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| . .
- | FULL NARE 5 T ADDRESS 1P CODE OF CONTRIBUTOR | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION
ORTE  FULL AR, STREET A e 1P CODE O CONTRIBUTOR | CONTRIBUTOR | (,;CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE.
RECEIVED CODE AP S0L FRMPLOYED ENTIR NAME PERIOD (JAN 1-DEC 31) | {IF REQUIRETY)
| G BUSINESS |
R ol . _mad S (T VP st . o i e
N TL | Tim and Yendy Jane _x._zs m.\ {, p _ 3500
O3129:2014 . e : / 500 500 H
' 9588 § Whitecliff Placw LICon RERCAN 0 m_
_ Highlands Ranch, CO 3012 10! A_Mum Alowe e mff.b _ |
:m\, T, i
Ausulan Miramontes K TP . |
Eo.m 2014 e Kelire ot ; 3150 180
| 590 Sunflower Way _ }_roo._,_”* ) e \nc( 130 m
U impenal, CA 92251 " _.- Hc a\% ome i,
‘ Pl
i boUgsee
- e e oo AT T T BRI SOV, 0 S B
s1a | DO nald E. 8 {XIIND 5
p | PO Box éw Cicom _w?x } ﬁp.! S el 250 523
El Cenwo, CA 92242 o “ ATT ..S:_o,w@_.
; I
_ |
Y aEmege s mm e ] S WSS - Wl TR
! Catherne Drew nion m_: Schoo! . . C g
04/19/2014 gh Schoo’ S100 5100
| 1995 Hamiiton Avenue £, 351 Ross Avenug, | S108 ) it
El Ceniro, CA 92243 .m:r.o. CA 82243
mnﬂhq
04, 1/2014 imzm >.: i ﬁu_m._od Unified Un:oc_ ( %1 0 SH00
1414 £ Japata mw_.mz._ Distacl, 901 Andrade Avanu m,__ou e
m Caledico, CA Q223 Calexicy, CA 92221
| Su e Q‘.h.ﬁ.ﬁ)n\ﬂ) |
T e A : o el ity g e eyl g i — e =P S e e Pl Sye - s e |h~.<|_ o et S e g B ) D
mcmqo._‘br w 1140
m03mﬂt_m A m:_jSNJ\ *Contributor Codes
1 Amouni received this period — coniributions of $100 or more. IND - Individual
dnclude ali Schedule Asublotals.) ... . L . R 3 1440 C:OM —Recipreni Coriilog
s (other than PTY or S0C)
2 Amount received this penod -- unitemizad contribltions of less than $100 ... & 583 Dt Otner -
; LAl Pary
3. Toal 35323..wo_.:_._wc:o:w recewved this period, “ontrbutor Corr s
¥ F 104
(ndd Lines 1 and 2. Enter here and on the Sumimary Page, Column A Line 1] TOTAL 2103

FPPC Form 480 (Junertli
FRPC Toll-Free Helptine, 86GIASK-FPIPC



Schedule A {Continuation Sheet) Type or printin ink. Forid .
Monetary Contributions Received Amounts uigy be oL dod statementcovers period - oy NUTeT IR m o
03:18/2014 FORM TUU.

from

AT AR s Tak| [ - ?
through _ _ @wgﬁ'\mno_a .. Page ° of b

NALE OF FILER ' o 2 . : 1T D HUMBER

Commitiee to Elect Kevin MoFadden, Impernal County Board of Supervisors, Dhstiict 5, 2014 1366160

.| ..J . A e TR TN ! AN IHDDUAL L ENTER AMOUN CUMILATIVE TODATE FER ELECTION
P FULL MAME u_xm‘mnw.b_.um_wwwm \u.f_m\ N_aw.,noww\.wm CONTRIBUTOR . - 3 rrim1 I TOR ’ / e ,_,_.%o e RECERED 1R _ CALLADAR YEAR TAT:

OF COMBST L ALLRHFHTR SBFERY 1 F0LETER AL BERION LAN 1 DEC 11 {iF REQUIREL)
kSl

[BLYE :
RECEIVED i

Conr s

200

L
()
=
<
N

N4/29,2014 | Karen & Saiknon .B_ze I
1758 Lotus Lane | COM Cent n High Schoo
El Centra CA §2243 LOTH Diswe 357 2055 Avenus [
LY FlContro CA 97243
HaGC
HND
O
0T
PTY _
} (BCC ! |

)

|

O |
| OTH

Py i
sC |

| TND
1COM
LiotH | _
ety “

sce ! |

| i
SUBTOTAL S

-

{otner than (7TY or SO0
QT Other
PTY - Poltical Parly

= - . L a = r ol d N \
huﬂ - Bmall Conlnbniior Cormmltes FPPL Farm 460 {dunciing

FPPRC Toll-Free Helpline. BGL/ASK-FPPL




WO—.ZWQC_Q G Type or printinink SCHEDULE ¢
Amounis may he rounded r e

Nonmonetary Contributions Received to whole dollars (I atementicovarsierad "CALIFORNIA | mo
0311872014 FORM 1 ST N

from

D5/17/20 14

s - through
SLE IMSTRUCTIONS ON REVERSE C—1 i
HARE OFFILER
Committes to Eiect Kevin Mcfadden, imperial County Board of Supervisors, Dislict 5 2014
| [ LML TIVE, T
i R i i | CUMULATIVE TO
otk FULL NAME, STREET ADDRESS AND CONTRIBUTOR | el O e T | oescrierionor s ) TATE
il _ Z2IP COBE OF CONTRIBUTOR CODE * PRt OB GOODSORSERVICES - 0T 1 CALENIAR YEAR
RECEIVED ._ F MM TEE, AL ENTER 1O NUMIELR _ _ N ARE T S : e I AN . OFEC Ay
O s e e - U U S-SV I N ]
i |
I Claire Machado SEIND | Teacher lezed aned Grest Yow “ . Cans
0492014 2962 Wensley Avenue f]com Cemral Union Hig! Canditate $450 | >4l G
tOEi Cantro, CA 92243 i HOTH Sohood Distict Poitical Everd i
i | IPTY |
i 1SCC “
| IND “ |
| oOM i
| | [iom m
IPTY )
_ | riscc
: oy mevl s : ) ik i . H e R [ S e
o] |
| 1 ! |
1 JOTH _ ;
iPTY f !
1sce | _
—_— - - - — - ,Il\. - _ - - —-— - . - - _— - — ——— -
¢ L ND ;
ICOM i
SlotH | i
IFTY _
IscC

SUBTOTAL 8 A5

Attach additional information cn appropuoately laheled cantinuation sheels

Schedule C Summary [~ Conbuin
o Amoeunt receved s period - noomonetary contibutons of $100 or mose.

include 2l Schedule C subtotals ) . oo AT B 5 i
2 Amount received inis period - unitemizas nonmenaiary contrbutions of less han 5100 e B A
3 Total nonmonetary contribitions received this pericd YEs

{Add Lines 1 and 2. Enter here and on the Summary Page Column A Lmesdand 19 . TOTAL & E ..ﬂ.

FPPC Form 4G0 {Juneii}
FPPC Toll-Frec Holphne: 866IASK.FRPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committae to Elect Kevin McFadden. I mperial County

Board of 3

Type ar print in ink

Amounts may be rounded

to whole dollars.

Upervisors, Listrict 5,

2014

| Statement covers period

‘ 03/18/2014
m from .
! 051172014 | 7 8
m through _ Page . of
o 17 o NUmBER
“ 306160

CODES:
CMP campaign parapheralia/misc MBR
CNS  campaign consulkants WATG
CT8  contrhulion {explain nonmonelary)” OFC
CVC cnar donations T
L sarhente wballial fees PHO
fundrasing (.
npusing others {expdam)’ rOS
FiRO
FRT

member Communications
meetings and mctmm:_:nnm
office expenscs

petition circudiating

rdne bank:,
nofimg and s
postage, delivery
molessiesal
pring ads

TUnOHI

aerviees {leg

AN INBSSROGE SEVICEY
. accouniingl

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

RAD  sadie aifirme and production costs

RFD  retyned conlributions

SAL campaign vorkers salancs

TEL Ly or cahble aiftime and production costs

TRC  candidatle iraval, lodging, and meals

TRE  stalffspouss travel dodgmo, and neals

TSE pansfer betwazen comneilees ol w2 samée citidicalersponso:
VOT  voler registration

WS inleanabon lechnology cosls (ntemnael e-nal;

IAME AND ADDRESE OF PARYEE
{IF CORMITTEE, ALSO BN TENR ! D MUNAER)

Rocket Copy
1005 11t Street
Liuntro, CA Y2245

T AISRanS ernatona
317 Veffaman Avenae
Caleneo, CA Y2231

Perrones _:_t_‘mmo&,_
Calle G 1349-8y C
Mexicah Baw Calirornia,

Mexico

* Paymants that arp contributions

Schedule E Summary
1. Payments mads this period of &
2. Unutemized payments made this perigd of under $100 ...

3. Total interest paid this period on ioans. (Enter amount from Sch

or independent expenditures must aiso be

5100 or mure. (Incluide all Schedud

edule B, Part

| CODE  OR

L cmp

Tk

LT

e subiolais )

I Colamn (e)

summarized on Scheduie D,

1. Total payments made this period, {Add Lines 1, 2, and 3. Enter here and on the Summary Page

DESCRIFTION OF PAYMENT

Column A Line &) ...

AMOUNT PAID

u 7oL

1239.20

3]
VJ
C‘

oy

U T ke
w wi Ix:

FRPPC Farm 460 {June/01)]
FPPC Toll-Free Helpling: 866/ASK-FPPL



Sck 1leE

¢ TDULEE(CONT)

H : Type or pri nk. Statement covers period
(Continuation Sheet) e
Payments Made o whole cotars. from ____03/18/2014
05/17/2014 8
SEE INSTRUCTIONS ON REVERSE through Page € of
NAME OF FILER |.0. NUMBER
Commitiee to Elect Kevin McFadden, Imperial County Board of Supervisors, District 5, 2014 1366160

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 cosls
CNS campaign consultants MTG mestings 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF P,
TR G S ovEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Caliber
1101 S. Hope Street CMP $167
El Centro, CA 92243
Wireless PCS
m_U-_:...UQJm_ Highway 700 PHO 261.96
700 N. Imperial Highway 2
E! Centro, CA 92243
Campaign Walkers: Committee to Elect Kevin McFadden
Imperial County Board of Supervisors, District 5, 2014 LIT $950
327 Fox Trail Drive
El Centro, CA 92243
Campaign Phone Banks: Committee to Elect Kevin McFadden
imperial County Board of Supervisors, District 5, 2014 PHO
327 Fox Trail Drive $410
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1788.96

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



Recipheat Comimitiee
wampalgn Statement

Type or print k.

Date Stomp

CoverPage RECEIVED
[Cowcrnrent Code Sections B4700-81276.0) Pago 1
Statement covers period Date of election if applicable: QCZ .w c N e .
051712014 (Month, Day, Year) Q?“ For Olhcial Use Only
fram : IMPER
AL COUNTY]
53012014 06/03/2014 REGISTRAR
ey through 06/30/120 : o DN e | OF VOTERS

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

i Olfceholder, Candidate Conliolied Gonmllee | | Primaaty Formed Baliot Measure [} Preelection Stalement ] Quarterly Statemers

{0 State Candulate Clection Commillee Commiliee {1 Semi-annual Stalement | Special Odd-Yeas Repori

("} Recall
(AUso Compicie Pant 5)

() Controiled
L) Sponsored
{Also Compiete Part o)

Gienaral Furpose Comnnuilee

) Spensored N4
(&) Small Contnbutor Commitlee

() Palincal PartyCentral Commilles

Primarily Formed Candlated
Officeholder Commities
(Atso Complele et 1}

] Termination Statement

(Also file a Form 410 Terminalion)

i ] Amendment {Explain below)

[71 Supplementat Preskection
Statement - Allach Form 455

LD NUMBER

3. Committee Information 1366180

COMMITIEE NAME (OR CANDIDATE § NAME ' NO COMMITTEE)
Committee to Elect Kevin McFadden, mpenal County Board of Supervisors,
District 5, 2014,

STREEFT ADDRESS (NO 'O BOX}

327 Fox Trail Drive

ciy SIATE 21D GODE AREA CONEPHONI
El Centro CA 92243 (760)352-2119
MAILING ADDRESS (7 T LRENTY HO. AHD STRCET OR PO BO%

same ’

CIvy S1H 1P CONE. AREA COTE AT

OFTIONAL 7 AX ! E-MAIL ADDRESE
mcfaddenB8631@roadrunner.com

Treasurer(s}

[AME GF TREASURER
Francisco Roman

MAILING ADDRESS

2203 5. 10 Street

crly

El Centro

STATE 7P CONE
CA 92243

ARER CODEIPHONE
(760)337-5660

NAME OF ASSISTANT TREASURER, IF ANY

none

MAIL NG ADDIRESS

STALIE ZIP CODE AHEA TODEPHCH

DDTIONALT FAX 1 L-MAIL ADDRESS
firomesp@yahoo.com

4, Verification

i have used all reasonable diligence in preparing and reviewing his statemenl and to he best of my knowiedge the miormation centamed herein and i1 the attached schedules s lrue and oo
under ponalty of pesury under the laws of the Stale of California that the loregoing is true and comrect

et | Gerhily

06/30/2014

Exesuted on Hy e

Date n =
oo on 06/30/2014 . AR
S ascoled Ty

|Jale St ot Coltlnhag Slic Mg Candidate Siate M Proponint or Respmsdie Qliar of Spaiie
Lxeeated on By

= st nd Cpaentbng Offinotnldern 1 Landitar, Siate Mo P
L mecuted o, - N e L

[ 2 Qe s i it e " S bansie - Fraipomont

FPPC Foren 450 (Januaryi0s)
FPPC Toll-Free Helpline. 806/ASK-FPPE {(B6G/275-3772)
Swale of Cabforig



Type print In ink. CL PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement momgz hmc
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kevin McFadden
BALLOTNOC. ORLETTER JURISDICTION D SUPPORT

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

Imperial County Board of Supervisors, District 5, 2014.
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE  ZIP

327 Fox Trail Drive, El Centro, CA 92243

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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
e O TRERSURER 3 COTROLED o es 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
O Yes O ~o
COMMITTEE AOORESS STREET ADDRESS (NOF.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
[ oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHQLDER OR CANDIDAT OFFICE SOUGHT O
€ . A ] supPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) ves [J o ] suppoRT
(3 oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry A2 ZIF CLOE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amouits may be rounded PR
Summary Page to whole dollars. LML A L
from 05/18/2014
06/30/2014
SEF INSTRUCTIGNS ONREVERSE | . A ramm e S
NAML OF FILER : 1D NUMBER
Committee to Elect Kevin McFadden, Irmperial County Board of Supervisors, District 5, 2014 1366160 “
c ; . R ived ColumnB Calendar Year Summary for Candidates
ontiibutions Recelve cupowit | Running in Both the State Primary and
3103 General Elections
1. Monetary Contributions . Schedute A, Line 3 3 - 0
0 141 Mrough 6730 T o Dale
2. Loans Recaved .. Schedude B. Line 3
5 SUBTOTAL CASH CONTRIBUTIONS Add Lies 1+ 2 5 9108 2 s e s 3108
4. Nonmonetary Conlribulions ... s Schedute U Line 3 == :..im..mlo- 21, Expenditures 39,33
5. TOTAL CONTRIBUTIONS RECEIVED o oo crves o Adi Lines 3+ 4 s . 3553 Made JISTR Y/ N O S

Expenditures Made

6. Payments Made. ... Schedute E. Line 4
7. Loans Made ... Schechide H. Ling 3
8. SUBTOTALCASHPAYMENTS ... Aditf Lines 61 7
9. Accrued Expenses {Unpaid Bills) ... Schedule F Lna 3
10. Nonmanetary Adjustment e Sehedule C, e 3
11 TOTAL EXPENDITURES MADE ..o Add LS 8+ 9 410

538803
Cl )

5,393.33
0

123
N
©
e=.‘

583823

Current Cash Statement
12. Beginning Cash Balance ............ccoecoen Pievious Summary Page. Line 16
13. Cash Receipls ... ST+ .= Colunn A, Lie 3 above

14, Miscellaneaus Incraases 10 Cash ... Schediute | Ling 4

Colurnn A Line 8 ahove

16. ENDING CASHBALANCE .......... Adel Lines 12+ 13 + 1. then sublract Line 15

15, Cash Payments

If this 15 o ternunabion statement, Ling 16 st e zere

To calculate Column B, add
amounts in Colunmn A to the
corresponding amounis
from Column B of your last
reporl. Some amounts in
Column A may be negalive
figures that shoukt be
subtracted from previous
penod amounts. I this is

17. LOAN GUARANTEES RECEIVED .. ... .. Schedule B Part 2

the first repont being filed

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See msluchons on reverse

19, OCutstanding Debts ... ...

g 0 for Ihis calendar year, only
A carry over the amounls
from Lines 2, 7, and 9 (il
any).
§ ol
5 e

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made®
{li Subject1o Voluntary Expendilure Limit)

Date of Election
(mmidrlfyy)

Total o Date

Bt s S
S FS— /. i = e el
. $ . __.uw
S S 3

SR S M SO
ogedee Pongey Spmescon

“Since January 1, 2001, Amounts i s sechion may be
chfferent from amounls reported m Colurmn B.

FPPC Form 460 {Junell1)
FPPC Toll-Free Helpline: B66/ASK-FPRC



Schedule E Type o print in ink. Statement covers period
Pavments Made Amounts may be rounded
ayrmel to whole dollars. o 05/18/2014
06/30/2014 oo
SEE INSTRUCTIONS ON REVERSE i . o - through Page !wf: of _. _l! _
NAME OF FILER T T I.D. NUMBER
Committee o Elect Kevin McFadden, mperial County Board of Supervisors, District 5, 2014, 1366160 _

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

CVP campaign paraphermaha/misc. MBR member communications RAD radio airtime and production costs

CN3  campaign consullants MTG meelngs and appearances RFD returned contributions

CTB contribution (explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL L. or cable airtime and producten costs

FiL  candidate liing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals

FND  fundraising evenls POL. palling and survey research TRS stafifspouse travet. lodging, and meats

IND independent expendilure supporingfopposing olhers {explain)’ POS postage, delivery and messenyer services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defease PRO professional services (legal, accounting} VOT  voler regisiration

LIT  campaign literalure and mailings PRT print ads WEB informalion technology costs (internel. e-mail)

NAMIE AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign Walkers: Committee to £lect Kevin McFadden
Imperial County Board of Supervisors, District 5, 2014 T $150
327 Fox Trait Drive

El Ceniro, CA 92243

* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 150

1. Payments made this period of $100 or more. (fnclude all Schedule E subtolals.) ... e R AR SRS v aresa s $ |||||Il.|o..-_
2. Unitemized paymenis made this period of under 3100 ... e R R e e i SRR s G e $ ‘Iim
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $_ ux:lo.
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.) ... TOTAL $ . :.i:..L_mo

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



meciptent Committee
Campaign Statement
Lover Page

SHORL T

Type or print in ink

LOON

EIVED £
in the office of the Secretary of Statg
of the State of Califomia

1

- S e SNSRI R P f
_ Statement covers period | Date of elaction if mvu__nmw_m% i age ..Ilc ey T
05/17/2014 Manin, Dy Vear) JUL 02 2014 For Ot |
from .. . w
|
f 14 068/03/2014 i
TR THONS ON REYERSE | through . . oma@.wor m _ i RECEIVED
>
1. Type of Recipient Committee: All Committees ~ Complete Parts 1. 2. 3. and 4. i 2. Type of Statement: JULOT 2014
T Oiheeholer Cangidaie Conirnlled Sommince fo Prinvdy Formad Ballot Measaie | Preaiection Statemenl Quanetly Siaiament
2 Slate Candidate Elecuon Committee Commitiea H Senw-aniuai Stalemernd Special Qm_m/waz_n_wmmi_. COUNTY
N Contre
w O..o::_u__mn_. | V! Termunauon Statement mcun_o..:c..:w_n_w.wm._mg_o_muﬂ VOTERS
» Sponscred (Also fite a Form 410 Tuinisoaton, Statement - Alach Form 407
Larisi Comere Pl 6!
SR LoteR e | 11 Amendment (Explam below)
Prinnarily Formea Candioater |
Qifkcenoider Connnilies H

(o Complete

tD HUMBLCR .
3 13GB160 Treasurer(s)
) HAME OF TREASURER o
Commitiee to Clect Kevin NeFadden, Impenial County Board of Sups Francisco Roman
Laistict ©, 2014, RIALING ADDRESS
2203 5 10 Shreet
T ADBRESS (NO PO 0on T o SiTN ESPRT 7 CanE ARLA COGLP O
327 Fox Trail Drive CH Centro CA 32243 {76031337-5660
S TA A UL AREM GIHI o HARIE OF ASSISTANT TREASURLE. 1T ARY
£l Centio CA 92243 (760)352-2119 nene
Al ot me Gl LEET RER 11 NIE AL ot R0 ] g O ROX I WAl ING ATHRE ST
o il 00 ARLA R B 0] s alaft R ACEA CODE g
TIOMAL FAX T ERAIL AGDRESS DTTIONAL  TAX U MAL ADDRE 55,
mcfaddenBB31@roadrunnar.com fliomesp@yahoo com
4. Verification

fawve vsed ail teasunanl dhguinee i prepanng and reviewing s s
pendlty ol penury urdern the faws of the Stale of Callforia trai

0UB/30/2014

. —

06/30/2014

Allachud sehodules s 'n

FPPC Tab-Frao Hobplnw-

AGbhraSk -

tangd comnlete 1o




Campaign Disclosure Statement lvipciotiplatiislink SO G- S
Amounts may be rounded O e I ————,
. 4mmary Page to whole dollars. ?
_ {5M18/2014
W from = 2282 s =
i
ot MHTRUCTIONS ON REVENSE e s gse o pthioual

NARE OJF FILER
Committee to Elect Kevin McFadden, Imperial County Board of Supervisors, Distnct 5, 2014,

Contributions Received : Column A Column B Calendar Year Summary for Candidates
TCTA THHI i NN » . . a
,_..uc_."w_q;oﬂ.._ ._..qu.uc.mw,._ oﬂﬂ_...mﬂ_.ﬂ.mWn_J.%m.z nr_::_:m in Both the State “u_._ﬁ.._wq.( and
0 1103 Generai Elections
1. Monetary Contributions ...oooocoeiiiiiiis v, Schodule A Line s S . T % ) .
o o . 0 o 11 thiouwgh 6/30 711 o Date
2. Lowns Recewed . Sehedute 8 Line 3 i e
5 SUBTOTAL CASH CONTRIBUTIONS . Awives 1v2 5 cenfl s L3108 20 Contfibutions 3103
450 neive I 1
40 Nonmanetary Cantnbutons 0 Lo Senedui L Hme 3 i LIy o — i|-...i.l:iw. i 21. Expendiluies m 50 bw
= T . 1557 P . o
i TOTAL CONTRIBUTIONS RECEIVED . oo CAdsimesde s S PRI S P Made O ‘m\ el
Expenditures Made . ) . Expenditure Limit Summary for State
5 Payments Made . . e . Scheduic Lo towe o e oo D R P e s N g andidates
3 Pay Mad 5 (55 $ w_wmmc,ﬁw Candidat
7. Loans Made .. T L Leregude HoLne 7 P =@
‘ 22. Qumulative Expenditures Made”
g, SUBTOTAL CASHPAYMENTS e v v, AU imes 6 ¢ 7 5 _ m, O 5 (11 Sulsect 1o Volumary Expendiure Limit)
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Comnuttee (o Elect Kevin McFadden, impernal County Board of Supervisors. District 5. 2014,
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Type or print in ink.

Amounts may be rounded

FREE

te whole doilars.

Statement covers period
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1366160

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

. Ctherwise, describe the payment.

P campaign parapheinalia’/nusc. MBER member communications RAD radio aitime and production costs
CNS  campaign consulants MTG  meetings and appearances RFD  returned contributions
Gl eomtnbunon {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
cvic donations FET  petition circulating TEL  Lv. or cable aitime and production costs
candhdale fing hailot [Ges PHO  phine banks TRC  candidate traved, lodging. and meals
fundeznsag svents POL ng and survey research TRE  staffispouse travel lodging, and meals
wilepEndent expenditure supporingfcpposng olhers texplamy” POS  pastage. delivery and piessenger Seivices FSF  ransfer between cormittees of the same candidate!sponsaor
PRO  professional servicas (legal. accounting) VOT voltor ragistration
ratura ang malings PRT nt ads WEB  informabon lechnolagy costs (imermnet, e-m
NAME AN ADRNRESS OF PAYEE |
o CONMITTEE, SLSOENIER T NUMBER) CODE OR DELSCRIPTION GF PAYMENT AMCOUNT PAID
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2. Linitemized payments made this penod of under $100 .
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.. TOTAL &
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