Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONE ON REVEREE

Type or print in ink.

756/24

RECEIVER:
in the office of the Sacre

Statement covers period

from /172023

Date of electicn if applicable:
(Month, Day, Year)

through 12/31/2023

1. Type of Recipient Committoe: AlCommitoes - Completo Parts 1,2, 3, and 4.

O Officeholder, Candidate Controlled Committee
O $tate Candidate Election Committes
Recalf
(Also Complete Part 5)

8 ceneral Purpose Committee
Spensored

O Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
{Alsa Completa Part §

[ Primarity Formed Candidate/

COVER PAGE

ta :
P the State of Califgyyn 1@

FEB 02 2024

Page o N— of —
l For Official Use Only

2. Type of Statement:

(3 Preelection Statement
] Semi-annual Statement

E1 Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
O special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 485

Q© Small Contributor Committee Officeholder Committee
@ Political Party/Central Committes (Also Camgloto Part 7)
-
) 1.0. NUMBER
3. Committee Information 531318 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) JoAnn Harper
KINGS COUNTY DEMOCRATIC CENTRAL COMMITPEE
MAILING ADDRESS
W oIy STATE  2IP CODE AREA COCE/PHONE
Lemoore Ca 3245 {(310) 944-4%893
cITY STATE 2iF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HANFCRD Ca 932302958 (310) 944-43%¢23
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR 2.0, BOX MAILING ADDRESS
P.0. BOX 128
oITY STATE  ZIF CODE AREA CODE/PHONE oIy STATE 2P CODE AREA CODE/PHONE
LEMOCRE CA 93245

CPTIONAL: FAX / E-MAIL ADDRESS
jcannhharperégrail.com

OPTIONAL; FAX / EMAlL. ADDRESS
Treasurer: Jcannhharper@gmail.com

4. Verification

I have used all reasorable dillgence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the iaws of the State of Califomia that the foregeing is tru

Executed on 1/28/2024

Date
Executed on _1/28/2024

Date
Ex on

Date

Sy
By

By

By

Signetura ¢f Contraling Officehcidter, Canddate, Staty Muasuce Proponerit

Signstura of Contalling Officehalder, Candidate, State Measure Proponont

FPPC Fomm 480 (January’0s)
FPPC Tel-Free Helpling: BSE/IASK-FFPC (BEER2TS3772)
Stato of Califomia



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

Type or print in ink.

_ COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF 8ALLOT MEASURE

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO., OR LETTER JURISCICTION

O supporT
] oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy

STATE 2P
Identlfy the controlling officehoider, candidate, or state measure proponent, if any.

Related Commitieas Not Included in this Statement: List any committees

not includad In this stat

contributions cr make expenditures on ehalf of your candidacy.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

t that are controllied by you or are primarily fermed to raceive OBFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE? 7. Primarily Formed Candidate/Officeholder Committee List nemes of
5 YES D NO offfceholder(s) or candidate(s) for which this committee Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) [ supporT
[ orrose
cITY STATE  ZIP CODE AREA CODEPHONE
NAME OF OFFICEHCLDER OR CANDIDATE OFFISE SOUSHT OR HELD
O supporT
COMMITTES NAME LD, NUMBER O opeose
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
1 surport
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHCLDER OR CANDIDATE QFFICE SOUGHT OR HELD
Oves Owo [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (J oprose
oy STATE 2P CODE AREA CODE/PHONE Atfach continuation sheets if necessary
R S

FRPC Form 460 (January/05)
FPPC Tol-Frea Helpline: BEG/ASK-FPPG {BS6/275-3772)
State of Cafifornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTICNS ON REVERSE

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

'SUMMARY PAGE

Statement covers period
7/1/2023
1y

12/31/2023

through

NAME OF FILER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

Column A

Column B

Contributions Received TOTAL THIS PERICD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTQ DATE

1. Monatary COmtrBULIONS .vvioveieeiessisierirsisenissns e vesseens Schedute 4, Line3 3980 $1,033.30

2. LOANS RECEIVED .voviieiereseermiveesererrerveeresronenssesessssanins Schedule 8 Lings 2000 $0.00

3. SUBTOTAL CASH CONTRIBUTIONS ....cvviveeireeeeeceeecvneen AddLines1+2  555-60 $1,033.30

4. Nonmonstary Gontributions ............. ceerte ettt erteaan Seheduts C, Lines 3000 50.0¢

5. TOTAL CONTRIBUTIONS RECEIVED ..coovovevivivenercrinnnans Addimes3+e  $23:80 51,033.30

Expenditures Made

8. Payments Mate ............. s werrrrte Schodulo & Lo+ 531393 §1,291.€3

7. LOBNS MBAS wovevviererreiervveieesrreeaceseseessessssanaesereneresseenne Schoduie H, Ling 3~ 39200 50.00

8. SUBTOTAL CASH PAYMENTS ...oeoverceereesercremrassrenaeeecne. AddLines6+7  5313.93 $1,291.63

9. Accrued Expenses (Unpald BllS) ....ovcoeiiiiiiiiiciiiine Scheauis F, Line s £9:C0 $0.00

10, NONMONEtAry AGUSINENL .oveeeeereerreereereseressseseeneereens Scheduie C. Lines  20-C0 $0.00
$313.93 $1,281.63

1.

TOTAL EXPENDITURES MADE ....coiciiviniiiiiienninin Add Lings 8+ 9+ 10

Current Cash Statement

12, Beginning Cash Balance .......coccveevereeeeearns Previous Summary Pege, Lina 15 52415304
13, Cash RECEIDIS wviivvrviriiieecrereeeesiseessreserrensiereesenncon Column A, Line 3etave  $9°-60

14, Miscellaneous Increases 10 Cash ...cccovvvrievvervecreesvesrnns Schodule |, Ling#  £0:G0

15, Cash PAYMBMS ©vivvevrrersrieresresesnsrasssserinnsensssssecrons Column A, Line 8above 3913 : 93
16. ENDING CASH BALANCE .....eeiveras + Add Lines 12 + 13 + 14, then subtract Line 15 $2,494.71

ff this Is a termination statement, Line 16 must ba zero.

17. LOAN GUARANTEES RECEIVED ...rveoruumreriecroiennn Schedulo 5, Pz 0:00

Cash Equivalents and Outstanding Debts

18. CashEquivalents ...........cocciiiiiiiiiiiiiiceae See instructions on revorse 50,00
$0.00

19. OQuistanding Debts ......coviviicireneniiinaniiinns Add Lins 2+ Line 9 in Column & above

To caleulate Column B, add &
amounts in Column A tc the

corresponding amount
from Column B of your last
raport. Some amounts In

Column A may be negative |

figures that shoukd be
subtracted from previcus
period amounts. Ifthis ls

H the first report being filed

for this calendar year, only
carry over the amounis
fromilnes 2, 7, and o {if
any).

1B, NUMBER
831318

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

11 through €/30 7/1 to Data
20. Contributions

Received

21. Expendltures
Made

Expenditure Limit Summary for State
Candldates

22. Cumulative Expenditures Made*
{¥ Subject to Voluntary Expenditure Limit}

Date of Election
(mmiddiyy)

Total to Date

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

FPPC Formn 450 (January/05)
FPPC Toll-Free Helpline! 856/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

7/1/2023
from /

12/31/2023
through —ee—m——

o CHEDULE A

NAME OF FILER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
RECEIVED (IF COMMITTEE, ALSO ENTER i.D. NUMBER)

CONTRIBUTOR
COoDE-

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

CUMULATIVE TO DATE
(JAN, 1-DEC. 31)

1.D. NUMBER
g31318

AMOUNT
RECEIVED THIS CALENDAR YEAR
PERIOD

PER ELECTION
TO DATE
{IE REQUIRED)

O ino
] com
O oo
Ul 7Y
O sce

O inp
] com
O oTH
Ul pTY
[ sce

N
L] com
Cl oTH
Ll pTy
O scec

CJ ino
O com
O otH
Ol pry
Ll sce

L] no
O com
O otH
Ll pTy
[ sce

Scheduie A Summary

1. Amount received this pericd - itemized monetary contributions.

(Include all Schadula A SUBLOAIS.) ...iiciiiii i i s e s e e e e n e s e

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

3. Total monetary contributions received this period.

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

SUBTOTAL §

*Contribuicr Codes

IND - Ingividual
50,00 COM - Recipient Committee
$55.60 {other than PTY or SCC)

OTH - Other (e.g.. business entity)
FPTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)

FPPC Toli-Free Helpling: 868IASK-FPPC (B88/275-3772)



Schedule B ~ Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or prirt in inl

Amounts may be reunded

to whole doliars.

Statement covers period
1/1/2023
m

through

12/31/2023

NAME OF FILER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

IF AN INDIVIDUAL, ENTER

{5)

(e}

te)

1.0, NUMBER
931218

(@) id) ® @
FULL NAME, STREET ADDRESS AND ZIP CODE OCEUPATION AND EMPLOYER OUTSTANDING AMOUNT AVOUNT PAID | OUTSTANDING INTEREST ORIGINAL. CUMULATIVE
OF LENDER I SELF P OVED, ENTLA RECEVED THIS | ORFORGIVEN | BALANGEAT PAID THIS AMOUNTOF | CONTRIBUTIONS
UIF COMMITTEE, ALSQ ENTER 1,0, NUMBER) NAME OF BUSINESS) BEGFLBE%%E THIS PERIOD ‘THIS PERIOD" CLD§ER?56FHIS PERIOD LOAN TOBATE
L] pan CALENDAR YEAR
%
RATE -
[ roraven PER ELECTION
0 ino Oecom Ootw ey O sce CATE SATETNCURRED
T paw CALENDAR YEAR
%
RATE
[ — PER ELECTION™
{0 mwp Ocom 0ot Oery Osce SATEDUE SATETNCIED
O3 rap CALENDAR YEAR
%
RATE
[ roreven PER ELEGTION
10 wo O com O oth O pry O sce STEOO

_SUBTOTALS _

Schedule B Summary

1. Loans received this period

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

2. Loans pald or forgiven this period .

(Total Column (¢} plus loans under $1 00 'paid or forglven )
(Include loans paid by a third party that are also itemized on Schedule AL}

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

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

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

** If required.

$0.00

$50.00

(May ve o nogatlve number)

{Enter {8} on

Schedule E. Line 3)

*Contributor Codes

IND - Ingividual
COM - Recipient Committee

{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee

FPPC Form 466 (January/C5)
FPPC Toll¥roo Helpino: 888/ASK-FRIC (BSB/2T5-3T72)




Schedule C

Nonmonetary Contributions Received

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

Statement covers period

T/1/2023
m
12/31/2023
through —————
SEE INSTRUCTIONS ON REVERSE j4
NAME OF FILER I.D. NUMBER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE 931318
{F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZE%%;;@%;@Q;&%;ND CONTRIBUTOR GGCUPATION AND EMPLOYER DESCRIPTION OF Fflg%wg o ND.?‘EY q PEF; gLDiCT'EDN
RECEIVED IF COMMITTEE, ALSO ENTER LD. NUMBER) CORE" P gy V& GOCDS OR SERVICES VALUE ( o D'EC_E;;} (IF REQUIRED)
Ol ino
I com
L] oTH
Ll pTY
O sce
] o
] com
O otH
L ey
Ll sce
L] o
COM
[ otH
O pry
Ol sec
L] mo
] com
O otH
Ll ety
[d sce -
Attach additional information on appropristely labeled continuatlon sheets. SUBTOTAL &
Scheduie C Summary
*Contributor Codes
1. Amount received this period - itemized nonmaonetary coniributions.
$0.00 IND - individual
(Inctude all Schedule C SUBLOIAIS.) 1.iveuiiiriiiiciii b s e ey e s COM - Recigient Commitiee
(cther than PTY or ECC}
2. Amournt received this period - unitemized nonmonetary contributions of less than $100 ... §0.00 OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary coniribufions received this peried. SCC - Smali Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL £0-0C

FPPC Form 460 (January/05)
FPPC Tall-Frao Helplina: S8568/ASK-FPPC (BS6/275-3772)



Type or print in ink.

JSCHEDULE D

SCh ed Use D . Amounts may be rounded Statement covers pericd
Summary of Expenditures to whole dollars. (o 7772023
. - .
Supporting/Opposing Other
H H 12/31/2023
Candidates, Measures and Committees hrough —2/2H208 | page 1 of 32
SEE INSTRICTIONS QN REVERGE
NAME OF FILER 1.D. NUMBER
KINGE COUNTY DEMOCRATIC CENTRAL COMMITTEE 831318
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 5,5%‘;@5223‘} AMSE"S,EEH'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC, 31) {IF REQUIRED)
Monetary
l:] Sontribution
Nonmeneta
[':I Comrlbuﬁonry
independent
[: Expenditure
(| Support O Oppose
Monatary
. Contrileution
Nonmanatas
D Centrlbutionw
Independant
G Expenditure
O Support O Oppose
Maneta
D Cantﬂhl?{lon
Nonmaneta:
D Ccn'rzﬂ’i:‘uti&:hnry
Indepandent
G Expealdtmre
L] support ] oppose
ererrm even revereeee rre—
SUBTOTAL $

Scheduie D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUmMmary PAge.} ...ccovvuiiniiiiiicciiiiiirniiicicresanin srmsersresensrsnssen

FPPC Form 450 (Januasy/05)
FPPC Toll-Froe Heipllne: 868/ASK-FPPC (BEB/2T5-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

7/1/2023
from

12/31/2023
through __.____*/ /

NAME CF FILER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE

1D, NUMBER
931318

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

CMP campalgn paraphemalia/misc.

CNS campaign consultants

CTB contrlbution (explain nonmonetary)*
CVC civic donatiens

FIL  candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

IND independent expenditure supporting/opposing others (explain)* POS

LEG legal defense
LIT  campalgn literature and mailings

PRO

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition clreulating TEL
phone banks TRC
polling and survey research TRS
postage, deilvery and messenger services TSF
professional services (legal, accounting) VOT
WEB

print ads

radio airtime and production

returned contributions

campaign workers' saiaries

f.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse fravel, indging, and meals
fransfer between committees of the same candidate/sponsor
voter registration

Infarmation technology costs (intemet, e-mali)

CODE  OR DESCRIPTION OF PAYMENT AMQUNT PAID

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

SUBTOTAL §

Schedule E Summary

1. ltemized payment made this period. (Include all Schedule E SUBLOTAIS.) ..iiviiciiiiiiiimri i e i b st b et es b e s bt s s et aatan s s et aea s in e s tnnn N

2. Unitemized payments made this period of under $100

3, Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (e).)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

$0.00

$313.83

$0.00

$313.93

FRPC Form 460 {January/05)
FPPC Tall-Froe Helpling: BES/ASK-FRPPC (REE/2T5-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

7/1/2023
from

12/31/2023
through o — Page

)

NAME CF FILER
KINGS COUNIY DEMOCRATIC CENTRAL COMMITIEE

CODES:

CMP campalign paraphernalia/mise.

CNE campaign consultants

CTB contribution (explain nonmonetary)*
CVC c¢ivic donatlons

Fil. candidate flling/eallot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (axplain)*

LEG [egaldefense
LIT  campalgn literature and mailings

MBR
MTG
OFC
PET
PHO
POL
FPO&
PRO
PRT

member communications RAD
mestings and appearances RFD
office sxpenses SAL
petition clreulating TEL
phone banks TRC
peling and survey research TRS
postage, dellvery and messenger services TSF
professional services (legal, accounting) voT

print ads WEB

1.0, NUMBER
$31318

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

radio airtime and production

returned contributions

campaign workers' salarles

t.v. or cable airtime and production costs

candidate travel, iodging, and meals

staffispouse travel, lodging, and meals

transfer between committess of the same candidate/sponsor
voter registration

Infermation technology costs (internet, e-mail)

R T T T P R L
(a) (8} {c} {d)
NAME AND ADDRESS OF CRESITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSC REPORT ONE} OF THIS PERICD
;;ﬂamﬁnm b‘é:tgm w‘ﬂz\sfuma orindapar I must also o on Sishedido B, SUBTOTAL 5 s $ $ L —
Schedule F Summary
1. Total accruad expenses incurred this perlod. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accruad BXPEnses URABE ST00.L. oo craecereirererrseescrersesereersssessessessessssensssessensasasesseanann INCURRED TOTALS  $0.00
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (¢} subiotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrled expenses Under $100.).. .. ccviiiieririceeriss e ees e ees et ssse et sesaeseseeaseses PAID TOTALS 30.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMETY Page, CollmIm A, LINE Bl . i i crccirt i irrrire s mrrir s sas et i s ans et s b aan e e ts ot s a0 es0r s anra boe §a0a s b0 R ens s 2asanaresssamnissssantansnnianssssssssmnssensasansernnnssetinsnnn NET 30.90
(May be a negative number}
FPPC Form 460 {January/05}

FPPC Tol-Froe Helpline: 886/ASK-FPPC (886:275-3772)



Scheduie H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period
7/1/2023

through

12/31/2023

Page 10 of 22

NAME COF FILER
KINGE COUNTY DEMOCRATIC CENTRAL COMMITTEE

1.D. NUMBER
9zl3le

IF AN INDIVIDUAL, ENTER (a) (b) (c) () (e) @ ()
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | GUTSTANDING INFEREST CRIGINAL GUMULATIVE
OF RECIPIENT F SELF-EVPLOYED, ENTER BALANCE LOANED THIS | FCRGIVENESS | BALANCE AT RECEIVED AMOUNT OF LOANS
{}F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | GLOSE OF THIS LOAN TO DATE
PERIOD PERICD
O pap CALENDAR YEAR
%
RATE
[ rorewven PER ELECTION™
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
%
RATE
O roraiven PER ELECTION™
DATE DUE DATE INCURRED

*Loans that are contributicns ta another candidate or committas
must also ba summarized on Schedule D. Loans forgivan must
2lse be reported on Schedule E.

Schedule H Summary

1. L OaNS MAOE HhIS PRIO 1oiuniieiiiiiiiiiaamtraaeearrrre e eememtauayeerames e aeemem e aaet mnauraeatnrareeaesn e atnnteanaaeoamterestensnnanereentnnnnan

{Totat Column {b) plus unitemized loans of less than $100.)

2. Payments received on loans .........

Tl Coturan (&) plos unfiomived paymentsoflessthans100)

3. Net change this period. (Sublract Line 2 rom LiNe 1.} ..o e e e e e e e e NET

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

SUBTOTAL

$0.00

{Enter (g) on
Schedule L. Line 3}

$0.00

** If required.

$0.00

(May be a negative number)

FPPC Form 460 {January/05}
FPPC Tall-Frog Holpling; 885/ASK-FPPC (866/275-3772)



Sched U le l Type or print in ink. _ SCHEDULE
. Amounts may be rounded Statement covers period
Miscellaneous Increases {o Cash to whole dollars. 7/1/2023
from
12/31/2023
through ———— Page L ot 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
KINGS COUNTY DEMOCRATIC CENTRAL COMMITTEE 931318
e Y i
DATE FULL NAME AND ADDRESS OF SCURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSS ENTER 1.D. NUMBER) BESCRIPTION OF RECEIPT INCREASE TO CASH
. ~ SUBTOTAL § _
Schedule | Summary
1. Homized INCrEases 10 GASN thiS PEMOG. .iieiitiiesiisieiiissisestsies e rerssaeseassarsses sesraassbesessasssas sasrssetsasseeat et eassseabartantebs sEabasbanes renssaransmnsbens $0.00
2. Unitemized increases to cash of UNAEr $100 tiS PEIOG.  ...cveeceeriieieeriessreeiestetssseseesissessassastessssss sassass ravntsssonsansestontsnsesessaeresassesssssonsens $6.0¢
3. Total of all interest received this period on loans made 1o others. (Schedule H, Column (81) <veveeevveeeervierireerresenen e e £0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter hare and on the

SUMIMAIY PEEE, LINB TALY wiiriutiriutirieirarienarararissssssietmssstansimsesnssitsnstssssaresrieetasssossssonssssstssossstessresssensssssnssarestosstasonsstnnssnssnssen TOTAL

FPPC Form 460 (January/05)
FPPC Toli-Frae Helplng: 868/ASKFRPC (BEE/2T5-8772)





