Candidate Intention Statement

CALIFORNIA

FORM 501

For Official Use Only

< Date Stamp

Check One:  [Sunitial 1 Amendment Expiain) 40Ul

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) FAX NUMBER (optional) EMAIL (optional) A -7
; ~ o )
VN le ¢ T howes 4 W C ) walker tom ?QQW“(' ? (o

CITY STATE ZIP CODE 9 )
\ ; i? N ¢ e ¢
Q.&.C %\\) ( 1/]* 7 é 05 C

UFFICE SUUGH T (FUSITIUN TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. E NON-PARTISAN OFFICE
C ou »’\\\)’ S5 Y s Dé} 2 j Jc\\/\ QWAL (Ou v’\‘L \J = PARTY PREFERENCE:
OFFICE JURISDICTION 7 (Check one box, if applicable.)

[ state (complete Part 2, ~ \/{ [X] PRIMARY / GENERAL

o8}
; . g
Octy [ County  []Multi-County: {Name of Mult-County Jurisdiction) (Vear of Election) ] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
1 accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O 1did not exceed the expenditure ceiling in the primary or special election held on [ and | accept the voluntary expenditure
ceiling for the general or special run-off election.
(Mark if applicable)
OOn, ___J_J  Icontributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the Sta

te of California that the foregoing is true and correct.
M A

(month, day, year) (Candidate)

Signature
FPPC Form 501 (August/2018)

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



Recipiet..-committee
Campaign Statement
Cover Page

{Tﬁf’f"’} =" w

Date Stamp CALIFORNIA
: FORM
[] L [E

S =

. PAGE

460

Statement covers period

from 1*{’2"‘

SEE INSTRUCTIONS ON REVERSE

through 4 ‘ ‘/”D ZL

ﬁé_ée of D
Far Official Use Only

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

3-5-24

1C EEE}C:;‘!DTIE 5|

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.

% Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
{Also Complete Pert 6)

_»General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Alse Complete Part 7)

2. Type of Statement:

B Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

] Amendment (Explain below)

3. Committee Information ERBULEEES

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

CommiHre Y0 Elleet Toww Wealker
Lor Sugevisor Dist 2 2024

Yed 9 LA 9p050

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0.BOX

AREA CODE/PHONE

ciTYy STATE ZIP CODE AREA CODE/PHCONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME

TREASURER

le)fC{)C'/
Eal Bluf’

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE

A2

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence 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 laws of the State of California that the foreg

/ &Z 7/’1’} By

Date

[-272- 2L} o

Date

Executed on

Executed on

Executed on By

Responsible Officer of Spansor

Date

Executed on By

Signature of Controlling Officenalder, Candidate, State Measure Proponent

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAIl_:IggII\?nNIA 460

Cover Page — Part 2
7 o b
Page L— of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAI\%C/)E QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPosE
\f’mtu Lawirky Bogd of Superviar Dist 2
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STR CITY STATE ZIP
d & [,{ F F (\ )% C? b KB’Z) Identify the controlling officeholder, candidate, or state measure proponent, if any.
L NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
CORATIEE ADDRESS STREET ADDRESS (NO PO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
[1 orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[ ves I nNo [] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

l-i-24

CALIFORNIA

FORM 460

through \‘ 2—0 LL’\

Page 5 of (ﬁ

NAME OF FILER

Commidtee o Elject Tﬁm

Walker for Supornisor Dist 2 2024

1.D. NUMBER

{If Subject to Voluntary Expenditure Limit)

]
. : ) Col A i
Contributions Received TOET A Peat0 B ) Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
— & 0 General Elections

1. Monetary Contributions ...............ccceeeeeercriiiirieeceeenn. Schedule A, Line 3 q’%’ 00, $ L,gjf)o : b

— 1/1 through 6/30 7/1 to Date
2. Loans Received..........ccooovieeeeeiiceene . Schedule B, Line 3 bt

o0 & 20. Contributi .
3. SUBTOTAL CASH CONTRIBUTIONS......ooooooo Add Lines 1+2 Uysw, s 4500, Rocoived s
4. Nonmonetary Contributions... sssssssassesiensnennns SChedule C, Line 3 =5 'G— =5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooo Add Lines 3 +4 Y4500, s __A500 Made & 3
Expenditures Made 2598 2595, 12 Expenditure Limit Summary for State
6. Payments Made..........ccocovriiiinnneeseensreiie et Schedule E, Line 4 25 A2 $ 72 5 . Candidates
7. LOANS MAAE....... oo Schedule H, Line 3 - -
22. C lative E ditures Made*

8. SUBTOTAL CASH PAYMENTS.....cooeeoeeeeeeeeeeeeeeene Add Lines 6 +7 chl% hE Z' 3 7";98 L ! 7—' Subject to Veluntary Expenditare Limt

9. Accrued Expenses (Unpaid BillS) .......c..ooocoverarereeren. Schedule F, Line 3

10. Nonmonetary Adjustment..........ccccoooucconennrrcevccoreree s Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10

254%.2

s 1598 .12

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ..........cc.ccoceeniniae

Previous Summary Page, Line 16

13. Cash ReCeIPLS ..ccciivininiiniiiisiinssisiisiisissessssasns Column A, Line 3 above
14. Miscellaneous Increases to Cash ..........ccccccecivvivvcininns. Schedule |, Line 4
15. Cash Payments .......ccocoiiinviicninnsrsinessesissssssnnns Column A, Line 8 above
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15

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

p
4500, 00

12992
/90 85

17. LOAN GUARANTEES RECEIVED.........c.ccoccovnvnnn... Schedule B, Part 2
Cash Equivalents and Outstanding Debts -
18. Cash Equivalents............cocoooeiiiiiiiiiiiene See instructions on reverse

19. Outstanding Debts..........cccooeevrinene Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
/ / 3
/ / $

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

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from ‘—l 'ZL)(

through i Ll ZO . LL}

SCHEDULE A

CAES%I\RAMA 460
Page i of_(L

NAME OF FILER

Commitee Yo Ellock Tom Walker & Supervisa~ Dot 2 zp2y

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER MOCINIT CUMULATIVE TO DATE PER ELECTION
RED’ETE (FF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e OF BUSINESS)
~
ZIIND M / ’
Clcom a InTlppt 40
e A .
(U«'"@‘\’}‘b 0ot | (4] forniy Statx ),6’6‘0;

Payks

j2-10-22

Western /s
fnaa{r?wgip @ff%

500,

' Z1IND " ] )
anl el ‘Da,m&wl A Ocom éoldﬁm Q% 6?(9 ‘
[-2 -4 = o NerHn Disfn
PTY
y : o D‘, [Oscc
~ ..l i /1IND . \ J
. L.l l W!CX K!\Y“CL’WL'&V CJcom /rf/V\ »\POJ V(,‘\- Z/‘?ﬁg‘ &
[L-19 |} _ gov  anch .
Oon Tvaveisto  CA a41s Oscc
. i IND
CMI’ 10’7 Wric M’ Jcom {1 65 _ ol
‘_’\_;\ ZL{ EOTH ngM g bﬁ?.
- . | PTY
Led ~CA D Oscc
SUBTOTALS H S *°
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. L ov IND — Individual ,
(INCIUCE Bll SCNEUUIE A SUBOLAIS.) ..o 5500 i
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..o....n....$ i gw:g:ifé;fb%h;’usmess entity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccuuee..

TOTAL $ L}SOO‘ g

SCC — Small Contributor Committee

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



N SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
Payments Made .
y from i' l Z’q FORM

[- 2024 "
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Gimde 4 Hleet Tom Walker Sbﬁﬁmia/ Dt 2 Zozd

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 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 PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

“Tonewms County Uectins Dept L {‘\(lmﬁ fees 14,90
(33 Woingten S+ Spc 11, Ked Blufd A-T03D
At hama County Tlechms Dept 21 | condidates Stefemect- 510,00
33 Woshimen St Ste 11, Red Gt O 50 |
S&C’A&{ﬁ'v of Wf/ f(L %Me‘d{ 0¥ 0/\64{’1;'113{:7'6’?\ —Q‘f‘d/ 50,09
1500 g R 445 | seevements CA 45814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é, fg g’ A ['t[)
Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDBIOTAIS.) ........cooeiieiie ettt e s et s eee et e s s s saeessaensenseeeesensessesmsessesenns $ 2 Lfo% / Z
2. Unitemized payments made this period of UNAEr $T100.........coo oottt es et ee e es e e a et ee b eneeeeeaeeseaeee s e eessmsenesrsenssrenens $ /50.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..icuiveiiiiiiirierierisiosiseressesessssssaensonsesesssessseessesens 3 -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.)........co.oceeeer.... TOTAL $ Zg ?g 12~

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




Schedule
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE: .«CONT))

Statement covers period CALIFORNIA
from /’ [~ 2'(.’ PRI 460
through ’ &0 —aL} Page‘(.L of_(@

NAME OF FILER

(orumi tee o Blect Tom Walker 4y Supervise- Dist 2 zpz24

1.D. NUMBER

CODES: If one of the following codes accurately describes the pay?nent, 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 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 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 services (legal, accounting) VOT voter registration
LIT  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 I.D. NUMBER)

Casa Kawmes Red Bt
4 960%0

_E"Q _d AA

TRC

pign Wy pery el | e

Tw Nvl)r, Coun

Cnd

;\;u#w@ M

ym( ci‘@ nS 3000

(wf

laffgt’, 5 /\3 nS

1214,

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

SUBTOTALS 1] 74 71 Z

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





