Recipient Committee
Campaign Statement

Cover Page
(Government Code Sectlons 84200-84216.5)

Statement covers period

01/01/23

from

12/31/23

SEE INSTRUCTIONS ON REVERSE through

1. Type of Reclplent Committee: Al Committees — Compiets Parts 1, 2, 3, and 4.
i) Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candldate Election Committee Committee
O Recall O Controlled
(Ats0 Camplate Fert 5) O Sponsored
(Also Camplete Part8)
[ General Purpose Commlittee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commttee
O Paltical Party/Central Committee (Also Comalete Part7)
1.0. NUMBER
3. Committee Information 1463469

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
CLINT CARLTON for County Supervisor 2024

STREET ADDRESS (NO P.0. BOX)

ciITY STATE ZIP CODE AREA CODE/PHONE

MARINA DEL REY CA 90292
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verlfication

Type or print In Ink.

RECE)
L®S ANGE

Dov o elscon  apptcatie: 1, JAN 26 AH 9: "
ROPOSITION B UK|Y

of
For Officlal Use Only

03/05/24

2. Type of Statement:

7] Preelection Statement
O Seml-annual Statement

O Termination Statement
(Also flle a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[0 Spedal Odd-Year Report

O Supplemental Preslection
Statement - Atlech Form 485

Treasurer(s)
NAME OF TREASURER

CLINT CARLTON
MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
PLAYA VISTA CA 90094

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

(1) 8% STATE  Z2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

| have used all reasonable dlligence in preparing and reviewing this statement and to the best of my knowledae &ofonnaterrcoralined Fereln amiin the attached schedules Is true and complete. | certify

under penalty of perjury under the laws of the State of Callfomla that the foregoing Is true and comect.

Executed on M By

Eecuted on 01/20/24

Executed on 5 By

Executed on By
Os

Print Form ]

[ Clear Cover Pg1 ]

Y oot R S B e wreor S Sow 5o

I —
Sgrstusn of Catraing Offcahaker, Carcicasn, St Moauss Proporesn FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-0772)

State of Callfornia



Type or print In Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
CLINT CARLTON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
LOS ANGELES COUNTY BOARD OF SUPERVISORS 2ND DISTRICT
RESDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CTY STATE 2P
MARINA DEL REY CA 90292

Related Committees Not Included In this Statement: List any committess

not included In this atatement that are controiled by you or sre primarily forrmed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

D YES E] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

D YES D NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

[ Cleer Cover Pg2 ] Print Form ]

COVER PAGE - PART 2

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

[ orPoSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee Iis primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ SuPPORT

O oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J sSuPPORT

O oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[0 opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[ opPOSE

Attach continuation sheets If necessary
FPPC Form 400 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Stats of California



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Summary Page Arrs e e sataman covers porod  [RONERTPRPPY
trom 01/01/23 FORM
12/31/23
SEE INSTRUCTIONS ON REVERSE through Pape il
NAME OF FILER .0. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
ColumnA ColumnB Calendar Year Summary for Candidates
S (FROMATTACHED SHEDUALES) oy Running in Both the State Primary and
General Electlons
1. Monetary Contributions ..........c..cccccevvveriinenerinrennens Schedule A, Line3  $ 3573.50 $ 3573.50 "
2. Loans Received ............ccvuiininnninniinnninncsseninnie. Schedule B, Line 3 0 0 /1 throsan €130 1110 bate
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLes 142§ 857350 3573.50 | 20. Contttutons < s__ 3573.50
4. Nonmonetary Contributions...........cceveerveerreniinnnes Scheduie C, Line 3 0 0 21. Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED ---...covverernneseeessss AddLines3+4 $ 357350 3573.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cc.cecevererverenersneesssenennseseenans Schedue E, Line 4  $ 100 s 100 Candidates
7. Loans Made..........ccveriniinieneninenes Scheduie H, Line 3 0 0 o P P —
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ccccocevininnnnnnncarencnneas Add Lines 6+7 $ 0 $ 0 ovmawwnmp; Expenditure Limit)
9. Accrued Expenses (Unpaid BHiS) .............c.....ccovevenne.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .................eereerrereessnsens Schedute C, Line 3 0 0 (mrvdd/yy)
11. TOTAL EXPENDITURES MADE ....cco.ccrerssvvvresssne AddLines 8+9+10  $ 100 s 100 J J $
Current Cash Statement | $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 100 To calculate Column B, add
13. Ca8h RECOIPES .......oocnrerernerisrsennensisesesssnnssssenses Column A, Line 3 above 0 [ amounts rl‘r:1 IColumn A t: the
corresponding amoun A ts
14. Miscellaneous Increases to Cash ............c..cc.ceueee. Schedule I, Line 4 0 from Column B of your last m;m ,n' gg::fr::%ﬂ. SDORVLe Aot Rom Smomts
15. Ca8h PAYMENLS..........coreeervererseresessaeressaseesees Column A, Line 8 above 0 gmni’xﬂ,":g:;na
16. ENDING CASHBALANCE .......... Add Unes 12 + 13 + 14, then subtrect Line 15 $ 3473.50 | figures that should be
subfracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............cvvveeerrene Scheduie B, Pert2  $ Q| for s calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalents............c.ccceeverrveccrvrcnenenne See instructions on reverse

19. Outstanding Debts ............c.cecuvenuen. Add Line 2 + Line § in Column B above

Clear Summ Pg Print Form

carry over the amounts
fromLines 2, 7, and 8 (If
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A

Type or print In ink.

SCHEDULE A

o g - b ded
Monetary Contributions Received Amo‘g‘: ‘;hmof: d:";:: nde Statement covers period CALIFORNIA 46 0
trom 01/01/23 FORM
12/31/23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Og&tg}%l:é?&%vsR REc:é\gngs 3?'&5':'3?5;595 o LOE gﬁrggn)
ZIIND
1on2izs | CHUCK BALSAMO Eeri [RBASIOH 500 500 500
gety
Cscc
IND
DANIEL MCGUANE %'CUM RESTARAUNT 5 o5 o
10/20/23 0™ | WORKER 5 5
ety
Oscc
ZIND
10823 | STEVE DOUGLAS Doz | FRE 50 50 50
gety
Oscc
ZIIND
STEVIE DOUGLAS d
10/28/23 By CEO -MTB SERVICES 100 100 100
gety
[dscc
ZIND
JONATHAN DOUGLAS -
10/28/23 oo | CFO-MTBSERVICES 500 500 500
CPTY
_ DSC(_J 1 !
SUBTOTAL $ 1175 | |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUAE @Il SCROAUIB A SUBOLAIS. ) ........ceeeoeeooeveeeeeeeeeeseeeesesessesessesessesessseeessesesssseessessessssseesssesene $ 1100 O o P S0C)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc.......... $ 75 g;':Pm‘:a'(‘;g;yb”""’“ entity)
3. Total monetary contributions received this period. . SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c..cccc..... TOTAL $ 75

Clear Sch. A

Print Form

FPPC Form 480 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts mey bIOfided Statement covers period CALIFORNIA 4 6 0
trom 01/01/23 FORM
through 12/31/23 Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
EaE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | [T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
RECENED (F OOMITTEE, LSO BNTER 0. NUVBER) GoLE [ CcEUERBERNRENEL axER || | RECEVED IS S CATENOAR iYEAR (F REQUIRED)
OF BUSINESS)
ZIIND
ALEX BIER
10431 Cey 20 20 20
ety
£jscc
ZIIND
MARK HAGAN
11/03 E]lg?x 100 100 100
aety
gscc
ZJIND
DANIEL MCGUANE TEAM MEMBER - CHICK
11/04 Som | -FiL-A e 28 2
aerty
Oscc
@IND
AARON SEGAL
11/05 Eg‘:’: 25 25 25
OPTY
jscc
ZIND
RONALD COOPER RETIRED
11/08 Eicou 1000 1000 1000
JOTH
areTty
dscc |
SUBTOTAL $ 1170
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC) f =
OTH - Other (e.g., business entity) Clear Sch. A Con. ] Print Form
PTY - Political Party ) FPPC Form 460 (January/05)

SCC-Small Contributor Committee FPPC TollFree Heipline: 888/ASK-FPPC (866/275-3772)




Schedule A Type or print In Ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars, Statement covers period  REYNFTIINY 460
trom 01/01/23 FORM
12/31/23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
B FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEED THE CIALATIVE e el
RECEIVED T SR S CODE * %&ﬁ% aE:Fs':I;&nYER PERIOD (JAN.h‘:E-. DEC. 31) (IF REQUIRED)
AARON BEFORT Lk
11/08/23 Born, | ABBCFORBHEAM 50 50 50
aeTy
Oscc
CHELSEA JACOBS Al
11/09/23 B N ERAER 100 100 100
geTY
[dscc
CLINT CARLTON @No
11/15/23 Hita |CEEREETE 25 25 25
gety
[dscc
MARTY SLOAN no
1119/23 Cloou; | PASTOR, SALVERY 100 100 100
Oety
Osce
DANIEL MCGUANE WJIND TEAM MEMBER
CJcom -
Werizs 0OTH | CHICK-FIL-A 50 75 7
geTY
Oscc
— —— — — ——————— e ————
SUBTOTAL $ 325
Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. IND - Indlvidual
(INCIUAE Al SChOAUIE A SUDLOLAIS.) ........ov.e.ceoerrieeeeeeeeeieeeseesesesesesssessessesessess e sasesessessssssessssssssesessssssene $ 200 e ?ﬁﬁ?ﬁam&q
2. Amount recelved this period — unitemized monetary contributions of less than $100 ................c........... $ = gw__Poo:;Z;f;g;ybw"’“ entity)
3. Total monetary contributions received this period. 325 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccce.ce... TOTAL $

Clear Sch. A Print Form

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received e i e Statement covers period CALIFORNIA 4 6 0
from 01/01/23 FORM
through 12/31/23 Page -
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
DIVID , ENTI AMOUNT CUMULATIVE TODATE PERELECTION
DATE SN s’ﬁﬁwﬂiss&:ﬂﬁfoﬁx CONTRIBUTOR | CONTRIBUTOR oé'ZG?&‘.o'&"»ﬁ’S EM?’T.OEYRER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * uﬁwsemégaws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
D
BASSMA ZEBIB %'&,M LAWYER
11/28/23 OJoTH 200 200 200
OPTY '
gscc
ZIIND
ALANNA IANNETTA MLB NETWORK
11/28/23 Eggx 100 100 100
gPTY
0scc
ZIND
CRAIG MARGOLIS
11/28/23 E]lg‘m 50 50 50
ety
gscc
IND
AARON JAYNE v PASTOR - COASTLINE
12113123 Eg%';‘ CHURCH 500 500 500
gery
0scc
Z)IND
CHRISTINA PASCUCCI HOMEMAKER
12/16/23 St 100 100 100
gery
gscc i
SUBTOTAL $ 950 | —l
*Contributor Codes
IMD —Individual
COM - Reciplent Committee
other than PTY or SCC :
OTH - (Otherr (e,gr: business en)ﬂty) Clear Sch. A Con. Print Form
PTY —Political Party FPPC Form 460 (January/05)

SCC -~ Small Contributor Commitiee

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



Schedule A Type or print In Ink. SCHEDULE A

S . Amount be rounded
Monetary Contributions Received "% Whole dolibts: Statement covers period  EENEILSIIVIY 460
o 01/01/23 vk
12/31/23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER il CUMULATIVETO DATE SR SEECTON
RECEIVED OF COMMITTEE, ALBO ENTERLD. MAVBER) CODE * o%gu%gggﬁsn R eRioD SQ'NE':DA;EEE?S (IF REQUIRED)
DANIEL MCGUANE im0
12/19/23 a i L o 50 125 125
oPTY
Oscc
DANIEL MCGUANE L
12/31/23 Homn | TEAM MEMBER - 25 150 150
aeTy
Oscc
JASON RODRIGUEZ e
12/31/23 B C 25 25 25
aeTY
Oscc
TIFFANY PHILIPPS N0
12/31/23 Doegd || Beostioaciis 100 100 100
gty
Oscc
CJIND
Ccom
JOTH
oeTY
Oscc ) |
SUBTOTAL $ 200
Schedule A Summary *Contributor Codes
1. Amountreceived this period — itemized monetary contributions. IND — Individual
M- Recipl |
(Include all SChEAUIB A SUDOLAIS. ) ...............veceeeeerereeeeeeteeeeseeseesss s esseeseessssessssssssesssssssssssssssesesssesanes $ 100 e z‘gz:hma?m :':’scc)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccc....c.n.. $ 100 o __P%",:,Z;ﬁ,’gﬁyb"'m“ entty)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ 200
FPPC Form 460 (January/05)

: - FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772
' Clear Sch. A Print Form B ¢ )






