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1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED
Kathryn Barger

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD

County Supervisor

DISTRICT NO.

SUPPORT  |OPPOSE
O

JURISDICTION

SUPPORT |OPPOSE
O O

2. Independent Expenditures Made

Attach additional information on appropriately labeled continuation sheets.

—

DATE

DESCRIPTION OF EXPENDITURE

AMOUNT

01/04/2024

Video Ads $339,916.14

$125,000.00

Reason for Amendment:
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