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ini H Type or print in ink. o COVER PAGE
Reci pient Committee y— CALIFORNIA. .
Campaign Statement RECEIE Zggggnz- SRV §
Cover Page . FORM . "W
(Govermnment Code Sections 84200-84216.5) Statement covers period Date of election if applicable: JuL 1 6 2024 Page — of —i—
(Month, Day, Year) For Official Use Only
4/1/72024
from KINGS COUNTY ELECTIONS
through §/30/2024
SEE INSTRUCTIONS ON REVERSE 9
S T L T R
1. Type of Recipient Committee: A Committess - Complato Farts 1,2, 3, and 4, 2. Type of Statement:
O Officeholder, Candidate ‘Conu'olled.oommittee O Primar!ly Formed Ballot Measure L1 Preelection Statement ] Quarterly Statement
ggtatelfandldate Election Committee 8081"‘?‘:? () semiannual Statement U special Odd-Year Report
B :fa e Fart & o) Son e ofe‘;! | Termination Statement 0 Supplemental Preelection
{Alsa Compiets Part &) wsopcgmm Pt 6 = {Also file a Form 410 Termination) Statement - Attach Form 495
& General Purpose Committee Amendmant (Expiain betow)
Q Sponsored CJ Primarily Formed Candidate
© Small Contributor Committee Officehoider Committee
@ Political Party/Central Committes {Also Complote Part 7)
AR LT A DA
1.0, NUMBER :
3. Committee Information 931318 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) _ "JoAnn Harper

KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

STREET ADDRESS (NC P.O. BO CITY STATE 2ZIP CODE m
Lemoore Ca 3245

cIvYy STATE ZiP CODE AREA iiDE‘PHiNE NAME OF ASSISTANT TREASURER, [F ANY

FTORD CA 8323029538
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR #.0, BOX MAILING ADDRESS
P.0O. BOX 129
CiTY STATE ZIF CODE AREA CODE/PHONE cIrYy STATE ZIP CODE AREA CODE/PHONE
LEMQCRE Ca 93245
OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL. ADDRESS
jeennhharperfgmail (com Treasurer: Joannhharper@gmail.com

4. Verification

I'have used all reasonable dlligence in preparing and reviewing this statement and to the best of my knowledge the infcrmation contained herein and in the attached schedules is true and complete. | certify
under panalty of perjury under the laws of the State of California that the foregoing is true and g

Executedon 1./12/2024 By
Cate
Executed on 7/12/2024 By
Dato
Executed on B
Date 4 Signature of Cnan ider, C St
Executed on By FPPC Form 460 (Jonuaryr0s)
Oate Signature of Contreding Of = Sutn o FPPC Tol-Frae Melpline: 866/ASKFPT (866/275-3772)

State of Call’'amia



- . PR COVER PAGE - PART 2
Recipient Committee Type or print in ink. e
Campaign Statement
Cover Page -~ Part 2
5. Officehelder or Candidate Controlled Committee @. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ susporT
[ oprose

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

{dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Relaied Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve
contributions or mehe expenditures on behaif of your candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEES 7. Primari‘y Formed Candidate/Officeholder Committee List names of
[:] YES E:] NO efficeholder(s) or candidatefs} for which this committes is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NG .0, BOX) NAME OF OFFICEHOLECER OR CANDIDATE OFFICE SOUGHT CR HELD [ suprorT
U] oprose
cry STATE  2IP CODE AREA CODE/PHMONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ —
COMMITTEE NAME 1.D. NUMBER Ol opeose
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ supporr
[] opeose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
Oves Owo [ supporT
COMMFTTEE ADDRESS STREET ADDRESS (NO £.0. BOX) [ oprose
oy STATE ZIP SODE AREA CODEPHONE Affach continuation sheels if necessary
[ R R R I R ARG
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 86&/ASK-FPPC (B86/275-3172)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars.

e o ARY PAGE
|CALIFORNIA &'/~ gv.

2
6/30/2024 Page -3

Statement covers period
4/1/2024
m

of 43

through

NAME OF FILER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

L.D. NUMBER
231318

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

171 through 6/30 71110 Date

20. Contributions

Recelved

21. Expenditures
Made

. . Column A Column B
Contributions Received TOTAL THIS PERICD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TG DATE
1. Monetary Confiibutions ....cccevviiiicicn e Schodule A, Lines  3270.00 $1,091.00
2. Loans RECAIVE ..ovvvevvveieiceiciiecee e e ereesessne s enaans Schedule 8, Line 3 3000 50.00
3. SUBTOTAL CASH CONTRIBUTIONS vivveeiceevisicmsevesci Addlines7+2 521000 $1,091.00
4. Normonetary ComtrBUEDNS ...oveeverreeeereeseeeeeerrseeeneeerans Soheduts C, Lines  20-00 50.00
5. TOTAL CONTRIBUTIONS RECEIVED ..oovivveeevvriemecinarieee AddLines 3+4 ~ £2710.00 51,091.00
Expenditures Made
B. Payments MAB ...ooceveieeieireieeesrasnsresseesssersenemeesess Schodule £, Lire 4~ $336:38 $536.38
7. LOANS MBAR ..eooevereereeeseiies s eeereeeereseeaesaraaneenerens Schedule H, Line 3 $0.:00 §0.00
B. SUBTOTAL CASH PAYMENTS ©...oiioeoeeeeeeeeeeee e addlines6+7  5555.38 5336.38
9. Accrued Expenses (Unpaid Bills) ........cooiniiemiiiiiiiiiiniiiiin Schedue F, Line 3~ £0-00 $0.00
10. Nonmonetary AGUSIMENt .......cceevoreereerreecerrersosnerreosiane Seheduio ¢ Ling 2 20280 5C.00
11. TOTAL EXPENDITURES MADE ....corevireviemrrerrieiinnnane AddLnes8+9+10  $538:38 $536.38
Current Cash Statement
12. Beginning Cash Balance ...........cocevcerereivacens Provious Summary Pege, Line 16~ 2 %23:38 To calculate Column B, add
. . $270.00 amounts in Column A to the
13. CashRecalpfs .ooviiiiriiiircini e nere e Column A, Lina 3 abovs comesponding armount
14, Miscellaneous Increases to Cash ....ovevvvveeverirveevernrenion Scheduls |, Ling 4 50:00 from Column B of your last
report, Some amounts In
18, Cash Payments .....oooiivimmrmricicrerrir e ininsesra e ens Column A, Line § above  £050.+38 Column A may be negative
figuras that sheuld be
16. ENDING CASH BALANCE ......cou.... Add Lines 12 + 12+ 14, then subtract Ling 15 222 ©59: 00 subtractad from previous
. L . period amounts. Ifthisis
If this Is a termination staternent, Line 16 must be zero. th first report being fled
for this calendar year, only
17. LOAN GUARANTEES RECEIVED vvvvvveee e ccrisreee i Schecuie 8, Partz  50.:00 carry over the amaounts
S from Lines 2, 7, and 9 (if
- . any).
Cash Equivalents and Qutstanding Debts
18. CashEquivalents ... e See instructions or reverse $0.00
$0.00

19. Outstanding Debts

................................. Add Ling 2+ Line 9 in Column 8 above

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made™
(f Subject to Veluntary Expendhure Limit)

Date of Election
(mmfddyy)

Total to Date

Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 450 (fanuary/05}
FPPC Toll-Froa Helpfing: 866/ASK-FPPC (B65/275-3772)



Type or print in ink.

SCHEDULE A

Schedule A . . . Amounts may be rounded Statement covers period CALIFORNI A
Monetary Contributions Received to whole dolars. /172020  FORM 46 0
through 6/30/2024 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE 831318
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER Rgc/g\?g%N‘l.l:l-ﬂS W%EVAET{%E;TE Pa}g LE)EACTTE'ON
RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER) CoDE" asw%mgrsnme BERIOD (AN, 1+ DEC, 31) (F REQUIRED)
5/16/2024 Gene Keysex B8 o OCCUPATION: Retired £100.0¢ $100.00
COM EMPLOYER: NA
Hanford, CA 93230
Ll otH
I pry
Memo Refergnce: O sce
O no
O com
OTH
U pry
O sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUGE ANl SCHEOUIE A SUBIOEAIS.) ... eueersveveseseesierseessssessesssesesesessessoaseseseseeseeseesaeeseeesensseomseeaemsesrmssensseeneenesere $100.00 COM - Recipient Committee
. . . N L $170.00 (other than PTY or SCC)
2 Amount received this period - unitemized monetary contributions of less than $100 .........cccoooveeiiiiiimecice OTH - Other (e.g.. business entity)
- . o PTY - Political Party
3. Total monetary contributions received this period. §270.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiN€ 1.) covviriiccriioiiinenieeirinsesianenns

veeene TOTAL

FPPC Form 4689 {January/035)
FPPC Toll-Frop Holpiine: 855/ASKFPPC {866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B . Part 1 Amounts may be rounded Statement covers period CALIFORNIA R o~
Loans Received to whole dollars. 4/1/2024 L FORM 460
6/30/2024
through Page = of
SEE INSTRUCTICNS ON REVERSE
NAME CF FILER [.D. NUMBER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE EERERY
(@) o) © (@) ) ® @
FULL NAME. STREET ADDRESS AND ZIP CODE PRl pey i o OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF ENPLOYED, BNTER BALANCE RECEVED THIS | ORFORGIVEN | BALANCEAT PAID THIS AMCUNT OF | GONTRIBUTIONS
{iF COMMITTER, ALSO ENTER .0, NUMBER) NAME OF BUSINESS) BEGINNING THiS PERIOD THISPERIOD® | CLOSEOE THIS PERIOD LOAN TG DATE
B PAID CALENDAR YEAR
%
RATE
E] FORGIVEN PER ELECTION
f0mo Ocom Dot Opry O sce ST TUE T NGURRED
Q PAID CALENDAR YEAR
%
RATE
E} FORGIVEN PER ELECTION*
O mwo Ocom O ot Oery O sce SATE TR AT NEORRED
D PAID CALENDAR YEAR
%
RATE
[:] FORGIVEN PER ELECTION
flno Clcom Domw Dlpry Dlsce | DATEOUE BT ERAED.

SUBTOTALS

Schedule B Summary

1. Loans received this PEHOU ... it re s s e e rr e e e aarbe s b s ananrbaner bt eraa e

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEHIOG .. ...iceciiieioiieiiiiiiiinrir s rrirra st e e s eracisesssas e tisassarsaersssanermnteremmmsareressesnnss

{Total Column {c) plus loans under $100 paid or forgiven.}
{Include leans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.}

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

= If required.

£0.00

(Enter (8) on
Schedule E, Line 3)

50.00

*Contributor Codes
INC - Individual

§0.00

COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party -
SCC - Small Contributor Committee

(May 2e a nagative number}

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B6&/ASK-FEPC [BE6/2T5-3772)



Schedule C Type or print in ink,

. . . Amounts may be rounded Statemnent covers period
Nonmonetary Contributions Received to whole dollars. 2/1/2024
T
th h 6/30/2024
SEE INSTRUCTIONS ON REVERSE rous
NAME CF FILER £.D. NUMBER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE 931318
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE ‘U%ig%%%ﬁ%&ﬁgggfgﬁa CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF Fﬂ%&% DATE PE? OELDE.t\?FﬂEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) coDE" O o e MAVE GOODS OR SERVICES VALUE e (IF REQUIRED}
L] wo
£ com
£l otH
Clery
O scc
J mo
O com
O otH
O ey
O sce
Ol o
L] com
J otH
Llpry
O sce
O o
L] com
L] otH
PTY
I R O scc
Aftsch additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. .
$0.00 IND - Individual
{Include ail Schedule C SUBLOLAIS.) ... i it ier et r ittt c e e e e eea e e m e ea e e anvmnnstnseeanmnnssnnmrmeansemnnnene COM - Recipient Commitiee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .....circtiici e ccnr e $0.00 OTH - (gther (e.g., business ent')lty)
PTY - Political Party
3. Total nonmonetary contributions received this pericd. SCC - 8mall Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..coooeveeerveeeeeere e TOTAL £9-6C

FPPC Form 460 (January/05)
EPIC Tolk-Eroe Holpline; S6M/ASK-FPPC (B6B/27T5-3772)



Schedule D Type or print in ink.

. Amounts may be rounded Statement covers period
Summary of Expenditures to whole dollars. 2/1/2034
Supporting/Opposing Other m
Candidates, Measures and Committees through =120/ 2924

SEF INSTRUGTIONS ON REVERSE

NAME OF FILER ’ 1.0, NUMBER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE 931318
-

NAME OF CANDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED} BERIOD CALENDAR YEAR TO DATE
QR COMMITTEE (JAN. 1= DEC. 31) {IF REQUIRED)

O wmonetary
Centribution

G Nonmonetary
Contribution

E Independent
Expanditure

d Support O Oppose

B Monetary
Contribution

] Nonmonatary
Contribution

D Independent
Expenditura

O Support I Oppose

D Monatary
Contribution

D Nonmonetary
Cordribution

D Independent’
Expandiiure’

| Support O Oppose

e a e B AR PA R A o oot

SUBTOTAL §

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBEGIRIS.) ...cvvvrriiviiiiisrinis i e s s s smse s s smnsas s s s s amt s arsaatans sasntassassonnn $6.00

2. Unitemized contributions and Independent expenditures made this PEriod Of UMHEr $100 . oov.veroreeereereereeoeeseaesssseeesereeseousssereemeeseeestensseseeesenesessesasens et ramessensemeeeesassans §0.00

3. Total contributions and independent expenditures made this pericd. {Add Lines 1 and 2. Do not enter on the SUMMANY PAGE.) «...vovveviereereeeeeeereteseeaeeessiaeaeeeeesereaseeeenas $0.00

FPPC Form 460 (January/35)
FPPC TolkFree Helpling: B56/ASK-FPPC (BS6/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whale doliars.

Statement covers period
4/1/2024
m

“orn 460

6/30/2024
through

SCHEDULE

8 of 13

Page

NAME OF FILER
XINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

1.D. NUMBER
831318

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

CMP
CNS

campaign paraphernalia/misc.
campaign consuliants

CTB contribution {explain nonmonstary)*
CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events
IND  independent expenditure supporting/oppesing others (explain)*
LEG legal defense

LIT  eampalgn literature and mallings

MBR
MTG
OFC
PET
PHO
POL
PCS
PRO
PRT

member communications RAD
mestings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

radio sirtime and production

returned contributions
campaign workers’ salarles

t.v. or cabie airtime and production costs

candldate travel, lodging, and meals

staff/spouse travel, lodaing, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

oF CQWHE-Q‘DAtggREENﬁ-SEgTDPANYﬁBER) COCE OR DESCRIPTION OF PAYMENT AMOUNT PAID
K = cup Marketplace materials $306.39
Eanford, CA 93230
Cathleen Jorcensen VOT Thursday Marketplace $200.00
Hanford, CA 83230
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Scheduie E Summary
1. ltemized payment made this period. (Include all SChEAUIE E SUBIORIS.) .veeiviivivreeriiiersesesternnsiomioeresrireentsiemsaseerees tneraneesarnssnnsassssssssernnssscsssrsnsssassassserscannessersasssonsse $506.3%2
2. Unitemized payments made this Periof Of UNGEr $T00 ..o iiie et ceerr i tr e teeateaeras s reenn e s e e asassanseesasnaansreseenranssssansrarsssatssssssssassessanaressseasnnnseninsnnnsasnnssan £29.28
3. Total interest paid this period on loans. (Enter amount from SChedule B, Part 1, CORMN (€).) -...ueverereerrsrereevereessessessessseesesaesssesessssessssssessessssssssssssonsssmssssessesmssssssssens £0.99
3 $536.3¢

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)

............................................................................

FPPC Form 480 (January/05)

FPPC Toil-Froo Hopline: S56/ASKFPPC (366/275-3772)



Scheduile F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
{o whole dollars.

SCHEDULE

Statement covers period
4/1/2024

CALIFORNIA 2 gy

g of 13

from

6/30/2024
through

Pags

NAME OF FILER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

I.D. NUMBER
931318

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

CMP campaign paraphemaiia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC  civic donations PET petition circulating TEL tv. or cable zirtime and production costs
FIL candidate filing/ballot fees PHO pheone banks TRC candldate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS sfaff/spouse travel, lodging, and meals
IND  indepandent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services T8F  transfer betwoen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT printads. WEB Information technology costs (intemet, e-mail)
- e L
{8} b ic) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(17 COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERICD (ALSO REPORT ONE} OF THIS PERIOD

T Y R o e e o Shecle 0. SUSTOTAL$ s 5 - $
Schedule F Summary
1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued exXPensSes UNAEr F100. ). i i i riire i srrsre st te et ettt eeser e seemn e sneeonnone INCURRED TOTALS  $0.00
2. Total acorued expenses paid this period. (Include all Scheduie F, Column (c) subtotals for paymaents on

acerued expenses of $100 or more, plus total unitemized payments on acerued eXpenses UNGEF $100.Y....c.eoioeereereereoeeeeeeeeee et eeeeeaeseeseeesessseeeneesseeeneseaes PAID TOTALS 50.09
3. Net change this period. (Subtract Line 2 from Line 1. Enfer the difference here and

on the Summary Page, COIUMN A, LINE ..cri et e s e e b e s b a4 e s st e et e be e o b e e s e s e s as e 54 s Hamas e e s amee st sneen st s esarreeaartsraanen NET 39:89

{May be a nagative nurnber)

FPPC Form 460 {January/05)
FPPS Tol-Frec Helpline: BSS/ASK-FPPC (B66/275-3772)



Scheduie H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amaounts may be rounded
to whole dollars.

Statement covers period
4/1/2024

through

6/30/2024

Page

CALIFORNIA

A0 13

SCHEDUE.E H

* 460

NAME OF FILER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

1D, NUMBER
921218

1F AN INDIVIDUAL, ENTER {a) (& (c) (d) (&} i) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EEP,_OYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGENAL CUMULATIVE
OF REGIPIENT U SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMSTTEE, ALSO ENTER 1.D. NUMBER) NANE OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O eap CALENDAR YEAR
%
RATE
O coraven PER ELECTION™
DATE DUE DATE INCURRED
O eap CALENDAR YEAR
%
RATE
[ roraven PER ELECTION™
DATE DUE DATE INCURRED

"Loans that are contributions to anather candlidats or committas
must als¢ be summarized on Sthedule D. Loans forgiven must
also be reportad on Schedule E.

Schedule H Summary

1. Loans Made this PO ... ey s e r e s e s s s e s s aE e et s n e sasennn

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on l0ans ........

(Total Column (c) plus unitemized payments of less than $100. )

3. Net change this period. (Subtract Line 2 from Ling 1.)

Enter the net here and on the Summary Page, Column A, Line 7.

SUBTOTAL

$0.00

50.00

$0.00

{May be a regative number)

{Erter {e) on
Sehadule |, Line 3)

* 1f required.

FPPC Form 460 (January/05)
FPPG Toll-Fres Helpiine: 856/ASK-FPRC (S66275-2172)



Schedule | Type or print in ink. e CHEDULE
. Amaunts may be rounded Statement covers period  Fed:\Ri=e =13 |7- S0 I G
Miscellaneous Increases to Cash to whole doflars. omm 460
4/1/2024 o FQRME: o - ]
ﬁ_om o eelche) : B B B
6/30/2024
through —478 —— Page Al of L3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LB, NUMBER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE 931318
A ——— e
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
— SUBTOTAL $
Schedule | Summary
1, HEmMized INCTEBSES 10 CASM IS PETION.  .veeeereereeeeseeeeeeeeeeee et e e e e ee e e eeeeeee e ee s ee e meee e e eeee s et eeme s seereasseesmesmsesses s s e sensesensesees s sssssnesesaen $0.00
2. Uniternized increases 1o cash of UNAer ST00 thIS PEAOH.  vovrieerreeeeeeeeeeeiaeeeeeeeeeeee e eaeee e s esseeseaseeasmrassssseassensasssessessmestesssemsessessassssssnr $6.06
3. Total of all interest received this period on [oans made to others. {Schedule H, COlUMIM (8L waee.ieirioe ettt evaman s e oea £0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMARY PAGe, LINE T4.) e et r et s e e bt ee e et ear e bs s e reen s ensremmn s et e msmRR e naane rerrsrnn s raanraraneseratennns TOTAL £9.09
FPPC Form 460 (January/05)

#PPC Tell-Free Helpine: SBE/ASK-FPPC {BSE/275.3772)





