« -VER PAGE

R cipient Committee Py S CALIEGRNIAS h. m O m
Campaign Statement WV  form :
Cover Page S m.w i
1
Statement covers period Date of election if applicable: p___u_u N m Ngm Page of
! 11116 (Month, Day, Year) For Official Use Only
_ from IMPERIALCOUNTY
REGISTRAR OF VOTHRS
SEE INSTRUGTIONS ON REVERSE through 4/23/16 6/7/16 A 0 &
1. ?:um of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure ] Preelection Statement L Quarterly Statement
Q Sstate Candidate Election Committee Commitiee [ semt-annual Statement (] special Odd-Year Repori
O Recal Q Controlied [ Termination Statement
(XS QLR O sponsored {Also file a Form 410 Termination)
[Als0 Complala Part 6)

General Purpose Commitiee

O sponsored ] Primarily Formed Candidate/

O Amendment {Explain below)

' O small Contributor Committee Officeholder Committee
O Political Party/Central Committee et
) - . 1.D, NUMBER
3. Fﬁ.o_._:_:ze... Information Not Yet Recsived Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Viegas-Walker for Supervisor 2016 Debra Driskill
| MAILING ADDRESS
_ 2251 Heil
_mm._.xmm._. ADDRESS {NO P.O. BOX} CITY STATE ZIP CODE AREA CODEFPHONE
666 Sandalwood Drive El Centro CA 92243 (760) 791-2243
T:{ STATE ZIP CODE AREA CUDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 {760) 332-9832 Cheryl Walker
ILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
As» 666 Sandalwood Drive
mu_._% STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
cherylviegaswalker@gmail.com Ei Centro CA 92243 (760) 332-9832

OPTIONAL: FAX [ E-MAIL ADDRESS
i

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

T\

Signature of Controliing Officehalder EE ate Measure Proparie

SignatXe of Treasurer ordesIstant Treasne

S, O

il o .mmvo:m_lu_o Uticer of Sponsor

Signature of Controling Officenaider, Candidate, S1ate Measure Proponant

Executed on 4/126116 By
Date
i Execuled on 4/26/16 By
i Diate
Executed on T By
| Executed on 5 By

Signature of Conlroling Officeholder, Candidale, Siate Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee “CALIFORNIA . h.OQ
Campaign Statement . FORM = "TOM:
Cover Page — Part 2 PR ..

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

NAME OF CFFICEHQLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cheryl Viegas-Walker

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER ERISRICEICH ] SUPPORT

_ . . . 1 opPosE
Imperial County Board of Supervisors, District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

i Identify the controlling officeholder, candidate, or state measure proponent, if any.
m_wmm SandaiveotiBlive SUCCNTOMNES (.21 | NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

flot included in this statement that are controlied by you or are primarily formed to receive OFFICE SQOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
U
COMMITTEE 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.
O ves O no
COMMITTEE RDORESS STREET ADDRESS NGO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O support
3 oPPOSE
CITY STATE ZIF CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 surPORT
{1 orPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{C] suPPORT
O oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
| ] ves Owno O orrPosSE
Mogg_jmm ADDRESS STREET ADCRESS |NO P.O. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Om____:nm.ms Disclosure Statement

Amaounts may be rounded

SUMMARY PAGE

w:_ﬁ—.:m_.( _Umwm to whole dollars. Statement covers period O.)ETO_»Z; : hmo
rom 111116 FORM = ¢ “
4/23/16 5 3 4.5
SEE NS _..“m_”.l.....ul..__“..._v.rmm Ol Mﬂ_m..m.ﬂ.mm o .n—.—.O—_u—.- a8 °
NAME OF FILER i 1.0, NUMBER
Viggas-Walker for Supervisor 20186 Not Yet Received
c . tributi R P Column A Column B Calendar Year Summary for Candidates
n:_s FIRLUUGNS NECaig mmohmuﬂmu%mmﬂmmsmg OTALTO DATE. Running in Both the State Primary and
i General Elections
1. _“.._o:mﬁmé COntrbUtIONS (.t i b i Schedule A, Line3  $ Uotas el $ e 111 thvough 6130 711 1o Date
2. Loans Received........ et e Schedule B, Ling 3 0.00 0.00 .
] . LOonnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ... i Addimes1+2  § 1.949.00 1,949.00 SR s
4. Nonmonetary Contributions............. ... oo Schedute C, Line 3 G ol Gl 21. Expenditures
5. JOTALCONTRIBUTIONS RECEIVED.. ... ........... AddLivas 354§ 219600 2,196.00 Made s $
mxm.m:n::..mm Made Expenditure Limit Summary for State
8. Jumvs._m:a Made............... Schedule E. Lined  § 1,280.00 ¢ 1,280.00 | candidates
7. w_.om:m P N Schedule H, Line 3 0.00 0.00 .
22, lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o AddLinES 647 S 1,280.00 ¢ 1,280.00 (1 Subject to Voluntary Expencéurs Limit
9. \Hyoo_.cma Expenses (Unpaid Bills) ... coe v .. Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10 ﬂosao:mﬁma\ AdJuStMent ..o Schedute G, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ...cco.cm v AddLines 8 +9 410 $ 1.280.00 5 1,280.00 P $
O:n._.oi Cash Statement / J $ -
12. _mmmmazmsm Cash Balance ...........ccccoeev..n.. Previous Summary Page, Line 16 § 0.00 To calculate Column B,
13. Mmm_,_ Receipts ..o, Column A, Line 3 abave 1,949.00 1 add amounts in Column
Ato th di X fme . ,
14, 168_5:85 increases to Cash ............. Schedule I, Ling 4 0.00 mawc:ﬂnmmwmmwﬂch_w B hﬁﬁﬁﬂﬁﬁwhmwos HEZECTIGE R T
15. Cash Payments ..o Calumn A, Line 8 above 1,280.00 { of your last report. Some .
CAS PAYMENLS o nA, amounts in Calumn A may
16. ENDING CASH BALANCE . ..........Add Lines 12+ 13 + 14, then subtract Line 15 $ 669.00 1 be negative figures that
‘, o should be subtracted from
_\ this 1s & termination statement, Line 16 must be zero. previous period amounts. If
1 this is the first report being
17. LOAN GUARANTEES RECEIVED........... ... Scheduie 8, Part2 0.00 | fited for this calendar year,
” only carry over the mao.c_.;m
Cash Equivalents and Outstanding Debts m_mm Lines 2, 7, and ¢ {if
18. _Omms Equivalents............. See instructions on reverse  § 0.00 .
19. _Oim,m:&:o Debts.. Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppe.ca.gov (866/275-3772)

1

f

www.fppc.ca.gov



Amounts may be rounded
Schedule A A SCHEDULE A
Monetary Contributions Received . Statement covers period CALIFORNIA h.O O
from 1116 . FORM - - ] .
4/23/18 4 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME[OF FILER B o 1.D. NUMBER
Viegas-Walker for Supervisor 2016 Not Yet Received
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o IR e il s S SRR s CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
mﬂnm_,\mu DE aE mm_.m.muw_.mwwm%wmmmqmm NAME PERICD (JAN. 1- DEC, 31} {IF REQUIRED)
wwmmm_.u:%hum_m Avenio m_m,_%g Educator, Imperial Valley
410118 | & Cantro, M P Horn | College 100.00 100.00
OpTY
Oscc
Robert Duncan m_zc None
327 Glenwood Drive CoM
AHONE | A gpo4s DoTH 100.00 100.00
ety
Oscc
F. King Kimball i IND None
1236 Pepper Drive Clcom |
OGP A 99043 CloTH 250.00 250.00 |
Oety
(Oscc |
.ﬁw% wﬂﬂﬂﬁ_iooa Drive m_%%g NS ] -
4/10/16 El Centro, CA 92243 CI0TH 100.00 100.00
ety
(dscc
mmm.nd%w_._.__,\,_\un._.mmmmq. . ¥ IND Educator, Imperial County o
_< s +
4ONE | Bl o opas Llcom | Office of Education 20000 | 200.00
ety “
Oscc |
SUBTOTAL § 750.00
Schedule A m:—.:-.:ma *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND — Individual
(Include all Schadule A SUBICLAIS.) ..ottt e s e et e s e e e e et e $ 1,750.00 COM - wﬂiw_“: OMM,,“:_%%OQ
| other than or
2. Amount received this period - unitemized monetary contributions of less than $100 .................... R 199.00 o il A_m%._.._gm_awm entity}
i = Political Party
3. Total monetary contributions received this period. SCC = Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..................... TOTAL $ 1,949.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A AOOS_”WBCNZOB Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period e F\RITet INITN hmo

through 4/23/16 Page 5 of &

NAME OF FILER 1.D. NUMBER

<_mmmm.ém_xm« for Supervisor 2016 Not Yet Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (AN IOMIBLAL ERTER AMOUNT SOl el PER ELECTION
RECEIED D ar SODE o CODE * UPATION AND EM RECEIVED THIS CALENDAR YEAR TO DATE
(e mm;.mu“%m_mzmmuv ERRAME PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)

Joan Tyler MAIND Counselor, Joan Tyler,
744 Sandalwood Drive [Jcom MFT

El Centro, CA 92243 goTH
OpTY

Oscc

Barbara Howington iAIND Teacher
2564 Sandalwood Drive Ccom |

El Centro, CA 92243 CotH 550.00 550.00
ety
[scc

Terri Rogers MIND Business Owner |
2361 Hwy 86 Ocom |
Imperial, CA 92251 CoTtH 200.00
gty
Osce

Cinp

Ocom
CloTH |
OpTY
Oscc

CJIND
Clcom . l
JotH |
ety
Clscc

SUBTOTAL $ 1.000.00

4{10/16 250.00 250.00

4110/16

441216 200.00

*Contributor Codes

_ZQﬁ - Individual
COM - Recipient Committee
| (other than PTY or SCC)
OTH - Dther (e.g., business entity)
PTY - Political Party
AN Contributor Committee SN L)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C >aa”_%wz_,“nw o rounded . SCHEDULE C
Nonmonetary Contributions Received L UGG T L L CALIFORNIA - hm Q
4/23/16 &3
SEE INSTRUCTIONS ON REVERSE ) ) through Page 0 of &=
NAME OF FILER T 1.D. NUMBER
Viegas-Walker for Supervisor 2016 Not Yet Received
IE AN INDIVIDUAL, ENTER AMOUNT/ SRS () PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND m._s_u_.O<mm DESCRIPTION OF FAIR MARKET DATE T0 U>._._m
: £ OF CONTRIBUTOR DE * GOODS OR SERVICES
REGEIVED oF e _.o._._zc:mma COPE R A UL VALUE m.u_.mmJnu.>%mM mﬂ» {IF REQUIRED}
Steven Walker WA IND Attorney, Walker & Food for
666 Sandalwood Drive Clcom Driskill, PLC fundraiser 247.00 247.00
41018 1 &1 Centro, CA 92243 DoTH : .
Pty
Oscc —
CIIND [
Jcom
JoTH
ety
dscc
JIND
Ocom i
[JoTH |
OpTY |
) Osce ) .
JIND
Ocom |
OotH
gpTY
Oscc
[Ir_ll.]l!: rrr.Ill - — = ..“ = == ... - — — =— = = =
Attach additional information on appropriately labeled continuation shests. SUBTOTAL $ 247.00
Schedule C m::._amé *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
{Include all SChedule C SUBOTAIS.)..........c.co.ovieiie ettt e $ 247.00 COM ~ Recipient Committee
{othar than PTY or SCC)
2. >_m30c2 received this period — unitemized nonmonetary contributions of less than $100 ..o, $ 0.00 wﬂq u%#_.:_ﬂ A_m%._ business entity)
] - . . . - Political Party
3. Tptal nonmonetary contributions received this period. SCC - Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 i, TOTAL $ 247.00
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




SCHEDULE E

" Amcunts may be rounded o g :
WOSQQQ_._”O m_S g Y oy Statement covers period ”..ﬂm»r_mo_ﬂ.zs hmo

yments Niade from 111116 T WOW_S TR

] 4/23/16 7 8
SEE INSTRUCTIONS ON REVERSE through e
?m.z_mdm._u._ﬂmm B 1.0. NUMBER

Viegas-Walker for Supervisor 2016 Not Yet Received
Oowmw” If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Oz_m campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFE returned contributions
CTB] contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL | candidate filing/ballot fees PHO phone banks TRGC candidate travel, lodging, and meais
FND' fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND | independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG. legal defense PRO professional services {legal, accounting) VOT voter registration
LIT | campaign literature and mailings PRT print ads WEB infermation technology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER |.0. NUMBER)} COPE OR DESCRIPTION OF PAYMENT AMOUNT PAID

County of Imperial Elections Department Candidate Statement
940/W. Main Street
El nmm::o. CA 92243 FiL 300.00
County of Imperial Elections Department Candidate Filing
940{W. Main Street
El o__mszo. CA 92243 FiL 537.00
All Sports International Banners
317, Heffernan Avenue
om__mmx_oo_ CA 92231 CMmpP 208.00
" _upm:.:maw that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 1.045.00
mom:on:_m E Summary
1. llemized payments made this period. (Include all Schedule E subtotals.).........ccooveoeereeeene. oo PUROURRS. -+ U ettt B 1,280.00

i
2. Unitemized payments made this period of under $100..........cooovvvevere. SO PP ORI e BT ORI oo B 0.00
3. ._Moﬁm_ interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)..ovvevvvevnn... e e e .5 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 § 1,280.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)

Amcunts may be rounded

(Continuation Sheet) to whole dollars. I C/LIFORNIA 4 6 ()
Payments Made from 1/1/16 FORM e 8
_ 4/23/18
SEE INSTRUCTIONS ON REVERSE - . through Page_ 8  of 8
z>gm OF FILER 1O NUMBER
Viegas-Walker for Supervisor 2016 Not Yet Received
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF, 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 tv. or cable airtime and production costs
FIL ! candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND| fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
IND | 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 voter registration
LIT | campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maily
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Imperial Printers Envelopes
430|Main Street
Ei Centro, CA 92243 CMP 235.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 235.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppce.ca.gov (866/275-3772)
www.fppc.ca.gov



Recip..at Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date

Statement covers period Date of election if applicable: MAY
from 4/24/16 {Month, Day, Year) YRR
realers
through 5/21/16 &/716

pECENVED

Stamp

2 8 2016
BTN

L0 T UaTe L

For Official lise Only

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

/] Officeholder, Candidate Controlled Committee

O Sstate Candidate Election Committee

O Recall
{Aisa Camplete Part 5)

1 General Purpose Commitiee
O Sponsored
O smali Contributor Committee

| Primarily Formed Ballot Measure
Commitiee
O controlled

O Sponsored
{Also Complete Par! 5}

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

i Preelection Statemant
[ semi-annual Statement

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

[} Amendment (Explain below)

O Quarterly Statement
(] Special Odd-Year Report

O Political Party/Central Committee sl )
s i 10 NUMBER
3. Committee Information 1385341 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Viegas-Walker for Supervisor 2016 Debra Driskiii

MAILING ADDRESS

2251 Heil
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
666 Sandalwood Drive El Centro CA 92243 (760} 791-2243
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro 92243 {760) 332-9832 Cheryl Walker

Y

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
cherylviegaswalker@gmail.com

MAILING ADDRESS

666 Sandalwood Drive

CITY STATE ZIiP CODE AREA CODE/IPHONE
El Centro CA 92243 (760) 332-9832

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonabie 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. |
cenify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

oy CScan \\ . (2Dad o

Signaturg of Treasurer olAssisiant ._.Bmmcav
e "u W

Signature of ooa% ing Officehaider, andidale, Sate Maasire Propanent or Responsible Officer of Sponsar

Signature of Contrelling Ollicenolder, Candidale, Stale Measure Propanant

Execuled on 5/26/16
Dale
Execuied on 51261 m . A w m f
Date
Execuied on By
Daten
Executed on By
Data

Signature of Contralling Dfficeholder, Candidale, Slate Measure Proponent

FPPC Form 460 (Jan/2016]

FPPC Advice: advice@fnnr ra pov (RRAF276.37770



OOSmm _u>0m _ubm._. 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheryl Viegas-Walker
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
o ] orroSE
Imperial County Board of Supervisars, District 2
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) | GITY STATE  ZIP .
Identify the controlling officeholder, candidate, or state measure proponent, if any.
666 Sandaiwood Drive El Centro CA___92243 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
(] ves O ~no
COMMITTEE ADORESS STREET ADDRESS NOF 5 B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorT
[ orrosE
ing STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[J SUPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 supPORT
J oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Co e
[3 ves [ no
[ orPoSE
COMMITTEE ADDRESS STREETADDRESS (NG F.0. BOX)
cIry STATE ZIP CODE AREA CUDE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. " Statement covers period
trom 424116
through 5/21/16 Page_ S of 9
SEE INSTRUCTIONS ON REVERSE ’ s ] B
NAME OF FILER 1D NUMBER
Viegas-Walker for Supervisor 2016 1385341
o . R ived Column A oo_cﬁ: B Calendar Year Summary for Candidates
Contributions Receive (FROM ATTACHED SCHEDULES) TOmALTO DATE. Running in Both the State Primary and
General Elections
14,663. 16,612.00
1. Monetary Contributions.............. Schedule A, Line 3 63.00 3 11 through 6730 71 to Date
2. Loans Received.........coeveivieciiiieeeieeveeeecieaee v, Schedule B, Ling 3 0.00 5 MMM 20 ContribiEns
14, . 16,612.
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 CLXHOY $ Received $ $
4. Nonmonetary Contributions............cc oo e, Schedule C, Line 3 he ey 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. ... AddLiresd+4 14,663.00 vy Made s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... Schedule E, Line 4 8,393.00 9,673.00 | candidates
7. L0ANS MAGE. ... i Schedufe H, Line 3 0.00 0.00 22 Cumulative Expanditures Mad
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooooooecoeierecoresrer e Add Lines 6+ 7 8,393.00 9,673.00 {1 Subjact 1o Velntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) .......................... Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.... .. ... oo Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE .............o..ooco..... . AddLines 8+ 9+ 10 8,393.00 s 9,673.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c.ccooc...... Previous Summary Page, Line 16 669.00 To calculate Columnn B,
13. Cash Receipts ................ Column A, Ling 3 above 14,663.00 Ma%. ﬂ”jo::nm in Column
o the correspondin * ;
14. Miscellaneous Increases to Cash ..., Schedule J, Line 4 0.00 1 - imounts from Mo_cam B Mﬁﬁﬂwﬁm_%mﬂ_ wnm”ﬂw,oz may be different from amounts
15, Cash Payments ........ccoovevoeeeviioeeceiore oo erenrans Column A, Line 8 above 8,393.00 M%%%hmmﬂ %nwm”._sm\yo_.ﬂmmw‘ .
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then subtract Line 15 6,939.00 | be negative figures that
should be subtracted f
if this is a terminalion statement, Line 16 must be zero. Emﬂocmmnwmommmo%oc%ms If
this is the .ﬁ:mﬁ report being
17. LOAN GUARANTEES RECEIVED..... Schadule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts wnm Lines 2;7, and O
18. Cash Equivalents.................. See instructions on reverse 0.00
0.00

19. Qutstanding Debts................... A Add Line 2 + Line 8 in Column B above

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie A Amouins may be rounded

“Statement covers .._uum_._m.m...

Monetary Contributions Received to whole dollars. m

SCHEDULE #

460

from 4/24/16
5/21/16 4 9
SEE INSTRUCTIONS ON REVERSE - _ through Page of ==
NAME OF FILER T I 1.D. NUMBER
Viegas-Walker for Supervisor 2016 1385341
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
:DATE T COWTIEE, s ENTen 15 oy T oUTOR | CONTRIBUTOR | 60CypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR ~ TODATE
RECEIVED CODE (F mmrm.muw_wwwmﬁ_.mmmwmm NAME PERIOD (JAN.1-DEC. 31) {IF REQUIRED)
Town Center Village, LLC m_zc _
4/ 89680 Flair Drive COM 500.00 500.00 i
25118 | £ Monte, CA 91731 Z10TH |
aety
[lscc
Aggregate Products Inc. m_zo
9500 Beverly Road L) 4,000.00 4,000.00
428118 | pigo Rivera, CA 90660-2135 ¥ OTH RS e
CIPTY
[Oscc
CR&R Incorporated m_zo
11292 Western Avenue COM
4 X _
BHE | e A 90680 Bt 2,000.00 2,000.00
Cpty
[Jscc
Imperial Vegetable Seeds, Inc. O IND
1101 8. McCullom Ocom
4127116 | £ Cantro, CA 99943 ZloTh 250.00 250.00
CPTY
[scc
Dennis H. Morita ) IND Attorney i
427116 | £ Gentro, GA 92043 HotH - Morita, APL 250.00 250.00
arery
Lo - Oscc )
SUBTOTAL $ 7.000.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND —individual
(Include all SChedule A SUBLOLAIS.) .............o.ovi oottt e veseeeeres e seesees s vese st $ 13,600.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..o, $ 1,063.00 Wﬂ,_m_ Jw%ﬂ ﬁ_m% _accm:amm entity)
- Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.)...................TOTAL $ 14,663.00 . g

FPPC Form 460 (}an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

1ir Fmma . .



Schedule A (Continuation Sheet) Amounts may be rounded

o SCHEDULEA (CON
Monetary Contributions Received to whole dollars. . 2l

“Statement covers period ‘CALIFORNIA -

from 4/24/16
through 9/21/16 Page__ 9 _ of 9
NAME OF FILER T I.0. NUMBER
Viegas-Walker for Supervisor 20186 1385341
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CONTRIBUTOR
RECEIVED I COMMTTEE ALSO ENTER L0, RekoE coe + | TUFIRVIRNEGE | REEEMS | AR, - R
Pamela Littrell m_zc None
1480 S. 24th Street COM
42716 El Centro, CA 92243 CloTH _ 250.00 250.00
cprty | i
i e Cisce S | S | SR S——
Carl E. Morehouse. BPIND None
272 Day Road Ocom
4/27/16 Ventura, CA 93003 OoTH 250.00 250.00
Oery
[lscc |
Larry Grogan P IND None |
2696 Firebrand Place CJcom _
4/28/16 Alpine, CA 91901 CoTH 200.00 . 200.00
OPTY
Oscc |
Vince Signorotti M IND Project Manager ,
12606 Camino Emparrado Ccom EnergySource
4128718 | 5an Diego, CA 92128-1404 Dot 100.00 eUB
ety
_ Dsce
Erich R. Haas @IND .V. Recycling i o
| 331 E. Ross Road Ocom
5/02/16 El Centro, CA 92243 C)oTH 250.00 250.00
Oety |
- grecsmr e lscc ] i L i
SUBTOTAL § 1.050.00
[ *Contributor Codes )
IND - Individual
COM ~ Recipient Committee
{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee FPPC Form 460 {Jan/2016
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.gor



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A {CON

Monetary Contributions Received to whole dollars. Statement covers period oR._ mo,._..,..z,i ¥
from 4/24/16 - FORM
through ____ 5/21/16 Page 6 of 9
NAME OF FILER . | 1D, NUMBER
Viegas-Walker for Supervisor 2016 1385341
0
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR ommnu.hﬂw_u _%h_w _m,mw_.qo_mwmm mmm»m.___mM% Hx_m ocm,_.. k.r%h_c,wwdwm%m vmww rom%w_ N
RECENED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER} CODE OF mm_.m.muw_wwm__m,_wwmm_._.mm NAME SERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o Ray Marquez m_zo None
15922 Old Carbon Canyen Road COM
geTy _
Csce B _ L
Bill McNees K IND Manager
2537 Lenrey Avenue Ccom Imperial Valley Housing
S/0718 | i Centro, CA 92243 0OTH  |Authority [IVHA] 25000 250.00
OpTy
[Jscc
Cathy Kennerson i IND Hospital Administrator
1669 Pepper Court Jcom El Centro Regional
80718 | £l Centro, CA 92243 ClotH  |Medical Center 200.00 200.00
arTy
Oscc LA
Phil Heald YinD Imperial Stores
771 Sandalwood Drive Clcom
S/M116 | £ Centro, CA 92243 Do 500.00 500.00
Oery
Oscc E
Maria C. Ramirez iND Attorney
631 Ivywood Drive Clcom Law Offices of M. Carmen
AU Oxnard, CA 93030 QgJoTH Ramirez Loy ULy
CIPTY
gscc I
SUBTOTAL $ 1.200.00
[ *Contributor Codes ]
IND - Individual

COM - Recipient Committee

{other than PTY or SCC}
OTH - Other (e.g., business entity)
PTY - Politica) Party

L SCC - Small Contributor Committee

FPPC Form 460 (Yan/201¢

FPPC Advice: advice@fppc.ca.gov (866/275-377:

www.fppc.ca.go



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CON’

Monetary Contributions Received to whole dollare. Statement covers period — IRINRITe T 0
from 4/24/16 FORML
through 5/21/16 | Page 7 ___ of PJ_.

NAME OF FILER T | 10 NUMBER

Viegas-Walker for Supervisor 2016 11385341
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * Oﬁwom_m__.um.».mm_swwo.uu% mw_.e_._hﬂ_.-mnﬁ_mm xmo_um__mﬂmo_u% s m.w_rmdo.Wmmmmub._ﬂ (IF Mm%hﬂ%m 3)]
OF BUSINESS}
John Edgar Snively, Jr. m_zo Ed Snively Realty
1150 Glenwood Drive COM
CpTY
Osce o o
Morningside Ventures, LLC CIIND
1334 N. Imperial Avenue CJcom
Oery
| Oscc
David Pollock @ IND Business Development
13192 Shadow Wood Place dcom Pollock Consulting
82116 | Moorpark, CA 93021-1187 Qo 250.00 250.00
Cery
Oscc
Gregory S. Pettis 4IND Realtor _ |
38073 Chris Drive Ccom Coldwell Banker |
SM7M8 | Cathedral City, CA 92234 Qorx 250.00 250.00
CpTy
dscc
| — —
Christopher H. Petree $AIND None |
2591 Elm Avenue Clcom !
5/18/16 E{ Centro, CA 92243 ClOTH _ 250.00 250.00
{ arery _ “
= i Clsce = “ d
SUBTOTAL $ 4.350.00

[ *Contributor Codes

IND - Individual

COM = Recipient Committee
{other than PTY or SCC)

OTH — Other {(&.9., business entity}

PTY - Political Party

SCC - Small Contributor Committee
S A

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772]
www.fppc.ca.gov



Schedule E Amounts may be rounded
Payments Made to whole dollars.

SCHEDULE

_...l- Statement covers period i nb_._ﬂomz_} hm -

SEE INSTRUCTIONS CN REVERSE Ll =
NAME OF FILER

Viegas-Walker for Supervisor 2016

| from 4/24/16 g _anE_ §
through 5/21/16 Page 8 of 9
1D, NUMBER
1385341

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/cpposing others (explain)” POS postage. delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR PESCRIPTION QF PAYMENT AMOUNT PAID
The Desert Review
P.C. Box 1236
Brawley, CA 92227 PRT $1,260.0C
All Sports International
317 Heffernan Avenue
Calexico, CA 92231 CMP 247.0C
Imperial Valley Press
P.O. Box 2641
El Centro, CA 92244 PRT 2,180.0C
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3687 0C
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)......... e e s 3 8,843.00
2. Unitemized payments made this period of under $100.........c...ccccorvveeirnnn. FE— s s PP $ S0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)......... e e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......................... TOTAL $ EpEUEe

FPPC Form 460 (Jan/2016’

FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.goy



Schedue E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rocunded

to whole dollars.

Statement covers period | CALIFORNIA’

HEDULE E (CONT

460

. FORM

NAME OF FILER

Viegas-Walker for Supervisor 2016

rom 4124116 %
through 52146 i Page 2] of g
1.D. NUMBER
11385341

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

CMP campaign paraphernalia/misc.
CNS  campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legai, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{f COMMITTEE. ALSO ENTER |.D. NUMBER]

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Overland Strategies, LLC
142 East Bonita Avenue, #1086
San Dimas, CA 91773

LIT

2,856.0C

El Sol del Valle Imperial
280 Campillo Avenue, Suite D
Calexico, CA 92231

PRT

523.00

All Sports International
317 Heffernan Avenue
Calexico, CA 92231

CMP

187.00

Foundation for Education

C/O Imperial County Office of Education
1398 Sperber Road

£l Centro, CA 92243

PRT

600.00

KXO AM/IFM
420 Main Street
E! Centro, CA 92243

RAD

490.00

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 4,656.00

FPPC Form 460 (Jan/2016!
FPPC Advice: advice®fnoc.ca.eav (866/275-3772



Recipient Committee
Campaign Statement

COVER PAGE

n}_mﬁmm_zi hmc

Dale Slamp

RECENED

1 of 8

Page

Date of election if applicable: | | m .
(Month, Day, Year) JUL 65 2018 ,

FAPERIAL COUNTY
REGISTRAR DFVOTER

For Official Use QOnly

11/08/186

Cover Page
Statement covers period
from 5/22/16
SEE INSTRUCTIONS ON REVERSE ! through 6/30/16

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

[V Officeholder, Candidate Controlled Committee (| Primarily Formed Balict Measure

O state Candidate Election Committee Committee

O Recall C Controlied

17450 Comphta Fan § O sponsered
{Aizz Camplale Part 6)

{0 General Purpose Committee

O sponsored O Primarily Formed Candidate!

2. Type of Statement;

0 Preelection Statement
4 Semi-annual Statement

O3 Termination Statement
(Also file a Form 410 Termination)

0 amendment (Explan befow)

3 Quarterly Statement
] Special Odd-Year Report

O Small Contributor Committee Officsholder Committee
QO Political PartyiCentral Committee fAko Compile Par
; . 1.0 NUMBER
3. Committee Information 1385341 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITIEE) NAME OF TREASURER
Viegas-Walker for Supervisor 2016 Debra Driskill
MAILING ADDRESS
2251 Heil
STREET ADCRESS (NO PO. BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
666 Sandalwood Drive El Centro CA 92243 {760) 332-9832
CITY STATE 2P COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 (760) 332-9832 Cheryi Walker

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX!E-MAILADDRESS
cherylviegaswalker@gmail.com

MAILING ADDRESS

666 Sandalwood Drive

CIY STATE  ZIP CODE AREA CODE/PHONE
El Centro CA 92243 (760) 332-9832

OPTIONAL: FAX{E-MAIL ADDRESS

4, Verification

I 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,

Signature of Controlling Officehclder, Candidate, State Maaswe Proponant

Exgcuted on 07/0116
Dale
Executsd on 07/01/16
Dale
Executed on
Daite
Executed on By
Data

Signature of C ing O]

. Candidaie, Stale Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE -, ART 2

Recipient Committee 'CALIFORNIA b. QO
Campaign Statement . FORM U
Cover Page — Part 2 P s e L
Page 2 of m
5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Cheryl Viegas-Walker

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT

[ oProse

Imperial County Board of Supervisors, District 2
RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) CITY

STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
666 Sandalwood Drive ElCentro CA 92243 NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controlied by you or are primarily formed fo receive 2FFICE SOUGHT OR HELD DISTRICT HO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE MAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
SRS AOGRESS STREST OORESS WO P50 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
7] oPrOSE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oPPOSE
COMMITTEE HAME 1.0 NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - -
0O ves O no El| wwmema
COMMITTEE ADDRESS STREST ADDRESS (NO PO BOX)
crY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement S : : _SUMMARY.PAGE
m::._—,:mé _Ummm Statement covers period CALIFORNIA hmc
_— 5/22116 " FORM
6/30116 P 3 4 5
SEE INSTRUCTIONS ON REVERSE | through age °
NAME OF FILER 1.0, NUMBER
Viegas-Walker for Supervisor 2016 1385341
Contributi R ived amh_k_ﬁm %o . om.mrﬂﬁmmwx Calendar Year Summary for Candidates
Lol tel s Hps oL (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ... o Schedule A, Line 3 L.A@N.MN 5 &l _._OM.MN 11 through 6/30 i1 to Date
2:: Loans RecelVed i iiiiismin i iy i tismticess Schedule B, Line 3 - -
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.... i .. AddLinest+2 4,493.00 $ AUy Received $ $
4. Nonmonetary Contributions...........ccvee v, Schedute €, Line 3 LI Upuzcior 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... ..................Add Lines 3+ & 622900 23,088.00 Made . .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. .......oovmvirieeniennrn Schedule £, Line 4 4,858.00 14,531.00 Candidates
7. Loans Made...... it ... Lt eratiiien seosiooisloes S Schedule M, Line 3 0.00 0.00 c
22, lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o oo oo Add Lines 6+ 7 4,858.00 g 14,531.00 (f Subject o vokamtary Expenditure Linit
9. Accrued Expenses (Unpaid Bills)...... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJustment............c.cocveuvevns veveriessssesnsioooinnnn. SChEGUE C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE, . Add Lines 8+ 9 + 10 4,858.00 ¢ 14,531.00 ; / $
Current Cash Statement / / $
12. Beginning Cash Balance............. Previous Summary Page, Line 16 6,939.00 To caculate Column B,
13. Cash ReCeipls ... oovverer. Column A, Line 3 above 4,493.00 | add amounts in Colymn
Ato th di . A . \
14. Miscellaneous Increases to Cash ............. Schedule J, Line 4 0.00 mawc:mﬁowﬂﬂmmwﬂch% B hu:wwwﬂw::mﬁ_w:”oho: may be ditferent from amounts
15. Cash Payments.. ... Colurmn A, Line 8 above 4,858.00 | of your last report. Some '
’ ' amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 6,574.00 | be negative figures that
If this is a termination statement, Line 16 must be zero. ww%ﬁwmuwnmﬁﬂﬁ%:ﬂﬂ& i
this is the first report being
17. LOAN GUARANTEES RECEIVED........cooocoo.... Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the mBo.::ﬁ
Cash Equivalents and Qutstanding Debts Mmm Sl e el
18. Cash Equivalents... veesesie e S@8 INStructions on reverse 0.00 .
19. Qutstanding Debts.........ocveviirerinns Addd Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan,/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whola doliars.

Schedule A

SCHEDULE A

Monetary Contributions Received SO CALIFORNIA 460
from 5/22/16 FORM
through 6/30/16 Page 4 of Mm
SEE INSTRUCTIONS ON REVERSE o
NAME OF FILER ] G 1.D. NUMBER
Viegas-Walker tor Supervisor 2016 1385341
IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
Bl e i o CONTRIBUTOR | - GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F mm_.m.muw%mﬂwmmzeqmm NAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED]
Vikki Dee Bradshaw ¥1IND Environmenta! Specialist
5i03/e | 822 Cedar Avenue LJCOM | Metropolitan Water 100.00 100.00
Holtville, CA 92250 gJorH District
Oe1y
Oscc
Walter Baker KIND CEO
5/23/16 1331 7th Avenue [Jcom BuzzGalaxy Corporation 250.00 250.00
Hacienda Heights, CA $1745-2603 CJotH : :
gapry
Oscc
Engineering Contractors' Association mm‘%
ID #790729 M 500.00 500.00
5/23/16 2190 S. Town Centre Place, Suite 310 mwﬂq '
Anaheim, CA 92806 Csce
3158 Strategies LLC OIND
DBA Southern California Group Ocom
S/23ne 201 N. Harbor Boulgvard, Suite 205 HotH 250.00 250.00
Fullerton, CA 92832 CrpTY
[Jscec
305 E. 34 Sheet, Suite B Heow | pharmacist |
. 3rd Street, Suite DeAnza Pharmac
5126/16 | Galexico, CA 92231 ClotH y 550.00 550.00
OpTY
) . Osce
SUBTOTAL § 1,650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3700 _n_”a%_,m _a_mz_a_._m_ o
: .00 - Recipient Cormmittee
(Include all Schedule A sUBIOTRIS.) oviiive e g P JORRURIIS. (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................$_____ 793.00 m.a_.ﬂu %%.ﬁwvﬂrw%smwm entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........... N TOTAL $ 4,493.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. Stalement covers period ..nﬁ._..__"o._.a.z_p.._._#ma.w.
| from 5/22/16 i (FORM . (TR MLML
through ____6/30/16 | page 5 of 2
NAME CF FILER T - T - [ 1D NUMBEER |
Viegas-Walker for Supervisor 2016 1385341 _
._ " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECENED e (IF COMMITTEE, k.mw ENTER 1.D. NUMBER) CODE * _ mmme_wﬁme_w.wmmmwﬁhﬂrm»ﬁmm mmo_mm,_mwo._.x_m Nb»_w_m_u___ub_,ummm_m%w e ..mnmumc.»ﬂ_.mmmg
| Watson Land Company o ) m_zo
_ ilmi : COM
slo1tg | 22010 Wiminglon Avenue Ao | 500.00 500.00
_ JPTY |
| Oscc | .
| Max Castillo I “Wc._am:@ %o::moﬁoq
{ 153 Danenberg Drive Clcom astillo Construction
60316 | g Centro, CA 9224 mwﬂ._ Company 550.00 550.00
(Jsce |
Majestic Realty Co. Ono |
13191 Crossroads Parkway North, Sixth Floor Jcom
6710116 | City of Industry, CA 91748 PorH =00.00 Uiy
CIPTY
Oscc | _
Greg McWilliams i4IND f.mgo:m_ President
6/10/16 mwumﬂw Mwm%mwﬁmmmﬁwmﬁoo M%_”\_ Five Paoints Communities 30000 200.00
Opty
Osce
John Dantice IND None
1698 Barbara Worth Drive | Ocom
6/13/16 El Centro, CA 92243 | Dot 200.00 200.00
m pPTY
. | Osce " . | o
SUBTOTAL % 2,050 00
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY -~ Poiitical Party

SCC - Small Contributer Committee FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C e SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA A.QO
from 52216 FORM
SEE INSTRUCTIONS ONREVERSE through 6/30/16 Page -6 o &
NAME OF FILER ’ - 1.0. NUMBER
Viegas-Walker for Supervisor 2016 1385341
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oo__mou.hﬂwﬁ\wn%_m?ﬂm%mmm DESCRIPTION OF CpMoUNT! OATE _umww%,oqﬁmgz
e ] COPEY | emmona o T | GOODSORSERVIGES | ae | CALENDAR XS | orRecUReo)
Greg McWilliams M_zo Regional President food for fundraiser M
25124 Springfield Court, #300 COM Five Points
5123116 | Vatencia, CA 91355-1088 DOTH | Communities 185.00 185.00
aPTY
gscc
Rogers & Rogers Nissan m_zo billboard
A 2361 Highway 86 COM advertising space
Al Imperial, CA 92251 4 OTH and flyers TR l LAY
apty _
— ascc B _ )
Rogers & Rogers Toyota Scion CJIND billboard |
2351 Highway 86 acom advertising space .
B/0B/16 | | perial, CA 92251 BOTH and flyers ey {46700
OPTY
Oscc
Rogers & Rogers Chrysler Jeep Dodge OIND hillboard
6/06/16 | Aam Qcom advertising space _
2329 Highway 86 BOTH and flyers L S
Imperial, CA 92251 aPTY _
. Oscc B m
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1 586.00 ﬁ
Schedule C m:—.:-.:me *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
{Include all Schedule T sUBIOtAIS.) ... oo et et e enen e, 1,586.00 COM - Recipient Committee
: . . ; ) ) {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... B 150.00 QTH - Other (e.g., business entity)
S
3. Total nonmonetary contributions received this period. mmw mmﬂw”wmmﬁ_uwmﬁmsoﬂ Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $ ,U&ub L0

FPPC Form 460 {fan/2016)

FPPC Advice: advice@{ppe.ca.gov (866/275-3772)

www.fppe.ca.gov
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NAME CF FILER

el - roria 460
Payments Made trom 5/22/16 A .H.DWE i T e
/ 8
SEE INSTRUCTIONS ON REVERSE sern through 6/30/16 Page ./ of
=0 - 1D NUMBER
Viegas-Walker for Supervisor 2016 1385341

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 commiunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (exptain nonmonetary)” QFC  office expenses SAL campaign workers' salares
CVC civic donations PET petition circulating TEL iv.or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Lamar Companies
Yumafimpeiial County
1277 E. 21st Street CMP 550.00
Yuma, AZ 85365
Political Data, Inc.
12501 Imperial Highway, Suite 200
Norwalk, CA 90650 LT 140.00
Sundance Press
817 E. 18ih Street
Tuscan, AZ 85711 LT 1876.00
* Payments that are contributi independent expendit t also b i : L
¥ are co ons or independent expenditures must also be summarized on Schedule D. SUBTOTAL § me OO
Schedule E Summary
1. temized payments made this period. (Include all Schedule E sUBTOTAIS.) ..ottt s e rene e e s st e eeenrns B o
2. Unitemized payments made this period of under $100.........ccocvvcvveinnenne ST OUTUTUOPRSISI s VRO ST SOOI U | 150.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccvvvvvcrevereann.. SO UPEORRRURRURRRTRN. —=—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......co.ccooo......... TOTAL § HV%@LDU

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedue E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounaeu

to whotle dollars.

Statement covers period

— 5/22/16

through____ 6/30/16

SCHEDU CONT.)
(CALIFORNIA- A G ()

., FORM.
Page_ 8 of &3

NAME CF FILER

Viegas-Walker for Supervisor 2016

1.0 NUMBER
1385341

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS  campaign consuitants 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same ¢candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

o T o 5 e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAD
Imperial Printers
430 Main Street
El Centro, CA 92243 LIT 290.00
KXO AMFM
420 Main Street
Eil Centro, CA 92243 RAD 512.00
imperial Valley Press
205 N. 8th Street
El Centro, CA 92243 PRT 940.00
Walker & Driskill, PLC
3205 S. Dogwood Road, Suite B
El Centro, CA 92243 FND 400.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D

p c SUBTOTAL$  \9 RO

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



