
Recipient Committee 
Campaign Statement 
CoverPage 
(Govemmenl Coda Sacttona 84200-84216.5) 

see INSTRUC'IIONS ON REVERSE 

Type or print In Ink. 

Statement covers period 

from 01/21/24 

through 02/17/24 

1. Type of Recipient CommlttH: All Comml- - ccwnplelo P111>1 1, 2, ,, end '-

RECEJVEO BY 
OS ANGELES COUHTY HB 2 0 2024 �� 

COVER PAGE 

202� 

03/05/24 

2. Type of Statement: 

li2! OfflOlholder, Cendldele Controlled CommlttN 
Q st.ta Cancldete Elecllon CommlttN 
QReeell 

O Pr1rn1r11y Fom11d B1Not Meeeure 
CommltlH 

li2I Prwlecdon Statement 
□ Semi-annual Statement 
0 Termhatlon Stalilmenl 

0Quartar1yhttmont 

(Alao�l'tlf(IJ 

O Gtntllll Pwpoa1 Committee 
0 lponecl'ld 
Q Smlll CQntrtbutorCommlttH 
Q Pdltk:el Party/Central CommlttH 

3. CommlltN lnfonnatlon 

O Controlled 
0 �onaor.d 
i-oan,.,1tl'tlfel 

0 Pr1rn.tt1ly Formed Candldlle/ 
OfflOlholdlf Committee 
(Neo°""""lt-7) 

1.0. NUMHR 
1� 

{Allo flle a Form 410 Ttm1ln1don) 
O Amendment (Explain below) 

Treaurer(a) 

0 8peolat Odo-YHr Report 
0 Supptementlll Prwlectlon 

�l•Altlclh Form 495 

coMl,liffll! NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

NA\! o, 'fKiXiuRER 
CLIN

i

T C ARLTON 

ariuiit A1iDRels (NO P.O. BOX) 
 

CITY 
MARINA DEL REY 

S"t\TE ZIP COD! 
CA 90292 

MAIUNQ JboRES& (IF DIFFEl:ENT) NO. AND STHEET OR P.O. BOX 

CITY i�TE ZIP CODE 

OPTIONAi.1 F� / E-MAIL ADDRESS 

4. Verlfloatlon 

AREA COD!ll'HONI 
3104918498 

AR!A CODI/PHONE 

MAICIMO xeams 

 

m 

PLAYAVISTA 
AXMI bi' UIIITANT TAl!XAORER, ur JM 

MAILliili X661tESS 

ci'rv 

OPTIOIIAl.!PAX / E-MAIL ADCR!81 

e+Ati z1P c&il AREA co011PAi1Ar 

CA 90094 

&TA�--tr,coiii' AREA COD!IPiioW 

I halll UH(1 all ....oneble dll1J8nC41 In prepll1ng and r1\11W1ng this 1tetement and to the belt of my knowledge t
underptnllltyolpetlulyunderthe i-ofthe Slilte olClltromlathatthe forlgolng 11\nNI Ind eoirecl. 

l!Xltluted on 02/19124 

l!Xltluted on 02/19/24 

Exs:uted on 
--..,_...---

Exeoulldon ___ ,_;:----

By 

By 
�.;a...,�

By 
eii,,iinclc:oii.a:ii biiooiic,ici.,� siiiiiMNa11Wll¥neni 

By 
61c,1ancleomalno diiciiiioider.eo--M-IWll¥neni FPPC Foffll � (Janulll')I/OI) 

Print Form 
FPPC ToM'IN 11e,11,.., 111/AIK.f�':'�::: 



'fype or prtnt In Ink. 
Recipient Committee 
campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CAM)JOATE 
CLINT CARLTON 

OFFICE SOUGHT OR HELD (INCL.UDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

LOS ANGELES COUNTY SUPERVISOR 2ND DISTRICT 

RESIDEIITlAL,1IUSJNES8 ADDRESS (NO. AND STREET) CITY ll'DITE ZIP 
 MARINA DEL REY CA 90292 

Related Commlttffa Not Included In thll Statement: U.tenyoomm"'
notlnoluded In lt!I• ,..,,,.,,, I/let .,.. oonlrolltd by )'OIi or .,.. j)l1malfly lbnMd ID ,-/Ve 
conHNIIJoM or ,,,.Ir• UJIMdllul'N o,r bellelf ot your «1ndldacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

J.C. NUMBE!R 

COHTIIOU,ED COMMITTEE? 
□ YES ONO 

STREET ADDRl;SS (NO P.O. BOX) 

STATE ZIP cooe AREA CODE/PHONE 

1.0. NUMBER 

COHTIIOU,ED COMMITTEE? 
□ YES ONO 

STREET ADDREBS (NO P.O. BOX) 

SOO'E ZIP-CODE AAEACODEIPHONE 

1 Clear Cover Pg2 I Print Form 

6. Prlmarlly Formed Ballot Meuul'9 CommlttH 

NAME OFBAl.l.OTMEASURE 

BAU.OT NO, OR LETTER 

I 
JUR1801CTION 

10 

SUPPORT 
D OPPOSE 

Identify th1 controlllng oflloeholdtr, candidate, or ■tale mepura propon,nt, If any. 

NAME OF Ol'FICEHOlDER, CANDID-'CrE, QR PROPONEHT 

OFFICE IOUOHT OR HELD 
I 

DISTRICT NO. IF ANY 

7. Prlmarlly Formed Candidate/Officeholder CommlttH u., n- ot 
otlloeholdtff•J or canddete(•) fbr wflloh lhlll comm/ftff • prim� ,,,,_,,_ 

NAME OF Ol'l'ICEHOLDER OR CAHDIDATI OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF Ol'l'ICEHOLDER OR CAHDIDATI OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF Ol'l'ICEHOLDER OR CAHDIDATI OFFICE SOUGHT OR HELD 
B SUPPORT 

OPPOSE 

NAME OF Ol'l'ICEHOLDER OR CAHDIDATI OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach contlntl•tlon altNIS If _,..,. 

IFPPC Fom, 4IO (January/QI) 
FPPC Toll- Helpline: IHIASK.f'PPC (IIM/271-3772) 

- oil cal..,,,,, .. 



Type or print In Ink. SUMMARY FWJE Campaign Disclosure Statement 
Summary Page 

Amounta may be rounded 
to whole dona ... Statement cove .. period CALIFORNIA 

460 FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

Contributions Received 
ColumnA 

TOW,,..Pl!RIOD 

ll'l'CMRTJICH!DICl<l!CUI.U) 

1. Monetary Contrtbutlon1 ........................................... Schedl.N A. u.. 3 s 
1950.00 

2. L01n1 R-lved ...................................................... Sell- 11, u.. 3 0 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unn 1 + 2 s 
1950.00 

4. Nonmonetary Contributions .................................... ScMdule c. une 3 0 -
5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Uno 3 + 4 s 

1950.00 

Expenditures Made 
6. Payments Made ....................................................... &:11tdule E. u.. • s 2517.85 

7. Loan, Mada ............................................................. Schltdu/eH,UneS u -
8. SUBTOTAL CASH PAYMENTS .................................... Add Uno, e+ r $ 2517.85 

9. Accrued Exp11n111 (Unpaid 81111) ............................... �F,Une3 0 

10. Nonmonetary Adjustment .......................................... -- c. Un• s 0 
11. TOTAL EXPENDITURES MAOE ................................ AddUne,a+e+ 10 $ 2517.85 

Current Cash Statement 
12. Beginning C11h Bal1nca ....................... Prevfou1Summ,,yPagt, u,,. 1e s 

3573.50 

13.Cash Recalptl ................................................... OolllnnA.Lilo3- 0 

14. Mltcallanaoua lncretUea to Caah ........................... Sohedull 1, une • O 

15. Cash Payments .................................................. OolllnnA.Lnoe- O 

18. ENDINOCASHBAI.ANCI!. .......... AddUno 12 + 13 + 14, thlln1Ul)(raQtUne 15 $ 1055.55 

If th/a II • tenn/Mlton slal9menf, LIiie 16 mu« be n,n:,. 

_ 01/21/24 
nom _______ _ 

through 02/17/24 Page ___ of __ _ 

Column& 
CALENDARY!AR 

TOTAl.TO� 

s 5349.75 
0 

s 5349.75 
0 

s 5349.75 

s 4378.88 
0 

s 4378.88 
0 
0 

s 4378.88 

To celcuate Column e. add 
lmounll In Qolu,m A to 1hl 

1.0. NUMBER 

1463469 

Callnd■r YHr Summary for Candld■tN 
Running In Both th■ stat■ Primary and 
General El■ctlona 

111 through 8/30 711 lo On 

20. Contrlbuttona 5349.75 s Received s 

21. Expendlturu 4378.88 s Mada s 

Exp■ndltu,. Umlt Summary for State 
I CandldatN 

22. Cumulltlve l!xp,ndlturea Mada• 
(lflUIIINllollolu .. lY....,.....,.U..111 

01111 of Elactlon Total to oat, 

(mm/dd.W) 

__}___) __ $ 

__}___J __ $ 

COll9ll)Onclng 8ffl0Ults I •Am>unta In 1hla Hc:Clon may bt dlffllNlffl from ■mounta from Cdumn B of �r lat r■po1ed in Colu,m B. r■port. Some amounta In 
ColumnA may bt nageUve 
flgUl'II flat ehould bt 
IUbtnloild from prevlOUI 
parted amounta. If 1hla 1a 

-------------------------------t 1he ftr.1 r■port being flied 
17. LOAN GUARANTEES RECEIVED ........................... Schedule 11, Patt 2 S ______ ::-:;::�ta

on
ty 

Cash Equivalents and Outstanding Debts from urea 2• 7• and 9 �, 
any). 

18. Cash Equiv11l11nta ............... , ........................ SeelnllM:t/Ot>10,,_., $ 
19. Outatanding Debts ......................... Add u.. 2 + I.ii• e 1n Columt1 B above $ 

I CINr Summ. Pg j Print Form 

l'PPC Form 480 (J■nu■ry/05) 
l'PPC Toll.f'rN Helpllna: Ht/ASK-FPPC (888/279-3772) 



ScheduleA Type or prtnt In Ink. 

Monetary Contributions Received 
Amounta may be rounded 

t9 whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

IY.TE 
RECEIVED 

1/21/24 

1/23124 

1128/24 

1/28/24 

02/04124 

FULL NAME, STREET ADDRESS AND ZIP CODE OF COHTRJBUTOR I CONTRIBUTOR (ll'CCMMTT!l!,ALIO!H'!l,JUD . .........:) CODE* 

I 
DANIEL MCGUANE I iZ!IND 

□COM 
DOTH 
□PTY 
oscc 

I 
MARSHA HUDSON 

1

01ND 
QCOM 
DOTH 
□PTY 
oscc 

I 
DOUGLAS KASAI I ijlllND 

□COM 
DOTH 
OPTY 
□sec 

MATTHEW BARNETT I ii!JIND 
I □COM 

QOTH 
□PTY 
oscc 

DOUGLAS KASAI I 
iiNo 

I □COM 
DOTH 
□PTY 
□sec 

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

(Include all Schedule A subtotals.) 

IF AN INDIVIDUAL, ENTER 
OCCU'ATION AND EMPLOYER 

o•�n.-
o,oullHIIIJ 

CHICK-FIL-A TEAM 
MEMBER 

CARETAKER 

REQUESTED 

FOUNDER AND CEO OF 
DREAM CENTER 

REQUESTED 

SUBTOTALS 

$ 

2. Amount received this period - unitemized monetary contributions of leas than $100 $ 

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

CINrSch.A Print Form 

Statement covers per iod 

lrom 01 /21 /24 

through 
02117124 

SCHEDULE A 

CALIFORNIA 
460 FORM 

P11ge --- ol __ _ 

I.D. NUMBER 
1463469 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TODATE 

(IF REQUIRED) 

50 

50 

50 

100 

50 

-

300 

100 

200 

300 

50 

50 

50 

100 

100 

"Conb1bulor Code• 
IND-lndMdual 
COM-Recipient Committee 

(other than P'TY or SCC) 
0TH - Other (a.g,, buelnaaa enttty) 
PTY -Polltlcel Party 
sec -sma1 Contr1butor Committee 

FPPC Form 480 (January/OS) 
FPPC Toll-Free Helpline: 11411/ASK•FPPC (IH/275-3772) 



Schedule B- Part 1 

Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FLER 

Type or print In Ink. 
Amount• m•y be rounded 

to whole doll•rs. 

CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

Flll NAME, STREET ADDRESS AMll ZIP CODE 
OF LENDER 

(FCCMmT!I!. AUIOl!Hll!ltl.llNU-

to IND □ COM □ Olli D P1V D sec 

to IND D COM D Olli D P1V D sec 

to IND D COM D Olli D P1V D sec 

Schedule B Summary 

IF AM INDIVIDUAL, ENTER 
OCCUPATION AMO EMPLOYER 

0'""l.P'-&liPLO'tl';D,ENTEt 
-OFIIUIINUll 

SU8TOTALS S 

Stetement cover• period 

from 01/21/24 

through 02/H/24 

(oj I OUTS'lllMllNG AMOUNTPAID BALANCEAT OR FORGIVEN CLOSE OF THIS 
THIS PERIOD* 
□PAID 

, __ 1, 
0F0R131VEN 

' 
�Tl!CUE 

OPAID 

, ____ ' 
D FORGIVEN 

' 
�ll!CUE 

□PAID 

, ____ ' 
OFORl31VEN 

__ !I 
.. Tl 

--!I 
.. Tl 

--!I 
.. Tl 

I • I �Tl!CUE 

• • • 

(l!tw(•) .. 
-•e.u..� 

SCHEDULEB-PART1 

CALIFORNIA 
460 FORM 

P811•-- of 
1.0. NUMBER 

1463469 

CALEN>AR YEAR 

•---1•---
PeR ELECTION• 

DATI!INCURRED 

CALEN>AR YEAR 

•---.- I , ___ _ 
PS"EL.ECTION • 

DATl!INCUAIIED 

CALEN>AR YEAR 

, ___ I •----
PflR ELECTION

** 

DAT!! INCURFIED 

1. Leana received this period .................................................................................................................... S _____ _ 
(Total Column (b) plus unitemized loans of leu than $100.) 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also Itemized on Schedule A.) 

$ ____ _ 

tcontrt>utor Codes 
IND-lndvldual 
COM- Redplent Committee 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... t£T $ 
JMoybu-....&ii 

SCC-Small ContrtbutorComrnlttee 

Enterthe net here and on the Summary Page, Column A, Line 2. 
*Amounts forgiven or peld by snoth.- perty alao mull be reported on Schedule A. 
.. lfreqlksd. I Clear Sch. B-1 I Print Form 

FPPC Form 411G (January/OS) 
FPPC Toll➔"rM Helpline: IM/AIK➔"PPC (1111111275-3772) 



Sch,dule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

Type or print In Ink. 
Amounts may be rounded 

to whole dol._. 

O,.TE I FULL NAME, STREET ADORESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED (PCOMMITTH.Al.lOl>l"l!ltLO. NUM8"'l COOE * 

IF AN INllVIDUAI., ENTER 
OCCUPATION AND EMPLOYER 

0''"1.l'&tPI.O'IIO. ENmlNAM! 

DANIEL MCGUANE 
02/07/24 

AMERICA UPHELD 
02/09/24 I 

#1465281 

DOUGLAS KASAI 
2/12/24 

lii!IIND 
□COM 
QOTH 
OP1Y 
□sec 

DINO 
li?JCOM 
00TH 
OP1Y 
oscc 

li?JIND 
□COM 
DOTH 
□P'TY 
□sec 

□IND 
□COM 
Q0TH 
OP1Y 
□sec 

DINO 
□COM 
00TH 
DP1Y 
□sec 

0,--

TEAM MEMBER - CHICK 
FIL·A 

REQUESTED 

I 

SUi,T0TAL$ 

•Contr1but,or Codaa 

INO-lndlvtdull 
COM -Recipient Committee 

(other thin P1Y or SCC) 
0TH - Other (e.g., buelnaa entity) 
P1Y -Poltlcal Pwty 
sec-Smell Cortrlbutor Commltta• 

I Cteer Sett. A eon. I Print Form 

SCHEDULE A (CONT.) 
stat.men! cove,. period CALIFORNIA 

460 FORM from 01 /21 /24 

through 02117124 
PlfCI•--- of __ _ 
I.0. NUMBER 

1463469 

AMOUNT I CUMUIATIIIE TO DATE I PER ELECTION 
RECEIVED THIS CALENDAR YEAR TODATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

100 I $150 

1500 I 1500 

so I 200 

1950 I 

FPPC Form 480 (January/OS) 
FPPC Toll•F- Helpline: NelASK-FPPC (He/275-3772) 



Schedule B - Part 2 

Loan Guarantors 

SSE I NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollara. 

CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

FUU. NAME, ST REET ADDRESS AND 
�PCODEOFGUARANTOR 

(IFCXllMTTl!ll.AUO!HTIALD,,._EA) 

Clear Sch. B-2 ] 

IF AN INDIVIDUAL, ENTeR 
CONTRl!llTOR I OCCUPATION AND EMPLOYER 

CODE (ll'tl!IHMPlOYIO,l!IITM 
NMl!O-IUINUI

: 

□ IND 

□COM 

DOTH 
□PTY 
□sec 

01ND 
□COM 

DOTH 
OPTY 

□sec 

01ND 
□COM 

00TH 
0PTY 

□sec 

□ IND 

QCOM 

DOTH 
0PTY 
□sec 

Print Form 

LOAN 

LENOEII 

Dl<TI! 

LENOEII 

0AT1I 

-

DA'TI! 

LENOEII 

04T1! 

8tat1m1,nt cov1ra period 

from 
01/21/24 

through 
02/17/24 

ANOUNI' 
GUARANTtED 
THIS PERIOD 

SCHEDULE B- PART2 

CALIFORNIA 
460 FORM 

Paa•-- °' --

1.0. NUMBER 

1463469 

CUMULATIVE 
TODATE 

CALENDAR YEAR 

PERlLECTION 
(PREQUlltED) 

CALENDAR YEAR 

PER ELECTION 
(F REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIAEO) 

CALEN0AR YEAR 

PER ELECTION 
(F REQUlltED) 

BAI.ANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 
"" 

'-"""' 
lho11orly. 

FPPC Form .ceo (January/05) 
FPPC Toll-FIN Helpline: MelASK-FPPC (188/27$-3772) 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CLINT CARL TON FOR COUNTY SUPERVISOR 2024 

"fype or print In Ink. 
Amounts may be rounded 

to whole dol.,.. Statement covers period 

from 01/21/24 

through 
02/17/24 

S_Q_HEDULEC 

CALIFORNIA 
460 FORM 

Page ___ of __ _ 

1.O.NIMBER 

1463469 

DATE 
RECEIVED 

FULL NAME, STREET ACORESS AND 
ZIP CODE OF CONTRIBUTOR 

O• CCMOITII!!, A.LIO l!IITIR I.D. �-) 

IF AN INDMDUAL, ENTER 

I 
DESCRIPT ION OF CONTRISIITOR I OCCUPATION ANO EMPLOYER OOODSOR SERV>CES CODE• o•�� 

AMOUNT/ 
FAIRMARKET 

VALUE 

CUMUIATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 • DEC 31) 

PER ELECTION 
TODATI! 

OF REQUIRED) 

DINO 
□COM 
DOTH 
□P'TY 
□sec 
DINO 
□COM 
DOTH 
DPTY 
□sec 
DINO 
□COM 
DOTH 
DPTY 
□sec 
DINO 
□COM 
DOTH 
□P'TY 
□sec 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period-Itemized nonmonetary contributions. 

(Include all Schedule C aubtotals.) 

2. Amount received this period - unitemized non monetary contributions of less than S100 
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.) 

Clf<tlr Sch. C ) I Print Form ! 

SUBTOTALS 

$ ____ _ 
$ ____ _ 

TOTAL$ ____ _ 

•Contrtbutar Codes 

IND-lndvldual 
COM- Rec:tplent Commlttff 

(other than PTY or SCC) 
0TH - Other (e.g., bUIIMN entity) 
PTY - Polltlcal Party 
SCC-Small ContrtbutorCommltlee 

FPPC Form 480 (Januwy/05) 
FPPC Toll•F-Helpllne: aee/ASK-FPPC (He/275-3772) 



ScheduleD 
S1,.1mmary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRIJCTl(JjS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollare. 

CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

DA'lc NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER ANO JURISDICTION, 

OR COMMITTEE 

D Support D OppoH 

□ Support D Oppose 

□ Support D Oppon 

Schedule D Summary 

lYPE OF PAYMENT 

□ Monetary 
Cono1button 

D NorwnonetMY 
Cono1button 

D lndapendent 
E,cpen<ltln 

□ Monetary 
Cono1button 

D NorwnonetMY 
Cono1button 

D lndapendent 
EicptlllCIUn 

□ Monetary 
Cono1button 

D NOMIOlllltMY 
Conlrlbutton 

D lndapendent 
Eicp.incll!\n 

DESCRIPTION 
(F REQUIRED) 

SUBTOTALS 

1. Itemized contributions and Independent expenditures made this period. (Include all Schedule D subtotals.) 

2. Unitemized contributions and Independent expenditures made this period of under $100 

SCHEOlLED 
Statement cover• period 

CALIFORNIA 
460 FORM from 01/21/24 

through 02f17124 

AMOUNTTltlS 
PERIOD 

P■9e __ of __ 
1.0. NUMBER 

1463469 

CUMULATIVElODATE 
CALENDAR YEAR 

(J.l.H.1.oec.s1) 

PER ELECTION 
lODA'lc 

(F REQUIRED) 

$ ___ _ 

$ ___ _ 

3. Total contributions and Independent expenditures made this period. (Add Linea 1 and 2. Do not enter on tha Summary Page.) ............ TOTAL $ _____ _ 

I Clear Sch; D ! I Print Form ! 
FPPC Form ,480 (January/05) 

FPPC Toll-F- Helpline: Ne/ASK-FPPC (eee/275-3772) 



SCHEDI.A.EE 
ScheduleE 

Payments Made 

Type or print In Ink. 
Amounts may ba rounded 

to whole dollara. 

State mant covers partod 

from 01 /21/24 
CALIFORNIA 

460 FORM 

SEE INSTRUCTIONS ON REVERSE through 02117124 
,.. __ of __ 

NAME OF FILER I.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. 

a.P campaign paraphem9111a/mlac. l.tlR membercommunlcetlona RAD radio .irtima end prodlJctlon coeta 
CNS cempelgn 00111Ultanta MTG malllnge rd appa-,cea RFD ratumad contrlbutlonl 
CYB conlJ1buUon (explain norvnonetery)" OR: office axpanaaa SAL campaign WO/kera' ealartaa 
eve c:Mc donatlonl PET peUUon drcultlng lB.. tv. or cebla airtime and prodlJctlon ooeta 
FL cencldate ftlng/b1lot feM PH:> phone blnka m:: cendldale tr'IYII, lodglng, and ma• 
FNl fundrtltlng events POL poling and aurv.y rwaarch TR8 ltlofl/apo,ae tra\1111, lodging, end meals 
Nl Independent expandllurl 1upport1n1>'oppot1ng others (explain)* POS postlge, delvery and manengar urvltaa T8F transfer �an c:ommlt!N1 of the 11ma cendktata/aponaor 
LEG l19al def'enn PR:> profe11lonal aeivlcea Q11111, accounting) var vo1-r raglatraUon 
UT cernpalgn l!Metura end mailings PRT prlnt ads WEB lnfomiatlon technology coata (lntemit, IHTlal) 

NAME JoJ:fJ ADDRESS OF PAYEE 
CODE OR DESCRIPTION OFPAVMENT AMOUNTPAIO 11'COIMT1U.AUIOl!>ITIIII.D. IOJ-, 

WEBSITE DEVEL 
ANGEL DESIGNS WEB 1000 

CLINT CARLTON CAMPAIGN MARKETING MATER, FLYERS 
CMP 1082.65 

PLAYA VISTA CA 90094 

LETTY DIAZ BALLOONS FOR EVENT 
FND 435.00 

LONG BEACH, CA 90601 

• Paymanta that ,ra contribution, or Independent expenditure• mu1t al10 ba 1ummartzad on lchadui. D. SUBTOTALS 2517.65 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ ___ _ 

2. Unitemized payments made this period of under $100 $ ___ _ 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................ , ............ TOTAL S 
2517•65 

ClearSch .. E Print Fonn 

FPPC Form 4eO (January/OS) 
FPPC Toll�- Helpllna: HIIASK-FPPC (eeem5-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or prlntln Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollar8. 

Stawnent covera period 

ttom 01/21124 
CALIFORNIA 

460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 

02/17 /24 
..... __ of __ 

NAME OF FILER I.D.MUMBER 

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. 
CM' campalr;,, paraphemella/mlac. � member communlcaUone RAO radio IIHlme and prodUctlon coeta 
CNS campaign conault.,ta MTG mNUngs and lll)pNl'llnCN RFD ratumld contrtbutlona 
CTB contltbutlon (explain nonmonetary)• OFC office expeneea SAL campaign workeni' 181111• 
eve cMc donetlona l'ET p.UUon drculatlng TEL tv. or a1ble NUme and produc:Uon coeta 
FL candlclet. fllng/belot ,_ PHO phone brie TR: c:andldlte nwl, lodging, and mfflll 
00 fUndl'lllllng aventl POL poling and 111"11)' rae� 1RS ltaff/ep!Me travel, lodging, and llllale 
N) Independent IIXl)endllln eupportlro'oppoelng othera (explain)* POS pOltege, delve,y and me11enger NMCN TSF tranafer between oornmlttNa of thil eame cencldlte/1ponlOI' 
LEG legal defenee PR> profelllonel aarvtcea �egal, accounting) VOT voter 11glantlon 
UT campaign ltfflture and malllngs PRT p�nt ads 'M:11 lnformltton 19chnology coeta (Internet, 9-fflllll) 

NAME AND ADORESS OF PAYEE CODE p, COMMITTU. Al.80 l!MTl!R 1.0. NVMll!R) 

* Payments lhet1re contribution• or lndlP8nd•nt axpendllurea muat 1180 be aumm■rtzed on Schedule D. 

I CINr Sch. E-Con, I Print Form 

OR DESCRIPTION OF PA'IMENT AMOUNTPAID 

SUBTOTAL I 

FPPC Form 480 (Janua,y/05) 
FPPC Ton-F ... Halpllne: IK'ASK-FPPC (11811275-3772) 



SCHEDULEF 

Schedule F 
Accrued Expenses (Unpaid BIiis) 

Type or Jl'lnt In Ink. 
Amounts may be rounded 

to whok dol'-. 
Statament- period 

trom 01/21/24 
CALIFORNIA 

460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 02/i 7 /24 

Pa•-- of __ 

NAME OF FILER I.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, descrbe the payment. 
OIP campaign paraphemalla/mlac. MBR member communlcatlona RAD radio lir1tne and produe1lon coats 
CNS campaign conaultanta Mm meetings and appea-ances RFD returned contrfbuUona 
era contrfbutlon (explaln nonmonetaryj< OR: office 1xp1naea SAL C81Tl)llg11 work.,.' allar1ea 
C\IC cMc donations PET petition cll'Clllllllng 1B. tv. or 01111, airtime end production coeta 
FL c.ndklate ftlng/bl�ot ,_ PH) phone benlc8 TR:; Cllndldtla trawl, lodging, and mtlla 
RO f\lndrllalng tvtnla POL poling and ,uvey 191urch "IRS atafl/apOUN trtvtl, lodging, tnd mNle 
N> lndeptndtnt exptndltl.n 1upportl�oppoelng others (txpilln)' POS poetagt, delvery tnd meMenger eervlcal TSF trtnafer bttwNn commlttlea of the Hffl• candldttl/aponaor 
L.E(3 ltgll dtf- � profeMlonll ltrVlcal Qtgal, accounting) VOT voter .tratlon 
Lrr cen,ptlgn ltemn and mailings l'RT print ldt 'M:B lnfonntlkln teClhnology COiia (lntamet, e-mll) 

�J���=�.g\g_i�gr 

* ,.,_.,_.,.oonlJtllutloo,1 o,l�t•p■11dhu-mu■t-be 
aumm■-ld.., lclledule I). 

Schedule F Summary 

CODE OR 
DESCRIPTION OF Pit.YMENT 

SUBTOTAL.a $ 

(1) 
OUTSTANDNG 

IW»ICE BEGINNING 
OF THIS PERIOD 

1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 

$ 

(b) (o) (d) 
AMOUNT INCURRED AMOUNTPAID OUTSTANDING 

THIS PERIOD THIS PERIOD BAI.ANCE AT CL08E 
(ALIO-QjjlJ OF THIS PERIOD 

$ $ 

accrued expenses of$100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTA.LS • _____ _ 

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 acaued expenses under $100.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference, here and 
on the Summary Page, Column A, Line 9.) 

CINr8ch.F Print Form 

PAID TOTALS S ____ _ 

NET. MiybianogiiF,inum6ir 

FPPC Form 480 (J■nua,y/05) 
FPl'C Toll�l'ff Helpllne: 8N/48K�PPC (H81275-3772) 



ScheduleG Type or print In Ink. SCHEDULEG 

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

Amount. may be rounded 
to whole doll.,.. 

Statement covera period 
from01/21/24 CALIFORNIA 

460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 

02/17 /24 
Plgt ___ of __ _ 

NAME OF FILER I.D.NJMBER 
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, deecrbe the payment. 
o.P cempelgn pal'l)hemallaimlac. � member corr,noolcetlona RAD l'lldlo iHne 111d p!Oduc:tlon 00111 
CNS �lgn coneultlnll MTG me•U� and � RFD returned contrlbuUCN 
era oontr1bu1lon (axpllln nonmone11ry)• OFC office expenae, SAL C8111)111gn wori<n' NI•�• 
eve cMo donation• PET petition clrculeUng TEL t.v. or cable lllrllme end production Qllll 
Fl. Olll1dldll8 ft11¢11101 ,_ Pl«:> phone bank• � cancldl!I travlll, lodging, 111d melll 
RO fllndrlllatlg IVIIIII F'l1 polllog and aurvey research 1R8 ltll'l/epouH U-.Vel, lodglng, 111d meets 
NJ lndtptndlllt expendlturl aupporU�paelng oth(n (explOln)• P08 poetage, dellvery and me11angar 88IVlcea T8F trllltfer balwean commltte• of the '8mil cancldlll/aponaor 
LEG legal detana• PA:> profaalonlll 1arvfce1 Qeglll, accounting) VOT voter rtglatraUon 
UT campaign lterll!Url 111d mllllnga PRT p�nt ade IM:B lnfonnetlon tedlnology OCIII (lntemet, ..,,,_.) 

• Paymenta th1t1re contrtbUllone or lndepencl1ntexpendnLn1 mull 1110 be eummartnd on Schedule D. 

NAME AND ADORE&& OF PAYEE OR CREDITOR CODE OR �,CCMMmU,.AlaO P.NllM LO. NUMll!llj 

Attach additions/ information on spproprlstsly lsbelsd continuation shsets. 

• Do not transf&r to any other schedule or to the Summa,y Page. This total may not equal Ille amount paid to the agent or 
Independent conlracwr as reported on SchMiule E. 

CleerSch.G I Print Form I 

DESCRIPTION OF PAYMENT AMOUNTPAID 

TOTAL•$ 

FPPC Form 480 (January/OS) 
FPPC Toll.f'rll Helpline: 1111/ASK.f'PPC (1181275-3n2) 



ScheduleH 

Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 
NAME a' FILER 

CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

� or print In Ink. 
Amounta may be rounded 

lo whole dollers. 

StatMnent covera period 

from 
01/21/24 

through 
02/17 /24 

FUU NAME, STREET AllllRESS AND ZIP CODE 
OF RECIPIENT 

IF AN INDIVIDUAL, ENTER OUTSTANOING AMOUNT REPAYMENT OR BALANCE AT 

-1"I I (ll) 1 ·- (
O) I OUT�ING OCCUPATION ANO EMPLOYER I BALANCE LOANED THIS FORGIVENESS CLOSE OF THIS 

<-l 
INTEREST 
RECEIVED 

(P COMlolTtH, .-UC, l!NffR Lil, NUMlll!Rj 
�• 

��:f"A BEGl�r��& THIS PERIOO THIS PERIOO* 

*a.oena that 1n contribution• lo enother candidate or commll1H 
muat 1leo bll 1ummartnd on Schedule D. Lo■n1 forglv■n muat 
■ieo be ,sported on Schedule E. 

Schedule H Summary 

1. Loans made thla period 
(Total Column (b) plua unitemized loans of leas than $100.) 

2. Paymenta received on loans 
(Total Column (c) plua unitemized paymenta of leas than $100.) 

3. Net change this period. (Subtract Line 2from Line 1.) 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

SUBTOTALS I$ 

OP.vl 

•---I•--
□ FORGIVEN 

•----
DATE CU! 

□ p.v, 

•----I•----
□ FORGIVEN 

•----
DATE CUI 

$ $ 

--Ii 
-

__ Ii 
-

$ 
(E-(•)on 

_,.\Uno3) 

$ ___ _ 

$ ___ _ 

NET$ jl\lij ... .....,.num6iil 

SCHEDULEH 

CALIFORNIA 460 FORM 

Page ___ of __ 
1.0. NUMBER 

1463469 

ORIGINAL 
AMOUNTOF 

LOAN 

(
II 

CIJMlA.ATIVE 
LOANS 

TOOATE 

CALENDNIVEAR 

•--- ,, ___ _ 
PER ELECTION .. 

DATE INOJRRED 

CALENDAA YEAR 

•--- IS----
PERELECTION .. 

DATE INOJRRED 

.. ,r Required 

Clear Sch. H ) I Print Form FPPC Form 411G (J•nu■ry/05) 
FPPC Toll�r■- Helpline: IWASK�PPC (16e/275-3772) 



Schedule I 

Mlscellaneous Increases to Cash 

SEE INSlRUCTIONS ON REVERSE 
NAME OF FILER 

CLINT CARLTON FOR COUNTY SUPERVISOR 2024 

DATE 
RECEIIIED 

FUU NAME AND ADDRESS OF SOURCE 
(I' COMIITT!!!, ALSO ENTERl.0. NUMBER) 

Attach additional Information on appropriately laN/ed continuation _,..t,. 

Schedule I Summary 

1. Itemized increasea to cash this period. 

2. Unitemized Increases to cash of under $100 this period. 

Type or print In Ink. 
Amounta may be rounded 

to whole dollllra. 

3. Total of all Interest received thia period on loans made to others. (Schedule H, Column (e).) 

4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) 

CIWSch.l PrlntFonn 

Statement covera period 

from 01/21/24 

through 
02/17124 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

$ _____ _ 
$ ____ _ 

$ ____ _ 

TOTAL$ ____ _ 

�CHEDULEI 

CALIFORNIA 
460 FORM 

P9111 __ ofl __ 

LO.NUMBER 

1463469 

AMOUNT OF 
INCREASE TO CASH 

FPPC Fonn 480 (Jenuary/05) 
FPPC Toll�ree Helpline: Me/ASK-FPPC (IIMl27W7n) 




