COVER PAGE

mmo__u_m..: Committee Type or print in ink. Dote Siamp CALIFORNIA
Campaign Statement T ol CoRM 460
Cover Page = L :
{Government Code Sections 84200-84216.5) _ Page 1 of
Statement covers period Date of election if applicable: J = g
from 8/1/10 {Month, Day, Year) A N ‘ NQ: For Official Use QOnly
SEE INSTRUCTIONS ON REVERSE through 12/31/10 10 gﬁu\“
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2, Type of Statement:
&7 Officeholder, Candidate Controlled Commities [0 Primarily Formed Bailot Measure [ Preelection Statement Quarterly Statement
. . 1, <
(O State Candidate Election Committee Commiltee /1 Semi-annual Statement [ Special Odd-Year Report
() Recall Q Controlled [0 Termination Statement [ Supplemental Preelection
{Alsa Complele Part 5) mhu_ wvo:moMme (Also file a Form 410 Termination) Statement - Attach Form 495
Liv] D—Eh&ﬁnﬂ "
] General Purpose Commitiee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidale/
O Small Contribulor Committee mwﬁ_om:o_nm- Committee
O Political Party/Central Committee o Ao i
. . 1.D. NUMBER
3. Committee Information 1303602 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S 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 P.D. BOX} CITY STATE  ZIF CODE AREA CODEIPHONE
2715 La Brucherie Rd. Imperial Ca 92251 760-355-2385
cITY STATE _ ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
imperial Ca 92251 760-355-2385
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIY STATE _ ZIP CODE AREA CODE/FHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

| have used alf 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 {rue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 112711 By
Date
Executed on 172711 By
Date
Executed on By =
Cale Signature of Conlrolling Officenolder. Cancidate, State Measure Proponent
Executed on By — e
Date Signatura of Controlling Officehalder. Candidate, Stats M, Prop il

FPPC Form 450 {January!05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC [866/275-3772)
State of California



Recipient Committee
Campaign Statement

Cover Page — Part

2

Type or print in ink.

COVERPAGE -PART 2
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Page 2 of hw

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Michael W. Kelley

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

Supervisor, Imperial County, Dist. 3

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY
Imperial, Ca. 92251

2715 La Brucherie Rd.,

STATE ZIp

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.

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

O ves O nNo
COMMITTEE ADDRESS STREETADDRESS (NQ RO. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [0 No

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

cITY

STATE ZIP CODE

AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER

JURISDICTION

[ suPPORT
7] orPOSE

Identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SQUGHT OR HELD

DISTRICT NQ. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] suPPORT
[ opProsE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPGRT
1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orrosE

Attach continuation sheets if necessary

FPPC Form 450 (January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

d
Summary Page S sttement covrs erod [EONTETVIPS
. 8/1/10 FORM
rom
12/31/10 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Michae! W. Kelley 1303602
. . . Column A Column B Calendar Year Summary for Candidates
SBLEL A LT — e A2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccooevvevecevmvinsr s Schedule A, Ling3  § -0- $ W1 throush 6/30 71 1o Dat
roug 0 Late
2. Loans ReceiVEd .....c..cccoevvrvneerre e Schedule B, Line 3 -0-
3. SUBTOTAL CASH CONTRIBUTIONS ............ AddLines1+2 $ 0 B o ons s
4. Nonmonetary Contributions............ccovecieeyon. Schedule C, Line 3 -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....onvvverermrrerenern Add Lines 344 § Q- 5 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... U Schedule E, Line 4 $ 100. s Candidates
7. Loans Made ......coovvovevereereee e, Schadule H, Line 3 -0- 22, Comutative Expanditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ............. AddLines6+7 $ 100. i Subjecto Voluntary Expencinire Lin)
9. Accrued Expenses (Unpaid Bills) .....................ccov...... Schedula F, Line 3 -0- Date of Election Total to Date
10. Nonmonetary Adjustment ............cccouiviiinerereerierenns Scheduls C, Line 3 -0- (Qulilh )
11, TOTAL EXPENDITURES MADE ......oormorrerrrsrvereero, AddLines8+9+10  § 100. / / $
Current Cash Statement J / $
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 § 1,284.90 To calculate Column B, add
13. Cash Receipts .......cccccvviveecciiccmcreas Column A, Line 3 above 0- | amounts .”_ Column A n_o the
N corresponding amounts - g A . i
14, Miscellaneous Increases to Cash............. Schadule I, Line 4 0 from Column B of your last hﬂﬂwwu,_ms_m,o_.ﬁw”m_.o: may be diferent from amounts
. 100, repart, Some amounts in
15. Cash Payments............... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15§ 1,184.90 | figures that should be
L o subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the w_mm_ report being filed
17. LOAN GUARANTEES RECEIVED ........c.oveorro.ee. Scheduie 8, Fat2  § -0- | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts A
18. Cash Equivalents............ocooovvvveeeinnerens See instructions on reverse -0-
19. Outslanding Debts ................. Add Line 2 +Line 9 in Column B above  § -0- FPPC Forin 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA L.mo
_UNK—._._Q—.;M Made to whole dollars. from 8/1/10 FORM

12/31110 4 ;
SEE INSTRUCTIONS ON REVERSE through Pago 4 _ or_F
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.
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 circulating 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 expenditure supporting/opposing others (explainy* 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 cosis (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER L.O. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

ITFA (Imperial Tiger Football Association)
104 Dahlia Lane CcvC $100.
Imperial, Calif. 92251

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ................... e st st a e e s e sttt e e rnr et e s sreennrenere B $100.
2. Unitemized payments made this period of under $100 ...... e e e et aseb b e st e ebbasbeereeststensenessesreesres B -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ottt e, B -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c.coeoeee....o.. TOTAL $ $100.

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

Cover Page
(Government Code Seclions 84200-84216.5)

Type or print In ink,

COVER PAGE

ENED
REGISTRAR OF voTEr RN 460

FORM
JUL 14 201 a

Statement covers perlod
— 1111
SEE INSTRUCTIONS ON REVERSE through 6/30/11

Page i of
For Official Use Only

Ll

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

RECENVED BY: 2/

.

LA

1. Type of Recipient Committee: Al Committess - Complets Parts 4, 2, 3, and 4.

4] Officeholder, Candidate Controlled Commitiee 3 Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complste Part 5} O Sponsored
{Aiso Compiaie Part 6)

[ General Purpose Committes
(O Sponsored
(O Small Contributor Committee

{1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[ Preelection Statement
2 Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

{71 Amendment (Explain below)

[ Quartetly Statement
] Special Qdd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee fAlso Complecs Fast 7
3. Committee Information et Treasurer(s)
| 1303602
COMMITTEE NAME (OR CANDIGATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
Judy A. Kelley

Committee to Elect Michael W. Kelley

STREET ADDRESS (NO P.0. 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.

Iy STATE  ZIF CODE AREA CODE/FHONE
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

| have used all reasonable ditigence 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 thal the foregoing is true and corrg

»

Executed on 715011
Dale

Executed on 7/5/11
Date

Executed on By
Dals

Executed on By
Date

Signature of ControRing Officaliider, Candidate, Stale Measure Propone-t

Signature Gf Coniroling Oficanaider, Candidate, Siale MeasLre Proponert

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/276-3772)
State of California



Type or print in ink, COVER tbom.v>w._.~.

Recipient Commiittee
Campaign Statement
Cover Page —Part 2
Pa 2 h~
ge of
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
Michael W, Kelley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO, ORLETTER JURISDICTION [ SUPPGRT
. . . [ orPosE
Supervisor, Imperial County, Dist. 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
R . Identify the contrelling officsholder, candidate, or state measure proponent, Iif any.
2715 La Brucherie Rd. Imperial, Ca. 92251 entify the e —— or sfate m Prop ny

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitees Not Included in this Statement: Listany committees
Aot included In this statement that are controlfed by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER el St (eI officehiolder(s} or candidate(s) for which this committee is primarily formed,
] ves O no
SGUMITTEE L oORERE STREETADDRESS O B0 B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuppoRT
[ orrPose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFtCE SOUGHT OR HELD
[J suPPORT
[1 oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | 5 suporT
Bves [1no [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cIry STATE ZiP CODE AREA CODEIPHONE

Attach continuation sheets Iif necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 368/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Summary Page A whoie dotiars, " ARSI C/LIFORNA 460
from 11411 FORM
6/30/11 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Michael W. Kelley 1303602
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received EROMATIACHED St COULES) S Running in Both the State Primary and
General Elections
1. Monetary Contributions ............... Scheduls A, Line3 $ -0- $ 11 throuah 6730 11 to Dat
roug o Date
2. Loans Received .........ccovcvmenneeniniie e, Schedule 8, Line 3 -0-
3. SUBTOTALCASH CONTRIBUTIONS .......cooonorvrns AddLines 142§ 0 s B o™ s
4. Nonmonetary Contributions ........cccoeviiiicncninons Scheduia C, Line 3 -0- 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....occcivvviniicnnenn. Add Lings 3 +4  § -0- $ Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.............. Schedule E. Line 4 $ 125. $ Candidates
7. LOANS MaGE ...oveevreceescntereeeeseneeeerernns Schedule H, Line 3 -0- 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ............. AddLines6+7 § 125. (¥ Suject 0 Vokuntary Expenchtune Linit
9. Accrued Expenses (Unpaid Bills) ...........cc.ccccevcnneue.... Schedule F, Line 3 -0- Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .............coooore cecomrssorssrsrever... Schedide C, Line 3 -0- (e )
11, TOTAL EXPENDITURES MADE ........... ccorconvnrrcnnr Add Lines 849+ 10§ 125. / e $
Current Cash Statement / J $
12. Beginning Cash Balance.................. Previous Summary Page, Line 16 $ 1184.90 Yo caleulate Column B, add
13. Cash Receipts ......cvevmnciiniessieine ciseisne Column A, Line 3 above -0- | amounts ﬁ.Oo_:_s_._ A Mo the
corresponding amounts * H .
14, Miscellaneous Increases to Cash............. Schadule I, Line 4 0- from om.::.__._um of your last hhuw_.huaz_m.o_."__._mh”u_o: Al
125. | report. Some amounts in )
15. Cash Payments............... Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 § 1059.90 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. peripd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Fart2  $ w0- | for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts st Y
18. Cash Equivalents ................. See instructions on reverss  § -0-
19. Ouistanding Debts............covrnn, Add Line 2 + Line 9 in Column 8 above  $ 0- FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedul Type or print in ink, -
e m e may be rounded Statement covers perlod CALIFORNIA hmo
Payments Made to whole doliars. o 11111 FORM
6/30/11
SEE INSTRUGTIONS ON REVERSE through Page lkuwl of MFTI
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 airtime and production costs
CNS campaign consultants M G meelings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v or cable sirtime 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 expenditure supporting/opposing others {explainy* POS  postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgn literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
E! Centro Downtown Association
City of El Centro cvC 75.
American Citizen Club
110 Magnolia, Brawley, Ca CvC 50.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 125,
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDLOLAIS.} .......ov.errrerriierieisieiris it seeesessesies s sssssessseeses e s eesess s, $ s
2. Unitemized payments made this period Of UNAET $100 .......cceviiriieicerieiisisisesieseeeseesessesesrasseessesssssss s esessssasses e es ettt ese s e et et e e $ 125.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {8).) -.v.veeververeeereeeeeeseeeeeeeeeeeeeseeeeees oo e e oo 5 -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......................... TOTAL $ 125.

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



COVER PAGE

Recipient Committee
A Type or print in ink. Date Stamp CAL RNIA
Campaign Statement FILED ALIFORNIA 460
CoverPage REGISTRAR OF VOTES
{Government Code Sections 84200-84216.5) Page 1 of %
Statemant covers period Date of election If applicable: ._DZ N A" NQ_N 9
{Month, Day, Year) For Official Use Only
£ 71111
rom
SEE INSTRUCTIONS ON REVERSE through 1231711 RECEIVED m<my_x._v.._d
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
§7] Officeholder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee i/ Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlied [J Termination Statement .
ermination Stateme: O Supplementai Preelection
tAlso Compiete Part &) mﬁu WUO“”M“OMR_ {Also file a Form 410 Termination) Statement - Attach Form 495
50 C.om, Cl .
) General Purpose Committee [(J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Aiso Complete Part 7)
- . 1.D. NUMBER
3. Committee Information 1303602 Treasurer{s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Efect Michael W. Kelley Judy A. Kelley

MAILING ADDRESS
2715 La Brucherie Rd,

STREET ADDRESS (NO P.0. BOX) TITY STATE _ ZIP CODE AREA CODE/PHONE
2715 La Brucherie Rd. Imperial Ca 92251 760-355-2385
cITY STATE  ZIP CODE AREA CODE/FHONE NAME GF ASSISTANT TREASURER, IF ANY

Imperial Ca 92251 760-355-2385

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

ey STATE  ZIP GODE AREA CODE/PHONE gty STATE  ZIP CODE AREA CODEIPHONE
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 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 correct. @
Executed on \\ \mm_\\ = \ .b/ By i Fg
be m_o_@u o_q.M&M%EQ

Cal
Executed on = ,M\ \\\D,“J / v By

Sighature of Controking Officehoidar, Candidats, State z_u-u_kvmannzz_ or Responsible Cfficer of Sp
Executed on By —_ =
Dala Signature of Caniroking Officsholder. Candidate, Slate Measure Froponent
Executed on By I
Date ‘Signature of Coniroliing O*ceholder. Candidate, State Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caiifornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee AT h. Q O
Campaign Statement FORM
CoverPage —Part 2
Page 2 of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME GF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael W. Kelley
OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
QOPFOSE
Supervisor, Imperial County, Dist. 3 -
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
, ) Identify th ling officeholder, candidate, tat g 2
2715 La Brucherie Rd Imperial, Ca 92251 dentify the controlling officeholder, candidate, or state measure proponent, 1f 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 behalf 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? officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ves [ nNo
oM TICEAbbRESS STREETADDRESS (N0 P.0.B0X] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0 no [ SuPPORT
[J oprOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE 2P CODE AREA GODE/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 Type or print in Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
yrag f 711111 FORM hmo
rom
12/31/11 .
SEE INSTRUCTIONS ON REVERSE through Page 3 of g
NAME OF FILER 1.D. NUMBER
Michael W. Keliey 1303602
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO o LB} ST Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 § $6,397.97 $ S it 830 -
1 throug to Date
2. Loans Received .........ccevrenricrennncrnnninicnsnnnnn, SChedule B, Line 3 -0-
3. SUBTOTALCASH CONTRIBUTIONS ...ooocooorrvsr. AddLinss 142§ $6,397.97 4 20. Coniouons. s
4. Nonmonetary Contributions ........ccccooveevviveerenne.  Scheduls C, Line 3 -0- e 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccooomneniieens Add Lines 3+ 4 § $6,397.97 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ............ccoeureerensirvnesssiinssvsiiennss Schodulo E, Line 4§ 1,248.91 Candidates
7. Loans Made .......c.coocimninnnininncnniiniessiin.. - Scheduls H, Line 3 -0- . e . lative E g —_—
. Cumulative Expendituras o*
8. SUBTOTALCASHPAYMENTS ...cccovvvvrvncensecissnnrriees AddLines §+7  § 124991 i Subfect to ol antary Expanciavr Limi
9. Accrued Expenses (Unpaid Bills) ....................cou........ Schadule F, Line 3 -0- Dale of Election Totai to Date
10. Nonmonetary AdjUSIment ..........cco....o..cvevrceresvserr.. Schedula C, Ling 3 -0- (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......c.coconcrcverecernnenc Add Lines 8+ 9+ 16 § 1,24991 / / $
Current Cash Statement J J $
L ) . 1,052.90
12. Beginning Cash Balance ........cccccvcemnanee. Pravious Summary Page, Line 16 § To calculate Column B, add
13, Cash RECEIPIS ..o veesiseinnienens ColtmA A, Line 3 above 6,387.97 | amounts .mogcaafo the
. e corresponding amounts * in th ; i
14, Miscellaneous Increases to Cash ........cc..ccovveeeen.  Schadule 1, Line 4 0 from Column B of your last a_»h“,wwm,w:,m””._mh”muozamv‘ be different from amourts
, 1,249.91 report, Some amounts in
16. Cash Payments..........ccoeveiccivrneicsiinenvivncnnn.. Column A, Line 8 above - Column A may be negalive
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 90:207.8% | figures tha shoukd be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, ﬂ this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccooccooovvvvve Schodule B, Part 2 $ ~0- | for this calendar year, ony
carry over the amounts
Cash Equivalents and Qutstanding Debts e 2 T and U1
18. Cash Equivalems ............ccccccovcevcvvirnriers,  Se@ instructions on reverse  $ -0-
18. Outstanding Debts ................c........ AddLine 2 +Line 8 in Coumn B above  $ -0- FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

gcamumq Contributions Received >30“-=W=Hﬂ<nﬂa__“ﬂ“=acn Statement covers period CALIFORNIA h.m o
from 7711111 FORM
through 123111 Page 4 of M
NAME OF FILER 1. NUMBER
Michael W. Kelley 1303602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mamwmwb,mw”mwmmn%%m%@wmmmw CONTRIBUTOR | CONTRIBUTOR | 0coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
JIND
James H. McNeal CJcom Schaefer Ambulance
2311 | 414 W. Eim Ave. FoTH $500.
Burbank, Ca. 91506 apty
Oscc
. OJIND
Currier & Sons COM Farmer
1112511 | g25W. Carter Rd. m cow $1,000
Brawley, Ca. 92227 OPTY
dscc
ZVND
Andrew 8. Krutzsch Attorney
11/28/11 104 W. | St. mmﬂﬂa $150.
Brawley, Ca. 92227 ety
scc
. [JIND .
Five Crowns, Inc. Packers/Shippers
COM
112911 | 551 West Main St. #2 m e $250.
Brawley, Ca. 92227 OeTY
[Osce
Rusty Jordan m_m_%z Farmer
11/30M11 3104 Q West, Hwy 86 CIOTH $250.
Brawley, Ca. 92227 ety
scc
SUBTOTALS $2,150. _..

*Contributor Codes

IND = Individual
COM - Recipient Commitiee
{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: 866/ASK-FPPC {866/275-3772)




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

Monetary Contributions Received >a°“_o=w:ﬂn< n_”..ﬂ_ﬂ_.z_a Statement covers period CALIFORNIA h m O
from 71111 FORM
P =
through 12131411 Page __> of &
NAME OF FILER 0. NUMBER
Michael W. Kelley 1303602
IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
DATE A T oMTTeE Acst it o umemy O RIBUTOR | CONTRIBUTOR | GG PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED])
OF BUSINESS)
IND
Smith Kandal Real Estate mooz_ Real Estate Broker
11/30/111 | 510 West Main St. @oH $250.
Brawley, Ca. 92227 grpry
[iscc
ZHND .
Laura McDonald Director SDG&E
1212111 | 221 Vista Grand Gn., Hom s
Escondido, Ca. 92025 aery
Oscc
ZIIND .
Ed McGrew Retired
12/5111 1 1755 Meloland Rd. m%u $100.
Holtville, Ca. 92250 apTY
Oscc
@IND
Joe Montenegro 8o, Ca. Gas Co.
1205111 | 2230 Desert mmam:m meu_ $100.
El Centro, Ca. 92243 gPTY
scc
. iIND
Myron Fortin 2 Appraiser
129711 | 4345 Loveland Coow | °%F $100.
Brawley, Ca, 92227 ety
[scc
SUBTOTAL$ $800.
*Contribulor Codes
IND = Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
FPPC Form 460 (January/05)

$CC - Small Contributor Commi
i FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers pericd

CALIFOR

NIA

460

from 7t FORM
through 12/31111 Page ¢
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME mjwmwb,wwﬂmmm.mmmw%wh%@mmmww CONTRIBUTOR | CONTRIBUTOR | e 1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Burrtec Waste Industries, Inc. moo_s President
12/8/1% | Cole Burr, Pres. @OTH $1,000.
9890 Cherry Ave., Fontana, Ca. 92335 aery
[scc
. (Z]iND
David Ross Broker
12/8/11 2725 La Brucherie Rd. mmmu_ $100.
Imperial, Ca. 92251 ety
scec
CJIND , )
L. F. Schott Public Affairs
CoM
12/9/11 14298 Bourgeois Way moz._ Capitol Strategies Gp $250.
San Diego, Ca. CJPTY
dscc
1914111 wﬂﬁ\ MMMN form mw_%g Imperial Vegetable Seeds §100
{A1OTH '
El Centro, Ca. 92243 OPTY
fJscc
Granite Const. Co. LJIND
1211511 | p, 0. Box 50085 m%u_ $1,000.
Watsonwville, Ca. 95077 Pty
Cjsce
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 Commitiee

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



Schedule A Type or print in ink.

SCHEDULE A

. . . A nts may b unded
Monetary Contributions Received "% whole doliars, Statemant covers period  EEINEIZoLINTY hmo
o 7M1 FORM
12/31/11 H
SEE INSTRUCTIONS ON REVERSE through Sl Page '/ of 3
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . SR oo csmtnrar rgeay 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)
. iZHND
eon Layaye [Jcom Farmer
1211611 | p 0. Box 506 goTH e
Calipatria, Ca. 92233 arTY
[Oscc
John Pi Menviell b
onn +ierre vienvielle Ocom 1ID Director
12/20/11 897 West Ross Rd. CJoTH $100.
El Centro, Ca. 92243 CIPTY
[]scc
ClIND
Ocom
CJOTH
OoeTY
Oscc
OiND
Ocom
QoTtH
gOpTY
scc
CJiIND
[Jcom
oTtH
OPTY
dscc
SUBTOTAL § $400,
Schedule A Summary *Contributer Cades
1. Amount received this period — itemized monetary contributions. 35 800 _n_,_%,m_:m_&c.m_ Commit
, 5 - Recipient Committee
(Include all Schedule A SUBIOAIS.) ....c..vvvivcrrireeiicicie ettt erenteesesrar e (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .........c....ccocoveoo $ 597.97 mﬁ_uvwﬁ_ﬁ__mﬂwmagm_:m% entity}
3. Total monetary contributions received this period. ST SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........e.co......... TOTAL $

FPPC Form 460 (January/05)

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



SCHEDULE E

Type or print in ink.
Schedule E T ey e Statement covers perlod CALIFORNIA hmo
Payments Made to whole dollars. o 71111 FORM
12131/11
SEE INSTRUCTIONS ON REVERSE through Page I.MN| of £
NAME OF FILER 1.D. NUMBER
1303602

Michael W. Kelley

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio aitime and production costs

CMP  campaign paraphemalia/misc. MBR
CNS campaign consuitants MG
CTE contribution {explain nonmonetary)* CFC
CVC cwic donations PET
FI.  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supportingfopposing others (explain)* PQS
LEG legal defense PRO
UT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

RFD  returned contributions

SAL campaign workers' salaries
TEL tw. or cable aitime and production costs

TRC candidate travel, lodging,

and meals

TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial Printers Printed letters, envelopes and cards
430 Main St. PRT $985.91
El Centro, Ca. 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $085.91
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subtotals.) T S DS $985.91
2. Unitemized payments made this period of Under $100 ..o sreosssesssssssssssessesesesssssssessessssssssesseeseesssssesseennns. 8 $264.00
3. Totat interest paid this period on loans, (Enter amount from Schedule B, Part 1, COMMIN ().} ..cvuvevvrerreeeesrenemsesoseeeoeeeoee e seessesesseeeeeseseseesas $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ............cccooun...nn.... TOTAL $ 1.249.91

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



