Recipient Committee
Campaign Statement

Cover Page
[(Government Code Sections 84200-84216.5)

Type or print in ink,

COVER PAGE

mn}_w_m_"ﬂwﬂz_h hmo

Date Stamp

=3

Statement covers period

1112

from

| through 31712

SEE INSTRUCTIONS ON REVERSE

7 HAR 27 P I he Page { of

Date of election if muu:ﬂb.&
{Month, Day, Year) For Official Use Only

OS2

Received >
LX)

Impeiial County P

1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Par 5) O Sponscred
(Aiso Complete Part &}

] Generat Purpose Commitiee

(O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
£ Preeteclion Statement
] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination}

[0 Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supptemental Preelection
Statement - Attach Form 495

(O Small Centributor Committee Officgholder Commitiee e e R
O Political Party/Central Committee {Aiso Complote Part 7)
3. Committee Information LD INUMEER Treasurer(s)
COMMITTEE NAME [OR CANDIDATE' S NAME IF NO COMMITTEE) NAME OF TREASURER
Judy A. Kelley

Committee 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 DIFFERENT) NO. AND STREET OR P.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 ASSISIANT TREASURER, IF ANY

MAILING ADDRESS

cimy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX [ E-MAlL 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 penally of perjury under the laws of the State of California that the foregoing is true and correct

A AA - 2

Executed on By
Date
Executed on W U, U..oos \ N! By
Executed on By .
Pate Signature of Controling Officeholder, Candidate, Stale M Prip
Executed on By —
Date Signature af Controlling Officehalder, Candidate, State M Proponent

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVERPAGE - PART 2

_Noo_u_m..a Committee CALIFORNIA h.
Campaign Statement | FORM
CoverPage — 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) BALLOTNO. ORLETTER JURISDICTION (] suPPORT
OPPOSE
Supervisor, Imperial County, District 3 O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . ify th Hi : ! ta o .
2715 La Brucherie Rd. Imperial Ca 02251 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 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 e officeholder(s) or candidate(s) for which this committee is primarily formed,
O ves ] Nno
COMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
ety i [} oppose
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 ORHELD | g jonorr
YES [ nNo
n d [ oProsSE
COMMTTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIP CCDE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (856/275-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

t —
Summary Page sttemans covars pood AT S
f 17112 FORM
rom
3/17/12 E
SEE INSTRUCTIONS ON REVERSE - 3 o 4| through Page o
NAME OF FLER 1.D. NUMBER
Michael W. Kelley 1303602
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received et v e Running in Both the State Primary and
General Elections
1. Monetary Contributions ............coccccovvervnrerivrinnnnnn. Schedule A, Line 3 $1,148. H {1 through 6
through 6/30 711 to Dat
2. Loans Received .........ccovvvviiicciecrniiiiecenceenenne. Schedle B, Line 3 -0- i >
3. SUBTOTALCASH CONTRIBUTIONS ....... weseree. Add Lines 1+ 2 $1,149. $ 20. MM”M,WM.“E:m s s
4. Nonmonetary Contributions .........cc.ccovvienicrieinnnn.. Schadule C, Line 3 -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .«cvvverirneriseirinnnns Add Lines 3 +4 $1,149. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooecererrovvvosressnnssrees s Schedule E, Line 4 1,023, Candidates
7. L0ANS Made ......cc.cooviieeeecvecieeseeeeeeseoreeeeserrerennn. Schedule H, Line 3 -0- c .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cooevnvien. . .. Addlines6+7 1,023, $ __.m:w_::o._o_c:hm_.m.uvn._%:ar_:..._.sm
9. Accrued Expenses (Unpaid Bills) ..................ooonn.... Scheduie £, Line 3 -0- Date of Election Total to Date
10. Nonmonetary AJUSIMENt ...........cc.c..ceoeoeereceerrnerne.n... Schedule C, Ling 3 -0- {mm/dd/yy)
11. TOTAL EXPENDITURES MADE srersesenrens A LGS 849+ 10 1.023. / J $
Current Cash Statement / / $
- ) . 6,207.96
12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16 To calculate Column B, add
13. Cash RECEIPIS ..ccovvieriiieineniecieeeeveccrsesesnneen COIUMI A, Ling 3 above 1,149.00 | amounts .who_csﬁ_fﬁo the
corresponding amounts * : q 5
14, Miscellangeous Increases to Cash ............c....c........ Schedude |, Line 4 -0- from o,w__._a_..am of your last h%ww_“_,w:- _m..%pm_.””mqo: ay be different from emounts
15. Cash PAyments ...........occcovvrvsveriseessersnsssecenness Column A, Line 8 above 1,023.00 | report. Some amounts in
Column A may be negative
16, ENDING CASHBALANGCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 6,333.96 | figures that should be
biracied f i
If this is a termination statement, Line 16 must be zero. wm_.mo_.wnm”do:ﬂv_ﬂ ﬂwﬂ% _”mm
the first report being filed
17. LOAN GUARANTEES RECEIVED .............c.....cr.... Schedule &, Part 2 -0-_ | for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts L
18. Cash Equivalents............ccccocoevivovrviinsnnnen. See instructions on -0-
19. Outstanding Debts .........cccvvevvereenn. -0-

Add Line 2 + Line 9 in Column B above

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received b LT T Statement covers period CALIFORNIA
to whole dollars. 11/12 Amo
from FORM
through 31712 Page L of 4
NAME OF FILER 1.0. NUMBER
Michael W. Kelley 1303602
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER e DA
RECEIVED (F COMMITTEE, ALSO ENTER L0, NUMBER} CODE * om_“o el PERIOD mwrﬁﬁ%&ﬂn (IF REQUIRED)
OF BUSINESS)
ING
Dr. George Maloof mOog Doctor
173712 2380 Desert Gardens Dr, JoTH $100.
El Centro, Ca. 92243 OPTY
{scc
(ZIIND
Les Rogers Auto Dealer
11112 135 8. Mcan Dr. mmwu_ $100.
Ei Centro, Ca. 92243 OPTY
Osce
ZIIND . .
Wes Blakel Agricultural Businessman
11212 | p. o Box 204 . 9 $200.
El Centro, Ca. 92244 areTY
[Jscc
{ZIND .
Betty Jo McNeece Retired
mimnz mmmw Aurora Ct. M%_._,_‘_ $100.
El Centro, Ca. 92243 MPTY
[Osce
Clem Muller, Jr. MWMK Retired Farmer
2/4112 1904 Metts Rd. CJoTH $200.
Holtville, Ca, 92250 grery
scc
SUBTOTALS $700.
“Contributor Codes
IND— Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - 9.:.9. (e.g., business entity)
MR call ity FPPC Forim 460 (January/05)

SCC-Small Contributor Comnittee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




mo:ma—.——m> Type or print in ink. SCHEDULE A
Amounts may be rounded

E_O:mnmq Contributions Received to whoele dollars. Statement covers perlod m0>_r=u0_~z_> hmo
trom 11n2 - FORM
31712 =
SEE INSTRUCTIONS ON REVERSE Ll L Page 2 of _f
NAME OF FILER 1.D. NUMBER
Michael W. Kelley 1303602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED A S e e Ll R CONTRIBITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
._mmmc".muw_mww_m%m.m%mx NAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED}
[JIND
210/12 Steve Honse Clcom Law Office of Henderson $250
825 W. Main Street Z10TH and Honse :
El Centro, Ca. 92243 CIpTY
Oscc
I . ZImND
ames semmes {Ocom Directpr of Social
3512 | 299'S. Sunset Dr. OOTH | Services $100.
El Centro, Ca. 92243 geTyY
scc
JiND
ClcoM
[JOTH
CPTY
{Jscc
CJIND
Ocom
[JoTtH
Pty
Osce
CJIND
Ccom
CIOTH
aPTY
Oscc
SUBTOTALS $350.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $1.050 _%_%_m _:mms%a Commil
' . = recipient Commitiee
(Include all Schedule A SUBLOTAIS.) ........ivviiecieecieres et e eeee s e ene et ererennens B (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of tess than $100 ..o § Loy W._Gu.._uw"__ﬂw_ﬁw..m%gm_%mm entity)
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, Lin@ 1.) ......c..ccer........ TOTAL § $1.149,

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUGTIONS ON REVERSE

NAME OF FILER
Michael W. Kelley

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)}

Statement covers period 70>F_m0x2—> hmo
from 11112 | FORM
through 317N2 Page lhul' of {
1.D. NUMBER
1303602

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

describe the payment.

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petlition circulating TEL Lv. or cable airtime and production costs
FlL  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 {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRE F PAYEE
oL ESSlon zczmma 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 Socisty Program Sponsorship
P. Q. Box 1408 CvC $100.
Brawley, Ca. 92227
County of Imperial Application Fee
940 West Main St. FIL $523.
El Centro, Ca. 92243
County of Imperial Candidates' Statement
940 West Main St. FIL $300.
El Centro, Ca. 92243
* Payments that are contributions or independent expenditures must also be summarized on Sehedule D, SUBTOTAL $ $1,023.

FPPC Form 4560 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Amounts may be rounded

Schedule E Type or print in Ink. Statement covers period  EFFNNTZIQIINTA L.mo

Payments Made to whole dollars. from 1/1/12 FORM
311712
SEE INSTRUCTIONS ON REVERSE o e = LLEE Page _{_ ot _[
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 airlime and production costs
CNS campaign consultants M G meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL tw or cable aiftime 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 PRC professional services {legal, accounting) VOT voter registration
LIT  campgign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
* Payments that are contributions or Indapandent expenditures must also be summarized on Schedule D, SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all SCREAUIE E SUDIOTAIS.) ...........v.oveoeiecieereeiserereessrseemasesesssesesessssssssss e oo eeeeeees s eeeeee s $ $1,023.
2. Unitemized payments made this PEriod Of UNGET B100 ............cueveeeieeeuiierrenteiietee e eoseeeeeseesaes s sesses e s s e st ee e s e s e e $ Gl
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€)1 ... v v e veveeeeeeeeeseosooeeeeeseee oo oo $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.} .......cc...cococoornee... TOTAL $ $1,023.

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



FILED COVERPAGE

REQ e
T oF vorg 1>__.u_m_o~u_z_> 460
MAY 21 2012

Recipient Committee Type or print In Ink.
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
from 3/18/12
SEE INSTRUCTIONS ON REVERSE through 5/19/12

Page | of _3
For Qfficial Use Only

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

RECEIVED BY:

1. Type of Recipient Committee: Al committees - Complate Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recail O Controlled

(Alsa Complete Part 5) o Sponsored
{Alsa Complale Part 6)

O] General Purpose Committee

O Sponsored [ Primarlly Formed Candidate/

2, Type of Statement:

k71 Preelection Statement
{7} Semi-annual Statement

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

7 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Smali Contributor Commitiee Officeholder Committee
() Political Party/Central Committee (Aiso Complete Part 7}
f |.D. NUMBER
3. Committee Information 1303602 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) crIyY 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 b_u_uxmmm.ﬂ_w DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

O.r H.u D
1

/
Bmaloisbinss
Ting OFce

"~ Sxmature of Controling Officenclder, Cendiale, Siats Measurs Proponent

Executed on &1\ \ % M-ﬂ b/ By

Executed on fml..\ ﬂ) \ 2 By
Dale

Execuied on By
Dale

Executed on By
Date

Signature of Cantralling Officenalder. Candicate, Saie Measure Proponert

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



Type or print in ink. COVER PAGE -PART 2

Moo.v.o...; Committee CALIFORNIA h. m O
ampaign Statement FORM
Cover Page —Part 2
"
Page 2 ot 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Commiittee to Re-Elect Michael Kelley, Supervisor District 3
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. , . ] orPOSE
Supervisor, Imperial County, Dist, 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . i 5 y ; 5
2715 La Brucherie Rd. Imperial, Ca. 92251 ldentlfy the controlling officebolder, 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 controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME .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 O no
EONIEEhDERE S STREET ADDRESS (NG PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPoRT
[ oppPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR GANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] orPOSE
COMMITTEE NAME .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 ORHELD | — ¢ oo
Cvyes [Owo SUPPQ
{0 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/08)
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 Statement covers perlod CALIFORNIA
Summary Page to whale dollars.
from 3/18/12 FORM
e
51912 3 J
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.0, NUMBER
Michael W. Kelley 1303602
Contributi R ived Column A Column B Calendar Year Summary for Candidates
e FROMATTAGHED SEHoOULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ............. Schedute A, Line 3 § 1,500. $ T 711 16 Date
2. Loans Received ..........c..cooevceiviniciienvencevennreennss Schedufe B, Line 3 -0-
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2  § 1.500. 4 A o™ s s
4. Nonmenetary Confributions ......ccoccvivvvevnvivirecnn..  Schedule C, Line 3 -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cocoevevvnrvenennir Add Lines 344§ 1,500. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Line 4 § 600. g Candidates
7. Loans Made ... Scheduls H, Line 3 -0- 22 ¢ lative & it Mad
» Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ............ AddLines6+7 $ 600. ¢ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ..............c.....cco.e..... Schedule F, Line 3 -0- Date of Election Total to Date
10. Nonmonetary AdjuSIMEnt .......cc..coeevvmrerersiseseserennsnn, Schodule G, Line 3 -0- {mmidd/yy)
11. TOTAL EXPENDITURES MADE .......c.oconcverervnecrenn A Lings 8+ 9 410§ 600. s / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cce...n. Previous Summary Page, Line 16 § 6,333.96. To calculate Column B, add
13. Cash Receipts ............... Column A, Line 3 above 1,500.00 amounts __“_.Oo__._az A .»o the
N corresponaing amounts * H : R
14, Miscellaneous Increases to Cash........... Schedule I, Line 4 0 from Column B of your last h%wﬁﬂ.mﬁwh” M_.% ey be derentfom amonts
N 600.00 report. Some amounts in
15. Cash Payments .........ccoieenennnnnnne Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 18 + 14, then sublract Line 15§ 7,233.96 | figures that should be
L o . sublracted from previous
if this is & termination statement, Line 16 must be zero. perlod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......c...... Schedule B, Part2  $ -0-_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents...........ccceemriieerneiienen,  See instructions on reverse  § 0-
18. Outstanding Debts ......... vesesrssannns Add Line 2 + Line 9in Column B above  $ -0- FPPC Form 480 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whols dollars. S LA L CALIFORNIA h.m O
from 3nenz2 FORM
through 519n2 Page 4 of ..u\
SEE INSTRUCTIONS ON REVERSE g 9
NAME OF FILER 1.D. NUMBER
Michael W, Kelley 1303602
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR omﬂ%»ﬁwv..ﬁ%% _m:mvﬂwm._wm RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE. ALS0 ENTER | D. NUMBER) CODE * __nmm_h.muw__.wwm__m%m. Mmqmm NAME PERIOD (JAN. 1 - DEC. 31) {tF REQUIRED)
John C B
ohn Lorcoran CJcoMm President, Aggregate
428112 | 9500 Beverly Road @O | Products, nc. $1.500.
Pico Rivera, Ca. 90660 gPTY
Oscc
[C]IND
[Jcom
[JOoTH
CIPTY
[dscc
[JIND
Jcom
[JOoTH
OPTY
Osce
[JIND
[Ocom
JoTH
pPTY
[lscc
(JiND
Cicom
C]OTH
CPTY
[Oscc
SUBTOTAL S
Schedule A m::..:..mq *Contributor Codes
1. Amount received this period — itemized monetary contributions. $1.500 m,_%,m_. _=_m_§%m_  Commit
7 . - Recipient Lommitee
(Include all Schedule A SUBTOLAIS.) ......cc.eiiiii e e s § (other than PTY o SCC)
. . T . - -0- OTH - Other {e.g., business entity)
2. Amount received this period - unitemized monetary contributions ofless than $100 ..........cceociiieen s $ PTY - Polilical Party
3. Total monetary contributions received this period. 1 600 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and oh the Summary Page, Column A, Line 1) ...........cco......... TOTAL $ $1,500.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC (B86/275-3772)



SCHEDULEE

Type or print in ink.
Schedule E Amounts mey be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. S 3/18/12 FORM
5/19M2 4
SEE INSTRUCTIONS ON REVERSE through Page ‘m.'. of 2
NAME OF FILER .D. NUMBER
Michael W. Keliey 1303602
CODES: |f cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphemalia/misc. MER  member communications RAD radio aiftime and production costs
CNS campaign consultants M G meetings and appearances RFD returned contributions
CTE conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v or cable aitime 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 slafffspouse 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 (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
{IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

2562 Casis Street cve $200.
Imperial, Ca. 92251

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

P. Q. Box 555 cve $400.

Imperial, Ca. 92251

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $600.
Schedule E Summary

1. ltemized payments made this period. (Include all SCEUIE E SUDIOAIS.) c.....ev.eeeeveeerereressesrescsemsereeesersesssssssesesesesesseeesoseesssessesssesesesesesessens § $600.
2. Unitemized payments made this period of URGBr $T100 ...ttt et et s st e sosse g st et essesenssensssessesesresssssesessssessssnssesereess 3 -0-
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (E).) .....ovvvieeieieieeeceeeenseseeee s sssssssessseseesssessssseesenns B -0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ............oo.. TOTAL $ $600.

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



COVER PAGE

RecipientCommittee

Omgﬂmmﬂs mﬁmﬁmam_ﬂﬂ Type or print in ink. Date Stamp CALIFORNIA hmo
FILED - FORM

Cover Page

{Gavernment Code Sectians 84200-84216.5) HEGISTRAR OF VOTERS 1 i

Statement covers period

5/20/12

from

[}
SEE INSTRUCTIONS ON REVERSE 6/30/12

through

Page

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

For Qfficiat Lise Only

JUL 10 2012

RECENEDEY: ]

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

7] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

(O State Candidate Etection Committee Committee

O Recall (O Conirolled

{Also Compiste Part 5) O Sponsored
(Alse Complate Part 6}

[ General Purpose Committee

O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement

LA Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O CQuartery Statement
[ $Special Odd-Year Report

T Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee m_aom_.__a_n_n_, Commitlee
Q) Political Party/Central Committes (Also Compite Part7)
o . .D. N
3. Committee Information _ _.u_wo_.“_w.mwmw 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

STREET ADDRESS (NG F.0. BOX)

2715 La Brucherie Rd.

cITY STATE  ZIP CODE
tmperial Ca 92251
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.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.

Tty 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

1 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.

rature of Controling Officsl r, Condidate State Measure _uaugﬁ.o«mo%ggc_agnaaﬁmuo:ﬁ

Executed on N =/ D D.N.\ By
Executed on Nf. \b -n“ss N.l, By
Executed on = By
Executed on T By

" Signanre of Ci

g Officeholder. Candidate, Stale Measure Proponent

Signature of Controling Oficahalder, Candidate, Siate Meakure Proponent

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



Type or print in ink. COVER PAGE - PART 2

mmo_v_o.i Committee AU h. @ O
Campaign Statement FORM
Cover Page —Part 2
Page 2 of -
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Re-Elect Michael Kelley, Supervisor District 3
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {1 SUPPORT
OPPOSE
Supervisor, Imperial County, Dist. 3 -
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
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 behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
HAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primatily formed.
[ ves 1 8o
COMVITTEE ADDRESS STREET ADDRESS (N0 PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[J oPPosSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(3 suPPORT
[J orPOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ' pporr
Cves Owo ) oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ary 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

Type or print in Ink.

SUMMARY PAGE

Summary Page sttemon covors poriod [EONU I
from 520/12 FORM
6/30/12 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael W. Kelley 1303502
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received EROMATTAC LD ST EDULES) oty Running in Both the State Primary and
General Elections
1. Monetary Contribuiions .............. Schedule A Line3  § 198. $ 414 theouah /30 T
Foug| o Late
2. Loans Received ...........cooncninninniinienn Schedule B, Line 3 -0-
3. SUBTOTALCASHCONTRIBUTIONS ........... AddLines1+2 $ 198. ¢ 2 o™ :
4, Nonmonefary Contributions .............. Schedule C. Line 3 -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ccvcvorccesrscnenneer AddLines 344 § 198. Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... Schedule £, Line 4 $ 2,500. s Candidates
7. Loans Made .......ccoocvvnrnincniniiniciie e Schedule H, Line 3 -0- 22 ¢ Stvole . -
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....eco......... AddLines6+7 $ 2,500. W Subfoc to ohiary Experanry Lk
9. Accrued Expenses (Unpaid Bills} ...........cocucrnnnin.. Schodule £ Line 3 0- Date of Election Total to Date
10. Nonmonetary Adjustment .....c.oveeecrciiiivicnscvnnnin, Schedle C, Ling 3 -0- (mmiddryy)
11. TOTALEXPENDITURES MADE ......cc.cccccrnreecvicnn Add Lines 8+ 6+ 10 § 2,500. / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccvueene. Previous Summary Page. Line 16 § 7,233.96 To calculate Column B, add
13. Cash Receipts ............... Cotumn A, Line 3 abova 198.00 amounts __M_Oo_caz A Mo the
corresponding amounis * . f
14, Miscellaneous Ingreases to Cash........... Schaduls 1, Line 4 -0- from om__ca_._nm of your fast hﬂmﬁﬂmﬂnwhm m_.os may be different from amounts
3 2,500. 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 Line 15 $ 4,931.96 | 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
-0- for this calendar year, only
17. LOAN GUARANTEES RECEWVED ................ Schedule B, Part2  § et e
Cash Equivalents and Outstanding Debts M”m.:__a 2,7,and 9 (f
18. Cash Equivalents................ See instruclions on reverse  § -0-
19. Quistanding Debis ................. AddLing 2 + Line 9 in Column B above  § -0- FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




