COVER PAGE

Recipient Committee
. Type or print In Ink. Date Stamp
Campaign Statement rhEe o>w_mmm__z_> h.@ O
Cover Page PR ATy e ,
{Government Code Sections 84200-84216.5) ] Page 1 of L
Statement covers perlod Date of election if applicable: . g

] 8/1/10 (Month, Day. Year} JAN 27 2011 For Offical Use Only

rom
SEE INSTRUCTIONS ON REVERSE through e i % .ﬁ@“

—— -

2. Type of Statement:
) Preelection Statement

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

4 Officeholder, Candidale Contralled Committee {0 Primarily Formed Ballot Measure [ Quarterly Statement

(O State Candidate Election Committee Committee LA Semi-annual Statement [J Special Odd-Year Report

O Regcall Q) Controlled ] Termination Statement [3 Supplemental Preelection

[Also Complate Part 5 (© Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part §)

[0 General Purpose Committee ] Amendment (Explain below)

(O Sponscred
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

O Politicat Party/Central Committee (Also Compite Pant7)
. 1.D.
3. Committee Information ﬂw’m_mzwﬂmw Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER
Judy A. Kelley

Committee fo Elect Michael W. Kelley

MAILING ADDRESS
2715 La Brucherie Rd.

STREET ADDRESS (NO P.O. BOX) cry STATE  ZIP CODE AREA CODE/PHONE
2715 La Brucherie Rd. Imperial Ca 92251 760-355-2385
cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

imperial Ca 92251 760-355-2385

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE ey STATE  ZIP CODE AREA CODEIFHONE

OPTIONAL: FAX f E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Vetification

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 complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and carrect.

Executed on 112711 By
Data
Execuled on 1127111 By
Dale
Executed on By — —
Cate Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Dala Signalure of Controlling Oficetwides. Candidate, State Measure Proponent

FPPC Form 460 (January/0s}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee o e L. m O
Campaign Statement FORM
Cover Page —Part 2
Page 2 of &.
$. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael W. Kelley
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
OFPOSE
Supervisor, Imperial County, Dist. 3 D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
. tify th Hi : 5 i s
2715 La Brucherie Rd., imperial, Ca. 92251 Identify the controlling officeholder, candldate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED oo.m__s_._...mmv officeholider(s) or candidate(s) for which this committee is primarily formed.
1 ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
cITY STATE 2ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE S0UGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ oPrPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(Jyes [Ono ] SUPPORT
[ orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE 2IP CODE AREA CODE/PHONE Attach continvation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Sutemant covrs parod [N PRP S
f 8/1/10 FORM
rom
12/31/10 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael W. Kelley 1303602
. . Column A Column B Calendar Year Summary for Candidates
LML D D T - #=0e% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............. Schedule A, Line3  § -0- 3 11 throudh 6/30 21 1o Dat
roug o Date
2. Loans Received ......cceveeininniiiierioneeree. Schaduie 8, Line 3 -0-
3. SUBTOTALCASH CONTRIBUTIONS ............ Addtines 1+2 § -0- $ 2 MMMMH_“SM $ $
4. Nonmonetary Contributions............. Schedule C, Line 3 -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccoccvivvirennn Add Lines 3+4 § -0- $ Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooooevrrecererermnsisisarenns Schedule E, Line 4 $ 100. Candidates
7. Loans Made.......ccooo.vovoeeceereeeesce e, Schedute H, Line 3 -0- 22 Comulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ................ AddLines6+7  $ 100. s (¥ Subject o Voluniary Espaniors vl
9. Accrued Expenses (Unpaid Bills) .............cc..ccreevn..... Schedule F Line 3 0- Date of Election Total to Date
10. Nonmonetary AdjusSiment .........ccoovieecevcevorevesvescrrone Schedule C, Line 3 -0- (mm/dd’yy)
11. TOTAL EXPENDITURES MADE .......v.cvovvvivvsronersnnr AdG Lines 849 410 § 100. s / / $
Current Cash Statement J / $
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 § 1,284.90 To calculate Column B, add
13. Cash Receipts ............... Column A, Line 3 above -0- amounts _.”_ Column A __o the
corresponding amounts * H i i i
14, Miscellaneous |ncreases to Cash ..........cccovvveenene. Scheduls |, Line 4 -0- from Oﬂ_casmm of your last _.M_”Mﬂwmmm_.__ m%”._m_.u_.m.mdo: may be different fom amounts
. 100. report, Some amounts in
15. Cash Payments................ Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 § 1,184.90 figures that should be
o - . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............. Schedule 5, Part2  § -0- | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o s AT, e B
18. Cash Equivalents. ................. See instructions on ¢ $ -0-
19. Outstanding Debts ................. Add Line 2 + Line 9 in Column B above  § -0- FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedul Type or print in ink.
eE Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. from 8/1/10 FORM
12/31/10 4 :
SEE INSTRUCTIONS ON REVERSE through Page _____ of |*|
NAME OF FILER 1.D. NUMBER
Michael W. Kelley 1303602
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaigh consultanis M G meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airttime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG iegal defense PRO professional services (legal, accounting} VOT voter registration
LT  campaign lilerature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ITFA (Imperial Tiger Footbalt Association)
104 Dabhlia Lane CcvC $100.
Imperial, Calif. 92251
* Payments that are contributions or independent sxpenditures must also be summatized on Schedule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule B SUDOTAIS.) ........civeriiciieiecceicse s crens s esses s e st sensesae e eeseeeessssessasssssnenens B $100.
2. Unitemized payments made this period of Under $T00 ... v s e seseen e e B 0
3. Total interest paid this period on loans, (Enter amount from Schedule 8, Part 1, Column (g).)......... s ettt steaar e steatesteesesareaberssaneeneers D -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ............................ TOTAL $ $100.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

Type or print in Ink.

EILED COVER PAGE
RECISTRRN OF vore - 460

FORM
JUL 14 201

_ A

Statement covers perlad

from 1111

6/30/11

SEE INSTRUCTIONS ON REVERSE through

of

Page

Date of election if applicable:
(Month, Day, Year)

For Official Use Only
RECEIVED gy: 2

M.. P

1L

1. Type of Recipient Committee: All Commitiess = Complete Parts 1, 2, 3, and 4.
/] Officeholder. Candidate Controlled Committee [ Primarily Formed Ballot Measura

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complele Part 5) (O Spensored
(Also Complets Part 6)

[J General Purpose Committee
{) Sponsored
O Small Contributor Commitiee

[[] Primarily Formed Candidate/
Cfficeholder Committee

2. Type of Statement:
1 Preelection Statement

A Semi-annual Statement

[0 Termination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
[1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

() Palitical Party/Central Committee (Aisn Comypieia Pari 7}
3. Committee Information _.m__ww_m,mwmw Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) B NAME OF TREASURER
Judy A, Kelley

Committee o Elect Michael W. Keliey

STREET ADDRESS (NO P.O. BOX)
2715 La Brucherie Rd

CITY STATE  ZIP CODE
Imperial Ca 92251
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX

AREA CODE/PHONE
760-355-2385

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL, FAX { E-MAIL ADDRESS

MAILING ADDRESS
2715 La Brucherie Rd.

cITY STATE  ZIP CODE AREA CODE/PHONE
Imperial Ca 92251 760-355-2385
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITyY STATE  ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my x:oz_m&m the .aa:smzo_._ contained herein and in the attached schedules is frue and complele, | certify

undar penaity of perjury under the laws of the State of California that the foregoing is true and cor

‘Signature of Controling OMcaholder, Candidate, Stale Measure Proponent

Executed on 71511 By
Das

Executed on 715111 By
Dawe

Executed on By
Dala

Executed on By
Dais

Signature of Controlling Ofscaholder, Candidate, Siate Maasure Propanent

FPPC Form 480 {January/05)
FPPC Toli-Fres Helpline: 868/ASK-FPPC {866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Michae! W. Kelley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Supervisor, Imperial County, Dist. 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
2715 La Bruchetie Rd. Imperial, Ca. 92251

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditires on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

C] surPORT
{] orPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committae is primarily formed.

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
1 orPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Stats of California



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Summary Page A whole deadry: S MALAAIN CALFORNIA 4.0 ()
from 1M1 FORM
6/30/11 3 4
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.D. NUMBER
Michael W, Kelley 1303602
Contributi R ived Column A Column B Calendar Year Summary for Candidates
UL IS LS e A i e e A Eecadiicad Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccvinens O ———— Schedule A, Line3  § -0- $ T throuit 8750 1 10 Dat
rougl Qo Uale
2. Loans Received ..........cccoerinrcncrirnninnnns Schedule 8, Line 3 -0-
3. SUBTOTALCASH CONTRIBUTIONS ......ooovevceereee AddLines 1+2  $ 0 5 20 o™ ;
4, Nonmonetary Contributions ................. Smrmvvresss ERbisan Schedule C, Line 3 -0- 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......... . AddLines3+4  § 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............. Schedute £, Lined  $ 125. $ Candidates
7. LOBNS MAUE ..ooerrerrrimrsrreesreesies s em s e srnse Schedule H, Line 3 -0- 22, Cumutative Exoenditares. Mad
. Cumulative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ..o evereeenieeeen AddLines6+7 $ 125. 5 el b
9. Accrued Expenses (Unpaid Bills) .............coever.rseui... Schedule £, Line 3 -0- Date of Election Total to Date
10. Nonmonetary AjUSIMENT «.......o..eeerncvvremeresscoseserons ScheduleC, Line3  ___________ “0- (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........... cooiimerreirisinnss AddLinesB+9+10  § 125. / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................ Pravious Summary Page, Line 16 § 1184.90 To calculate Cotumn B, add
13, Cash Receipts .............. Column A, Line 3 above -0- amounts mﬂ.OoE:._: A “o the
_N- correspongaing amounts - g . M
14, Miscellaneous fncreases to Cash ............ Schedute |, Line 4 0 from Column B of your last qwﬂﬂm“m»,ms_mﬂ_a_whnﬂoz may be different from amounts
, 125. report, Some amounts in
15. Cash Payments.......ceeiermerien e Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 1059.90_ | figures that should be
o o ) subtracled from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repont being fited
17. LOAN GUARANTEES RECEIVED .....coooovoverirercesens Schedula B, Part2  § -0~ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts R
18. Cash Equivalents .........cccevenienerinsnin, See instructions on reverse  § -0-
19, Quistanding Debis ...........ccevvvivvinnnn Add Line 2 + Line $ in Column B above  § -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule E Type or print in Ink,
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

from

Statement covers period CALIFORNIA hmo

1/1/11 FORM

through = .mBQ:_.._ Page mrl oqlﬁTI.

NAME CF FILER
Michael W, Kelley

0. NUMBER
1303602

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 airtime and production costs
CNS campaign consuitants M G meelings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega!l defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB informatlon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

El Centro Downtown Assoclation

City of El Centro cvC 75.
American Citizen Club

110 Magnolia, Brawley, Ca cve 50.
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTALS 125,
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBOIals.) ... s re e sne e sreseieeees B 0-
2. Unitemized payments made this period of Under 3100 ..ot ieresre e ser st s saestesssse e e ee et eserserssaeessessaensesnrensresssarsassansens B 125.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN {8).) ....ccovvriciireiiiisiireessrcciesris s ssnscossesiassansssessesssssastesiens 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........oeeveeceeneenn.. TOTAL $ 125.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpllne: 866/ASK-FPPC (B66/275-3772)



COVER PAGE

Recipient Committee Ty

A pe or print in ink. Date Stamp
Campaign Statement FILED o>__.”_mmu_z_> L.QO
Cover Page REGISTRAR OF VOTER

(Government Code Seclions 84200-84216.5)

4

Statemant covers period

711111

from

1213111

SEE INSTRUCTIONS ON REVERSE through

o*m

For Official Use Only

Page

Date of election If applicable:
{Month, Day, Year)

JAN 2 4 2012

o 110
RECEIVED ﬁ%v.ﬁ

1. Type of Recipient Committee: All Committess - Complete Parts 1, 2,3, and 4.

7] Officeholder, Candidate Controlled Committee T} Primarily Formed Ballot Measure

() State Candidate Election Committee: Committee

O Recall O Controlled

{Aiso Cornplete Part 5) (O Sponsored
(Also Complats Part &)

[ General Purpose Commiftee

O Sponsored [J Primarily Formed Candidate/

Cd

2. Type of Statement:
[0 Preeleclion Statement
/] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Commitiee wgo%:oamwowaazam
O Palitical Party/Central Commitiee (hiso Compiete Fart 7}
. ; 1.D. NUMBER
3. Committee Information .“mom_wmom Treasurer(s)
COMMITTEE NAME [OR CANDIDATE 5 NAME IF NO COMMITTEE] NAME OF TREASURER
Committee to Elect Michael W. Kelley Judy A, Kelley
MAILING ADDRESS
2715 La Brucherie Rd.
STREET ADDRESS (NO £.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2715 La Brucherie Rd. Imperial Ca 92251 760-355-2385
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Imperial Ca 92251 760-355-2385
U —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
TITY STATE _ ZIF CODE AREA CODEIPHONE Ty STATE __ ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESS

QOPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

| 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 complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correcl.

P 12

Executed on

Ol @g

Cate QW %maango:&a?ﬁ!iqan el
Executed on L Q\v\ —/ v @mmm <y

Date " Sighature of Controling CHficeholder, Candidate. State :-oucv‘uauaia_ or Responsible Officar of Sponsor
Executed on By —

Date Signature of Controlling Officeholder. Canvidate, State Measure Proponent
Executed on By — -

Date Signatura of Controling Officaholdar, Candidate, State Measure Proporant

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Callfornia



Type ot print in ink. COVER PAGE - PART 2

mmo_v_m.:"ooagnmo CALIFORNIA h. m Q

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
Michael W, Kelley
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO.CRLETTER JURISDICTION [7] SUPPORT
OPPOSE
Supervisor, Imperial County, Dist. 3 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP
ify th liing officeholder, candidate, , it any.

2715 La Brucherie Rd imperial, Ca 92251 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 statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. iF ANY

COMMITTEE NAME 1.0. 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 primarily formed.
] ves 0 no
COMMITTEE ADORESS STREET ADDRESS (NO PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[T] oPPCSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sUPPORT
7 oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N
O ves [ no [J orPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITy STATE 2P CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



; : Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement e e
mcagmé ‘Umﬁm to whole dollars. p CALIFORNIA hmc
from 711111 FORM
12/31111 m ;
SEE INSTRUCTIONS ON REVERSE LG Page of 2
NAME OF FILER 1.D. NUMBER
Michael W, Kelley 1303602
Contributi R ot Column A Column B Calendar Year Summary for Candidates
B Rt (FROMATTAETED BCEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............. Schedute A, Lina3  § $6,397.97 $ e 71 10 Date
2. Loans Received ...........cciinincniivannennns Schedule B, Line 3 0-
3. SUBTOTAL CASH CONTRIBUTIONS ........ adaLnes 142 $ SO TS 20 Donouno™s o ;
4, Nonmonetary Contributions............. Schadule C, Line 3 -0- 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vcvivconnmsonsrcnne AddLines3+4 $ $6,397.97 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cc.ccomrrormrmermeseneseine Schedule £, Line 4 § 1,24891 ¢ Candidates
7. Loans Made.....ccceeirmeenericreniniciiinin Schoedule H, Line 3 i -0- G I . Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ................ Addlines6+7 $ 12499t 5 e iy ereeet T
9. Accrued Expenses (Unpaid Bills) ................ceovservese.. Schedufe F, Line 3 -0- Date of Election Total fo Date
10. Nonmonetary AdUSIMENt ...........ccovveiieriversseseriisnnnes Schodute G, Line 3 -0- (mmiddlyy)
11, TOTAL EXPENDITURES MADE .......cvvivmnvrcrccrrrcn AGI Lines 8+ 9+ 10 $ 124991 5 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............... Provious Summary Page, Line 16 § 1,059.90 To calculate Column B, add
13. Cash Receipts .....cccorvvcemrvirrnnsiscnviansnins Column A, Line 3 above 6,397.97 amounts mﬂ”Oo_:_.::b,”o the
N. corresponding amounts * ; ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 from Column B of your last ﬁ”_“”ﬂﬂu_mﬂ_mwu_“._mh”m_OD WL St LR
-~ 1,249.91 report. Some amounts in
15, Cash Payments ............... Column A, Ling 8 above - Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ _____ 90:207.9% | figures that shouid be
. . . subtracted from previous
If this is a termination statemenl, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....osocoocooe e Schedue 8, Pat 2 § s UL C b L Ll
carry over the amounts
Cash Equivalents and Outstanding Debts Ao Lines 2,7, and & {1
18, Cash Eguivalents................ See instructions on reverse  § -0-
19. Qutstanding Debts ............... Add Line 2 +Line 9 in Column 8 above  $ -0- FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received >_so"_o=”_..ﬂ_n»<n__%_wﬂ.=non Statement covers period CALIFORNIA h. m o
from 71 FORM
through 12/31/11 Page h‘ of 3
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE P A, ST e, mrmmwu,wmwh_”%@mmmmw CONTRIBUTOR | CONTRIBUTOR | ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
James H. McNeal mn"o_s Schaefer Ambulance
11123111 414 W. Elm Ave. ZOTH $500.
Burbank, Ca. 91506 goPTY
fiscc
. CIND
Currier & Sons Farmer
COoM
1112511 | 625 W. Carter Rd. moqz $1,000
Brawley, Ca. 92227 ety
scc
(ZIND
Andrew S. Krutzsch Attorne
11/28/11 104 W. | St. m%_._g ! $150.
Brawley, Ca. 92227 CJPTY
Oscc
. [CIND .
Five Crowns, Inc. Packers/Shippers
11/29/11 | 551 West Main St. #2 m__%u PP $250.
Brawley, Ca. 92227 PTY
{iscc
ZIND
Rusty Jordan COM Farmer
11130111 | 3104 Q West, Hwy 86 ey $250.
Brawley, Ca. 92227 pTY
Mscc
SUBTOTALS $2,150,

*Contributor Codes

INE ~ Individual
COM ~ Recipient Committee

{other than PTY or SCC}
OTH - Other (e.g., business enlity)
PTY ~ Political Party

SCC - Small Contributor Committee FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA L. m O
from 711111 FORM
through 12/31/11 Page S of mv
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
oATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e i 2 ke TRt opmovwefrov | feioms | Cexsowyew | Toaee
OF BUSINESS)
IND
Smith Kandal Real Estate MOO; Real Estate Broker
11/30111 | 510 West Main St. @oTH $250.
Brawley, Ca. 92227 OPTY
Oscc
Laura McDonald m"uwg Director SDG&E
1212111 | 221 vista Grand Gln. CIOTH $250.
Escondido, Ca. 92025 OPTY
Oscc
@ZIIND i
Ed McGrew Retired
125111 | 1755 Meloland Rd. m%:; $100.
Holtville, Ca. 92250 CprY
Osce
Joe Montenegro m_%%g So. Ca. Gas Co.
12/5/11 2230 Desert Gardens C]oTH $100.
El Centro, Ca. 92243 ety
Oscc
. ZIIND .
Myron Fortin Appraiser
12/9/11 3«& Loveland m%u PP $100.
Brawley, Ca. 92227 ety
[Oscc
SUBTOTAL$ $800.

*Contributor Codes

IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH =~ Other (e.g., business entity}

PTY - Political Party
- b FPPC Form 460 (January/05)
oot I TS L FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
hole dollars.
towheledollars o 711111 rorm 460
through 12/31/11 Page 6 of w‘
NAME OF FILER [.D. NUMBER
Michael W. Kelley 1303602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o B an e, CONTRIBUTOR | CONTRIBUTOR | GopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (F REQUIRED)
OF BUSINESS)
. []iND .
Burrtec Waste Industries, Inc. CJcom President
12/8/11 Cole Burr, Pres. FIOTH $1,000.
9890 Cherry Ave., Fontana, Ca. 92335 ety
Oscc
David Ross m_wn_wg Broker
12/8/11 | 2725 La Brucherie Rd. CoTh $100.
Imperial, Ca. 92251 aeTY
scc
L. . Schott Hoow | Public Affairs
12/9/11 14298 Bourgeois Way ZIoTH Capitol Strategies Gp $250.
San Diego, Ca. gaeTy
[scc
JIND .
Barry Case Imperial Vegetable Seeds
1214111 | 1903 Metullom m%n_ P g $100.
El Centro, Ca. 92243 Opry
scc
. JIND
Granite Const. Co,
CcOoM
12/15/11 P. O. Box 50085 MO._.I $1,000.
Watsonville, Ca. 95077 C1eTY
Oscc
SUBTOTALS$ $2,450.
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8366/ASK-FFPC (866/275-3772)



Schedule A Type or print In ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A.QO
from 7111 FORM
12131111 H
SEE INSTRUCTIONS ON REVERSE through Page II;HI of J
NAME OF FILER 1.D. NUMBER
Michael W. Kelley 1303602
MOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP SODE OF CONTRIBUTOR | cONTRIBUTOR omﬂou»ﬁwuﬁzc% _mgm_uﬂ%ﬂm mm%mzmc THIS CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * :mmm.._".mu“.wwm_m%m. Muzv._.mxz.im PERIOD (JAN, t - DEC. 31 ({IF REQUIRED)
L L {JiIND
eon Layaye
1218111 | p o Bok 206 Domi | Fome” $300.
Calipatria, Ca. 92233 ety
{Jscc
John Pi Menviell i
ohn Pierre Menvielle {Jcom 11D Director
12/20/11 | 897 West Ross Rd. DJotH $100.
El Centro, Ca. 92243 ety
Iscc
[JIND
Ocom
JoTH
QeTY
dscc
[CHND
Jcom
JoTH
OPTY
dscc
OIND
Jcom
oTH
OPTY
Oscc
SUBTOTALS$ $400. ﬁ
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $5.800 _n_w_%,m_.amz_n__._.m_ Commi
' N —Recipient Lommitee
(Include all Schedule A SUBLOTAIS.) ..o e s P (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 597.97 mﬂﬁnu_uoo“”mﬂw”@gm_smmm Sty
3. Total monetary contributions received this period. SCC = Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coccceviveeeee... TOTAL $ 6,397.97

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

chedu Type or print in ink.
Schedule E Amounts may bs rounded Statament covers period CALIFORNIA hmo
Tm<30=nm Made to whole dollars. from 71111 FORM
12/31/11 .
SEE INSTRUCTIONS ON REVERSE through Page l&l of &
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants M G meetings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legai, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Imperial Printers Printed letters, envelopes and cards

430 Main St. PRT $985.91
El Centro, Ca. 52243

* Payments that are contributions or independent expenditures must also be summarlzed on Scheduls D. SUBTOTALS $985.91
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... e seneens B $985.91

2. Unitemized payments made this period of UNer 100 ..o e bbb bbb e bt e st stnsrsereaeeriabans B $264.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8).) ..vevovvvveeiininiiineisiiieiirissieirsseiiesssnsssreressssssresssss B -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .......c...ooecnncenien.. TOTAL § 1,249.91

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in ink,

COVERPAGE

.n}_w_MMH—.._b k. m o

Date Stamp

| Statement covers period

{ 11112

i from

SEE INSTRUCTIONS ON REVERSE 3712

__ through

._“_M zbm ﬂw ﬁz _” zﬁw Page { of
) For Official Use Only
Received P

mperial Courty PO

Date of slection if wuu__nmu_um.
{Month, Day, Year)

H-S~ {7+

1. Type of Recipient Committee: Al Committaes - Complete Parts 1, 2, 3, and 4.

(Al Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complete Parl )  Sponsored
{Also Compiete Part 6}

] General Purpose Commiltee

(O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
i/l Preelection Statement
[ Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quartery Statemerit
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee w_m__._nm_._oamﬂuw_.:a:_mm
(O Polilical Party/Central Commitiee {Also Compete Part 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 5 NAME IF NO COMMITTEE) NAME OF TREASURER
Judy A. Kelley

Commitiee to Re-Elect Michael Kelley, Supervisor Dist. 3, 2012

STREET ADDRESS (NO P.O. BOX)

2715 La Brucherie Rd.

cITY STATE ZIP CODE
imperial Ca 92251
MAILING ADDRESS (iF o_mmm_.»mz._." NQ. AND STREET OR PO, BOX

AREA CODE/PHONE
760-355-2385

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
2715 La Brucherie Rd.

CITY STATE ZIP CODE AREA CODE/PHONE
Imperial Ca 92251 760-355-2385
NAME COF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX J E-MAIL ADDRESS

4. Verification

t have used all reasenable 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 complete, | certity

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

B 2R 2

Signature of Coniroliing Oficeholder, Candidate, State Measure Proponent

Executed on By
Date

Execuled on w 2x \ Nl By
Date

Executed on By
Date

Executed on By
Date

Signature of Conlrofing OMcaholder, Carcidate, Stale Meakure Propanent

FPPC Form 460 (January/0s)
FPPC Toll-Free Halpline: 866/ASK-FPPC {366/275-3772)
Stata of California



Type or print in Ink.

COVERPAGE -PART 2

Recipient Committee CALIFORNA A m O
Campaign Statement FORM
CoverPage —Part 2
Page 2 of !
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael W. Kelley

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

OPPOSE
Supervisor, Imperial County, District 3 D

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP
2715 La Brucherie Rd. Imperial Ca 92251

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX]
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASLURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0), BOX)
CITY STATE ZIP CODE AREA CODEPHONE

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

MNAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
[0 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} supPORT
[ orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[[] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 [January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement D Eeloerntynyint SUMMARY PAGE
GLUELL G SO L L Btatement covers period OD.F__uOmz_b
mﬁaamq _UNQQ to whole dollars. hmc
. 111112 FORM :
rom
3/117/12 % 7
SEE INSTRUCTIONS ON REVERSE o o through Page of
NAME OF FILER 1.D. NUMBER
Michael W. Kelley 1303602
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received . e CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Moneiary Contributions ...........ecococeicencin e Scheduls A, Line3 $1,149. $ 1 throuah 630 71 10 Dt
roug o Date
2. Loans Received ..., .. Schedule B, Line 3 PEETRNGrL |
3. SUBTOTALCASH CONTRIBUTIONS ......oocoocoonre. AddLines 142§ $1.149. 20. Conroutions s
4. Nonmonetary Contributions..........cecoivcviiineniienn. - Schedule C, Uine 3 -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ccovivcivoinvons AddLines 3+4 § $1,149. ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccooerevrmeeeinsmsrorncrinencenees  SCHOQUIB E, Line 4 § 1,023. $ Candidates
7. Loans Made........ccciviiviinniccnsniniriicsonnene.  Schedule H, Line 3 -0-
1023 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccoiiviviieveiinivenenen.. AddLines6+7  § ' : $ (I Subject to Voluntary Expenditure LInut)
9. Accrued Expenses (Unpaid Bills) .............covcevevrnsnn.. Schedula F, Line 3 ~0- Date of Elsction Total to Date
10. Nonmonetary AdUSIMent .........coveeveerensienneenenens ... Schedule C, Line 3 -0- (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......ooooereoooorvssenere Add Lines 8+ 9 + 10 § 1,023. ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......... — w.e Previous Summary Page, Line 16 § 6,207.96 To calculate Column B, add
13. Cash ReCeipts ..ooociiciviieinvintessrieesissiveennn Column A, Line 3 above 1,149.00 amounts ﬁho_:sfp.ﬁo the
e corresponaing amounts * i i i i
14, Miscellaneous Increases to Cash .............ccccccceeee..  Schedule |, Line 4 0 fram Column B of your last _.M_uﬁww_m.__w:_m”““whmm_.az may be different ffom amounts
. 1,023.00 report. Some amounts in
15, Cash PaymentS......cccocecmnieviiiinnnisrenonienn, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 6,333.96 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......c.cooeeoonevovnre.  Schockle B, Part2  $ -0- | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 (1
18. Cash Equivalents.........cocevccenvncinnvcnernnn.  See instructions on reverse  § -0-
19. Qutstanding Debis ..........ccocecviernrn. Add Line 2 + Line 9in Column 8 above  § -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received >ao”.a=w=q”_”< o rounded Statement covars perlod CALIFORNIA m—. m O
. 1112 FORM
nom
through 3712 Page a of 4
NAME OF FILER 10.NUMBER
Michael W. Kelley 1303602
PER ELECTION
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR iF AN INDIVIDUAL, ENTER elpall R S oS il
RECEIVED (F COMMITEEEyAL SO ENTER LD JEMOSR) CODE * O st OveD Brea REERIoD m_w_%_“o._»%mmwu (F mmom__m_mg
OF BUSINESSE)
IND
Dr. George Maloof mOoz_ Doctor
113712 2380 Desert Gardens Dr. OoTH $100.
El Centro, Ca. 92243 CpTY
[Cscc
Z1IND
Les Rogers Auto Dealer
111112 | 135 5. Sunset Dr. m%m $100.
El Centro, Ca. 92243 OPTY
Oscc
ZIIND . ;
Wes Blakel Agricultural Businessman
11212 | p O, Box 204 Coow 179 $200.
El Centro, Ca. 92244 OPTY
fscc
Z1IND .
Betty Jo McNeece Retired
172 mmww Aurora Ct. MMWR_ $100.
El Centro, Ca. 92243 ey
Oscc
Clem Muller, Jr. nDN_Wn_wg Retired Farmer
24112 | 1904 Metts Rd. FJOTH $200.
Holtville, Ca. 92250 ety
{Jscc
SUBTOTAL$ $700.
*Contributor Codes
IND = Individual
COM = Recipient Committee
{other than PTY or SCC}
OTH - 9.:.2 {e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)

SCC ~Small Contributor Commitiee FPPC Toli-Fres Helpline: 866/ASK-FPPC (885/276-3772)




Schedule A >a“wwwmo.”.wu_=_“ a_._.h...__.,..%a SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L.mc
trom 1112 FORM
3NNz g 7
SEE INSTRUCTIONS ON REVERSE through Pago 2 of |
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED B e s o nozm_w_wmﬂmm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
H_mmmﬁ.muwwwm_my__umwmmﬁmxzim PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OIND
N.:OSJN Steve T_ODM.O Doog Law Ommom of ImjamﬁmDB %Nmo
825 W. Main Street ZotH and Honse ‘
Ei Centro, Ca. 92243 OPTY
gscc
| 5 ZIND
ames oemmes Cicom Directpr of Social
3512 | 299's. Sunset Dr. OOTH | Serviass $100.
El Centro, Ca. 92243 OPTY
[Jscc
CJND
[Jcom
[JoTH
Pty
gdscc
OINDG
Ocom
[Q0OTH
OrFTY
Oscc
OIND
Dcom
oTH
CPTY
Oscc
SUBTOTALS $350.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $1.050 w_%z_n_:m_cﬂ_._m_ —
, : —Recipient Committee
(Include all Schedule A SUBEOAIS.) ......c.coviriiiiiieeciiree e et asesrss st ssnenes B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoovevevreenn. $ LY mwﬁunvw“”.ﬂ_ﬁwﬁm%gmsmmm entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ $1,148.

FPPC Form 460 (Januaryl/05}

FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Michael W. Keliey

SCHEDULE E (CONT)

Type or print in ink.

Amounts may be rounded L2 R AT L T CALIFORNIA h m o
to whole dollars. 11112 FORM
from
{ through 3nmn2 Page & oq.l.N|
- 1.D. NUMBER
1303602

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CWMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL fv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER ALBO ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IV BAMA, Inc. Blue Angels Golf Tournament Sponsorship
1101 So. McCullom CcvC $100.
El Centro Ca. 92243
Hidalgo Society Program Sponsorship
P. O. Box 1408 CvC $100.
Brawley, Ca. 92227
County of imperial Application Fee
940 West Main St. FiL $523.
£l Centro, Ca. 92243
County of Imperial Candidates' Statement
940 West Main St. FIL $300.
El Centro, Ca. 92243
* Payments thatare contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1.,023.
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



SCHEDULEE

Schedule E Type or print in ink. T Stateme | T
Amounts may be rounded Statement covers period  EYGFYNTZe:INVY L.mo_

mums.ﬁ_m_._.nm Made to whole dollars. from 11112 FORM ”

3172
SEE INSTRUCTIONS ON REVERSE L ] oI through Page __L_of [/ __
NAME OF FILER (0. NUMBER
Michael W. Kelley 1303602

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants M G meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circuiating TEL t.w. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

ND  independent expendilure supporting/opposing 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (inlemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. Itemized payments made this period. (INCIUGE all SChEAUIE E SUDIOLAIS.) .........oovcovreereeesseereemrerrensessessssesssessesssesssseeeessseeseeseosesssoeeeeeeeeeee oo $ $1,023.

2. Unitemized payments made this period of UNAEE $T00 ...........cviviviiercieiiieineetce st ss e stesseeese et esesesseseseseresrasssssesesessesssssrsssssssionns B Ly

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..vocuiiiimivreereeeeeereee e v e seeersessesseseseseseorssrsroers $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........co.eeereeven.en.... TOTAL $ $1,023.
FPPC Form 460 (Jfanuary/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Recipient Committee
. Type or print in Ink,
Campaign Statement Q__.”_MMHZS A.QO
Cover Page WAY 21 2012
{Government Code Sections 84200-84216.5) . 4 of D
Statement covers period Date of election if applicable: ad
3118112 (Month, Day, Year} For Officiat Use Only
from RECEIVED BY-
SEE INSTRUCTIONS ON REVERSE through 5/19/12

1. Type of Recipient Committee: Aucommittess - Complete Parts 1, 2, 3, and 4,
{7] Officeholder, Candidate Controlled Committee

2. Type of Statement:

O Primarily Formed Ballot Measure k7] Preelection Statement [} Quarterly Statement

(O State Candidate Election Committee Commitlee 1 Semi-annual Statement D Special Odd-Year Report

O Recal Q Controlled (J Termination Statement [} Supplementat Preelection

(4iso Compiate Part9) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Ao Gompleio Pt [ Amendment (Explain below)

(] General Purpose Committee

O Sponsored [C] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Commiltee
(Also Gompite Part 7)

O Political Party/Central Commitiee

3. Committee Information L_.Mw_m,w%mw Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Michael Kelley, Supervisor District 3 Judy Kelley

MAILING ADDRESS
2715 La Brucherie Rd.

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2715 La Brucherie Rd. Imperial Ca 92251 760-355-2385
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Imperial Ca 92251 760-355-2385

MAILING ADDRESS {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

QPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| 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
undar penalty of perjury under the laws of the State of California that the foregoeing is true and correct,

Executed on AW.... \ % Muﬁ %ﬁ

- - ) N
Executed on fm. \ ﬂ \
Dala
Executed on By - S
Date Signature of Controling Officeholdar, Candidate, State Maasure Proponsnt
Executed on By —
Dats Signature of Controlling Oficeholder, Candidale, Stats Measure Proponent

FPPC Form 460 {January/0S)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink, COVERPAGE - PART 2

xmn_u_m._: Committee CALIFORNIA h. O O
Campaign Statement FORM
Cover Page — Part 2
p
Page 2 of __2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOT MEASURE
Committee to Re-Elect Michael Kelley, Supervisor District 3
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.QRLETTER JURISDICTION [J SUPPORT
OPPOSE
Supervisar, Imperial County, Dist, 3 =
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  CITY STATE zZIP
. Id trolling officeholder, ) tat : 5
2745 La Brucherie Rd. Imperial, Ca. 92251 entify the controlling offlceholder, 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 statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officelolder(s) or candidate(s) for which this committee Is primarily formed.
O ves {0 No
SOMVITTEE ADDRESS STREET ADDRESS (NG PO, 60%) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [J SUPPORT
[ opPOSE
ciTY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[ orPesE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oPPoSE
NAME OF TREASURER e le s s U SG NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
O ves 1 no
] orroSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement >aw_nﬂ¢ornu___r_ﬂﬁﬂ. dod — S e
Statement covers perio CALIFORNIA
Summary Page to whole dollars.
yrag p 3/18/12 FORM L.mo
rom
~
5/M19M2 3 f_d
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive FRONSLTHS R0 s Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Lined  § 1,500. $ T 71 1o Date
2, Loans Received .. Schedule B, Line 3 -0- .
3. SUBTOTALCASHCONTRIBUTIONS . AddLines 142§ iSO 20 o™ s
4. Nonmonetary Contributions ..........ccccveiincviiinenn. Schedule C, Line 3 -0- 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oovovrvveeressevernnnens Add Lines 344§ 1,500. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..................... Schedule £, Line 4§ 600. s Candidates
7. Loans Made .. rerrreren e Schedule H, Line 3 -0-
00 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . AddLines6+7 § 600. s { Sublect to Voluntary Expendhure Limit)
9. Accrued Expenses (Unpaid m___mv s snesnnnen e SCHOOUS £ Line 3 0- Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .......cooeveevecieescsnsseceseess. SChadule C, Ling 3 -0- (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....cuconvcrvvrrsirsrnns- AQO Lines 8 434 10§ 800. s N, $
Current Cash Statement N NS 3
12. Beginning Cash Balance ....... Previous Summary Page, Line 16 § 6,333.96, To calculate Column B, add
13. Cash RECEIPIS ....cocorecccciisissinsicerensnisesres COMMIN A, Line 3 above 1,500.00 | amounts in Column A to the
) ] -0- corresponding amounts *Amounts in this section may be differant from amounts
14. Miscellaneous Increases to Cash .. Schedule |, Line 4 from Column B of your 1ast  { renorted In Column B.
15. Cash Payments.. Column A, Line 8 above 600.00 Mﬁﬂwﬁ:wﬁwmﬁoﬁwr& .
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 § 7,233.96 wﬁnﬂom "_._W %_..oc_n am_
subiracte OMm previous
if this is a terminalion statement, Line 16 must be zero. period amounts, ﬂ this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....c.vvoovvrvvverrernen Schedule 8, Partz -0- w%_w<w_m_ﬁwh=mwnn_mo=_<
Cash mn:_<m_m=$ and O_.:m_"m:a_:u Debts e
18. Cash Equivalents.., See instruclions on reverse  $ -0-
19. Outstanding Debts .. Add Line 2 + Lina 9 in Column B above  $ -0- FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or ptint In Ink. SCHEDULE A

Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA b. Oc
from 3/18/12 FORM

rd
through Page of b

5/19/12 4

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Michael W. Kelley 1303602

IF IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oooouy_.uwz pris mzh.ommm e AR Near o oATE

IF COMMITTEE, ALSO ENTER |.D. NUMBER
(L } CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

[JIND
John Corcoran fjcoM President, Aggregate
4126112 9500 Beverly Road fZ10TH Products, _:M. ’ Il

Pico Rivera, Ca. 90660 gPTY
Jscce

QIND

CJcoMm
CJoTH
CIPTY
[Jscc

[JIND
Clcom
CJotH
QPTY
Oscc

CJIND

0jcom
gotH
C)PTY
Oscc

DJIND

Jcom
CJoTH
CJPTY
fsce

SUBTOTAL$

Schedule A Summary “Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual .
$1,500. COM - Recipient Committee

(Include all Schedule A SUBLOLAIS.) .. ....c..crueuriimierie i bbb © (other than PTY or SCC}

2. Amount received this period — unitemized monetary contributions of less than $100 ... -0- mﬁﬁ_ll_uw"”mﬂww_%ccggmm L)

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL §

$1,500.

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

chedule Type or print in ink.
m m Amounts may b rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. from 3118112 FORM
5/19/12 .
SEE INSTRUCTIONS ON REVERSE through Page P of 2
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants M G meetings and appearances RFD returned contributions
CTB contribution {explain nonmanetary)* OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET  pelilion circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
ND  independent expenditure supporing/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |D. NUMBER} CODE ©OR DESCRIPTION GF PAYMENT AMOUNT PAID

Jaime Obeso, Sr. Memorial Fundraiser Fundraiser for fallen Cal Trans Worker

2562 Qasis Street CcvC $200.

tmperial, Ca. 92251

Imperial Little League 2 Field signs for Minor and Major Little League Fields

P.O. Box 585 cvec $400.

Imperial, Ca. 92251

* Payments that are contributions or independent expenditures must aléo be summarized on Schedule D, SUBTOTALS $600,

Schedule E Summary

1. ltemized payments made this period. (Include all SCREUIE E SUBIOLAIS.) c.......veevee.coeiiossosteeressessessesnesssssssesssmsaseseesessessesseresetesssrssesesermmeeecrnres 3 $600,
2. Unitemized payments made this period of LNAEr $T00 ..ottt es s ren e s g e paat s e roa e sr et b erenasasssbevenssnsntenss D -0-
3. Total interest paid this period on loans., {Enter amount from Schedule B, Part 1, Column (8).) .. ivuiivirvienroioieissiisnes s ssniesisississiesssesrssseeosnss 9 -0-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........c.cceuevererennn.. TOTAL § $600.

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: B66/ASK-FPPC (866/275-3772)



mmomtmm._._n Committee Type or print In ink. Date Stamp
Campaign Statement FILED
Cover Page
(Government Code Seciions 84200-84216.5) HEGISTRAR OF VOTERS
Statemant covers period Date of election if applicable:
from 5/20/12 (Month, Day, Year) .._C_: H O NQ NN
SEE INSTRUCTIONS ON REVERSE through 6/30/12 ﬁﬁOM?ﬁm m‘ W b T\‘N

1. Type of Recipient Committee: Al Committaas ~ Complete Parts 1, 2, 3, and 4,

2. Type of Statement:

CALIFORNIA

Page 1 of

COVER PAGE

460

FORM

For Official Use Only

/] Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure '} Preelection Statement O Quarterly Statement
(O State Candidate Election Committee Commitiee fA Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [ Termination Statement ] Supplementat Preelection
{Alsa Complste Part 5) O moozmomn {Alsc file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 5} .
[0 General Purpose Committee O Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee m..n_o%:a_ahm__.uo_,_oq_da_zmm e -
O Politicat Party/Central Committee {#loo Compiels Part o
s . 1.0. NUMBER
Treasurar(s
3. Committee Information 1303602 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Michael Kelley, Supervisor District 3 Judy Kelley
MAILING ADDRESS
2715 La Brucherie Rd.
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2715 La Brucherie Rd. Imperial Ca 92251 760-355-2385
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Imperial Ca 92251 760-355-2385
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE TITY STATE  ZIP CODE AREA CODEIPHCNE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. | certify

Executed on .Qu\ \ D naNqN.l.

— —— N
Executed on w \b /
Dats
Executed on By — —_
Date Signature of Controking Officeholder, Candidate, Stale Measure Proponent
Executed on By — — . —
Date Signature of Cantroling Officaholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in ink,

COVER PAGE -PART 2

ObﬂﬁMHz_> hm c

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Committee to Re-Elsct Michael Kelley, Supervisor District 3

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Supervisor, Imperial County, Dist. 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
imperial, Ca. 92251

2715 La Brucherie Rd.

cITY

STATE 2P

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves [ no
COMMITTEE ADORESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE 2IP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [} suPPORT

[ oprPosSE

Identify the controlling officeholder, candlidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, I ANY

Primarily Formed Candidate/Officeholder Committee tist names of
officeholder(s) or candidate(s) for which this cormmittee is primarlily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER QR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

F QUGHT OR HELD
OFFICE S ] SUPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD
[J suPPORT
(3 oppPosE
OFFICE SOUGHT OR HELD [] SUPPORT
[ oepose
OFFICE SOUGHT OR HELD (] SuPPORT
O orrosE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
ummary Fage to whole dollars.
trom 520112 FORM
6/30/12 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael W. Keiley 1303602
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e Rl Running in Both the State Primary and
General Elections
1. Monetary Contributions .............. Schedule A Line3 § 198. $ 111 throush 6/30 71 1o Dt
roug o Date
2. Loans Received ..........ccocevvvmvviinrecriicniiissiieanensens. Schedule 8, Line 3 0-
3. SUBTOTALCASH GONTRIBUTIONS ..ooorereee AddLines 142§ 198 ¢ A oarons s
4, Nonmenetary Contributions.............. Schedute C, Line 3 -0- 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ......ccoverienicsicseirs AddLines3+4 $ 198. ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAAE ......ccoooverevevrereesreeesnsnins Schedule £, Line 4 $ 2,500. g Candidates
7. L0BNS M ....uuoooineiiresicesssieeeeersserseresennnenrs Scheclule H, Line 3 -0- 22, Cumlative Exoonditares Had
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...covvvevivorrerrreererees AddLines6+7 § 2,500. ¢ e e
9. Accrued Expenses (Unpaid Bills) ...........ccoccoccriinen... Schedule £ Line 3 0- Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............oeewveoveeeooeereesserienns Schedule C, Line 3 -0- (mmidd/yy)
1. TOTALEXPENDITURES MADE ....c..c...ocvecirrersnncr. Add Lines 849470 2500. ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............... Previous Summary Page, Line 16 § 7,233.96 To calculate Column B, add
13. Cash Receipts ............... Column A, Line 3 above 198.00 maocsa_ﬁ__ogna: A “o the
corresponding amounts * i i
14. Miscellaneous Increases to Cash.............. Schedule I, Line 4 -0- from oﬂ_casnm of your last _.M,_M_.“,mwmﬂw_.__ m%w%”w_.o: may be different from amounts
, 2,500, report, Some amounts in
15. Cash PaymentS......ccivncennninec i, Columin A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4,931.96_ | figures that shouid be
. o ) subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....covoreenreree. Schedue B, Pert2  § -0-_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts RO
18. Cash Equivalents .........coceeeveiierieriinninins Sse Instructions on reverse  $ -0-
19. Qutstanding Debts ...........ccccecvireane. Add Line 2 +Line §in Column 8 above  $ 0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {856/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h OO
from 5/20/12 FORM
-~
6/30/12 4 b}
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael W. Kelley 1303602
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ¥ CONTRIBUTOR | 5cUpATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED G Lot LR CODE » (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
CJcom
OoTH
OPTY
fJscc
[CJIND
CTcom
JoTH
OPTY
Clscc
JIND
Ccom
JoTH
ety
sce
OIND
[Jcom
CJoTH
gopPTY
Cisce
JIND
fcom
OoTH
OpTy
sce
SUBTOTALS .g
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. ) m,_%_su_:m_,...mu_whw_ao mittes
== —he om
(Include all Schedule A SUBLOTAIS.) ......ciiciieieiirre et et eneseeenes B (othe than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccc.ccerevvnnnnn. $ 198. w.ﬂﬁ..:_uw%mwnw”&gm_:mmm sy
3. Total monetary contributions received this period. - SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coooooee....... TOTAL $ 98.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars, from 5/20/12
6/30/12
SEE INSTRUCTIONS ON REVERSE through Page _3 of 5.
NAME OF FILER .D. NUMBER
Michael W. Kelley 1303602

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 airtime and production costs
CNS campaign consultants M G meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slaffispouse travel, lodging, and meais

ND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between cormmittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Frank Wright Middie School Band Uniform Project Donation for Band Uniforms and Instruments

885 North Imperial Avenue FND $2,500.

Imperial, Ca. 92251

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule . SUBTOTALS $2.500.

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBIOAIS.) .........v..uvverveeereresesesecceerenreresereesssessessessessssssssmseestoseesesssessssssseseeesosons § $2,500.

2. Unitemized payments made this period of UNAer $100 ............cc.covneeciniiniiinies it ssssssossesssssosessossssssssssssessossssssssssssessseeseeeesesssoroen.. 8 als

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) v e EiiEns s tesrki 1 et aasnnsansnsorarassantoibrenntare s Tir T rasssesnesnes B .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coiumn A, Line B.) viririrsiiiennienen, TOTAL § $2,500.
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA

FORM

COVER PAGE

460
T oo 4

For Official Use Only

Type or print in ink. Date Stamp
FILED
EGISTRAR OF VOTERS
Statement covers perlod Date of election if applicable: Page
from 7/1/13 (Month, Day, Year) ,_ bZ w .N NuE
through 12/31/113 - th
" v

1. Type of Recipient Committee: il Committess - Compiote Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committes

Primarily Fermed Ballot Measure
Committee

2. Type of Statement:

] Preelection Statement
/] Semi-annual Statement

] Quarterly Statement
[] Special Odd-Year Report

O Recall Q Controlted [J Termination Statement 0 su i
pplemental Preelection
{Also Completa Part 5 mgwﬁhwnwmma {Also file & Form 410 Tarmination) Statement - Attach Form 495
[ General Purpose Committee [0 Amendment (Explain below)
O Sponscred [C] Prmarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complate Part7)
3. Committee Information v Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Michae! Kelley, Supervisor Dist. 3, 2013 Judy Kelley

STREET ADDRESS (NO P.O. BOX)
2715 La Brucherie Rd.

CITY
Imperial

STATE
Ca

ZIP CODE
92251

AREA CODE/PHONE
760-355-2385

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
2715 La Brucherie Rd.

TITY STATE _ ZIP CODE AREA CODE/PHONE
Imperial Ca 92251 760-355-2385
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stat
under penalty of perjury under the laws of the State of California that the foregoing is true and corfact,

(\m\ﬂ« a
/

Executed on 111913
Date
Executed on 119/13
Dale
Executed on
Date
Executed on
Data

By

ement and to the best of my knowled

mﬂ\\\\

By

By

of Coniroliing Oifceholder. Candidate, State Zoﬂu&uauo:o:_ o Responsible Officer of Sponsor

By

w_..mu__.-ao?uoag_::mg h , Candi

, State M

Propanent

Signalurs of Controlling Officeholder, Candidate, State Mezsure Propanent

ge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

Ktata af Natlfarnls




Type or print in ink,

Recipient Committee
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5. Officeholdar or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Committee to Re-Elect Michae! Kelley, Supervisor Dist, 3

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Supervisor, Imperial County, Dist. 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
2715 La Brucherie Rd Imperial Ca 92231

Related Committees Not Included in this Statement: List any commitiees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [QOwno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Jves [JnNo

COMMITTEE ADDRESS STREET ADDRESS (NG £.0. BOX)

cITY STATE ZIP CODE AREA CODEPHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J sUPPORT
O oprosE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committes is primarily formed.,

NAME OF OFFICEHOQLDE: CAN OFFICE HT OR HELD
o OLDER OR CANDIDATE S0UG [J suppoRT
[] oprPosE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded Stat t lod
Summary Page to whole dollars, atement covers perlo CALIFORNIA
ryrag * 7113 FORM 460
rom
12/31/13 3 &
SEE INSTRUCTIONS ON REVERSE through Page . "~ of
NAME OF FILER I.D. NUMBER
Michael W. Kelley, Supervisor, Dist. 3 1303802
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FRONAT A o S OULER) AR YEAR Running in Both the State Primary and
0 General Elsctions
1. Monetary Contributions ............. Schedule A, Line3  § = 3 3 through 830 711 1o Date
i T ouf
2. Loans ReceiVed ..o Schadule B, Line 3 -0-
3. SUBTOTAL GASH CONTRIBUTIONS .......... AddLines 1+2  § s A uhons s
4. Nonmonetary Contributions ............. Schedule C, Ling 3 -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cceveveveeervurnnirennn Add Lintes 3 + 4 $ -0- $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Lire 4§ 1,19203 ¢ Candidates
7. L08NS MBAR .oc.cecrvrrereee e Schedule H, Ling 3 -0- 22. Cumutative Expenditures Mag
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ............... AddLines6+7  § 1,19203 (1 Subject o Volontiry Expendiurs Ly
9. Accrued Expenses (Unpaid Bills) ................c...e.uue..... Schedule . Line 3 -0- Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...............c....covmververvenenns.. Scheduls C, Line 3 -0- {mm/ddiyy)
1. TOTAL EXPENDITURES MADE ....ce.cosccrvvrvvrnrnn. Add Lines 849+ 10§ Lk S / / §_
Current Cash Statement /_. / $ e
12. Beginning Cash Balance ............... Pravious Summary Page, Line 16 § 4771.73 To calculate Column B, add
13. Cash Receipls ............... Column A, Line 3 above “0- | amounis ﬂno_caz A Mo the
0. corresponding amounts . i i
14. Miscellaneous Increases to Cash ..........oevvvvoan . Schedule 1, Line 4 0 from Column B of your last ﬂwuﬁm“mﬁw:_mwrmhm mmo: may be ciferent from amounts
) 1192.03 report. Some amounts in
15. Cash Payments................. Column A, Line 8 above 3 5 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15§ 579.70 | figures that should be
L . ) subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
-0- for this calendar year, oniy
17. LOAN GUARANTEES RECEIVED .....ccoccoevvvvvevonnn. Schedula B Partz $ CAITy over the amounts
i from Li \ i
Cash Equivalents and Outstanding Debts o rand o
18. Cash Equivalents........................ peerrrereraranas See instructions on revarse  § -0-
19. Qutstanding Debts ................ Add Line 2 + Line 9 in Colunn B above  § -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




