Recipient Committee
Campaign Statement
Cover Page

(Government Code Sectlons 84200-84218.5)

Statement covers perlod

01/01/23

from

12/31/23

SEE INSTRUCTIONS ON REVERSE through

1. Type of Reciplent Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

&Z] OmMceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO Sstate Candidate Election Committee Committee
O Recall QO Controlled
(A10 Compiete Part 6) QO Ssponsored
(Also Camplete Part §)
[ General Purpose Committee
O Sponsored [ Primarily Formed Candldate/
O Small Contrlbutor Committee Officeholder Committee
O Political Party/Central Committee (Also Campiets Part7)
1.0. NUMBER
3. Committee Information 1463469

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

STREET ADDRESS (NO P.0. BOX)

CITY 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. Verification

Type or print In Ink.

RE

LOS ANG

Dot o decton 1t sppcaie: 1, JAH 26 AH ¢ ™"
ROPOSITION B UN|7

of
For Officlal Use Only

03/05/24

2. Type of Statement:
&Z] Preelection Statement
[J semi-annual Statement

(O Termination Statement
(Also file a Form 410 Termination)

[3J Amendment (Explain below)

O Quarterly Statement
[0 Speclal Odd-Year Report

[0 Supplemental Preslection
Statement - Attach Form 495

Treesurer(s)
NAME OF TREASURER

CLINT CARLTON
MAILING ADDRESS

cITY 8TATE  ZIP CODE AREA CODE/PHONE
PLAYA VISTA CA 90094

NAME OF As8ISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

e
I have used all reasonable dlligence In preparing and reviewing this statement and to the best of my knowledge |Mm hereln aMyn the attached schedules Is true and complete. | certiy

under penalty of perjury under the laws of the State of Califomla that the foregoing Is true and correct.

Eacuted on 01/20/24 By
01/20/24
Executed on T B Sinetroo Contoang STeise CorGial % Gamss FrfinreorauEREL S L 5o
Exacuted on = By —m T e T TS o e
Executed on iy By Sgrutirs of CaMug Officaiikder, Careiints, Sint Measurs Proparent

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Celifornia



Type or print In Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
CLINT CARLTON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SuPPORT
O opPoSE
LOS ANGELES COUNTY BOARD OF SUPERVISORS 2ND DISTRICT
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
4712 ADMIRALTY WAY #308 MARINA DEL REY CA 90292 R4 E ' : prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committess
not included In this stetemant that are controlled by you or ere primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contibutions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER RN ER COMMRASE # officehoider(s) or candidate(s) for which this committee Is primarily formed.
O Yes O No
T STREETADDRESS (O PO 50, NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
O oppPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[ oPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  suppoRT
_ Oves [n 0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
Ciear Cover P Print Form FPPC Form 480 (January/08)
92 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers perlod
Summary Page to whole dollars. P CALIFORNIA
L o 01/01/23 rorn 460
12/31/23
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
ColumnA ColumnB Calendar Year Summary for Candldates
Contributions Recelved o T, cABHEER Running In Both the State Primary and
General Electlons
1. Monetary Contributions .............cccoviniiiinrininneinens Scheduie A, Line3  $ 3573.50 $ 3573.50 - S—
roug
2. Loans Recelved ...........ccccvimieeicrnnineinccnren i cccnensanee Scheduie B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ccvvrrcrcrve AddLines1+2 $ 357380 s CEIE L) B R s__ 3573.50
4. Nonmonetary Contributions .............ccceevieiiiniiinnnnens Scheduie C, Line 3 0 0 21. Expenditures 100
5. TOTALCONTRIBUTIONS RECEIVED ......cccuumvevemsssiins Addtines3+4 § 357350 ¢ 3573.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c..cecrvrerrimeuenisnsensessesntesneenes Schedule E, Line 4 $ 100 s 100 Candidates
7. LOANS MAAB ......eeenroerceeenceeceeeseesrseesessessessseesesesseas Scheduie H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative Expen res Made*
8. SUBTOTAL CASHPAYMENTS .......cccovverrnvneennvencennnnns Add Uines6+7 $ 0 $ 0 mswpawwmrry Expenditure Limit)
9. Accrued Expenses (Unpalid BHIS) ..............ccoeesrereeeeeen. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..cc..e.s 0 0 (mmvdd/yy)
11. TOTALEXPENDITURES MADE $ 100 s 100 J / $
Current Cash Statement J J $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ 100 To calculate Column B, add
13. Ca8h RBCBIPLS .........coeeeveeenrrvesissensissesmsssanssssens Column A, Line 3 above 0 am:.lnts rlz lCqumn A t; the
corresponding amoun .
14. Miscellaneous Increases to Cash ............ccceeuverennee Schedule J, Line 4 0 from Column B of your last r:p";mtl'r: 'ég}:fm onmay et ram amounts
. S 18 |
15. Cash Payments..........ccooeiiniiicciiinicsniscnninens Column A, Line 8 above 0 golpﬁ?nn onfaor‘:;'gm:;a
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 3473.50 | fgures that should ba
subftracted from previous
if this Is a termination statement, Line 16 must be zero. perlod amounts. [f this |s
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccorseeresscceeenns Scheduie B, Part2  $ 0_ | for tis calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equlivalents.............cccccovercnvriinenncnnnne.

19. Outstanding Debts ..........c.c.cceveunne

Ses Instruclons on reverse

Add Line 2 + Line 9 in Column 8 above

Clear Summ Pg Print Form

carry over the amounts
from Lines 2, 7, and 9 (If

any).

FPPC Form 460 (January/08)

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



Schedule A Type or print In ink

SCHEDULE A

e . Amount b ded
Monetary Contributions Received " whole dollars. Statement covers perlod I FNEIZOLINYY 460
trom 01/01/23 FORM
12/31/23
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 0. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
| AMOUNT \TIVETO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR I© AN INDIVIDUAL, ENTER SO A= RO
RECEIVED (7 CERRATIES S B0 SRAER | ) CODE * e R oD meqoﬁ;s;g (F 1l;?iltgcrl'\l'slib)
OF BUSINESS)
ZIND
tonzrs | CHUCKBALSAMO HEE [ PASTOR 500 500 500
geTY
0scc
IND
DANIEL MCGUANE %CUM RESTARAUNT o5 o5 2
10/20/23 HotH | \woEn 5
geTyY
OJscc
ZIIND
toia/z | STEVE DOUGLAS Bl I EEHED 50 50 50
gPTy
dscc
ZIND
STEVIE DOUGLAS d
v Ccow | CEO -MTB SERVICES . o o
gty
dscc
ZIND
JONATHAN DOUGLAS -
10/28/23 Gy | CFO-MIBGERVIGES 500 500 500
geTy
| I:]SCC__ | |
SUBTOTAL $ 1175 |
Schedule A Summary *Contributor Codes
1. Amount received this period — Itemized monetary contributions. IND - Individual
1100 COM- Recipient Committee
(Include all Schedule A SUBLOLAIS. ) ............cccrviiiiniinincicter ettt seesbe st s et e beseaseseanas $ (other than PTY or SCC)
2. Amount recsived this period — unitemized monetary contributions of less than $100 ...............cc........... $ k) g;rc:,,mz;f;gﬁybu"m” 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.).......ccccccceenenee TOTAL $ 75

Clear Sch. A Print Form

FPPC Form 460 (January/0S)
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 Amourisireyibgioded Statement covers period CALIFORNIA 4 6 O
rom 01/01/23 FORM
through 12/31/23 Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
AMOUNT PER ELECTIO
DATE | P A ST A 2 omEeay CONTRIBUTOR | CONTRIBUTOR | 0UPATINAND EMPLOYER |  RECENEDTHIS |  CALENDAR YEAR TODATE -
RECEIVED CODE * (IF 8ELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIND
ALEX BIER
1031 B 20 20 20
gety
Oscc
ZJIND
MARK HAGAN
11/03 gg%’j“ 100 100 100
aery
Oscc
ZIIND
DANIEL MCGUANE TEAM MEMBER - CHICK
11/04 E}m -FIL-A 25 25 25
gery
Oscc
IND
AARON SEGAL g
11/05 Egﬁ‘x 25 25 25
gety
Oscc
RONALD COOPER o | RETIRED
1108 CJOTH 1000 1000 1000
gety
Oscc
SUBTOTAL $ 1170
“Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC) =
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 Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A Type or print In Ink SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Stiiem St coipr¥Reriod CALIFORNIA
rom 01/01/23 LFORNIA- 460
12/31/23
SEE INSTRUCTIONS ON REVERSE throughy Page of
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
: AMOUNT UMULATIVE TO DATE PER ELECTION
REREE P A, T CMATIEE ALsaBTERI Ay T TR = S OCCUPATIONANDEMPLOYER | RECENEDTHIS | CALENDAR YEAR TO DATE
: (F8ELREMPLOYED, sas;rzaums PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
AARON BEFORT o
Ocom DIRECTOR DREAM
11/08/23 Eom. || Sars 50 50 50
gety
Oscc
CHELSEA JACOBS 2L
11/09/23 B [|[MOMEMAKER 100 100 100
aeTYy
Oscc
CLINT CARLTON izpe
11/15/23 B [|[SEC SASESQUAD 25 25 25
Oety
Oscc
MARTY SLOAN i
1119/23 B papGALVERY 100 100 100
aeTy
Oscc
DANIEL MCGUANE iy | Teavbemeer
Jcom -
11/27/23 Do | CRICK-FILA 50 75 75
OPTY
Oscc
SUBTOTAL $ 325 I |
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
. |
(INCIUCE @I SCROGUIE A SUBLOAIS.) .....cevveveerssrrsevrsessessseessssssessesssesseessess e ssessessenssesssne $ =9 it Lo
2. Amount recsived this period — unitemized monetary contributions of less than $100 ................cc.cceveee.. $ 1256 g;r?_‘Pm:af;f;yb“""’” enttty)
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.)............cc......... TOTAL $

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

Clear Sch. A Print Form




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT))
Monetary Contributions Received Amg':h';:v I Statement covers period CALIFORNIA 4 6 0
trom 01/01/23 FORM
through 12/31/23 Page -
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
o e Sy poress o cooe o ot courmauon | EAMMCVBALETER, | M, | ooy | g
RECEIVED CODE * (IF BEL~EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) ('F REQUIRED)
OF BUSINESS)
BASSMA ZEBIB oM | LAWYER
11/28/23 CJoTH 200 200 200
gety
gscc
ZIND
ALANNA IANNETTA MLB NETWORK
11/28/23 Bg?;‘ 100 100 100
gery
gscc
ZIIND
CRAIG MARGOLIS
11/28/23 E]Jg‘m 50 50 50
gerty
Oscc
ZIND
AARON JAYNE PASTOR - COASTLINE
12/13/23 Eg‘.?m CHURCH 500 500 500
gty
gscc
ZIIND
CHRISTINA PASCUCCI HOMEMAKER
12/16/23 Bg?g 100 100 100
gty
gscc
SUBTOTAL $ 950 |_
“Contributor Codes
IND - Individual
COM- Reciplent Committee
(other than PTY or SCC) . r
OTH - Other (e.g., business entity) | Clear Sch. A Con. Print Form
PTY —Polltical Party FPPC Form 460 (January/05)

SCC-Small Contributor Committee

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



Schedule A Type or print In Ink. SCHEDULE A

o . Amounts may b ded
Monetary Contributions Received e Statement covers period  EICINTIONIN 460
rom 01/01/23 FORM
12/31/2
SEE INSTRUCTIONS ON REVERSE (RrEugh 8 Fvae e
NAME OF FILER 1.D. NUMBER
CLINT CARLTON FOR COUNTY SUPERVISOR 2024 1463469
CITE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /AN INDIVIDUAL, ENTER et GUMICAIVE SO BATE e
RECEIVED (E.COMMITIEE ALSO ENTER ED:NUMDER) CODE * %&%ﬂ‘&"&gg;ﬁgﬁg" REcpEé\',SQDD S fjﬁf'f"}?séeé‘,'} (IF REQUIRED)
OF BUSINESS)
DANIEL MCGUANE @no
[Jcom TEAM MEMBER - 12
ek 0OTH | CHICK-FIL-A % 128 °
OPeTY
Oscc
DANIEL MCGUANE il
[Jcom TEAM MEMBER -
12/31/23 Dot | CCAM MEME 25 150 150
OPTY
[Jscc
JASON RODRIGUEZ o
12/31/23 S R COLNCHER 25 25 25
OeTY
[Jscc
TIFFANY PHILIPPS AN
12/31/23 [Joow | DOCTOR-CEDARS 100 100 100
OPTY
[Jscc
0JiND
Ocom
CotH
OepTY
Oscc L
SUBTOTAL $ 200 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all SChEAUIE A SUDLOLAIS.) .............cveurvereieeseesieesssssessssssssssssesssssssssssesssssssssssesssssesssssssnees $ 100 oM Zﬁ:m:am":escq
2. Amount recelived this period — unitemized monetary contributions of less than $100 ............................. $ 100 gﬂ;}i};&f‘;ﬂ;f”""’“ 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.).........ccccceennen. TOTAL $

200

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

Clean 8ch. A Print Form






