GF H ~OVER PAGE
Recipient Committee o : ~
. Type or print in ink. Dale Stamp
Campaign Statement CALIFORNIA h.m 0
Cover Page RECEIVED M_mmm_ﬁ,_.,_n
(Government Code Seclions 84200-84216.5) O
Statement covers period Date of election if applicable: 1 17
April 2014 (Month, Day, Year) JuL 3 2014 Page 1
from IMPERIAL COUNTY For Qfficial Use Only

SEE INSTRUCTIONS ON REVERSE through June 2014 June 3, 2014 REGISTRAR OF VOTER$

1. Type of Recipient Committee: AnCommittess — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

2. Type of Statement:

O Preelection Statement
CJ semi-annual Statement

nt

Ballot Measure Commitiee

orp IvF ] Quarterly Statement
rimarily Formed

{71 Special Odd-Year Report

O Recall O Controiled - !
(Also Complele Part 5} o [J Termination maaama ] Supplemental Preelection
{Also Complete Part 6) ] Amendment (Explain below) Statement - Attach Form 495

[[] General Purpose Commitlee
() Sponsored
(O Smalt Contributor Commitiee

[ Primarily Formed Candidate/
Officeholder Commiiltee

O Political Party/Centrat Commitiee thiso Complete Part7)
B . 1.D. NUMBER 5
[ "
3. Committee Information Yo be assigned Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norma Sierra Galindo Norma Galindo
1457 East Alamo Road WAILNG ADDRESS
Holtville, CA 82250 1457 East Alamo Road
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP GODE AREA CODE/PHONE
Holtville CA 92250 760-554-1886
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ACDRESS OPTIONAL: FAX { E-MAIL ADDRESS
galindo4iid@gmail.com galindo4diid@gmail.com
4. Verification

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

certify under penalty of perjjiry under the laws of the State of California that the foregoing is true

Executed o
Executed oL

Executed on

Executed on

Signature of Controlling Officehokder, Candidate, Stale Measure Proponent

“Signature of Controling Officeholder, Candidate, State Measure Froponent

FPPC Form 450 {June/t}

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California






Type or print in ink. COVER PAGE - PART 2

Recipient Committee
; CALIFORNIA
Campaign Statement A.mo
FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Norma Sierra Galindo N/A
OFFICE SOQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. ORLETTER JURISDICTION [] SUPPCRT
OPPOSE
IID Director Division 5 D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
i Identify th trolling officeholder, candidate, , ;
1457 East Alamo Road Holtville CA 92950 entity the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this staterment that are controlled by you or are primarlly formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
N/A
ANE O TRERSURER ESRGIIEDCOIMATIEE. 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
[ ves O no
O e STREET ADDRESS (NO PO, BOX) NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD K] SUPFORT
Norma Sierra Galindo IID Director Dist 5 [0 oprose
CITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ sUpporT
N
Q) ves Ll No [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpline: 866/ASK.FPPC
State of California






Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE

Amounts may be rounded

m::.:.:mq _Ummo to whale dollars. Statement noc.o_.m period CALIFORNIA hmc
trom April 2014 FORM
June 2014 3 17
SEE INSTRUCTIONS ON REVERSE through Page L
NAME OF FILER 1.D. NUMBER
Norma Sierra Galindo pending
c e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM A ACh 0 SeBULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 200 5 8596.00 .
2. Loans Received ... Schedule B, Line 3 2500.00 2500.00 I3 fLon 639 it to Dete
3. SUBTOTAL CASH CONTRIBUTIONS ...ovovroevo AddLines 1+2  $ 900000 5000.00 | 20. Contributions s
- 5800.00 5800.00 ecelve
4. Nonmonetary Contributions ...........ocoeovvveeenn. ... Schedule C, Line 3 : g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.ovoooovonorrvorene. AddLines 344§ 14800.00 ¢ 14800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.ocooeviniinin e ... ScheduleE, Lined4 $ 450.00 $ 450.00 Candidates
7. LOBNS MAOE .....ovvvvriveriesseveseeeseseesseeoseseseesseneerennsrs Schedule H, Line 3 0 0 22, Cumuiative Exbend o
. Cumulative Expen tures Made*
8. SUBTOTAL CASHPAYMENTS ......oooiooooooiriieieiecnie, AddLines6+7 $ 45000 450.00 {it Subject to Voluntary Expenditure Limit
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 350.00 350.00 Date of Elaction Total to Date
10. Nonmonetary Adjustment ..o L , Schedule C, Line 3 $800.00 5800.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... vevensereen A Lines 849 470§ 660000 6600.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 0 To calculate Column B, add / / $
13. Cash Receipts . .......cooonvvinn PrrCoTRnRErer R Column A, Line 3 above 6596.00 amounts __M_.Oo_c_.:: A __o the T
corresponding amounts
14, Miscellaneous Increases to Cash ..., ... Schedule !, Line 4 from Column B of your last / / $
) 450.00 report. Some amounts in
15. Cash Payments ............covveeviiiciicinievr e, Column A, Line 8 above Column A may be negalive ; ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 0 aonﬁmm M...“Jm_._oca be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calend )
17. LOAN GUARANTEES RECEIVED ......coovvcoorvririennen. Schedule B, Part2  $ Mi_w,\mmnoﬁm_ﬂ%: Y | “Since January 1, 2001. Amounts in this section may be
. . Lines 2, 7, i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts e LR
18. Cash Equivalents........cccovevrrcvevcveniennen. Se@ instructions on reverse §
19. Outstanding DEbLS ..........ooerrrerer.. Add Line 2 + Line 9in Column 8 above  $ 2850.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC







Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received L Statement covers period  ICINEIZ VTN 460
from April 2014 FORM 2
SEE INSTRUCTIONS ON REVERSE through LB Page 4 17
NAME GF FILER 1.D. NUMBER
Norma Sierra Galindo pending
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ onTRIBUTOR IF AN INOIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVE (IF COMMITTEE, ALSO ENTER | D. NUMBER) ~ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
4/25/14 | Hector Zendejas ElIND Self-employed .
PO Box 1079 m%__“_ Zendejas Farms 800.00 0 800.00
Calipatria, CA 92233 ety
Odscc
4115114 | Joseph Maruca RIND Retired Educator 200.00
3920 Riviera Drive Unit U m%u_ 200.00 0 .
San Diego, CA 92109 CIPTY
[Jscc
5/5/14 | Mark McBroom ]IND Self-employed 200 2000.00
6522 Corn Road M%R McBroom Farms 0.00 0
Calipatria, CA 92233 CIPTY
dscc
5/30/14 Bruce Kuhn XJIND Self-employed 1000.00
395 Broadway mmmu_ Kuhn Land-leveling 1000.00 0
El Centro, CA 92243 CIPTY
C1sce
4/25/44 | Norma Sierra Galindo X]IND Loan from Candidate . 2500.00
East Alamo Road mmwn_ 2,500.00 g
Holtville, CA 92250 0OeTy
Oscc
SUBTOTALS 6500.00
Schedule A Summary *Conlributor Codes
1. Amount received this period — contributions of $100 or more. 6500.00 m,_oo,m __M_za:m_ o
. —Recipient Committee
(Include all Schedule A subtofals.) .....oovivvioiivr e B - OO O . - SO 2500 (other than PTY or SCC)
: ; ind 1 imiterm] - ! OTH - Other
2. Amount received this period — unitemized contributions of lessthan $100..........coeevve v e B PTY - 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 $ )oY

FPPC Form 460 (Junel§1)
FPPC Toll-Free Helpline: B66/ASK-FPPC






Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
April 2014

from

through June 2014

SCHEDULE A (CONT))

CALIFORNIA hmo

FORM

Page o

NAME GF FILER

Norma Sierra Galindo

1D NUMBER
pending

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CCDE =

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

see page 4

C1IND

CJcom
CJoTH
aery
dscc

CJIND

Ccom
CJOTH
CPTY
Jscc

OJIND
CJcom
0oTH
0OPTY
Oscc

CIIND

Clcom
CJOTH
QOPTY
Osce

DJIND

CJcom
C]oTH
OPTY
Clsce

SUBTOTAL $

*Contributer Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Type or print in ink.

SCHEDULEB-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA hmo
Loans Received to whole dollars. trom April 2014 FORM :
n
SEE INSTRUCTIONS ON REVERSE through June 2014 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Norma Sierra Galindo pending
_ 0] {b) 5) id) ] 0] {9
IF AN INDIVIDUAL, ENTER NDIN
FULL NAME, mam_wm_u Wmﬂcoﬂmmmm AND ZIF CODE el o e 0cwmwnzom G e %mxp,m%ﬁﬁ:_m AMOUNT PAID o%hrﬂum_moﬁo Emﬂﬂmq ORIGINAL okgcgzm
I CONMMITTES ALRD ENTER L. NUMBER {FF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLosg oF THIS | FAIDTHIS | AMOUNTOF | CONTRIBUTIONS
{ : A ) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Norma Sierra Galindo Candidate/Educator [X) PaID CALENDAR YEAR
1457 East Alamo Road s 2.500.00 ¢ 0 - g 2,500.00 | , 2,500.00
Holtville, CA 92250 [] FORGIVEN RATE s
. 0 s 2,500.00 s 6/30/14 s 4/25M14 .
Mo [Qcom QoM [IPTY [J sce DATE DUE DATE INCURRED
O raD CALENDAR YEAR
H H % H -
[] FORGIVEN RATE PERELECTION™
3 $ $ 3 H
oo QOcom Qo OPY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % $ $
[] FORGIVEN Rare PER ELECTION™
H $ $ - §
tOmo Ocom [JowH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §  2500.00% $ $
(Enter{e)on
Schedule B Summary Schedus €, Line 3}
1. Loansreceived this period..........cocovieiirciiieec e SRR ) LY ~Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another parly also must be
. . . . reported on Schedule A,
2. Loans paid orforgiven this period ...........ocooo oo e s [RUTUUR. CHOBUinY
(Total Column (c} plus loans under $100 paid or forgiven.) ™ If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2from Line 1.} ..o eeeeeeee e NET $ 9

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

(May be a negative numbar)

T Contributor Codes
IND - Individual

COM - Recipient Committee {other than PTY or SCC)

OTH-Other

PTY = Political Party

SCC ~ Small Contributer Committee

FPPC Form 460 {JunelD1)

FPPC Toll-Free Helpline: 866/ASK-FPPC






SCHEDULE B-PART 2

ScheduleB-Part 2 Type or print in ink.
L G ¢ Amounts may be rounded Statement covers period  WeJANIZeITi |1 L.OO
oan Guarantors to whole dollars. from April 2014 FORM
June 2014 7 17
SEE INSTRUCTIONS ON REVERSE through Page ' of '
NAME OF FILER 1.D. NUMBER
Norma Sierra Galindo pending
FULL NAME. STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.0. NUMBER] CODE uF ﬂmnnmmuw wwm_m%_.mmm:mm THIS PERIOD TODATE TODATE
N/A 0o LENDER CALENDAR YEAR
com s
OTH PER ELECTION
m DATE (IF REQUIRED}
PTY
[Jsce ;
CALENDAR YEAR
{JIND LENDER
Ocom s
PER ELECTICN
OOoTH DATE (IF REQUIRED)
OPTY
0scc .
CALENDAR YEAR
CJIND LENDER
[Jcom g
PER ELECTION
QoTH e (F REQUIRED)
OreTY
CJsce .
LENDER CALENDAR YEAR
CJIND
Jcom 5
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
scc $
Enteron
Summary Page,
SUBTOTAL $ iy P

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






ScheduleC

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. e CALIFORNIA b. Q C
from April 2014 FORM
June 2014 17
SEE INSTRUCTIONS ON REVERSE LG Page 8 o
NAME OF FILER T
Norma Sierra Galindo pending
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF ANINDIVIDUAL, ENTER . AMOUNT! oc:cw»qzm T0 PER ELECTION
DATE .| OCCUPATION AND EMPLOYER FAIR MARKET ATE 10 DATE
et | Trraromone | coovsonsenvices | TR | oneom e | 200
Gloria Vasquez E)IND Retired Educator Newspaper Ad
6/23114 | 4729 Lotus Lane [CJcom 650.00
El Centro, CA 92243 CJoTH
CPTY
[ascc
Gustavo R. Galindo (XIIND Self-employed Campaign
425114 | 1475 East Alamo CJcom Materials: 3200.00
Holtville, CA 92250 (JOTH Banners,
Pty T-Shirts, Signs
sce
Mike Abatti (X]IND Self-employed farmer | Campaign
5115114 | 705 Industry Way [JcoM Materials: hats 250.00
El Centro, CA 92243 (JoTH
OPTY
0jsce
RN Julio Cesar Rodriguez XJIND Director Children and | Labor: Set-up,
114- 1780 Smoketree Drive JcoM Families First Maintenance and 1700.00
El Centro, CA 92243 Qo Commission Pick-up of signs
OPTY
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5800.00
Schedule C Sum mary *Contributor Codes
1. Amount received this period - nonmonetary contributions of $100 or more. IND - Individual :
5800.00 COM-R \C th
{Include all Schedule C SUBOtAIS.) ............ovcvivveemeeeeeeesiere oo e B (other than PTY or 6CC)
2. Amount received this period ~ unitemized nonmenetary contributions of less than $100 .........ccocovveven. e B w.ﬂq M_wo,_zmﬂm_ Party
3. Total nonmonetary contributions received this period. SCC — Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL § 5800.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC






Schedule D

. SCHEDULED
Summary of Expenditures Type or print in ink. Staternent covers perlod
Su 0123@..0_9_0023@ Other Amounts may be rounded CALIFORNIA hmc
UU . to whole dollars, . April 2014 FORM W\
Candidates, Measures and Committees rom
June 2014 9
SEE INSTRUCTIONS ON REVERSE . B through Page of _17
NAME OF FILER . 1.D. NUMBER
Norma Sierra Galindo pending
CUMULATIVE TO DATE PERELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR DAL
MEASURE zcgm_m_wu Mm ﬁ_u.mu.q_ﬂammzc JURISDICTION, {IF REQUIRED} PERIOD ey OF REGUIRED)
N/A [0 Monetary |
Contribution _
[] Nonmonetary
| Contribution
C] Independent
O support O Oppose Expenditure |
+ - =
O Monetary
Contribution
[J Nonmonetary
Contribution |
[ Independent |
D Support 7] Oppose Expenditure
{1 Monetary _
Contribution
O WNenmonetary
Contribution |
[0 Independent i
D Support D Oppose Expenditure i
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more, (include all Schedule D subtotals.) .........ovovveoeevveeeeeee e, $
2. Unitemized contributions and independent expenditures made this period of under $100 ......ccoeooee... e ST o e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






Schedule D

(Continuation Sheet)

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

NAME OF FILER
Norma Sierra Galindo

Type or print in ink.

Amounts may be rounded

towhole dollars.

Statement covers period

April 2014

from

June 2014

through

Page

SCHEDULE D (CONT.
CALIFORNIA

FORM

460

10

pending

1.D. NUMBER

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED}

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED}

N/A

O Support

[0 Oppose

O
O

Monetary
Conlribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support O Oppose

O 0 o) a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [0 Opoose

o 0O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [ Cppose

O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

SUBTOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






SCHEDULEE

ul Type or print in ink.
WOJQQ ._nmms g Amounts may be rounded Statement covers period CALIFCRNIA hmo
ayments Made to whole dollars. from April 2014 FORM
June 2014
SEE INSTRUCTIONS ON REVERSE through Page 1 of 17
NAME CF FILER 1D, NUMBER
Norma Sierra Galindo pending

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic danations FET petlition 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial County Eiections Department Filing fees
Main Strest FiL 738.37
El Centro, CA 92243
Desert Review online ad
Online Periodical PRT 750.00
Brawley, CA 92227
Norma Sierra Galindo travel: gas and meals
East Alamo Road TRS 1000.00
Holtville, CA 82250
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2488.37

Schedule E Summary

1. Payments made this period of $100 or more. (INClude all SChedUIE E SUBIOAIS.) oo R 3 Gl
2. Unitemized payments made this period of under $100 ... U ORI UTO U OURR e e s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ................ rreeer e ettt creereeern e B
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................... ... TOTAL $ C Y

FPPC Form 450 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






SCHEDULE E (CONT.
Schedule E ULLEDEISLINTES State t covers pericd A v
(Continuation Sheet) Amounts may be rounded ment covers per CALIFORNIA hmo
to whole dollars. i .
Payments Made - April 2014 FORM ,
June 2014 12 17
SEE INSTRUCTICNS ON REVERSE through Page of
NAME QF FILER 1.0, NUMBER
Norma Sierra Galindo pending
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LEE  campaign literature and mailings PRT  print ads WEB informalion technology costs {internel, e-mail}
NAME AND ADDRESS OF PAYEE
IF COMAITTEE. ALSO ENTER10. MeonBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






SCHEDULEF

Type or print in ink.
Schedule F ype arp Statement covers period CALIFORNIA
R . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. - April 2014 FORM
»—:OEQ: LCD@ NOA.& _uﬂmo .—W of ._..N
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Norma Sierra Galindo pending
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)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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
OF COMMITTEE, ALSQ ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Desert Review
PRT 350.00 750.00 400.00 350.00
* 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 750.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........cccooceivievevicncnrienee.. INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 400.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} ... PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 350.00
on the Summary Page, Column A, LN 9.} ..ot OO OO PRSP OTRUTPURRP R .NET $ i
ay ba a negaliveé number

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC






Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

NAME OF FILER

Norma Sierra Galindo

Statement covers period Obr__uo_az_b _
from April 2014 FORM hmc 3
through June 2014 Page 417

) 1.0. NUMBER
pending

CODES: If one of the following codes accurately describes the

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

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio zitime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circukating TEL twv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technolegy costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b} (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(RICOMMITTEETALSOIENTERILD SN SR DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD

SUBTOTALS §

FPPC

Form 450 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC






Scheau.eG Type or print in ink. >CHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded e CALIFORNIA A.QO
Contractor (on Behalf of This Committee) towhole dolars. from April 2014 FORM
June 2014 15 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER

Norma Sierra Galindo pending
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.
CvMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  pefition cirgulating TEL L 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 lravel, 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, accounling) VOT  voter regisiration
LT 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.

Gl b e Pl A IO LS RIS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Altach additional information on appropriately labeled continuation shests. TOTAL* §

* Do not transfer to any olher 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 (Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC






SCHEDULEH

Type or print in ink, Statement covers periocd
Schedule H ype orp s CALIFORNIA
% Amounts may be rounded April 2014
Loans Made to Others to whole dollars. trom pri FORM
June 2014 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Norma Sierra Galindo pending
(a} k) {c] (d) (e} m ]
'F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE I OUTSTANDING AM QUTSTANDING
e OCCUPATION AND EMPLOYER BALANCE o 0%2._. S REPAYMENT OR BALANCE AT INTEREST ORIGINAL CUMULATIVE
(tF SELF-EMPLOYED, ENTER BEGINNING THIs| “OANED THIS | FORGIVENESS | o 'osE OF THis |  RECEIVED | AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) MAME OF BUSINESS) B ok PERIOD THIS PERIOD* PERIGD LOAN TO DATE
N/A ] PAID CALENDAR YEAR
$ s % $ $
[ FORGIVEN g PER ELECTIGN®
s s —s s 85
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
3 $ % s 5
(] FORGIVEN RTE PER ELECTION®*
$ 3 —s 5 $
DATE OUE DATE INCURRED
*Loans that are contributions to anothar candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS [$ $ $ $

(Enter (g} on
Schadule |, Line 3)

Schedule H Summary

1. Loans made this period ................. . “If Required
{Total Column (b) plus unitemized loans less than $100.) cauie

2. Paymentsreceived onloans ..................ccooeo.e. e ————
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)................... et U .. NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be 8 negative number)

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC






mm_..mn_c_m | Type or print in Ink, SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. ) hmo
from April 2014 FORM
June 2014 17 17
SEE INSTRUCTIONS ON REVERSE LUCETl Page .
NAME OF FILER 1.0. NUMBER
Norma Sierra Galindo pending
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER] DESCRIPTION OF RECEIPT INCREASE TC CASH
N/A
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL § 0

Schedule | Summary

1. Increases to cash of $100 or more this period. ............. ceteeanenn e B RO
2. Unitemized increases to cash under $100 this period. .............o.oooovvevvon) B FIE W i Sy S S
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cooooeeveeirreeee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ................. e ————— TSR SRR PO PO 1'a ) 7Y MK - 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPGC






