Recipient Committee

W ”,,

tatement rype Initial N. [] Amendment [ Termination-seeParts  REGCEIVED AND FILED
List I.D. number: List 1.D. number: in thk office of the Secretary of State
of the State of California

Not yet qualified K or

Statemen. of Organization \/ N\@N (e Date Stamp
\_

t ' MAR 05 2018
/ / / /. f /
Date qualified as committee  Date qualified as committee Date of Termination .
(if applicable) NARQFVOTESS
1. Committee Information o ! 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Elect Joong Kim for County Supervisor #1 2018 Maria L. Juarez
STREET ADDRESS (NO P.0. BOX) STREET ADDRESS (NO P.O. BOX)
321 W, 2nd Street 1204 Camino del Rio
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZiP CODE AREA CODE/PHONE
Calexico CA 92231 (760)618-1757 Calexico CA 92231 (760)556-2487
MAILING ADDRESS (IF DIFFERENT} NAME OF ASSISTANT TREASURER, [F ANY
FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.0. BOX)
joongkim4community@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE iS ACTIVE CiTY STATE ZiP CODE AREA CODE/PHONE
Imperial Calexico
NAME OF PRINCIPAL OFFICER(S)
Joong S. Kim
STREET ADDRESS (NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.
321 W, 2nd Street ,
cIty STATE ZIP CODE AREA CODE/PHONE
Calexico CA 92231 (760)618-1757

3. Verification : ;

I have used all reasonable diligence in preparing this statement and to the Ummﬁémm the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the foregoipgistfie an nQBQ.%

=

\J

Executed on ON\NN.\NOA m By

DATE ASSISTANT TREASURER
freredon 0212212018 N /

DATE SIGNATURE OF CONTROLLING omznwwvwm? CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



- Statement of Organization

Recipient Committee
IMSTRULTION-. ON REVERSE
- . Page 2

COMMITTEE NAME 1.D. NUMBER

Elect Joong Kim for County Supervisor #1 2018

o All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS aTy STATE Zip CODE

4. Type of Committee Complete the applicable sections.
rolled Committ

e List the name of each controlling officeholder, candidate, or state measure proponent. |f candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

» If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

N_ Nonpartisan

Joong Shik Kim Imperial County Supervisor #1 2018

D Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

. . CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

ANDIDA N
(" DATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) ——
SUPPORT OPPOSE

0|0
[T

FPPC Form 410 (Dec/2012)

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




Statemen. of Organization
Recipient Committee

INSTRUGTIONS UN REVERSE

COMMITTEE NAME 1.0. NUMBER
Elect Joong Kim for County Supervisor #1 2018
4. Type of Committee (Continued) : ;
Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[] ciTY Committee ] COUNTY Committee D STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
‘Sponsored Comimitte List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE 21P CODE
__..U i FE PR e
mall Contributor Commiite O / y
Date gualified
5. Termination Dmn uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that alt of the following conditions have been met:

This committee has ceased to receive contributions and make expenditures;
This committee does not anticipate receiving contributions or making expenditures in the future;
This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

This committee has no surplus funds; and
This committee has filed all campaign statements required by the Political Reform Act disclosing ail reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Dec/2012)

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



Candidate Intention Statement Date Starp
RECEIVED
. . For Official Use Only
Check One:  [Xinitial [CJAmendment  (explain) MAR ¢ 8§ 7018
IMPERIAL COUNTY
mm@mﬁg OF VOTERS
1. Candidate Information:
NAME OF CANDIDATE {Last. First, Middie Initialj DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Kim Joong S. ( 760 ) 618-1757 ( ) joongkim4community @gmail.com
STREET ADDRESS CITY STATE ZiP CODE
Calexico CA 92231

803 Holdridge St

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME

County Supervisor Imperial County

DISTRICT NUMBER, if appticable. m NON-PARTISAN

1 PARTY:

OFFICE JURISDICTION
D Siate (Complete Pant 2.)

2018

Ocity & county [ Multi-County:

(Name of Mulli-County Jurisdiction)

{Year of Election)

2. State Candidate Expenditure Limit Statement:

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

Primary/generai election Special/runoff election

T{Year of Elaction) (Year of Election)

{Check one box)}

]t accept the voluntary expenditure ceiling for the election stated above.

[11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1 did not exceed the expenditure ceiling in the primary or special election heild on: . /____/

the general or special run-off election.

(Mark if applicable)

and 1 accept the voluntary expenditure ceiling for

don___ s/ 1contributed 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 State of California Swﬁ\uvm.%

\\\\W\v e

is true and cofrect—>

™ s
Executed on Feburuary 28, 2018 Signature f.,\.\ ,,,,, , e,
(monih, day, year) ,s!ia...s,\\s\..\\nﬂ (Candidate)
\\\\

R FPPC Form 501 {Jan/2016)

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



Recipie... Committee

Date Stamp
Campaign Statement
Cover Page RECEIVED
Statement covers period Date of election if applicable: I .
¢ 05/20/2018 (Month, Day, Year) JUl 81 Nmm%
rom
IMPERIAL COUMTY
REGH Ei=ts

SEE INSTRUCTIONS ON REVERSE through 06/30/2018 06/05/2018 GISTRAR OF YOTERS

Page 1 of 7

' COVER PAGE

For Official Use Only

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

| Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O sponsored

(Also Complete Part 6)

[] General Purpose Committee
O Sponsored

(3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

I Preelection Statement
¥ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

QO small Contributor Committee (Also Complete Part 7
QO Political Party/Central Committee
« . - I.D. NUMBER
3. Committee Information 1403380 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Joong Kim for County Supervisor #1 Maria L. Juarez
MAILING ADDRESS
1204 Camino del Rio
STRECTADDRESS (NO PO.B0X) cITyY STATE  ZIP CODE AREA CODE/PHONE
321 W, 2nd Street Calexico CA 92931 (760)556-2487
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calexico CA 92231 (760)618-1757
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY .m._.>._.m ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTJONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of 3< x:oi_ma@m the jafoymation 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 foregoing is true

Executed on Oﬁ\w.ﬂ \MOA 8
Date
Executed on 07/31/2018
Date
Executed on -
Son
Date

By

By

By

By

\;\\\\\.Q‘ .

Biure of T38asurer or Assistant Treasurer

mESEEWW&o»&:SQ O g:o_am_‘ Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Owu_om:oamn Candidate, State Measure Proponent

FRNA A 1 e ..

FPPC Form 460 (Jan/2016)



COVER PAGE

Recipient Committee Date Stmp CALIFORNIA =
Campaign Statement " FORM A.QQ
Cover Page :
1 7
Statement covers period Date of election if applicable: Page N
P 05/20/2018 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 06/05/2018
1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O] Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee 4 semi-annual Statement [ special 0dd-Year Report
O Recall . Q Controlled O Termination Statement
fAlso Complla Pat 3 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee [0 Amendment (Explain below)
O sponsored I Primarily Formed Candidate/
O small Contributor Committee MHM_MMQ:MMMN MOEBEmm
O Political Party/Central Committee t
. . 1.D. NUMBER
. ittee Information Treasurer(s
3. Committee Informa 1403380 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Joong Kim for County Supervisor #1 Maria L. Juarez
MAILING ADDRESS
1204 Camino del Rio
STREET ADDRESS (NG P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
321 W, 2nd Street Calexico . CA 92231 (760)556-2487
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calexico CA 92231 (760)618-1757
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O_BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY . STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 foregoing is true and correct.

Executed on 07/31/2018 By - -
Date Signature of Treasurer or Assistant Treasurer
Executed on 07/31/2018 By . »
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By ;
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
N Executed on By : : y
- Date - Signature of Controlling Officeholder, Candidate, State Measure Proponent

&

FPPCFor. 50 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



‘Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA A.mc

! —_— 05/20/2018 FORM
throuah___ 06/30/2018 Page_ 3 of 7
SEE INSTRUCTIONS ON REVERSE oug
NAME OF FILER 1.D. NUMBER
Elect Joong Kim for County Supervisor #1 1403380
; . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (RO o D, e Running in Both the State Primary and
150 795 General Elections
1. Monetary Contributions s, Schedule A, Line 3 $ o T— 7 451 D
2. Loans Received................. et P e ... Schedule B, Line 3 0 1,793 20, Contribui ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS....... e, Add Lines 1 + 2 150 $ m_mmw Received $ $
4. Nonmonetary Contributions........ e Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED._ Add Lines 3 + 4 150 2,588 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... ST oo . Schedule E, Line 4 1354.50 ¢ 2,585.50 | candidates
7. Loans Made.........cocoooor vvsrsesssessessninnnn. Schedule H, Line 3 0 0 el
22. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS........o........ . vvessinenece Add Lines 6 +7 13545 2,585.50 (F Subloc o Vi Exponticr Limit
9. Accrued Expenses (Unpaid Bills) ..oococorcrrnn, T Schedule F; Line 3 532.50 532.50 Date of Election Total to Date
10. Nonmonetary Adjustment.............ooo Schedule C, Line 3 0 0 (mrm/ddyy)
Add Lines 8 +9 + 10 1887 ¢ 3,118.00 / / 3
Current Cash Statement _t R
. ) ) 1,207
12. Beginning Cash Balance............... +. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts .......... e Column A, Line 3 above 150 | add amounts in Column
0 | Atothe corresponding "Amounts in this section may be different from amounts
Peesherernerrsrierrenses ,wn}mQt\m\. Line 4 amounts from OO_CD._: B ﬂmbonmn in 00_233 B.
15. Cash Payments....... e — o rnaeransin . Column A, Line 8 above 1354.50 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE «Add Lines 12 + 13 + 14, then subtract Line 15 2.50 | pe negative figures that
hould b fi
Ifthis is a termination statement, Line 16 must be zero. M_.M,mocwﬂwmomwo%m%c%m& If
this is the first report being
17. LOAN GUARANTEES RECEIVED...... . . .. Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts H_& Lines 2,7, and 9 (if
18. Cash Equivalents... s .. See instructions on reverse 0
2,325.50

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

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



-

Schedule A >ao"§m=3_..,<n_cm_3§%a SCHEDULE A
. . . 0 wnole dollars. SN
Monetary Contributions Received Statement covers period CALIFORNIA A.QO
fom 05/20/2018 FORM T
_ 06/30/2018 4 7
SEE INSTRUCTIONS ON REVERSE Hicaugh Page ot
NAME OF FILER 1.D. NUMBER
Elect Joong Kim for County Supervisor #1 1403380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FHLCRARE: Srie wwg&wmemmmwumﬂmR.mmm,wmm% CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Ocom
doTH
OPTY
[Jscc
JIND
Jcom
CoTtH
Opry
Oscc
CIiND
Ocom
CloTH.
Opry
Oscc
: CJIND
dcom
OotH
dpTy
Oscc
OIND
Jcom
JoTtH
Opty
Oscc
SUBTOTAL $
Schedule A MCBBNQ *Contributor Codes
1. Amount received this period — itemized monetary contributions. _m,_%_s:_:mincm_  Commit
- recipient Committee
(Include all Schedule A subtotals.) ... P D (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....... T . 190,80 mﬁu _ %M_ﬂ_zmm%vw%%s%m 4
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 Line1)...cceco.o....... TOTAL $ 150.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ’ 3/275-3772)
W ./ppc.ca.gov



‘Schedule B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA hm c
Loans Received from 05/20/2018 FORM
06/30/2018 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Joong Kim for County Supervisor #1 1403380
FULL NAME, STREET ADDRESS AND ZIP CODE oo_moub_ﬂwvﬁub_%_m,wkw%wm % OUTSTANDING AOURT >gomuq — OUTSTANDING _zqmmmmq Om_%z? ocg%ﬁzm
OF LENDER e (F SELF-EMPLOYED, ENTER BE %nﬁhﬁmm:_ s | RECEIVED THIS | oR FORGIVEN omwwm_%mﬁm PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .. R) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Joong Kim Businessmen [ Paro
321 w.2nd Street Family Touch 99 s 0 | 5179343 mam % | s 0 |.1.793.43
Calexico, CA 92231 ] FORGIVEN PER ELECTION™*
$1,793.43 0.00 |, 0 N/A 0 N/A s.1,793.43
"@inD Ocom ot OPTY [Jscc DATE DUE DATE INCURRED
O] PaD CALENDAR YEAR
s 0 |s 0 0 o s s
[ FoRGIVEN BATR PER ELECTION*
) 0 0.00 s 0 0 s
4D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
[J ForGIVEN RATE PER ELECTION**
$ $
:H_ IND [ com [J oTH O pTY _H_ sScC $ DATE DUE DATE INCURRED
SUBTOTALS §$ 0.00 $ 0% 1,79343 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period............. e RSN s ST i mnm en e ERESEET rasme er ) 0.00
(Total Column (b) plus unitemized loans of less than $100.) P S—
2. Loans paid or forgiven this period.......... 0 IND — Individual
(Total O_o ] o_.@,_\ z_ﬁ =B _QQ $100 paid or forqi 3 COM ~ Recipient Committee
al Column on.v us om:.m under pai oq,oa_.,\m:.v (other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 fromLine 1) oo wveviieviennie. NET  § 0 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column

A, Line 2.

hﬁaoc:»m forgiven or paid by another party also must be reported on Schedule A.

** If required.

(May be a negative number)

J

FPPC Form

460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded
WOIQQC_._..Q ms 4 forwaheles dollat. Statement covers period CALIFORNIA hmc
ayments Made trom___05/20/2018 FORM
06/30/2018 7
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER 1.D. NUMBER
Elect Joong Kim for County Supervisor #1 1403380
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 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 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 printads . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Diego Torres Print Add, Banner

PRT 1,111.50
FPPC Committee filing Fee ,

FIL 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.161.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOIAIS.) ..ottt $ 0
2. Unitemized payments made this period of under $100........o.ovvovoereo et st ree e D 193.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..cvvvrueueereeeecneeeee oo eee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)crvvieiiirieeiine.. TOTAL $ 193.00

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

\ “fppc.ca.gov



SCHEDULE F

Qe Amounts may be rounded
Schedule F . . S0 whl o<a ollars. Statement covers period CALIFORNIA L.mo
Accrued Expenses (Unpaid Bills) feom 05/20/2018 FORM
through 06/30/2018 Page 7 i T
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elect Joong Kim for County Supervisor #1 1403380
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 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO'RERORT ONE) OF THIS PERIOD
Holt Tribune 760-356-2995 PRT
232.50 0 232.50
Eddie Burgo :
g PRT
300.00 0 300.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 532.50 $ $ 532.50
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.) ...........c.cccoeeeveservveeenrnnen.. JINCURRED TOTALS $ 53250
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.).......... e ——— ....PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _
on the Summary Page, Column A, Line 9.) wu.. NET $ 532.50
May be a negative number

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



