LOVER PAGE

Recipient Committee
. Type or print in Ink. Dale Stamp
Campaign Statement RECEWED o>__.u_mmm7__> 460
Cover Page -
{Government Code Sections 8420(-84216.5) Q @
Statement covers period Date of election if applicable: §P< s Y
ey Month, Day, Y ici
from / 0/ (Month, Day, Year} IMPERIAL COUNTY For Official Use Only
REGISTRAR OF VOTERS
SEE INSTRUCTIONS ON REVERSE Ay through JARREH (T, 2014

1. Type of Recipient Committee: Al Committess = Complote Parts 1, 2,3, and 4,

E Officeholder, Candidale Controlled Committee ] Prirmarily Formed Ballot Measure

(O Slate Candidate Election Commiltee Committee
O Recall (O Controlled
{Aiso Carnpiete Parf 5] (O Sponsored

{Alsa Complete Parl 6)
[ General Purpose Committee
(O Sponsored
(O Small Contributor Commiittee
(O Political Party/Central Commitlee

{7 Primarily Formed Candidate/

Officeholder Commitlee
(Also Complete Pant 7)

2. Type of Statement:

K Preelection Slatement
[J Semi-annual Staternent

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain below)

O Quarteriy Statement
[1 Special Odd-Year Report

[0 Supptemental Preelection
Statemen! - Allach Form 495

3. Committee Information 1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)
Committie +» Elezer Dilda Mcrn00EN
TID Dw 1

STREET ADDRESS (NO F.O. BOX)

049 Wake Aer2a

CITY

T60-9%8 - 50

AREA CODEPHONE

aa

STATE

lmu_..\s_m As Abave.

MAILING ADGRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

i frnro, Colif 92243

CITYy

47243

ZIF CODE

STATE ZIP CODE AREA CODE/PHCNE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Denvaid ABoock
MAILING ADDRESS

0. Box H98
CITY STATE ZIP CODE AREA CODEIPHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADCRESS
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 complele. | certify

under penally of perjury under the laws of the State of California that the foregoing is true and correc

A. Jlda LS dden—

Signalure of Freasurer or Assislant Treasurer

Signature of Conlroting Cfficeholder, Cancidale, State Measure Proponent or Respansible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, Slale Measure Propanenl

Executed on h\ g(&. & .o“\_ 67* By
ale

Execuled on By
Date

Executed on By
Qate

Execoled on By
Date

i nirolling Oficeh di
Signalure of Cortrolling Officencider, Candidale, State Measure Proponent FPPC Form 460 {January/05)

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



Schedule A Type or print in ink, SCHEDULE A

. . R Amounis may be rounded iod ,
Monetary Contributions Received to whole dollars. Statemant covers perlo CALIFORNIA A.OQ
from =AM |. ZOiid FORM
through \&BNQL 17 NQ?% Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i R e e CONTRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ! ’ - CODE * UF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1-DEC. 31) {IF REQUIRED)
OF BUSINESS)
ND
com
(JOTH
QPTY
[jscc
CJIND
Ccom
(JoTH
Pty
gscc
CJIND
% oo 2
\
Y [JOTH
Y gpPTY @G
- {dscc
OND
Clcom
CJoTH
OPTY
Csce
CJIND
Ccom
QoTH
QPTY
Csce
SUBTOTALS  {—-
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions, @ _h_,‘,_%_,m_gmz_%m_ ot
§ — Rediplent Commitiee
(Include all Schedule A SUBEOLAIS.) ... .civier ettt et ensnons B (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... & mﬂh.._..lnwﬁmw _Awmm<ccm_=mmm entity)
3. Total monetary confributions received this period. | SCC - Small Contributor Comittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Coflumn A, Line 1.) ... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FP™  .66/275-3772)



Schedule A {Continuation Sheet} Type or print in ink. SCHEDULE A (CONT)

to whole dollars.

Monetary Contributions Received GO L T L Statement covers period CALIFORNIA
FORM hmo

from

through Page of

NAME OF FILER 1.D.NUMBER

AN INDIVIDUAL, E AMOUNT MULATIVE TO DAT PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR on_u_wcnhq_OZ >%o mghmwﬂw v ormz.mzo%womﬂm E O BATE

{IF COMMITTEE. ALSQ ENTER 1D, NUMBER) CODE *
{IF SELF.EMPLOYED, ENTER NAME FERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

CJIND

Ocom
JoTtH
gePTY
Ciscc

JIND
CJcom

0oTH
OPTY

./ y, DMOO
W IND
@ moog d@m\
CJOTH
| Opty @
£]sce

LJIND

{jcom
{JOTH
aety
[Jscc

CIND
CJcoM :
goTH
grTY
;scc

suBTOTALS (D |

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC})
OTH - Other {(e.g.. business entity)
PTY - Political Party
) . FPPC Form 460 {January/05)
SCC - Small Conlributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

R




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statemant covers period CALIFORNIA hmc

Taw L 2ot FORM

through Warcy i7, 2014 Page of

NAME OF FILER

| I NUMBER

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 consullants MTG meetings and appearances RFD  returned contribulions
CTB contribution (explain nonmonetary)* OFC oflice expenses SAL campaign workers' salaries
£ C civic donations PET  pelition circulating TEL  Lv. or cable airtime and production costs
FIL) candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF Iransfer belween commiitees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs (inlernet, e-mail}
NAME AND Al F PAYEE
A R i CODE  ©CR DESCRIPTION OF PAYMENT AMOUNT PAID
o~ - . = ; .
Tbewed besay [Dlenion Deper ETL CWELK YT
Pilinda Fze
T vediol (s _ CuECR eo
Tmeedial Court Elzcmn Dept L 300
Dnﬁhrmhb_l? h\uﬂ\.ﬂﬁﬁ.\,ﬂ\ﬁq
o s
Goan Flak : 41 36
CMF CHRD (1.3
=~ - . ) 0 ¢
SPrts TuwTennationar Rannizes Lo Easy 280 o

* Payments that are contributions orindependent expenditures must also be summarlzed on Schedule D.

SUBTOTALS |, {43 . 3¢

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



COVER PAGE

Recipient Committee in i Dae Stam
Campaign Statement Type or prnt in ink | DS CALIFORNIA 465 ()
Cover Page RECEIVED FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:| MAY 23 2014 Page of s
03-18-2014 {Monih, Day, Year) For Official Use Only
from IMPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through 05-17-2014 FEGISTRAR OF VOTERS

2. Type of Statement:

1. Type of mmo::m:ﬁ Committee: Ail Committees - Complate Parts 1, 2, 3, and 4.
[0 Officeholder, Candidate Contralled Committee [] Primarily Formed Ballot Measure (/) Preelection Statement [} Quarterly Staternent

m State Candidate Election Committee Mana liee [0 semi-annual Statement [ Special Odd-Year Report
Recall Controlled [ Termination Statement l
[ Supplemental Preefection
{Also Complele Part 5) O Sponsored (Aiso file a Form 410 Terminalion) m,mmmama - Attach Form 495
{Also Complale Part 6}

[0 General Purpose Commitiee O Amendment (Explain below)

(O Sponsored

Primarily Formed Candidate/

Q Small Contributor Commitiee Officeholder Committee
O _uo__j_ Party/Central Committee fAfso Complelz Part 7)
0 )
3. Committee Information BicNUMBER Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Dilda McFadden Donald E. Brock
1D Div 1 MAILING ADDRESS
PO Box 498
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
699 Wake] Apt 29 El Centro CA 92244 760.996.0687
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 760.540.9650
MAILING ADDRESS (IF DIFFERENT) NOQ. AND STREET OR PO, BOX MAILING ADDRESS
Same gs above
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: _ubﬁ } E-MAIL ADDRESS QPTIONAL: FAX ! E-MAIL ADDRESS
4. Verification

I have used m__v.mmwo:mc_m 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.

under penalty ,ﬂ. perjury under the laws of the State of California that the foregoing is ::Pmn_/q correct.

By \&&% MMq \_\\@P\W&QA

Signature of Treasurer or Assistant Treasurer

Executed on 05-23-2014
W Date
Executed on
_ Date
Executed an
_ Date
Executed on
Date

| certify

B
4 Signature of Controliing Officehelder, Candidate, Stale Measura Propanent or Responsidle Officer of Spanacr
By -
Signature of Controlling Officehclder, Candidale, State Measure Proponent
By

Signalure of Controlling Gfcahoider, Candidate, Siale Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
State of Californla



COVER PAGE

_M..mo_U_o.:n Committee Type or print in ink. . Date Stamp CALIFORNIA
Campaign Statement TorniA 460
Cover Page RECEIVED
{Government Code Seclions 84200-84216.5)
Statement covers period Date of election If applicable: ':(:l w m NQK, Page Y
‘ 05-18-2014 (Month, Day, Year) For Official Use Only
rom IMPERIAL COUNTY
REGISTRAR OF VOTERS
SEE INSTRUCTIONS ON REVERSE through 06-30-2014 @Sﬁ.m Lord
1. Type of Recipient Committee: Al Gommittees - Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
Y yp
(% Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure (/] Preelection Statement [0 Quarterly Statement
(O State Candidate Eiection Committee Commitlee [ Semi-annual Statement [0 Special Odd-Year Report
O Recall O Controiled 3 Termination Statement s .
upplemental Preelection
el Ao e m w_uo:mowom.m {Alsc file a Form 410 Termination) Statement - Attach Eorm 495
50 Compiete Par 6) .
[(] General Purpose Committee [l Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
(O Small Contiibutor Committee Officeholder Committee — : =
Q Political Party/Central Committee (Aiso Complete Part 7 . .
3. Committee Information {E L REEE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Dilda McFadden Donald E. Brock
11D Div 1 MAILING ADDRESS
PO Box 4398
STREET ADDRESS (NO P.Q, BOX} ciTy STATE  ZIP GODE AREA CODE/FHONE
699 Wake, Apt 29 El Centro CA 92244 760.996.0687
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
El Centro CA 92243 760.540.9650
MAILING ADDRESS {IF DIFFERENT) NG. AND STREET OR P.O. BOX MAILING ADDRESS
Same as above
cITY 3 STATE  ZIP CODE AREA CODE/FHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
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 knowladge the informationgontained herein and in the attached schedules is true and complete. t certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /.7 MH

Executed on 07-28-2014 By x ,
Date I% K Signalure of Treasurer or Assistant Treasurer
Executed on N\N%JLQ\»\ By / @\«RN \\\\i&h\ e
Date Signature of Controiing Officehoider, Candidate, Stale Measire Praponeni or Responsible Officer of Sponsor
Executed on By ——
Date Signatura of Contraling Oficenoider, Candidate, Stale Measure Proponant
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



SCHEDULEE

Type or print in ink. —n
Schedule E Amounts may be rounded _ Statement covers period CALIFORNIA A.Qc
vm<3m:_ﬂm gmam to whole dollars. from OmlﬂmuMOdh‘ muomg i
7 through 06-30-2014 Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Dilda McFadden

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 radic aintime and production cosls
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB centribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL Lv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery angd messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign fiteratlure and mailings PRT  print ads WEB information technology costs (internet, &-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Imperial Valley Press Advertisement
8th Street PRT 409.00
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..... M ST e T SURTURRUPRRINTRRE. 409.00
2. Unitemized payments made this period of under $100 ....vovvvveeeeveeeee s e . ¥ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {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, Line6.) .........cocoevren... ... TOTAL § 409.00

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



