Schedule A Type or print In ink, SCHEDULE A

. . . A ts may b nded
Monetary Contributions Received e whote doliare. Statement covars period  [FNTFSNERIN 460
%O:N moz_s

from

through 6/30/12 Page F of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Michael W, Kelley 1303602

oN
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTI
DATE FULL NAME, mﬂﬁwmowh,__u_wmm m_,mmw_%%ﬂ%zwﬁ%w CONTRI CONTRIBUTOR | oeUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED ' CODE * {IF SELF-EMPLOYED ENTER NAME PERIOD {JAN. 1 - DEC. 31) [IF REQUIRED)
OF BUSINESS)

CJiND

CJcom
C10TH
gPTY
Clscc

[JIND

CJcom
JoTH
0Pty
scc

OJIND

Ccom
CJoTH
OPTY
Oscc

CliND
CIcom

CJOTH
0oety
0scec

CJIND

CJcom
C]OTH
CpTY
Csce

SUBTOTALS$

Schedule A Summary *Conlributor Codes

1. Amount received this period ~ itemized monetary contributions. IND —individual
5p ry -0- GOM —Recipient Committee

(Include all Schedule A SUDIOAIS.) ...t ces e eresersre e enereeseesens B (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ocoveenen. $ Leih e e g usness entiy)

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.) .......cooucue....o.... TOTAL $

198.

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




SCHEDULEE

Sch Type or print in ink,
edule E Amounts. mey ks rounded Statement covers period ALIFORNIA hmo
Payments Made to whole dollars. from 5/20/12 FORM
6/30/12
SEE INSTRUCTIONS ON REVERSE through Page 3 of 5
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.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio aiftime and production costs
CNS campaign consultants M G meetings and appearances RFD  returned contributions
CTEB contribution (explain nonmenetary)* OFC cffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL 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 legal defense PRG  professional services {legal, accounting) VOT voter regisiration
UT  campaign 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 DESCRIPTION OF PAYMENT AMOUNT PAID
Frank Wright Middle School Band Uniform Project Donation for Band Uniforms and Instruments
885 North Imperiat Avenue FND $2,500.
Imperial, Ca. 92251
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS $2,500.
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBLOTAIS.) ....................ooovvorovoseveerereeeseeseseesesrssssssessesssssoseoseesessesssssemseessessseeeessens $ $2,500.
2. Unitemized payments made this period 0f UNGEr $100 ............coreieerniinmririniisiins i s rsseresersssessesesseessessssessesssessssssasssssresssssessoesesseoes $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .v..vv.eoreerrreeeeeeeessesesesesos oo esseeeoeeses e $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) .viicieivininnnn. TOTAL § $2,500.

FPPC Form460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

1. Type of Recipient Committee: All Committess ~ Complate Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

CALIFORN
FILED FORM
EGISTRAR OF VOTERS 1 r
Statement covers period Date of election If applicable: Page of
from 7113 (Month, Day, Year) JAN A 7 2014 For Official Use Only
through 12/3113 By: D‘x\
RECEIVED i

2. Type of Statement:

[0 Preelection Statemant [ Quarterly Statement

() State Candidale Election Committee Committee 7 Semi-annual Statement [ Special Odd-Year Report
O Recall Ot O Termination Statement [0 Supplemental Preelection
(Alsa Complate Part 5) mu Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee kit 0 Amendment (Explain below)
O m—vo:mo_.mn_ D _ulb._m:_< Formed Candidate/
O Small Contributor Committes Cfficeholder Committes
O Political Party/Central Committes (Aisa Gampleia Part 7)
3. Committee Information Y any Treasurer(s)
COMMITTEE NAME (OR CANDDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Michael Kelley, Supervisor Dist. 3, 2013 Judy Kelley
MAILING ADDRESS
2715 L.a Brucherie Rd.
$TREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODEPRONE
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 QR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP GODE 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 corfact.

Executed on 17119113 8y u—.\\\m. \ﬂ i
Dak: 7
Executed on 119713 By .
Date
Executed on By
Date
Executed on By
Date

Sighature of Controlling Oficeholder, Candidate, Stats Measura Proponent

Signatura of Contrelling Officeholder, Candidate, State Measure Proponent

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

KRista nf Califrrnis



Type or print in Ink. COVER PAGE - PART 2

mmn__umo._: Committee CALIFORNIA
Campaign Statement FORM h.QO
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
Committee to Re-Elect Michael Kelley, Supervisor Dist. 3
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [T] SUPPORT
Superviser, Imperial County, Dist. 3 [ opeosE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP
2715 La Bruchetie 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: List any commitiees

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 SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committea is primarily formed.
[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NG PO_50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] orPasE
cTy STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
O] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFPORT
[ oprosE
NAME OF TREASURER CONTROLLED ool NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
[ yes O no [J orroSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Staamentcovers parcd  [SONIEI VIR
71/13 FORM
from
12/31/13 3 ’'d
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michaet W. Kelley, Supervisor, Dist. 3 1303602
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e AR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..............cccoccocvvrenrenn.n, Schedule A, Line3 § =5 2 haouoh 150 7 ot
rougl 1 to Date
2. Loans Received .....ccevicvevvrnnnnrnisscencnennnn. Schedule B, Line 3 -0-
-0- 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .......c.covvvevvenenn. AddLines1+2  § ; $ Received $ $
4. Nanmonetary Contributions ..........ocvevvieriecennns <. Schedule C, Line 3 =~ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oovvvvviiviivnrren. Add Lines 3+ 4 § 0- $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccocereceireericeeenienn. sververarenerer Schedule E, Line 4§ 118203 Candidates
7. Loans Made ...t eseeene. Schadute H, Line 3 - 22, C (ative E gl Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccccccomrscreesiscrne. AddLines6+7  § 119203 ¢ {1t Subject to Voluntary Expenditurs Limit
9. Accrued Expenses (Unpald Bills) ... wreereasenenesasnne Schedute F, Line 3 -0- Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccecevveerneveirernene... Scheduls C, Line 3 0- {mmiddyy)
11, TOTAL EXPENDITURES MADE ....... . AddLines 8+9+10  $ (G102 RS / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16§ 4771.73 To calculate Colurnn B, add
13. Cash Receipts ... wermssisessssissiiesssansees Column A, Ling 3 above 0= | amounts wm.Oo_cB: A ,ﬁo the
0. corresponding amounts . ; ; ;
14. Miscellaneous Increases to Cash ..........ccccceeovee.  Schedule 1, Line 4 0 from oo_:a_._nm of your last qwuﬁwﬂuﬂ _m%%wnm“o: may be different from amaunts
. 1182.03 report, Some amounts in
15. Cash Payments ..................... vivsnseiesnseneresesnaene. CORUMA A, Line 8 above Columin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 3579.70 figures that should be
. ) . 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 ......covoocovsrremone  Schodule B, Part 2 $ “0-_ | for this calendar year, only
carry over the m_..._o..__.._m.
Cash Equivalents and Outstanding Debts s
18. Cash EqQuivalents ...........cc..covriniasesiensnreen. 588 instructions on reverse  § -0-
19. Qutstanding Debts .........ccccoocvuenin. 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)



Schedule E

Type or print in ink.

SCHEDULEE (CONT.)

A,OOS._”:._ uation m_.._mmﬂv Amounts may be rounded Statement covers period CALIFORNIA hm o
Um<3m=.~m gmﬁm to whole dollars. T 711113 FORM
12/31/13 4 o
SEE INSTRUCTIONS ON REVERSE through Page _____ of *
NAME OF FILER 1. NUMBER
Michael W. Kelley, Supervisor, Dist. 3 1303602

CODES: If one of the following codes accuralely 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 consultants MTG meetings and appearances RFD  returned contributions
CTB8 contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable alrtime 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRE PAYEE
IF R A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Seeley Citizens United Seeley Park Sports Equipment/Supplies
Seeley, Ca. 92273 cve $892.03
Imperial Vailey Dog Park Dog Park for Imperial Valley
City of Imperial cve
420 South Imperial Ave, Imperial, Ca. 82251 $100.00
MANA of Imperial Valley Scholarships for young Latina giris
1158 Bloomfield Street
Heber, Ca. 92249 cve $100.00
Brawley American Citizens Club Christmas toys for underprivileged children
890 "B" Street
Brawley, Ca. 92227 S LAl Y
SUBTOTAL $ 1,192.03

* Payments that ara contributions or independent expenditures must also be summarized on Schedule D.

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



SCHEDULEE

< uleE Type or print in ink.
ﬁormn Amounts may be rounded Statement covers pericd CALIFORNIA hmo
Payments Made to whole dollars. trom M3 FORM
12/3113 5 5
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER I.0. NUMBER
Michael W. Kelley, Supervisor, Dist. 3 1303602
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR  member communications RAD radio airtime and production 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 t.v. or cabie airtime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LM campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,192.03

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS. ) ......coeoveiveiieeecicc it ree e e e seee et e ete e rvreeeens s eeer B Uplkeret
2. Unitemized payments made this period of Under 100 ...ttt aess e eeese s R P NI . -0-
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COlUMN (8).) ..c.ocicicimiiiieee e e vnieen $ 28

1,192.03

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........c...con......... TOTAL $

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



Recipient Committee

" Type or print in ink. Date Stamp
.Campaign Statement EILED
o . s T
CoverPage ReGlS . TVOTH
{Government Code Seclions 84200-84216.5)
Statement covers period Date of election if applicable: JAN 0 9 2083
J ’ l.m N {Month, Day, Year) For Qfficial Use Dnly
from i A : .
cmy N o
SEE INSTRUCTIONS ON REVERSE through _ v/ W_ | .MV/ R nm.cntu,. 2
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
_Hﬁ QOfficeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure O Preelection Statement [0 Quarierly Statement
w W,mﬂm_ﬂum:aam_m Election Committee OOo:mHuﬂ_w%__ma E\mmi-mzacm_ Statement ] Spesial Odd-Year Repor
eca ] Termination Statement 1 suppl i
pplemental Preetection
Gl b M,WQWW.WMMM_MM& (Also file a Form 410 Termination) Slatement - Allach Form 405
[0 General Purpose Commitlee 1 Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

() Small Contribulor Commiftee Officeholder Commillee

() Political Party/Central Commiitiee e -

. 1.D. NUMBER -
3. Committee Information . r
V30 A0 kﬂ. Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Z)Z\-.Wm_u TREASURER .

Comm Hee o Re -Elect michael xnu:m,\s LDy Kelled

Aupervibor Distriet 3, 301 RING AR N . T e
yEriet _ , 2012 215 ki Bruceheri e R, e 2552398
STREET ADDRESS (NO P.O. BOX)

. ™ CITY STATE  ZIP CODE AREA CODEFHONE
¢ e 1 i R . -
T oE) 4 ; Sy z <y, e
35 Aa Rrueherce 34 LN ¢ G 94as | .
cITY ~ mjm.:ﬂm ZIP CODE AREA CODE/PHONE NAME OF AGGISTANT TREASURER, IF ANY
. ‘o [ i N ey gt - . o
Tmpe e, Ca o G335 | To- 355 -3 %S
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS o
cITy STATE  ZIP CODE AREA CODE/FHONE cITY STATE  ZIP CODE AREA CODEPHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS o
4, Verification

| have used all reasonable diligence in preparing and reviewing ihis statement and to the best of my knowledge the information contained herein and in the altached schedules is lrue and complete, | cetliy
under penalty of perjury under the laws of the State of California that the foregoing is frue and wo:mn_.

Executed on \I. F\N..I. M \w By : :\ﬁ\.h—y “. ﬁ\ H\UMN\SA..‘&

Data

mﬁ:s.:&ﬂ#%ﬁﬁ iglant Treasuier
Executed on \ %‘ \. .U By Z . \\ S \ \
Dale Signalured! Conlroling Officehotder, Cendidale, Stale z_mmucago:maoqxm«no...mﬂq_moz._om_.o_ Sponsor
Execyled on By .
Cale Signature of Conlrolling Cfficeholder, Candidate. State Measure Proponent
Executed on By
Date

Signature of Controliing Officeholder, Candidale_ Siate Measure Froponent FPPC Form 460 {January08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-1772)
State of California



Type or print in ik GC‘__mx Sm..r AT 7
Recipient Committee TR .
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controtled Committee 6. Primarily Forined Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

(e 52,_1m¢ Je Re sm_mn+ E._m.smm_ Ku:«,c MCom_\c_os.) Dist. 3

NAME OF BALLOT MEASURE SPES

OFFICE SOUGHT OR HELD (INCLUCE LOCATION AND DISTRICT NUMBER | APPLICABLE) BALLOTNQ, GRLETTER JURISDICTION [ stPFORT
& — ] s e (] oppess
AUQerVine 'r_jnw_,.&_ NoC;.ﬂﬁ d.i.. 5

RESIDENTIALBUSINESS ADDRESS (NO. AND STREETy  CITY i STATE ZIP

i identify the controlling officeholder, candidate, or stlaie measure proponent, if any.
= ; . ) o TN .3 —
NS Lo Wq);c? ENiE %L.m H_\\B mwt_ S,rf (b =Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement: List any committees

not included in this statement that are conltrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO IF S NY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
LIS S S (Geklizle S an{eol il ¢ officehroider{s} or candidate(s) for which this committee is primarily formed
[ ves [ no
CONMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suproRd
[7] u=eone
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER QR CANDIDATE OFFICE SOUGHT 9R HELD [ suprers
7} SRR
[[] orpoaz
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
[ suproRY
T oppesE
LA S GeBGEE L MRS NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HILD . .
1 ves 3 no [ suppoR
f - | orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheels if necessary

FRPPC Form 460 (Januaryiig)
FPPC Toll-Free Helpline: B66/ASK-FPP( (£661275-3772
Stade of Califania



Campaign Disciosure Statement Type or print In ink.

L SUMMARY PAGE
Summary Page B Statement covers period  BeL\RIel NI} L.m 0
from N Rl WON__S T fhrdt
i 3 A i
SEE INSTRUCTIONS ON REVERSE_ LILCTEL) EN( (2, page -2 o 11
NAME OF FILER |/ 4 1.0. NUMBER
Dichael 1D Belled  Dopevyicpr, Dist 3 ' 3602
I 1 1 T " -
L . ColumnA ColumnB Calendar Year Summary for Candidates
v A, .
Contributions Received e Geanss | Running in Both the State Primary and
— — General Elections
1. Monetary Contributions ... TR L L Schedulg A, Line3  § $ y _ e
SR 1 through 6/30 1 to Date
2. Loans Received ........... S — Schedule B, Line 3 "
3. SUBTOTALCASH CONTRIBUTIONS .................. e Addlinest+2 § =0 T $ 2 ™ s
4. Nonmonetary Contributions .............cooeveeeeveeeinn, Scheduie C, Line 3 — T 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccooviiivviniciicnen AddLines3+4 3 _— $ Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made............. et e et rn Scheduie E, Line 4 § A40, ~ 5 Candidates
7. Loans Mads ..., Schedute M, Line 3 = g —— :
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coooovcevvvevvveevieennn.. AddLines6+7 D, 3 ,_.mcznn:.:qsc:.wq Expanditura Limlt)
9. Accrued Expenses {Unpaid Bills) .........coviicn Schedule £, Line 3 -6 Date of Election Totat o Dale
10. Nonmonetary AdiUSIMERE ......o....oovrvvorrereeeoererenns Schedule C, Line 3 — tmm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 290, 3 1 / $
Current Cash Statement L n& | mw / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § } \w . € To calculate Column B, add
13. Cash Receipls ..o UTOTOTOR Column A, Line 3 above —e amounts m_“_.ﬂo_c:._: A Mo the
— correspending amounts - i : i
14. Miscellaneous Increases to Cash .......cccveivnee Schedule I, Line 4 - from Column B of your last qwhwwﬁm.w:_m”ﬁhmm_.o: AL G T
) ’ o report. Some amounts in
15. Cash PAYMENS ........ocoocereoeooees e Column A, Line 8 above HHE, N
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § E figures that should be
subtracted from previous
if this is a termination slatement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECENVED ........coovovr e Scheduls 8, Partz $ __ T L T s e LI )
carry over the amounts
- : from Lines 2, 7, f
Cash Equivalents and QOutstanding Debts by e B Tend 8
18, Cash EquivalentS ......c...coviivnen i See instructions on reverse  $ ==
19. Outstanding Debls ............c.ccoee.e. Add Line 2 + Line % in Column B above  § v o FPPC Form 469 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

NAME CF FILER

o e |
_M.M_..____.__F_I.Nwhrﬂ._

_A,\R_%b_, rx D&ETJQ

Statement covers um:oa

from Qld —Z
through *Qr-uw _.l_“w(

CALIFORNIA®

DNist7 A

1.0, NUMBER

A0 DA

CODES: If one of :..m following ooamm mnn:qmﬂm? describes the payment, you may enter the cade. Otherwise, describe the payment.

o
CNS

campalgn paraphemaliaimisc,

campaign consullants

CT8 contribution {explain nonmonetary)”

CVC civic donatlons

FiL.  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

palition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL Lv. or cable alrlime and production costs

TRC candidate travel, lodging, and meals

TRS staifispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter ragistration

WEB informalion technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LB, NUMBER) CODE 0OR DESCRIPTION OF PAYMENT AMQUNT PAID
\(M.EQ\» .\VG:O:MQ&MS. vu w\_..CJl vaToer = O .“..lnc,..,/.nrq.pw “I¢ r\ .H»CGBO —J \vﬂﬁs_ ¢ 3|00, —
—ed T 10¥ AP HH0 95 guls [ ad n ﬁ_ giram .
I i E . 2 S ¥ = £
MANA Dianed cve TicKets -rﬁ_?m,ﬁ_@,j& chnhe N 30 —
mw ON & .T cy
vm?uTrE ® + JT? e (M P Payment Pursuent ) - e
Gevernment men_m Sec, IO w_ '
_.._.JF,R# _;_.ﬂ\ \05\5 @«.(_\U,GC
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS “W L LC. —
Schedule E Summary
1. ltemized payments made this period. (Inciude ali Schedule E subtotals.) ..., N R SR SN SR - SO < SO $ .& e, —
2. Unitemized payments made this period of Under $100 ........ovovoeee oo oo rtemvmrensedi st b et e e e ererrase st ee s e ea $ 14 @ =
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {€).) 1vevite e ermeeesencvovenmernnncilibhe vadees RN e e R $ ~ 0
4. Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN@6.) ......cocvveveeenn. TOTAL §. - wi O~

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



COVER PAGE

Recipient Committee T -
; ype or print in ink, Date Stamp
Campaign Statement o»w_mm_ﬂz_.p A.GO
Cover Page
{Government Code Sections 84200-84216.5) p 1 of Lav\
Statement covers period Date of election if applicable: EILED age
1/1/13 (Month, Day, Year) Far Official Use Only
from HEGISTRAR OF VOTERS
SEE INSTRUCTIONS ON REVERSE through 6/30/13 JUL H.m Nm__w

1. Type of Recipient Commit{ee: Al Committeas - Complete Parts 1,2, 3, and 4.

(Z] Officehclder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

2. Type of Statement:

[O Preelection Statement [] Quarterly Statement

(O state Candidale Election Committee Committee kAl Semi-annual Statement [ special Odd-Year Report
O Recall @Je Rl [0 Termination Statement [0 Supplemental Preelecton
{Atso Complels Part5) Q muo:moﬁm_m (Also file a Form 410 Termination) Statement - Attach Form 495
[1 General Purpose Committee Wiso ompltePert? [0 Amendment (Explain below)
(O Sponsored [ Primatily Formed Candidate/
(O Small Contributor Committee Officehiolder Commiltee
(O Polilical Party/Cenlral Committee fAiso Complote Part 7)
3. Committee Information _.ww%upmum_mm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Commitlee to Re-Elect Michael Kelley, Supervisor Dist. 3, 2013 Judy Kelley
MAILING ADDRESS
2715 La Brucherig Rd.
STREET ADDRESS (NO P.O. 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.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

| have used all reasonable diligence in preparing and reviewing this stalement 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.

tung of Controlling O

By M.VC‘. t&& Q. : ﬁm\m‘g«&

E:wEion.:o\m_._B_. Assisignt Treasurer

Stata M

or Resjiansible OMicar ol Spansor

Signalure of Controfling Officeholder, Candidate, Staia b

Proponent

Executed on J S :.\ _ \N
Date

Executed on V.I. \m.l \ ﬂu B
Dals

Executad on = By

Executed on By
Dale

Sigrature of Controliing Officeholder, Candidale, State Measure Propanent

FPPGC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State af Malifnrnia



Type or print in ink, COVER PAGE -PART 2

_amo_u_m.a Committee CALIEORNIA h. m O
Campaign Statement FORM
Cover Page — Part 2 -
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Re-Elect Michael Kelley, Supervisor Dist. 3
OFFICE SOUGHT OR HELD {INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ suPPORT
. OPPOSE
Supervisor, Imperial County, Dist. 3 D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. 1 ] ' ) g
2715 La Brucherie Rd. imperial Ca. 92251 dentify 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 controlied by you or are primarily formed ta receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. 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 thls committes Is primarily formed.
7 ves ] no
COMMITTEE ADORESS STREETADDRESS (NO P.O.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT
(] orrosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] surroRTY
(] opPosE
COMMITTEE NAME 1.0. NUMBER
)
NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD [J suppoRT
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD
0] ves [ no [ suPPORT
[] 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 (B66/275-3772)
State of California



SUMMARY PAGE

‘i T Type or print in ink.
ar paign Disclosure Statement T

o Statement covers period CALIFORNIA
ure rary Pacge to whole dollars.
ryFag 11113 FORM 460
from
-
6/30/13 3 £ 5
EINS TR CTIONS O AEVERSE through Page °
ME U FILER .0. NUMBER
Mic 2t W, Kelloy. Supervisor, Dist. 3 1303602
" .._. ions Received Column A ColumnB Calendar Year Summary for Candidates
oniributions Receive i CRLENDAR YEAR Running in Both the State Primary and
0 General Elections
Moz lary CemiribUtions ..o convevesreninnns Schedle A, Ling 3 § ; $ 11 through &/30 e
Loz Received ... et e SCHEdUE B, Ling 3 il
SUZ" OTALGASH CONTRIBUTIONS .vovoes AddLinas 152§ 20 s 20 Foniibutons ¢ s
Weamonatary Contributions ......oooovcevcveenenes Soheglule C, Ling 3 0 21. Expenditures
TCOTE . CONTRIBUTIONS RECEIVED wvvovocvevcicvcnerc Add Lines 344§ 0 $ Made $ s
xpernditures Made Expenditure Limit Summary for State
Pavisi 1S MBS oovovoveeeeceeensiriiesscoscsosnsseonns Schodute £, Line 4§ 150.00 $ Candidates
Lova Made e, revers i Tebe pm s vervenneinies Schedide H, Line 3 -0-
150.00 22, Cumulative Expenditures Made*
SLUTOTALCASHPAYMENTS e veeevevecvecvnee. Add Lines 6+7 8 : $ {IfSubject to Voluntary Expendliure Limkt)
Actined Expenises (Unpaid BillS) ...... .cevieceeeucvae... Schedide £ Ling 3 -0- Date of Election Tolal to Date
1o Ne - anetary AdJustment ..., Scheduls C, Ling 3 -0- {mm/ddlyy)
L0 el EXPENDITURES MADE oo Add Lines 8 +9+ 10§ 150.00 $ / / $
urreri Cash Statement / / $
L Beciriung Cash Balance .................. Pravious Summery Page, Line 16 § 4,691.96 To calculate Column B, add
LG Yaceipls .o TR TTETeY oo A Column A, Line 3 above -0- amounts in Column A to the
L i 130.18 corresponding amounts *Amounts in this section may be different from amounts
LW ineous Increases to Cash..... ... veveseene Schedule 1, Ling 4 5000 :oanoo_m:a: B of <o:m last | raportedin Column B.
. ; P : feport. Some amounts in
WO WMENES i s e cnvisesieee s Colurmn A, Ling 8 above ] Column A may be negative
i ENDI. JCASHBALANCE ... Add Linus 12 + 13+ 14, then subiract Ling 15§ hB72.14 figures that should be
subtracted from previous
110 3 termination statement, Line 16 must be zoro. period amounts. if this is
————— e e the first report being fited
3 NEs -0- for this calendar year, only
LAY SUARANTEES RECEIVED ... cvevivvesvie. Schedule 8, Pt 2 § carry over the amounts
: - . from Lines 2, 7, [
ash | ‘juivalents and Outstanding Debts oy, TEnd 9
QUIVAIBIS oo creecverevsresisovesres S08 instructions on reverse  § 0"
LA yding DS i, AdU Ling 2 + Line 9 in Colunn Babove  § O FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Schedule E Type or print in ink. tat ; i
Amounts may be rounded S O O CALIFORNIA hmc
Payments Made to whole doliars. from 171713 FORM
6/30/13 £
SEE INSTRUCTIONS ON REVERSE through Page L\:I [] e
NAME OF FILER 1D, NUMBER
Michael W. Kelley, Supervisor, Dist. 3 1303602

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalialmisc. MER member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonelary)* OFC office expenses SAL campaign workers’ salaties

CVC civi¢ donafions PET  petition circulating TEL tv. or cable airime 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 stafflspouse travel, lodging, and meals

IND independent expenditure supportingfopposing 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

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Imperial Valley Suns Track Club Fundraiser for Imperial High School Track Team to go to

686 Yucca Dr. FND Detroit for competition 1 0

El Cantro, Calif, 92243 $100.0

¥ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $100.00

Schedule E Summary

1. ltemized payments made this period. (inciude all Schedule E SUDIOLAIS.}......o.uviiiiiiccci it ene et essene s $ $100.00
2. Unitemized payments made this period of under $100 e b e e e r e Rt e en e e eener saeeesase st s aeseetesseeerenenneeererseenss D $50.00
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column (B et B ol

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cceeueueeeenen.. TOTAL § $150.00

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



