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Statement covers period Date of election if appljcal ¢ —
07/01/2023 (Month, Day, Year) "For Official Use Only
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: 12/31/2023 11/30/2020
SEE INSTRUCTIONS ON REVERSE through - :
1. Type of Recipie'rit Committee: Al.Committees - COmpléie Parts 1, 2, 3, and 4. 2. Type of Statement: J
Officeholder, Candidate Controlled Committee O Primarily Formed BallotMeasure [J Preelestion Statement ] Quarterly Statement
O State Candidate Election Committee Committee A Semi-annual Statement [ Special Odd-Year Report
O Recall Q Corntrolied [ Termination Staternent Supp Preelecti
50 Complete Part§ § ) [0 Supplemental Preelection
(AlsoComp O Sponsored (Also file a Form 410 Termination), Statement - Attach Form 495
I (Aiso Camplete Pért6) ) 4 A
[ General Purpose Committee \ [ Amendment (Explain below)
" O Sponsoréd [ PFrimarily Formed Candidate/,
O Small Cortributor Committee Officeholder Committee
QO Political Party/Central Committed (Also Complste Fert7)
3. Committee Information "%ﬁ%%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) o NAME OF TREASURER
Kristina Hong for AV Hospital Board 2020 Kristina Hong
MAILING ADDRESS
STREET ADDRESS: (NO P.O. BOX) ‘ ' o CITY : T STATE  ZIP CODE AREA CODE/PHONE
Lancaster CA 93536 661-209-4835
cTy T STATE _ ZIP CODE AREA CODE/PHONE AME ISTANT TREASURER, IF ANY :
Lancaster CA 93536 661-209:4835
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. EOX ' MAILING ADDRESS
cITY : STATE  2IP CODE AREA CODE/PHONE cITY ; STATE _ ZIP CODE 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 best of my knowledge the information contained herein and ini the attached schedulesis true and complete. | certify
under penalty of perjury under the faws of the State of California that the foregoingis true and correct.

01/31/2024
Executed on - ST - By . ——— e —
01/31/2024
E ed on B — S e
xeoyted o Dete : y " Signature of Controlling Officehoider, Candidate, Stae Meegl.\mMOTRe?mve‘therofSpotm
i
E ited on By — — p——————
v Cate i Signature of Controling Officeholder; Cancidate, Stale Measure froponen
E ited on By — S —
- ~ Data * B Signature ofControling Officeholde; Candidate, Stale Measure Proponert
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5. Ofﬁceholder or Candldate Controlled Commlttee _ ‘ ' 6 Prlmanly Formed Ballot Measure Committee

‘NAWE OF OFFICENOLDER OR CANDIDATE o ' NAME OF BALLOT MEASURE

. Kristina Hong. Do

OF‘glcE SOUGHT OR HELD (INCLUDE LocméN AND DISTRICT NUM;BER IF APPLICABLE) BALLOT.NO.ORLETTER ° JURISDICTION ] SUPPORT

Antelope Valley Healthcare District Board Member cE ) - : L] oprose

RESIDENTIALBUSINESS ADDRESS (NG, AND STREET) -CIY STATE zIP S ‘

ILancaster, CA 93536 ) ld'entlfy the controlling officeholder, candidate, or state measure.proponent, if any.

.. ..NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

Rela‘ted ‘CommitteesiNot Included in this Statement iLIst any commitiees

not Included: In this statement that are controlied:by yots or are primatily formed to recelve + ~OFFICE SOUGHT OR HELD, ’ DISTRICT NO. IF ANY
conﬁbuaons or mako expenditures on bohall’ of your candldacy -

L

oomwumse NAME = D, NUMBER
o — - - 7.. Primarily Formed CandidateIOff‘ ceholder Committee List names of
NAMEOF TREASURER + | CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this comniteo Is primaly formed.
i ! [ ves Qno
COMMTTEE ADDRESS  STREETADDRESS (NO P.O.BOX) ' . ... NAME OF OFFICEHOLDER OR CANDIDATE GFFIGE SOUGHT OR HE"D | O3-supporT
. . | O orpose
CITY. . . : STATE ZIP CODE AREA CODE/PHONE " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! [] suPPORT
. ‘| OJ opPOSE
COMMITTEE NAME 1.D. NUMBER . - - ~
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
’ ’ [[] orpPOSE
. s . ] K .
NAWME OF TREASURER ' CONTROLLED COMMITTEE? ' NAME OF OFFICEHOLDER OR CANDIDATE ‘OFFICE SOUGHT OR HELD - . . (] SUPPORT
o ) _ [, ves Owno . . -3 | ] opPosE
COMMFITTEE ADDRESS STREET ADDRESS (NO P.O: BOX) . Ce - . , . N ..
arre, | STATE ZIP, CODE AREA CODE/PHONE - Attach continuation sheots if necessary

§

FPPC Form 460 {JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)
State of California



Campaign Disclosure statement \ Tyi)e or print_ in ink. ) | [ SUMMARY PAGE
Summa Paae Amo:mts h"nlay dbe;lrounded Statement cover§ petiod CALIFORNIA
ryrag o; whole dollars. 07/01/2023 = ORM 46 0
' from :
! o 12/31/2023 3 3
SEE INSTRUGTIONS ON REVERSE _ i, through Page of
NAME OF FILER ! I o 1.D. NUMBER
Knstlna Hong for AV Hospital Board ' l 138962
NPT, . | ColumnA ColumnB Calendar Year Summary for Candldates
Contributions Received -' AT waome® | Rinning in Both the State Primary and
S ' g o ‘ 0 General Elections
1. Monetary Contributions .........c.cccvereee. rrverreneen e . Schedule Aitine3 $ $ -
‘ ‘ 0 210 1A through 6/30 7M1 to Date
) . i , 4
2. Loans Received ...........c....... O PO Schedule B,Line 3 5 515 )
3. SUBTOTAL CASH CONTRIBUTIONS v AddLinost+2 § $ - e 2°l' e
. { 0 0 eceive $ .3
4, Nonmonetary Contributions .....cccecovivnicinieienneennn. : Schedule C,Line 3 : 10 21 Expenditures :
. 0 ' '
5. TOTAL CONTRIBUTIONS RECEIVED ' ....... AddLines3+4 $ $ ; ‘ ! Made $ K
Expen‘ditures Made 0 210 E>[(pend|ture Limit Summary for State
6. Payments Made..................... e Schedule EjLine 4 $ $ . C}anchdates
7. Loans Made.........c.ovvnieriennsniineninis erreeeee Schedule H,Line 3 0 : 0 R o
. 0 210 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccocovvisiennnvnneninns AddLines6+7  $ $ — ) {IrSubject to Voluntary Expenditure Limit)
9. Agcrued EXpenses {Unpaid Eills) ............... rveseerenens Schedule FsLine 3 0 0 . Date of Election ' Total to Date
10. Nonmonetary Adjustment ..........c.ccccnmvienscecsnnnnns v« Schedule C,Line 3 0 0 i (; (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......coovvecnmrenrrennerrenne. AddLines8+9+10 $ 0 $ 210 _ ! /_- / $
— N . : , . i - i
Current-Cash Statement ; o S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 . $ 5= | 7o calcuiate Cotumn B, aca
13, Gash:RECEIPLS .i..cceirieeveeiinrcsinssessssessiseresinenes Column A, Line 3.above amoaunts in Column A to the
- . ) 0 corresponding amounts “*Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I,:Line 4 5 - from Column B of your last |l reparted in‘Column B.
15. Cash Payments ........cc.cccencnniinimn o Colamn A, Line 8.above i 5 ?gz;nsx’:::ﬁ':::;‘;me :
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15  $ _ figures that should be '
o ’ subtracted from previous § |-
If this is a termination statement, Line 16 must be zero.’ period amounts._ If this is '
v . " = ) the first report belng filed’ |
: ) N for:this calendar year, only |. )
17. LOAN GUARANTEES RECEIVED ......... errrererneen e Schedule BPart 2 $ - - carry. over the amounts
' . f Li , ¥, and9 (if
Cash Equivalents and Outstandmg Debts 0 how ines 2.7, and 9 {
18. Cash EQUIVaIENES ... See instructions on reverse  $ \? .
5 . s
19 *Outstandlng Debts .......occoevieeenns Add Line 2 + Line 9 in Column B above { F PPC Fbrm 460 (JanuaryIOS)
FPPC Toll-Free Helpline: 866/ASKIFPPC (866/275-3772)






