COVER PAGE

Recipient Committee Dale Stamp CALIEORNIA
Campaign Statement FORM 46 0
Cover Page
1 11
Statement covers period Date of election if applicable: Page -
. 9-25-2016 {Month, Day, Year) / 1?505/‘/5_0 For Official Usa Only
L
10-22-2016 ] o 2 )
SEE INSTRUCTIONS ON REVERSE through 1] |. 2 | |l Gy o 15
- bt s
1. Type of Recipient Committee: Al Committees ~ Complote Parts 1,2, 3, and 4. 2. Type of Statement: i UFPE@@}?&‘E
@ Officeholder, Candidate Controlled Commiltee 1 Primarily Formed Ballot Measure Preelection Statement O ' Quarterly Statement
O state Candidata Election Committee Committee O semi-annual Statement O 'Special Odd-Year Report
O Recall - Q Controlled O Termination Stalement
[ Ao Campi Fart £ O sponsored (Also file a Form 410 Termination)
{Also Compiote Paxt 6}
O General Purpose Committee O Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
Small Contributor Commitiea Officeholder Commiltee
O Political Party/Gentral Committee Ak Complts Pt 7
3. Committee Information "gg';’g‘gzﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Committee to Re-Elect Daryl Busch Mayor 2016 Jaeger Jones
MAILING ADDRESS
i'misrmnness INo P.0. BOX) E__ ZIPCODE ___________ ARFACODE/PHONE
CITY STATE __ ZIF GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF OIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CitY STATE _ ZIPGODE  AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL. FAX | E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion 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

Executed on 10/27/2016
Data
Exacuted on 10/27/2016
Date
Executed on Date ¥ Sorators of Conoiing Oicanaier Candida. Siaie Measurs Proporent
Executed on Date By Signature of Controling Officehalder, Canaioate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient 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

Daryl R Busch
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALEOT NO. OR LETTER JURISDICTION D SUPPORT

[ oppPoseE

Mayor - City of Perris
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZiP

I -,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess
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
- e —, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? olficeholder(s) or candidate(s) for which this committes is primarily formed.
O ves O no
CONTITTEEANDRESS STREET ADDRESS (NO P.O.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] orposE
ciY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPPORT
] orrose
COMMITFEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 surPoRT
[ orrose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves ) {0 sueporRT
_ - [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
oIy 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



Campaign Disclosure Statement it vy St o SUMMARY PAGE
Summary Page . Statement covers period CALIFORNIA 46 0
fram 9-25-2016 FORM
10-22-2016 3 1
SEE INSTRUCTIONS ON REVERSE through ik of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 991516
A Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.....oiiinin.  Schedule A, Line 3 Uiy $ ity A through &/30 Y e
2. LOANS RECEIVE.....cccorrmmsrressmsiimnsrssirsrsnssssssssssssssrenanees- Schedule B, Line 3 -0- -0- 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooonvecernenrnans Add Lines 1+ 2 12'125.00 $ 28'495.00 ) Received % $
4. Nonmonetary Contributions Schedule C, Ling 3 2,000.00 213513 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines 3+ 4 14,12500 000410 Made . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schadule E, Line 4 191740 5 13,469.64 Candidates
7. Loans Made Schedule H, Line 3 -0- -0- 22 Cumulative Exoenditures Mads®
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 1.917.40 ¢ 13,469.64 " Buibfech o Volontory Expendinars Limi)
8. Accrued Expenses (Unpaid Bills) Schedtule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 2,000.00 2,135.13 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........ooocooorisrrsns Add Lings 8 + 9 + 10 391740 ¢ 15,604.77 s / $
Current Cash Statement f J $
) 15,423.17
12. Baginning Cash Balance Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipls Column A, Line 3 above 12,125.00 :d'd ?tr.nounls in Cc:::mn
0 the corresponan -
14. Miscellaneous Increases o Cash Schedule I, Line 4 0- | Saunts from Bt B r?:;;‘;’:ﬁ;’g;ﬁ nﬁ:‘g’"’" LG L U
1,917.40 | of yourlast report. Some
15, Cash Payments Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............ Add Linas 12+ 13 + 14, then sublract Lina 15 25,630.77 be negative igures that
if this Is a termination statement, Line 16 must be zero. :r:;ousia::od :,,fou,:',';'f’ If
this is the first report being
-0- | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccccecvvcrecnnnn Schedule B, Par 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;’)'.”"“ 2,7.and 9 (i
18, Cash Equivalents Sea Instruclions on revarse -0-
19. Quistanding Debts..........viiinciinnens 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



Schedule A Amo:mtshm:;ydbti'roundad SCHEDULE A
. . " © whole collars,
Monetary Contributions Received Statement covers period caciForniA 460
r 9-25-2016 EORM
om
through 10-22-2016 Page_ % of i
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 991516
INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A ST e e 15 oy TRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
QOF BUSINESS)
Highland Fairview Operating Co. Bg*gM
deTy
Oscc
Candace Hawle iIND i
9/26/16 Eg%’;" Retired 50.00 50.00
Opry
Oscc
: Oino
Transloading Express, Inc.
9/26/16 Sl 100.00 100.00
Oepry
Oscc
Motte Mutual Water Company, LLC CJIND
9/26/16 g%'j' 1,000.00 1,000.00
OepTY
Oscc
Zack Hastings BIND Retired
9/26/16 Bgﬁ’}"f 100.00 100.00
Orpty
Oscc
SUBTOTAL $ 3,750.00 I
Schedule A Summary ("*Conlributor Codes )
1. Amount received this period - itemized monetary contributions. IND - Individual
125, COM — Reciplent Committ
(INCIUDE all SCETUIE A SUDLOLAIS.) v.vvvsvecrereerrsrsesesseeresssesseisssesssssssssssresssssssssassssssesesnsassssssnsasssssessesssns $ 12,125.00 (the': ;:‘an g?;“mesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccoccenreen. $ als g;:l_—%l;;cra(leéga.h;uslnass antity)
3. Total monetary contributions received this period. I | SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}...oviiiiieee. TOTAL § e

FPPC Form 460 (1an/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 LI C LD Statement covers period CALIFORNIA 4 6 0
P 9-25-2016 FORM
through 10-22-2016 Page S of 11
NAME OF FILER 1D. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 931516
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {F COMMITTEE. ALSO ENTER LD, NUMBER) CODE * e ::': .::Y?,.’.’[;SES"?E%L'?‘:‘EER = ine 1(:&:::»:%1 ;E;:‘; (IF ) g\?lTREED}
Floyd D. Peterson EQ‘SM Owner
10/1116 CJoTH State Farm Pste 25.00 25.00
0Pty Peterson Agency
Oscec
Glenda Williamson M IND Housewife
10/5/16 _ Clcom 100.00 100.00
OotH
gety
Clsce
Cino
Ocom
eTY
Oscc
i : Inc, B IND
COoM
10/5/16 W MotH 500.00 500.00
Opty
Oscec
Cameron Ranch Adelanto Partners, LLC E g:ng
10/5116 ClotH 500.00 500.00
Oety
[scc
SUBTOTAL $ 1,625.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other {a.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (lan/2016)
J 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 io\whols collara: Statement covers period CALIFORNIA 46 0
— 9-26-2016 FORM
through 10-22-2016 Page 6 of / I
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Daryi Busch Mayor 2016 991516
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ) oaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
R LA e LS ) Cope * (aL L o LT PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Miller Jones Mortuary & Crematory Inc. E";"SM
105118 _ Cicon 150.00 150.00
gety
Oscc
Have Trunk Will Travel, Inc Eg‘gM
10/5/16 FotH 150.00 150.00
aety
Oscc
E:;‘JSM Retired
10/5/16 OoTH 50.00 150.00
Odety
Oscc
Yarbroough for City Couricil 2016 EglgM
10/5/16 Dot 150.00 150.00
Opty
Oscc
Action Star Games, Inc. ngm
10/5/16 FAoTH 150.00 150.00
QOpry
Oscc
SUBTOTAL $ 650.00
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palifical Party

SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)
_J 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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
— 9-25-2016 FORM
through 10-22-2016 Page 7 of / I
NAME OF FILER 10. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 991516
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1~ ipation AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED LAY e ST L) CODE * (S L L PERIOD (JAN. 1- DEC. 31) (IF REQUIRED}
Eggm Pharrmacist
10/1116 CloTH Self- Employed 4,000.00 1,000.00
ety
Oscc
CTHT, LLC HggM
10/11116 BoTH 500.00 5,000.00
LTy
Oscc
Cino
OJcom
10/1116 oTH 500.00 5,000.00
OpTy
Oscc
Melrose Homes, LLC nggM
10/1116 BotH 500.00 5,000.00
Optvy
Oscc
MEF Homes, LLC CJiINnD
10/11/16 _ Clcom 500.00 5,000.00
HAoTH
gpty
scc
SUBTOTAL $ 3,000.00 _—I
[ *Contributor Codes ]
IND — Individual
COM - Reclpient Committee
{other than PTY or S8CC)
QTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiltee 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 SCHEDULEA (CONT.)

Mo netary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
trom 9.25-2016 FORM
through 10-22-2016 Page 8 of L {
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 991516
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
neceves RS T, cone | TERMMRSE" | SRS | GREE | wresone
OND
Ccom
1011116 % oo 500.00 5,000.00
Opty
Cscc
es, LL E IND
cCOoM
; ' Oery
Oscc
OinD
Ccom
’ . Opty
Oscc
Victory Homes, LLC E:;')JM
Oety
Osce
OiND
10/11116 | AVONE Homes, LLC %ggn‘ 500.00 5,000.00
] Qe
' = Cscc
SUBTOTAL $ 2,500.00
" *Coniributar Codes h
IND = Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., businass anlity)
PTY - Political Party
SCC - Small Contributor Commiltee FPPC Form 460 {Jan/2016)
. J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
ta whole doltars.

Statement covers period

SCHEDULE A {CONT,)

8CC - Small Contributor Commitiee

Monetary Contributions Received CALIFORNIA 4 6 0
from 9-25-2016 FORM
through ___10-22-2016 page_ 9 or 11
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 8991516
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - o0 imaTioN AND EMPLOYER
IR A, cove | CGRUIEIPSEINE | reenme | GLIDRES | eredne
AVTWO, LLC 82‘3 .,
1011116 B OTH 500.00 5,000.00
geTy
[Iscc
i MiIND Superintendent
10/5/16 SSOM Perris Elememtary 100.00 100.00
g P;;' School District
Csce
Cnp
JcoMm
CotH
&Pty
Oscc
Elinp
Bcom
ElotH
Oery
scc
OIND
Ocom
OoTH
OpTy
R Clscc L
SUBTOTAL $ 600.00
[ *Contributor Codes )
IND — Individual
COM - Raclipient Commitiee
{other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY - Polilical Party
FPPC Form 460 {Jan/2016)

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



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received L DL UG T CALIFORNIA 460
from 9-25-2016 FORM

through 10-22-2016 Page 10 o1

SEE INSTRUCTIONS ON REVERSE

LS 1.D. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 991516
FULL NAME, STREET ADDRESS AND conTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF ilee b L e © PER ELECTION
e ZIP CODE OF CONTRIBUTOR CODE * | OO e v ¢ | GOODS ORSERVICES |  FAIR MARKET CALENDAR YEAR TO DATE
{IF COMMITTEE. ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Skydive Perris OiNp In-Kind
10/5/16 Ocom Fundraiser 2,000.00 2,000.00
bt OTH Reception
gpty
{Jscc
OIND
com
{JOTH
arTY
dscc
CJIND
[JCcOoM
OotH
oPTY
Oscc
OIND
{com
JotH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2,000.00
Schedule C Summary Ty \
1. Amount received this period — itemized nonmonetary contributions. IND = Individual
(INCIUAE Bl SCHEAUIE C SUDLOLAIS. )...v..rvvvevesessereneserisssesssesssessnesssssesssessassssssssssnesssasessssasssssssssssennsssssmnssssssonsssanas $ 2,000.00 COM - Recipient Committes
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 18ss than $100 ........cceveevvrrmisrsrssonnes $ -0- gw "F?‘l'i‘:' (;’-Pgé;tbus'"ass enlity)
- Political Y
3. Total nonmanetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccuiernanes TOTAL $ 2,000.00 - /
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be roundad
Schedule E ki e Statement covers period CALIFORNIA 46 0
Payments Made from 9-25-2016 FORM
10-22-2016 11 1M
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.0, NUMBER
Commitiee to Re-Elect Daryl Busch Mayor 2016 991516
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanalary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL t.v. or cable aitime and production costs
FIL  candidate filing/bailot 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/fopposing others {explaln)* POS postags, 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-malil)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER I.D. NUMBER} CODE CR PESCRIPTION OF PAYMENT AMOUNT PAID
U S Posial Service
POS 374.00
Powerflow Communication
PRT 1,296.00
LIT 247.40
* Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTAL $ 1,917.40
Schedule E Summary
1. Memized payments made this period, (INCIUAE all SCHEAUIE E SUBLOMAIS.) .c.cvv.cervsseeresssrrersseeeesssaeeserssseesosssssssssssssssssssssssssssssssrssssssmssss s $ Lo
2. Unitemized payments made this period of UNAer $100...... ittt e b s S bds b a0 0 s a8 e R b SRS R s e 008 $ b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (8).)....cviiiniiiiimimmnimmin s $ Gl
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccevveinririinnne TOTAL $ 1.917.40
FPPC Farm 460 {Jan/2016)

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





