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1. Type of Reciplent Committee: Al committees - Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [0 Primarly Formed Baliot Measure O Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee 64 sami-annual Statement O special Odd-Yaar Report
(Pm Recallm 5 Q Controfted 0 Termination Statement
{fisa Complets Fart =} O sponsored {Also file a Form 410 Termination)
{Also Complete Part 8
[} General Purpose Committee O Amendment {Explain below)
O sponsored 3 Primarily Formed Candidate/
Q small Contributor Commiliee (z'gicehold::' Commitiee
QO Ppolitical Party/Central Committee o Cormpite Pt 7
3. Committee Information "3'9"1”;"1’;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Daryl Busch Mayor 2016 Jaeger Jones

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS |NO P.0. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

S5 (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTy STATE ZIP CODE AREA CODE/PHONE
GPTIONAL, FAX ] E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4, Verification

) have usad all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that the

attached schedules is true and complete. |

Executed on W37
Date
Executed on /31117
Data
Execuled on
Data
Executed on By = - .
Date Signature of Controlling Officaholder, Candidate, State A B Proponant
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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

Daryl R Busch
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN [ suPPORT
[ orpPosE

Mayor - City of Permris
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cImy STATE P

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 statament that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expanditures 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 primarlly formed.
C ves O no
COMMITIEE ADDRESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
] oppose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
— — — D OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[ orpose
NAME OF TREASURER s IREE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 O supPORT
YES O wo
— O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cIry STATE 2IP CoRE AREA CODE/PHONE Attach continuation sheets if nacessary
FPPC Form 460 (1an/2016)

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



Campaign Disclosure Statement Amaunts may he raunded SUMMARY PAGE
to whola dollars. Statement covers pericd
Summary Page p CALIFORNIA 460
from 10/23/16 FORM
12/3116 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee {o Re-Elect Daryl Busch Mayor 2016 991516
Contributions Received oo Sotumnd, Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running In Both the State Primary and
General Elections
1. Monetary Contribulions.. . Schedule A, Line3 $ 1.589.00 5 30,094.00 11 through £/30 T
2. Loans Recelved... wsssssssssmnennsesees SCHOUUG B, Ling 3 el s 26, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......ccsrrrmmmmsasens AddLines1+2 & Y $ SO ’ Rgge?v:d e $ $
4. Nonmonetary Contributions.... revssssssssmnsssseseees SChEGUIR €, Line 3 -0- 2135.13 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED.....orcoromn AddLines3+4  § is DU 32,229.13 Made J .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 $ 11,273.72 24,743.36 Candidates
7. Loans Made Schedule H, Line 3 -0- -0-
. C lati hd

8. SUBTOTAL CASH PAYMENTS AddLines6+7 S 11.273.72 24,743.36 Bl e
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 -0- -0- Date of Election Total to Date
10. Nonmonelary Adjustment Schadula C, Line 3 -0- -0- (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLinesB+9+10 § 11.273.72 24,743.36 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........eeeeevvenirvnne Previous Summary Page, Lina 16 § 25,630.77 To calculate Column B,
13. Cash Receipts ........ccooervvmeninne . Column A, Line 3 abova 1,598.00 add lahmwnts in Col:lmn

Alothe d . .
14. Miscellaneous Incraases to Cash .........cveersmen Schedule I, Line 4 -0- am'f,umﬁ,:,?,s&';?um"fa r:;ﬁ‘:ﬁ;%ﬂ‘:ﬂfﬁ%‘_‘m e e
15, Cash Payments Column A, Line 8 above 11,273.72 | of your last report. Soma

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 12+ 14, then subtract Line 15 § 15,956.05 | be negative figures that

should be subtracted from

If this is & termination statement, Line 16 must be zero, previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........cooeeoerreee Schedule B, Part2  $ -0- | filed for this calendar year,

only cary over the amqunls
Cash Equivalents and Outstanding Debts ;rz;; Lines 2,7, and 8 (if
18. Cash Equivalents Ses insintclions on reverse 3 -0-
19. Quistanding Debts.........coceverevinneea. Add Line 2 + Line 8 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:':t:hr:;vdlﬁlxnded SCHEDULE A
Monetary Contributions Received ' Statemant covers|paricd caLForniA 460
trom 10/23/16 FORM
12/31/16 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committee to Re-Elect Daryl Busch Mayor 2016 991516
IF INDIVI ,E AMOUNT CUMULATIVE TO DATE PER ELECTION
pATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ,ceiIpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED CODE * (F ssu-sgn‘%\;ﬁéssu;mn NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Committee to Elect John Denver 'ND
10/25/16 _ g?:‘j 100.00 100.00
Opty
OIND
10/25/16 E]'g%'}l" 750.00 750.00
OpTy
Oscc
MHET PAC #820165 %g"gm
10/29/16 Manufacturing Housing Educational Trust PAC CloTH 250.00 250.00
Oepty
Oscc
Albert A Webb Associates OJIND
10/30/16 _ g‘T’F":‘ 250.00 400.00
aety
Oscec
Albert A Webb Assoicates {JIND
10/30/16 g%':‘ 150.00 400,00
Oety
Oscc
SUBTOTAL § 1,500 ___|
Schedule A Summary [ *Conlributor Codes ]
1. Amount recelved this period — itemized monetary contributions. 1.500.00 2’8,; ln}giv;?t;a! \ Committ
N R = Recipient L.ommitiee
{Include all Schedule A SUDLOLAIS. ) .......ccceiieeieirirerrcrceiret et ree e e s ssvasessnesssarssasssessnessnssanssrassrassrassares $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .........cccceccveureees L3 99.00 gx:go'ﬂggfﬁ,%;g““"“s entity}
3. Total monetary contributions received this period. | SCC - Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.})...cccccuieevenennens TOTAL § 1,599.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Payments Made from 10/23/16 FORM
12/31/16
SEE INSTRUCTIONS ON REVERSE through Page 5 of T
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Dary!l Busch Mayor 2016 981516

CODES: [f 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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballol 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 betwean committees of the same candidale/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-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.O. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Williams Compan
FND 823.72
Southem Californa Fair
Jr. Livestock Auction cve 650.00
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,973.72
Schedule E Summary
11,273.72
1. ltemized payments made this period. (include all Schedule E SUBLOLAIS. ) ..........ccvrereeinirnrerinersir et sss e rene s stessr sess e e sanesna e snanns 3
2. Unitemized payments made this periad of Under $100.............ccvcereierrerenrecneserenenieeernssessssasssssrsressessessssesns e et Te T e — $ i
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COlUMN (8).).....ccccecminirriieiensrisnestisissesimesssossssesssisssesssasssnses 5 e
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccvoverveeennens TOTAL % 1.273.72
FPPC Form 460 {lan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rocunded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from ____10/23/16 FORM
12/31/16 :
SEE INSTRUCTIONS ON REVERSE through Page 6 of 7
NAME OF FILER 1.0. NUMBER
Commitee 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 paraphemalla/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL Lv. or cable airtime and produclion costs
FIl. candidate filing/allot 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/oppasing 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 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sutton Law Firm
POS 2,000.00
POS 800.00
Capital Leverage
POS 5,000.00
Barry Busch Campaign sign removal
CMP 500.00
Holly Busch Campaign sign removal
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,800.00
FPPC Form 460 (lan/2016)

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



SCHEDULE E {CONT.)

SChedUIe E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Stateiment covarsiperiod CALIFORNIA 4 6 0
Payments Made from 10/23/16 FORM
12/31/16 7
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.D0. NUMBER
Commitee 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 communicalions RAD radio airtime and production cosls
CNS campaign consuitants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET patition circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS stafi’spouse travel, lodging, and meals
IND indapendent expenditure supporting/opposing athers {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
B e SO = CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALS0O ENTER |.D. RUMBER}

Perris Valley Youth Association

* Paymenis that are contributions or independent expenditures musl also be summarized on Schedule D. SUBTOTAL § 500.00

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





