
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
RECl.1i 

UllS ANGE 

Statement covers period 

from 01/01 /23 

through 12/31 /23 

Date of election If appllcable: 
(Month, Day, Year) 

03/05/24 

Page __ of 
2� JAN 26 AH 9: 119 For Olllclal Use Only 

ROPOSITIOH B UNIT 

1. Type of Recipient Committee: All commltteN-Completa Parts 1, 2, 3, and.-. 2. Type of Statement: 

� Officeholder, candidate Controlled Committee 
0 State Candidate Electlon Committee 

D Pr1martly Formed Ballot Measure 
Committee 

� Preelectlon Statement 
D Semi-annual Statement 
D Termination Statement 

O Quarterly Statement 
O Special Odd-Year Report 
O Supplemental Preelectlon Q Recall Q Controlled 

(AJ,o eon;,• Pait 5) 0 Sponsored 
(Ale,Ccnv:,le(ltPwtS) 

(Also tlle a Form 410 Termination) Statement • Attach Form 495 
D General Purpose Committee 

Q Sponeored 
0 Small Contributor Committee 
O Polltlcal Party/Central Committee 

3. Committee lnfonnatlon 

0 Prtmar11y Formed Candidate/ 
Officeholder Committee 
(AJ,o � Pwt 7) 

1.0. NUMBER 
1463469 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

CLINT CARL TON for County Supervisor 2024 

STREET ADDRESS (NO P.O. BOX) 
 

CITY 
MARINA DEL REY 

STATE ZIP CODE 
CA 90292 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

D Amendment (Explain below) 

Treasurer(•) 

NAME OF TREASURER 
CLINT CARL TON 
MAILING ADDRESS 

 
CITY 
PLAYAVISTA 
NAME OF ASSISTANT TREAs0RER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE ZIP CODE 
CA 90094 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

I have used all reasonable dlllgence In preparing and reviewing this statement and to the best of my knowledge 
under peneltyof perjury under the laws of the state of Gallfomla that the foregoing 11 true and COIT'8Ct. 

�ws:m: W.Wried herein ai1)1n the attached schedules la true and complete. I certify 

Executed on 
01/20/24 

Executed on 
01/20/24 

lllllt 

Executed on ----
-;;0n::;-

-----

Executed on ____ 
00n::;--

--
--

I Clear Cover Pg1 I 

By 

By 
- �� Sls,lnndeo,itdr,g6thc.iiiicier,C : �a&astu ri4J]&Lanoi,-of5pon1or 

By � - J;:.---.:-m.-a..a X &.:::.u- . rt--

By 
sis,,aanor� Offlceholiler, � Sal8 M....,, Prcponent FPPC Form 4eo (January/OS) 

FPPC Toll-Free Helpllna: BeelASK-FPPC (1861275-3772) 
State of Clllfornla Print Form ) 



Type or prtnt In Ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

CLINT CARL TON 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

LOS ANGELES COUNTY BOARD OF SUPERVISORS 2ND DISTRICT 

RESOENTIAL/BUSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

 MARINA DEL REY CA 90292 

Related Committees Not Included In this Statement: Li.tenycommltteN 
not Included In thle etat9ment that ere confroll«I by you or .,.. prlmertly formed to r.aelV9 
cont1butloM or men upend#turN on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0. NUMBER 

CONTROLLED COMMITTEE? 
0 YES ONO 

STREET ADDRESS (NO P.O. BOX) 

Sl?,TE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLED COMMITTEE? 
0 YES ONO 

STREET ADDRESS (NO P.O. BOX) 

Sl?,TE ZIP CODE AREA CODE/PHONE 

I I Clear Cover Pg2 I Print Form ) 

6. Primarily Formed Ballot Measure Committee 
. NAMEOFBALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or atate me■aure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO 
I 

DI"""' ND •• NN 

7. Primarily Formed Candidate/Officeholder Committee Lletnem• of 
olffceholder(•J or cendldete(a} for which thla com,wlttH I• prt/flMlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach conUnuetlon •h•ts If necen■ry 

FPPC Form 4eG (January/05) 
FPPC Toll-Free Helpline: 8681ASK-FPPC (81161275-3772) 

State of C.llfomla 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01/23 

CALIFORNIA 
460 FORM 

SEE INSTRUCTIONS ON REVERSE through 12131123 Page ___ of __ _ 

NAME OF FILER 

CLINT CARL TON FOR COUNTY SUPERVISOR 2024 

Contributions Received 

1. Monetary Contributions . ........ .. .. . .. ... .. . . . . .. .. . . . . .. . . . ... . . Schedule A, u,,. 3 $ 

2. Loans Received .... .. .. ............ ...... .. .. .. ... .. ............... .. Schedule 8, u,,. 3 

3. SUBTOTAL CASH CONTRIBUTIONS .... .......... ........... Add Linn 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schedule c, Line 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AcJdLl,,.,3+4 $ 

Expenditures Made 
6. Payments Made . ........... ..... ..... .. .. ........ .. . .... .. . . ... ..... . . Schedule E, u,,. 4 $ 

7. Loans Made .... .... .. . . .... .... .... .. .. .. .... .. .. ... .. .. .. .. .. ... .. ..... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ....... ............................. Add Linn 6 + 1 $ 

9. Accrued Expenses (Unpaid BIiis) ............................... Schedu/eF,L/,,.3 

1 O. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURESMADE ................................ AddLinH8+9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... PrevlouaSummaryPage, Line 16 $ 

ColumnA 
TOW. llllSPBijOD 

(FROMATTACIEDSCHEDUI.ES) 

3573.50 
- $ 
0 

3573.50 $ -

0 
-

3573.50 $ 

10.Q._ S 
0 
0 $ 
0 

0 

100 S 

100 

ColumnB 
CALENDAR VEAR 
TOTALTODRl: 

3573.50 

0 
3573.50 

0 

3573.50 

100 

0 
0 
0 

0 

100 

0 
To calculate Column B, add 
amounts In Column A to the 

1.0. NUMBER 

1463469 

Calendar Y•r Summary for Candidates 
Running In Both the State Primary and 
General Electlon1 

1/1 through 6130 7/1 to Date 

20. Contributions 3573.50 Received $ $ 

21. Expenditures 
Mede $ $ 100 

Expenditure Limit Summary for State 
Candldatn 

22. Cumulative ExP4tndltures Made* 
(If lublNt to �luntar, lbpenclllure Umll) 

Date cl Electlon 
(mm/ddtyy) 

__J___} __ 

__J___} __ 

Total to Date 

$ ___ _ 

$ ___ _ 

13. Cash Receipts ................................................... Column A, Une3ebove 

14. Miscellaneous Increases to Cash........................... Schedule 1, Line.- 0 

0 

corresponding amounts 

I 
•Amounts In this section may be different from amounts 

from Column B of your last reported In Column B. 
report. Some amounts In 15. Cash Payments .................................................. Column A, Line Bebove 

16. ENDING CASH BALANCE .......... Add Linea 12+ 13+ 14, thenaubtractu,,. 16 $ 

If this Is a termination statement, Line 16 must be zero. 

3473.50 
Column A may be negative 
figures that should be 
sub1racted fro m previous 
period amounts. If this la _________________________________ .,. the first report being flied 

17. LOAN GUARANTEES RECEIVED........................... Schedule 8, Part 2 $ 0 for tila cale
the
ndar year,�nly 

_________________________________ .,. carry over amoun ... 

Cash Equivalents and Outstanding Debts 
from Linea 2• 7, 8nd 9 (If 
any). 

18. Cash Equivalents........................................ SN lnalluctlons on 111ver&e $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 In Column 8 above $ 

I Cl..- SUmm Pg I Print Form ) 

FPPC Form 480 (January/05) 
FPPC Toll�ree Halpllne: 886,/ASK-FPPC (888/275-3772) 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

CLINT CARL TON FOR COUNTY SUPERVISOR 2024 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01 /23 

through 12/31 /23 

SCHEDULE A 

CALIFORNIA 
460 FORM 

Page ___ of __ _ 

1.0. NUMBER 

1463469 

DATE 
RECEIVED I FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 

I 
CONTRIBUTOR 

(1F COMMITTEE, ALSO efTER I.D. Ni.8ER) CODE * 
IF AN INDIVIDU AL, ENTER I OCCUPATION ANO EMPLOYER 
�FSELF-EMPLOVED,ENTERNAME 

OFBUSIIIESS) 

AMOUNT I CUMULATIVETODATE I PER ELECTION 
RECEIVED TlilS CALENDAR YEAR TO DATE 

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

I 
'2'.jlND 

I 
CHUCK BALSAMO □COM I PASTOR I 500 10/12/23 00TH 

□PTY 
□sec 

liZJIND 

I 
DANIEL MCGUANE I □COM I RESTARAUNT I 25 10/20/23 00TH WORKER 

□PTY 
□sec 

-z]IND 
STEVE DOUGLAS I □COM I RETIRED I 50 10/28/23 I 00TH 

OPTY 
□sec 

STEVIE DOUGLAS 
I 

lit11ND 
I CEO -MTB SERVICES □COM I 100 10/28/23 I 00TH 

□PTY 
□sec 

JONATHAN DOUGLAS 
I 

-z]IND I CFO - MTB SERVICES □COM 
I 500 10/28/23 I 00TH 

OPTY 
□sec 

SUBTOTAL$ 1175 

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

(Include all Schedule A subtotals.) ........................................................................................................ $ 1100 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 75 

3. Total monetary contributions received this period. 11 

I 

I 

I 

I 

I 

500 I 

25 I 

50 I 

100 I 

500 I 

*Contributor Codes 

IND- lndMdual 
COM- Recipient Committee 

500 

25 

50 

100 

500 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY -Polltlcal Party 
SCC-Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 75 
FPPC Form 480 {January/OS) 

FPPC Toll.free Helpline: 886/ASK.fPPC {Hl/275-3n2) I: ClearSch. A I Print Form ) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or prtnt In Ink. 
Amounta may be rounded 

to whole dollars. 

CLINT CARL TON FOR COUNTY SUPERVISOR 2024 

!Y.TE 
RECEIVED I 

FULL NAM� SlREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR (IF COMMITllaE. ALSO errauo. N\MIER) CODE * 

10/31 I ALEXBIER 

11/03 I MARKHAGAN 

11/04 I DANIEL MCGUANE 

11/05 I AARON SEGAL 

11108 I RONALD COOPER 

•Contributor Codes 
IND-lndMdual 
COM- Recipient Commttee 

I '2jlND 
□COM 
00TH 
QPTY 
□sec 

I liZIIND 
□COM 
00TH 
OPTY 
□sec I '2]1ND 
□COM 
00TH 
□PTY 
□sec --

I '2'.JIND 
□COM 
00TH 
OPTY 
□sec 

I IZIIND 
□COM 
00TH 
OPTY 
□sec 

I 

I 

IF AN INDMDUAL, ENTER I OCCUPATION AND EMPLOYER 
�F SELJ<.EMPLOYED, ENT1:R NAME 

OF BUSINESS) 

I 

I 

I TEAM MEMBER - CHICK 
I -FIL-A 

I I 

I RETIRED 
I 

SUBTOTAL$ 

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

I' Claar Sch. A Con.· 1 Print Form ) 
sec-Small Contributor Committee 

Statement covers period 

from 01/01/23 

through 12/31 /23 

SCHEDULE A (CONT.) 

CALIFORNIA 
460 FORM 

Page ___ of __ _ 
I.D. NUMBER 

1463469 

AMOUNT I CUMULATIVETODATE I PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

20 I 20 I 20 

100 I 100 
I 100 

25 I 25 I 25 

25 I 25 
I 25 

1000 I 1000 I 1000 

1170 

FPPC Form 480 (January/05) 
FPPC Toll.free Helpline: 888/ASK.fPPC (888/275-3772) 



ScheduleA Type or print In Ink. SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 
460 FORM from 01/01/23 

SEE INSTRUCTIONS ON REVERSE 
through 12131123 

Page ___ of __ _ 

NAME OF FILER 

CLINT CARL TON FOR COUNTY SUPERVISOR 2024 

DATE 
RECEIVED 

11/08/'Z3 

11/09/23 

11/15/23 

11/19/23 

11/27/23 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTERI.D.NLMIER) 

CODE* 

AARON BEFORT 

CHELSEA JACOBS 

CLINT CARLT ON 

MARTY SLOAN 

DANIEL MCGUANE 

iiZJIND 
□COM 
00TH 
□PTY 
□sec 
'2JIND 
□COM 
00TH 
□PTY 
□sec 
liZJIND 
□COM 
00TH 
0PTY 
□sec 
liZ)IND 
□COM 
00TH 
□PTY 
□sec 
liZ)IND 
□COM 
00TH 
□PTY 
□sec 

Schedule A Summary 

IF AN INOMOUAL, ENTER 
OCCUPATION AND EMPLOYER 

�FSELF-EMPLOVED, ENTER NAME 
OF BUSINESS) 

DIRECTOR DREAM 
CENTER 

HOMEMAKER 

CEO- SAFE SQUAD 

PASTOR - CALVERY 
NAPERVILE 

TEAM MEMBER -
CHICK-FIL-A 

AMOUNT 
RECEMEO THIS 

PERIOD 

50 

100 

25 

100 

50 

SUBTOTAL$ 325 

1. Amount received this period - itemized monetary contributions. 
200 (Include all Schedule A subtotals.) ........................................................................................................ $ _____ _ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 125 

3. Total monetary contributions received this period. 
325 

1.0. NUMBER 

1463469 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

50 

100 

25 

100 

75 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND- lndMdual 
COM- Recipient Committee 

50 

100 

25 

100 

75 

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

(Add Liles 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ _ 
FPPC Form 480 (January/OS) 

FPPC Toll�ree Helpline: 886/ASK�PPC (886/275-3772) 
ClearSch •. A I Print Form ) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

lype or prtnt In Ink. 
Amounts may be rounded 

to whole dollars. 

CLINT CARL TON FOR COUNTY SUPERVISOR 2024 

�TE 
RECEIVED I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 

(IFCOMMITTEE,AL8091TERI.D.NI.MIER) 
CODE* 

IF AN INDMDUAL, ENTER I OCCUPATION AND EMPLOYER 
�F 8EIJ'.EIM>LOVED, ENTER NAME 

OF BUSINESS) 

11/28/23 I 
BASSMA ZEBIB 

11/28/23 I 
ALANNA !ANNETT A 

11/28/23 I 
CRAIG MARGOLIS 

12/13/23 I 
AARON JAYNE 

12/16/23 I 
CHRISTINA PASCUCCI 

*Contributor Codes 

IND-lndMdual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY-Polltlcal Party 
sec-Small Contributor Committee 

! Clear Sch. A Con. I 

I 
'2'.)IND 

LAWYER □COM 
I 00TH 

QPTY 
□sec 

I 
liZ!IND I MLB NETWORK □COM I 00TH 
□PTY 
□sec 

I 
�IND 
□COM I I 00TH 
OPTY 
□sec --

I 
'2'.)IND I PASTOR - COASTLINE □COM 

CHURCH I DOTH 
□PTY 
□sec 

I 
�IND 

I 
HOMEMAKER □COM I 00TH 

□PTY 
□sec 

SUBTOTAL$ 

Print Form ) 

Statement COYlll"S period 

from 01/01/23 

through 12/31 /23 

SCHEDULE A (CONT.) 

CALIFORNIA 

46 0 FORM 

Page ___ of __ _ 

I.D. NUMBER 

1463469 
AMOUNT I CUMULATIVE TODATE I PER ELECTION 

RECEIVED Tl-US CALENDAR YEAR TODATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

200 I 200 I 200 

100 I 100 I 100 

50 I 50 I 50 

500 I 500 I 500 

100 I 100 I 100 

950 

FPPC Form 480 (January/OS) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC (886/275-3n2) 



ScheduleA 
Monetay Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

CLINT CARL TON FOR COUNTY SUPERVISOR 2024 

Type or print In Ink. 
Amounts may be 1'ounded 

to whole dollars. 
Statement covers period 

from 
01/01/23 

through 
12/31 /23 

SCHEDULE A 

CALIFORNIA 
460 FORM 

Page ___ of __ _ 

1.0. NUMBER 

1463469 

MTE 

RECEIVED 

I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
OF COMMITTEE, ALSO ENTER I.D.NUMIIER) CODE * 

IF AN INDIVIDUAL, ENTER I OCCUPATION AND EMPLOYER 
OF BELF-EMPI.OYED, ENTER NAME 

OF BUBINESB) 

AMOUNT I CUMULATIVETODATE I PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

liZIIND 

I 
DANIEL MCGUAN E I □COM I T EAM MEMBER - I 50 12/19/23 DOTH CHICK-FIL-A □PTY 

□sec 

�IND 
DANIEL MCGUANE I □CO

M I TEAM MEMBER - I 25 12/31/23 I DOTH CHICK FILA □PTY 
□sec 

liZ!IND 

I 
JASON RODRIGUEZ I □COM I COUN CJLER I 25 12/31/23 00TH 

□PTY 
□sec 

TIFFANY PHILIPPS I 
liZ!IND 

I DOCTOR - CEDAR S □COM I 100 12/31/23 I DOTH 
□PTY 
□sec 

□ IND 
□COM 
00TH 
□PTY 

□sec 

SUBTOTAL$ 200 

Schedule A Summary 
1. Amount received this period - Itemized monetary contributions. 100 (Include all Schedule A subtotals.) ........................................................................................................ $ _____ _ 
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 1 OO 

3. Total monetary contributions received this period. 200 

I 

I 

I 

I 

125 I 

150 I 

25 I 

100 I 

*Contributor Codes 
IND- lndlvtdual 
COM- Recipient Committee 

125 

150 

25 

100 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - PoUtlcal Party 
sec-Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ _ 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpllne: 866/ASK-FPPC (88f/27W772) 

Ii Cleaf'.Sch._A I Print Form 




