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1. Type of Recipient Committee: All Committees - Complete Parts, . 2, 3, .,d 4. 2. Type of Statement: 
D Officeholder, Candidate Controlled Committee O Primarily Formed Balot Measure 

0 State Candidate Election Committee Cmlmittee 
0 Recall O Controlled 
(Also Ccnip/9,. ,,.,, 5J 0 Sponsored 

O General Purpose Committee 
(AJao Co,ni,lefe P&t16) 

0 Sponsored @ Primarily Formed Candidate/ 

0 Small Contributor Committee Officeholder Committee 

O Political Party/Central Committee /Aho C:0..,/81'8 P/J/f 1) 

Committee Information 1. 0 . NUMBER 

1448190 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

LA NEIGHBORS FOR AN ETHICAL SHERIFF IN SUPPORT OF LUNA FOR SHERIFF 
2022 WITH SUPPORT FROM THE LONG BEACH CHAMBER PAC AND DR . MIKE AND 
ARLINE WALTER 

STREET ADDRESS (NO P.O. BOX) 

 

CITY STATE ZIP CODE 

LONG BEACH CA 90831 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

. 
CITY 

GRANI TE BAY 

OPTIONAL: FAX I E-MAIL ADDRESS 

DAVIO@ THEAGE NCY.US 

4. Verification 

STATI: 

CA 

ZIP CODE 

9574 6 

AREA CODE/PHONE 

(562)436-1251 

AREA CODE/PHONE 

00 Preeledion Statement 

D Semi-annual Statement 

D Termination S.tement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

DAVID BAUER 

MAILING ADDRESS 

 

CITY STATE 

GRANITE BAY CA 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL: FAX / E-MAIL ADDRESS 

D Quarter1y Statement 

O Special Odd-Year Report 

0 Supplemental Preelection 
Statemert • Attach Form 495 

ZIP CODE 

95 74 6 

ZIP CODE 

AREA CODE /PHONE 

(916)473 -4 298 

AREA CODE/PHONE 

, ..., """ .,, ,.,,.,,.~d"9'"re ;, ......,,,. ""' .. -,,. ,;, ,tatemeot""' to the""" of my "'°"'edge /4''•' ""''"""" h..,;, ""' lo the,_......,,~," tNe and '°"""ete. I oeotify 
under penalty of perjury under the laws of the Slate of California that the foregoing is 17\Je and correct. 

Executed on 05/23/2022 By 
~ ~oi•-orMlitienia-

EKeculed on Olla BY---,,,.....--=-:,.--=-~=-:...,.,.....,,.--,.,,_.-=-------..--,,.,...,,.,,,.-=-=-----
~afConft'lllna Olllaihmds. c-lidala, S-...._.,.Plopuner,lor ~Ollla,,dSpan-

Executed on a. By ______ ::,--,-...,.,~-=--=,,....,.-=-----=----=--------
Sli,\IIIUl'IIOfeo-...,,~.Candldall.S..MeaaiN~ 

EKeculed on Oale BY-------,,,---.,.,..---------------,---------
Slgnlluro of~ Ollnflolcfer, Cendldale, ~ Mauuro ~ 

FPPC Form 460 (Jan/2016) 
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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement fhat are controlled by you or are primarily form«/ to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P 0 . BOX) 

CITY STA1E ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

□ YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAlE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE . OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee ustnllfffes of 
officeholder(s} or cillldidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
(&] SUPPORT 

ROBERT LUNI\ Sheriff-Coroner LOS D OPPOSE 
ANGELES COUNTY 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016 
i:DDt" AAul,..o• ,,h,iroRifnn,.. ,.~ ""'" l11Qi~/?'7C _1:7"7'J 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Sta~ent covers period CALIFORNIA 460 
FORM from 01/01/2022 

SEE INSTRUCTIONS ON REVERSE 
through 05/21/2022 Page 3 of 8 

NAME OF FILER 
LA NEIGHBORS FOR AN ETHICAL SHERIFF IN SUPPORT OF LUNA FOR SHERIFF 2 022 WI TH SUPPORT FROM THE LONG BEACH CHAMBER PAC AND 
DR, MIKE AND ARLINE WALTER 

1.0. NUMBER 
1448190 

Contributions Received 

1 . Monetary Contributions Schedule A. Line 3 $ 

2. Loans Received Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

4. Nonmonetary Contributions Schedule C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made Schedule £ , Line 4 $ 

7. Loans Made Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

Schedule F. Line 3 

Schedule C. Line 3 

11. TOTAL EXPENDITURES MADE ........... .. .................. . Add Lines 8 • 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page. Line 16 

13. Cash Receipts .. ... .. ... ...... ............................ ....... Cclumn A. Line 3 abo'le 

14. Miscellaneous Increases to Cash .................... .... ... Schedule 1, Line 4 

15. Cash Payments .......... .......... ................ ........ ..... . Column A. Line B above 

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract line 15 

If /his is s te,mination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B. Part 2 

Cash Equivalents and Outstanding Debts 

$ 

$ 

$ 

18. Cash Equivalents .............. ......... ...... ....... .... See instrvctions on reverse $ 

19. Outstanding Debts ............ ....... ... ... Add Line 2 + Line 9 in Column B above $ 

Coh.nmA Columns 
TOTAL THIS PERIOD CALENDAR VEAR 

(fROMATTACHE0SCHEDULES) TOTAL TOOATE 

501,000 . 00 $ 501,000 . 00 

0.00 0.00 

501, 000.00 $ 501,000 .00 

0 . 00 0.00 

501,000.00 $ 501,000.00 

365,100.00 $ 365,100.00 

0.00 0 . 00 

365,100.00 $ 365,100.00 

0 . 00 0 . 00 

0.00 0.00 

365,100.00 $ 365,100.00 

0.00 

501,000.00 

0.00 

365,100.00 

13s,,oo.oo 

0.00 

0 . 00 

0.00 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report . Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1 /1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21 . Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
I• Subject to Voluntary E,cpendllu,. limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

FPPC Form 460 (Jan/2016 
FPPr. Artvir.A • :1rtvir.Al@fnnr. r.:11 nnv fRAfi/27!'.-''777 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01 / 2022 

through os /2 112022 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 4 of __]_ 

LA NE I GH BORS FOR AN ET HICAL SHERIF F IN SUPPORT or LUNA FOR SHERIFF 2022 WIT H SUPPORT FROM THE LONG BEACH CHAMB ER PAC AND 
OR . MIKE AND ARL INE WA LTER 

1. 0 . NUMBER 
1448190 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE,ALSOENTER I.D. NUMBER) CODE• 

05 / 11/2022 !LONG BEACH AREA CHAMBER OF COMMERCE PAC (I Di 
1291 38 9) 

LONG BEACH, CA 90831 

05/13/2022 !THE KATZ ENBERG FAM ILY TRUST 

LOS ANGELES, CA 90064 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

OrND 
[IDCOM 
00TH 
OPTY 

□sec 

OIND 
Q COM 
[iil OTH 
OPTY 
□sec 

QIND 
Q COM 
00TH 
OPTY 
□sec 

□ IND 
□ COM 
DOTH 
OPTY 
□sec 

QIND 
QCOM 
DOTH 
OPTY 
□sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
Of BUSINESS) 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1 , 00 0 . 00 

500,000 . 00 

so1, ooo. oo! 

... . $ 501,000.00 

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

PER ELECTION 
TO0ATE 

(IF REQUIRED) 

l,OOO. OOjP2 022 Sl, 000.00 

500,000 . 00 jP2022 $5 00,000.00 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

.I 

2. Amount received this period - unitemized monetary contributions of less than $100 .. $ 0 . 00 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 

3. Total monetary contributions received this period . 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ soi, ooo. oo 

sec- Small Contributor Committee 

FPPC Fonn 460 (Jan/2016 
S:PPI': Attvir.A· :,,tvir...m>fnnr. r.:, nnv IIIRRl?7fi-'.\772 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts ma11 be rounded 
to whole dollars. 

Sletement covers period 

from 0110112022 

through 05/21 / 2022 

SOEDULEJ) 

CALIFORNIA 460 
FORM 

Page s_ of J3 

LA NEIGHBORS roR AN ETHICAL SHERirF IN SUPPORT OF LUNA FOR SHERirF 2022 WITH SUPPORT FROM THE LONG BEACH CHAMBER PAC ANO 
DR . MIKE ANO ARL INE WALTER 

1. 0 . NUMBER 

14481 90 

DATE NAME OF CANDIDATE , OFFICE. ANO DISTRICT, OR 
MEASURE NUMBER OR LETTER ANO JURISDICTION, 

OR COMMITTEE 

05/17/2022 !ROBERT LUNA 
Sheriff-Coroner 
County of LOS ANGELES 

@ Support 

05 / 18/2022 jROBERT LUNA 
Sheriff-Coroner 
Count y of LOS ANGELES 

~ Support 

0 Support 

Schedule D Summary 

0 Oppose 

0 Oppose 

0 Oppose 

TYPE OF PAYMENT 

O Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditu re 

O Monetary 
Contribution 

O Nonmonetary 
Contribution 

@ Independent 
Expenditure 

O Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

DESCRIPTION 
(If REQUIRED) 

10NLINE AND TV ADVERTISING 

lcoNSULT ING 

SUBTOTAL$ 

AMOUNT THIS 
PERIOD 

350,000.00 

15,000 . 00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

365,000. OO IP20 22 $365, 000.00 

365,000. OO IP2022 $365,000.00 

365, 000 . 00, . .,. , >i' 

.. '.f .. •.<: 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... ...... ....... ... .. ...... ..... ... .. .... .. $ 365 000 · 00 

2. Unitemized contributions and independent expenditures made this period of under $100 .. .... .. ... ... ........... .... ... ... ..... .... .. .. .... .. ... .... ..... .. ....... ... ... $ 0 • oo 

3. Total contributions and independent expenditures made this period. (Add lines 1 and 2. Do not enter on the Summary Page.) ... ... ...... . TOTAL $ 365, ooo • oo 

www.netfile.com 
FPPC Form 460 (Jan/2016 

FPPC Afivir,., . :afivir.,./Rlfnnr. .r.:a-nnv tllf.1./?7f...'.\77'J 



SCHEDULE 

ScheduleE 
Payments Made Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 01/01/2022 

CALIFORNIA 4 6 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 05/21/2022 Page _6__ of _8 _ _ 

NAME OF FILER 

LA NE I GHBORS FOR AN ETHICAL SHERIFF IN SUPPORT OF LUNA FOR SHERIFF 2022 WITH SUPPORT FROM THE LONG BEACH CHAMBER PAC AND 
DR . MIKE AND ARLINE WA LTER 

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

t.D. NUMBER 

1448190 

05' 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)' Ofe office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TB.. t.v. or cable airtime and production costs 
FL candidate filing/baMot fees PK> phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
to independent expend iture 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 
ur campaign literature and mailings PRT print ads \/\/EB information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I.O. NlMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

RI SI NG TIDE INTERACTIVE , LLC IN D ONLINE AND TV ADVERT I SI NG 350 , 000 .00 

WASH INGTON, DC 20005 

EDMOND GROUP LLC IND CONSULTI NG 15, 000 .0 0 

LONG BEACH, CA 908 14 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 365 , 000 . 00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..... . $ 365,000.00 

2. Unitemized payments made this period of under $100 ... ............................................... .. ... ........ .. .. .... .. ........... ......... ................................. ..... ....... $ 100 · 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... ................. .... ......... .......... ................................ $ o.oo 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... .......................... TOTAL $ 365 , 100 .oo 

FPPC Form 460 (Jan/2016 
l"DDr. Tnll.l"roo Molnl;no· II.AA/A <;IC.l"DDr. lfU~"-/?"7"- ,"77? 



ScheduleG SCHEDULEG 

Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 0110112022 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 05/21 / 2022 Page ___J__ of __a_ 

NAME OFFILER 
LA NEIGHBORS FOR AN ETHICAL SHERIFF IN SUP PORT OF LUNA FOR SHERIFF 20 22 WI TH SUPPORT FROM THE LONG BEACH CHAMBER PAC AND 
DR. MIKE AND ARLINE WALT ER 

NAMEOFAGENTOR INOEPENDENT CONTRACTOR 

RISING TIDE INTERACTIVE, LLC 

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

1.0 . NUMBER 
1448 190 

~ campaign paraphernalia/misc. ~ member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating m. t.v. or cable airtime and production costs 
Fil candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
RIIO fundra ising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ 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 reg islration 
UT campaign literature and mailings RU print ads VleB information technology costs (internet, e-maif) 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF COMMITTEE. "LSO ENTER 1.0 . NUMBER) 

DISNEY ADVERTISING (HULU ) ONLI NE AND TV ADVERTISI NG 
 

NEW YORK, NY 10023 

DSPOLI TI CAL ONLI NE AND TV ADVERTISI NG 
 

WASHINGTON, DC 20005 

GOOGLE (YOUTUBE) ONLI NE AND TV ADVERTISI NG 
 

MOUNTAIN VI EW , CA 94043 

UNI VISION COMMUNICATIONS I NC, ONL I NE AN D TV ADVERTI SING 
 

MIAMI, FL 33166 

Attach additional information on appropriately labeled continuation sheets. 

• 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. 

53,798 . 46 

88 , 334 . 37 

53,666 .10 

51 , 58 5.00 

TOTAL* $ 247,383 . 93 

FPPC Form 460 (Janl2016 
FPPC Artvir.P '. artv ir.Alnlfnnr. .r.a .nnv / Rfifi/77~-~77? 



Schedule G (Continuation Sheet) 
Payment& Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covel$ period 

from 01/01/2022 

through 05/21/2022 

LA NE IGHBORS FOR AN ETHICAL SHERIFF IN SUPPORT OF LUNA FOR SHERIFF 2022 WITH SUPPORT FROM THE LONG BEACH CHAMBER PAC ANO 
DR. MIKE AND ARLINE WALTER 

NAME OF AGENT OR INOEPENOENT CONTRACTOR 

RISING TIDE INTERACTIVE, LLC 

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

SCHEDULE G (CONT.) 

CALIFORNIA 460 
FORM 

Page ____..B__ of __a___ 

I.D. NUMBER 
1448190 

O.F campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
elB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
Fl. candidate filing/ballot fees ~ phone banks TRC candidate travel, lodging, and meals 
Fl'II) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings FHT print ads VI.EB information technology costs (internet. e-mail) 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

NAMEANDAOORESSOF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE, Al.SO ENTER 1.0 . NUMBER) 

YAHOO AD TECH LLC ONLINE AND TV ADVERTISING 73,206.18 

NEW YORK, NY 10003 

Attach additional information on appropriately labeled continuation sheets. 

• 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 rontractor ss repotted on Schedule E. 

TOTAL* $ 73,206.18 

FPPC Fom, 460 (Jan/2O16 
~PP~ Artvi.-a· ,.,tvlr.alrJ)fnnr. ,.,. nnv 11111111'7~.'.\77' 




