COVER PAGE

Recipient Committee o
R Type or print in ink. Date Stamp
Campaign Statement HECENED o>_m_mmmz_> 460
CoverPage .
{Government Code Sections 84200-84216.5) G m H
Statement covers period Date of election if applicable: gb.* Page i
trom -~ / 0/ (Month, Day, Year) IMPERIAL COUNTY For Official Use Only
REGISTRAR OF VOTERS
SEE INSTRUCTIONS ON REVERSE Ay through JARREH (7, 2014

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
E Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballol Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

{Aso Complelte Part 5) O Sponsored
{Alsa Compigte Part 6]

[0 General Purpose Committee
(O Sponsored
(3 Small Contributor Commitiee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Commitiee
{Alse Compiete Part 7)

2. Type of Statement:
X Preelection Stalement
[ Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

{3 Amendment (Explain below)

O Quarterly Stalement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Atach Form 495

g 5 .0, NUMBER
3. Committee Information b oG

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Lommitlze 4o Elzcr Dilda MeFa0DER
T—ITD Dw L

STREET ADDRESS (NC P.O. BOX)

ﬂ&& 1 Waxe Aerza
bu_usm Al \RE\P

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

Ci fenrpo, Cali€ 92243

CITY

T60-5480 %50

AREA CODE/PHONE

en

STATE

47243

ZIP CODE

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Devacd Boook
MAILING ADDRESS

PO, Box H98
CITY STATE ZIP CODE AREA CODEIPHINE
NAME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the informalion contained herein and in the altached schedules is true and complele. | cerlily

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

Executed on __ A0 9. Aoty ' By MU @WR&@)\
v Dale Signatvee of Treasurer or Assisiani Treasurer

Execuled on By -

Date Signature of Conlralling Officenclder. Candidale, State Measure Proporient of Respanssble Difficer of Sponser
Executed on By

Date Signature of Controlling Officeholder, Candidate. Stale Measure Prapanent
Executed on By —

Date Sigrature of Cenlroling Officehalder, Candidate, Siate Measure Fraponent

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772}
State of California
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SCHEDULE A

460

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

Schedule A
Monetary Contributions Received

Staterment covers period

:.O:._ U\E —. NDELI
through MAECH 1T 2004

CALIFORNIA
FORM

Fage of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

PER ELECTION

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

CONTRIBUTOR

Pl CODE *

RECEIVED

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. f - DEC. 31)

TODATYE
(IF REQUIRED)

OF BUSINESS)

QIND
[Jcom

0oTH
OPTY
0scc

CJND
Clcom
CloTH
OPTY
[Jscc

CJIND
CJjcom

CJOTH
OPTY
Csce

CJIND

CJcom
CloTH
gery
0sce

CJIND

CJcom
0OoTH
CPTY
0Jscc

&4
o

SUBTOTALS$

-~

‘Contributor Codes

IND = Individual
COM - Recipienl Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business enlity)
PTY - Political Party
| SCC - Small Conlributor Committee

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A sUBLOLAIS.) ..vivecoiii s SSTTUOTRUROUTRUTRURIRRR .

2. Amount received this period — unitemized monetary contributions of less than $100 ... 3

=y
&
&

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL §

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FP™  .66/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink,

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

CALIFORNIA hmo

FORM

through

Page

NAME OF FILER

1.0. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

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

CJIND

Ccom
CJOTH
OeTy
CJscc

OJIND
Clcom

JoTH
aPTY
(]sce

JiIND
DOcom

JoTH
cpTY
Oscc

CJIND

CJcom
goTH
OPTY
Cisce

CIIND

Ccom
CJOTH
Pty

£]scc

SUBTOTAL $

O

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH = Olher {e.g., business entity}
PTY - Political Party
SCC - Small Contributar Comenitlee

o

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT,
Schedule £ Typs or print inilhk. Statement covers period ; z.:
(Continuation Sheet) Amounts may be rounded e P CALIFORNIA hac
Payments Made o who'e dofiars. trom s L 2014 FORM
Wadci i [
SEE INSTRUCTIONS ON REVERSE through AL 17 2014 Page of
NAME OF FILER 1.0. 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 communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain ncnmenetary)* OFC office expenses SAL campaign workers' salaries
! C civic donalions PET  pefition circulating TEL Lv. or cable airtime and production costs
FIL} candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF Iransfer between commiilees of the same candidate/sponsar
LEG legal defense PRC professional services {legal, accounting) VOT vater registration
LT  campaign literature and mailings PRT print ads WEB informaltion technology costs (internet, e-maily
NAME AND ADDRESS OF PAYEE
OF COMMITTEE. ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
— . _— . .
Tlzied bewsd Elecnios Deper Fri CReELK Wiz o
Filiua fze
A | @o - . Cuizck s

bandidate Afatement

CunFlaK eMp (A (41,35

Soorrs TErnationar. Ranees Che ¢ acu 284 co
* Payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL § *\ __awm . mv\

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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CALIFORNIA
FCRM

COVER PAGE

460

Page of

mmo_u_m.i Committee eIt Date Stamp
Campaign mﬂmnmamsﬁ
Cover Page RECEIVED
{Government Code Sections 84200-84216.5)
1 Statement covers period Date of election if applicable: §>< M w NQE
03-18-2014 (Month, Day, Year)
from IMPERIAL COUNTY
REGISTRAR OF VOTERS
SEE _zﬂxcoonw ON REVERSE through 05-17-2014

For Official Use Qnly

1. Type of WJ_QU_Q:H Committee: Ail committees - Complete Parts 4, 2, 3, and 4.

] Officehalder, Candidate Contralled Commillee

(O State Candidale Election Committee Committee O Semi-annual Statement

O Recall Q Controlled {1 Termination Statement

(Also Complele Part 5) O Sponsored {Also file a Form 410 Termination)
{Also Complate Part 6}

] General _uTBOmm Commitlee
(O Sponsored

[[] Primarily Formed Ballot Measure

(O Primarily Formed Candidate/

2. Type of Statement:
/] Preelection Statement

] Amendment (Explain below)

[CJ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Altach Form 495

QO Small Contributor Committee Otficeholder Committee
O _uo_._j_ Party/Central Committee {aiso Complele Part 7)
I.D. NUMBER

3. Committee Information

Treasurer(s)

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

Committee to Elect Dilda McFadden

NAME OF TREASURER
Donald E. Brock

1D Div 1 MAILING ADDRESS
PO Box 498
STREET ADDRESS (NO PO, 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 )U_ux.mmw {IF DIFFERENT} NOQ. AND STREET OR P.Q. BOX MAILING ADDRESS
Same as above

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP COCE AREA CODE/IPHONE

OPTIONAL: _u)ﬁ | E-MAIL ADDRESS

OPTIONAL: FAX ! E-MaAIL ADDRESS

4. Verification

I have used m__Tmmo:ma_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. | certify
under penalty ﬂ perjury under the laws of the State of California that the foregoing is :cmb.& correct.

05-23-2014

Executed an

b Date
Executed on

Cate
Executed on

Date
Executed an

Date

- Adda [ Mot en

Signature of Treasurer or Assistani Treasurer

B
4 Signatuee of Controlling Officehoder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
By —
Signature of Contrelling Officeholder, Candidate, Siate Measure Proponent
By

Signaiure of Coniralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)

State of California







SCHEDULEE

, Type or print in ink.
wn_..mac_mﬂ Amounts may be rounded Statement covers period CALIFORNIA A.QQ
Payments Made to whole dolfars. o 03-18-2014 FORM
17-2014
SEE INSTRUCTIONS ON REVERSE through 05-17-201 Page of
NAME OF FILER I.D. NUMBER
Diida Zn_ummams

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

CMP  campaign n.wausmﬂ:m:mksmmo. MBR member communications RAD radio airtfime and production costs
CNS  campaign cpnsuitants MTG meelings and appearances RFD  returned contributions
cTB no::..cc:o:ﬁmxu_mm: nanmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donatigns PET  petition circulating TEL t.v. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising jevents POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independeni expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/zponsor
LEG legal defense PRC professional services (legal, accounling} VOT voter registration
LT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(:F COMMITTEE. ALSQ ENTER |.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
** see schedule E continuation **
* Payments that|are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E{Summary
1. ltemized Um<_302m made this period. {Include all Schedule E subtotals.)............coooceviiicciee, - - SO - OO - . Ganr § gigeeey
2. Unitemized qms.:m:”m made this period of under $100 ........ e e SO =K. B S $ 0.00
3. Total Snmqwm; paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).)....coccvveevreeneen. i B B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ........ fifnghe dow TOTAL § 5,086.00

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






= SCHEDULE E .
wo_._mn__..__m m... Type or print In Ink. & (CONT)

(Continuation Sheet) Amounts may be rounded e i CALIFORNIA L.O O
—Um<3m3nm Made to whole dollars. from 03-18-2014 EFORM
05-17-2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER

Dilda McFadden

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

CWMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MIG meelings and appearances RFD  returned contributions
CTB contribution|{explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
Fi.  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 manmnm:am:m 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 jmﬂmEE and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AND ADDRE F PAYEE
P A AND A0 e R reER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Calexico Chamber of Commerce Mariachi Festival
PO Box 948 CVA $500.00
Calexico, CA 82232
Imperial Valley Press Advertisement
8th Street PRT $1,150.00
El Centro, CA| 92243
Imperial Valley Press Advertisement
8th Street | | PRT $1,674.00
El Centro, CA| 92243
Imperial Valley ﬂu«oww Advertisement
8th Street ! PRT $926.00
El Centro, CA|92243
Imperial Valley Press Advertisement
8th Street PRT $836.00
El Centro, CA| 92243
* Payments that aje contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5,086.00

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)







mw.oom_u;m.:ﬁ Committee Type or print in ink. . Date Stamp CALIFORNIA en
Campaign Statement FORM 460
Cover Page RECEIVED
(Government Code Seclions 84200-84216.5)
Statement covers period Date of election if applicable: .‘_C_l w w NEA Page o
05-18-2014 {Monlth, Day, Year) For Official Use Only
from IMPERIAL COUNTY
REGISTRAR OF VOTER
SEE INSTRUCTIONS ON REVERSE through 06-30-2014 @g.m\ Lors &

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
(%] Officenolder, Candidate Controiled Committee

2. Type of Statement:

[J Primarily Formed Baliol Measure 7] Preelection Statement O Quarterly Statement

O State Candidate Election Committee Committee (O Semi-annual Stalement [} Special Odd-Year Report

O Recal : QO Controlled 1 Termination Statement [ Supplemental Preelection

(Also Complele Part 5 (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complele Part 6)

[ General Purpose Committee [0 Amendment (Explain below)
O Sponsored
(O Small Contributor Committee

() Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Commitlee
(Aiso Complete Parl 7)

1D, NUMBER

3. Committee Information

Treasurer(s)

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

Committee to Elect Dilda McFadden

NAME OF TREASURER
Donald E. Brock

1D Div 1 MAILING ADDRESS
PO Box 498
STREET ADDRESS (NO PO, BOX} CITY STATE __ ZIP CODE AREA CODEIPHONE
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 (F DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Same as above
CiTY - STATE ZIP CQDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my x:oi_ @m the informatign 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 07-28-2014 By
Date % s m_n:m_ca of Treasurer or Assistant Treasurer
Executed on -2 -Zotd By 5\&.\ \n\iﬁ\h\m\\r
Dala S-gnature of Contralling Officehalder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By .
Date Signature of Contraliing Officeholder, Candidate, Stale Maasure Proponent
Executed on By -
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B8B8/275-3772)

State of California






SCHEDULEE

Schedul Type or print in ink, —_—
P C._”mms d Amounts may be rounded I A S CALIFORNIA Amo
m<303 S vaae to whole dollars. from 05-18-2014 FORM :
through 06-30-2014 Page of

SEE INSTRUCTIONS ON REVERSE ]
NAME OF FILER 1.0, NUMBER

Dilda McFadden

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 aitime and production costs
CNS campaign consultanis MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  pelition circulating TEL twv. or cable airtime and production costs
FlL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain}* POS postage. delivery and messenger services TSF  transfer between commillees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literalure and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
HF COMMTTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
imperial Valley Press Advertisement
8th Street PRT 408.00
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 SUBIOLAIS.) ..o B 409.00
2. Unitemized payments made this period of under$100 ... e BB oo s snsnsnennancasasss AREIRHAVHES: B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....c.......... s LnEsiE. B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... ..... TOTAL $ 409.00

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






