Recipient Committee ;
Campalgn Statement TVpe or print in ink.
Cover Page
(Govemment Code Sections 84200-84216.5)
Statement covers perlod
trom 01/21/24
SEE INSTRUGTIONS ON REVERSE through 02/17/24

1. Type of Recipient Committes: Ax Committsss - Complets Parts 1, 2,3, and 4.
i/ Omoshoider, Cendidate Controlled Committee [0 Primarity Formed Beliot Messure
Commitie!

Q State Canditate Elecion Commities ]
Q Recsi Controlied
Moo Cempwts Pat Sponaored
(Ao Corypiete Pert 6)
O Genemi Purposs Committes

O 8ponscred [J Primarty Formed Candidete/
Q Snsil Contributor Committes OmMashoider Committee
QO Pdlticel Perty/Centrsl Commitise (Also Complets Pat7)

1.D. NUMBER

3. Committes Information 1483488

COMMITTIIE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
CLINT CARLTON FOR COUNTY SUPERVISOR 2024

STREET ADORESS (NO P.3. 88x)

cITy 8TATE  2IP CODE
MARINA DEL REY CA 80282

MAILING RIORESS {IF DIFFERENT) NO. AND STREET OR .0. BoX

AREA CODE/PHONE
3104918408

(1544 A 21 COOE AREA CB0EMHONE

OPTIONAL! FAX / E-MAIL ADDRESH

4. Verification

RECEIVED BY

0S ANGELES COUMTY  FEB 20 204 VO

COVER PAGE

2024

03/05/24

2. Type of Statement:

4 Presisction Statemant O Querterty Butement

[0 Semi-annusi Sttement O Specist Odd-Yesr Report

[ Termhation Statement Supplementsl Preslecton
(Also flle @ Form 410 Termination) O &u:}.mom = Attach Form 496

[ Amendment (Explein below)

Treasurer(s)
NAWE BF YREASURER
CLINT CARLTON

NAITTG XECRESS
-1 BWE  zP T

PLAYA VISTA CA 90084
NARE TF RIS YANT TREXSORER, WIRY

AREA T3CEBRONE

MAILING ABGRESS
Ty BTATE  21P GOOB AREA EODEPHORE

OPTIONAL! PAX / E-MAIL ADDRESS

| have used ell reasonable diigance In preparing end reviewing this ststement end to the beat of my knowledge t

under penaity of perjury under the laws of the State of California that the foregoing Is true snd correct.

Exgoutad on 02/19/24 By
c on 02/19/24 8y
todon - "
Exected O - — e —————— 8y T ool BRT53w, Candcta St Fnasurs oo

Print Form

FPPC Form 480 (Janunry/08)
FPPC Tol-Free Helline: I8UASKFPPC (068/2783778)
State of Californis



Type or print In Ink.

Reclplent Committee
Campalgn Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
CLINT CARLTON

OFFICE BOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
LOS ANGELES COUNTY SUPERVISOR 2ND DISTRICT

REBIDENTAL/BUSINESS ADDRESS (NO. AND 8TREET)  CITY EME 2P
MARINA DEL REY CA 80202

Related Committess Not Included In this Statement: Lt any committees
not In this that are lled by you or sre primartly formed 1o receive

con or meke expendfures on behelf of yow osndidecy.
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROU ED COMMITTEE?

[J ves Ow~o
COMMITTEE ADORESS STREETADDRESS (NO P.O. 8OX)
ciTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRQLLED COMMITTEE?

O ves O w~o
COMMITTEE ADORESS STREETADDREBS (NO P.0. 80X)
cITy BTATE 2P CODE AREA CODE/PHONE

Print Form

Clear Cover Pg2 I

6. Primarlly Formed Ballot Measure Committes

NAME OF BATLOT MEASURE

BALLOT NO. ORLETTER JURISOCTION
[0 oproSE

ID 8UPPORT

Identify the controlling officeholder, candidate, or stats messure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE BOUGHT OR HELD Iommcr NO. IF ANY

. Primarlly Formed Candidate/Officeholder Committee tist nemes of
afficeholden

8) or candidete{s) for which this committee ls primartly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT
O oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD SUPPORT
OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD [J suPPORT
[ opPosE
Attach continvetion sheets i Yy

IFPPC Form 460 (Januury/08)
FPPC Toll-Free Helpiine: t8&/ASKFPPC (866/275-3772)
State of Calfornis



Campaign Disclosure Statement __Type °;|:;"';_'" Ink. SUMMARY PAGE

Summary Pa llers. Statement covers period CALIFORNIA
ry rage to whole dollars o 01/21/24 FORM 460
02/17/24
8EE INSTRUCTIONS ON REVERSE through Pege e
NAME OF FILER 1.0, NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 14683469
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved RO £ AN ED)] e Running in Both the Stste Primary and
General Electiona
1. Monetary Contributions AlLm3 $ 1850.00 H 5348.75 - 0 e
2. Loans Recalved Soneckse 6, Lie 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .cooovrererrrnr AddLnes1+2 § 1850.00 5349.75 | 20 Conmutons < 5340.75 ¢
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures 4376.68
5. TOTAL CONTRIBUTIONS RECEIVED vcvvvvrerrerrsrinns AddLnes3+d 1850.00 5349.75 Mede s = s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Sohedue €, Lim4 $ 251765 ¢ 4376.88 Candidates
LA i) Scheduse . Line 3 - g 22. Cumulstive Expenditures Mads*
. L] n
8. SUBTOTAL CASH PAYMENTS ..ccoooovessesssnrnsssses AddLies8+7 251785 ¢ 4376.68 i & s Uiy
9. Accrued Expenses (Unpaid Bills) Sohedule F; Line 3 0 0 Dete of Elaction Totsl to Dste
10. Nonmonetary Adjustment Sohedue G, Lie 3 0 0 (mmvddyy)
11. TOTAL EXPENDITURES MADE .....cooveveereee sevneeess A Lines 8+0 410 251785 4378.88 / / $
Current Cash Statement SR S A — $
12. Beginning Cash Balance Previous y Poga, Line 18 $ e 3578.50 To calousts Column B, sdd
13. Cash Receipts Calumn A, Line 3 above O .m:dg::mnoan “:”"
14, Miscollaneous Increases to Cash Schedul 1, Line 4 e 0 from Cdumn B of your last mm:::mmbou from
15. Cash Payments Calmn A, Line 8 above _..—0 mmmm’;.
16. ENDING CASHBALANCE ......... Add Unes 12+ 13+ 14, then subtectne 18 § _____ 1055:55 | fgures s
subtracke ious
i this Is & termination atetement, Line 1€ must be zero. period anounts. if this is
the first report being flled
o for this calendar yesr, only
17. LOAN GUARANTEES RECEIVED 8pPn2 § _____ camry owr the amounts
Cash Equivalents and Outstanding Debts e R
18. Cash Equivalents See instructians on everse  $
19. Outstanding Debts ............cccocruenee AddLim2+lUne@inColum Babove $ FPPC Form 460 (January/08)
FPPC TollFree Help! Ina:860ASK-FPPC (868/275-3772)

[ Clesr Summ Pg ] [ Print Form




Schedule A Type or pﬂn;. In Ink. SCHEDULE A
N T B s
Monetary Contributions Recelved AT T O Statement covers perlod  REPRRTISITNTN 460
o 01721124 Eora
02/17/24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
- FULL NAME, BTREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriuTor | 7. AN INOIVIDUAL, ENTER (JMONT | CUMULATIVETODATE PER ELECTION
RECEIVED A SOB T O CODE * O?SMWT::JM?%&E R : PéRIODJ " &B:M:Eésgg (IF Ta‘égﬁf.fm)
DANIEL MCGUANE Bow | CHICK-FIL-A TEAM
Ccom -FIL-
1R1/24 GlotH MEMBER 50 50
gery
Osce
MARSHA HUDSON o | CARETAKER
1123124 . 50 50
QotH
aery
Oscc
DOUGLAS KASAI ano
112824 Jcom REQUESTED 50 50
Qo
gery
Osce
MATTHEW BARNETT B W | FOUNDER AND CEO OF
coM
pags Hori | DREAM CENTER Lo 100
aery
Oscc
DOUGLAS KASAI MIND REQUESTED
02/04/24 CoM a 50 100
OTH
aery
Osce
SUBTOTAL $ 300
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 100 g&lm
-Re Committee
(Include all Schedule A subtotsis.)... PO PR AR O — (other than PTY or SCC)
2. Amount recsived this period — unitemized monetary contributions of less than $100 ...............ccorvrvze § %Q'Ipﬁfﬁlif?s&{y"“"""' entlty)
3. Total monetary contributions received this period. 300 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) ............c.ccc..... TOTAL $

clurSch.Al | Print Form |

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: B6&/ASK-FPPC (368/275-3772)



Type or print In Ink.

SCHEDULE B- PART 1

Schedule B-Part 1 A ts may be ded Statement covers perlod
= CALIFORNIA
Loans Received to whole dolfars. wom 01/21/24 FORM 460
SEE INSTRUCTIONS ON REVERSE through 02117/24 Page of
NAME OF FLER 1.0. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
= om—
FULL NAWE, STREET ADORESS AND 2P CODE ALY oy nuounTean | CLTSRCOR
(I COASTTER. ALBO ENTER L& NUMEER) "Wm"l‘“ s perIoD” CLOSE OF THIS
[Jrao CALENDAR YEAR
s s % | s [
[J FORGVEN e PERELECTION™
[ s $ ' '
tONo Qcom Qom [QOPTY [Jscc DATE DUE DATE INCURRED
m CALENDAR YEAR
$ s x | [
] PORGVEN L) PERELECTION *
i i [ || '
tONo QOcom Qom [OPTY [Oscc DATE DUE DATE INCURRED
D PAD CALENDAR YEAR
s s x |3 ]
[J FORGIVEN rare PERELECTION™
H 1 ] s L L
to N0 [Ocom QOTH [ PTY []8CC DATE OUE DATE INCURRED
SUBTOTALS § $ $ $
(Erkor (o) o0
Schedule B Summary SoatisE nen
1. Loan@rechivEd thi PBAOT...............cccevriiririesic e teretesesereassesesreres e ssesssets seves ssesstesesssenssssssesesanes $
(Total Column (b) plus unitemized loans of less than $100.) fContributor Codes
IND - Indvidusl
2. Loane/paid or forgiven this PRIO i ciieisicsisssrrsasnsseisssessssssssesasssnssssassasosasessssssasssnsssssssensasasiasnsisassases $ COM- Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g;:or znan TJ.: or SOC)“ ")
~ Other (e.g., businesa en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY— Paitionl Pary
3. Netchange this pariod. (SUBLrACELING 2 FrOM LING 1.)...........eeererreseveeeeereressesssesesseseesessnneenn NET § i §2C — Smil Conrkior Cammitise

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

s e

oy
* If required.

or paid by party also must be reportsd on Schedule A.

[Cowaonn] [Pamivom ]

FPPC Form 4680 (January/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Recelved Amounts may b rounded Statement covers period
to whole dollars.
wom 01121724
trougn 02/17/24 bage o
NAME OF FILER 1.8. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
LS| e ome e coge o commauTon commauron | QEMIONBRGDIE, | eedtieiTus | CBHBETANT | PSS
CEIVED CODE urmﬁa:az&'m)mm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
DANIEL MCGUANE JIND TEAM MEMBER - CHICK
02/07/24 ngx FIL-A 100 $150
Cery
[Oscc
AMERICA UPHELD CIIND
02/09/24 icom 1500 1500
CJoTH
PTY
#1455281 Bscc
DOUGLAS KASAI Z)IND REQUESTED
2/12/24 Cicom 50 200
CloTH
ety
Cscc
CJND
Ocom
CjoTtH
ety
Clscc
CJIND
CJcoM
QotH
arety
Cisce
SUBTOTAL$ 1950}
+Cantrutor Codes
IND = Individusi
COM - Reciplent Committee
(ather then PTY or SCC)
OTH — Other (e.g., business entity) | Clear Sch. A Con. l Print Form

PTY - Political Party
8CC - Small Contributor Committee

FPPC Form 460 (January/0%)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/273.3772)



SCHEDULE B- PART 2

scr'edu'e B-Part2 jTypejor{print]injink: Statement covera period
de CALIFORNIA
Loan Guarantors Am'c':':h':f: ::II:::." ¢ wrom 01/21/24
02/17/24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
. CONTRBUTOR | OCGUPATION AND EMPLOYER CUMULATIVE
Tl rihTa s St e gy cooe wemraumove oiren rou e PER oo | MooaE
OND LENOER e
Ocom '
S ::l: o (F REGLRED)
0oscc
§
OIND LENDER =
CJjcom e
Qo - T
oPTY
osce '
CALENDAR YEAR
QOIND LENDBR
Jjcom ]
CJoTH - (¥ REQUED)
geTY
[Odscc i
OiND SENOEA Y
OcoM ]
[JOTH DATE )
ety
gscc )
SUBTOTAL § "l",:f,”';",':‘
| (Clear Sch. B-2 J | Print Form ] FPPC Form 460 (January/05)

FPPC Yoll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule c Type or print In Ink. SCHEDULEC
be
Nonmonetary Contributions Recelved B smtamentcovers period  [ETNTT IO 460
o 01/21/24 FORM
o n°2/1 7/24
SEE INSTRUCTIONS ON REVERSE rough ———————— | Page of ———
NAME OF FILER 1.0. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
CUMULATIVE TO
ohE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o E O N ewcr | _ DESCRIPTION OF o DATE PERELECTION
RECEIVED r SCAAITTRE 150 BATEA L5 mame) GO | wmiamompnn | GOODRORSERVCES | vaiue a1 oecsy | F REQuRmo)
CIND
ocom
OOTH
aery
ascc
OIND
Ocom
Qo™
gety
[ascc
QIND
OcoMm
0ot
geTy
[ascc
OIND
Ocom
OO
aeTy
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Conbibutor Codes
1. Amount received this period - Itemized nonmonetary contributions. IND - Inctvidus)
(Include all Schedule C gubtotals.)... s COM- Rediplent Cammittse
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccveevcrimurncrinne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........cccceuv

Clesr Sch.C ] [ Print Form ]

OTH - Other (e.g., business entity)
PTY - Politicsl Party
SCC- Small Contributor Committse

FPPC Form 460 (Januery/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (666/275-3772)



Schedule D

SCHEDULED
Summary of Expenditures __Type 0";‘:’;'";.'" ink, Statement covers perlod CALIFORNIA
Supporting/Opposing Other to whole dollars. . 01/21/24 FORM 46 0
Candidates, Measures and Committees e
02/17/24
SEE INSTRUCTIONS ON REVERSE through ——____________ | Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PERELECTION
DA MEASURE nuwlsa OR LETTER guo JUR!SI;ICNM. WAICALIEL ‘?E’.ZSL".I'E%? ‘”.?é’"mI,L"'s c'&ﬁi"?ﬁ:cvfﬁ" (FTROEgJALEED)
O Monetary
Corgution
[J Normonatary
Corgtaution
[ 'ndependent
O Support O Orpose Expenditre
O Monetary
Corgution
[ Nonmonetery
Corgution
[0 Independent
D Support D Oppose Expenditure
O Monetary
Corgution
[ Norwnonetery
Congibution
O Support O Oppose Expanditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOt&IS.) ...............ccvvevvrrrivsarmmesiermessrinessnienes B
2. Unitemnized contributions and independent expenditures made thig period of UNAr $100 ... e csssesssmen sissensses B
3. Total contrbutions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
FPPC Form 460 (Januery/0S)

[ ciearsch.0 | [ PrntForm |

FPPC Toll-Free Helpline: 888/ASK-FPPC (666/275-3772)



SCHEDULEE

Schedule E __Type °";':"";.'“ k. Statement covers pariod
Payments Made to wholo dollare. wrom 01721/24
SEE INSTRUCTIONS ON REVERSE through 02/17/24 Pege of
NAME OF FILER 10, NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469

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

QW cempalgn paraphemalia/misc. MBR member communications RAD radio sitime end production costs
CNS campaign consultants MTG meetings end eppeersnces RFD retumed contributions
CTB contbution (explain rarmonetery)* OFC office expenses 8AL cempaign workers' salaries
CVC ciic donations PET petition drcueting TEL Lv. or csble sirime and production costs
FL  cenddate fling/deliot fees PHO phone benks TRC cendidaie tavel, lodging, end mesie
D fundraieing events POL poling end survey resesrch TRS stsfl/apause travel, lodging, end meals
ND Independent expendiure supporting/opposing others (expialn)* POS postsge, delvery and messenger services TSF transfer betwesn commitiees of the seme cendidate/sponsor
LEG legs! defense PRO professional senvices (legel, accounting) VOT voter registration
UT  cempalgn lierature end mailings PRT print ods WEB Information technology costs (intemet, e-mal)
#%‘%ﬁ%"&&‘&ﬁfmﬁ CODE  OR DESCRIPTION OF PAYNENT AMOUNT PAID
WEBSITE DEVEL
ANGEL DESIGNS WEB 1000
CLINT CARLTON CAMPAIGN MARKETING MATER, FLYERS
CMP 1082.65
PLAYA VISTA CA 80004
LETTY DIAZ BALLOONS FOR EVENT
FND 435.00
LONG BEACH, CA 80801
* Payments that sra contributions of Independent expenditures must also be summerized on 8cheduls D. SUBTOTALS 2517.65
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this peHOd Of UNABI $100 ..........cciiriiiimiiiiiiiiiiin e sssess s sasas sesess seassens sessssesessesesssessssensasiassssssasasssssssssanssssnsssns H
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, ColumN (8).)..........ccceeuririeeniiniiine e e ssenesas s __
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@8.) ...........c..cc.eceneene. TOTAL § 2517.85

FPPC Form 460 (January/0S5)

Clesr Sch. E Print Form FPPC Toll-Free Helpline: 8868/ASK-FPPC (866/275-3772)



Schedule E Type or print In Ink.
(Continuation Sheet) Amounts may be rounded
Payments Made towholedollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER

CLINT CARLTON FOR COUNTY SUPERVISOR 2024

Statement covers period CALIFORNIA
wom 01721124 FORM 460
nuouaho_2/17IZ4_ Page _____of ____
1.0. RUMBER
1463469

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

QWP campalgn parsphemalia/misc. MBR member communications RAD redio ettime end production costs
CNS campaign consultents MTG meetings and appesrances RFD retumed contributions
CIB contribution (expisin nonmonetery)” OFRC office expenses SAL campaign workers' seleries
CVC civic donetions PET  petition drculsting TEL tv. or cable skrtime end production costs
FIL.  candidate fing/balict fees PHO phone benks TRC candidste bevel, lodging, end mesk
D fundraising events POL polling end survey reseerch TRS staff/spouse Tavel, lodging, end masis
ND  Independent mxpenditure supporting/opposing others (explain)* POS posisge, delivery end messenger services TSF tranefer between committees of the same cendidets/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registrution
UT  cempaign Merature end mallings PRT print eda WEB Information technology costs (intermet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

0F COMMITTEE, ALBO ENTER |.D. NUMBER)

* Paymaents that are cortributions or Indnpendent expend itures must also be summart zedon Schedule D.

SUBRTOTAL §

[ Ciear 8h. ECon. | [ PrintForm |

FPPC Form 480 (Jenuary/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (368/275-3772)



SCHEDULE F

Schedule F Typelos printinln; Statomentcovers period RO Ma8 ALY
Accrued Expenses (Unpald Bllls) ""°.“:‘.:.’L'.”."J:‘..’.';;'.“ fed rom 01/21/24 FORM 460
. - 02/17/24
SEE INSTRUCTIONS ON REVERSE - Pege Cl
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469

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

CVWP  cempalgn paraphematia/misc. MBR member communications RAD redio eirtime and production costs

CNS cempalign consulients MTG meetings snd appearences RFD retumaed contributions

[o1):} rt (¢ wetary)* ORC offica expenses SAL cempaign workers' ssiares

CVC ohic dangtions PET petition drculeting TEL tv. or csble airime and production costs

AL cancidate fing/ballot fees PHO phons benia TRC candiiats travei, lodging, and measls

FND fundreising svents POL poiling end susvey resesrch TRS stefUspouse travel, lodging, end mesls

ND  Independent expenditure supporting/opposing others (expiain)* POS postage, deftvery end messenger services TSF trensfer between commnitiess of the same candidste/eponsor

LEG lugsl defense PRO professional services (legal, accounting) VOT voter registration

UT  cempsign Hterstse end maliings PRT print ads WEB Information technology costs (Intemat, e-meli)

(%) (b} (o) (d)
CODE OR
S nARRRERS o Snepren escrTONGTAENT | o SHEEINONG, | | MOUTHEUNED | MmO | Seene,,
OF THI8 PERIOD (ALBO REPORT ON ) OF THI8 PERIOD

> that degand pendit sleo be

surnmertaad on Scheduis D o SUBTOTALS § $ $ $

Schedule F Summary

1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............c.cccereeurrnreccrrieneienne INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..............cccceuivenicnneen.. PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINB 9.) .............ococi ittt et st aeae s s sveseerts s s e s s essseaeeai e seseas sassessitseaensssssasesesasnss NET § .

Wy bo @ negeiv momber
FPPC Form 480 (January/0S)

Clear Sch. F _l | Print Form FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or print in Ink. SCHEDULE @
Payments Made by an Agent or Independent Amounts may be roundsd ’3‘1'",2';"5;"' period CALIFORNIA 460
Contractor (on Behalf of This Committee) fowhole dollers. wom1CTER FORM

. 02117/24
SEE INSTRUCTIONS ON REVERSE - Page of
NAME OF FILER 1.0. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
NAME OF AGBNT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describas the payment, you may enter the code. Otherwise, describe the payment.
QW campaign paraphemalia/misc. MBR member commusications RAD radio sirtime end production costs
CNS campaign consultants MTG meetings end appasrancas RFD ratumed contributions
CTB  oontribution (axplein y)* OFC office expenses SAL campaign workers' selsries
CVvC chivio donations PET  petition circulsting TEL tv. or cedle sirime end production costs
FIL  candidats flling/eliot fees PHO phone banks TRC candidets travel, lodging, end mesis
RND  fundraising events POL pofling and survey reseerch TRS stsfi/spouse travel, lodging, end mesis
ND  Independent expsnditurs supporting'opposing othars (@xpiain)* POS postage, dellvery and messenger sarvices TSF transfer betwesn committees of the sameé candidets/sponsor
LEG legsl debnse PRO professional services (Jegel, accounting) VOT voler registration
UT  cempaign tersture end mailings PRT  print ads WEB Information technology costs (Internet, e-msl)
* Payments thatare contributions or Independant expenditurss must also be summarized on Schedule D.
R A o o OR CHEDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Si Page. This total may not equal the amount pald to the agent or
Independ y“ ported on Scheduie E. v Feee - ___Z_ = FPPC Form 480 (Januery/0S)
FPPC Toll-Fres Helpline: 868/ASK-FPPC (866/275-3772)

| ciearsech.G | [ PrmForm |




SCHEDULEH

Schedule H Type or print In ink. e oS P CALIFORNIA
Amounts may be rounded
Loans Made to Others* o whole dollars. #om 01721724 FORM 460
/1
SEE INSTRUCTIONS ON REVERSE through et Page of
NAME OF FILER 1.0. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | o srafinpiNG m"i,m ed ou'rsrﬁome ey o,,.(?m e
"~ OF RECIPIENT OCCLEATION AND EFLOYER BALANCE REPAYMENT OR| “pa ANCE AT
(F COMMITTEE, ALSO ENTER LD. NUMRER,) " Sliengm vmt | GEGINING THI TS [ CLOSE OF THis RECEIVED AHOINTOF ot
[ Pa0 CALENDAR YEAR
[ [ % $ s
[ FORGVEN e PERELECTION™
! ¢ . T oaTEOUE ’ DATE NCURRED .
[ PAD CALENCAR YEAR
] [ % s s
[ FoRGNVEN b PERELECTION™
2 ! L DATE DUE ! DATE INCURRED
“Loans that ere contributions to another candidate or commitiee
.m::i b.||.r:p b: l:“:“o’:‘l‘::::d:‘l‘. lEc.rudulo D. Losns forgiven must SUBTOTALS g s s s
Im-r (o) on
Bchedute |, Une 3)
Schedule H Summary
1.7 LoanSIMAde this DEIOY i:i.;ritsixeastssiviusirsminsssssmmnaisisssmsnssasesnsarsscesssadsssspenss hsssusassasnsasassssnseassspsoss psakisveasaassnsivsssenssiins 478 $ v
(Total Column (b) plus unitemized loans of less than $100.) Wl
2. Payments raceived ON IOBNS uiiuiissi ki i i sty o s o e e e o s e R A e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 fromLine1.)... TR R e NET § S —
(Enter the net here and on the Summary Page, Column A Llne 7 )
Cleer Sch. H ] [ Print Form I FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




SCHEDULE |

Schedule | Type or print In Ink.
Miscellaneous Increases to Cash Amounts may ba rounded Stalemant covara pariod CALIFORNIA
fowhole doflar. o 0121724 rorm 460
02/17/24
SEE INSTRUCTIONS ON REVERSE thrOUgh oo Page o ——
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
D
RECENED =t ZS&‘Q}’E | DESCRIPTION OF RECEIPT INcsngs?;oogAsH
Attach additional information on appropriately /abeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. itemized increases to Cash thiS POIIOM. ...........c.uuuuimiirinivmens mrrinereeriesssisesssnrs sressssssnsensnsssesesssssssnssssesssassesesstsnes e O e
2. Unitemized increases to cash of under $100 this period. N
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .........cccccciiiiiiiiicancn &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
. TOTAL $

Summary Page, Line 14.)
| ciesrscn.i | | peintForm |

FPPC Form 480 (Jsnuary/03)

FPPC Toll-Free Helpline: 866/ASK-FPPC (86&/275-3772)





