SCHEDULE !

Schedule | Type or print in ink. - §
Miscelianeous Increases to Cash >ao“_=,m=3w<nwa__wo===on R CALIFORNIA L.QO
o whele dofiars. 1113 FORM
from
6/30/13 o a

SEE INSTRUCTIONS ON REVERSE _ e through — Page 1 of 2.
NAME OF FILER 1.D. NUMBER

Michael W. Keiley, Supervisor, Dist. 3 1303602

DATE AMOUNT OF
RECEIVED o A D ey ownm DESCRIFTION OF RECEIPT INCREASE TO CASH
Registrar of Voters, 940 W. Main St., Rm. 206, El Cantro, Calif. 92243 i _»m?q.a .o: Candidate Statement fee for June 5, o 3 T

6/11/13 UL 2 $130.18

_ e , . _

|
Attach additional information on appropriately labeled coniinuaticn sheets. SUBTOTAL §

Schedule | Summary

1. ltemized increases to cash this period. ........... PRI O T P T TR Cr LT S .- Sris ol 5 m._uo._m

2. Unitemized increases to cash of under $100 this period. .......... T R R NS G e s TR 3 “n__.!l

3. Total of all interest received this period on loans made to others. {Schedule H, Column {€).) .o e - il

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) ..o £ RS e ey T o o A T .. TOTAL $ $13018

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline; BEGIASK-FPPC (BEG/ITS-3TT2)



COVERPAGE

Recipient Committee

A Type or print in ink, i Date Stamp CA i
Campaign Statement m Sy 460
Cover Page FORM . 5
(Government Code Sections 84200-84216.5) RECEIVED
Statement covers period Date of election If appiicable: Page 1 of ._
17114 (Month, Day, Year)
from JUL 31 2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/14 IMPERIAL COUNTY
BREGISTRAR OF VOTERS
1. Type of Recipient Committee: Al Committces - Complste Parts 1, 2, 3, and 4 2. Type of Statement:
(¥ Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [3 Preelection Statement ] Quarterly Siatement
(O State Candidate Eleciion Commitiee (O Primarily Formed @ Semi-annual Stalement [ Special Odd-Year Report
O Recall Q Controlled [[] Termination Statement [ Supplementa! Preefection
(e A () Sponsored Statement - Attach Form 485
(A1s0 Compiele Parl ] [} Amendment (Explain below)
[J General Purpose Committee . .
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee anm_._o_nww OwEB ttee
O Poitical Party/Central Commiltee (Alac Complole Fat I} —
: 1.D. NUMBER
3. Committee Information 1303602 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Michaet Kelley, Supervisor District 3, 2014 Judy A. Kelley
MAILING ADDRESS
2715 La Brucherie Rd.
STREET ADDRESS {NO P.O. BOX} cITyY STATE _ ZIP CODE AREA CODEPHONE
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 CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODEPHGNE
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on N“w 4 By izt DA\Q \M\\N \Wﬁ%nq mqmof Treasurer
7/30/14 i \\\ mm\\ \N_

Executed on By - :
Date Thnature of Controlling Oiicehoter, Candidate, Slalyfdeasure Proponent or Responsible Officer of Sponsor

Executed on By .
Deate Signature of Contralling Officeholder, Candidate, State Measure Proponent

Executed on B ok
) i Signature of Controlling Oficencider, Candidale, State Measure Proponent FPPC Form 460 (Junei01)

FPPC Toll-Free Helpline: 866/ASK-FPPL
State of Catifornia



Type or priat in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART

OP_W_MNNZ_P h mc

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Committee to Re-Elect Michael Keliey, Supervisor Dist. 3

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

Supervisor, Imperial County, Dist. 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIGE 2P
2715 La Brucherie Rd., Imperial, Ca. 82251

Related Committees Not Included in this Statement: Listany committees

pot Included in this statement that are controffed by you or are primearily formad to receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves 3 nO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMMTTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA GODE/PHONE

Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] SUPPCRT
] orPPOSE

identify the controlling officeholder, candidate, or state measture proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

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

NAME OF OFFIGEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
o SR R [J SUPPORT
[] opPOSE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
{1 orPosE
E
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] orPPOSE

Attach continuation sheets if necessary

EPPC Form 460 (Junef01}

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA L.mo
from 1/1/14 FORM
6/30/14 3
SEE INSTRUCTIONS ON REVERSE - - e oo 3 through —— of .&
NAME OF FILER 1., NUMBER
Michael W. Kelley, Dist. 3 1303602
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTAGHED SCHEDULES) ot Running in Both the State Primary and
-0- General Elections
1. Monetary Contributions ............. Schedule A, Line 3 $ 11 throoah 6130 1 1o Dat
O rougl o Date
2. Loans Received ... Schedule B, Line 3 0
. Q- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lings 1+ 2 5 $ Received $ $
4. Nonmonetary Contributions ............. Schedule C, Line 3 el 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ............ e Add Lines 3 + 4 -0- $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccoovvivmirveeesereee s Schedule E, Line 4 150.00 $ Candidates
y
7. Loans Made .........cccooceiiniiiiciininnn. R - SO Schedule H, Line 3 -0- 2 c ative E at Mad
. Cumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS . ..ooooerrericrrrrcnrsricere Add Lines 6+ 7 15000 (f Sublectto Voluntary Expendiure Limit
9. Accrued Expenses {Unpaid Bills} .............................. Schedule F, Line 3 -0- Date of Election Total o Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 -0- (mm/ddiyy)
1. TOTAL EXPENDITURES MADE .....occoccccenveresonnes Add Lines 8+ 9+ 10 15000 ¢ y / $
Current Cash Statement / J. $
12. Beginning Cash Balance ............ Previous Surnmary Page, Line 16 3579.70 To calculate Colurmn B, add i ’ $
13. Cash Receipls .............. Column A, Line 3 above -0- amounts in Column A to the
. -0- corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Ling 4 from Column B of your last / L %
o 150.00 report. Some amounts in
15, Cash Payments ........covveiievinenimieciinneeens Cofumn A, Line 8 above Column A may be negative ; y $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 3429.70 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 ) / $
o the first report being filed
-U- for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....cooooniiiiriconinnas Schedule B, Part 2 carry over the aeatis ™Y | sSince January 1, 2001. Amounls in this section may be
. . from Lines 2, 7, and 9 {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o |
18. Cash Equivalents.............. See instructions on reverse T
-0-

19. Qutstanding Debts ................ Add Line 2 + Line 9 in Column B above

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT
Schedule E Type or print in ink. . u

{Continuation Sheet) Amounts may be rounded Statement covers porod CALIFORNIA h.mc
to whole doliars.
Payments Made trom UALAL Ao
6/30/14 4 4
SEE INSTRUCTIONS ON REVERSE B o ? o et Page___ of
NAME OF FILER 1.0, NUMBER
Michael W. Kelley, Dist. 3 1303602
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OWP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS campaign consullants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulaling TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone baenks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse lravel, lodging, and meals
ND  independent expenditure supporiingfopposing olhers {explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO prolessional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, a-mail)
MNAME AND ADDRESS OF PAYEE
P AT TeE, LSO ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Inspirational Gallery Bidg. 4-H Ciub Exhibit
.\—\J.u.\i.ml i o - o - I -
Tpycel COUATY dop VEATIVE  EXTENS pm cve 100.00

0w T Holton!' =
Hothiille, Ca . @830

* paymants that are contributions or Independent oxpenditures must also be summarized on Schedule D. SUBTOTAL § 100.00

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: B58/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp C }r#uo_.._u.z_}

FORM

Statement covers period
711114
from
through 12/31/14

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

.&PZ w a ND_W ﬁ For Official Use Only

.; .’ﬂbﬁaln.\:: ..n_.llh.‘

! Jl‘v.ﬂﬂuﬁ.‘}}\:l‘w\-l e e

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

§7] Officeholder, Candidate Controlled Commitiee
O State Candidate Election Committee

O Recall
(Also Complele Part §)

[0 General Purpose Committee
() Sponsored

[ Primarily Formed Ballot Measure
Committee
() Controlled

(O sponsored
{Aise Complele Pari 6)

[ Primarily Formed Candidate/

i 2. Type of Statement:
[ Preelection Stalement
(A Semi-annual Statement

{2 TYermination Statement
{Also file a Form 410 Termination)

[J Amendment {(Explain below)

] CQuarterly Staternent
] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 485

) Small Contributor Commitiee Officeholder Committee
(O Poiitical Party/Central Commilttee (Aiso Compiste Part7)
3. Committee Information _.wuozuﬁﬂwmm Treasurer(s}
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Michae! Kelley, Supervisor District 3, 2015 Judy Kelley

STREET ADDRESS (NO PO, BOX)
2715 La Brucherie Rd.

CITY STATE

Imperial Ca

ZIF CODE
92251

AREA CODE/PHONE
760-355-2385

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET TR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS
2715 La Brucherie Rd.

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

MAILING ADDRESS

oY STATE  ZIP CODE AREA CODEPHONE

OPTIONAL: FAX I E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the infarmation conlained herein and in the attached schedules is true and complete. | centify

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

Executed on _ \\w vas\‘ m
Execuled on \J Ulhmn )

act

By

sl

Execuled on

By

Date

Executed on

v pudy Kl

gnature of Trepsurar

Sigaature of Controtifig Oficeholde’Candidate, Stale Measure @aﬁ Rasponsibte Officer of Sporsor

Diate

By

Signature of Controling Officeholder, Candidate, State Measure Propanent

W.E_._NEB of Cantrolling Officeholder, Candidate, State Meaturs Praporient

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 366/ASK-FPPC (866/275-3772)
Ktata nt (alifrrnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee S ALIEORNIA :

Campaign Statement L

Cover Page — Part 2 : 3

Page 2 of &
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
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 IF APPLICABLE) BALLOT HO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Supervisor, Imperial County, Dist. 3 -
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
. . b ) ' .

2715 La Brucherie Rd., Imperial, Ca. 92251 Identify the controliing officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER o e L A= officeholder(s) or candidate(s} for which this committes Is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPoRT
O orrosE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] suppORT
[ oProSE
COMMITTEE NAME 1.0. NUMBER oo =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S OR HELD [ SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
Oves Clno 0 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/(5)
FPPC Toli-Frae Helpline: B66/ASK-FPPC {866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

SUMMARY PAGE

g |
m::.._-.:mq _ummm S S C L e Statement covers period CALIFORNIA L.mo
from 7114 FORM
f e
12/31114 3 .
SEE INSTRUCTIONS ON REVERSE through Page g
MAME OF FILER .D. NUMBER
Michael W, Kelley, Dist. 3 1303602
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
(FROMAT TAOHED SCHEDLLES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoocveiciiveiesecen, Schedule A, Line 3§ 0 s 1 throuch 6/30 7/t 10 Dat
roug o Date
2. Loans Received .........ccovivicvnnnvinmnvcrecricnnee, - Scheduie B, Line 3 : -0-
-0- 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .......cc.co.cecoveeeee. AddLines1+2  § $ Received $ $
4. Nonmonetary Conlributions .........ccccieeierencviicnenn. Sohedule ©, Line 3 -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cocvviiiviviine. Add Lines 3+ 4 § -0- $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......coovieniminnviciscneininnn. SchedWio E, Ling 4 § 150.00 ¢ Candidates
7. Loans Made ....c.cccoviveiim v nisisiesissins i Schedule H, Line 3 -0- - ative E dit Mad
. Lumulative Expen ures ade*
8. SUBTOTALCASHPAYMENTS ...ovovvvvivvireirrnresrinninenss AddLines 647 15000 ¢ (i Subjack to Volntary Expenditure Limiy)
9. Accrued Expenses (Unpaid Bills) ........ccoeiriiieniine.. Schedule £, Line 3 -0- Date of Election Total to Dale
10. Nonmonetary AdJUStMENt ......cc....ceumrivieriene ceererern. Scheduia C, Ling 3 -0- (mm/ddAyy)
11, TOTAL EXPENDITURES MADE ....ccconvevvreercrsoncr Add Lines 8+ 94 10§ [SC0ONS I $
Current Cash Statement / / $
12, Beginning Cash Balance ..........cc...c.ocr...  Provious Summary Page, Line 16§ 3429.70 To calcutate Column B, add
13. Cash ReCeiPIS .o vrnisiasineneenes Colimn A, Ling 3 above S ..o..,... amounts in Column A to the
. 3 -0- corresponding amounts *Amounts in this section may be different from amounts
14. z_m.nmn_m:mo_....m increases to Cash ........coccevvviieveennn. Schedule 1, Line 4 5000 Hﬂw %om_%m“._mwm _ﬂo ﬁum _.”m" reported in Column B.
5 . U 1
15. Cash Payments.......coccvrninnininriiiirennne. - Columin A, Line 8 sbove S Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 15§ _______ 9279-70 | figures that should be
subtracted from previous
If this is a termination statement. Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ococecoorrervirncre Schedule B, Pari 2§ -0-_ | for this calendar year, only
carry over the m3o.._am,
Cash Equivalents and Outstanding Debts o Lines 2.7, ana 9 {1
18. Cash Equivalents ........c.ociniciniicinnnn. See instructions on reverse  $ -0-
19, Outstanding Debis ..............ccocoe.....  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

Type or print in Ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA h.mc
_Um<3¢=._”w Made to whole dollars. trom 711114 FORM
12/3114 4 4
SEE INSTRUCTIONS ON REVERSE o ] through Page —— of
NAME OF FILER T 1.0. NUMBER
Michael W. Kelley, Dist. 3 1303602

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

CWVP  campaign paraphernaiia/misc. MBR member communications RAD radic airtime and production cosis
CNS  campaign consultanis 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 cable airtime and Eo&:&o: costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, Bhd meals
IND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  transfer between commitiea of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration s
LT  campaign literature and mailings PRT print ads WEB information technology costs [internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D NUMBER}) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

MANA de Imperial Valley Fundraiser for young hispanic women/ad in program

1740 Ross Avenue CVe 100.00
El Centro, Ca. 92243 ’

* payments that are contributlons or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 100.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.} .o enae e e e st be e een D 100.00

2. Unitemized payments made this period 0F UNGET FT00 ... ittt bt st st re st et s e se et sreserestesassaseasasassenereressase P Y

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column ().} ....ecevvvvrreiiiieiermrnrrierieissssesessaersensssrsesssessssssioeess 9 il
4, Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .....c..c..cecvvevvneen. TOTAL $ 150.00

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



CALIFORNIA AL O
: : 1 N.)... S.QN .. ! hm_c
e RECEIVED: m - [
Statement covers period Date of election If applicable: Page m_._ of A
M {Month, Day, Year) m SIS
from Lo r_C_« m ND,_W For Official Use (riv
throudh 8/30/15 IMPERIALCOUNTY
I Renbitn REGISTRAR OF VOTERS |
1. Typ Committee: 2. Type of Statement:
X o date Conlrolled Cot [ Preelection Statement
C ¥ Semi-annual Statement
C {1 Termination Statement
* = . -
3. Commiittee Information _..__uwmm,m\_mm% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Michael Kelley, Supervisor District 3, 2015 Judy Kelley
MAILING ADDRESS
2715 La Brucherie Rd.
STREET ADDRESS {NO P.0. BOX) CITY STATE  ZIP CODE AREA CODEPHONE
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  ZiF CODE AREA CODEPHONE

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
centify under penally of perjury under the faws of the Slate of California that the foregoing is true and correct.

Executed on q,\ m _..a.__.__r\@.

Executed on M f\m — \M
Cals
Executed on
Dalg
Executed on

e

Ny 77y
Ebiact ()

]



S 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Commitiee to Re-Elect Michael Kelley, Supervisor Dist. 3
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
- . . [] opPOsSE
Supervisor, Imperial County, Dist. 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
. . ldentify the controlling officeholder, candidate, or state measure proponent, if any.
2715 La Brucherie Rd. imperial Ca. 92251 b i <

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not included in this statament that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
T T TOrEOILED COMTTTESS 7. Primarily Formed Commiitee List names of officeholder(s) or candidate(s) for
NAME OF suU which this committee is primarily formed.
[J ves [ no
COMMITTTES ADDRESS STHEET ADDRESS (NOF.0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
ciry STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD 0] suppORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
YE NO
Ovyes O ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary




—— - —

Summary Page Statement covers period " CALIFORNIA- hmo
from 1101115 i «uom_s iE ok B
6/30/15 3 4
SEE INSTRUCTIONS ONREVERSE o — sy - =.3.6=...| Page of
MAME OF FILER 1.D. NUMBER
Michael W. Kelley, Dist. 3 1303602
. - ; Column A Column B Calendar Year Summary for Candidates
Contributions Received et ATTAGHED BCHEDULEE) railicsd Running in Both the State Primary and
0- General Elactions
1. Monetary Contributions ..........ccoceee B R Schedule A, Line3 $ e . §
) -0- 111 through 6/30 7H to Date
2. Loans Received Schedule B, Line 3
$ -0- $ 20. Contributions
= 5 0 Received $ ]
; e AT 21. Expenditures
o T LT T s _ 0 Made $ $
Expenditures Macde Expenditure Limit Summary for State
‘s 10000 Candidates
Q-
22, Cumulative Expenditures Made*
$ __ 100.00 $
s Date of Election Total to Date
3 -0- (mm/ddfyy)
B PEMIITL i ) $ 100.00 $ ; Y s
o rent .........”........r.”,..“ itemel “ /! J) $I.I
$ 3278.70
To calculate Column B, add / I 8
-0- amounts in Column A to the -
-0- corresponding amounis
s from Column B of your last / / $ cina oo 3
100.00 report. Some amounts in
Column A may be negative
= MOING CASH BALAN L g 3179.70 figures that should be / / $ =
subtracted from previous
period amounts. If this is J / TR o
the first report being filed
$ -0- for this calendar year, only ) ) .
carry over the amaunts *Since January 1, 2001. Amounts in this section may be
R ,,:{ .M..:;:.... S TR from Lines 2, 7, and 9 {if different from amounts reported in Column B.
=Ll ALV S o T LAt (ARERLE el B NBKV.
s -0-
5 0-




Statement covers period

|
ﬂum<3m3nm Made _ 1/01/115 u
| from iy
i
_ 6/30/15 4 w»
SEE INSTRUCTIONS ON REVERSE B L . hrough Page . of .
NAME OF FLER . - o ) T TID NOMBER
Michael W. Kelley, Dist. 3 1303602
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. :
OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG  meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL tv. or cable airtime and produclion costs
CODE OR DESCRIPTION OF PAYMENT AMCIE Y
AFTEIIT Mk 7 aad i ihe et cnnoniio s e w0 8o be sumimarized on Schedule D. SUBTOTAL$
0-
100.00
i
TOTAL § 10000

FPPC Form 460 {Junelfl1)
FPPC Yoll-Frea Helpling: B6G/ASKFPPC



