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ﬂ Kings County Elections

1. Type of Recipient Commitfee: At committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlied Committee [[] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

C Recall () Controlled

(Also Complete Part5) () Sponsored
Also Complete Part 6}

[J General Purpose Committee
(O Sponsored

[[] Primarity Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[C] Termination Statement

[(] Quarterly Statement
[ Special Odd-Year Report
[ Supplemental Preelection

(Also file @ Form 410 Termination)

Statement - Attach Form 495

] Amendment (Explain below)

(O Small Contributor Committee Officeholder Committee
() Paiitical Party/Central Committee (Also Complete Par: 7)
3. Committee Information L.D. NUMBER reasure
1303250 T r(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Valle for Supervisor 2024

STREET ADDRESS (NO P.O. BOX}

ZIP CODE
Corcoran CA 93212

CiTY STATE

AREA CODE/PHONE
(558)982-8739

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

Post Office Box 751
CiTY STATE ZiP CODE
Corcoran CA 93212

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
{916) 348~9111 / campaigns@rcbs.us

NAME OF TREASURER
Danny Trujille

MAILING ADDRESS
2113 Gable Avenue

cITY STATE ZIP CODE AREA CODE/PHONE
Corcoran Ca 93212 {559) 380-5704
NAME OF ASSISTANT TREASURER, IF ANY
Denise Lewis
MAILING ADDRESS
5445 Madison Avenue
CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95841 (8916)348-9200

OPTIONAL: FAX/ E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my Igwuwledg\the information oontamedhe
under penalty of perjury under the laws of the State of California that the foregoing is true and correctk\

7 /2/2%

Executed on
Executed on -7 / 2‘" / & 2
Executed on

Date
Executed on

Date

By

Py
% \"-—\._ £ ‘{:/'—"V- /yj’ § o

tmg and in the attached schedules is true and complete. | certify

N

o
“ram

By

—

Signature ofTreasurer orAssistant Treasuzer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

By

Signature of Controfling Officehcider, Candidate, State Measure Proponent

By

Signature of Controlling Officehcider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.aov

460



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE
Richard Valle
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
County Supervisor Kings County District 2 [ opPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

I Coreomn e g2
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME: OF TREASURER CONTROLLED COMM E? officeholder(s) or candidate(s) for which this committee s primarily formed.
1 ves 3 No
COMVITTEE ADDRESS STREET ADDRESS 70 0. 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e T —
O orPOsE
cITY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER L SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE ol S OR HELD (] SuPPORT
(7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  g0porr
J ves 0O no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZiP CCDE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Formi-460-(Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.aov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 96/30/2023 Page 3 of 12
NAME OF FILER I.D. NUMBER
Valle for Supervisor 2024 1303250
. . - ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR . . 4 -
(FROMATTAGHED SCHEGULES) AT DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ooveiveeieecevrereeer e Schedule A, Line 3 $ 1,500.00 g 1,500.00
111 through /30 71 to Dat
2. Loans ReCEIVE ..o Schedule B, Line 3 0.00 ©.00 o8 e
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLinesT+2 $ 1,500.00 g 1,500.00 | 20. Contributions
Received b3 $
4. Nonmenetary Contributions ........ccociiicciiececeenne. Schedule C, Line 3 92:85 92.65 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooviiiiiiiiiiiniicane AddLines3+4 $ 1.582.65 g 1,592.65 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o Schedule £, Line 4 $ 4,308.59 § 4,308.99 Candidates
. Loans Made ...........ccvvivieiecreveeerreeoreaeenemoannaenn Schedule H, Line 3 0.090 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .coovieeeeeeeeerveeeeeenneens AddLines6+7 § £,308.98 % 4,308.99 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIlIS) ...cocovveienveeeerncrvencnns Schedule F, Line 3 108.01 1,303.13 Date of Election Total to Date
10. Nonmonetary AJiUStMENt .....eeeeeeeceeceeeeeeeeeeenes Schedule C, Line 3 92.65 92.65 (mm/dd/yy)
1. TOTALEXPENDITURESMADE ... AddLines8+9+10 $ 4,510.65 § 5,704.77 / / 3
Current Cash Statement / / $
inni ; i 4,927.45
12. Beginning Cash Balance .....cccccevvinenn. Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash ReciPts vt Column A, Line 3 above 1.500.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o Cash .. Schedule I, Line 4 0.00 fmmrthsumn B nym:; !ast reported in Column B. Y
: 4,308.99 | report. Some amountsin
15. Cash Payments ..o Column A, Line 8 above Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtraciLine 15 $ 2,118.47 |} figures that should be
L. o . subtracted from previous
If this is a terminafion statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2 7. and 8
18. Cash EQUIVAIENTS ...ovvveceeee e e es e See instructions on reverse  § 0.00
19, Qutstanding Debts ...cooermvreeeee. Add Line 2 + Line 8 in Column B above  § 1,302.13

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippc.ca.gov



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dallars. Statement covers period  REGFNEIZOIINF 460
from 01/01./2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page & of 12
NAME OF FILER £.D. NUMBER
Valle for Supervisor 2024 1303250
AMOUNT TO DATE PER ELECTION
DATE FULL NAME, STR T A DRSS A T e, o VBUTOR | CONTRIBUTOR COCOPATION AND EMPLOYER | RECEIVED THIS O CALENDAR YEAR TODATE
RECEIVED ¢ ) ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OFBUSINESS)
06/30/2023 |LCCC PAC, A Bi-Partisan Coalition of [JIND 1,500.00 1,500.00|22024 $1,500.00
Municipal, County, Latino Appointed and K]COM
d Leaders (ID# 1432932}
i —— o
ACIAMENLO, CiPTY
Jsce
JIND
C)com
[JOTH
OPTY
CIsce
[JIND
Cjcom
[[JoT™
JPTY
scce
TIIND
CJcom
JOoTH
C1PTY
1sce
CJIND
Jjcom
[JOTH
ey
[Oscc
SUBTOTALS 1,500.00{""
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':"g“; '"gi"‘ﬁilf:'m commit
1,500.00 — IXeCIpl ommuee
(Include all Schedule A SUDLOLAIS.) .......cccuimirineccrasisiemeeraiiseins e sannse s ss e ssc e s s s s sens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccccveereeneane $ 9.00 g;;‘:@;?;;}ggﬁybw"ess 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, Ling 1.} ccoecicinieiiinnns TOTAL $ 1,500.00
. FPPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

www. netfile.com



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole doflars.

SCHEDULE C

from

Statement covers period CALIFORNIA 4 6 0

01/01/2023

FORM

through___05/20/2023

Page 5 of _12 .

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD NUMBER
Valle for Supervisor 2024 1303250
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P L, STREET ADDRESS AND N R oe % | OCCUPATION AND EMPLOYER | DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (F GOMMITTES, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
g e NAME OF BUSINESS) {(JAN 1-DEC 37)
CJIND
Jcom
CJOTH
OPTY
[rsce
[MHND
CICOM
OTH
OPTY
sce
[T1IND
[CJcom
[OTH
CIPTY
1scc
CJIND
Jcom
CJOTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § o.
Schedule C Summary . “Contributor Codes
1. Amount received this period — itemized nonmenetary contributions. IND —~ Individual
(Include all SChedUulE € SUBLOIAIS.) ........ovececere e ceeer s sttt em s ememe e eeeeeeeeee e e e ememee e e s ereeemen e e emeeeen $ 0.00 | COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ooeeeeeeeeeeeeeeeeenn $ 92.65 g;’s —PO}!:_EF l(%géybusmess entity)
« Folikical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 32.65

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE E

g:hEC‘el:‘l:s ENIade Amounits may be founded Statement covers period CALIFORNIA 4 6 0
ym to whole dollars. from 01/01/2023 FORM
/
SEE INSTRUGTIONS ON REVERSE through ___08/20/2023 Page 5 of 12
NAME OF FILER 1.D. NUMBER
1303250

Valle for Supervisor 2024

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL. polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT&T Mobility QFC 236.68

tlanta,
AT&ET Mobiliti CFC 237.20
anta,

AT&T Mobility QFC 236.58
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 710.46
Schedule E Summary
1. emized payments made this period. (Include ail Schedule E SUBOAIS.} ..o e $ 4,210.33
2. Unitemized payments made this period 0f UNAEIr FT00 ...t ianrse s e st s b e e s s b e e s e $ 98.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot e $ 9.c00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....cocvrvermmmcneccnens TOTAL $ 4,308.59

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Valle for Supervisocr 2024

from 01/01/2023 FORM

through __05/30/2023 Page_ 7 of 12
1.D. NUMBER
1303250

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional senvices (legal. accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE .
(F COMMITTEE, ALSD ENTER 15, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
ATET Mobilit CFC 243.58
Atlanta, GA 30353
Alex RBarrerra MTG 04/24/2023, Metting with constituents, 3, Candidate 234.60
Corcoran, Ca 93212
Niccle Collins OFC 130.88
QL Coran,
Nicole Collins NIG 12/08/2922, Staff Meeting, 4, Candidate 224.42
OXCOraln,
Nicele Collins OFC 147.13
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,040.61

www.neftfile.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dolfars.

SCHEDULE E (CONT)

NAME OF FILER

Valle for Supervisor 2024

Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
through ..08/3¢/2023 Page & of 12
1.D. NUMBER
1303250

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

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and maifings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F GOMMITTEE, ALSO ENTER LD, NUMBER) CORE OR DESCRIPTICN CF PAYMENT AMOUNT PAID
Nicole Collins MTG 02/08/2023, Food and Beverages at Kings County/Cities 253.77
Conference, 3, Candidate
(= . <
Nicole Collins MIG 03/08/2023, 03/12/2023, 03/25/2023, District 359.2¢
Meeting,3, candidate
Corcoran,
Wicole Collins IRC 03/23/2023, Hotel stay for District Meeting, 1, 100.80
] candidate
Corcoran, CA 23212
Nicole Collins NTG 04/11/2023, Meeting regarding Flood Concerns, 4, 122.14
I Candidate
Lorcoran,
Alicia Ramirez CNS 200.00C
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,075.91

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Slatement covers periad CALIFORNIA 46 0
Payments Made to whele dollars. from 01/01/2023 FORM

06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page__2 of 12
NAME OF FILER .D. NUMBER
Valle foxr Supervisoxr 2024 1303250

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER])

15 . NS 300.00

ﬁemoore, g i!!!!

River Citi Businesg Services PRO 455.01
acramento, CA 25841

River Cii‘i Biiiiiii fervices FRO 211.40
acramento,

River Citi Business Services PRC 212.90

River City Business Services PRO 104.70

acramento, Cbh 85841

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 1,384.01

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov




Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

to whole dollars. from 01/01/2023
through _ 06/30/2023 P 10 of 12
SEE INSTRUCTIONS ON REVERSE age
NAME OF FILER 1.D. NUMBER
Valle for Supervisox 2024 1303250

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmanetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
() (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF CCMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CL.OSE
OF THIS PERIOD (ALSO REPORT ON E} QF THIS PERIOD
ATET Mobiliti CFC 226.68 ¢.00 236.68 0.09
anta,
Nicole Collins OFC 130.88 0.90 130,88 0.60
OYCOYarn,
Niccle Collins MIG 1270972022, Stat:i 224.42 0.00 224.42 0.00
Meeting, 4, Candidate
= = - .
s:,:’,'nme"a ,,z'f d’:f;:;:;::‘gf‘“"s or ndependent sxpeditures misst also be SUBTOTALS $ 591.98% 0.0¢$ s91.58% 0.00
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.) ....viiieeiiinnreceienns INCURRED TOTALS $ 1,303.13
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.) cocociincniinnine PAID TOTALS $ 1.194.12
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..o oecimriemiiraeiee et essnes s sssss s s s s sh e st s nr o020 e oo h e NET $ 108.01
May be a negative numbear
FPPC Form 460 (Jan/2018)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov



SCHEDULE F (CONT.)

Schedule F Armounts may bo rounded
(Continuation Sheet) Tt whole dollars. Rt C/LIFORNIA A G ()
Accrued Expenses (Unpaid Bills) from___01/01/2023 FORM

through __06/30/2023 page_ 11 of 12
NAME OF FILER 1.D. NUMBER
Valle for Supexrvisor 2024 13203250

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

awP
CNS
crB
cve
FiL.
FND
IND
LEG
uT

campaign paraphemalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

legal defense
campaign fiterature and mailings

independent expenditure supporting/opposing others (explain)*

MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, defivery and messenger services
professional senvices (fegal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airfime and production costs

retumned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, fodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

(a) (b) {c} d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPGRT ONE) OF THIS PERIOD
Nicole Colling CFC 147.13 0.00 147.13 0.00
Nicole Collins CVC 04/28/2023, 0.00 1,152.63 0.00 1,1982.62
Veterans Memcrial
rcoran, Unveiling Reception
River City Business Sexvices PRO 455.C1 c.00 455,01 ¢.oc
ACTXAMento,

River City Business Services PRO 0.00 110.50 0.00 110.50
gcramento, CA 25841

SUBTOTALS $ 602.14$ 1,302.138% 02.14 $ 1,203.13

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



Schedule G

SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A6 ()
Contractor (on Behalf of This Committee) et from ____01/01/2023 EORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page. 12 of. 12
NAME OF FILER I.D.NUMBER
1303250

Valle for Supervisor 2024

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Nicole Collins

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Double Tree Hotel TRC 03/25/2023, Hotel stay for District Meeting, 1, 100.80
] candidate
Fresno, CA 93721
Lake Bottom VTG 02/12/2023, District Meeting,2, candidate 103.33
L ]
Corcoran, CA 93212
Lake Bottom cve 04/25/2023, Veterans Memorial Unveiling Reception 1,152.63
.
Corcoran, CA 93212
Westwood BEQ MTG 03/25/2023, District Meeting,3, candidate 282.85
resno,
Attach additional information on appropriately Jabeled continuation sheets. TOTAL* § 1,6758.71

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





