Recipient Committee

COVER PAGE

Campaign Statement - 7"_"_“"_9""“’ caLrorniA 460
Cover Page RICEWN ?‘g B\’Um ¥ FORM
Statement covers period Date of election lfapmcﬁle&‘ “‘EEL[S ¢o Page_ 1 of__2
o 07/01/2023 (Month, Day, Year)?.l\'l“ g1y PH 3 08 [ Teromeasee %ﬂv%
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 “,;}"%?NGN FMANCE él Wﬂ

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
O state Candidate Election Committee Committee

2. Type of Statement:

] Preelection Statement

[ Quarterly Statement
W Semi-annual Statement

[0 special Odd-Year Report

O Recall Q Controlled [0 Temination Statement
(Ao Completo Pat § Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) .
General Purpose Committee [J Amendment (Explain below)
O sponsored ] Primarily Formed Candidate/
QO small Contributor Committee OASwholdg;'gomnittee
O Political Party/Central Committee Vso Gomphee
3. Committee Information "[;'53“2‘32?8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ua Dulce Citizens for Open Govemment Connie Spears
A orep VARG AGORESS
STREET ADDRESS (NO P.0. BOX) ciy. STAIE __ ZIP CODE AREA CODE/PHONE
Sylmar CA 91342 818-364-1611
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY .
Sylmar CA 91342 818-364-1611 '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX - i MAILING ADDRESS
cy STATE P CODE aTy STATE __ ZIP CODE AREA CODE/PHONE

.

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification '

| have used all reasonable diligence in preparing and reviewing this statement and to the bect nf mu knauladna tha infarmafinn rantainad homin and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Califomia that the foregoing is

Executed on //’22'—//427/
7 T £

ing Oficaholder, Candidato, State Moasure Proponant or Resp

Officer of Speneor

—Signature of Contraliing Oficaholder, Candidato, Stats Measure Proponent

By
ESNCHEI N Dato By " Signare of C
Executed on - By

Executed on : =3 By

— Signature of Controlling Officehoider, Candidate, Sais Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whol .
3ummary Page whole dolfars Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
12/31/2023 2 .2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Agua Dulce Ciizens for Open Govemment 1292288
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N - B Y Running in Both the State Primary and
General Elections
4 . 0 850.00
1. Monetary Contributions Schedule A, Line 3 5 $ 5 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 ’
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccccouveemseeerenens AddLines 1+ 2 0 $ 850'03 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 + | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......corccomenn AddLines 3+4 0 5 850.00 Made $ 3
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 s 850.00 | candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cuml "
. mulative enditures Nade*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 0 g 850.00 (1 Subiecets vetuniny Exsemanas Lot
9, Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0o . 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 0 s 850.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............couccsuieucenes Previous Summary Page, Line 16 279.11 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 :dtd :..mounts in Ct::l'ymn
o the corresponding - P : §
14. Miscellaneous Increases to Cash .......cccveeeeecnnrnenens Schedule I, Line 4 0 amounts from Column B r:::ﬂ;ﬁ;%ﬂf,:ﬁ%‘fm may be different from amounts
15. Cash Payments Column A, Line 8 above 0. :::::':t':is': rce;zﬁniogzy
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 279.11 b: ﬂTgaWe ﬁgurits 31?:0 ‘
: should be subtracte m
if this is a termination statement, Line 16 must be zero. previous period amoi{nts‘,;.. If.-
this is the first repait being
. O { filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ccoverererreneneeanees Schedule B, Part 2 only carmy over the amounts
Cash Equivalents and Outstanding Debts :g;‘)‘ Lines 2,7, and 8 (f
18. Cash Equivalents See instructions on reverse 0
19. Qutstanding Debts........coooceeemermmcrsnneee Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





