_waomﬁmm.s.n Committee Type or print in ink. [xate Stamp
Campaign Statement
CoverPage RECEIVED
{Government Code Seclions §4200-84216.5) m
Statement covers period Date of election if applicable: JUN &1 201
’ O.:_O‘_____NO._O {Month, Day, Year) N
rem IMPERIAL COUNTY
S S

SEE INSTRUCTIONS ON REVERSE through 04/23/2016 REGISTRAR OF VOTER

CALIFORNIA

FORM

Page __{

COVER PAGE
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o

of

For Official Use Only

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

& Officeholder, Candidate Conirolled Committee

(O State Canddate Election Committee Comimillee

() Recall (O Controlled

(Also Complete Part 5| (O Sponsored
{Also Complete Part 6)

{7} General Purpose Committee
(O Sponsored

[} Primarily Formed Ballot Measure

[] Primarily Formed Candidatef

2. Type of Statement:
7} Preelection Staternent
[ Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commiltee Officeholder Committee
(O Political Party/Central Committee flso Compiets Part 7
= . 1.D. NUMBER
3. Committee Information v Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Committee to Elect Dilda McFadden Marlene Thomas
1D Div 1 MAILING ADDRESS
1265 State Street, Box 402
STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
699 Wake, Apt 29 El Centro CA 92243 760.235.8412
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 760.540.9650
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same as above
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX | E-MAIL ADCRESS QPTIONAL: FAX [ E-MAIL ADDRESS
4, Verification

| have used all reasonable dil gence 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 penally of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 04-27-2016
Dailer
Executed on m\\ ML \\.m\
Dale
Executed on
Date
Executed on
Datg

el

B
v Signatwre of Treasurer or Assistanit Treasurer
oy ) peFRAd e
Signature o Centraling Cificehalder, Candidate, State Measure Proponent or Responsibie Officer of Sporisor
By
Signalure of Controlling Officensider, Candidale, State Measure Praponent
By

Signalura of Controlling Officehsider, Candidate, State Measure Propanent

FPPC Form 460 {January/(5)

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

State of California




Campaign Disclosure Statement N Type or Ea_” in ink, ] SUMMARY PAGE
w:gsmé _ummm aoﬂhﬁﬂrﬂ_m% a%:”“:nm Statement covers period CALIFORNIA Amc
trom 01/01/2016 FORM
.
SEE INSTRUCTIONS ON REVERSE :z.o:ns o&...mw___mo._m Page of L
NAME OF FILER 1D, NUMBER
Dilda McFadden

. . ’ Column A ColumnB Calenclar Year Summary for Candidates

Contributions Received prolSTTEED cumowew | Running in Both the State Primary and

General Elections

1. Monetary Contributions .|............... Schedule A, Line 3§ 3

9.000.00 1i1 through 6/30 7/ to Dale
2. Loans Received .........lonns e Schedule B, Line 3 (kA

: 9,000.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ... e AddLines 1+2 & $ Received g _ s
4. Nonmonetary Contributions ................. Schedule C, Line 3 21. Expandilures
5. TOTALCONTRIBUTIONS RECEIVED ... e .. AddLines3+4 & $ Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.............. T oo, Sthedule E, Lined  $ 1,11044 5 Candidates
7. Loans Made.............. vt ST trevisvenesivieneene SChedule H, Line 3

1 110.44 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....... e . Lp AddLines6+7 & : : $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses E:?ﬂ_a Bills) .ouovririiiiinnne v.n. Schedls £ Line 3 Dale of Election Total to Date
10. Nonmonetary AGJUSIMENt ......... ccvcoovie ereerense.. Schedule C, Line 3 (mmiddiyy)
11, TOTALEXPENDITURES MADE . .....coovovcvsirecrrerer AGD Lines 849+ 10 S 111044 s I $
Current Cash m*mﬁmjmsﬁ / / $
12, Beginning Cash Balancg ............... ... Previous Summary Page.Line 16 %

13. Cash Receipts ...l Column A, Line 3 above

14, Miscellanecus Increases to Cash ... Schedule |, Line 4
15. Cash Payments........... b B - Column A, Line 8 above

16. ENDING CASHBALANCE|....... ;

If this is a termination &mhm.._:g,_ Line 16 must be zero.

Add Lines 12 + 13 + 14, then sublract Line 15

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounls in
Column A may be negative

$ figures that should be

subtracted from previous
period amounts. if this is

|
17. LOAN GUARANTEES mm_om_<mo ...... R R Schedule B, Part 2

the first report being filed

$ for this calendar year, only

carry over the amounlts

Cash Equivalents and Outstanding Debts
18. Cash mn_czm_m:a.._......_....

19. Outstanding Debts ............ .

See instructions on reverse

Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
any}.

*Amounts in this section may be different from amounts
reported in Column B.

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



SCHEDULEE

Type or print in ink,
Schedule E Amoonts may be rounded Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. trom 01/01/2016 FORM
23/20
SEE INSTRUCTIONS ON REVERSE through _042%/ 10 Page 3 o 4
1.0 NUMBER

NAME OF FILER
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 consuitants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations _.ﬂ PET  petition circulating TEL t.v. or cable aifime and production costs
FIL candidate filing/allot fees PHO phone banks TRC candidate lravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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)
_
N AND RESS OF PAYEE
_m.Mw._,_._mz_._.._.mmmemwu m.nw..,_Mmm_‘u z_.%.._,xm,mm_ CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID
Filing 11D Division 2 Filing Fees
FIL $472.00
Candidate Statement Statements
CMP $300.00
** see schedule E continuation **
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $772.00
Schedule E Summary
|
1. ltemized payments Bmeﬁzw period. (Include all Schedule E SUBIOLAIS.) ... ..vuev vt 3 111044
2. Unitemized payments made this period of under $100 .. e reeieeereeteosstetssessaseeevesesensensreeses Hietsussse e rEReAneRaerene et hae R R DR P D 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{e).)..cooeenene et m e ietiteeaireteihbeae i aaee s e e aiasia e s ane .8 0.00
1,110.44

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c..ccoeuerivevnenn. TOTAL §

FPPC Form 460 {January/05)
_ FPPC To!i-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEUULE E (CONT,)

Schedule m Typa or print in ink. St . iod
AOO ntinuation m:mmﬁv Amounts may be rounded ement covers peno CALIFORNIA hmo
to whole dollars.
Payments Made 0wnox colars from 01/01/2016 FORM
04/23/20186
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1

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 radio airtime and production costs
CNS campaign consulianis 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 stafifspouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information techneology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
e e M CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voters File 11D #2 Voters Filing
vOT $157.00
Graphix Sign Company Advertisement
395 Broadway, Suite #6 PRT $181.44
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § $338.44

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Recipient Committee L
f Type or print in ink. Date Stamp
Campaign Statement n>ﬂmmu_z_> 460
Cover Page REGEIVED
{Government Code Sections 84200-84216.5) P i " 3
Statement covers period Date of election if applicable: _CZ a9 H Nc,_m age L — Ol — v —
¢ 04-24-2016 {Month, Day, Year) & For Official Use Only
rom
IMPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through 06-30-2016 REGISTRAR OF VOTERS

2. Type of Statement:
7] Preelection Statement

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

[B" Officeholder, Candidate Controlled Committee [] Primarily Formed 8aliot Measure [0 Quarerly Statement

(O State Candidate Election Committee Committee [] Semi-annual Statement (] Special Odd-Year Report
mﬁeﬂwmmﬂ_m.ugm_ Q Controlled [J Termination Statermnent [ Supplemental Preelection

g . mw onMM_owmme (Alse file a Form 410 Termination) Statement - Atlach Form 495

[so Complale Fa) .
7] General Purpose Committee [[] Amendment (Explain below)
( Sponsored (] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e R Ly
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Committee to Elect Dilda McFadden
11D Div 1

Treasurer(s) Lw‘ﬂw\

NAME OF TREASU '

Marlene Thoma

MAILING ADDRESS |

1265 State Street, Box 402

STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
699 Wake, Apt 29 El Centro CA 92243 760.235.8412
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 760.540.9650
MAILING ADDRESS (iIF DIFFERENT) NO. AND STREET OR P.OC. BOX MAILING ADDRESS

Same as above
CITY STATE ZIf CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX f 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 knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under lhe laws of the State of California that the foregoing is true and corregt

Executed on C -2 - 1 By )
Date rmg Signature of Treasurer or Assistant Treasurer
Executed on V 2l - I By ﬁ \SR\RW\R&;I
Cate Signalure of Conlroling Officeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Conlralling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signalure of Controlling Officeho’der. Cardidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)

State of California



SCHEDULEE

Sch leE Type or print in ink. s
QQF_ Q Amounts may be rounded Statement covers ﬂmﬁ_On_ OP_I——uoxzhb hmc
Payments Made to whole dollars. crom 04-24-2016 FORM
-30-201
SEE INSTRUCTIONS ON REVERSE through 06-30-2016 Page Z of 3
1.0 NUMBER

NAME OF FILER
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 radic airlime and production cosls
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution {explain nonmeonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.v. or cable aittime 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 stafifspouse travel, lodging, and meals
IND  independent expenditure supporling/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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAD

Imperial Printers Flyers
PRT $1,522.00

iMain Street
El Centro, CA 92243

Door to Door hanging door hangers, handing out

Various
TSF flyers $800.00
** see schedule E continuation **
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,322.00
Schedule E Summary
$ 6,808.01

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... SR OTTOTRRON e ST

2. Unitemized payments made this period of under $100 ... 0.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.) ... v B 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.) .............c.......... TOTAL $ 6,808.01

FPPC Form 480 {January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (B66/275-3772)



SCHeJLE E (CONT.)

Schedule E Type or printin ink. Statement covers period
{Continuation Sheet) Amounts may be rounded ntcovers perio CALIFORNIA hmo
towhole dollars. 24
Payments Made i a2 Fald
06-30-2016
SEE INSTRUCTIONS ON REVERSE LSO Page 3 o 3
NAME OF FILER | ©. NUMBER
Dilda McFadden
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, 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 nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate Iravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporiing/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 WES information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
" el o, el CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Desert Review Advertiserment
PO Box 1236 PRT $1,800.00
Brawley, CA 9227
Imperial Valley Press Advertisement
8th Street PRT $1,413.10
El Centro, CA 92243
KXQO Radio Advertisement
El Centro, CA 92243 RAD $298.00
Imperial Printers Print hangers
Main Street PRT $375.00
El Centro, CA 92243
Imperial Printers Print banners
Main Street PRT $600.00
El Centro, CA 82243
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,486.10

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



