent expenditure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voler registration

UT  campaign ierature and mallings PRT print ads WEB Information technology costs (intemet, e-maif}
mﬂ%ﬁR&%gm} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUDIOAIS.) .......cov e vt resesarnsssssesssssssasntesssnssrssesssssssssessssssssasssassssesones $

2. Unitemized payments made this periotd 6f UNAEr $100 ......civiivierieiiniiiiiiiesinren e sessesrsassssssssas s sasssesseressssessssssessntsessrassaesessesessrssssessasns $ o000

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {8).) .....oveerrevveireresseiesresrresesnessenessnessosesssoseemsssesssoneseees $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6) w.oev.veeeeeeervrvoreroneee TOTAL § il

FPPC Form 460 (January/a5)

FPPC Toll-Frea Helptine: B66/ASK-FPPC (B866/275-3772)





