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1. Type of Recipient Committee: ail Committees - Gomplete Parts 1, 2, 3, and 4.

[x] Officeholder. Candidate Controlled Committee

] Baliot Measure Commillee
{_) State Candidate Election Committee

() Primarily Formed

(O Recai () Controlled
[Alsa Complete Part 4| { Sponsored
{Also Complete Part 8]

[ General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
[X] Preelection Statement
] Semi-annual Statement
[ Termination Statement
[ Amendmenl (Explain below)

[C] Quarterly Statement
[] Special Odd-Year Repoit

[J Supplemenial Preelection
Statement - Attach Form 495

(O Small Contributor Commitiee Officeholder Commiliee
(O Political Panty/Central Commillee (Also Complete Part 7)
3. Committee Information _me_%w}mmwmo Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Smith
MAILING ADDRESS
Committee to Elect Ryan Kelley Supervisor District 4 [+] 510 West Main Street
STREET ADDRESS {NO P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
448 Russell Road Brawley CA 92227 760-344-2212
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brawley CA 92227 760-351-0407 Jennifer Brandt
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
510 W. Main St.
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Brawley CA 92227 760-344-2212
OPTIONAL. FAX { E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS
reconefiretruck@sbcglobal.net
4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowl
certify under penalty of perjury under the laws of the State of California that the foregoing is E_m%:oor

03-02-12

7

edge the information contained herein and in the attached schedules 1s true and complete. |

piam)
\

Sigature of Treasufer or Assistart Treasurer

sl

Proponent or Responsitle Licer of Sponsor

ted
Executed on e By e
Executed on 03-02-12 By
Date
Executed on CBZZ [ E By
Dale
Executed on By

v \\ Signatpre of Controling

o:.n\n__vaa. Caridale, State Measure Proponent

Date

Signature of Controlirg Oﬂoosn_nm-. Candidate, Siale Measure Fropanen

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpling: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE -PART 2

xmomummEOoBBEmm o>_.=uoxz_>
Campaign Statement FORM h.mo

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ryan Kelley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] suPPORT
[ oPPoSE

Imperial County Board of Supervisor Dist. #4
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP

448 Russell Road Brawley CA 92227

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

NAME OF QFFICEHOLDER CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO IF ANY

COMMITTEE NAMI I D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed
[ ves [ no
COMEE e STREET ADDRESS (WOF O BOX) NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[J orPPOSE
civy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
[J oPPosE
COMMITTEE NAME 1.D. NUMBER
NA I FFI L
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD: [] suPPoRT
[J oPposE
NAME CF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE CFFCE SOUGHT OR HELD
0] ves O no [ suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOFO BOX)
cimy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Summary Page CTTETIT caLFoRA 4610)
from January 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE througn __March 22, 2012 Page F /¥
NAME OF FILER 1D NUMBER
Ryan Kelley 45 Y5759 780
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontributi I IO e Lo el Running in Both the State Primary and
General Elections
1. Monetary Contributions ............. Scheduls A Lined 8 5749.00 $ 5749.00 o s s
2. Loans Received SRR R R e Scheduls 8, Ling 3 i E R L 0.00 0.00 e o
3. SUBTOTAL CASH CONTRIBUTIONS ............. Addlinas 1+2  § 574900 S749.00 | 20 Coneoutons  5749.00
4. Nenmonetary Contributions ... Schedule ©, Ling 3 0.00 0.00 21. Expenditures
' 3491.57
5. TOTALCONTRIBUTIONS RECEIVED ...oocoocciinncrenccee. AddiLines 3+ 4 § 5749.00 ¢ 5749.00 Made $— = V0 s youe
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... Scheduie E. Line 4§ 3491.57 $ 3491.57 Candidates
7. Loans Made . s s i o i, Schedule H. Line 3 0.00 0.00 29 G ative E sit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......... AddLines6+7 348157 3491.57 {H Subjectto Voluntary Expenditare Limh)
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedude C. Line 3 0.00 0.00 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ... .....cccoooooo.. AddLines8+9+10 349157 3491.57 / / $ B
Current Cash Statement / / $. E—
12. Beginning Cash Balance . Frowious Summary Page Line 16 $ 0.00 To calculate Column B, add / ; $
13. Cash Receipts ........ Column A Line 3 above 5749.00 amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I Line 4 - from Column B of your last / / $
3491.57 report. Some amounts in
15, Cash Payments Column A Line 8 above Column A may be negative ; ’ 5
16. ENDING CASH BALANCE . ....... Adi Lines 12+ 13+ 14. then sublract Line 15 $ 2257.43 | figures that should be
o . subtracted from previous
If this is a termination statement, Line 16 must be zero period amounts. If this is / / $_
the first report heing filed
0.00 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ............... Schedute 8 Fart2 § carry over the mhccam y *Since January 1, 2001, Amounts in this section may be
. . fi ines 2, 7. i different from amounts reperted in Column B.
Cash Equivalents and Outstanding Debts gy Tand o
18. Cash Equivalents. Sse inslructions on reverse  § 0.00
19. Qutstanding Debts ... ........... Add Lire: 2 = Line 9in Column B above  § 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A R daw or _i:_“ In s_m_ ) SCHEDULE A
. . . mounts ma e rounde
Monetary Contributions Received T (R SLEH SO T CALIFORNIA m_.mo
from January 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE througn _ March 22, 2012 Page ¢.\ o 24
NAME OF FILER I D. NUMBER
Ryan Kelley Y5 - 435G 790
7 : AMOUNT CUMULATIVE TO DATE PER ELECTION
mm_mmﬁmmo FULL NAME. mqwawbﬁmemm&u,wmhﬂoo@mmmww CONTRIBUTOR oozmwwmqm R &Mmu»ﬁwnﬁ%%wzﬂﬂ%mm” RECEIVED THIS o>_.mz_u_>m YEAR TODATE
(F mm%.muwwwm_mzcm.mmqu NAME PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)
Be] I
1/26/12 | Ann Kelley Elmore ﬂo%z_ Retired 500.00 500.00
333 Andrita Pl DO._.I
Brawley, CA 92227 aeTY
[scc
&1IND . -
2/10/12 | Charles E. Rhoades C)com Assistant Administrator 100.00 100.00
2207 Pepper Drive []OTH El Centro Regional
El Centro, CA 92243 C)PTY Medical Center
{Jscc
- OiND
211012 Badlands Provisions, Inc. Jcom 200.00 200.00
551 West Main St. KOTH
Brawley, CA 92227 OPTY
Oscc
. BJIND :
2/28/12 | Michael and Elayne Doran CJCOM Retired 200.00 200.00
PO Box 1445 [JoTH
Brawley, CA 92227 OpTy
fsce
. fiIND
32 John & Theresa Wiest CJcoMm Farmer 2500.00 2000.00
408 Russell Road 0JoTH Self Employed
Brawley, CA 92227 CPTY
[scc
SUBTOTAL$ 3500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. o “nﬂ_uu_& _:_Maﬁ:.m_ Comiit
. - Recipient Committee
(Include all Schedule A SUBLOAIS.) .........ccoecooe et e s st enas w3 (other than PTY or SCC)
i i i itemi ibuti 99.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100............................ rrrrieirie B PTY - Political Party
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..................... TOTAL $ 5749.00

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

‘Monetary Contributions Received >3o”_o=w_,un<a_%_wﬂ._as Statement covers period CALIFORNIA L. O O
from ___January 1, 2012 FORM
through March 22, 2012 Page .w\ of \%\
NAME OF FILER 1 D NUMBER
Ryan Kelley 45-4359780
g \ MOUNT CUMULATIVE TODATE PER ELECTION
OATE FLLL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER : %m e THIS o DATE
RECEIVED AF COMMITEEALSO ENTRELINLMEEE) CQDE * Sl s FECRERIOD m_wfmﬂ_o.,p%mm_mww (IF REQUIRED)
OF BUSINESS)
3z Malcolm & Karen Kelley MW_Wg Retired 1000.00 1000.00
379 Terrace Circle (JOTH
Brawley, CA 92227 OPTY
Jscce
3/7/12 | Evelyn Lamat IIIND Retired 100.00 100.00
367R Il Road B
ussell Roa CJOTH
Brawley, CA 92227 geTY
gscc
319112 | Ryan Kelley B ow | Director of Safety 100.00 100.00
448 Russell Road CJOTH El Centro Regional
Brawley, CA 92227 CIPTY Medical Center
scc
3412 Raul Navarro WWWE Instructor 100.00 100.00
212 W. Imperial Ave. CJOTH IvC
Calipalria, CA 92233 QeTY
gscc
311912 | Greg & Michele Smith K ow | Partner 200.00 200.00
633 Terrace Circle {]oTH Smith-Kandal Insurance
Brawley, CA 92227 0eTY & Real Estate
Oscc
SUBTOTAL $ 1500.00
*Contribulor Codes
IND - Individual
COM ~ Recipient Commitiee
{other than PTY or SCC)
OTH - Other
BNl Sl EPPC Form 460 {June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
‘Monetary Contributions Received

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

SCHEDULE A {CONT.}

Statement covers period

CALIFORNIA hm o

from January 1, 2012 FORM
through March 22, 2012 Page mn of \M\
NAME OF FILER TD NUMBER
Ryan Kelley Y5 Y 355780
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L M, TR D e ey O TRIBUTORY CONTRIBUTOR | oecypar ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMELOYED. ENTER NAME PERIOD (JAN 1 - DEC 31} (F REQUIRED)
OF BUSINESS)
3/19/12 | Smith-Kandal Real Estate Sow 250.00 250.00
PO Box 5 BgOTH
Brawley, CA 92227 OrPTY
Oscc
3120112 | Carl Russell Ko | Retired 200.00 200.00
PO Box 2234 CJOoTH
El Paso, TX 79951 aeTyY
dscc
3f20M2 James & Patricia Barnabee m_%%g Farmer 100.00 100.00
499 Sycamore Dr. CJoTH Self Employed
Brawley, CA 92227 OPTY
CIscc
312012 | J.G.Enriquez Ctow | Owner 100.00 100.00
1634 E. Main St. KIOTH Brawley Trailer Supply
Brawley, CA 92227 C]eTY
0scc
3/20M2 | Misc. Contributions under 100.00 Sy 99.00 99.00
JoTH
GJPTY
0Jscc
SUBTOTAL $ 650.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY = Political Party
SCC - Small Contributor Committee

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



Type or print in ink.

SCHEDULE B-PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negalive numberi

T Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH -

Other

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA L.mo
: H o whole dollars.
Loans Received t trom __January 1, 2012 FORM
March 22, 2012 | %
SEE INSTRUCTIONS ON REVERSE N ) B through : Page 7 of /
NAME OF FILER 1D NUMBER
Ryan Kelley Y - 4559780
fa) (6] i) (d) fe) m ]
FULL NAME, STREET ADDRESS AND ZIP CODE L Lol B e LIS OUTSTANDING AMOUNT | amounTpain | OUISTANDING | \NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER e S BEC NS s | RECEIVED THIS | OR FORGIVEN | crose oF Trts |  PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE. ALSQ ENTER |.O. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RaTe PER ELECTION™
b3 $ s $ — s
{gmo [Jcom [JotH O Py [ scc DATE DUE ; DATE INCURRED
i, . —— | CALENDAR YEAR
i s § % e ! 5
D FORGIVEN RATE PERELECTION **
s $ H $ s
fComnp QecoMm JotH OPry [Jscc | i DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 13 % $ %
[] FORGIVEN RATE PERELECTION®*
1 f
$ H H $ $
tOmwe Ocom QotH Py O scc DATEDUE OATE INCURRED
SUBTOTALS $ $ $ _
; ) = =m.=o|23n5 =
Schedule B Summary SchaduleE. Line 3
1. Loansreceived this PEriod ........cooiivveeiiiimeieecrrs s v e it LR . 0.00 T -
u iven or paid by
{Total Column (b) plus unitemized loans _mmm Emz $100) another party also must be
. ) . : 0.00 reported on Schedule A
2. Loans paid or forgiven this period ..., R ey Ee e OO SUUUPUURPRROPTON. -
(Total Column {c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 fromLine1.)........... R |- 1 0.00

460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEB - PART 2

ScheduleB-Part2 Type or print in ink. -
L G t Amounts may be rounded Statement covers period CALIFORNIA Am o
0oan Luarantors to whole dollars. trom __January 1, 2012 FORM
March 22, 2012 v §
SEE INSTRUCTIONS ON REVERSE through Page _Y ot /
NAME OF FILER 10 NUMBER
Ryan Kelley Y. Y35 F7F0
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL ENTER AMOUNT SALANGCE
7IP CODE OF GUARANTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CCOE F SELF ENPLOYEDIENTER THIS PERIOD TODATE TODATE
JIND LENDER CALENDAR YEAR
fjcom s
M/A
[JoTH DATE PER ELECTION
{IF REQUIRED)
areTy
[1sce .
CALENDAR YEAR
[JiND LENDER
com s s
PER ELECTION
DOHI DATE {IF REQUIRED)
Pty
[]sce .
CALENDAR YEAR
IND LENDER
Jcom $
PER ELECTION
[JOTH DATE {IF REQUIRED)
OPTY
scc ;
D LENDER CALENDAR YEAR
Jcom §
PER ELECTION
MW._H.” DATE (IF REQUIRED)
sce .
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

FPPC Form 460 (June/(1)
FPPC Toll-Free Holpline: B66/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may ba rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h m O
from__ January 1, 2012 FORM
March 22, 2012 g /&
SEE INSTRUCTIONS ON REVERSE through Page ——— of ——
NAME OF FILER | D. NUMBER
Ryan Kefiey Y -4 359 7F0
IF AN INDIVIDUAL, ENTER AMOUNT/ M AT NS PER ELECTION
Disllz nc_._m.__w_ w_,m_umomm Mﬂm%%zﬂﬂn_uwrm_ww%zo oozm%m TR | occupaTion AND EMPLOYER o%nmwm M__”.M_sz,..n_vmumm FAIR MARKET o».hzﬂ»h_m YEAR TODATE
RECEIVED 4F COMMITTEE, ALSO ENTER | 0. NUMBER) B e OF aoame VALLE (JAN 1 - DEC 31) {IF REQUIRED)
CJIND
h [Jcom
NiA [JOTH
[OPTY
[scc
CIND
CJcoMm
CJoTH
[JPTY
[]scc
[JIND
[JCOM
DOTH
JPTY
[Jscc
CJIND
[1com
[JCOTH
OPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C m:-._.__.:mJ\ “Contributor Codes
1. Amountreceived this period ~ nonmonetary contributions of $100 or more. T %%,M _=mw.%hw_a Commites
{Include all Schedule C subtotals.) ................. e ———— e OO = S et e i B . {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......................... oot 0.00 Wﬂqur%h__”_mm_ Party
3. Total nonmonetary contributions received this period. A SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) oo e TOTAL %

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



Schedule D

. L SCHEDULED
Summary of Expenditures Type or print in ink. [ statement covers period
ina/O . Oth Amounts may be rounded CALIFORNIA hmo
m:uu.on_:@ pposing Vther ) to whole dollars. o January 1, 2012 FORM
Candidates, Measures and Committees
March 22, 2012 ) I
SEE INSTRUCTIONS ON REVERSE ) || BhougH Page /) o1/
NAME OF FILER 1.D. NUMBER _
Ryan Kelley Y5 -o35°F 750 _
CUMULATIVE TO DATE PER ELECTICN
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS N e TOOATE
e zczmm_%m m.zm‘_._?ﬁ__..__.m.__wmmzo JURISDICTION, BRECHIEER) PERIOD {JAN 1- DEC. 31) {IF REQUIRED}
[ Monetary
N/A Contribuiion
O Nonmonetary |
Contribution
O 'ndependent
] Support J Oppose Expenditure
. [J Monetary
| Contribution | |
m [J Nenmonetary .
_ Contribution
| ] Independent
7 Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nenmonetary
Contribution
— = O independent
[ Support [ Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) .................. vevoss i se e e i TSP 0.00
2. Unitemized contributions and independent expenditures made this period ofunder $100 ...........oovoeeno. e ———— S e B 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 0.00

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars,

Statement covers period
January 1, 2012

from

through _March 22, 2012

FORM

Page

SCHEDULE D (CONT

CALIFORNIA h.m o

R 4

NAME OF FILER

Ryan Kelley

1.0 NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR
MEASURE NUMBER OR LETTER AND JURISDICTION
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(iF REQUIRED)

AMOUNT THIS
PERICD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1-DEC 31)

PER ELECTION
TO DATE
{IF REQUIRED]

N/A

O Support O ©ppose

O Monetary
Contribution

[0 Nenmenetary
Contribution
Independent
Expenditure

[ Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 0o of a

[ Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contributien

[0 Independent
Expenditure

a o

O Support [ Oppose

[J Monetary
Contribution

Nonmonetary
Contribution

] Independent
Expenditure

0

SUBTOTAL §

0.00

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



SCHEDULEE

OSQQC_Q m Type or print in ink.
m e unekaylsel coadey Statement covers period CALIFORNIA hmo
Payments Made to whote dollars. from __January 1,2012 FORM

March 22, 2012 /F
SEE INSTRUCTICNS ON REVERSE through Fage of IR
NAME OF FILER 1D. NUMBER
Ryan Kelley o5 Y35G750
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS  campaign consultants 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 aittime 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
NO  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif}
NAME AND ADDRESS OF PAVEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

County of Imperial Filing Fee

940 W. Main Street, Ste. 202 FIL 523.00

El Centro, CA 92243

]

County of Imperial Candidate Statemnent

940 W. Main Street, Ste. 202 FIL 350.00

El Centro, CA 92227

Frank Salazars

535 E. Street CMP 2000.00

Brawley, CA 92227

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2873.00

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) ............c.ccovveeiiiine s A OO - . S mm_umolmu
2. Unitemized payments made this period ofunder $100 ..., T I S -3 iR
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {(€).) ..o iveviviiiiieiee e, corerr il TR et B 04a
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...................... TOTAL $ ey

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



SCHEDULE E (CONT}

Schedule E U LGOI Statement covers period
AOO—._ED uation m—._mmc Amounts may be rounded vers p CALIFORNIA hmo
to whole dollars.
Payments Made from ___January 1, 2012 Aol
March 22, 2012 ¢
SEE INSTRUCTIONS ON REVERSE through Page / S of _/
NAME OF FiLER 1.0 NUMSBER
Ryan Kelley k\b\\ *Nu&w 780
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
C7B contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filingfballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSQ ENTER |.D. NUMBER]

imperial Printers
184 8. Plaza CMP 200.50

Brawley, CA 92227

Imperial Printers
184 S. Plaza CMP 331.53

Brawley, CA 92227

*

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 732.03

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SuHEDULEF

: T intin ink.
Schedule F ] ) >5o«_ﬂ.”%“_._wuﬂﬂuo_”=naa Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) to whole doliars. from___January 1, 2012 FORM

througn _March 22, 2012 page i
SEE INSTRUCTIONS ON REVERSE —_
MNAME OF FILER 1 D NUMBER
Ryan Kelley Yo -b 55 GTF0
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) {b} (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMIIUNT INCURRED AMOUNT PAID QUTSTANDING
(iF COMMITTEE, ALSO ENTER LD NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100)... .r.... INCURRED TOTALS $ i
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1000) i, .PAID TOTALS $ )
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) ..., P ORIUBPPRPRRRY-< .- || | =t . .

May be a negative number

FPPC Form 460 {June/01)
FPPC Tell-Free Helpline: B66/ASK-FPPC



SCHEDULE F [CONT)

WOSQQC_Q _u Type or print in ink.
. . Amounts may be rounded Statement covers period
{Continuation Sheet) to whole dollars. Tom covers _Umo_G. o?mmm_ﬂzs A.QO
Accrued Expenses (Unpaid Bills) from e
March 22, 2012 4 y
through Page \v of \%‘
NAME OF FILER 1D NUMBER
Ryan Kelley b5 e i 75 754

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

CMP  campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs

CNS campaign consultanis MTG meetings and appearances RFD returned contnbutions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ saiaries

CVC civic donalions PET  petition circulating TEL t.wv or cable aitime and production costs

FIL  candidate filing/ballol fees PHQ phone banks TRC candidate travel, lodging, and meals

FNO  fundraising events POL polling and survey research TRS staff/spouse travel, iodging, 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

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

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

{a) (b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMATIES S0 SHTSRROINIMESS DESCRIPTION OF PAYMENT | ALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSC REPORT ON E) OF THIS PERIOD
NIA
SUBTOTALS $ 000 $ 0.00 % 0.00 s 0.00

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



Schedule L

Payments Made by an Agent orIindependent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS CON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

... cDULE G

Statement covers period

CALIFORNIA
from f_mzcmw< 1, 2012 FORM hmo
trougn_March22, 2012 1, g

NAME OF FILER

Ryan Kelley

1.0, NUMBER

Y54 357G 7§D

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If cne of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 twv or cable aittime and production costs
Fi.  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
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
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR i i

(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CoE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E£.

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEH

chedule H Type or print in ink. Statement covers period ,
m o Amounts may be rounded J 12012 CALIFORNIA h. o
Loans Made to Others to whole dollars. trom ___2anuary 1, FORM
March 22, 2012 7 /¥
SEE INSTRUCTIONS CN REVERSE through Page / -
NAME OF FILER I.D NUMBER
hY
Ryan Kelley Y- Y 75GIEY
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o 5 OUTSTANDING © 0 o
" OF RECIPIENT OCCUPATION AND EMPLOYER | BALANGE | | cane This | (e AYMENT OR | “gaiance a7 AR | e B et
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) URSELEEMBLOVEDIENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIS UNT O
. o NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERICD LOAN TO DATE
D PAID CALENDAR YEAR
N/A 3 s % $ s
[] FORGIVEN RATE PERELECTION"*
5 5 s 5 5
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
% 5 % s -
[] FORGIVEN e PERELECTION**
s $ b1 $ H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS § $ $ $
{Enter (&) on
i Schedule I, Line 3)
Schedule H Summary
T L0AnS MBdEMIS PEIIOGE i i i e s s e B S A S s S B i S 0.00 wif Required
(Total Column (b} plus unitemized loans less than $100.) SOENE
; 0.00
2. PaYMENts reCeIVET 0N OBIMS ..ot st es st ees e st ese s e s s et s et ee s et e B
(Total Column () plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1) ..o csiinsess cosisnesevesrssssessssenenssessssenses. MET $ Ry

(Enter the net here and on the Summary Page, Column A, Line 7.) (e be & negatve pumben)

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars,

Statement covers period

January 1, 2012

SCHEDLILE |

CALIFORNIA
FORM

460

from
through _March 22, 2012 s /€ o /&
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D. NUMBER
Ryan Kelley S 43577 180
DATE AMOUNT OF
RECEIVED N Ll el FlaselH INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Increases to cash of $100 or more this period. .......co........ O YOO - S et s e e $ 0.00
2. Unitemized increases to cash under $100 this period. .........ocooveeeen... e e B 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e} ..... SURUUPUPTUUUTRRNRUTR. 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, Line 14.) ..occoocevvr . e U, vrecireriemeeireeennne. TOTAL $ '

FPPC Form 460 (June/Q1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



RecipientCommit.. _
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stanyy gpy

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

March 23, 2012

May 24, 2012

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

June 5, 2012 mmomamcwﬁ.

REGISTRAR OF vo

MAY 2 4 201

CALIFORNIA

FORM 460

Page |\| o-.&l@l

Far Official Use Cnly

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

[/) Officeholder, Candidate Controlied Committee
(D state Candidate Election Committee
(O Recall

(Alsa Compiete FPart 5}

[C] Primarily Formed Ballot Measure
Committee
O Controlled
() Sponsored

{Also Complgie Part 8)

[] General Purpose Committee
() Sponsored J
O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
fAlso Complete Part 7l

2, Type of Statement;

/1 Preelection Statement
[] Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

{J Amendment {Explain below)

[(] Quarterly Statement
[} Special Odd-Year Report

[C] Suppiemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER

45-4359780

COMMITIEE NAME (TR CANDIDATE'S NAME IF N COMMITTEE)

Committee to Elect Ryan Kelley Supervisor District 4

STREET ADDRESS INO PO. BOX)
448 Russell Road

CITY STATE 2P CODE

Brawley CA 92227

AREA CODE/PHONE
760-351-0407

MAILING ADDRESS {IF DIFFERENT] NG AND STREET OR PQ. BOX

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL. FAX I E-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER
Greg Smith

MAILING ADDRESS
510 West Main Street

CITY STATE ZIP CODE AREA CODEIPHONE
Brawley CA 92227 760-344:2212
NAME OF ASSISTANT TREASLIRER IF ANY

Jennifer Brandt

MAILING ADDRESS

510 West Main Street

CITY STATE Z2IP CODE AREA CODE/PHONE
Brawley CA 92227 760-344-2212

OPTIONAL  FAX I E-MAIL ADDRESS

4. Verification

I'have used all reasenable diligence in preparing and reviewing this staternent and to the best of my knowledge the information contained herein and
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on _<_m< M#. 2012
Date
Executed on _<_m< Nh#._ 2012
Date
Executed on
Date
Executed on
Date

inthe attached schedules is true and compiete. | certify

Signalure of Treasurer or Assistant Treasures

NERY W SO P
‘“

By \\N\u Z

2

S'gnatuce.gf Controll
4
By x

Proponent or Responsibie Officer of Sponsor

LT
icehokler, 2 State M
)4

By

Signature of Conteolling Officehalder, Candidate, State Measure Froponen

Signature of Controlling Officeholder, Candidate, Stale Measure Pioponert

FPPC Form 460 {January/05)

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

State of California




L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

: CALIFORNIA
Campaign Statement A.mo
FORM
Cover Page—Part2
Page \N of & Q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Ryan Kelley
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO ORLETTER JURISDICTION 7 SUPPORT
. ) o OP!
Imperial County Board of Supervisor District 4 L opose
RESIDENTIAL/BUSINESS ADDRESS (MO. AND STREET)  CITY STATE zIP
448 Russell Road mq.ms.._mvx CA 92297 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement. List any commitiees

not included in this statenrent that are controlied by you or are primarily formed to receive CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 10 NUMBER
7. Primarily Formed Candidate/Officehclder Committee List names of
NAME OF TREASURER Zeyie el el LS 5 officeholder(s) or candidate(s) for which this committee is primanly formed.
O ves ] Nno
COMMTTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suFpoRT
] oFPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
3 orPPosE
COMMITTEE NAME I D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [J SuPPORT
] oreose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suePoRT
Oves DOno [} opPose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 [January/05)
EPPC Toll-Free Helpline: BESIASK-FPPC {366/275-3772)
State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement e A

Summary Page to whole dollars. SIS CALIFORNIA A.QO
tom __March 23,2012 _ FORM
SEE INSTRUCTIONS ON REVERSE through _May 24, 2012 Page -7 of £
MAME OF FILER 1.D. NLMBER
Ryan Kelley 45-4359780
. . . Column A Column B Calendar Year Summary for Candidates
il A M e YE%51=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions e, Schedule A Line 3 $ 15,470.00 % 21,219.00 i 4 b 670 5
hrawug o Cate
2. Loans Received ......... e e e SChEGUIE B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ... ... Addlines1+2 S 1547000 21.219.00  § 20 oo™ o 21.219.00 §
4. Nonmonetary Contributions ... ............. SchedueC Line3 0 0 21. Expendilures PR
5. TOTALCONTRIBUTIONS RECEIVED ...ovov. o . oo AGOLNGS 3+ 4 B 15470.00 21,219.00 Made $—— 229 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... T Sthedule Eife 4 § 14,684.18 g 18,175.55 | candidates
7. Loans Made................... ettt enesene | SChedule H, Ling 3 0 0 ) ]
2. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ... ... ... AddLines6+7 $ 14,684.18 ¢ 18,175.55 TP e
9. Accrued Expenses (Unpaid Bills) .............................. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nenmonetary Adjustment ...................................... Schedule C. Line 3 0 0 Gl Sk
11. TOTALEXPENDITURES MADE ... oo AddLines8+9+10 14.684.18 4 18,175.55 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ...... veeiie., Previous Summary Page. Line 16 § 2,257 .43 To caleulate Cotumn B, add
13. Cash Receipts .............. L s bl Agline 3 above 15,470.00 | amounts LT
) cotresponding amounts A ts in thi ti be different t
14. Miscellaneous Increases to Cash . ... ... Schedute !, Line 4 0 fram Coluran B of your _.mﬂ a_m:ow..._wmﬂ:_mo_wh”m_o: iy be different from amounts
15, Cash Payments Column A, Line 8 above 14.684.18 LR Sl G
........... s g nem g 3 Column A may be negative
16. ENDING CASHBALANCE . .. ... Addiines 12+ 13+ 14, then subtract Line 15§ 3.043.25 figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 rmust be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......co............... ScheduleB.Part2 N LG S A LA CLL
camry over the amounts
Cash Equivalents and Outstanding Debts i vl
18. Cash Equivalents....... e, SEEnStructions on reverse $ 0
19. .Uimpm:n:b@ Debts........ ....o.cce... Addne 2 + Line 9 in Column B above $ 0 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received Rl o-Uromin 460
from March 23, 2012 FORM f_
SEE INSTRUCTIONS ON REVERSE through May 24,2012 Page # of TG
NAME OF FILER | 1D NUMBER
Ryan Kelley 45-4359780
IF AN INDIVIDUAL, ENTER AMOUNT PERE
mmmemo T e 2 om ooy CONTRIBUTOR nozmw_wmqmm OCCUPATIEN AND EMPLOYER RECEED THIS oﬂﬂmmvw,nmnqwmwwm 5t
{IF SELF-EMPLOYED, ENTER NAME PERICD (JAN 1 - DEC 31) {IF REQUIRED)
OF BUSINESS)
James & Patricia Barneb e
meopee Jcom F
3/23/12 499 Sycamore Drive JoTH m:.smﬂ 100.00 200.00
Self-employed
Brawley, CA 92227 QeTy
Osce
L Cox R by Lo
awrence Cox Ranches Clcom Farmer
3129112 500.00
PO Box 301 @OTH | Self-employed 0
Brawley, CA 92227 OPTY
[Jscc
Smith-Kandal Real Estat B
mith-Kandal Real Estate
33012 | PO Box 5 e 250.00 500.00
Brawley, CA 92227 CJFTY
Oscc
. W]IND
Charles & Doris Pate Cjcom Retired
LIOR 396 Wesl Allen Street gotH Imperial Irrigation Dist. 100.00
Brawley, CA 92227 JPTY
Oscc
- FIIND
John & Gloria Singh i
402112 | 507 Russell Road Coow | et 150.00
Brawley, CA 92227 OPTY
Oscc
SUBTOTAL$ 1,100.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. o _%%_,M _:mw%hwr Committen
{Include all Schedule A SUBIOTAIS.) ... e s S— $ 2 : (other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions ofless than $100 ............c..ocooein. $ 0 Wﬂﬁlu_uooﬁmw_ﬁmm%cm_:mmm entity)
3. Total monetary contributions received this period. [iSESmsmallCantiuipe Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ 15,470.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period O_>_|=..O RNIA
hole dollars.
o whole doflars wom___March 23, 2012 rorm 460
through §m< 24, 2012 Page (nm\ of 4G
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
DATE FULL NAME STREET ADDRESS AND Z/P CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER - AMOUNT . CUMULATIVE TODATE PER ELECTION
RECEIVED Lot ARG UL L CODE * o mmmuhwrourzoou% e mowmﬂm_ww ) m_w__./m_,“_u._p%mm_mu_pm (F mew,_,._mmmg
OF BUSINESS)
. (ZIIND
William L. Brandt CJcom Farmer
04/02112 | PO Box 118 ot Self-employed 1.000.00
Brawley, CA 02227 OPTY
{Jscc
Thomas & Tracy Rutherford m_%%g Farmer
04/05/12 207 West | Street CJOTH Self-employed 150.00
Brawley, CA 92227 OrPTY
iscc
. Z1IND
Ryan Childers COM Altorney
04/05/12 | PO Box 3102 moi_ Self-employed 250.00
El Centro, CA 92244 gpry
Jscc
James & Louella McNeal mﬁ%g President
41212 414 W. Elm Avenue C1oTH Schaefer Gold Cross 500.00
Burbank, CA 91506 Oery Ambulance
Clscc
Carl R. Russell MW_%E_ Commercial Real Estate
04712712 | PO Box 2234 OotH | Seif-employed 200.00
El Paso, TX 79951 pTY
Osce
SUBTOTAL $ 2,100.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or 83CC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT))

Monetary Contributions Received >3owo=wsm_mm<aﬂ_wmﬁ_a Statement covers period CALIEORNIA h—. m Q
from March 23, 2012 FORM
feaan May 24, 2012 Page (o of ok
NAME OF FILER 1.0 NUMBER
Ryan Kelley 45-4359780
OATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEIVED I'F COMMITTEE, ALSO ENTER | D. NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN 1-DEC. 31) {IF REQUIRED)}
OF BUSINESS)
- ZIIND
Barney Goldstein [JCOM Attorney
41712 | PO Box 2579 CloTH Seff-employed 100.00
Seal Beach, CA 90740 CJPTY
Oscc
ZIIND . .
Robyn & Arlyn Atadero coM Pioneers Memorial
4/18/12 220 W. Horne Road MO._._._ Io.mu tat . 250.00
El Centro, CA 92243 Opty Chief Nursing Officer
scc
. IND
Recycle Station 0
0418112 | 286 W K Street P 100.00
Brawley, CA 92227 ety
scc
WD
Stephen H. Elmore Company COM
4118112 | 550 W. Main Street moé 250.00
Brawley, CA 92227 gery
dscc
Janet B. Elmore MM,_%; Homemaker
4/18M12 PO Box 119 CJoTH 250.00
Brawley, CA 92227 JPTY
(Oscc
SUBTOTALS 950.00

*Confributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other {(e.g., business entily)
PTY - Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. o March 23, 2012 FORM hmo
through _Sm< 24, 2012 Page Vi of LC
NAME OF FILER 1D NUMBER =
Ryan Kelley 45-4353780
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | conTRIBUTOR IF AN INDIVIDUAL, ENTER el - ToDATE
RECEIVED e CODE * S s PERIOD mwﬂ%»%%% (IF REQUIRED)
OF BUSINESS)
IND
Desert Sky Farms moog
04/18/12 | PO Box 119 ZIOTH 250.00
Brawley, CA 92227 aePTY
scc
ZIND
J. R. Jordan COM Farmer
04/23/12 | 310 QW HWY 86 mo#_ Self-employed 250.00
Brawley, CA 92227 OPTY
CIscc
. . RZJIND . .
Juanita Rebollar COM Brownies Diner
4124112 | 220 S, Rio Vista MQI Self-employed . 100.00
Brawley, CA 92227 aPTY
Oscc
- ZIND . . N
Robert Shank coM Farmer
4124112 | 295 West J Street mOE Self-employed 100.00
Brawley, CA 92227 geTyY
Oscc
Roy & Jacgqueline Motter w_%%g Farmer
4124112 398 S. Rio Vista 0otH Self-employed 100.00
Brawley, CA 92227 gety
dscc
SUBTOTAL § 800.00

‘Contributor Codes

IND = Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
. . FPPC Form 460 {(Januaryi0s)
SCC - Small Contributor Comnmittee FPPC Toll-Free Helpline: B66/ASK-EPPC (8861275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

March 23, 2012

SCHEDULE A {CONT)

Oh_mu.n_wmﬂz__p hmo

from
through §m< 24. 2012 Page .uQ of ol
NAME OF FILER 10 NUMBER™
Ryan Kelley 45-4359780
0] - £ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO PER ELECTICN
e | T e i e CTREVTOR | CONTRBUTOR | oGcUmToumND EMpLOYER |  RECENEDTHS | “CALENDAR VAR~ | - TODMTE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bill & Barbara Colace mﬁwg Five Crowns
4124112 449 Sycamore Dr. [JOTH Self-employed 100.00
Brawley, CA 92227 gery
dscc
Kirk & Denise Smith Bim | John Elmore Co.
4/24n2 676 Terrace Circie CJOTH grower 100.00
Brawley, CA 92227 OPTY
Jscc
Steve & Julie Reeves W_Monvg Homemaker
4124112 235 Wesl G Street CJoTH 100.00
Brawley, CA 92227 OpTY
Oscc
Alice Colace m_hn_vuz Homemaker
4124112 551 Russell Road CJoTH 100.00
Brawley, CA 92227 OPTY
Clscc
Joe & Sally Colace B ow | Five Crowns
412412 303 8. Terrace Drive CJoTH Self-employed 100.00
Brawley, CA 92227 gPTY
(Oscc
SUBTOTAL$ 500.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY —Political Parly
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Type or print in ink.

SCHERULE A (CONT)

Staternent covers period

March 23, 2012

CALIFORNIA hmo

FORM

from
through _<_m< 24, 2012 Page mu of v\ﬁ
NAME OF FILER i T - D NUMBER
Ryan Kelley 45-4359780
INT CUMULATIVE TO DATE PER ELECTION
e FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IP AN INDIVIDUAL, ENTER ntOC s
RECEIVED {F COMMITTEE, ALSOENTER |.0. NUMBER) CODE * ommmpmwm.mwmr_“oum.wmmqmﬂfmumm Re _u__m,mm_WM H m_wm_mdnwp%mmen (F wmwwvmmo.
USH }
Marilyn Davis m_%%g Homemaker
4424142 PO Box 1382 CloTH 100.00
Brawley, CA 92227 gPTY
Jscc
. . {ZlIND ;
Bill & Tina Gates Retired
412412 538 Terrace Circle mmwu 100.00
Brawley, CA 92227 C]PTY
Qgscc
[JIND
John Benson Farms
4124112 | PO Box 239 oo 250.00
Brawley, CA 92227 OpPTY
Csce
ZIND
Steven W. Benson COM Farmer
412412 PO Box 239 mgx Self-employed 250.00
Brawley, CA 92227 OFrTY
Oscc
[(JIND
Barbara B. Meyer Farms
424112 | B0 Box 249 m%u_ 150.00
Brawley, CA 92227 OPTY
Jscc
SUBTOTAL S 850.00

*Contributer Codes
IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smali Coniributor Committes

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule A (Continuation Sheet)

_<_ t O h U ﬂ m ; A .?nmﬁo_.u:_ﬁ n msr.a g SCHEDULE A (CONT)}
mounts m. :
onetary Lontriputions eceived - i:o”we_no.ﬂ__.mn””.: e Statement covers period CALIFORNIA #mo
from March 23, 2012 FORIM
through May 24, 2012 Page 7t of ol
NAME OF FILER 10 NUMBER
Ryan Kelliey 45-4359780
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmmemo o S S e L e CONTRIBUTOR | 5CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED. ENTER NAME FERIOD (JAN 1 - DEC 31) {IF REQUIRED)
OF BUSINESS)
[JND
Paul Cameron
42412 | PO Box 1 e 500.00
Brawley, CA 92227 IPTY
Oscc
L ZIIND
Victoria Elmore Homemaker
4124112 | 351 West H Streel By 200.00
Brawley, CA 92227 geTy
Oscc
) [ZIIND .
Mark & Lydia Clayton COM Clayton's Inc.
4124112 | pQ Box 756 mo; Self-employed 500.00
Brawley, CA 92227 PTY
[dscc
Howard & Cindy Elmore mm‘%g Vail Ranches
4124712 290 Wesl | Street CJOTH Self-employed 500.00
Brawley, CA 92227 aeTy
(scec
James & Patricia Barnebee mw_%g Farmer
4124112 499 Sycamore Drive CjoTH Self-employed 100.00 300.00
Brawley, CA 92227 CJPTY
OJscc
SUBTOTAL $ 1,800.00

*Contributor Codes

IND - Individual
COM = Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g9., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC —8mall Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT)
Mcnetary Contributions Received >aoﬁw=umﬁ.”_uw_a3 Statement covers period CALIFORNIA A. m O
' from March 23, 2012 FORM
through May 24, 2012 Page 4 ot _#%
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
PER ELECTION
e FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sonTRIBUTOR P AN INDIVIDUAL, ENTER ow_,“_%%% g | CUMULATIVE TODATE bt
RECEIED (IF COMMITTEE. ALSG ENTER LD HUMBER) CODE * Ommﬁmwhmrwpzoww%mmﬂmﬂfmﬁmm RE et Hi M_M__ﬂ_mJD..p%mmmu)w o mMWQ_MmQ
OF BUSINESS)
iIND
Vance & Anne Mallory moo_s Farmer
4126112 PO Box 21 CJoTH Self-employed 100.00
Westmorland, CA 92281 Pty
Oscc
ZIIND
Mark Brandt COM Farmer
42112 1 poBox 118 mQI William Brandt Ranches 250.00
Brawley, CA 92227 Opty
Jscc
Robert B. & Mrs. Robert B. Wilson Jr. mﬁ_%g Farmer
/01112 284 Wesl G Street [(JOTH Self-employed 300.00
Brawley, CA 92227 OpTY
[Jscc
. ZIIND
Thomas Gargiulo COM Farmer
SO1M2 | PO Box 1207 _m__QI Self-employed 300.00
Brawley, CA 92227 OpTY
Oscc
Raymond & Lila O'Connell mﬁ%g Farmer
/01712 648 Marilyn Ave. C]OTH Self-employed 200.00
Brawley, CA 92227 {JeTy
scc
SUBTOTAL $ 1,150.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY - Political Party
. . FPPC Form 460 {.Jan uary/05)
SCC~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

_<_ ! ¢ 0 U h > A ._.<um_o.‘u:_w. in m:x.o_ q SCHEDULE A {CONT)
Mounts ma B
onetary Contributions Received as_a_m,‘%m__%”.: e Statement covers period CALIEORNIA h. m O
from March 23, 2012 FORM
through May 24, 2012 Page i of o
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sonTRIBUTOR IF AN INDIVIDUAL, ENTER L0 CUMULATIVE TODATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
E (IF SELF-EMPLOYED, ENTER NAME PERIQD (JAN 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
ZIIND .
Alex Jack President
Jcom
50212 | PO Box 116 C]oTH Jack Brothers 100.00
Brawley, CA 92227 OPTY
Oscc
ZIIND .
Norm Lasse Retired
50312 | po Box 181 mmwu_ 100.00
Brawley, CA 92227 C]PTY
Osce
Steven Nielsen MWME Architect
5/03/12 | 1238 Quince Street BloTH El Centro Regional 250.00
San Mateo, CA 94402-2937 OPTY Hospital
Oscc
JIND
Seaton Management Corp. COM
5/03/12 | 77682 Country Club Dr., Ste. A3 MQ.I 1,000.00
Palm Desert, CA 92211 Pty
[scc
Michael and Elayne Doran mﬁwg Retired
5/08/12 PO Box 1445 JoTH 600.00 800.00
Brawley, CA 92227 OPTY
Cscc
SUBTOTAL$ 2,050.00

*Contributer Codes

IND — Individual
COM - Recipient Committee

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

: ) FPPC Form 460 (Januaryi05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (TONT)

Statement covers period CALIFORNIA
to whole dollars,
owheldetar trom___March 23, 2012 rorw 460
through May 24, 2012 Page = of S
NAME OF FILER ID.NUMBER
Ryan Kelley 45-4359780
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE DATE PER ELECTION
DATE L NAME, STREET ADDRE Sen e o e CONTRIBUTOR | conTRIBUTOR OCCUPATION AN EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Sharon Barnebee moo_s Cattle feeder
5/15/12 820 Marilyn Ave. CJoTH Moiola Brothers 100.00
Brawley, CA 92227 CJPTY
Odscc
Gary Mamer Farms m_%%g Farmer
51512 | 4205 Casey Road JOTH Self-employed 200.00
Brawley, CA 92227 grTY
Osce
CA United Homecare Wrkrs Union Local 4034 mﬁ_Oug
518/12 | 555 Capitol Mal, Ste. 1425 FoTH 3.000.00
Sacramento, CA 95814 arTY
scc
Lawrence & Mary Frances Fleming mﬁwg Farmer
6/22/12 5752 South Russell Road CJOTH Self-employed 250.00
Brawley, CA 92227 OPTY
Oscc
Miscellaneous contributions under $100.00 m_n_u,_%z_
620.00
JOTH
OpPTY
Oscc
SUBTOTAL $ 4,170.00

*Confributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e g., business entity)
PTY — Political Paity
SCC = Small Contnibutor Committee

FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
rom:m —Nmnmm<mﬂ.— to whole dollars., gmwﬁj M“w NO\_M hmo
from : FORWM
24, /
SEE INSTRUCTIONS ON REVERSE through May 24,2012 Page _/ Y ot
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
(a} (b {c) {d) {e) th {a
IF AN INDIVIDUAL, ENTER
AM TA . OQUTSTANDIN T N
FULL NAME, mamm%,. _.mﬂmwwﬂmm AND Z)P CODE OCCUPATION AND EMPLOYER ol G . >_,“%m._z.h AMOUNT PAID o%?mh.hw.n@rqo INTEREST CRIGINAL CUMULATIVE
{1E COMMITTEE, ALSO ENTER |0, NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | loSE OF THis PAID THIS AMOUNTOF | CONTRIBUTIONS
- - MAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Z.__b, D PAID CALENDAR YEAR
1 1) % S S
(] FORGIVEN RATE PER ELECTION™
s s $ $ s
'Omo Qcecom QotH Oery [J scc DATE OUE DATE INCURRED
D PAID CALENDAR YEAR
s 13 % £ s
[T FORGIVEN RATE PERELECTION ™™
5 s $ 5 s
tOwo Ocom Qoth [JPIY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s ) % s 3
[ FoRavEN RATE PERELECTION™
H $ $ E3 -
TO wo [ com Qo Oery [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter{e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ......... ey N e $ 0.00
(Total Column (b} plus unitemized loans ofiess than $100.) tContributor Codes
IND = Individual
2. Loans paid or forgiven this period Rt COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) o %ﬁﬁ M:m: ﬂ._.,«.o, moQ: |
g thi t itemize dule A. TH - er {e.g., business entity
{Include loans paid by a third party that are also d on Sche ) PTY - Political Pariy
0.00 SCC = Small Contributor Committee

3. Netchange this period. (SubtractLine 2 fromLine1.)...........
Enter the net here and on the Summary Page, Column A, Line 2.

ﬁi:_o::a forgiven or paid by anaother party also must be reperted on Schedule A

** If required.

-

{May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULE B - PART 2

WO_._QQC_Q B- —Um_‘n 2 Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA hm o
Loan Guarantors to whole dollars. March 23, 2012 FORM
from
May 24, 2012 7 )
SEE INSTRUCTIONS ON REVERSE through Page /5 of =
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
FULL NAME. STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMLLATIVE OUTSTANDING
(IF COMMITTEE. ALSO ENTER | D NUMEER) CODE (F m.n_mwu.mmw_wmwm_m%wmmu ER THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
CJCOM s
OoTH DATE PER ELECTION
—— (IF REQUIRED)]
[Iscc
3
CALENDAR YEAR
IND LENDER
com $
PER ELECTION
ot DATE {IF REQUIRED}
OPTY
Jscc .
CALENDAR YEAR
OiND LENDER
com s
PER ELECTION
{JOTH oate {IF REQUIRED)]
afTy
Oscc $
CALENDAR YEAR
C)iND LENDER
Jcom s
Z PER ELECTION
_m__o._._._ DATE {IF REQUIRED!
PTY
sce .
Enteraon
SUBTOTAL § 0.00 Summary Pags,
Line 17 only

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



ScheduleC

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L. m Q
from ___March 23, 2012 FORM
May 24, 2012
SEE INSTRUCTIONS ON REVERSE through y Page /L of _Z é
MNAME OF FILER 1D NUMBER
Ryan Kelley 45-4358780
- IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO ,
i oose oo | Ges | ocoupamoump Euplover | (SESCRETONGE | rumwmeer |, OATE
RECEIVED UF COMMITTEE. ALSO ENTER | D NUMBER) Ui L TS VALUE mwwmj__nv.>%mM _w“,nn (IF REQUIRED)
JIND
N/A CJCOM
{JoTH
pTY
[sce
[JIND
jcom
JOTH
JPTY
Csce
CJIND
DcoM
[C1oTH
PTY
scc
JIND
1com
{JoTH
OPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (" +Contributor Codes
1. Amountreceived this period — itemized nonmonetary coniribufions. 0.00 IND — Individual .
{Include all Schedule CSUDIOAIS.) ..o et SRRSO $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ............. ISVRUUPRITORIORE. 0.00 OTH = Other (e.9., business enlity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 0.00 $CC — Small Contributar Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ : -

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule D

. R SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
S ina/O ina Oth Amounts may be rounded CALIFORNIA hmo
C_U—U.O-._”_—._@ pposing Other ) to wholie dollars. from March 23, 2012 _ FORM
Candidates, Measures and Committees
May 24, 2012 ey s
SEE INSTRUCTIONS ON REVERSE through Y Page ./ 7 of wié
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
CUMULATIVE TODATE PER ELECTION
OATE NAME OF CANDIDATE. OFFICE. AND DISTRICT OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CALENDAS YEAR GDaE
MEASURE zczmmwu%m%mﬂmmmmzu JURISDICTION (IF REQUIRED) PERIOD (JAN 1.DEC 31} (i REQUIRED]
N/A [J Monetary
Contribution
[ MNonmcnetary
Contribution
{0 Imdependent
D Support D Oppose Expenditure
[J Monetary
Contribution
[0 WNonmonetary
Contribution
O tndependent
O support [] Oppose Expenditure
1 Monetary
Contribution
[] Nonmonetary
Contribution
[0 ‘ndependent
] Support ] Oppose Expenditure
SUBTOTAL §$ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...... S e, 3 e
2. Unitemized contributions and independent expenditures made this period of under $100 ... e TSR o e
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ e

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



SCHEDULEE

Type or print in ink. i
ScheduleE Amoee Em“_:vm_:qn_.::amn_ Statement covers period CALIFORNIA hmo
Payments Made to whole doilars. FORM

from March 23, 2012

SEE INSTRUCTIONS ON REVERSE through May 24, 2012 | page 4F o
NAME OF FILER I NUMBER
Ryan Kelley 45-4359780
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 radiz airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contnbutions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL Lwv. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VT voler 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 | D, NUMBERY) CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID

Imperial Valley Press
PO Box 2641 PRT 236.00
El Centro, CA 92244

Imperial Valley Living
2419 Imperial Business Park Drive CMP 560,26
Imperial, CA 92251

Lamar Advertising
1699 N. Imperial Avenue CMP 2,000.00
El Centro, CA 92243

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ 2,796.26

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)............ bttt e ae e e e e e cserees B 14,674.18
2. Unitemized payments made this period of under $100 ....... et ROt RTTORR e $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} . c.ocivevieiiiis et eeee et § 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ ceverereeeinneen. TOTAL $__ 14,684.18

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



SCHEDULE E (COn
Schedule E Type or print in ink.

AOO:Q: Cmﬂo_._ m:mma Amounts may be rounded Statement covers period CALIFORNIA hm °
to wholedollars. FO

Payments Made from___March 23, 2012 RM

May 24, 2012 ¢

through . 2 T ¢
SEE INSTRUCTIONS ON REVERSE . Page _/ of
NAME OF FILER I D. NUMBER
Ryan Kelley 45-4359780
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MFG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and praoduction costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and rmeais
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 canddate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER | 0. NUMBEA) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID

Imperial Printers

184 S. Plaza CMP 237.05
Brawley, CA 92227

Imperial Printers

184 8. Plaza CMP 148.70
Brawley, CA 92227

Salton Communily Services
PO Box 5268 FND 100.00
Saiton City, CA 92275

West Shores News

PO Box B PRT 250.00
Salton City, CA 92275

Imperial Printers
184 S. Plaza CMP

2000.00
Brawley, CA 92227

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 273575

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



SCHEDULE E (CONT.}
Schedule E Type ot print in ink, :

AOO—.;:._ uation m_‘dmmc Amounts may be rounded SR O CALIFORNIA hm °
to whole dollars.
May 24, 2012 -

SEE INSTRUCTIONS Ol BEVERSE L Page 72 of 4
MAME OF FILER 1.0 NUMBER

Ryan Kelley 45-4359780
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia'misc. MBR member communications RAD radio airtime and preduction 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 tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  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 technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF GCOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gridiron Classic
PO Box 61 FND

100.00
Brawley, CA 92227
Jerry Gauna
1110 Magnolia Street CMP 700.00

Brawley, CA 92227

imparial Printers

184 S. Plaza CMP 2,401.19
Brawley, CA 92227

KROP Radio

PO Box 198 RAD 800.00
Brawley, CA 92227

West Shores Senior Citizens Club
PO Box 5214 CcvC 150.00
Salton City, CA 82275

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.151.19

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



Schedule E

SCHEDULE E (CO

Type or print in ink.

AOOJEB uation m—awms Amounts may be rounded Statement covers period CALIFORNIA hm °
to whole dotlars,
Payments Made from ___March 23, 2012 FORM
May 24, 2012 > 2
SEE INSTRUCTIONS ON REVERSE through Page <~ of ¢
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants 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 twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events POL  polling and survey research TRS staff’spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing cthers (explain)* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information lechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBISR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Holtville Tribune
570 Holt Avenue PRT 525.00
Hollville, CA 92250
Hidalgo Society
410 8. Cesar Chavez CVC 300.00
Brawley, CA 92227
Desert-Review
PO Box 1236 PRT 300.00
Brawley, CA 92227
KXO Radio
420 W. Main Street RAD 1,413.00
El Centro, CA 92243
Imperial Valley Press
PO Box 2641 PRT 1,000.00
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,538.00

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

SCHEDULE E (CONT,)

Type or print in ink.

towhole dollars.,

Statement covers period

CALIFORNIA hmo

March 23, 2012 FORM

from
May 24, 2012
SEE INSTRUCTIONS ON REVERSE through Page S of P&
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nontnonetary)* OFC oifice expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Citizens Club
890 B Street FND 300.00
Brawley, CA 92227
Graffic Industries
535 E Streel CMP 610.00
Brawley, CA 92227 .
Calipatria Chamber of Commerce
150 Park Street FND 250.00
Calipatria, CA 92233
Uribe Printing
2900 Adams Sl., Ste. A-20 CMP 42,98
Riverside, CA 92504
BUHS Booslers / cfo Jenny Benavides
349 8. Weslern Avenue FND 250.00
Brawley, CA 92227
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,452.98

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



SCHEDUL.,

|
IR 460

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

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

trom __March 23, 2012

May 24, 2012

through uu =z .\qﬁ
SEE INSTRUCTIONS ON REVERSE Page <=7  of

NAME CF FILER

D. NUMBER
Ryan Kelley 45-4359780
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/misc MBR  member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  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 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 candidate’sponsor
LEG legal defense PRC professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology cosls {internet, e-mail)
(a} (k) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
IF COMMITTEE ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | Al aNCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (include all Schedule F, Column {c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) oo oo PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A Line 9y T i e, NET $ 0.00

May be a negaiive number

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



Schedule F Type of printin ink, SCHEDULE F (CONT)

. . Amounts may be rounded Stat tcovers peri \
S st ©"cen " 460
. . arc ,
Accrued Expenses (Unpaid Bills) from
May 24, 2012
through y Page XY o T
NAME OF FILER 1.0 NUMBER
Ryan Kelley 45-4359780
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nermonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. 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 stafifspouse 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
e (a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE © OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE ALSO ENTER |.D. NUMBER| DESCRIPTION CF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANGCE AT CLOSE -
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
N/A,
SUBTOTALS $ 0.00 ¢ 0.00 $ 0.00 % 0.00

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



Schedule G Type or print in ink,
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) {0 whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDUL

from

through May 24, 2012 Page vie of T

Statement covers period

March 23, 2012

nh_mﬁmﬂz_b hmo

NAME OF FILER
Ryan Kelley

t D. NUMBER
45-4359780

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG 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.wv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independentexpenditures must also be summarized on Schedule D,
sz_ma,wﬂwnﬂmmmWMmWﬂmnﬂmdﬁmw,w_u,MWmMU_._.Om CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Aftach additional information on appropriately labeled continuation sheefs.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent confractor as reported on Schedule E.

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



SCHEDULE H

T int in ink. Stat t iod =
Schedule H . e EWORANSl cALFoRNA 46(0)
Loans Made to Others e . ey from ___MMarch 23, 2012 FORM
SEE INSTRUCTIONS ON REVERSE through LY eV Page e of L&
NAME OF FILER 1.0 NUMBER
Ryan Kelley 45-4359780
{a) ] (e} (d (e) 4] (g}
IF AN INDIVIDUAL, ENTER
P ST s WOIPCO% | ocalpmouibEimoren | CGEAGNS || ol eemron| SWISTHON | wrereer | omcia | cwulane
(IF SELF-EMPLOYED, ENTER FORGIVENESS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e mmomm/_m”_%nu.:.__m PERIOD THIS PEEED® orow__mmxn_uwm. HIS LOAN TO DATE
N/A O Pan CALENDAR YEAR
$ s % 3 5
[ FORGIVEN e PER ELECTION™
s s s 5 s i
DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
s s ) $ $
[ FORGIVEN Rate PER ELECTION™*
$ s s $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee (kg R 1
must also be summarized on Schedule D. Loans forgiven must R
also be reported on Schedule E. SUBTOTALS |$ $ $ $ ;
(Entet (e} on
Schedule I, Line 3§
Schedule H Summary
1. Loans made this PEriod . ... e OO PP SRRSO 0.00 “*if Required
(Total Column (b} plus unitemized loans ofless than $100,) .
2. Payments received on loans ........ SRR e+ e e ee s s 2L TGN e s eme ene e eeen e L T T T SR B R s rin o 0.00
(Total Column (¢} plus unitemized payments of less than $100.)
3. Netchange this period. {Subtract Line 2 from LINe 1.0 oo e s e s seee e e e reas USUUURRRRSS \'| =3 i 1 0.00

“TWay BF & regaie marber
{Enter the net here and on the Summary Page, Column A, Line 7.} il

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8686/ASK-FPPC (866/275-3772)



Recipic. ommittee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Type or print v, ..

Statement covers period

May 25, 2012

from

SEE INSTRUCTIONS ON REVERSE July 31, 2012

through

WER PAGE
1K,
. . . Page 1 of 18
Date of election if applicable: JUL 2 4 2012
(Month, Day, Year) For Official Use Only
June 5, 2012 RECEIVED BY:

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

2. Type of Statement:

iA] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (] Preelection Statement ] Quarterly Statement
() State Candidate Election Committee Committee (7] Semi-annual Statement (] Special Odd-Year Report
Q Recall : Q) Controlled () Termination Statement {7 Supplemental Preelection
{Al50 Compials Part 5} (O Sponsored {Also file a Form 410 Termination) Statement - Altach Form 495
{Also Complete Part§) .
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Corlributer Commiittee Officeholder Committee
O Palitical Party/Central Comsmittee (Also Complete et 7)
- . i D NUMBER
. e r(s
3. Committee Information 45-4359780 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Smith
Committee to Elect Ryan Kelley Supervisor District 4 MAILING ADDRESS
510 West Main St.
STREET ADDRESS (NO P BOX) ciry STATE | ZIF CODE AREA CODEIPHONE
448 Russell Road Brawley CA 92227 760-344-2212
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Brawley CA 92227 760-351-0407 Jennifer Brandt
MAILING ADDRESS (IF DIFFERENT} NO AND STREET OR PO BOX MAILING ADDRESS
510 West Main St.
cITY STATE  ZIP CODE AREA CODEPHONE city STATE  ZIP CODE AREA CODEIPHONE
Brawley CA 92227 760-344-2212
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 m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Executed on \\ ez Ol

Date

By

< x:oE_mnum the information contained herein and in the attached schedules is true and complete. certify

?\%\s&xﬁ

Executed on .N‘ /e - /2 By \ .vu.

Date

\Nw_. Treasureror Assistant Treasurer

Executed on By

mmmzuﬂcq%o;a_:sn eholder, Candidaty. State Measure Proponent or Responsibie Otficer of Siponsar

mxmn:"mno: By
Date

Signature of Cortrolling Officenaider, Candidate, State Measure Proponent

Sign ing Officehal idate. 5t P :
ignature of Controlling Officehtlider, Candidate, State Measure Proponert FPPC Form 460 (January/0s)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



» H H Type or prini in ink. SuwaMARY PAGE
Campaign Disclosure Statement B

Statement covers period CALIFORNIA
Summary Page to whole dollars. m
ryrag f May 25, 2012 FORM A. o
om
July 31, 2012 3, 18
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER ID NUMBER
Ryan Kelley 45-4359780
Contributi R ived Column A Column B Calendar Year Summary for Candidates
D oM T enED SOHEDAES) Rvratican Running in Both the State Primary and
General Elections
1. Monetary Contributions . ... ........cooociiiiiiiiiienee, Schedule A Line3 $ 2,549.00 $ 23,768.00 sH thveuch 630 P
2. Loans Received ... ..., Schedule 8. Line 3 0.00 0.00 °e - .
3. SUBTOTALCASH CONTRIBUTIONS ... ............ Addliesis2 $ 254900 23,768.00_ | 20. Tonmoulons < 23,768.00 4
4. Nonmonetary Contributions.......................... ScheduleC Lined 0.00 0.00 21. Expenditures
‘ 23,768.00
5. TOTALCONTRIBUTIONS RECEIVED v vcoores AddLines 3+ 4§ 2,549.00 23,768.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c..ooovviirisiiooors oo . Schedule E.Lined $ __ 559245 ¢ 23,768.00 Candidates
7. Loans Made ..., ScheduleH Line 3 0.00 0.00 22, Cumutative E git Mad
. Cumutative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7 $ 999245 g 23,768.00 TP e i
9 Accrued Expenses (Unpaid Bills) ............................. Schedule F. Line 3 0.00 0.60 Date of Election Total to Date
10. Nonmonetary Adjustment ........ e, Sehadula €. Line 3 0.00 0.00 Ll
11. TOTAL EXPENDITURES MADE ... ..oo.oc.cc.cco............AddLinesB+9+10 § 6,592.45 ¢ 23,768.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance . ................ Previous Summary Page. Line 16 § 3,043.45 Tolcalculate CollmniB ladd
13.Cash Recelpts .................................. ColumnA Line3above 2,549.00 amounts in Column A to the
14, Misceilaneous Increases to Cash Schedule !. Line 4 0.00 Mo:mm_x_sn__:ommﬂo::a_ t “Amounts in this section may be different from amounts
' s R " 5 B00.45 _._..wou_.”_.. o%h."._..”m m..ﬂoﬁﬂ...ﬂ m”m reported in Column B.
15. Cash Payments.............. TR o IS T o oo S w ST Column A. Line 8 above : : Column A may be negative
16. ENDING CASH BALANCE ... ..... Add Lines 12+ 13+ 14, then sublract Line 15 $ 0.00 | figures that shoutd be
. i . subtracted from previous
If this is a termination staterment. Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...... .. ScheduleB Pat2 $ RO R LG T T At
carry over the amounts
. . fi Li 2,7, and 9 (i
Cash Equivalents and Outstanding Debts oy o2 Trana sl
18. Cash Equivalents ............ccocovvvei e See instructions on reverse  § 0.00
19. Outstanding Debts ......cc....cco.co..... Add/Line 2 + Line $in Cownn B sbove  $ 0.00 FPPC Form 450 (Januaryi0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

May 25, 2012

from

through __July 31,2012

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

Page 5 of

NAME OF FILER
Ryan Kelley

1D NUMBER
45-4359780

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSQ ENTER 1ID. NUMBER)

RECEIVED

CONTRIBUTOR
CCDE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC 31)

PER ELECTION
TODATE
{IF REQUIRED)

Larry Grogan
444 W. Main St.
El Centro, CA 92243

6/1112

ZIND

Clcom
QoTH
OPTY
1scc

Business owner
Energy Source

200.00

Miscellaneous contributions under $100.00

JIND

Clcom
{JOTH
C1PTY
Oscc

149.00

JIND

Ccom
[JoTH
OPTY
Oscc

CJIND

C1coMm
JoTH
CPTY
Oscc

CJIND

Clcom
[JoTH
OpTy
Cscc

SUBTOTAL $

349.00

*Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY = Political Party
SCC —Small Contributor Committee

7

FPPC Form 480 (January/05)

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




SCHELWLE B-PART 2

B-Part2 Type or print in ink. -
Schedule T ) O e Statement covers period CALIFORNIA hmo
Loan Guarantors to whole dollars. from May 25, 2012 FORM
July 31, 2012 7 18
' |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
FULL NAME STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | QCCURATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE. ALSO ENTER ) D. NUMBER) CoDE uF mﬁ»ﬂmuwwww_m%mmuu e THIS PERIOD TODATE TODATE
CALENDAR YEAR
A [JiND LENDER
OcomMm ]
QdotH DATE PER ELECTION
Iy {IF REQUIRED)
C1see .
CALENDAR YEAR
CJIND LENDER
Jcom 3
PER ELECTION
CloTH DATE {IF REQURED)
aeTY
jscc .
CALENDAR YEAR
[IIND LENDER
Jcom s
PER ELECTION
(1OTH oATE {IF REQUIRED)
pPTY
[sce .
CIND LENDER CALENDAR YEAR
[Jcom s
PER ELECTION
JOTH DATE {IF REQUIRED)
OPTY
0sce .
Enter ont
SUBTOTAL § Summary Page,
Line 17 only

FPPC Form 460 {(January/05)
FPPC Tofl-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED
mmary of Expenditures Type or print in ink. N o
Su ry pen oOth Amounts may be rounded Statement covers period  IRYNRIZOINTY 460
m:ﬁ_umu-.::@\OUUOm_:m ther ) to whole dollars. trom May 25, 2012 FORM
Candidates, Measures and Committees
July 31, 2012 9 18
SEE INSTRUCTIONS ON REVERSE through Y Page of
NAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
CUMULATIVE TQ DATE PER ELECTION
DATE NAME CF CANDIDATE. OFFICE, AND DISTRICT. OR e TV DESCRIPTION e Ve CALENDAR YRR DAL
MEASURE zc_,‘_m_ﬂm.v Wm wMﬁWmmzo JURISDICTION, (IF REQUIRED) PERIOD AN 1.0EC.31) fie REGUIRZH]
[ Monetary
e Contribution
O Nonmonetary
Contribution
[0 'ndependent
O Support O Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
[J Support [0 oppose Expenditure
[J Meonetary
Conltribution
[[] MNonmonetary
Conltribution
1 tndependent
[] Support O ©ppose Expenditure
SUBTOTAL §%
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............. ereerraaenes e BOTOUR- Lol
2. Unitemized contributions and independent expenditures made this period of under $100 ..., et ST e eeneanesisrinteeensnrerrntnens B oy
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ oy

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



3CHEDULEE

Type or print in in. ;
mn:ma:_m E Amounts may be rounded Statement covers period CALIFORNI
_Um<=‘-0:ﬁm Made to whole dollars. trom May 25, 2012 FORM
July 31, 201 11 1
SEE INSTRUCTIONS ON REVERSE through vy e Page or 18
NAME OF FILER 10 NUMBER
Ryan Kelley 45-4359780

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

CMP  campaign paraphernalia/misc MBR member communications RAD radio aitime and production costs
CNS campaign consuttants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or cable aittime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse lravel, lodging, and meals
IND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai’)
MNAME AND ADDRESS OF PAYEE
{IF COMMLTTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brawley Pop Warner
(hand delivered at event) FND 100.00
Rocket Copy
100 South 11th Street CMP 4982
E! Centro, CA 92243
Imperial Printers
184 S. Plaza CMP 1,137.62
Brawley, CA 92227
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1287 .44
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ................. SRS isveseeneseaseinec e e ve e edigeasaresanenns e 557245
2. Unitemized payments made this period of under $100 ..o P $ QUL
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Column {€}.) .......cc.ooenvv. veereiene B e e erreeneans i e e e e e e $ LRoY
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $ 559245

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



B - SCHE : E{CONT)
Schedu. c Type or print in inn )

AOOD_; nuation m:mmc Amounts may be rounded (L U O CALIFORNIA hm o
to whole dollars.
Payments Made from ____May 25,2012 FORM
July 31, 2012 13 18
th !
SEE INSTRUCTIONS ON REVERSE rough Page of
MNAME OF FILER 1D NUMBER
Ryan Kelley 45-4359780
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain noenmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballct 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)* PGS 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
LT campaign literature and mailings PRT print ads WEB information technology coslts (internet, e-maily
NAME AND ADDRESS OF PAYEE
T oD oasR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT RPAID
Alfonso Alvarez
{hand delivered @ party-chairsftables/tent) FND 110.00

Ocotillo Liguor
1560 Ocotillo Dr., Ste. A FND 210.00
El Centro, CA 92243

\Vons
475 W. Main Street FND 84 .58
Brawley, CA 92227

Karen Sparks
(hand delivered @ party-Karaoke) FND 200.00

Adriana Ramirez
{hand delivered @ party-decorations & cake) FND 210.66

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 815.24

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



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Armounts may be rounded

CHEDULEF

CALIFORNIA

Statement covers period

460

to whole dollars. from May 25, 2012 FORM
July 31, 2012 15 18
through
SEE INSTRUCTIONS ON REVERSE roue s 3/
NAME OF FILER {.D. NUMBER
Ryan Kelley 45-4359780

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  Iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign titerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (k) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PaID OUTSTANDING
(IF CORMATIEE. AL S0 ENTER LD, NUMEER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS$ PERIOD BALANCE AT CLOSE
QOF THIS PERIOD (ALSO REFCRT ON E) OF THIS PERIOD
MNIA

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D,

SUBTOTALS $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.}.

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

. INCURRED TOTALS $ 000
e vre.....PAID TOTALS § 0.00
..NET$ 0.00

May be a negative number

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



MO?OQC m Type or). nink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) o whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Ryan Kelley

SHEDULE G
Statement covers period ’
f May 25, 2012
rom
through July 31, 2012 page 17 o 18
D NUMBER
45-4359780

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 communicalions RAD radio aitime 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 FET  petition circulating TEL t.v. or cable aittime 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 commitiees of the same candidatesponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail)
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.
WSS i e P SO e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID

(IF COMMITTEE. ALSO ENTER 1.0 NUMBER)

N/A

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E.
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