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

/1 Cfficeholder, Candidate Controlied Committee
() State Candidate Election Committee

O Recall
{Alsc Complele Part 5)

] General Purpose Committee
(O Sponsored
(O small Contributor Committee

[] Primarily Forrmed Ballot Measure
Committee
(O Centrolled

(O Sponsored
(Aiso Complate Part 6}

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

A Preelection Statement
] Semi-annua! Staterment

3 Termination Statement
{Also file 3 Form 410 Termination)

[0 Amendment (Explain below}

[ Quareriy Statement
[[] Special Cdd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (ot A o
E . DL BER
3. Committee Information Jm.wﬂfﬂ Treasurer(s)

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

Leimgruber for Supervisor 2014

STREET ADDRESS (NO P.Q. BOX)
1725 Towland Rd

cITY STATE  ZIP COUE AREA CODE/PHONE
Holtville CA 82250 760-356-2639
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

same

CITY STATE  ZIP CODE AREA CODE/PHONE

OFTIQNAL: FAX ! E-MAIL ADDRESS
wallyleimgruber@sbcglobal.net

NAME OF TREASURER
Marjorie Leimgruber

MAILING ADDRESS
1725 Towland Rd

CITY m._..m.ﬂmw ZIP CODE AREA CODE/PHONE
Holtville CA 92250

NAME OF ASSISTANT TREASURER, IF ANY

None

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHOMNE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

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

urer or Assistant Treasurer

2724

———

SignatuediCanialling Gfficsnokdef, Candidale, State Measure Froponent of Responsible Officer ol Sponsar

Execuled on 03/24/2014 By
Date

Execuied on 03/24/2014 By
Date

Executed an By
Date

Executed on By
Date

m.mm:w::o of Controlling Officaholder, Candidate, Slate Measure Propanent

vdm:w,ca ol Contralling Cfficaholder, Candidate, State Measure Proponent

FPPC Form 460 {January/(5)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee "CALIFORNIA h.m Q :
Campaign Statement Form . 4OU
Cover Page — Part 2 Aty i e
Page 2 of \\ \ (%4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Wally Leimgruber

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER if APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

OPPOSE

Imperial County Supervisor District 5 -

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

1725 Towland Rd Holtville CA 92250 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.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMNMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] YES O Nno
SOTMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF O L
FEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [) SUPPORT
[J OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR KELD
[ SUPPORT
] ves [ no
] oPPCSE
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



. . Type or print in ink. SUMMARY FAGE
Campaign Disclosure Statement Amonnts mey be rounded seatomon sovers ponca  [PTTRETR
Summary Page to whole dollars. : : hmo

rom 1/1/14 .~ FORM. V.
3M17/14 3 /0
SEE INSTRUCTIONS ON REVERSE _ ] through . of
NAME OF FILER L.0. NUMBER
Marjorie Leimgruber 1363114
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Recetve RO A NED SHEDULES) N e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............. TR SO - Y Schedule A, Line3  $ 11566.00 5 11566.00 B 55 10 Date
2. Loans Received ........... S S = T .. Scheduie B, Line 3 205.00 205.00 ’
3. SUBTOTALCASH CONTRIBUTIONS .....cv. S AddLines 1+2  $ NRC RS 11771.00 | 20- Contbutons :
4. Nonmonetary Contribulions .......c.ovceesrseererirenionnns Schedufe G, Line 3 0 Y 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cccvoninisisimsssssrene AddLines3+4  § 11771.00 11771.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....oocorncoriinns rererersiene ceeveisseinreinn SChedule £, Ling 4 $ 10,309.12 10,308.12 Candidates
7. L0ans Made .......ccoovmimmreeeressionins S Bierenene o Berener Schedule H, Line 3 0.00 0.00 22, Cumu Coang o
. Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS ...ocoiiiiiirmimiirnrneaininnnn Add Lines6+7 $ $ (if Subject to <n_c=um2 Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ......cocoiininiirininn. Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary Adjustment .......coeeis rreereereasersrenenes Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......... e o AdLines8+9+ 10§ 1030912 10,308.12 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..........cc.ceeve. Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ....coiiinnniiinins s ee Column A, Line 3 abave 11771.00 amounts ,_M.Oo_:::, A Mo the
corresponding amounis - i t i
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last huﬂwwmﬁ_m: Mﬁwﬁwmmuaz may be different from amounts
, 10,309.12 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtracl Line 15 $ 1,461.88 | figures that should be
. L . subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coevorrcvcrceen Schedule 8, Part 2 $ 205.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o, o e
18. Cash Equivalents ..........coovieeens reerreien - See instructions on reverse  $
19, OQutstanding Debts ................. S Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

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

Statement covers period

“CALIFORNIA

SCHEDULE A

460

trom 171114 FORM
317/14 AV . 7
SEE INSTRUCTIONS ON REVERSE - ) . through Page m\ of /0
NAME OF FILER ’ i 1.D. NUMBER
Marjorie Leimgruber 1363114
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | sl N, INDIVIDUAL ENTER AMOUNT SN bl PERELECTION
RECENED OF COMMTIEE, ALSOENTER 0. B Cobe« | OCUPATIONANDEMPLOYER | Ao on"™ | (AN7beean |  (F RecUReD
OF BUSINESS) e
N Ernie Lei b ane
i rnie Leimgruber [Clcom Farming
01/20/14 | 2020 Connelly Rd CloTH 250.00
Holtville, CA 92250 CIPTY
Oscc
c ZIIND
. Steve Chi CJcom Retired
0172172014 | 1460 Seneca Place CJoTH 1000.00
Diamond Bar, CA 91765 CIPTY
Oscc
“on Pratt WZIND -1
on Pratte (JcoM Retired
01/28/2014 | 4400 W. Earhart Way C10TH 5000.00 m
Chandier, AZ 85226 (arTY
[scc
ZIIND )
. Charles Hosken Jcom Solar Developer
Holtvilie, CA 92250 C]PTY
[Jscc
. Z]IND ¥ i 3
Victor Rombaut Farmi
02/14/2014 |  1404Kamm Rd. = arming 995.00
Holtville, CA 92250 CJPTY _
scc
SUBTOTAL $ 10,895.00
Schedule A Summary [ ~Contributor Codes )
1, Amount received this period — itemized monetary contributions. IND - Individual .
(Include all SChEAUIE A SUBLOMAIS.) ..........vvveerrerieresesiecessisimineressss st $ 10,895.00 COM - Recipient Committee
521.00 OTH %ﬂ“ Mwm@: ﬂﬂ.o,moow.~ )
j i i = i 1 i i . - g., INess entity
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY — Poitical 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 $ 11,416.00 ) ’

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) SCHEDULE A {CONT,)

Type or print in ink.

i i i Amounts may be rounded Stat t iod g s et 7
Monetary Contributions Received S ement covers perio CALIFORNIA h.@ O .
- 111114 . FORM A A
om ) Bt
through 31714 vmuu Gl of \\m
NAME OF FILER i _ 1D NUMBER
Marjorie Leimgruber 1 1363114 _
ER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER BT s | CUMULATIVE e DE R
RECENVED (F COMMITTEE, ALSOENTER L0, NUMBER) CODE * | Ot mamioven, cTen v PERIOD GAN, 1 DEC. 31 (F REQUIRED)
OF BUSINESS) _
- ZIIND
Steve Preece CICOM Land Surveyor “
02/14/12014 | 4897 Loveland Rd. Dot 100.00 _
Brawley, CA 82227 OPTY
Osce ) -
. Z1IND
Triple | Press LLC Hay Press Company
0211212014 | 5001 Verde School Rd. St 1000.00
Holtville, CA 92250 CIPTY
Oscc
) ZIIND .
Rick Taylor Land-Leveling _
02/16/2014 | 56 Wost K St Qoou 250.00 |
Brawley, CA 92227 CpTY m
{jsce _
- . ZIIND 1
Matthew Leimgruber IID employee
0211912014 | 1991 Jarel Rt m%u 250.00 |
Holtville, CA 92250 OPTY “
Oscc |
. ZIIND . ) T
Frank Van Der Linden Farming
02/26/2014 | 1955 Parobi Drive Lo | 100.00
Holtville, CA 82250 Py |
Oscc | ]
SUBTOTAL$ 1,600.00

-

*Contributor Codes

IND - Indwidual
COM - Recipient Committee

{other than PTY or SCC)
QTH = Other {e.g., business entity)
PTY - Political Party
ﬁ SCC - Small Contributor OQBBEmmL

FPPC Form 460 (January/05)

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

111114

from

SRTenTn 3117114

SCHEDULE A (CONT.)

>__."_mm__w_z._> h.m O
va\m“‘\ruv’o_“ \\Q

NAME OF FILER
Marjorie Leimgruber

.D. NUMBER
1363114

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

L {IF COMMITTEE, ALS0 ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Z1IND A
CJcom Farming

{JoTH |
PTY
dscc

ZIND

(JcoMm
CJOTH
OPTY
{lscc

ZJIND

[Jcom
[JOTH
oY .
pisce o ; _

Omwe

[Jcom
[JOTH
OPTY
[Jscc

C1IND

C]com .
[(JOTH m
PTY | “
Oscc |

Alan Bornt
2307 E. Hwy, 98
Holtville, CA 92250

03/10/2014 500.00

e
1
|

Jim Preece Farming

246 E. Dealwood Rd.
El Centro, CA 92243

03/11/2014y 250.00

Sam Hilfiker Farming

PO Box 243
Holtville, CA 92250

03/11/2014 1000.00

e ez e

SUBTOTAL $

1,760.00

[ *Contributor Godes ]

IND - Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other {e.¢.. business entity)
PTY = Political Party

| SCC - Small Contributor Committee FPPC Form 460 (January/05)

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

v,




Type or print in ink.

SCh_uULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA hmo
| 3/17/14 uN 78 o 10
SEE INSTRUCTIONS ON REVERSE o B B | through Pa of
NAME OF FILER 1.D. NUMBER
Marjorie Leimgruber 1363114
Q) ) © d) Q] m ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, mzwmmmx QUTSTANDING AMOUNT | AMOUNTPAID ocqm}zo_zqo INTEREST ORIGINAL CUMULATIVE
OF LENDER O e BERLANCE | | RECEIVED THIS| OR FORGIVEN | otnseoriis | PAID THIS AMOUNTOF | CONTRIBUTIONS
__moozz_dmm...,.fm.o ENTER L.O. NUMBER) . NAME OF BUSINESS) PERIND PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. | PAID CALENDAR YEAR
Walter J. Leimgruber Land-Use Consuiting -
1725 Towland Rd., $ 5 —% $ s
Holtville, CA 92250 [ FORGIVEN PER ELECTION™
205.00
s s s $ s
T IND [Jcom [JotH [OPTY [Jscc | DATE DUE DATE INCURRED
T ) ] 1 PAID CALENDAR YEAR
$ 5 % 5 $
[ FORGIVEN RATE PER ELECTION ™
5 $ $ 5 5
tOwo com OOTH [JPTY [J scc DATE DUE DATE INCURRED -
_H_ PAID CALENDAR YEAR
s $ % 5 $
(] FORGIVEN RaTe PER ELECTION ™
§— 3 ] § $
fOwo DOcom QJoms [Py O scc DATE DUE DATE INCURRED
= e PSS e == A e L e = = = S —
SUBTOTALS $  205.00 § $ $
g = : e — O . ..ma_a:an.s — . = =
Schedule B Summary Scheduie E, Line3)
1. Loans received ThiS PEIIOM .. ..o.coi i cce ettt et sre et ee s e s eaen e et sm e e anese e sse e st e s ee st st ean e st e saneeeanes B 205.00
(Total Colurnn (b) plus unitemized loans of less than $100.) (fContributor Codes D

2. Loans paid or forgiven this PEIHOU .....ccvii et ettt bt eeeees e B
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

205.00

{May be a negalive numbaer]

3. Net change this period. (SubtractLine 2 frombLing 1.} ....ccccoivviniiiiinciinccciiiiicnnncennn. NET §
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

IND - Individual

PTY - Political Party

\

COM - Recipient Committee
{other than PTY or SCC)
OTH = Other (e.g., business entity}

SCC - Small Contributor Commiilee
w,

FPPC Form 460 (January/05)

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



SCHEDULEE

" Type or print in ink. —— ; T A P i T
sellel e >Som_ﬂﬂm may be rounded e “CALIFORNIA hmo
Payments Made to whole dollars. trom 1/4/14 o FORM 1 TRAAM

317114 10
SEE INSTRUCTIONS ON REVERSE - N through . Page % of -

NAME OF FILER 1.0, NUMBER

Marjorie Leimgruber 1363114
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheinalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phene 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 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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
imperial Printers Check
430 Main St. LT 3,927.52
El Centro, CA 92243
Staples Check
560 E. Danenberg Drive OFC 159.78
El Centro, CA 92243
Holtville Athletic Club Check
Zenos Rd TRC 180.00
Holtville, CA 92250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 4267.30

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) .......c.oiiiiioniiei e B 10.309.12
2. Unitemized payments made this period of UNAEr $100 ... e e D 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).} ... $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § 10,308.12

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



SC

- T.
Schedule ¢ Type or print in ink. Stat . o TS ULE mﬁOi. )
(Continuation Sheet) Amounts may be rounded atement covers perlo -CALIFORNIA A.m O
Payments Made towhole dollars. from 1114 - FORM . “EAMW.

3117114 10
SEE INSTRUCTIONS ON REVERSE — Guss o through Page hQ of
NAME OF FILER .. NUMBER
Marjorie Leimgruber 1363114

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

describe the payment.

CMP campaign paraphetnaliaimisc, MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” QFC 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 slaffispouse 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 voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ME AND ADDRESS OF PAYEE
el s e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hidalgo Club Check
410 S Cesar Chavez TRC 50.00
Brawley, CA 92227
Gerald Gauna Check
1110 Magnolia St. SAL 2,500.00
Brawley, CA 92227
Imperial County Elections Department Check
940 W. Main St FIL 733.12
El Centro CA 92243
US Posial Service VISA
UPS.Com FOS 2,438.70
Calexico Chamber of Commerce Check
PO Box 948 MTG 120.00
Calexico, CA 922232
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 5841.82

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



St ULE E (CONT.}

Schedui. < sl Statement covers period Sy e
(Continuation Sheet) Amounts may be rounded m perio CALIFORNIA Amo
to whole dollars. i e !
Payments Made from 17114 FORM s R
317114 10
th
SEE INSTRUCTIONS ON REVERSE o PPN rough _ummo\hP of
NAME OF FILER 1.D. NUMBER
Marjorie Leimgruber 1363114
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 airtime and production costs
CNS campaign consuliants 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
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafflspouse 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 legai 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
I A At oA 10 NUMEER) CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

Imperial County GOP Check

1484 S tmperial Av. TRC 200.00

El Centro, CA 992243

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 200.00

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



~OVER PAGE

Recipient Committee & _
A ype or print in ink. Date Stamp CALIFORNIA
Campaign Statement : ORI 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) Page 1 » 14
Statement covers period Date of election if applicable:
3/18/14 {Month, Day, Year) §b< w O NQE. Fer Official Use Only
from
IMPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through 517714 June 3, 2014 REGISTRAR OF VOTERS

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

7] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlted

[Also Complete Part 5] (O Sponsored
(Also Complete Part 6}

[T] General Purpose Committee

C Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

/] Preelection Statement
] Semi-annual Staterment

{1 Termination Statement
(Also file a Form 410 Termination)

[] Amendment {Explain below)

{1 Quarterly Statement
(T} Special Qdd-Year Report

{1} Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee wwmo%:o_n__m_.nmwaa_:mm
(O Political Party/Central Committee {Alaa Compisie Part 7)
. 1.0. NUMBER
3. Committee Information 1363114 Treasurer(s)

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

Leimgruber for Supervisor 2014

STREET ADDRESS (NO P.O. BOX)

1725 Towland Rd.
CITY STATE ZIP CODE AREA CODE/PHONE
Holtville CA 92250 760-356-2639

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
wallyleimgruber@sbcglobal.net

NAME OF TREASURER
Marjorie Leimgruber
MAILING ADDRESS

1725 Towland Rd

cITY STATE _ ZIP CODE AREA CODE/PHONE
I|o=<=_m _ CA 92250 760-356-2639
NAME OF ASSISTANT TREASURER, IF ANY

None

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

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

w-_o_..m_Em of Conirelling Officeholder, Candidate. State Measure Proponent

Executed on Om\MO\MOAh
Date

Executed on 05/20/2014
Date

Executed on N
Date

Executed on "
Date

Signalure of Controliing Officenclder, Candidale, Slate Measure Proponent
e " pon FPPC Form 450 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Type or print in ink. COVERPAGE-PART2

Recipient Committee CALIFORNIA L. O O
Campaign Statement FORM
Cover Page — Part 2
Page .. M . of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wally Leimgruber
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
. e [J] opPosE
Imperial County Supervisor District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF
1725 Towland Rd Holtville CA 92250 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER e officeholder(s) or candidate(s) for which this commitiee Is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS INO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oPrPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suePORT
[J orrosE
COMMITTEE NAME 1.0, NUMBER - - ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[0 opPPoSE
NAME OF TREASURER &St TROLCEDCOMMITIEE Y NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves — NO [0 suPPORT
s [ 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



. . Type or print in ink. SUMMARY PAGE
M”H“wm—msvom_wmmomﬁ_—.@ mﬁmﬂmaﬁ—an Amounts _.__.:_m< acwz rounded Statement covers period CALIFORNIA hm c
to whole doliars.
ry Fag ‘ 3/18/14 FORM
rom
5117114 p 3 ¢ 4
SEE INSTRUCTIONS ON REVERSE o through — age o
NAME OF FILER .D. NUMBER
Marjorie Leimgruber 1363114
. Received Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive Hmzohmmﬂmn%mwﬂ_mwcrmmu OTTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..o Schedule A, Line 3§ 13,072.98 3 25,038.98
. ) 6500.00 6.705.00 111 through 6/30 711 to Date
2. Loans Received ........ccocceimivcenniiimnnsisiniieersneneen, Schedule 8, Line 3 : ' .
3. SUBTOTALCASHCONTRIBUTIONS .......... e AddLines1+2 S 19,572.98 R e R
4. Nonmonetary Contributions .......c..cccceerveee ceovnrnne.  Schedule C. Line 3 none none 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ooovveirsisssesirenners AddLines 344§ 19,572.98 4 31,743.98 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoocoerrunne. crerarneseereenrieesees e Schedule £, Line 4 $ 18,214.98 28,524.10 | candidates
7. Loans Made ....c.cooveeiiineiceicincinncnin .. SChedtile H, Line 3 none none
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cccooiiiiiiivececineicveenn.. AddLines6+7  $ $ {If Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses {Unpaid Bill$) ................cc.vcrvo...... Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary Adjustment ..............cooeeereecnn. coerevereevn Schedul C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AdGILinSS 8494 10§ 18,214.98 4 29,161.56 L .
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16§ e 1,461.88 To calculate Column B, add
13, Cash ReCeIPIS ......ccccvcviiniscnniiininsissisinssnscnnss - COlMA A, Line 3 above 21,034.86 | amounts m_”_.oazazfﬁo the
carresponding amounis * : . : .
14, Miscellaneous Increases to Cash ............c........ Schedule I, Line 4 nON€_ | from Column B of your last h%mwmﬁws_mw_wh”mﬂ.o: may be different from amounts
15. Cash Payments............. eereeeressareeseseeessasseeresens. Columin A, Line 8 above 18,214.98 %hmﬂ:ﬂﬁ.wwﬁom“mw_ﬁm
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15§ 2,809.48 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
6.705.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........cceccvvuere.. Schedule 8, Part2 § 22— | oy over the amounts
. . fi Li 2,7, if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents.........c.cocvcinvcviinnennn,. See instructions on reverse §
19. Outstanding Debts ......................... AddLine 2 +Line 9in Column B above  § FPRC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
° i i ¥ Amounts may be roundsd Statement covers period
Monetary Contributions Received to whole doliars. . CALIFORNIA A.QO
3/18/14
from FORM
51714 4 14
SEE INSTRUCTIONS ON REVERSE ) LUCTT L Page of
NAME OF FILER 3 Z 1.D. NUMBER
Marjorie Leimgruber 1363114
F AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ oNTRISUTOR _ _ R COUNT A RELECTI
RECEIVED (SR it s o) CODE * ommom_%w.mrwmoou%mm@mﬂfwumm PERIOD t>_w_. 1- DEC. 31} (IF REQUIRED)
OF BUSINESS}
T ZIND
Amy Chi COoM
31222014 | 5 mm_mmam:m Ln. Mo#_ stay at home mother 250.00
Ladera Ranch, CA 92694 ey
Oscc
ZIND
32712014 | paoy & twy 96 Homy | Book Keeping Service 500.00
Holtville, CA 82250 OrTY
gscc
i ' Harry Nl o B ZIND !
arry Nelson oM .
03/28/2014 | 7308 . Hoyt R, Hom | et 100.00
Holtville, CA 92250 PTY
Oscc
_|| Bratt LIND
arry Bratton . .
04/16/2014 | E56 Sandalwood DI, PR S 100.00
El Centro, CA 92243 aeTy
0scc
| PERTEN G
Wanda L. Layton Homemaker
04/15/2014 | 2295 Hartshom R. o, 100.00
| Haltville, CA 92250 CIPTY
| - - gse¢ [ | | |
SUBTOTAL $ $1,050.00
Schedule A Summary *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. TIOn m,_%_,m_:m_s%.m, Commit
, . - Recipient Committee
{Include all Schedule A subtotals.) ... e rere e raaeteanan evenneees errrreniens B (other than PTY or §CC)
T i \
2. Amount received this period — unitemized monetary contributions of less than $100 .................... e B 472.98 maﬂuvw“mmw_ﬁwm%gmsmmm enlity)
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.) ...c.c....ccoovovvvvnns TOTAL § 13,072.98

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)

Type or print inink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received Al i CALIFORNIA b. m O
from 3/18/14 FORM
through 5714 Page 5 of 14 :
NAME OF FILER - | s z I.D. NUMBER
Marjorie Leimgruber 1363114
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | caNTRIBUTOR . RECEWED THIS e s o
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE * el et S s PERIOD (JAN. $ - DEC. 31) (IF REQUIRED)
QOF BUSINESS) e
IND .
Ronald C. Leimgruber mOo_s Farming
Holtville, CA 92250 COeTY
gscc
— ; 3 ZiD : !
Jacques lIstel COM Retired
04/21/2014 | 4 Center of the World Plaza mo.:._ $300.00
Felicity, CA 92283 OPTY
scc
. : == = = SR .
Republican Central Committee GOP
0412312014 | 2307 E. Hwy, 08 By $500.00
| Holtville, CA 92250 aPTY
Osce m
) ) CJIND .
Havens & Sons Truckin Trucking Company
4/30//2014 | 603 E. Main St. g ey $1,000.00
El Centro, CA 92243 ety
[Jscc
. N e CJIND N o R
Vic's 92250 Air Conditionin Air Conditioning Co.
05/01/2014 | 317 £, 5th Street ° m%u ¢ $500.00
Holtville, CA CIPTY
C)scc ) ] -
SUBTOTALS $11,300.00
*Contributor Codes ]
IND — Individuai
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC ~Small Contributor Commitiee

)

FPPC Form 460 (January/05)
FEPC Toll-Free Helpline: 366/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

3/18/14

from

through 5/17/14

SCHEDULEA (CONT.)

CALIFORNIA
FORM

460

6

Page of 14

NAME OF FILER

Marjorie Leimgruber

1.D. NUMBER
1363114

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TODATE
(IF REQUIRED)

{JAN. 1 - DEC. 31)
OF BUSINESS)

ZIND

[Qcom
QoTH
aPTY
scc

[JIND

[Jcom
C10TH
ety
[Jscc

JIND

Ocom
JOTH
CeTy
0scc

[JIND

Jcom
[]oTH
OPTY
[scc

CJIND

Fjcom
QOTH
CrTY
I {Oscc

Chery! Turner Imperial County

966 Maple Ave.
Holtville, CA 92250

05/01/2014 $250.00

SUBTOTAL $

$250.00

*Contributor Codes

IND = Individuat
COM - Recipient Commiltee

(other than PTY or SCC)
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 (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA
i hole dollars. hmo
Loans Received LI _— 3/18/14 FORM
51714 14
SEE INSTRUCTIONS ON REVERSE through Page U of
NAME OF FILER 1.D. NUMBER
Marjorie Leimgruber 1363114
(2] {b) () ) ) n [
AN [NDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . %ucv e ocmmmnnoo_mzo AMOUNT AMOUNT PAID o%h_.m_mbwmﬁm INTEREST ORIGINAL CUMULATIVE
OF LENDER e loreoene BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose OF This | PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER] NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Walter J. Leimgruber Farming ¥ Pan CALENDAR YEAR
1725 Towland Rd. s 6705.00 |, -0- -0- s 6705.00 | ;_6705.00
Holtville, CA 92250 [] FORGIVEN RATE PER ELECTION**
; 6705.00 . 6,500.00 . . .
t@mo Ocom [COQotH [ PY [J Scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§ s % s §
[ FORGIVEN RATE PER ELEGTION ™
s s $ 5 5
fOmo Ocom ot O PTY [Jsce DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ S % H )
[ FORGIVEN RATE PER ELECTION ™
5 $ L] 3 $
fOOomo gcoM Qotd [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 6,500.008% 6,705.00 $ -0- § -0-
(Enter (e)on
Schedule B Summary Schedue E. Line 3)
1. Loans received this PEriom ... ..ottt ea e e nssae e stsss s eeeens D 6500.00
{Total Colurmn (b) plus unitemized loans of less than $100.) ("tContributor Codes A
. . . . IND - individ
2. Loans paid or forgiven this PEriod .........cciueiiiiienii i et s rsreraa e st e enerear e B 6705.00 oognzm”.mwhw_:_on_aa:_mm
{Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Inctude loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business enlity)
PTY - Political Party
3. Netchange this period. {Subtract Line Z from Line 1.) ..o veviiviiiiinvnicecevinnseseeereeeessrneennn. NET $ (205.00) q e J

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

M *Amounts forgiven or paid by another parly also must be reported an Schedule A.

** If required.

)

{May be a negative number]

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



SCHEDULEB - PART 2

Schedule B-Part 2 Type or print in ink. , ) ‘
L G t Amounts may be rounded Statement covers period CALIFORNIA hm o
oan Guarantors to whale doliars. from sner4 FORM
5/17114 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Marjorie Leimgruber 1363114
FULL NAME, STREET ADDRESS AND IF AN JNDIVIDUAL, ENTER A T
ZIF CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN QC)ﬂ_wu.ﬂmmU CUMLILATIVE chmﬂﬂw_mZQ
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE i e _ww%zcmmu_q L THIS PERIOD TO DATE TODATE
[JIND LENDER CALENDAR YEAR
Fjcom None s
[JOTH DATE PER ELECTION
cpTY (IF REQUIRED
[scc
5
CALENDAR YEAR
CIND LENDER
[JcoMm s
OTH PER ELECTION
m_H_m_ PTY DATE (IF REQUIRED)
[Oscc )
CALEMDAR YEAR
[CJIND LENDER
com $
PER ELECTION
(JOTH - [*F REQUIRED]
CpTY
[Oscc .
CJIND LENDER CALENDAR YEAR
Ocom s
OTH PER ELECTION
m - DATE {IF REQUIRED)
{dscc ;
Enteraon
SUBTOTAL § -0« Summary Page.
Ling 17 only

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



Type or print in ink.
Schedule C . . . Amounts may be rounded Stat iod i SeOEDRLEC
Nonmonetary Contributions Received to whole doltars. ement covers peria CALIFORNIA A.OO
from 3/18/14 FORM
5/17/14 9 14
SEE INSTRUCTIONS ON REVERSE - B through Page_ -  of
NAME OF FILER i.0. NUMBER
Marjorie Leimgruber 1363114
IF AN INDIVIDUAL, ENTER AMOUNT/ | CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE
DATE QCCUPATION AND EMPLOYER FAIRMARKET | TODATE
ZIP CODE OF CONTRIBUTCR *
REGEIVED (F COMMITTEE, AL50 ENTER 1D  NUMBER) Sl (F SELEEMpLOYED, EXTER GOODS OR SERVICES VALUE _ N m&m (IF REQUIRED)
) CJiIND “
SCOM None _ -0- -0-
[JOTH [
CPTY ! _
_ isce _ .
| CJIND
l Ccom
i (JOTH _
aPTY i
! sce _
e s o CJIND ) i
_ C]coM
OJOTH
OPTY
[Jscc
CJIND )
Jcom
[JOTH
ety
. [Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -0-
Schedule C mc_.:_._._mq [ *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions, IND - Individual
(Include all Schedule C subtotals.) ..........c.co.uuee. OSSR SO et errnes .- ale COM~Recipient Commillee
(other than PTY or SCC}
2. Amount received this period — unitermized nonmonetary contributions of less than $100 .........cooooeeieviiovi, $ -0- m.a_.J_\._ 1@0%& _Aw_nm%:m ness entity}
=rolucal Fa
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committea
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c.covvne. TOTAL $ -~ b ’

FPPC Form 460 (January/05)

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



Schedule D

. o SCHEDULED
Summary of Expenditures Type or print in ink. -
s rtina/O ina Oth Amounts may be rounded LG L CALIFORNIA hmo
:—.uﬁo ing/Opposing er . to whole dollars. ¢ 3/18/M14 FORM
Candidates, Measures and Committees fom
SEE INSTRUGTIONS ON REVERSE - through ) Page 10 of 14
NAME OF FILER 1.0. NUMBER
Marjorie Leimgruber 1363114
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE _ _ . TYPE OF PAYMENT B2 AMOUNT THIS CALENDAR YEAR 70 DATE
MEASURE zcgmm_w MM m_(m..u._ﬂwmmzo JURISDICTION, (IF REQUIRED) PERIOD M e RCE
[J Monetary
Contribution
[ Nonmenetary
i Contribution
S—— — [0 Independent |
D mCUUOJ D Oﬂuomm mxvm:nmﬁc_.m i
{7 Monetary |
Contribution [ |
[0 Nonmonetary
Contribution
2 s b ! G PRt 5 s [0 Independent
[ Support 1 Oppose Expenditure
O Monetary | |
Contribution _
[J Nonmonetary . |
Contribution |
[J !ndependent |
3 Support [0 Oppose Expenditure _.
SUBTOTAL § -0-
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.) ........ccovveeeereveereiecereenrceeereseerseernee -0-
2. Unitemized contributions and independent expenditures made this period of UNder $100 ........cocoiivvive e eeerieeie e e eeeeeresraaeereetsesisnsenees B 0-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0-

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



Schedule D

(Continuation Sheet)

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

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

3/18/14

from

5/17/14

through Page

CALIFORNIA
FORM

SCHEDULE D (CONT.,

460

1M 14

NAME QF FILER

Marjorie Leimgruber

1.0. NUMBER
1363114

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

DATE

DESCRIPTION
{IF REQUIRED)

TYPE OF PAYMENT

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31}

AMOUNT THIS
PERIOD

PER ELECTICON
TODATE
(IF REQUIRED]

] Support ] Oppose

[0 Monetary
Contribution

7] Nonmonetary
Contribution

Independent
Expenditure

None

O Support 3 Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

0 o o o

[] Support O Oppose

Monetary
Conltribution

Nonmonetary
Contribution

O Independent
Expenditure

o o

{1 Support O Oppose

O Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole doliars. trom 3/18/14 FORM
5/17/14 12 14
SEE INSTRUCTIONS ON REVERSE L . through Page of
NAME OF FILER I.D. NUMBER
Marjorie Leimgruber 1363114
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 consuitants MTG  meetings and appearances RFD  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC c¢ivic donations PET  petition circulating TEL twv. or cable airtime and production cosis
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  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, 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, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial Printers Check
430 Main St. LT $2,646.00
El Centro, CA
American Citizens Club Check
Brawley, CA 92227 TRC 100.00
Staples Check
560 E. Danenberg Drive OFC 186.00
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2032.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUBIOtalS. ) ... e e e B 11,507.88
2. Unitemized payments made this period of Under $T00 ...ttt s st ses e sttt as ettt B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} .........co.ocvueiercereeerrererees oo als
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....c..cococrvcevenr.o.... TOTAL $§ 11,507.88

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



SCHEDULE E (CONT.)

mn—._mn__.__o m Type or print in ink. State t iod
(Continuation Sheet) Amounts may be rounded alement covers perio CALIFORNIA hmo
to whote dollars.
Payments Made from 3/18/14 Aol
5/17/14 13 14
SEE INSTRUCTIONS ONREVERSE S through Page of
NAME OF FILER 1.D. NUMBER
Marjorie Leimgruber 1363114
CODES: If one of the foitowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphemaiia/misc, MBR member communications RAD radio airime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.v. or cable aiftime and praduction costs
F  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AND ADDRESS OF P.
I R e vEca) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Post Master Check
tHoltville, CA 92250 POS 98.00
Lamar Billboard check
PO Box 1227 MBR 3300.00
Yuma, AZ 85365
imperial Printers Check
430 Main St LiT 482.01
El Centro, CA 92243
IV Press Check
El Centro, CA 92243 MBR 575.00
Imperial Printers Check
430 Main St. LIT 370.06
Ei Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 4825.07

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

460

L LCUELUAIILS Statement covers period CALIFORNIA

NAME OF FILER
Marjorie Leimgruber

to whole dollars.
o whole dollars from 3/18/14 FORM
through 5M17/14 Page 14 . 14
L.O. NUMBER
1363114

CODES: |If one of the following codes accurately describes the

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

CWMP  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. ar 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-maif
DDRESS OF PAYEE
H_mzbvﬁm_mwm..wao il CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial Printers Check
430 Main St. LIT 1128.17
El Centro, CA 92243
American Citizens Ciub Check
Brawley, CA 92227 TRC 150.00
Desert Review Check
PO Box 1236 WEB 500.00
Brawley, CA 92227
Campaign Meals ATM
TRS 100.00
Post Office Check
Holtville, CA POS 392.00
* Payments that are contributions or Independent expendituras must also be summarized on Schedule D, SUBTOTAL § 297017

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




Schedule E

(Continuation Sheet)

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

SCHEDULE E (CONT))

Statement covers period CALIEORNIA #m o

3/18/14 FORM

Payments Made from
5/17/14 14 4
SEE INSTRUCTIONS ON REVERSE BUCET L Page of !
NAME OF FILER 1.0. NUMBER
Marjorie Leimgruber 1363114

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 nenmonetary)* OFC office expenses SAL cempaign workers’ salaries
CVC civic donations PET  petition circulating TEL L. or cable airtime and production cosis
FIL  candidate filingfballot 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 candidate/sponsor
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)
NAME AND ADDRESS OF PAYEE
Elc Sl TEEMTe Il Sick i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Holtville Tribune Check
128 W. Fifth St. PRT 400.00
Holtville, CA 92250
Post Master Check
Holtville, CA 82250 LIT 252.22
IV Press Check
El Centro, CA 92243 PRT 575.00
Imperial Printers Check
430 Main St. LIT 253.42
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Scheduts D. SUBTOTAL $ 1480.64

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



LOVER PAGE

Recipient Committee T L ;
. ype or print in ink. Date Stamp
Campaign Statement okm%ﬂz_» 460
Cover Page RECE!
(Government Code Sections 84200-84216.5) VED Page | g T
Statement covers period Date of election if applicable: 9
] 05/18/14 {Month, Day, Year) JUL 28 2014 For Official Use Only
rom
IMPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through 06/30/14 November 4, 2014 RHGISTRAR OF VOTERS

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

71 Officeholder, Candidate Controlled Commitiee [C] Primarily Formed Ballot Meastire

(O State Candidate Election Commitiee Committee

O Recall (O Controfled

{Also Complete Part 5} o Sponsored
(Also Compiste Pant 6!

[0 General Purpose Committee

() Sponsored {] Primarily Formed Candidate/

2. Type of Statement:
[0 Preelection Statement
/1 Semi-annual Statement

[ Termination Statement
{Also file 8 Farm 410 Termination)

[C] Amendment (Explain below)

O Quarerly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commitiee wgo%:o_a-mﬂmwaa_:mm .....
O Poiiticat Party/Central Commitiee Gl i)
. = 1.D. NUMBER
3. Committee Information 1363114 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Leimgruber for Supervisor 2014 MarjorieLeimgruber
MAILING ADDRESS
1725 Towland Rd
STREET ADDRESS {NO P.O. B0X) CITY STATE ZIP CODE AREA CODE/PHONE
1725 Towland Rd Holtville CA 92250 760-356-2639
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Holtville CA 92250 760-356-2639
MAILING ADDRESS :ﬂ DIFFERENT) NC. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
wallyleimgruber@outlook.com

TPTIONAL: FAX / E-MAIL ADDRESS
marjieleim@hotmail.com

4, Verification

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

under penalty of perjury under the laws of the State of California that the foregaing is true and correct.

Executed on 07/28/2014 8y
Daie

E . 07/28/2014 By
Dale

Executed on By
Date

Exacuted on By
Oste

Signaie of Controling OMicenolaer, Candidate, Siate Measure Proponent

Signalure of Contreliing Officehalder, Candidale, Stele Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

mmo_u_m..zn Committee CALIFORNIA L.Q O :
Campaign Statement FORM
Cover Page — Part 2
Page |.-.N| of . 7
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wally Leimgruber
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION {C] SUPPORT
OPPQSE
Imperial County Supervisor District 5 C
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1725 Towland Rd Holtville CA 92250 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ No
COMITEE ADDRESS STREET ADDRESS (WO FO.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPFORT
[ opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
{1 oProse
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no ] suPPORT
[J opPOSE
COMMITTEE ADDRESS STREETADDRESS [NO RP.O. BOX)
S/ STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Januaryi05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



H H Type or print in ink. . SUMMARY PAGE
Campaign Disclosure Statement Amounts Moy bs rounded e — .
m:a_ﬂmé —umum to whole dollars. alomant covers perte CAITORIA hmo ]

from 05/18/14 FORM
m 06/30/14 3 4 7
SEE INSTRUCTIONS ON REVERSE I through Page o
NAME OF FILER 1.D. NUMBER 7
1363114 _
Contributions Received _ColumnA ColumnB Calendar Year Summary for Candidates
ontributio PR L - iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ crimeeineeneineennes | SChedule A, Line 3§ -0- $ 25,038.98 1 throuch 65 -
2. Loans Received ..o e Schadute 8, Line 3 -0- 6.705.00 11 furovah 630 1o Pere
3. SUBTOTALCASH CONTRIBUTIONS ...ooconooreoss AddLines 142§ 0- s 31,743.98 | 20. Conbulons ©  31.743.98
4. Nonmonetary Contributions ........coieaimernvevrvecs Schedule C, Line 3 none Hons 21. Expenditures 20,247 35
5. TOTALCONTRIBUTIONS RECEIVED .cvecrvrurccrcvererre: AddLines 344§ 0 3 31.743.98 Made $ 22099 g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... eeeereeestverees s onnsss | Schedle E, Line 4 $ 1,08579 30.247.35 | Ccandidates
7. Loans Made.......ccoroeenmoreneeinenceninenees veeveveeenes  Sthedule H, Line 3 none none 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ............... ceresssnrsnnires AddLinES6+7 S 108579 {4 Subject to Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) ..........c.cc.ccouuivnin... Scheciule £ Line 3 none none Date of Election Total to Date
10. Nonmonetary AGIUSIMENE ..............ceorurvvversevrervesennners. Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....c.....covrrmvrnnrsrrn Add Lines 8+9 470 § 1,085.79 30,247.35 / ; 3
Current Cash Statement / / $
12. Beginning Cash Balance .......... v Previous Summary Page, Line 16 $ 2,809.48 To caleulate Column B, add
13. Cash RECEIPIS ....occoevvrrerieniercrecrerniencesieseninanen. COMUMN A, Line 3 above -0- | amounts _ﬂ_.OoEB:f_o the
correspending amounts » H : . .
14. Miscellaneous Increases to Cash........ccccccvvervenne.  Schedule ], Line 4 JONS, from Column B of your last h.ﬁmwﬂ»,m_.__mﬁwhmm"os may be different from amounts
. 1,085.79 report. Some amounts in
15. Cash Payments........ccvriiininnnnninn, T Column A, Line § above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,723.69 figures that should be
. o ) subtracted from previous
If this Is a lermination stalement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coveeverereee. Schedule B, Part 2§ none | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts st LI
18. Cash Equivalents ...............cceevrerrcverrninnn.  Seg instructions on reverse  $
19. Cutstanding Debis ........c............... AddLine 2+ Line 9 in Column B above  § none FPPC Form 460 (January/05)

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



Schedule A Type or print in ink, SCHEDULE A

. = . Amounts may be rounded : :
Monetary Contributions Received to whole doltars. Statement covers period  BYYNFTILTINA 460
from 05/18/14 FORM
06/30/14 4 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME %ﬂ_urmm I 1.0. NUMBER
Marjorie Leimgruber 1363114
TER AMOUNT CUMULATIVE TO BATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, EN
DATE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (AR LIS L U LR RS CODE * F SELF-EMPLOYED, ENTERNAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
CJIND
Jcom
[JoTH
ety
Oscc
- ) o ) . CJIND -
{Jjcom
(JoTH
gPTY
[scc
[JIND
com
CJoTH
oPTY
fiscc
[CHIND
Jcom
CjoThH
CIPTY
Oscec
CJIND ) T
Clcom
JoTH | _
OPTY | |
[]sce n
SUBTOTAL $ none
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, fone W_%?M _;m_sn_.._m_ Comin
~ Recipient L.ommitiee
(Include all Schedute A subtotals.) ...........ccove e cerrerereaa e verreerne B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccovvcveen.... $ fioigl wwqu_uwﬁﬂ _Awm@aﬁsmmu entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

-0-

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........cocviennnen, TOTAL $
FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

mn—.—ma:—m m - vm-!" ﬂ Amounts may be rounded _ Statement covers ﬂw-.mOQ n>—l_—uom7=>
i to whole dollars, | hmc
Loans Received from 05/18/14 FORM
. 06/30/14 5 7
SEE INSTRUCTIONS ON REVERSE | 53:@:! - Page of
NAME OF FILER .D. NUMBER
Marjorie Leimgruber 1363114
(8] {b) () id) te} {n (9
r IF AN INDIVIDUAL, ENTER TSTANDIN
FULL NAME, m%wn._u mﬂw_wwmm AND ZIP CODE e e e e ocm m_.>zo_m G wmoﬁ%%%ﬁz_m AMOUNT PAID o%m_.ﬂbm_mﬁo INTEREST ORIGINAL CUMULATIVE
o e et e (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
i NAME OF BUSINESS) PERIOD PERIOD | ThiIS PERIOD*| — PERIQD |  PERIOD LOAN TODATE
_H._ PAID CALENDAR YEAR
F e o s B705.00 |,
[ FORGIVEN RATE PERELECTION™
s L none |, -0- -0- s -0- 325114 |
:u IND {Jcom [JOTH [OPTY [J scc | DATE DUE DATE INCURRED
| m [ PAID CALENDAR YEAR
m 5 $ % 5 $
| [ FORGIVEN RATE PER ELECTION **
$ | s 5 5 5
._._U IND [Jcom Qotd [ PTY {3 scCC DATE DUE DATE INCURRED
O raD CALENDAR YEAR
_ 5 $ % $ $
[ (] FORGIVEN RATE PER ELECTION
§ 5 H $ H
._.D IND [Jcom {3OTH [ PTy (] sCC DATE DUE | DATE INCURRED
SUBTOTALS § none $ none § none $
- (Enter {e) on - —
Schedule B Summary Schacule €, Line )
1. Loans received this PEIIOU.......ccviiiieie vttt et tre e re s e res bbb e s ber e ssasas sttt s ssrresnessesrtesssnnes B LSS
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . , IND - Individual
2. Loans paid or forgiven this period ........... e none COM —Recipient Committee
(Total Column (¢) 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.) OTH -~ Other (e.g., business entity)
PTY ~Political Party
3. Net change this period. (SubtractLing 2 from LN 1.) ......cccocovvvrrevecrornrecerresereesnssrsersnsresranes NET $ LSS e T TRl

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

*Amounts fargiven or paid by another party also must be reported on Schedule A,

** If required,

(May be & nagalive number)

FPPC Form 460 (January/95)

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



SCHEDULEE

dule E Type or print in ink. : ' !
wn—.—m : Amounts may be rounded Statement covers ﬂQR_OQ 0>—l—“0m2—> hmc
_um<—.3m=ﬂm Made to whole dollars. from 05/18/14 FORM
| 06/30/14 6 7
SEE INSTRUCTIONS ON REVERSE L CT) Page of
NAME OF FILER 1.0, NUMBER
Marjorie Leimgruber 1363114
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 consuliants MTG 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 airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, 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, defivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO prefessional services (fegal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blake Miles Check
Holtville, CA 92250 POL 300.00
Party City Supplies VISA Card
£l, Centro, CA 92243 CMP 59.78
TOGC's Sandwiches Check
El Centro, CA 92243 CMP 70.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 429.79
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtofals.) ...t taene s B 1.085.79
2. Unitemized payments made this PEriod 0f UNGEF S100 ..........coovvrivorreereeseeereeeeeroseessessessessssssssessssessaessesesssesessssesssessessemssssesmesseseeesoresesessoronrs none
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).} vvccvicveiieii ettt snssiesanens B none
4. Totat payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .........ccccevevevennne.... TOTAL § 1,085.79

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



SCHELULE E (CONT)

Schedute E Type or print in ink. 5
. . Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA m_.m O
to whole dollars. -
Payments Made from 05/18/14 AL
06/30/14 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marjorie Leimgruber 1363114
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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supperting/fopposing others (explain)” POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMTTEE, ALSO ENFER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Desert Review Check

PO Box 1236 PRT 156.00

Brawiey, CA 92227

James Anderholt Check

Holtville, CA 92250 CNS 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 656.00

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



COVER PAGE

Recipient Committee Type or print in Ink. Date Stamp P !
Campaign Statement 4060
R FORM
Cover Page ECEIVED ;
{Government Code Sections 84200-84215.5) Page 1 of 7
Statemant covers period Date of election if applicable: DD._, 0 N NDE. 9
(Month, Day, Year) o For Official Use Only |
from 07/01/14 o _
IMPERIAL COUNTY
REGISTRAR OF v ;
SEE INSTRUCTIONS ON REVERSE through 09/30/14 November 4, 2014 OTERS
1. Type of Recipient Committee: All Committees - Complete Parts 4, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee ] Primarity Formed Ballot Measure k7] Preelection Statement [0 Quarterly Statement
() State Candidate Election Committee 00_.m3_=om__ g [ Semi-annual Statement [] Special Odd-Year Report
O Recal Q Controlle ] Termination Statement ] Supplemental Preelection
{Also Complete Part 5) (O Sponsored {Also file a Form 410 Termination) Stalement - Attach Form 495
{Aiso Complels Part &) f
[ General Purpose Commiliee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee mao%oﬂo_aowowaa_:mm
O Political Party/Central Committes (Atso Complete ot 7)
3. Committee Information t19631144 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE § NAME IF NO COMMITTEE) NAME OF TREASURER
Leimgruber for Supervisor 2014 Marjorie Leimgruber
MAILING ADDRESS
1725 Towland Rd
STREET ADDRESS (NO P.O. BOX] CITY STATE  ZIP CODE AREA CODE/PHONE
1725 Towland Rd Holtville CA 92250 760-356-2639
cITY STATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREAGURER, IF ANY
Holtville CA 92250 760-356-2639 Nonne
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
same
CiTY STATE _ ZIP CODE AREA CODE/FHONE cITyY STATE _ ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

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

Executed on 10/02/2014
Date
Executed on 10/02/2014
Date
Executed on
Date
Executed on
Date

By P
By
1, Candidate, State Measure Propanent or Responsible Officer of Spansor
By — —
Signature of Controling Officeholder. Candidate, State Measure Proponent
By

Signature of Cantrolling Officenolder. Candidate, State M; P t
ignature of Cantrolling Officeholder. Candidate, State Measwe Proponen FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

mmo_u_m.ﬂ Committee SR ORI h. m O
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wally Leimgruber
OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION {7} SUPPORT
OPPOSE
Imperial Couinty Supervisor District 5 g
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP
1725 Towland Rd Holtville CA 92250 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 List names of
NAME OF TREASURER et officeholder(s) or candidate{s) for which this committee is primarily formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
J opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] SUPPORT
{1 orPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER e IR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O ~o [] suPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded Fv— "
Summary Page to whole dollars. P CALIFORNIA A.@O
from 07/01/2014 FORM .
09/30/2014 3 ¢ 7
SEE INSTRUCTIONS ON REVERSE e ) through Page o
NAME OF FILER 1.0, NUMBER
Marjorie Leimgruber 1363114
Contributi R ived _Column A ColumnB Calendar Year Summary for Candidates
UL e “42253%% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...... crentres s SChedule A, Line 3§ 3709.00 $ 28747.98
) .0- 6705.00 111 through 6/30 71 to Date
2. lLoans Received .........coevciencen i [N Schedute B, Line 3 J
3. SUBTOTALCASH CONTRIBUTIONS ...........ccoecr. AcdLines1+2 0 35452.89 | 20, Com oS 3174398 ¢ 3709.00
4. Nonmonetary ContribUtions ..........ccccoevvveevieerenen. Scheclute C, Line 3 hone none 21. Expenditures 20247 35 444466
5. TOTAL CONTRIBUTIONS RECEIVED ...couuvomrvrvnnieinn: AddLines 3+4 § 3709.00 ¢ 35452.98 Made $ =9 g .
Expenditures Made Expenditure Limit Summary for State
B. Payments Made............c.ccocoovrrvriorivcsmmsrrennnrn Schedule E, Line 4§ 444469 3 34692.04 | candidates
7. Loans Made........ccoerverimnennne veerreearsessnnnnenenens | SCHECUlE H, Line 3 none none - lative E it Mad
. Lumulative Expen ures Made*
8. SUBTOTALCASHPAYMENTS ......cccooeremrmmmrrrmerinnionsenn. AddLines6+7  § 444468 34692.04 (1 Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bils) .................. vereseier. Schedule F, Line 3 none none Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccovecunee. severeasnsens Scheduile C, Line 3 none none (mmidd/yy)
11. TOTALEXPENDITURES MADE .............cr..... oo AddLines 8+9+10  § 444469 34692.04 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 408.91 To caleulate Column B, add
13. Cash RECEIPLS ......ovrreereirrrcrireveneineneannines ... Column A, Line 3 above 3709.00 | amounts ﬁ.Oo_ca_.:»Mo the
corresponding amounts " i H : f
14. Miscellaneous Increases to Cash..................... Schedule/ Line 4 LS from Column B of your last hﬁﬂ%ﬁ:ﬁﬁﬂ%ﬂ% may be different from amoLints
. report. Some amounts in
15. Cash Payments.......ccocceivmivnnninnnienninicccenn, - Column A, Line 8 above 444469 Oﬂw_c:._:b, e TS
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15  § 1144.60 amnﬂmu ":M, w:oc_a be
subtracled from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the q,_@ report being filed
17. LOAN GUARANTEES RECEIVED ...............oooro.... Schedute B, Part2  $ none | for this calendar year, only
carry over the maocam.
Cash Equivalents and Outstanding Debts e LA
18. Cash Equivalents...............ccceeceivevereanenn.  See instructions on reverse  §
19, Qutstanding Debts ............. wnvesernss Add Ling 2 + Line 9in Column B above  $ hone FPPC Form 460 (January/05)

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



Schedule A >3Hmﬂ«o”=ua=homﬂnra 4 - SCHEDULE A
- - . a nae ; R . [
Monetary Contributions Received e dollars, Statement covers period CALIFORNIA n_. OQ
from o7/0114 FORM
09/30/14 4 7
SEE INSTRUCTIONS ON REVERSE LG Page of
NAME OF FILER 1.0, NUMBER 7
Marjorie Leimgruber 1363114
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Al mqmﬂwmwh&wmmmmmw%%ﬂ%,wﬂmmmw CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE :mmm_._“.mum_w_o;m"mzu_wmuqmm NAME PERIOD (JAN. 1 - DEC. 31) {iF REQUIRED)
- | ial Valley Miili B
mperial Valley Milling OcoMm
07/25/2014 250 E. 5th Street M10OTH 500.00 “
Holtville, CA 92250 apty
[scc
Jim McNeal IZIND z e
im McNea i
081412014 | 414 W Eln Ave. S L 500.00
Burbank, CA 91506 Pty
dscc
Mike Entzmi e - 1
ike Entzminger DcoM Retired
08/14/2014 | 1530 W Broadway Hom 1000.00
Tempe, AZ 85282 CJPTY
[Oscc
) ZIND
Victor Rombaut i
09/03/2014 | 1404 Kamm Rd e T steed 900.00 1,895.00
Holtville, CA 92250 CPTY
asce
- ; MIND — —
Amy Chi i
09/04/2014 | 2 Sugarcane Ln. mmmu B 500.00 750.00
Ladera Ranch 92694 OPTY
[Oscce -
SUBTOTAL S 3400.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. T ﬁ%zﬂ _:mz_fm_ Comin
5 ~Reciplent Commitiee
(Include all Schedule A subtotals.} ........ccoveerivieiieeiree e et ———— e tt o et e e eenerrerratean 3 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ......c.c.ccoovvvvevennnn, $ 159.00 mﬂﬁukuwmw_ﬁww‘&fmsmmm enlity)
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, Ling 1.} .....ooovvocoooroooo. TOTAL $ 3709.00 —

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

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

Statement covers period
07/01/14

from

09/30/14

through

Marjorie Leimgruber

Page
| 1.0 NUMBER

SCHEDULE A (CONT)

O>F_M_MMHZ_> L.m o

| 1363114

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE

COF BUSINESS)

(IF REQUIRED)

Border Valley Trading, LTD
PO Box 62
Brawley, CA 92227

09/30/2G014

[JIND
CicoM

ZIOTH
ety
0scc

150.00

rn e = e e

CJIND
CJcoM

JoTtH
L
sce

[JIND
Ccom

CloTH
0Pty
scc

CIIND

0com
CJOTH
aery
Oscc

CJIND
Clcom

CJOTH
OPTY
Osce

SUBTOTAL 150.00

,.
|
7 |
- ! 9 - L —

*Contributor Codes
IND - individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/08§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

E Type or print in ink. 5 i Sy
Schedule Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. trom 07/01/14 FORM
09/30/14 6 7
SEE INSTRUCTIONS DN REVERSE o through Page of
NAME OF FILER 1.D. NUMBER
Marjorie Leimgtuber 1363114
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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 aidime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
MND  independent expenditure supporting/fopposing others (explain)* POS postage, defivery and messenger services TSF  transfer between commitlees of the same candidate/sponsar
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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COBDE OR DESCRIPTION OF PAYMENT AMOLNT PAID
Imperial County Elections Check
940 W. Main St. VOT 157.62
El Centro, CA 92243
Imperiat County Elections Check
940 W. Main St. FIL 300.00
El Centro, CA 92243
Superior Ready Mix Check
El Centro, CA 92243 CMP 52.92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 510.54
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule & SUBIOAIS.) ...........o.c.oooeoeeeesreevsreereseessesoreeoresssssoeseesesssssesees oo $ 4404.69
2. Unitemized payments made this period of Under $100 ..ot ettt e sr e e sreestesseneeressessessssstestess e B . 40.00
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, COIMMN ().) ......ccvverrerrrerireeeesresrssresesseessseessesesessssesessesin $ . 1ONE
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccocoevccveeeneennee. TOTAL $ 444469

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



Su. cDULE E (CONT)

MO_:_GQC_Q m Type or printinink. Stat t iod
(Continuation Sheet) Amounts may be rounded emoent covers perio CALIFORNIA hmo
to whole dollars.
Payments Made from 07/0/14 AL 51
09/30/14 6 7 |
SEE INSTRUCTIONS ON REVERSE B o through Page of
NAME OF FILER 1D, NUMBER
Marjorie Leimgruber 1363114
CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio sirtime 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
FIL  candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees 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)
IAME AND ADDRESS OF PAYEE
o O o 1 PaikABERY CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial Printers Check
430 Main St. LIT 156.60
El Centro, CA 92243
Imperial Printers Check
430 Main St. LIT 1020.60
El Centro, CA 92243
Imperial Valley Press Check
El Centro, CA 92243 PRT 900.00
Imperial Printers Check
430 Main St. LIT 358.56
El Centro, CA 92243
Dollar Store Visa Card
El Centro, CA CMP 23.79
* payments that are contributions or independent expenditures must also be summatrized on Schedule D, SUBTOTAL § 2,459.55

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



SUnEDULE E (CONT.)

Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA L.QQ
to whole dollars.
Payments Made from 07/01/14 RN
09/30/14 7 7
SEE INSTRUCTIONS ON REVERSE o | through Page of
NAME OF FILER i.D. NUMBER
Marjorie Leimgruber 1363114
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernatia/fmisce, MBR member communications RAD radio aiftime 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 donalions PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS siafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
4T campaign literature and mailings PRT print ads WEB information technology costs {intermet, e-mail)
T S AR O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Holtvilte Tribune Check
128 W. Fifth Street PRT 225.00
Holtville, CA
Imperial Printers Check
430 Main St. CMP 1209.60
Ei Centro, CA 92243
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1434 .60

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

IVER PAGE

Ob_m_mm_ﬂzg # m c

Date Stamp

ﬂ RECEIVED

Statement covers period

10/01/14

from

SEE INSTRUCTIONS ON REVERSE through 10/18/14

Page 1 of 6
For Official Use Only

Date of election if mmv__nmw_m" Oﬁ._. M a Nc._&

{Month, Day, Year)
IMPERIAL COUNTY
__wmm_mﬂm>m OF VOTERS

November 4, 2014

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

§Z] Officeholder, Candidate Conirolled Committee [J Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall (O Controlled

(#so Completa Part 5) O Sponsored
{Also Complete Part 6)

O General Purpose Commitlee
(O Sponsored
(O Small Contributer Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

§/1 Preelection Statement
[} Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Repart

[ Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee {Ateo Complets Fart 7)
3. Committee Information _‘wwmcmeu_m‘_mh Treasurer{s)

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

Leimgruber for Supervisor 2014

STREET ADDRESS (NO P.O. BOX)

1725 Towland Rd.

CITY STATE ZIP CODE AREA CODE/PHONE
Holtville CA 92250 760-356-2639
MAILING ADDRESS (IF o_mmxmzd NO., AND STREET OR P.0. BOX

same

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Marjorie Leimgruuber
MAILING ADDRESS

1725 Towland Rd

cITY STATE ZIP CODE AREA CODE/PHONE
Holtville CA 82250 760-356-2639
NAME OF ASSISTANT TREASURER, IF ANY

None

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

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

LigrTature of Controliing ;._nuso_nunnn:n_nm_o.mEo;mwm_..atéois_o-meuuosuiwoﬂoﬂo_mvo.._ua..

Execued on 10/20/2014 By
Date

Executed on 10/20/2014 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

Signatura of Controling Officeholder, Candidate, Siale Measura Proponent

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

xmn_u_m._: Committee CALIFORNIA A_ O O
Campaign Statement FORM
Cover Page —Part2
Page 2 of 6
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wally Leimgruber
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O SUPPORT
OPPOSE
tmperial County Supervisor District 5 =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
: Identi I : , or st ! 2
1725 Towland Rd Holtville CA 92250 entify 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 NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER el C AT NESY officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves O ne
SITTEE ADORESS STRECT ADDRESS WO F.O.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 07 suBrORT
] oproOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
— . — Breniiie— pE S i 2 [] opPOSE
COMMITTEE NAME 1.D. NUMBER OURTORTED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT [J SUPPORT
0O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
0 ves ] no [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Iy 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



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

Statement covers period

SUMMARY PAGE

m::._-.:mq —UQO to whole dollars. CALIFORNIA hmo
from 10/01/14 FORM
| /18/14 3 6
SEE INSTRUCTIONS ON REVERSE o ] L through 10 Page of _
NAME OF FILER T o 1.0. NUMBER _
MarjorieLeimgruber 1363114 i
. . . Column A ColumnB Calendar Year Summary for Candidates
Contr ns Received A -
ontributio e - s % | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ceevevvvivvvvciivivnecree.. Schedule A, Line 3 $ 200.00 $ 28947.98
1/ through 6130 7M1 to Dat
2. Loans Received ................ e eson R R e Schedule 8, Line 3 -0- 6705.00 ¢
3. SUBTOTALCASH CONTRIBUTIONS .......... wvereinnes AddLines 142§ 20000 3965298 f 20 Lonoe ™™ 5 3174398 o 4659.00
4. Nonmonetary Contributions ...........ccocccocee.. wvieoens Sthedule C, Line 3 750.00 750.00 21. Expendi
" penditutes | 30247.35 5224.69
5. TOTALCONTRIBUTIONS REGEIVED «vvcvovvovrvvroerorvonr. AddLines 344§ 850.00 ¢ 36402.98 Made 8 228 .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................... revenresrsesesmiosennnesscces | SChEdUB E, Line d  § 78000 g 35472.04 | Candidates
7. Loans Made............. oo G S cerereevriereenrinesenns Schedule H, Line 3 -0- -0- 22, Cumuiative Exaondit vad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........... e, AddLines6+7  § 780.00 35472.04 (I Subleetto Voluntary Expenditure Limi)
8. Accrued Expenses (Unpaid Bills) ..................... ... Schedule F, Ling 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AjUSINENt ...........c.o.cooverrivriereercesrn, Schedule C, Line 3 750.00 750.00 (mm/ddfyy}
11. TOTALEXPENDITURES MADE ..........oooocoreccveveonnsrns Add Lines 8+ 9410 $ 153000 36222.04 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 1144.60 To calculate Column B, add
13. Cash RECEIPLS ...vvveveriecroecriaescrieiivansecrcansennens Column A, Line 3 above 200.00  } amounts in Column A to the
) i none | corresponding amounts *Amounts in this secfion may be different from amounts
14. Miscellaneous Increases to Cash .........cccccevevenenn.  Schedule |, Line ¢ :oanon.m._ﬂq m_._o..SoM_ﬂ last | reported in Column B.
15. CaSh PAYMENS ......covovev v eseerveseiresesessorsssenn. Column A, Line 8 above 780.00 Shre %amwcoonhmwﬁm
16. ENDING CASH BALANCE ........ Add Lines 12 + 13 + 14, then sublract Line 15 $ 564.80 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the =ﬂm_ report being filed
17. LOAN GUARANTEES RECEIVED ............cocoecrirr..  Schedule 8, Part2  $ none wﬂ%_M,M_ﬂmﬂhmmm_%:__‘
: : from Li T i
Cash Equivalents and Outstanding Debts e
18, Cash Equivalents ......ccecevecviiiccnnrneninnn, See insiructions on reverse $
19. Qutstanding Debts ................... v AddLine 2+ Line 9in Cotumn B above  § none FPPC Form 460 {January/05)

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



Schedule A Type or print in ink.
A SCHEDULE A
. . . t g
Monetary Contributions Received "t whole dollars. statsment covers poiod TP
from 10/01/14 FORM
SEE INSTRUCTIONS ON REVERSE through 1org/14 Page 4o 6
NAME OF FILER ) 1., NUMBER
MarjorieLeimgruber 1363114
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.It. NUMBER) CODE # OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
=i OF BUSINESS)
J Istel o -
eI Clcom Retired
10/15/14 One Center of the World Plaza JoTH 200.00 500.00
Felicity, CA 92283 CIPTY
Jscc
CJIND T I
Ocom |
JOTH |
rTY
[Iscc
CIIND - _ . “ . T
Ocom |
JOTH
OPTY i
i {sce |
———————————— — e — - - =
m (JIND
_ Jcom
| JoTH
_ OPTY “
scc
o o 0N o =
Clcom |
[JoTH |
aeTy
Clscc _
SUBTOTAL S 200.00
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 200,00 _n_u,_%_.m_:m_.s.n:m_ c
i - Recipient Committee
(Include all Schedutle A SUDLOAIS.) ...t e e e s sasrs e e ssassresessatasssrass B (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccceceeennn. § none WJ.._.,_M_H _uooﬁmw_ﬁ_u.m@ccm_:mmm =)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL § 200.00
FPPC Form 460 (January/05)

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



Schedule C Type or print in ink.
. . . Amounts may be rounded —— P O AT TS SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h. m O
from 10/01H4 FORM
10/18/14
SEE INSTRUCTIONS ON REVERSE ) through = Page_ > of 6
MNAME QF FILER 1.0. NUMBER
MarjorieLeimgruber 1363114
IF AN INDIVIDUAL, ENTER AMOUNT/ L S RIe)
DATE mcrw_uwzmmommmwm%m i CONTRIBUTOR | 0CCUPATION AND EMPLOYER o%%wmwﬁw_muh%% es | FAIRMARKET s PO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) v R VALUE JQWMJJ.o%mM _wuvx (IF REQUIRED)
Havens & Sons LIIND Trucki Political Si -
ruckin olitical Sign
10/05/201 | 503 & Main St Cicom g 9 750.00 1,750.00
ZOTH
El Centro, CA PTY Truck Van
]scc
| CJIND i E
_ CJcom
QOTH
OpPTY
[scc
CJIND o ) -
JJcomMm
JOTH
PTY
[Jscc _
[1IND
| [Jcom
| Jom™
OpTY
_ Doy . .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 750.00
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 250.00 IND - Individual .
(Include all Schedule C SUBLOLAIS.) ........c..cvverreerieereeeeisieesesssesense st et eceseee e $ i COM —Reciplent Commitice
{other than v._.<.2 SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................... et $ none _uowq |vo“.u_wm _AWM%EW_:&M entity)
=Foll
3. Total nonmonetary contributions received this period. 750.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ......cocoevvunnnn.. TOTAL $ : ;

FPPC Form 460 (January/(5)

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




SCHEDULEE

edule E Type or print in ink. TRy P
Sch Amounts may be rounded Statement covers period CALIFORNIA L.QQ
Payments Made to whole dollars. from 10/01/14 FORM
10/18/14 6
SEE INSTRUCTIONS ON REVERSE ) through Page of 6
NAME OF FILER T .D. NUMBER
MarjorieLeimgruber 1363114
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)* 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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE . ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IV Press Check
El Centro, CA 92243 PRT 600.00
Holtvilte Trribune Check
128 W. Fifth Street PRT 150.00
Holtville, CA 92250
NAACP Imperial Valley Check
PO Box 248 MBR 30.00
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 780.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......ooiiiiiiiicec ettt reenene B YL
2. Unitemized payments made this period of UNer BT00 ... ittt e s e e e e seeereasttee e sveesessessesessrastessersseiaes D -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummni (8).) .uicvovci i eeeeeeeee e e e s eeesse et e onon B -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......o....oo............... TOTAL $ 780.00

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

RANTAE

Statement covers period

10/18/14

from

ﬂ}w_mmqu_p h.mO

Page 1 of 5

IERPAGE

Date of election if applicable: i

(Month, Day, Year) 2D< H @ NQE
i S AL COUNTY
November 4th 2014 REBITTRAR O VOTERS

SEE INSTRUCTIONS ON REVERSE w through 11/10/2014

For Official Use Only

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

2. Type of Statement:

k) Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (] Preelection Statement [0 Quarleriy Statement

m Mwhw_mm:aamﬁ Election Commiltee Muoﬁﬂ.%wom._oa [J Semi-annual Statement ] Special Odd-Year Report

/] Termination Statement [7 Suppl P i

Also Completa P L pplemental Preelection

falso Compiete Fet 3 qmwawn‘anouw__mw mme {Also file a Form 410 Termination) Staterment - Attach Form 495
[ General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidatef

() Small Contributor Commitiee Oz,_o,m_..camq Committee

O Political Party/Central Committee a0 Lampiete Fart )

1.0, NUMBER

3. Committee Information

1363114

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

Leimgruber for Supervisor 2014

STREET ADDRESS (NO P.Q. BOX)

1725 Towland Rd

cITY STATE  ZIP CODE AREA GODE/PHONE
Holtville CA 92250 760-356-2639
MAILING ADDRESS {IF DIFFERENT} NO, AND STREET OR P.O. BOX

same

cITY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS
wallyleimgruber@outlook.com

Treasurer(s)

NAME OF TREASURER
Marjorie Leimgruber

MAILING ADDRESS
1725 Towland Rd

cITY STATE  ZIF CODE AREA CODE/PHONE
Holtville CA 92250 7603562639
NAME GF ASSISTANT TREASURER, IF ANY

NNonne

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

under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executted on 11710/2014 By \\ 4Ll

Cate

Ly, \\

Signature oFJreasurer or Assistant Treasurer

Signature of Contrelling Officeniolder, Candidate, Siale Measure Proponent

Executed on 11/10/2014 By
Date

Executed on By
Dale

Executed on By
Date

“Signalure of Controlbng Officeholder, Candidate, State Measure Proponant

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

_mmo_v_m.sn Committee R TEORRA
Campaign Statement  FORM O O
Cover Page —Part 2 ; : i
Page 2 of 6
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Wally Leimgruber

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. . OPPOSE
Imperial County Supervisor District 5 .

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

1725 Towland Rd

Hoitville

STATE ZIP

CA 92250

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.

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

[T ves [ No
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O vEs [ No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX}
CITY STATE ZtP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] supPORT
[[] opPosE
OFFICE SOUGHT OR HELD
[J suPPORT
{J orPPOSE
OFFICE SOUGHT OR HELD [J SUPPORT
] opPoOSE
OFFICE SOUGHT 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



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Statement covers period

m::._-.:mq _...vaQ to whole dollars. ‘CALIFORNIA hm o
from 10/18/14 FORM )
3 6
SEE INSTRUCTIONS ON REVERSE through DAY Page of _
NAME OF FILER i 1.D. NUMBER _
Marjorie Leimgruber 1363114
. . . Column A Column8 Calendar Year Summary for Candidates
Contributions Received ' Y
(FROMATTACHED SOHEBLLES) CTOATOORTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoeeimiieieiscieiine Schedule A, Line3 § 1249.00 $ 30196.98
2. LOANS RECEIVET ...oooovooeeeeeoe e ees s Schedule B, Line 3 -0- 6705.00 111 g 6130 7/t to Date
3. SUBTOTALCASHCONTRIBUTIONS ......... AddLinesi+2 § 124900 4 3690190 - F A et s 3174398 ¢ 5908.00
4. Nonmonetary Contributions ..........cceveeeeiee e, Schedule C. Line 3 -0- 750.00 21 E .
- pxpendilures  30247.35 7028.29
5. TOTALCONTRIBUTIONS RECEIVED vvvvvevcrrersrnins AddLines3+4 § 1249.00 37651.90 Made s =208 .
Expenditures Made Expenditure Limit Summary for State
6. Payments MACE ..........c...eeveeerereerieossecreeeeneresesine Schedule E, Line 4§ 1803.60 37275.64 | candidates
7. L0ANS MAAE ........oovvveeereereeeneieee s reeeneenns Schedule H. Line 3 -0- -0- Cumul .
22, Cumulative Ex t Made*
8. SUBTOTALCASHPAYMENTS w..ocooorerrreroen AddLines6+7  $ 1803.60 g 37275.64 i Bubject to Volumtbry Experndies i)
9. Accrued Expenses (Unpaid Bills) ..., Scheduls £ Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............coveoeveeeeereemersrene. Schedule C, Line 3 10.00 750.00 )
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 181360 38025.64 j / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............c.ce... Previous Summary Page, Line 16 § 564.60 To caleulate Column B, add
13. Cash Receipts ............... Column A, Line 3 above 1249.00 amounts :M.Oo_:a_._ A ﬁ—o the
corresponding amounts N P ; ;
14. Miscellaneous Increases to Cash..........covveeeenee.. Schedute I, Line 4 e from Column B of your last hhwwﬂﬂm%whm w_.os may be different from amounts
. 1813.80 report. Some amounts in
15. Cash Payments................ Column A, Line 8 ahove Colurnn A may be negative
16. ENDING CASHBAILANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 3 “0- | figures that should be
L o . subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts. If this is
the .._q.ﬂ report being filed
17. LOAN GUARANTEES RECEIVED ..oooooccorre s, Schedule B, Part2  $ ULl UL LU T o7
carry over the mao::_w.
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ............... See instructions gn reverse 5
18. Outstanding Debts ....c.ccocevveenvvenn, Add Line 2 + Line 9 in Column B above  § none FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A Type or print in Ink. , SCHEDULE A

N . Amount TP ———
Monetary Contributions Received T ot aaounded [ Statement covers period [N 460
from 10/18/14 ﬂomg 1
SEE INSTRUCTIONS ON REVERSE - through 11/10/2014 Page 2 o6
NAME OF FILER D NUMBER
Marjorie Leimgruber 1363114
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A e e GRS CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 34) (IF REQUIRED)
OF BUSINESS)
. [JIND T
Pyramid Construction Ccom
10/31/2014 | 839 Dogwood Rd. Forti 1000.00
Heber, CA 92249 JPTY
Oscc
. c [JIND
arry Case CJcom
10/31/2014 | 1101 5. McCultom @oTH QALY
El Centro, CA 92243 ety
[ascec
o - — : s
dcom .
(JOTH !
JPTY .
fIscc
CHND i
Ccom
doTH
. OPTY
| [Oscc
| PR C =5 e &
Jcom
CJoTH _
OPTy |
_ []scc o ]
SUBTOTAL $ 1100.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. T _m,_%,m,:mz_%m_ Commil
. = Reciptent Commitiee
{Include all Schedule A SUDIOAIS.} ... bttt 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccoveeveenee. $ 149.00 w.ﬂqm_uw“wmqm ,Aw.mm,\_u:mammm 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.) ......covvienene TOTAL § 1249.00
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

Schedule E Type or print in ink. T E—mren
Amounts may be roundad Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. trom 10/18/14 FORM .
11/10/2014
SEE INSTRUCTIONS ON REVERSE o - through Page 5 ot B
NAME OF FILER T | 1.0, NUMBER
Marjorie Leimgruber 1363114
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 meetings and appearances RFD  returned contributions
CTB contribution (explain nocnmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lw. 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 professicnal 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 CCMMITTEE, ALSO ENTER L. NUMBER] CODE OR DESCRIPTION QF PAYMENT AMOUINT PAID
Del Sol Market check
Holtville, CA cmp 8.73
Smart & Finals check
El, Centro CA cmp 72.75
Marlene Thomas check
E Omzn_..o. CA MBR 200.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 282.48
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E SUDIOIAIS.) ..........ciiiiiic e e et B 1803.60
2. Unitemized payments made this period of Under B100 .....c.ooriiiriiiiiee i ee e e s reeasaeas e e ssbesisesrenesseesesernessseesssnessasensecs B ____ 1000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o vieevniniecenieesereerecrest e st smesesreveeens B -0-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .......ccccevvvevvnnn... TOTAL § 1813.60

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



SCHEL .. E (CONT))

Schedule E EYEClegRantinline Statement covers period
AOO-.—.:: uation m:mms Amounts may be rounded “ P CALIFORNIA AO c
to whole dollars.
Payments Made from 10/18/114 RORM e
11/10/2014 6 6
SEE INSTRUCTIONS ON REVERSE o o ) through Page of
NAME OF FILER 1.0. NUMBER
Marjorie Leimgruber 1363114
CODES: |{f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airfime 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRE PAYEE
T AR Sliikecn) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United Way Of Imperial County check

2410 Imperial Business Park Dr, €TB 1521.12
Imperial, CA 92251 Termination of Campaign Account

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1521.12

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



