COVER PAGE

_..Nmnau_m, ~ommittee Type or print . ik, Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) RECEIVED P 9 ¢ 8
Statement covers period Date of election if applicable: age °
om 01/07/14 {Month, Day, Year) MAY G w 2014 For Official Use Only
IMPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through 03/17/14 6/3/14 REGISTRAR OF VOTERS

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

[/ Officeholder, Candidate Controlled Commitlee [ ] Primarily Formed Ballot Measure

() State Candidate Election Committee Committee
(O Recall () Controlled
{Also Complete Part 5) O Sponsored

(Also Complate Part 6}
{7] General Purpose Committee

(O Sponsored [] Primarily Formed Candidatef

2. Type of Statement:

7] Preelection Statement
[0 Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination}

7] Amendment (Explain below)

[ Quanerly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officehoider Commiittee
(O Political Party/Central Committee fAiso Complete Part 7)
3. Committee Information LD. NUMBER Treasurer(s
1362857

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1
2014

STREET ADDRESS (NO P.O, BOX)
121 HACIENDA DR# 40

ciTY STATE  ZIP CODE
CALEXICO CA 92231

AREA CODEIPHONE
(760) 618-1848

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

CITY STATE ZIP CQDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
JOONG SHIK KIM

MAILING ADDRESS

121 HACIENDA DR# 40

CITY STATE _ ZIP CODE

CALEXICO CA 92231
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(760) 618-1848

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform
under penally of perjury under the laws of the State of California that the foregoing is true and correct.

a1e

i6g contained herein and in the attached schedules is true and complete. | certify

Signature of Controlling Oﬂnﬁﬁ_nmﬁ Candidate, Slale Measure Proponent

Executed on MAY 1, 2014 By
Date

Executed on MAY 1, 2014 By
Date

Executed on By
Date

Execuled on 8y
Date

Signature of Conroling Officaholder, Candidats, Stale Measwre Proporent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

O>W._MM=W=Z_> h. m o

5. Officeholder or Candidate Controlted Comimittee

NAME OF QFFICEHOLDER OR CANDIDATE

JOONG SHIK KIM

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

IMPERIAL COUNTY BOARD OF SUPERVISOR DISTRICT #1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY
121 HACIENDA DR #40 CALEXICO

STATE  ZIP
CA, 92231

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 behaif of your candidacy.

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

] ves [1 no
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
oY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ) a 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
[J oPPOSE

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

NAME OF OFFICEHQLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ orPPOSE
NAME OF QFFICEHOLDER OR S
QOFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[ opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Scheduls A A éuw o .:._s_w in :....a ; SCHEDULE A
. . . mounts ma e rounde -
Monetary Contributions Received o whole, dollars, UL L LU COUC TG CALIFORNIA L.QO
from 01/07/14 FORM
03/17/14 4 8
SEE INSTRUCTIONS ON REVERSE UG L Page ol
NAME OF FILER .D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
| BUT AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS e YEaR o DATE
RECEIVED e CODE * Sl o PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS}
GLORIA NOGALIS an
CJcom
1/29/14 QoTH $100.00
OrPTY
fJscc
[JIND
CJcom
(JOTH
apTy
jscc
DJIND
[Jcom
JOTH
OPTY
scc
CJIND
Cjcom
[JoTH
CPTY
scc
CJIND
[Jcom
(JOTH
grPTY
{Jscc
SUBTOTALS$ $100.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. $100.00 "w_%,m _=m_<w._c.m_ P
. = Recipient Lommitlee
(Include all Schedule A SUDIOLAIS. ) .. ..ot et $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ........... o $ $410.00 mﬂqunwﬁmuwmo_m_\a;mam& Clis7)
3. Total monetary contributions received this period. e u e i TG Ll
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ $510.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)
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SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. o 01/07/14 FORM
03/17/14
SEE INSTRUCTIONS ON REVERSE through Page . 6 of F
NAME OF FILER |.D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production cosis
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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF CALEXICO RENT DEPOSIT
FND $200.00
ACOPLADOS DESIGNS BANNER AND FLIER PRINTING
1167 BLOOMFIELD ST PRT $2,058.00
HEBER, CA. 92249
GOT PRINT BUSINESS CARD & FLIER PRINT
PRT $286.77
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,544.77
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) ....................oooiiri oo $ $3,684.70
2. Unitemized payments made this period of Under $100 ..ot $ $518.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 15 T O SRR U P $ i 0
$4,203.41

FPPC Form 460 (January/05)

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

Schedule F ] . >3M«..ﬂm~mohawﬂﬂm,ﬂh””wma Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 01707/14 FORM
03/17/14
through 8 8
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857

CODES: If one of the foliowing 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 rmeetings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. 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 stafffspouse travel, lodging, and meals
IND  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 voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b} (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QOUTSTANDING
(I COMMITTEEALEQ ENTER |,DNUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
A Banners and Bill 0.00 500.00 0 500.0
Board setup $ install ' : 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $ 0 $ 0.00 $ 500.00
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.) ............. cvvireeiinennceiceeenn. INCURRED TOTALS $ ULy
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.) ..o v PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 9.) .oovvovvoovvveeoo e e NETS 500.00

May bie a negalive number

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



Recipiern  dmmitiee
Caimpaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print .

COVER PAGE

Statement covers period
trom 03/18/14
through 05/17/14

it 8 Date mﬁ_._._u-. i

RECEVED
1 8
5 . Page of
Date of election if applicable: | MA
{Month, Day, Year} < w M NQE. For Official Use Only

IMPERIAL cOuN

TY

6/3/14 REGISTRAR OF voTERS

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

/] Officehclder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

() State Candidate Election Commitiee Committee

O Recall () Controlled

{Also Complata Pert 5) (O Sponsored
{Also Complete Part §)

[ General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

7} Preelection Statement
[0 Semi-annual Statement
] Temmination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preslection
Statement - Attach Form 495

O Small Contributer Committee 0383.%%9.:3&3
O Political Party/Central Committee (Aiso Complefe Fart 7)
3. Committee Information _.mw_.mcm,mmmm.\_w Treasurer(s)

COMMITTEE NAME (DR GANDIDATE'S NAME IF NO COMMITTEE)

ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1
2014

STREET ADDRESS (NO P.O. BOX)
121 HACIENDA DR# 40

AREA CODE/PHONE
(760) 618-1848

cITy STATE  ZIP CODE
CALEXICO CA 92231

MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

NAME OF TREASURER
JOONG SHIK KIM

MAILING ADDRESS
121 HACIENDA DR# 40

cITY STATE __ ZIF CODE AREA CODE/PHONE
CALEXICO CA 92231 (760) 618-1848
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

eIy STATE _ ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cgntained herein and in the attached schedules is true and complete. | certify

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

Executed on MAY 22, 2014 By
Data
Executed on MAY 22, 2014 By = _
Date Signature of Controling Ufficanoigperthndi
Executed on 8y —
Date Signature of Controlling Officeholder. Candidate, State Measura Proponent
Executed on By =
Dale Signature of Controlling Officenolder, Candidate, State Measure Propanerit

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



Type or print in ink. COVEN +AGE - PART 2

Recipient Committee . s :
Campaign Statement 2 o>__.”_mmmz$ A.Q Q
Cover Page— Part 2

Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOONG SHIK KIM

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ™1 SUPPORT

OPPOSE
IMPERIAL COUNTY BOARD OF SUPERVISOR DISTRICT #1 -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

121 HACIENDA DR #40 CALEXICO CA, 92231

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures cn behalf of your candidacy.

QFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O No
SORIIEEADDRE S STREETADDRESS (NO PO, B0OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[J orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER S
NAME OF OFFICEHOLDER OR CA OFF
NDIDATE ICE SOUGHT OR HELD [ suPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0] no [ suPPORT
[C] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page A e o Sttsment covrs poros [ROE IR T
* 03/18/14 FORM
rom
05/17 /14 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROW STACH D SCHEOULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccocorieininiinciirenen Schedule A, Line3  $ 4,525.00 5 5,035.00 111 throush 6130 211 to Dat
2. Loans Received .....cceerrecircnnne i cinennes Schedule B, Line 3 3,550.00 6,750.00 - o
3. SUBTOTALCASH CONTRIBUTIONS .......osvorsrecerrrse AddLines1+2  $ 8,075.00 11,785.00 | 20. Conirbutons .
4. Nonmonetary Contributions ...........cocoeeiiiciinininnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovvvvvcvnirnsnirenee AddLines3+4 $ 8,07500 ¢ 11,785.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MEGE .. ......cocooomeeverrrsrereereriresreceemeeninn Schedule E, Line 4 $ $7,066.83 11,270.24 | Candidates
7. LOANS MAUE ..oovoveecererieee s imsessneniess s eeessnenes Schedule H, Ling 3 0 0 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooooverurareroreseomsecncreneen AddLines6+7 $7.066.83 s 11,270.24 it e e e
9. Accrued Expenses (Unpaid Bills) ...........cocoreviniiis Schedule F, Line 3 0.00 500.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMNENt ............o.vureereeseressocreranense Schedule C, Line 3 0.00 0.00 (mr/dd/yy)
11. TOTALEXPENDITURES MADE .....coovoscrcrcmr e AddLines8+9+10  $ $7,066.83 3 11,770.24 L $
Current Cash Statement / ) $
12. Beginning Cash Balance .........c...c........ Previous Summary Page. Line 16 § 0 To calculate Column B, add
13. Cash RECEIPS ..o Column A, Line 3 above 8,075.00 | amounts m_.ﬂ_“ Column A _,o the
corresponding amounts - P : .
14, Miscellaneous Increases to Cash ..o, Schedule |, Line 4 0 from Column B of your last hﬂwﬂ.ﬂm%wh” mqoz may be diferent from amounts
. 7,066.83 report. Some amounts in
15, Cash Payments.........ovmisneen Column A, Line 8 sbove Column A may be hegative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 515.63 figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the m.ﬁ report being filed
17. LOAN GUARANTEES RECEIVED .......ccoovvevvrreene Schedule B, Part2  § 0 | for this calendar year, only
carry over the m:._oc:a.
Cash Equivalents and Outstanding Debts M”mw.::a 2.7, and 9
18. Cash Equivalents ..........cccecevcininiinnninircnanne See instructions on reverse  $ Y
19. OQutstanding Debts .....ccoevceviineen .. Add Line 2 + Line 9 in Column B above  § 7,250.00 FPPC Form 460 {January/05)
FEFC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schediile Type 0. gntiinjink, ) SCHEDULE A

= . . Amounts may be rounded etatamant | ] AV T AT R e LT
gonmﬁmq Ooz.ﬂ—._UCﬁ_O—._m m090_<0ﬂ& to whole dollars, O)F_mu@xz.—_P hmo ;

FORM ]
5..0:@: 05/17/14 _ummm 4 om

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

ELECT JOONG KiM FOR COUNTY SUPERVISCR DISTRICT #1 20t4 1362857

03/18/14

from

AME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e all> ek CONTRIBUTOR | ccpATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER|.0. NUMBER}
RECEIVED : CODE ¥ (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

D Ph B
eanza armac

5/2114 y m%u $1,000.00
CJPTY
[¥scc

CJIND

[Jcom
JOTH
OPTY
sce

S — S—— = - o= - = -

. [JIND

i coMm
QoTH
ety _
rsce |

[JIND
com _
JOTH
OeTY
jscc

CJIND

CJcom
[JoTH
O PTY
Csce

SUBTOTAL $ $1,000.00

Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. $1.000.00 _m._%,m _=meacm_ .
. . « Recipient Committee
(Include all Schedule A subtotals.) ............... freverreeerreeerains e SO O T $ Aosmzsm:_u?smoov

2. Amount received this period— unitemized monetary contributions of less than $100 ..........cooovovvoo.... . $ $3,525.00 w.q_.ﬂnl_uw“mﬂ_ﬁ.wagmsmmw entity)

3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....o..ocoevuren.... TOTAL $ $4,525.00
FPPC Form 460 (January/05)

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

-

7/




SCHEUULE B-PART 1

Type or print in ink.

Schedule W.l Part1 Amounts may be rounded Statement covers period CALIFORNIA hmo
Loans Received to whole doliars. —_— 03/18/14 FORM
- 05/17/14 5 8
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.0. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
T () ) d) (o) 0 9
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING recMOUNT | AMOUNT PAID O SIANDING INTEREST ORIGINAL | CUMULATVE
{IF COMMITTEE, ALSO ENTERLD. NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | ¢ 0SE OF THIS AMOUNT OF
SR ik - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD GERICH LOAN TQOATE
JOONG KIM MERCHANT LiPap CALENDRR YEAR
121 HACIENDA DR #40 s 0 [ 8750 % | s s
CALEXICO, CA 92231 [ FORGIVEN RATE PERELECTION™
s 3200 | 3,550 | N/A . s
.:..N_ IND [Jcom [ o._.: ..D PTY [J scC DATE DUE DATE INCURRED
) - | DPED CALENDAR YEAR
$ H % H H
[) FORGIVEN RATE PERELECTION ™
$ $ $ 3 H
fOmwp Ocom COJoOtH [JPTY [JScC | . DATE DUE DATE INCURRED
| [] PAID CALENDAR YEAR
$ H % $ $
[] FORGIVEN RATE PERELECTION **
$ 1] 1 13
fTOmwp Ocom JOTH [T PTY [JSce ) DATE DUE
SUBTOTALS $ 3,550 § 0s 6,750 $
= - ] ) s {Enter (o) on -
Schedule B Summary Scheduio E, Line3)
1. Loans reCeIvEd TNIS PEIIOM ... e et ettt ee et e e s e e e e e et e eeeeee e e nteeans $ 3,550
(Total Column (b) plus unitemized loans of less than $100.) (Contributor Codes )
. . . ) IND - Indlividual
2. Loans paid or forgiven this period .............. S PPN PPN $ 0 COoM |=mwmmhwao°335$
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) mﬂq |_uoﬂ._n.m. _Aw@m business enlity)
— Political Party
3. Netchange this period. (Subtract Ling 2 from LINE 1.} .....o..vvvereereeeeeeeeeeeeeseseeeeeooeoeeooeooen NET § ____ 3,550 Eegnle T T
ay be @ negative number)

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

** If required. FPPC Form 460 {January/05)

Gsocsnm forgiven or paid by another party also must be reported on Schedule A. u
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCHEDULEE

Scheduia E Type or print in ink, ! sStatament covers pericd
Amounts may be rounded
Payments Made to whote dollars. from 03/18/14
05/17/14 6 8
SEEINSTRUCTIONSONREVERSE ghraugh Page o
NAME OF FILER = 1.D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP 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 airtime 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
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-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER [0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF CALEXICO RENT DEPOSIT
FND $1,000.00
ACOPLADOS DESIGNS BANNER AND FLIER PRINTING
1167 BLOOMFIELD ST PRT $1,480.00
HEBER, CA. 92249
PS PRINT POSTER PRINT
PRT $778.28
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $3,258.28
Schedule E Summary
1. ltemized payments made this period. (include alt Schedule E subtotals.) ..., e teierenerr ettt teateataesanes SRR $ $6,186.83
2. Unitemized payments made this period of under $100 .......cccooeviieiiniinicniiinccicie e Herrere e rne s e e e e e s iaesaaas eresermne e e e e rnteeraaans $ $880.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMIN ()] .vviviirrieeirtioeerteseteereeeeeeseereeeeaeereee e eeeeeeesaeeaeeaens .3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cooooveiiiiiiens TOTAL $ $7,066.83

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



. sC JLEE )
..wn__._ma ule o Type or print in ink. {CONT))

(Continuation Sheet) Amounts may be rounded o Uk L T CALIFORNIA A. O 0 .
to whole dollars.
Payments Made from___ 03/18/14 FORM
. . 05/17/14 7 8
SEE INSTRUCTIONS ON REVERSE through Page __—___ of __—
NAME OF FILER 1.D. NUMBER
ELECT JOONG KiM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  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 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 staff/spouse travel, lodging, and meals
ND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AND ADD
R ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JACK IN THE BOX 30 57 CALEXICO CA
TRS $252.69
FACTRA
FND $300.00
CARMEN MURRILLO
FND $650
COSTCO
FND $230.19
COSTCO
TRS 383.19
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $1,816.07

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



mn—._m_QC_r = Type or printin ...,
(Continuation Sheet) Amounts may be rounded
_um<3m3nm gm&o to whole dollars.

SEE INSTRUCTIONS ON REVERSE N SO —
NAME OF FILER

ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014

Statement covers period
fom___ 03718714
through__ 05/17/14 page 8
1.D. NUMBER
1362857

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

describe the payment,

CVP  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 PET  petition circulating TEL t.v. or cable airtime and production ¢osts
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafffspouse travel, iodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  c¢ampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
O D R e MECa) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TORTAS AND BEER CALEXICO CA
FND $230
PARIENTE
FND $300.00
FOOD4LESS
MTG $252.39
FOODALESS
FND $230.19
NEIGHBOR HOOD HOUSE
CcvC $100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ $1,112.58

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



Recipier.. .ommittee

Type or print i ink,

COVER PAGE

Date Stamp

Campaign Statement CALIFORNIA -4 6
Cover Page y i

{Government Code Sections 84200-84216.5) : 1 7

Statement covers period Date of election if applicable: RECEIVED Page of H

{Month, Day, Year) For Official Use Only |

from 05/18/34 JUL 31 2014 |

SEE INSTRUCTIONS ON REVERSE through 06/30/14 6/3/14 IMPERIAL COUNTY

BEGISTRAD OF VOTERS J

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

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidale Election Committee Committee

O Recall O Controlled

{Aiso Gomplele Part 5) (O Sponsored
{Aiso Compiete Part &)

[1 General Purpose Committee

(O Sponsored (O Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement

/] Semi-annual Statement

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

] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officehclder Committee |.
() Political Party/Central Commitiee {Aiso Complete Part 7)
3. Committee Information _.m_uwm:mﬂmm_% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1
2014

STREET ADDRESS (NO P.O. BOX)

121 HACIENDA DR# 40

cITY STATE  ZIP CODE
CALEXICO CA 92231
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

AREA CODE/PHONE

(760) 618-1848

CITY STATE ZIP CODE AREA CODE!PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
JOONG SHIK KiM

MAILING ADDRESS

121 HACIENDA DR# 40

oIy STATE _ 2IP CODE AREA CODE/PHONE
CALEXICO CA 92234 (760) 618-1848
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor;
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

ained herein an

hed schedules is true and complete, { cerlify

rer or Assistant Treasurer

\l\\lllllll‘l[lll-

idale, State Measwre _u.dﬁo_..m_.so_.mmmuo:m_u_m Officar of Sponsor

Executed on July 31, 2014 o
Date

Executed on July 22, 2014 N
Dats

Executed on By
Date

Executed on By
Date .

moszB of Controlling Officaholger, Candidals, State Measure Propanent

Signature of Controtiing Officehclder, Candidate, Siaie Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

mmo_u_m.a Committee = GALIFORNIA h. o
Campaign Statement FORM- QQ
Cover Page — Part 2 : 2
Page __ .m of Z
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOONG SHIK KIM
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. DR LETTER JURISDICTION [] SUPPORT
OPPOSE
IMPERIAL COUNTY BOARD OF SUPERVISOR DISTRICT #1 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
121 HACIENDA DR #40 CALEXICO CA, 92231 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER el e So s L 2 officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 nNo
CONMTTTEE ADORESS STREETADDRESS NGO O 00 NAME OF OFFICEHOLDER OR GCANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
O orposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
{] oPPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OF
FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
] oPPOSE
NAME OF TREASURER AL S, ST LA NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M [ SuPPORT
] ves ] NO
[ opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California



i i Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement sl s

f Statement covers period :
Summary Page to whole dollars. CALIFORNIA
ryrag _ ¢ 05/18/14 FORM hmo
rom
06/30/14 3 g7
SEE INSTRUCTIONS ON REVERSE B | through Page o
NAME OF FILER .D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
O...;r_.“.a_u T _Nmmw.wﬂ.o.mi Column A ColumnB Calendar Year Summary for Candidates
ontriby . o e Running in Both the State Primary and
Generat Elections
1. Monetary Contributions .......c...coe i Schedule A, Line 3§ 678.00 5 5,713.00 ' throuah 6/30 1 1o Date
2. Loans Received .........ccccvriniccenennneince e Schedule B, Line 3 1,000.00 7,750.00 i
3. SUBTOTALCASH CONTRIBUTIONS ..........conrvrvvei. AddLines1+2 $ 1,678.00 et el O RS s
4. Nonmonetary Contributions ............c.ccoocovvevonineens Schedule C, Line 3 0.00 0.00 21, Expanditures
5. TOTALCONTRIBUTIONS RECEIVED .coooivvcvevrinconannss AddLines3+4 $ 1,67800 ¢ 13,463.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............oooeoervemeeeioreesenens e Schedule £, Line 4 $ $2,02850 5 13,298.74 | Candidates
7. LOBMS MR cooeuveeeeeeeeeoms et e e Schedule H, Line 3 0 0 22 Cumufative Exoenditures Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..o virrmreinieeeeeece e Addlines6+7 § mm.ommmo 3 ._“wummm.u\.n_. {If Subjectto <o_.._=ﬁUQ Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c...ccccccoooreuurnn. Schedule , Line 3 200.00 700.00 Date of Election Total to Date
10. Nonmonsatary AdJUSIMENt ...........cc.orverimmiesimsscreneres Sthedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .c....cooverrrrrvcrrroes Add Lines8+9+10  $ $2,228.50 s 13.998.74 / J sz
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ _ 515.63 To calculate Column B, add
13. Cash ReCeipts ...t SR Column A, Line 3 above 1,678.00 | amounts m_.ﬂ_u Column A ,ﬂo the
carresponaing amounts * H .
14. Miscellaneous Increases to Cash ... Scheduile I, Line 4 i omw.m HMH %ow_h”, w Mo v oﬂ last ﬂwﬁ“ﬂ.ﬂ%ﬁ_m %_cm hm.mqoz may be different from amounts
. . 5 -] unis mn
15. Cash Payments .........c.oovimenecninniirsc s Column A. Line 8 above ey ey e
16. ENDING CASHBALANCE ... ..... Add Lines 12 + 13 + 14, fhen sublract Line 15 § 65.13 figures that should be
. : subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
1] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cccvvvviecieies Schedule 8, Part2  § R YoTe [ty e
: g from Lines 2, 7, if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ..........c.ccoeiiiiiiiecinns .. See instructions on reverse  § 0
19. Qutstanding Debts ... Add Line 2 + Line @ in Column B above  § 8,450.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 05/18/14

through 06730714

Page of

NAME OF FILER

ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014

1.D. NUMBER
1362857

DATE
RECEIVED

{ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE. ALSO ENTER 1.0 NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE _

PER ELECTION

RECEIVEDTHIS |  CALENDAR YEAR | TO DATE

PERIOD | (JAN.1-

DEC. 31) | (IF REQUIRED)

[JIND
Z1coM
fJOTH
CPTY
sce

JIND
CJcom
CJoTH
0pTY
Ciscc

[JIND

[Jcom
JOoTH
PTY
[scc

[JIND
[CJcom
JoTH
OPTY
Osce

[JiND

{f1com
[JOTH
aeTy
[Jscc

SUBTOTAL §

Schedule A Summary

1, Amount received this period — itemized monetary contributions.
{Include all Schedule A SUbLOtalS.} ........cccovviiniiiiienir s ettt era s 3

2. Amount received this period — unitemized monetary contributions of less than $100 ... 3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}

$678.00

*Contributer Codes

IND —Individual
COM ~Recipient Committee

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

-

$678.00 -

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCh. JLEB-PART 1

Type or print in ink.

morma:-m m - vm—tﬂ A Amounts may be rounded Statement covers period - CALIFORNIA hmo
Loans Received RICLED CHIEL trom _08/18/14 .- FORM J
06/30/14 5 7
SEE INSTRUCTIONS ON REVERSE ) through Page of
NAME QF FILER 1.D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
SaseRe O qem e o (| P e [ e i) o) N o)
F AN INDIVIDUAL, ENTER
FULLWANE STREET AOORESS MN0ZP CODE | ¢ b D Eupioven | CTRANGEC | oo | awounrono | WISTRRRG | peseer | omoma | cutiamve
{IF COMMITTEE, ALSOENTER 1.D. NUMBER] N SELEEMPLOVED, ENEER SECHIBCNEE _ummﬂoc of _uOmo_<mz. SEE IO PERIOD
: 2 HAME OF BUSINESS) PERIOD o | THIS PERICD PERIQD LOAN TODATE
JOONG KIM MERCHANT Opan CALENDARYEAR
121 HACIENDA DR #40 s 0 | s __7.750 w | s s__ 7,750
CALEXICO, CA 92231 | [] FORGIVEN RATE PER ELECTION*
;6750 | 1,000 | N/A s s
@ Wo [Jcom [ OTH O Py [ scc DATE DUE DATE INCURRED
g uwo Qco . oo CALENDAR YEAR
s H % 13 $
[] FORGIVEN RATE PERELECTION **
] | s $ $ s
fOwo Ocom QotH OPTY O ScC | | DATE DUE DATE INCURRED
i []PaiD CALENDAR YEAR
$ H % $ H]
[] FORGIVEN FATE PERELECTION**
H 4 H
tOmo [Jcom COTH [JPWY [JSCC | DATE DUE m ATl
SUBTOTALS § 1,000 0s 7750 § M
= = — {Enter (e)on =
Schedule B Summary Schedule€, tine 3
1. Loans received this period ... B S SR R AR . B 1,000
(Total Column (b} plus c:_ﬁmB_Nma _om:m Q mmmm Sm: m;_ 00. V ("fContributor Codes A
0 IND -~ Individual
2. Loans paid o:ﬂoﬁzm: this period .. s N = r - SO P BExy COM- Recipient Committee
(Total Column (¢} plus loans under ﬁoo _um_n_ oloazo: V {other than PTY or SCC}
(Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SubtractLine 2 fromLine 1.)......cccccoovooooviivievieccevesreee e . NET § Ly _SCC — Small Contributor Commitiee

{May be 2 negative number)

Enter the net here and on the Summary Page, Column > _Lzm w

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

..>16..2maa_.<m:onvma_u<m:oﬁrmﬂumnwm_uuEmﬁamﬂmuonmao:mozmuc_m.ﬁ
** If required.




ScheduleE Type or print in ink. Statement covers period
Amounis may be rounded

Payments Made to whole dollars. from 05/18/14
06/30/14 6 7 i
SEE INSTRUCTIONS ON REVERSE B | through - Page o
NAME OF FILER D NUMBER 1
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 | 1362857
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describa the payment.
CVP  campaign paraphermnalia/misc, MBR member communications RAD radio aitime and preductien costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” QOFC 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 staffispouse travel, lodging, and meals
D 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Call Em All PHONE BANK
PHO $676.00
ACOPLADOS DESIGNS BANNER PRINTING
1167 BLOOMFIELD ST PRT $502.50
HEBER, CA. 92249
Calexico Chronicle News Paper AD PRINT
PRT $ 180.00
* Payments that are contributions or independent expenditures must also be summarized on Schedute D, SUBTOTAL $ $1,358.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule £ SUDIOLaIS. ) ..o $ SRRy
2. Unitemized payments made this period of under $100 . ... O PP COTACOOCT $ _$670.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni().) ..ot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § $2,028.50

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



SCHEDULEF

Schedule F ] . >3Mm_ﬂw%“ﬂw.mﬁo_ﬂo.“”mon Statement covers period CALIFORNIA h m Q
Accrued Expenses (Unpaid Bills) to whole dollars. rom 05718714 ~.. FORM TN
06/30/14 :
through 7 7
SEE INSTRUCTIONS ON REVERSE e i retg Page of
NAME OF FILER 1.D. NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857

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

CWVP  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 Lv. or cable airtime and production costs
Fi.. candidate filing/ballct fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporiingfopposing 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)
(a) (b) {c) {a)
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE ALSQ ENTER|D. HUMBER] DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERICD
Calexico Chronicle
$ 200.00 0 $ 200.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § o $ 200.00 $ 0.00 § 200.00
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.) ... eeeeeree en INCURRED TOTALS $ 200.00
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 $100.) ... PAID TOTALS § = L
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 200.00

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

May be a negative number

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



.. . COVER PAGE
Recipient Committee Tyme or print in ink. Derur CALIFORNIA
Campaign Statement , _ 460

FORM
Cover Page e |

(Government Code Seclions 84200-84216.5)

Statement covers period

07/01/ 14

from

SEE INSTRUCTIONS ON REVERSE through i2/31/ 14

1 of D

For OHicial Use Only

Page

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

JAN 3 9 201§

amiatal? VIEata it ot

6/3/14 et :

N [ rgpy SRR

1. Type of Recipient Commifttee: aucommittees - Complete Parts 1, 2, 3, and 4,

/] Officeholder, Cardidate Controlled Commiltes
() Stale Candidate Election Commitiee
") Recall
[Alse Caunplete Fad &

1 Primarily Formed Ballol Measure
Commitiee
O Controfied
() Sponsored
1Also Corplate Pait 6)
{71 General Purpose Comimiliee
O Sponsored [] Primarily Formed Candidate/
O Small Convibutor Commitiee Officehalder Commiittee
) Political Party/Central Commillee fAtso Cortplete Pan 7)

2. Type of Statement:
"} Preelection Statement
/] Semi-annual Slatement

] Termination Statement
(Also file a Form 410 Termination}

Amendment (Explain below)

1 Quarterly Slatement
{7 Special Odd-Year Report

1 Supplemental Preelecton
Statement - Attach Form 495

1.0. NUMBER

3. Committee Information 1362857

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1
2014

STREET ADDRESS (NO £.0. B0X)

239 E. 1st Street

crry SYATE ZIP CODE
CALEXICO CA 92231
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR PO. BOX

AREA CODE/PHONE

{760) 618-1848

Ty STANE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIl ADDRESS

Treasurer(s)

NAME OF TREASURER

JOONG SHIK KIM

MAILING ADDRESS
239 E. 1st Street

cITY STATE _ ZIP CODE AREA CODE/PHONE
CALEXICO CA 92231 (760) 618-1848
NAME OT ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

oITY STATE  ZIP CODE AREA CODE/PHONF

OPTIONAL: FAX { E-MAIL ADDRESS

4, Verification

| have used all reasonable dilkgence in preparing and reviewing this slatemenl and to the best of my knowledge the information no:—msma herein and in the attached schedules is frue and complete. t certify

under penaity of perjury under the iaws of the State of Califomia that the foregoing 1s true and correcl.

January 29, 2015

<

el

\&\\\\\\\Il

Executed on By

Date \ m.a:m__l_.o Qq.ﬁgga@\' T

R |I.I\||ll.|.!.l|

Executed on January 29, 2015 By - s .

Daie Signature of Controllng Officehotder, nm_:n_nmm. State Measwe Propanen! or Respansible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeinolder Candidate. State Measure Proponent
Executed on By

Date

Siansiure of Conwralling Officaholder Candidate, State M P nent
: ikt & S FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 8G6/ASK-FPPC [866/275.-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

LT 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JOONG SHIK KIM

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

IMPERIAL COUNTY BOARD OF SUPERVISOR DISTRICT #1

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE  ZIP
239 E. 1si Street CALEXICO CA, 92231

Related Committees Not Included in this Statement: List any commitees

not included in this statement that are controlicd by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

{] ves [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER -
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves 0] no
COMMITTEE ADDRESS STREETADORESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ suPPORT
"} oPPOSE

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER Of CANDIDATE

OFFICE SQUGHT OR HELD

NAME OF OFFICEHOLDER QR CANDIDATE

CFFICE SOUGHT OR HELD

Atiach continuation sheets if necessary

FPPC Form 460 [January/06)

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

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers _UQH_OQ ﬁu_br_muomz_b
Summary Page to whole doliars. o
Yy g from 07/01/14 FORM hm
12/31/14 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
ELECT JOONG KiM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receiv i A Te e Running in Both the State Primary and
General Elections
1. Monetary Contiibutions ..o Schedule A, Line 3§ 0 $ 5,713.00 o o ——
f raugn - a1 1o Date
2. Loans Received ..o e e Schedule 8, Line 3 ) 7.750.00
3. SUBTOTALCASH CONTRIBUTIONS ...... e AddLines1+2 $ 0 IR o Bl .
4 Nonmonetary Contributions.............. SRR PR Schedule C. Line 3 0 ey 000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo ovvoro it AddLines3+4  $ : Q s 13,463.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... vovcencnenas e gpasanees Schedule £, Line 4 $ 0 s 13,298.74 | Candidates
7. Loans Made ...........cc.cceee e n e ne e SRR Schedule H. Line 3 0 0 29, , £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... .. Addiines6+7 $ Y $ 13,298.74 {If Subject to <o_:=._w-< Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... . ... .. Schedule F, Line 3 e sl 700.00 Date of Eleclion T
10 Nonmonetary Adiustment ... e, . Schedhrle C. Lire 3 R 0 0.00 {mmvddryy)
11. TOTAL EXPENDITURES MADE ...ooccccccvrer v AddLinessrevio 8 0 g 13.994,74 [ d $
Current Cash Statement o $
12. Beginning Cash Balance Previous Sumwnary Fage. Line 16§ £65.13 To calculate Column B, add
13, CaSh RECEIDS oo ooeereereeresse oo eereree e . Columm A Line 3 sbove o 0 | amounts __“, .oacagf_o the
. coiresponding amounts Iy ts in {hi i be diff L1
14. Miscellaneous increases to Cash ............ Schedule |, Line 4 M “wonah%owﬁhmmm Moﬁw__hm“ _mw, ﬂmﬁmﬂmwz_mohﬂ%w ion may be differenl from amounts
. . [}
15. Cash Paymenls.........ocenee e T vieene Columm A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .. ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ____ ... mmlmwl figures thal should be
. o subtracted from previous
if ths is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ................ e R Schedule 8 Part2  $ T
- . from Li i
Cash Equivalents and Outstanding Debts o em & T ane RN
18. Cash Equivalents ...........ccvvieiicvinincnrenenn. Ses instructions on reverse  $ 0
19. Quistanding Debls ... Add Line 2 + Line 9 1 Columm B above  $ 8,450.00

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



SCHEDULE B - PART 1

Type or print in ink, — - e e——— -

Schedule B—Part 1 Amounts may be rounded [ Statement covers period CALIFORNIA
Loans Received to whole dollars. - 07/01/14 | FORM hmo
12/ 31/ 14 4 5
SEE INSTRUCTIONSONREVERSE o | through — | Page of
NAME OF FILER 1.0, NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
' T 1) © a ® ) _ 6]
c IF AN INDIVIDUAL, ENTER _ _
FUL A, STRECT 0B85 MO 20 CO0E | ol NSOt | OFINEIC | T | oo | SUISHAENS | ey | oman | ouanve
4F COMMITTEE ALSO ENTERLD. NUMBER) | resmmocpnn  [secWMNGTHS| ™ ornion | T pemont| CLOSEOETHS | Ferion ouNT TODATE
JOONG KIM | MERCHANT D CHLENDARYEAR
121 HACIENDA DR #40 _m | ; 0 |, 7.750 s | s s 7,750
CALEXIGO, CA 92231 . [JFORGIVEN | _ RaTe PER ELECTION™
5 7.750 $ 5 N/A $ s
T@Mwo Qcom otk [ FTY [] scC DATE DUE | DATE INCURRED
. . _— | IR — | O - Flttn: ) S
[C]PaD i I CALEMDARYEAIR
i | ,
s | s ; % s | ¢
() FORGIVEN RaTE | PERELECTION ™
8 $ $ 18 $ =TT
tomp [Jcom [JOoTH [ PTY Oisec | P o8 DATEDRE o PDATE INCURRED) |
! ] PAID | CALENDAR YEAR
m. s s % | s i_ 1
| [ FORGIVEN . _ PER ELECTION**
s s 5 . [§e g el g g
tOmo [CJcom [JotH [ ey {7 scc | DATEDUE | DATE INGURRED _
SUBTOTALS « 0s 0% 7,750 §
: —— e |
Schedule B Summary Scnedule & Line 3)
1. Loansreceivedthis period.......coooeiiveiee e T Gy R SEE o e STLERATS  Hle e w st emrnaessenrnneans % 0
(Total Column (b) plus ::..ms_nma loans of less than m 00.) tConfributor Codes
IND — Individual
2 Loans paid or forgiven this period ........... S B P ek i e O SOOI 0 no,_._..mwn_mm@aooas_zmm
{Total Column (c} plus loans under $100 paid or aq@_,\m: u_ (other than PTY or SCC)
(tnclude ioans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g.. business entity)
PTY —Political Parly
3. Net change this period. (Subtract Ling 2 from LINe 1.} ... ..o, NET § 0 SEC~ Smal Conribuiogfmmnitice

iMay be 4 negatire rurbeil

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

538:.1062328&3msn_smﬂum%m_woacm_cmEwc:mnonmn..mac_m?
** If required. FPPC Form 460 {January/05)

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




SCHEDULEF

Type or priat in ink.
Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) to whale dollars. o 07701/ 14 FORM
through 12/31/ 14 Page 5 of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0.NUMBER
ELECT JOONG KIM FOR COUNTY SUPERVISOR DISTRICT #1 2014 1362857
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 aittime and produclion costs
CNS campaign consultanis MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable aitime and production cosls
Fil. candidate filing/ballol fees PHG  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey tesearch TRS stafffspouse iravel, lodging, and meals
NG independeni expenditure supporting/opposing others (explainy” POS  poslage, delivery and messenger services TSF  lransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT pnnl ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ocqmq.wzo_zo >_,._o...5__.uncmmmo goc_uw PAID A
Bl AL R R T T DESCRIPTION OF PAYMENT | gl ANGE BEGINNING THIS PERIOD _w:_m PERIOD m>mw.ﬂm%ﬁﬂﬂ%mm
- o OF THIS PERIOD 1ALSO REPORT ON E) OF THIS PERIOD
Calexico Chronicle
$ 200.00 0 $ 200.00
ier Burgo
Ll i =l Banners and Bill 500.00
Board setup $ install $ $ 500.00
* Payments that are contributions or independent expenditures must alse he
summarized on Schedule D. SUBTOTALS $ 0% 0 $ 0.00 $ 700.00
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.).........c..ccccoveviciecvnerceneeeo... INCURRED TOTALS $ 700.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) ............ L vereerenn.. PAID TOTALS § 0

3. Net change this pericd. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.) ..o

700.00

&y be a negalve number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




