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FORM

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

/] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored

I Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

) [ Primarily Formed Candidate/

2. Type of Statement:

(4 Preelection Statement
[ semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee g/sffge:?}dgf %:ommittee
Political Party/Central Committee ompiete
3. Committee Information 9, NUMBER Treasurer(s
t 3 1403373 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-elect Norma Sierra Galindo for 1iD Director Division 5 Humberto Garza
201 8 MAILING ADDRESS
132 South 5th Street
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1457 East Alamo Road El Centro CA 92243 7603528155
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Holtville CA 92250 - 7604551886
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 464
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Holtville CA 92250 7604551886

OPTIONAL: FAX/E-MAILADDRESS

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

in_and in the attached schedules is true and complete. |

02/08/2019

Executed on By .

Date of or Assistant Treasurer
Executed on 0 % I OL By - ; - . -

8 Date Signature of Controlling Officeholder, CWWeasure Propenent or Responsible Officer of Sponsor

Executed on By — s -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By S

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary P ag e Statement covers period CALIFORNIA 4 6 0
fesi 10/21/18 FORM
12/31/18 3 17
SEE INSTRUCTIONS ON REVERSE through il of
NAME OF FILER 1.D. NUMBER
Norma Sierra Galindo 1403373
o . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngTT¢kJ:é%§irﬂ§5ULss> Nansene Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .........ciicrnnnsaneeenmsessanes Schedule A, Line 3 2,370.00 $ 26380100 111 through 6/30 21 %o Disla
2. Loans Received........wmsmsnississmsisisisiosme Schedule B, Line 3 0.00 1050.00 ——
. Contrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........cceccmmvmrrerrinnnne Add Lines 1 + 2 2,370.00 $ 37,930.00 Received $ $
4, Nonmonetary Contributions.......cccevevicnnvnnniinninecnns Schedule C, Line 3 0.00 0.08 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 2,370.00 4 87,980.00 Made ¢ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAUE.....ovvrvereeeressceemeeeess e cemmenssessessssasssene Schedule E, Line 4 12,276.84 g 36,635.92 | candidates
7. L0BNS MAAE....ooosveresasvnesrrsssssssssssssssssssssessssasssesssssns Schedule H, Line 3 0.00 0.00 I D —
i ative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oooomersrerscessrescresreee Add Lines 6+ 7 1227684 ¢ 36,635.92 (f Subjectto Voluntry Expenltare Liit
9. Accrued Expenses (Unpaid BillS) .........coocccurcmncnrcconeeens Schedule F, Line 3 0.00 0.00 Date of Election Totalto Date
10. Nonmonetary Adjustment................cwe Schedule C, Line 3 0.00 0.00 (mmvddiyy)
11. TOTAL EXPENDITURES MADE. ... Add Lines 8 +9 + 10 12,276.84 5 36,635.92 / y $
Current Cash Statement /. J $
12. Beginning Cash Balance Previous Summeary Page, Line 16 11,200.92 To calculate Column B,
13. Cash Receipts ....c.civvcmmencrnenrersecrinnns . Column A, Line 3 above 2370.00 :dtd ;‘:’nounts in Co;pmn
0 Ine corresponding * : ; o : t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B r?:;?tlgg?n'%t;':rzﬁcg?n (s ifarent S AiEts
15. Cash PAYMENS .....ooooeeesvommrereeessssssmmsssseseeesssnsseres Column A, Line 8 above 12276.84 :;y:l;:r: tlsais': ?&ﬁniogzy
16. ENDING CASH BALANCE .......cccocc.... Add Lines 12 + 13 + 14, then subtract Line 15 1294.08 bﬁ nfi‘giﬁve figures ;h?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pelrjiod ameounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;; LInes 2.7, Bnd 8-
18. Cash Equivalents........cceeieveeimmnineneinenisrininns See instructions on reverse 0.00
19. Outstanding Debts.....ccccccorurecrvnrereenns Add Line 2 + Line 9 in Column B above 0.00 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 terwhiols dolfars. Statement covers period CALIFORNIA 46 0
from 10/21/18 FORM

through 12/31/18 Page 5 of _17

1.D. NUMBER

NAME OF FILER
Norma Sierra Galindo 1403373

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IE AN IRDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED " (F COMMITTEE, ALSO ENTER |.5. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' - B sty e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

D
[Jcom
[JOTH
OpTY
[scc

CJIND

Cicom
OoTH
OrTY
Oscc

[JIND

[Jcom
[JOoTH
Pty
[Jscc

JiND

Ccom
OoTtH
OptY
scc

O iND

[Jcom
[JoTH
Opty
[Jscc

SUBTOTAL $ L - e

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

www.fppc.ca.gov




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded 4
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/21/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page 7 o 17
NAME OF FILER TR
Norma Sierra Galindo 1403373
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P COPE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | oyTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE ( viep Pt THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
IND
Ocom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc .
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
OpTY
[dscc $
D LENDER CALENDAR YEAR
IND
Ocom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
Opty
[dscc $
CALENDAR YEAR
LENDER
JiND
Ocom $
PER ELECTION
DotH DATE (IF REQUIRED)
dety
Iscc $
Enter on
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule D SCHEDULE D
Summ ary of Expenditures Amor:Sthdb;Igor:nded Statement covers period CALIFORNIA
Supporting/Opposing Other ' . 10/21/18 FORM 460
Candidates, Measures and Committees e
SEE INSTRUCTIONS ON REVERSE through 12/31/18 page 9 of__17
NAME OF FILER 1.D. NUMBER
Norma Sierra Galindo 1403373
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMDLATIVE TODATE | PRERELEGTION
DAFE MEASURE NUMBER OR LETTER AND JURISDICTION, i SRt IF REQUIRED) R R {F REGUIRED)
Committee to Re-elect Norma Sierra Galindo | [ g"mfﬁﬂ THE DESERT REVIEW
10119718 | for 1D Director Division 5 2018 QREEY 600.00
] Nonmonetary
Contribution
21 Indepeqdent
v4] Support O Oppose Expenditure
1oi28/1s | Committee to Re-elect Norma Sierra Galindo | LI ¥oneta | ALL SPORTS
for 1ID Director Division 52018 INTERNATIONAL 168.87
[] Nonmonetary
Contribution
k4 Independent
m Support | Oppose Expenditure
1112118 Committee to Re-elect Norma Sierra Galindo | [ g"°“te.t§'3t( LOS AMIGOS DE LA
for 1ID Director Division 52018 onirioufion 1 COMUNIDAD 750.00
[0 Nonmonetary
Contribution
iZ]1 Independent
¥l Support O Oppose Expenditure
SUBTOTAL $ 1,668.87
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. )..........ceeerreeierieecereseeeeeeersesessseseans $ 1668.87
2. Unitemized contributions and independent expenditures made this Period of UNAET $T00.............eveerrveereereereeeeiesesresersreeseeeeeeemsesstssnessssessessenns $ 10607.97
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 12276.84

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

www.fppc.ca.gov



] SCHEDULE E

Amounts may be rounded T
I§chedulte EM g S hOIe lollers: Statement covers period CALIFORNIA 460
ayments Made frony 10/21/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through 2 Pago Mot AL
NAME OF FILER I.D. NUMBER
Norma Sierra Galindo 1403373

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

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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
THE DESERT REVIEW . SIGNS & BANNERS
110 South Plaza CMP 600.00
Brawley, CA 92227
ALL SPORTS INTERNATIONAL T-SHIRTS
317 HEFFERNAN AVE CMP 168.87
CALEXICO, CA 92231
LOS AMIGOS DE LA COMUNIDAD IV DONATION
1128 ELM CT CcveC 750.00
BRAWLEY, CA 92227
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1518.87
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) .........ccouiiiiiiciiicicci e $ el
2. Unitemized payments made this period Of UNAEI $T00......c.coiiiiiiiiriiiiinieiitiisiseissesee seeestensersaseestessessesesssestossesssntesssssssssssssss sssesbensessanssssssessasans $ L)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cviiirviiiiiceecse i eiscsseecesee e e ses e e $ Dl
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccccceecvrvevreennnns TOTAL § 12846

FPPC Form 460 (Jan/2016)

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



5

SCHEDULE F

A
Schedule F . . mo;: ;‘ ‘t:hn;{aeydlﬁlgc::-nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) — 10/21/18 - FORM
12/31/18
th h 13 17

SEE INSTRUCTIONS ON REVERSE = Page -

NAME OF FILER L.D. NUMBER

Norma Sierra Galindo 1403373

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

MTG meetings and appearances RFD returned contributions

CNS campaign consultants
CTB . contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITTEEALSO'ENTERLD.NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccvvvveeierivenenievienieienns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cocvevemvriverieerniannns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ST NET $ :
: May be a negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded s‘a‘e“‘e“‘1°°‘;'s1pe"°°' CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from L FORM
' 12/31/18 15 17
h h
SEE INSTRUCTIONS ON REVERSE Hiraug Page .
NAME OF FILER I.D. NUMBER
Norma Sierra Galindo 1403373

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
S s R Al gl CODE  OR DESCRIPTION OF PAYMENT AVMOUNT PAID

(IF COMMITTEE, ALSO ENTER .D. NUMBER)

Attach. additional information on appropriately labeled continuation sheets.

TOTAL* $

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

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



©

Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/18 FORM
through 12/31/18 Page 7. e 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Norma Sierra Galindo 1403373
DATE AMOUNT OF
RECEIVED FU?T;' &ﬁ“&ﬁé’éﬂ&%@i?&i&iiﬂé&CE . DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases t0 Cash this PO, ......ccceiiiieioiicie e et e et s st s e e s artssr e s bssereeneessesensennasnnans $
2. Unitemized increases to cash of under $100 this PErIOC. .....ceiciiieiiiiiii et eceeeseceesreeesereeressersesssanestessessesaraeans $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccceevvviviveenecerceeseene, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LN 14.) ottt et rt s e s st st s e e s e e st et e e e te s eresstensesste st seenbanasasnnesn TOTAL §$

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





