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1. Type of Reclplent Committee: A commitieas - Complete Parts 1,2, 3, and 4,

¥ Officeholder, Candidate Controlled Committee
O Stats Candidate Elaction Committes

1 Primarily Formed Ballot Measure
Committes

2. Type of Statement:

1 Prealaction Statemant

O Quarterly Statement
b Semi-annual Statement

O] special Odd-Year Report

O Recall Q Centrolied O Termination Statement
(Abxa Compleds Pact ) Sponsored {Also file a Form 410 Termination)
{Also Compleéa Part 8]
[J General Purpose Committse [ Amendment (Explain below)
Sponsored [J Primarily Formed Candldate/
O small Contributor Commitiae ﬂceholdg %ommlttee
O Political Party/Cantra! Commities '
3. Committee Information "3}5;"1"'51”3';“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Committee to Re-Elect Daryl R. Busch Mayor 2016 Jaeger Jones
ETREET ADDRESS {NO PO, BOX) % STATE 2P GODE AREE CODNESHONE
I - pors GA__ oo
CITY BTATE  ZIF CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
perts ch o1
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
Ty STATE  ZIP GGDE AREA CODE/PHONE Foling STATE 2P CODE AREA CODE/PHONE

OPFTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verlfication

| have used all reasonable diligence In preparing and reviewing this statement and to tha bast of my knowledge the information con

certify under penally of perjury under the laws of the State of Californla that the foragol
7-31-2016

tained hersln and in the attached schedules Is true and complete. |
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‘or Reaponkible OTcer of Sponsar
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

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
Daryl R Busch
OFFICE SOUGHT OR HELD (INCLUDE TOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION [] suPPORT
Mayor - City of Perris L oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
. Identify the controlling officeholder, candidate, or state measure proponent, if any.

N Perrs CA 92571

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included In this statament that ara controlled by you or are primarily formad to recelve OFFICE SOUGHT OR HELD DISTRICT NQ. 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 committes is primarlly formed.
O ves Ono
ST TEESS STREST ADORESS (NG 76 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ crrosE
()57 STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
M suPPORT
{1 opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [[] suPpPORT
[ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
city BTATE ZlP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Am“;‘:;jh';';v d';ji;?_:"ded SUMMARY PAGE
Summary Page * Statement covers period CALIFORNIA 460
from 1-01-2016 FORM
6-30-2016 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Dary! R Busch Mayor 2016 991516
e aa Column A Column 8 Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTAGHED SCHEDULES) SOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contribulions........coccceriiricivinmniana.,  Schedule A, Line3  § 10,000.00 5 10,000.00 1 through 6/30 71 to Data
2. L0ans RECEIVBL....crmrnimssssssmmmsinsnsnnnee ScheEdule B, Ling 3 -0- -0- 20, Contbul
. Lonirioditons

3. SUBTOTAL CASH CONTRIBUTIONS .....ccorcconrron Addlines1+2  § 10,000.00 10,000.00 Rocehed s
4, Nonmonetary Contributions........ . Scheduls C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c.orrr. AddLines3+4  § 10,000.00 10,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENIS MALE......cccosemmerreseeessereasrmssmssssmsessssessne Schedulo E, Line 4 $ 0 5 -0- | candidates
7. LOBNS MAU.....ccoccvvscnrmissssssssssssssssssssssssssns Scheduls H, Line 3 -0- -0- 22 Cumultive Exoendltures Mad

. Cumulatlve Expenditures Made*
8, SUBTOTAL CASH PAYMENTS AddLines 6+7 & -0- $ -0- {If Subject to anun!gry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........oo..... Schedule F; Ling 3 -0- -0- Date of Election Yotal to Date
10. Nonmonetary AQJUSIMENL ... s SCHOGUIE C, Ling 3 -0- -0- (mm/dd/yy)
11, TOTAL EXPENDITURES MADE......ccomsninssinnn Add Lines 8+ 8+ 10§ 0- 5 -0- / / $
Current Cash Statement / J 3
12, Beginping Cash Balanes ... Previous Summary Page, Lina 16§ 605.41 To calculate Column B,
13. Cash ReCBIPIS oo Column A, Line 3 above 10,000.00 :dtd fhmounis in chymn

0 1ne corresponam . :
14, Miscellaneous INcreases 10 Cash ... Scheduls 1, Line 4 0- | Gimounts from Gotme B rgmc’“”‘s in this section may be different from amounts
ported in Column B,
wJu of your last report, Some

15, Cash Payments
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then subtract Lins 15§ 10,605.41

If this Is a termination statemaent, Line 16 must be zero.

. Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Partz & -0-

Cash Equivalents and Outstanding Debts

18, Cash Equivalents ... Ses Instructions on reversa § -0-

18. Outstanding Debts....ccenenniinn Add Line 2 + Line 9 In Column B above  $ -0-

amounts in Column A may
be negative figures that
shauld be subtracted from
previous period amounds, If
this is the first report belng
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (8656/275-3772)
www.fppc.ca.gov



Schedule A Af"";‘:‘v:h*:fevd*ﬁ;;'““d SCHEDULE A
Monetary Contributions Received ' Statement covers perlod CALIFORNIA 460
from 1-01-2016 FORM
6-30-2016 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Daryl R Busch Mayor 2016 991516
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE B A, T T At re 15 ey CONTRIBUTOR CONTRIBUTOR | - pecupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CobE (i SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRELD)
OF BUSINESS)
Optimus Building Corporation %'ND
5-02-2016 i o 5,000.00 5,000,00
ety
Osce
OJIND
Oty
Osce
Clinp
Ccom
LloTh
Oety
[Oscc
Cinp
Jcom
OoTH
Opty
[sce
OiND
[lcom
[JOTH
ety
[Osce
SUBTOTAL $ 10,000.00
Schedule A Summary ("*Contributor Codes )
1. Amount recelved this pericd — itemized monetary contributions. iND — Individual
10,000.00 COM ~ Recliplent Commities
{Include all Schedulg A SUBLOAIS.} ... b ss bbb s $ (cther than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of Jess than $100 ......eeeniennion $ -0- gﬁ:gﬂgfga‘fﬁ,ﬂ;h‘;“‘”e“ entity)
3. Total monetary contributions received this period. 10.000.00 | SCC - Smal Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).vceiienirnnns TOTAL $ ey

FPPC Form 4560 (Jan/2016)

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

www.fppe.ca.gov





