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1.

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

2. Type of Statement:

[[] Preelection Statement [ Quarterly Statement

O gtaiglfandidale Election Committee gorgr:h'tee"ed [X] Semi-annual Statement . [J Special Odd-Year Report
G oot niro [ Termination Statement [ Supplemiental Preelection
c""’"‘: et {QMSPOT\SOP":B) (Also file a Form 410 Termination) Statement - Attach Form 495
[J GeneralPurpose Committee “ [C] Amendment (Explain below) :
O Sponsored . [&] Primarily Formed Candidate/ .
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e Compiis st 2)
. . 1.D. NUMBER
3. Committee Information Py Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LA NEIGHBORS FOR AN ETHICAL SHERIFF IN SUPPORT OF LUNA FOR SHERIFF - DAVID BAUER
2022 WITH SUPPORT. FROM THE LONG BEACH CHAMBER PAC AND DR. MIKE AND~
ARLINE WALTER MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY ‘ STATE ZIP CODE AREA CODE/PHONE
GRANITE BAY ! ca 95746 (916) 473-4298
cITYy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY
LONG BEACH - ca 90831 (562) 436-1251
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX B MAILING ADDRESS
cITY ' STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE ° AREA CODE/PHONE
GRANITE BAY CA 95746
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
DAVID@THEAGENCY.US I
4. Verification 3

| have used all reasonable diligence In preparing and rewewmg this statement and o the best of my knowledge the information 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 ori 01/14/2023 By : .
Dato Signature of T orA T
Emedor' : ™ By Sign ..wm G State Measure Prop ‘or Responsible Officer of §
Executed on By
st Date of Co Officehoider, C State Prop:
Executed on o ' By T Y = oo S = :
X AT 3 : v o FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Advice: adwoe@fppc ca.gov (866/275-3772) -
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE j NAME OF BALLOT MEASURE
-0 . OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER . | JURISDICTION [ suPPORT
- O oprosE
e ) RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2ZIP
Identify the controlling offi: i or state ¢ it any.
, - NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Stat t: Listany
not in this that are by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. if ANY
or make exp es on behalf of your candidacy.
) COMMITTEE NAME 1.0. NUMBER .
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
. O ves O ~no
SOVVITIEE ADDRESS STREET ADORESS (NO 7.0.50%) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD & SUPPORT
ROBERT LUNA Sheriff-Coroner LOS 3 oppose
ANGELES COUNTY
ciTY ) STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J A . e 3 supPORT
[ opPoSE
COMMITTEE NAME \ 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ oppPoSE
 NAME OF TREASURER CONTROLLED COMMITTEE? NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ guppogr
O ves O no . {0 orPosSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0, BOX) =
eIy STATE ZIP CODE AREA CODE/PHONE Attach fon sheots f ne y
o : FPPC Form 460 (Jan/2016)
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com www.fppc.ca.gov
t
Campaign Disclosure Statement Amounts may be rounded __ SUMMARY PAGE .
Summary Page to whole dollars. Statement covers period - oV NNIZeTi NIV 460
from 10/23/2022 | FORM
SEE INSTRUCTIONS ON REVERSE ' through __12/31/2022 ___ jPage 3 _ of 4
NAME OF FILER 1.0. NUMBER
LA NEIGHBORS FOR AN ETHICAL SHERIFF IN SUPPORT OF LUNA FOR SHERIFF 2022 WITH SUPPORT FROM THE LONG BEACH CHAMBER PAC AND 1448190
DR. MIKE AND ARLINE WALTER . .
e S, o ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received N .
. R : (MQJQ;‘&;%ZEQS&LEE)' CRLENDARYEAR Running in Both the State Primary and
. . General Elections
1. Monetary Contributions Schedule A, Line 3 $ 0.00. § 602,000.00
1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 0.00 0.00
oo i .3...SUBTOTALCASH CONTRIBUTIONS ... Addlnest+2 - = - - 9.00 602,000.00 § 20- Contributions s -
} 4. Nonmonetary Contributions Schedule C, Line 3 0.90 0.00 21. E ditures
5. TOTALCONTRIBUTIONS RECEIVED . AddLines3+4 § 0.00 § 602,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Pay Made Schedule E, Line 4 $ 50.00 § 641,887.97 Candidat
7. Loans Made . Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .... AddLines6+7 § 50.00 § 641,887.97 . (ifSubjectto Voluntary Expendituro Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..... Schodule C, Lina 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 § 50.00 § 641,887.97 / J 3
Current Cash Statement /. /. $
inni i 10,162.03
Sy 12. Beginning Cash Balance....... Previous Summery Page, Line16  $ ___ 10,162.03 o caloulate Column B, add
13. Cash Receip Column A, Line 3 above e 0.00 | amounts if;F"'“’"" A 1(° the .
" corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.... Schedule I, Line 4 _ . 0.00 frt:)m rfoglmn B of YOI:; |IaSt reported in Column B. Y
N 50.00 repol ome amounts in
15. Cash Payments Column A, Line 8 above ~—————2222 I Cotumn Amay be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ ___10,112.03 | figures that should be
o _— . subtracted from previous
“If this is a termination statement, Line 16 must be zero. period amounts, If this is
- o - the first report being filed
17. LOAN GUARANTEES RECEIVED Scheduie 8, Paz § — 0.00 | for this calendar year, only
i carry over the amounts
. " R " from Lines 2, 7, and 9 (if
‘ Cash Equivalents and Outstanding Debts o Lines 2, T, and 9 ¢
18. Cash Equivalents See i ions on reverse $ _______ 0.00
19. Outstanding Debts .. AddLine 2+ Line 9in ColumnBabove $ . 0,00

b FPPC Form 460 (Jan/2016)
. ' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.netfile.com








