Recipient Committee _ COVER PAGE

Campaign Statement E EW] IE CAIEISCR);NIA 460

Cover Page
! 01 08
Statement covers period Date of election if applicable: ‘JAN 3 0 2024 age B
from July 01,2023 (Month, Day, Year) For Ofiicial Use Only
March 5th i
e eams ]
SEE INSTRUCTIONS ON REVERSE through December 31,2023 arch 5th, 2024

1. Type of Recipient Committee: Al Committees - Camplete Parts 1,2, 3, and 4. 2. Type of Statement:

@] Officenolder, Candidate Controlled Committee O primarily Formed Ballot Measure [CJ Preelection Statement

Ll Quarterly Statement

Slate Candidate Election Committee Commiltee Semi-annual Statement [l Special Odd-Year Report
Recall ~ | Controlled [] Termination Statement
[Als0 Camplete Peri 5) 1 Sponsared (Also file a Form 410 Termination)
(Aiso Camplete Part6) Amendment (Explain below)
[ General Purpose Committee _— L
Sponsored [ Primaily Formed Candidate/ _Added additional expenses & contributions on schedules A and E
Small Contributor Committee Officeholder Committee
Polilical Party/Central Committee {Aiso Comphis Pan 7)
3. Committee Information D NUMBER Treasurer(s
1463837 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Comnmittee to Elect Cardenas-Singh Board of Supervisor-2-2024

STREET ADDRESS (NO P.O. BOX)
1767 South 21st. Street

cITY STATCL _ ZIP CODE AREA CODEIFHONE
El Centro, Ca 92243 760-540-9687

NAME OF TREASURER

Adriana Murillo-Kirby
WAILING ADDRESS

2692 Topaz Street
cITY STATE _ ZIP CODE AREA CODE/PHONE
Imperial Ca 92251 760-693-817Y

AT ING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE 2iP CODE AREA CODEIPHONE

OPTIONAL. FAX/E-MAILADDRESS

electsupervisor2@gmail.com

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

adriana@kirbybusinesssolutions.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perjury under the laws of the State of California that the foregolng is frue and correcl.

Executed on ! I ?CJ ’20 ZH By

t of my knowledge the information contained herein and in the attached schedules is true and complete. |

Gt
Executed on \ \ 3) O \ QOQL} By
Dale

Executed on By

Date

Executed on By

Signature af Cantroling Ot Ader, Carii State Measurs Proponent

Dale

Signature of Controlling Officeholder, Candicate. Slale Measure Proponent

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



L. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA"F'S%T'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE .
Martha Cardenas-Singh
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE _ ZIP
1767 South 21st. Street El Centro Ca 92243 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 CONTRQLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ no
SO IEE A0 5REss STRECTADDRESS (NOF O BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 7 suPPORT
Martha Cardenas-Singh Board of Supervisor-2- [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
] opPosE
COMMITTEE NAME P~ NUMBER CANDIDAT OFFICE SOUGHT OR HELD
E ic R E F
NAME OF OFFICEHOLDER OR CANDIDA Clstrrer
[] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT
[ ves 1 no
7 1 orrosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZiF 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 i L rounded SUMMARY PAGE
o whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from July1,2023 FORM
03 08
SEE INSTRUCTIONS ON REVERSE through December 31, 2023 Page o
NAME OF FILER 1.D. NUMBER
Committee to Flect Cardenas-Singh Board of Supervisor-2-2024 1463837
: . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDARr‘:EAR Calen_dar.Year SO S5y to] (.;andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... . ......ccccciccrvcccciiciie . Schedule A, Line3  $ 11,800.00 $ 11.800.00 -
) 0.00 0.00 1/1 through /30 711 to Date
2. Loans RECEIVEd. ..o i .. Schedule B, Line 3 : : SDnCEE
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... addLines 112§ 11:800.00 g SLBUON0 Received . § g
4. Nonmonetary Contributions...............cocueeic wavie oo Schedule C, Line 3 0:00 000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLies 3 rd § 1180000 §. 1180000 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......co woveemrunes . ScheduleE, Lined § $288.00 5, B8l Candidates
7. Loans Made........ccco... e R o ST w1 Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS Add Li 8,988 8,988 G b bt
. SUBTOTAL CASH PAYMENTS ... ines6+7 $ ] (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccccccosicccmics oo Schedule F Line 3 0.00 0.00 Date of Election Total io Date
10. Nonmonetary AUSIMENE ... ... oo svinrer. SChedule C, Ling 3 Q00 0.00 (mimic/yy)
11. TOTAL EXPENDITURES MADE ....... . AddLinesa+g+10 § 228800 g el ) ) $
Current Cash Statement $
12. Beginning Cash Balance .........ccivuines Previous Summary Page, Line 16§ 0.60 To calculate Column B,
13. Cash RECeIPtS . v .. Column A, Line 3 above 11,800.00 add amounts in Column
. ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... o Schedule I, Line 4 amaunts from Colurn B reported in Column B.
) 8,988.00 of your last report. Some
15. Cash Payments ... ..o oo i Column A, Line 8 above B.08800 amounts in Column A may
16, ENDING CASH BALANGE . Add Lines 12 + 13 + 14, then subtract Ling 15§ 1 1,800.00 be negallv figures hal
shou € suplracie om
If this is a termination statement, Line 16 must be zero. previous period amounts, |If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ......... . Schedule 8, Part2  § —— only carry over the amounts
. 5 i 2 d 9 (if
Cash Equivalents and Outstanding Debts L ek SIS
18. Cash Equivalents ... e See instructions on reverse  $ Q.00
19. Qutstanding Debts..........co e Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole doliars. SCHEDULE A
Monetary Contributions Received ' Statement covers pariod caurFornia 460
from Julv 01, 2023 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2023 Page 04 ot 08
NAME OF FILER 1.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
= FULL NAME, STREET ADDRESS AND ZIF CODE OF ONTRIBUTGHR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR " QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (17 SE_F-EMP_.OYED, ENTER NAME
(IF COMMITTEE, ALSD ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. . IND - X
09/29/2024 MARTHA CARDENAS-SINGH Clcom ASSISTANT DIRECTOR 900.00
1767 SOUTH 21st. STREET 10TH FOR THE UNIVERSITY
EL CENTRU, CA 92243 ety OF CALIFORNIA SD
Oscc
. T A e O IND
10/02/2023 MARTHA CARDENAS-SINGH CJcom ASSISTANT DIRECTOR 800.00 1,700
1767 SOUTH 21st. STREET OoTH I'OR TI1IE UNIVERSITY
EL CENTRO, CA 92243 LPTY OF CALIFORNIA SD
Oscc
WinD
11/17/2023 Nachhatter S. Chandi Ocowm Retired 5,100.00 5,100.00
77700 Cottonwood Cove otk
Indian Wells, CA 92210 ety
Oscc
o JinD
12/12/2023 | The OTG Group, Inc Ccom 5,000.00 5,000.00
9590 Chesapeake Drive @ oTH
$an Diego, CA 92123 CIPTY
(Oscc
CJIND
[Jcom
[loTH
CPTY
[ scc
SUBTOTAL $ 11,800.00
Schedule A Summary *Contributor Codes
. : . _ I IND - Individual
1. Amount received this period — itemized monetary contributions. 11,800.00 g‘OM _'"Rg’c'i;;'m S
(Include all Schedule A SUDLOLAIS.) ... i e e $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $— PTY — Political Party .
SCC - Small Contributor Commiittee
3. Total monetary contributions received this period. 11.800.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ =~ FPPC Form 460 {lan/2016))

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



SCHEDULE E

Schedule E Amounts may be rounded -
P M to whole dollars. Statement covers period o NH[JeJ (VN 460
ayments Made srom Julv 01,2023 FORM
rom
December31,2023 05 08

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
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 1.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)

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

Marcie Landeros Cantent Creator 500.00

1858 Main St. Seeley, Ca 92273

Ivonne Sotomayor Santos Consulting LIT 750.00

619 Flying Cloud Drive, Imperial, Ca 92251

Ivonne Sotomayor Santos Consulting LIT 1,148.96

619 Flying Cloud Drive, Imperial, Ca 92251

* payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $

Schedule E Summary

. . . 8,717.00
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .o et bee e e eaessaeenae s
. . 271.00
2. Unitemized payments made this period Of UNAEr $1D0 ... . ..o $
) 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..uvuiei oottt sinces it it 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} . iR TOTAL § 898800

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded State n iod ( )
(Continuation Sheet) to whole dollars. rment covers perio CALIFORNIA 460
Payments Made om e FORM
SEE INSTRUCTIONS ON REVERSE through Lecember page 99 of 98
NAME OF FILER D NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL L. 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 supporling/opposing others (explain)" POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professicnal 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
(F COMMITTEE, ALSO ENTER | D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US BANK Credit payment for banners 415.00
PO Box 790408, St. Louis, MO 63179-0408
KIRBY BUSINESS SOLUTIONS, LLC PRO 500.00
485 BROADWAY AVE, SUITE C, EL CENTRO, CA 92243
TOMMY T-SHIRTS CMP 281.45
1615 Scott Ave, Unit 6 Fl Centro, CA 92243
DK PRINTING 1038 LIT 137.61
SOUTH 14TH STREET, EL CENTRO, CA 92243 -
+
IMPERIAL VALLEY REGIONAL CHAMBER OF COMMERCF Membership 500.00
1095 S, 4TH ST, El1 CENTRO, CA 92243

* Paymenls thal are contributions or independent expendilures must also be summarized on Schedule D.

SUBTOTAL $ 1,834.06

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded Stat t rod , )
(Continuation Sheet) to whole dollars. ALBMENE Covers pEn CALIFORNIA 46
ULY 01, 2023
Payments Made rom relih
SEE INSTRUCTIONS ON REVERSE through DECEMBER 31.23 Page _°/ ot 8
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT CARDENAS-SINGH BOARD OF SUPERVISOR-2-2024 1463837

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consuliants

CTB conltribution (explain nonmonelary)*

CVC civic donalions

FIL  candidate filing/ballot fees

FND {undraising events

IND independent expenditure supporting/oppesing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
QFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

PRT print ads

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. AL50 ENTCR 1.0-NUNBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MARCIE LANDEROS CONTENI CREATOR 500.00
1858 MAIN STREET, SEELEY, CA 92273

MARCIE LANDEROD CONTENT CREATOR 500.00
1858 MAIN STREET, SEELEY, CA 92273

BD STUIOS TEL 1,000.00
1202 MANUEL A ORTIZ AVE, EL CENTRO, CA 92243

GERALD G GUANA SIGN INSTALLATION 1,000.00
1110 MAGNOLIA ST, BRAWLEY, CA 92227

IVONNE SOTOMAYOR SANTOS CONSULTING LIT 1,233.98
619 FLYING CLOUD DRIVE, IMPERIAL, CA 92251

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

SUBTOTAL § 4,233.98

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded Sta riod ( )
(Continuation Sheet) to whole dollars. tement covers perio CALIFORNIA 460

ULY 01, 2023

Payments Made from _ FORM
SEE INSTRUCTIONS ON REVERSE through DECEMBER 31.23 Page 08 of 28
NAWME OF FILER .D. NUMBER
COMMITTEE TO ELECT CARDENAS-SINGH BOARD OF SUPERVISOR-2-2024 1463837

CODES: If one of the following codes accurately describes the payment, you may enter the cade. 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 coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate iravel, 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
(T COMMITTCE, ALSQ ENTER 1.3 NUMBLR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HUMANE SOCIETY OF IMPERIAL COUNTY DONATION FOR LOCAL PET SHELTER 250.00

1585 W, PICO AVE, EL CENTRO, CA 92243

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

SUBTOTAL $ 250.00

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



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

EBETUE]

COVER PAGE

CAlElggﬁNlA 460

0l 07
Statement covers period Page of

Date of election if applic
{Month, Day, Year)

JAN 2 5 2024

For Official Use Only

SEE INSTRUCTIONS ON REVERSE

from July 01,2023

through December 31, 2023

March 5th, 2024 By

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

[#] Officeholder, Candidate Controlled Committee
[] state Candidate Election Committee
[ Recall

{Aso Camptate Part 5)

[Tl General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Commifiee

O Primarily Formed Candidate/

2. Type of Statement:

(J Prmarily Formed Ballot Measure L] Preelection Statement O] Quarterly Statement
Committee Semi-annual Statement [ Special Odd- Year Report
] Controlied [l Termination Statement
| Sponsored (Also file a Farm 410 Termination)
(Also Complele Part 6) [] Amendment (Explain below)

Officeholder Committee
(Also Complele Part T)

3. Committee Information

1.D. NUMBER
1463837

Treasurer(s)

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

NAME OF TREASURER

Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 Adriana Murillo-Kirby

MAILING ADDRESS

2692 Topaz Street
cITY STATE

STREET ADDRESS (NC P.0. BOX)

ZIP CODE AREA CODE/PHONE
1767 South 21st. Street Imperial Ca 92251 760-693-8179
CITY STATE  ZIP CODE AREA CODE/PHONE NAML OT ASSISTANT TREASURER, IF ANY

El Centro, Ca 92243 760-540-9687

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL' FAX / E-MAIL ADDRESS OPTIONAL" FAX /E-MAILADDRESS

clectsupervisor2@gmail.com
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 lh} laws of the State of California that the foregoing is true and correct

adriana@kirbybusinesssolutions.com

Executed on O ( 2 )1 By £\ o //6?’/’? AL LA
Dale yf q \(W : S [ore of Trapsoret of Astistant Treaguror 7
Execuied on gmmt‘r By - ~ - C\
Date Signatulg of Controling Cffficeholder, Canditale, State Measure Proponent'or Responsiblg Offiper of Sponsos
B
Excelied 0 Date g Signature of Centraliing Officehalder, Candidate, Slale Measure Frapanent
B
Exscutedion Date y Signalure of Confraling Oficaholder, Candidate, Stale Measure Proponant

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



L. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'CF,‘;,\'?,N'A 460

Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Martha Cardenas-Singh
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 [] oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
1767 South 21st. Street El Centro Ca 92243 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included 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 1 no
T eSS STREET ADDRESS (NG G 80%X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPRORT
Martha Cardenas-Singh Board of Supervisor-2- [ oprose
Crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[1 orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | '
O ves O no
[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. 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 Amounts may be rounded SUMMARY PAGE

to whole dollars. =
Summary page Statement covers period CALIFORNIA 46 0
from July1,2023 FORM
0
SEE INSTRUCTIONS ON REVERSE through December.31, 2023 Page 22 of 2
NAME OF FILER I.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
. . . Column A Col i
Contributions Received B v e CALgNUD[\l;QSR Calen_dar_Year Summary for Qandldates
(FROM Al ACHED SCHEULLES) TOTAL TQ DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . ..o i e Schedule A, Line3  § 10,100.00 $ 10,100.00
] 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVEA.......ccooiiere e Schedule B, Line 3 : :
20. Contributions
3 SUBTOTAL CASH CONTRIBUTIONS ... ... Addlmes7+2 § 010000 g _10,100.00 Received  § 5
4. Nonmonetary Contributions Schedule C, Line 3 00 Uy 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED . .....oosAddLines 3+ 4§ 10210000 g 10,100.00 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made. .........c.oven o e Schedule E, Line4  § $001.94 § H00104 Candidates

7. L0ANS MBAE...vooveiociier e . Schedule H, Line 3 0.00 0.00
: 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS.. _ Addiness+7 § 220194 g 220124 (F Subject to Voluntary Expendiure Limit
9. Accrued Expenses (Unpaid BilS) ..o . Schedule F; Line 3 0.00 0.00 Date of Election Total fo Dt
10. Nonmonetary Adjustment ................... .- s ......Schedule C, Line 3 0.00 0.00 (mmiddfyy)
1. TOTAL EXPENDITURES MADE ... ooooooo AddLines 849 110 5 220197 g SS0L37 / y $
Current Cash Statement _J _J $
12, Beginning Cash Balance ............ e icaienas Previous Summary Page, Line 16§ 0.00 To calculate Column B,
13, CASH RECEIDLS 11covvvswecvee e vcrversss o rvessessieseioess Column A, Line 3 above 10,100.09 add amounts in Column
: ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ... o, Schedute I, Line 4 amounts from Column B reported in Column B.
i 6,501.94 of your last reporl. Some
15. Cash Payments .......... ... T = SN S FO: Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANGE ............Add Lines 12+ 13 + 14, then subtract Line 16§ 20:100.00 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED ....ooooerecsssmernesinne Schedule B, Partz  § 900 2‘:;; fc‘;rr;’y“z\f:r'jr"‘g:r{gj;ts

Cash Equivalents and Outstanding Debts Zg;‘; Lines 2, 7. and 9 {if

18. Cash Equivalents ... oo See wnstructions on reverse  $ 0.00

19, Outstanding DEbLS ..........ccc.cvewrervrvnn Add Line 2+ Line 9in Column B sbove  § 009 FPPC Form 460 (1an/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received eElan Statement covers period
CALIFORNIA 460

from July 01, 2023 FORM

SEE INSTRUCTIONS ON REVERSE through December 31, 2023 page 04 of 97

NAME OF FILER 1.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED CODE * TS E il B0 Y EORENTERIAIE RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSQ ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)

11/17/2023 | Nachhatter S. Chandi IND Retired 5,100.00 5,100.00 5,100.00

. . Ocom
77700 Cottonnwood Cove [JOTH

Indian Wells, CA 92210 ety
[Oscc

12/12/2023 | The OI'G Group, Inc CIiND 5,000.00 5,000.00 5,000.00

9590 Chesapeake Drive %g%’r
San Diego, CA 92123 Py

[dscc

Oinp
dcom
OoTH
Opty
Oscc

[1IND

[Jcom
ClOTH
CIPTY
r1scc

CJIND
[Jcom
[JOTH
OpPTY
[lsce

SUBTOTAL $ 10,100.00

Schedule A Summary *Contributor Codes

i . . . ! . . IND — Individual
1. Amount received this period — itemized monetary contributions. 10,100.00 COM ~ Recipient Commitiee

(Include all Schedule A sUDOLAIS.) ........ocviiieiiiiiceiete et e T $ (other than PTY or SCC)
OTH — Other (e.g., business entlty)

PTY — Political Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccceivenne $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............c.ocoe TOTAL § 10,100.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period

p ts Mad to whole dollars. CALIFORNIA 460
ayments Niade from July 01, 2023 FORM
Decemnber31,2023 05 07
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - 1.D. NUMBER
Comimittee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
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 meais
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 voler 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 ENT1ER | D NUMBER)
~ J

Scroptomist International of El Centro "Les Madams et Petits” High Tea Party SLUC 105.00
Fundraiser P.O. Box 23 Ll Centro, Ca 92243

fvonne Sotomayor Santos Consulling (ERS G000

619 Flying Cloud Drive, Imperial, Ca 92251

Ivonne Sotomayor Santos Consulting LIt D

619 Flying Cloud Drive, Imperial, Ca 92251

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,267.96
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ... $

2. Unitemized payments made this period of UNGEr $T00........o.iiiiii b $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (€).) ... oo ccimsess s ssmsnnaee e e van g e se s s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccccceoer..... TOTAL $

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



Schedule E Amounts may be rounded SCHEDELEIE(CONT)
(Continuation Sheet) to whole doliars. Statement covers period CALIFORNIA 460
Payments Made trom ULy 01,2023 FORM

SEE INSTRUCTIONS ON REVERSE through December paga 06 ot %7

NAME OF FILER TR

Committee to Llect Cardenas-Singh Board of Supervisor-2-2024 1463837

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 produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL poalling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing olhers (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 reglstration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITFEE, ALSO ENIER . NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marcie Landeros MBR 500.00
1858 Main St. Seeley, Ca 92273
Kirby Businss Solutions, LLC LY 500.00
485 Broadway Ave, Suite C, El Centro, Ca 92243
Ivonne Sotomayor Santos Consulting = i
619 Tlying Cloud Drive, Imperial, Ca 92251
. B .00
Maicie Landeros MBR 500.01
1858 Main St. Seeley, Ca 92273
Studio Services TEL 1000-00
1202 Manuel A Ortiz, El Centro, CA 92243

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

SUBTOTAL $ 2733.98

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded - pealhl ERIERNT)
(Continuation Sheet) to whole dollars. Statement covers period  oJNEIJeTINIF 460
Payments Made o July 01,2023 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2023 Page o &
NAME OF FILER 1.D. NUMBER

Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

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 consultanis MTG meelings 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(Rl o e TSGR AL UMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kirby Businss Solutions, LLC EEQ 300.00
485 Broadway Ave, Suite C, El Centro, Ca 92243
SUBTOTAL §

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

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



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

from January 01, 2024

SEE INSTRUCTIONS ON REVERSE through January 20th, 2024

BEIVE

AN 95 2024

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

March 5th, 2024

By _|

COVER PAGE
CALIFORNIA
FORM 460
Page 01 of 97

For Official Use Only

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

[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committes
Recall Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part §)

O Primarily Formed Candidate/
Officeholder Committee

Sponsored

O General Purpose Commitiee
ﬁ Small Contributor Committee

2. Type of Statement:

[#] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

(] Quarterly Statement
] Special Odd-Year Report

Palitical Party/Central Committee (Aso Complete Part 7)
: = 1.D. NUMBER
3. Committee Information 1463837 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER

Committee to Elect Cardenas-Singh Board of Supervisor-2-2024

STREET ADDRESS (NO P.0. BOX)
1767 South 21st. Street

oy STATE  ZIP CODE
El Centro, Ca 92243

AREA CODE/PHONE
760-540-9687

MAILING ADDRESS (IF DIFFERENT) NO. AND STRECT OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

electsupervisor2@ginail.com
—— - T

Adriana Murillo-Kirby

MAILING ADDRESS

2692 Topaz Street

TITY STATE __ ZIP CODE AREA CODE/PHONE
Imperial Ca 92251 760-693-8179
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

adriana@kirbvbusinesssolutions.com

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. |
ceriify under penalty of perjury under ihe laws of the State of California that the foregoing is true and correct.

Signature of Conlrolling Officeholder, Candidate, Slale Measure Proponent

Executea on By
2 ng
Executed on \ 'a-' By
e Signaty
Executed on By
Date
Executed on By
Date

Slgnature of Controlling Officeholder, Candidale, Stale Measure Proponent

FPPC Ad

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;:IggII:INIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Martha Cardenas-Singh

QOFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Committee to Elect Cardenas-Singh Board of Supervisor-2-2024

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE Z|P
1767 South 21st. Street El Centro Ca 92243

Related Committees Not Included in this Statement: List any committees
not included in this statement that are contralied by you or are primarily formed to receive
cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[] supPORT
] opPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officehoider(s) or candidate(s) for which this committee is primarily formed.

[ ves 1 nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATF ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J no

COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
Martha Cardenas-Singh Board of Supervisor-2- [] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR DIDATE OFFICE SOUGHT OR HELD
CAN [] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} surPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460
from January 01, 2024 FORM
03 07
SEE INSTRUCTIONS ON REVERSE through J2nuary 20, 2024 Page af
NAME OF FILER 1.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
Column A Column B

Contributions Received

TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions. ... Schedule A, Line 3 5,750.00 $ 5,750.00 T YSRe ——
2. Loans Received... Schedule B, Line 3 0.00 0.00 - ? o
ontributions
3. SUBTOTAL CASH CONTRIBUTIONS .........oocomerrrrierns Add Lines 1+2 chze el ) Sl Received  § i
4, Nonmonetary Contributions... visesene Schedule C, Line 3 7,000.00 pu0sn 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . - Add Lines 3 +4 12,7000 il el Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 5,660.86 § 66086 Candidates
7. Loans Made. . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .oooooieoooerecceesiereie Add Lines 6 +7 5,660.86 g >0660.86 {1 Sublact 1o Vokamiary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ........... .....ccovoiooiiii. Schedule F, Line 3 0.00 0.00 Date of Election Total 1o Date
10. Nonmonetary AjUStMEent.........c.... .. siecccicicinsecrsicsscis .. Schedule C, Line 3 7,000 7,000 (mmyddyy)
11. TOTAL EXPENDITURES MADE . Add Lines 8.+9 + 10 12,660.86 5 12000:86 y y $
Current Cash Statement — J $
12. Beginning Cash Balance ........ ............. Previous Summary Fage, Line 16 0.00 To calculate Column B,
13. Cash Receipts ...........ccoomwceer. . Column A, Ling 3 above 3,750.00 add amounts in Column
) ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .. .o Schedule |, Line 4 a;nounlf frtom Ccljtlurgn B reported in Column B.
; 5, .86 of your last repo ome
15. Cash Payments ... . Column A, Line 8 above 660 amounts in Column A may
16, ENDING CASH BALANCE _AddLines 12 + 13 + 14, then subtracl Line 15 5,750.00 be nelgabtive figures ;h?rt
should be subtracled from
If this is a termination statement, Line 16 must be zero. previous perlod amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED................cccccvveunne.. Schedule B, Part 2 only carry over the amounis
: « fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts S TN
18. Cash Equivalents ........ v S€E INStMICHONS 0N revVerse 000
0.00

19. Outstanding Debts................ccc......... 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Siatoment coversTRariod CALIFORNIA 460
from January 01, 2024 FORM

04 0
SEE INSTRUCTIONS ON REVERSE through _January 20, 2024 Page 04 o 97

NAME OF FILER 1.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME

(F COMMITTEE, ALSO ENIER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
. IND )
01/03/2024 | Charles Fisher [lcoMm Retired 500.00 500.00 500.00
734 Desert Garden Drive (JoTH

Fl Centro, Ca 92243 OrTY
Oscc

IND
01/09/2024 Sylvia Marroquin Ocom City ot El Centro Mayor 250.00 250.00 250.00
1414 Brighton Ave OTH

El Centro, Ca 92243 OpTy
[dscc

IND
01/16/2024 Martha Cardenas OcoMm Assistant Director for the 5,000.00 5,000.00 5,000.00

1767 S. 21st. Street OoTtH University of California San

El Centro, Ca 92243 OPTY | piego
Oscc

[OiND

Jcom
(JoTH
COpPTY
[dscc

[1IND

[Jcom
1OTH
CPTY
[lscc

SUBTOTAL $ 5,750.00

Schedule A Summary “Contributor Codes
ived thi iod — it . t tributi IND — Individual
1. Amount received this period — itemized monetary contributions. 5,750.00 COM — Recipient Commitiee

(Include all Schedule A SUBDLOIAIS. ) ... ..ottt st (other than PTY or SCC)

OTH — Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ........................... P PTY — Political Party
SCC - Small Contributor Commitiee

3. Total monetary contributions received this period. S7500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccc......... . TOTAL $ 27~ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded

N tary Contributi Received to whole dollars. : SCHEDULE C
onmonetary Contributions Receive StatenentieoyeElporiod CALIFORNIA 460
p. January 01,2024 FORM
SEE INSTRUCTIONS ON REVERSE through P AP Page 0 ot ¥
NAME OF FILER 1.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE el o o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE S
RECEIVED o T e - CODE (F iiLJEEg:;ﬁLE'\E)ESE;TER GOODS OR SERVICES e C&\kil\!lID_ADREgEfI\)R (IF REQUIRED)
IND
01/15/20 | Gerald G. Guana Clcom Campaign Sign 4,000 4,000 4,000 4,000
24 1110 Magnolia St, Brawley, CA 922 (JOTH Installation
LJPTY
(Oscc
= IND . o
01/20/20 | Elisa Fuentes cowm Campaign Banners and 3,000 3,000 3,000 3,000
24 2460 W. Elm St. El Centro, Ca 92243 JoTH Yard signs
Pty
Oscc
CJIND
[lcom
[ oTH
PTY
[Jscc
D
dcom
[JoTH
OPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 7,000.00 ]
Schedule C Summary *Contributor Codes
1, t received this period — itemized nonmonetary contributions. iNoe lndivigugt
Amount received this p d =l ry 7,000.00 COM — Recipient Commiltee
(Include all SCREAUIE C SUBLOAIS.).........oiiceiiieiet ettt $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 7,000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded -
p ts Mad to whole dollars. UGG CALIFORNIA 460
ayments hade srom J20UAIY 01, 2024 FORM
December 31,2024 06 07
SEE INSTRUCTIONS ON REVERSE - ~ through ——————_———. | Page of
HAME OF FILER - I 1D. NUMBER
Commuittee to blect Cardenas-Singh Board of Supervisor 2 2024 1463837
CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paiaphernalia/misc. MBR meimber communications RAD radlo alrtime and produclion costs
CNS  campaign cansultanis MTG meelings and appearances RFD  relurned conlributions
CTB contribution (explain nonmonetary)* CHC  office expenses SAL campaign workers' salaries
CVC cwvic donations PET petition circulaling TEL  Lv. of cable airtime and praduclion cosls
FIiL  candidate filing/ballot fees PHQO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse Iravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger scrvices TSF  Iransfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign lilesature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYLE
CODE  OR GESCRIPTION OF PAYMENT AMOUNT PAID
1 COMMITTEE ALSO ENTER I D NUMBER)
Ivonne Sotamayor Santos Cansulting CNS 2,789.78
619 Flying Cloud Drive, lmperial, Ca 92251
Studio Services TEL 1,000
1202 Manuel Oitiz Ave Ll Centro, CA 92243
Gerald Guana CMP 1,000
1110 Magnolia St Brawley, Ca 92227
" Payments that are contribulions or independent expendilures must aiso be summarized on Schedule D SUBTOTAL § 478978
Schedule E Summary
A 5,660.86
1. Hemized payments made this period. (Include all Schedule E subtotals.}, ... ...l L : i e,
0.00
2. Unitemized payments made this period of UNAEr $A00... ..o oiiis e et s i e e bt et e s e e e B
3 000

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 Surnmary Page Column A, Line6.)........ .................. TOTAL $ 566086

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



p SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. UM CALIFORNIA A6
Payments Made L L FORM

SEE INSTRUCTIONS ON REVERSE through lanuary 20, 2024 page 7 of V7
HAME OF FILER T
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

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 (explaln nonmonetary)* OFC office expenses SAL campaign wotkers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime 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 stafflspouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literaiure and mailings PRT prinl ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Intelligence LIt 371.08
P.O. Box 59570 Norwalk, Ca 90652
Kirby Businss Solutions, LLC 288 0700
485 Broadway Ave, Suite C, El Centro, Ca 92243
LIT
MBR
TEL

SUBTOTAL $ 871.08

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

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

'l

Statement covers period

from January 01, 2024

through January 20th, 2024

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

March 5th, 2024

By

NEGETVE

JJ JAN 3 0 2024

A (OR A ‘
K 5(
Page o1 of 07

For Official Use Only

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

] oOfficeholder, Candidate Controlled Committee
|| State Candidate Election Committee
Recall
{Niso Complele Part 5)

[ General Purpose Committee
Sponsored
Small Contribulor Cammitiee
Political Party/Central Committee

O Primarily Formed Ballot Measure
Commiltee
"] Cantrolled
] Sponsored
{Also Complele Part §)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Cormpisle Pan 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

] Quarterly Statement
[] special Odd-Year Report

\ded additi & contributions on schedules A and E

3. Committee Information

1.D. NUMBER
1463837

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

Committee to Elect Cardenas-Singh Board of Supervisor-2-2024

STREET ADDRESS (NO P.O. BOX)
1767 South 21st. Street

CITY STATE

El Centro, Ca

ZIP CONE
92243

AREA CODFIFHONE
760-540-9687

MAILING ADDRFESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

CITY STATE

ZIP CODE

AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

electsupervisor2@gmail.com

Treasurer(s)

NAME OF TREASURLR
Adriana Murillo-Kirby

MAILING ADDRESS
2692 Topar. Streel

cITY STATE  ZIP CODE AREA CODE/PHONE
Imperial Ca 92251 760-693-8179
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

adriana@kirbybusinesssolutions.com

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of California that the foregoing is irue ang correct.

AN

Executed on

By

d to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

w Sbie OMCEr of Sponsl

Signalure of Confroling Oficehoider, Candidale, S1ale Measure Proponent

Executed on By

Executed on By
Date

Executed on By
Date

“Signalure of Coniralkng Oticeholder. Canddale, State Measure Praponent

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

COVER PAGE - PART 2

CAI;:ICI;%I\?"NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Martha Cardenas-Singh

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Commiltee to Elect Cardenas-Singh Board of Supervisor-2-2024

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
1767 South 21st. Street El Centro Ca 92243

Related Committees Not Included in this Statement: List any committees
not inciuded In this statement that are controlted by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
{J oPrPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

O ves [ no
AR STREETADDRESS (NOF.0 0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] surroRT
Martha Cardenas-Singh Board of Supervisor-2- ] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
[J oppose
COMMITTEE NAME k- NUMBER OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
E
NAME OF OFF LDER OR e
[ opPOSE
NAME OF TREASURER CONTROULED GOMMIYTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTOR RELD [\ o
YES NO
U = [} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_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 Aimounis muyjtelgunded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from January 01, 2024 FORM
— 03
SEE INSTRUCTIONS ON REVERSE through J4nuary 20, 2024 Page of &7
NAME OF FILER 1.D, NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year SUmMMAAICT (?andldates
(FRUMATTACHED SCHEDULES} TOTALTO DATE Running in Both the State Primary and
~ General Elections
1. Monetary Contributions ...... Schedule A, Line 3§ .2+720.00 § 375000 "
2. Loans ReceiVed. ........coierrmicrmrecneninieerecareance i e Schedule B, Line 3 0.00 0.00 11 frosen B1%0 o fete
z 20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ 272000 g 5750.00 b= 5
4, Nonmonetary Contributions...............cc..ceo cviicvinrenr oo Schedule C, Line 3 7,000.00 7.000.00 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED..... ... . Acdliness+q § 1272000 § 2223000 . ¥ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. . ScheduleE, Linea § /7478 § 277478 Candidates
7. Loans Made. ..o it e s Schedule H, Line 3 0.00 0.00
= 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS . .. e, Add Lines6+7 % 5.774.78 $ 5,774.78 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................. e e SChEdUlR F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmanetary AQIUSIMENL..........woes s conee o Schedule C, Ling 3 7,000.00 7,000.00 (mm/dalyy)
11, TOTAL EXPENDITURES MADE . ...cov. v Add Lines 89 + 10§ 1277478 § dL728.78 / j $
Current Cash Statement _J / $
12. Beginning Cash Balance .........cccooeeennen. Previous Summary Page, Line 16 § 0.00 To calculate Column B,
13. Cash Receipts ......... . ... et e e . Column A, Line 3 above 5,750.00 add amounts in COll_Jmn
; ) 0.00 Ao the corresponding ~Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... i . Schedule I, Line 4 amounts from Column B reported in Column B.
. of your last report. Some
15. Cash Payments .......cccoeceeicevieccinicciecnnnenenee. Column A, Line 8 above 5,774.78 an?ounts N Cglumn Amay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 22/ 20-30 bﬁ n?gative figures thfat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous perlod amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........cccccccoeconvncen. Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ey i S S
18. Cash Equivalents..........c.cmiiicaiciniancnn See instructions on reverse  $ 0.00
19. Outstanding Debts.........cc.cccvcccr ..o Add Line 2 + Line 8 in Columri B above  $ 0.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 460
from January 01, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through January 20, 2024 page 94 ot &7
NAME OF FILER [.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR :
OCCUPATION AND EMPLOYER
B CONTRIBUTOR ——r ot b el e RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOQD (JAN, 1-DEC. 31) (IF REQUIRED)
. IND
01/03/2024 | Charles Fisher Clcom Retired 500.00 500.00 500.00
734 Desert Garden Drive [JoTtH
El Centro, Ca 92243 aPTY
dscc
. . IND _
01/09/2024 Sylvia Marroquin coM City of El Centro Mayor 250.00 250.00 250.00
O ty }
1414 Brighton Ave [JoTH
El Centro, Ca 92243 gpTy
Oscc
IND .
U1/16/2024 Martha Cardenas Ocom Assistant Director for the 5,000.00 5,000.00 5,000.00
1767 S. 21st. Street OoThH University ot California San
El Centro, Ca 92243 Lpry Diego
[dscc
[JIND
C1com
CloTtH
Clery
Oscc
S IND
LIcom
[JoTH
[JPTY
[Jscc
SUBTOTAL $ 5,750.00 J
Schedule A Summary “Contributor Codes
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 5,750.00 COM - Recipient Committee
(Include all Schedule A SUDOTAIS. ) .. ...oirre et ittt ene e s s $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ = PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL §. FPPC Form 460 (Jan/2016))

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from January 01,2024 FORM
; 2 07
SEE INSTRUCTIONS ON REVERSE through LI Page of
NAME OF FILER | D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZg’é"g%Esg';%EgNAT%ﬁ’ngSgé‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A e DATE s
RECEIVED (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE u SNE\LN;ECA;A;;%FNDE':;TER GOODS OR SERVICES VALUE C({’J\;ENP-ADRE(IE{]\)R (IF REQUIRED)
(21 IND o
01/15/20 | Gerald G. Guana Clcom Campaign Sign 4,000 4,000 4,000 4,000
24 1110 Magnolia St. Brawley, CA 922 {JoTH Installation
ety
dscc
IND o
01/20/20 | Flisa Fuentes [Jcom Campaign Banners and 3,000 3,000 3,000 3,000
24 2460 W. Elm St. El Centro, Ca 92243 [JoTH Yard signs
OPTY
[dscc
CJIND
fJcom
[JoTH
OPTY
[scc
[JIND
Jcom
JoTH
PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7,000.00 J
Schedule C Summary ~Contributor Codes
1, Amount received this period — itemized nonmaonetary contributions. 7.000.00 gﬂgM— _lng:;?;::‘ Commitiee
(INCIUAE ll SCHEAUIE © SUDLOMAIS.).....oovvvovrivvosssiseses oo $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ocovvevvcvcnenciiceen PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 7,000.00

.....TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).............
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded
P ¢ M d to whole dollars. Statement covers period CALIFORNIA 46 0
ayments Made trom January 01, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2024 page ° i
NAME OF FILER 1.B. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

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 aiftime and production costs

CNS campaign cansullants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmorietary)* 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/ballol fees PHO phene banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey reseatch TRS stafifspouse travel, lodging, and meals

IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registralion

LIT  eampaign 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 | D NUMBER)

HOPE CAFE DEPOSIT FOR MEET AND GREET 100.00
1027 W STATE STREET, EL CENTRO, CA 92243

HEBER PUBLIC UTILITY DISTRICT FND 155.00
1078 DOGWOOD RD. #103, LIEBER, CA 92249

WASUPWU PRODUCTIONS END 1,000.00
65 E. 6TH STREET, HEBLR, CA Y2249

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,255.00
Schedule E Summary

: i 5,774.78
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS. ) .......coooo oo oo et ee e oo $
. . 0.00
2. Unitemized payments made this period of UNAEN $T00 ... ........cooi i oot s e e e e oo e e $
. . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) - vev. oo oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........oovvvv.... TOTAL $ 277478

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

www.fppc.ca.gov



s ;
SChedUIB E Amounts may be rounded St . Tod CHEDULEE (CONT,)
(Continuation Sheet) to whole doliars. tementicoversiperio CALIFORNIA 460
Payments Made g 01, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through lanuary 20,2024 Page 0 of V7
NAME OF FILER .0. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

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/baliot fees PHO phone banks TRC candidate lravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, ladging, 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 lilerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
e e N i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
KIRBY BUSINESS SOLUTIONS, LLC PRO 500.00
185 BROADWY AVE, SUI'TE C, EL CEN'TRO, CA 92243
[VONNE SOTOMAYOR SANTOS Lrr 2,789.78
619 FLYING CLOUD DRIVE, IMPERIAL, CA 92251
BD STUDIOS TEL 1,000.00
1202 A ORTIZ AVE, EL. CENTRO, CA 92243
HOPE CAFE MEET AND GREET 230.00
1027 W. STATE STRELET, EL CENTRO, CA 92243

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

SUBTOTAL $ 4,519.78

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



Recipient Committee
Campaign Statement

COVER PAGE

f OR ;‘..

Date Stamp

OR
Cover Page _
E r W (& 01 09
Statement covers period Date of election if applicable: l] E [EJ' E i \{1 [—E‘ | W e d
1 jal U
from January 21st, 2024 (Month, Day, Year) ) ) U For Official Use Only
ﬂ FEB 2 9 2024
March 5th, 2024
SEE INSTRUCTIONS ON REVERSE through February 17, 2024
— . {ppr—
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: 1
@] Officeholder, Candidate Controlled Commiittee ] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee [l semi-annual Statement [ Special Odd-Year Report
Recall [_ Controlled Termination Statement
(Also Complele Pert 5) || Sponsored {Also file a Form 410 Termination)
{Aiso Complele Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Puolitical Party/Central Committee {Also Complele Per 7)
3. Committee Information | NIMBER Treasurer(s
1463837 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Cardenas-Singh Board of Supervisor 2 2024

STREET ADDRESS (NO P.O. BOX)
1767 South 21st, Street

cITY STATE ZIP CODE AREA CODE/PHONE

El Centro, Ca 92243 760-540-9687

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

electsupervisor2@gmail.comn

NAME OF TREASURER
Adriana Murillo-Kirby

MAILING ADDRESS

2692 Topaz Street _
TITY STATE  7IP CODF AREA CODE/PHONE
[mperial Ca 92251 760-693-8179

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

adriana@kirbybusinesssolutions.com

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 atiached schedules is irue and complete. |

certify under penalty of perjury under the laws i?he State of Califomnia that the foregoing is true and co(rre%
: , 4.
Executed on 2/22/2’ By = ROAY 0IL;’(;E-// (’; '{/' ’!‘?ﬁ
b Dawe [ \ E\{ 'gm: ol Tre.

Executed on By - f d

Date Signahure of Confrolling Umutmunr Candidate, 5 ficar of Sponsor
Executed on By

Date Signalure af Controling Officeholder, Candidale State Measure Proponent

ted

Executed on =T By

Signature of Controlling Ofiiceholder, Candidale. Stale Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page 02 of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Martha Cardenas-Singh
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION [ supPORT
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 [] opposE
RESIDENTIAL/BUSINFSS ADDRESS (NO AND STREET) CITY STATE ZIP
1767 South 21s(. Street El Centro Ca 02243 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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 i.0. 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 O n~o
TR S STRECT AODRESS O F.0 B6%) NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD ] sUPFORT
Martha Cardenas-Singh Board of Supervisor-2- 7 oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPrORT
] oPPOSE
COMMITTEE NAME 1.0 NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) LJ opposE
cIy 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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollers sutement covers period - UCTSIGSTLTE (o)
from January 21st, 2024 FORM
. . 03 9
SEE INSTRUCTIONS ON REVERSE through "ebruary 17,2024 Page i
NAME OF FILER I.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2021 1463837
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD

{(FROM ATTAGHED SCHEDULES)

CALENDAR YEAR
TOTAL TD DATE

Running in Both the State Primary and
General Elections

- . 6,750.00 12,500.00
1. Monetary Contributions.............cccocccooveeeicvisciecneee. Schedule A, Line 3 s i sy § 11 through 6/30 ANl
2. Loans Received................. . Schedule B, Line 3 0.00 SRLL ) b
0. Contribulions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 6,750.00 3 Received $
4. Nonmonetary Contributions.. . reteenne e Scheoule C, Line 3 2000;00 12,000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. . Add Lines 3 +4 11,750.00 § e . ) ¥
Expenditures Made Expenditure Limit Summary for State
B. PAYMENE MAGE.......owooooosoeereseseesssessoesssncesssmsssssmnssssmmsssones Schedule E. Line 4 8181.06 s 13,955.84 Candidates
7. Loans Made... vt SChEdUlE H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 8181.06 $ LePsstig {If Subject 10 Voluntary Expenditure LImit)
9. Accrued Expenses (Unpaid Bills) .........cccocvcicce s 1 Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..............cocoiiciicmeniriioneenss ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines 8 +9+10 § S181.06 5 L393284 / ; $
Current Cash Statement S $
inni ‘ : 0.00
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 To calculate Column B.
13. Cash RECEIPS .o.ovvooecee s e Column A, Line 3 above 6,750.00 add amounts in Column
) Ato the correspondin . in thi i r

14, Miscellaneous Increases to Cash ....... .....cccvecvveieie. Scheduie |, Line 4 0.00 amounts from Columg B r:g’t:llgg?r:%t;ﬁ;scg'on may be different from amounts
15. CaSN PAYMENIS -......eccecrecesesresserserseeseesssseamsrssssrensnns Colurmn A, Line 8 above 8181.06 offyel IS5t iSpEans SOmIE

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 6,750.00 be negative figures that

hould b ted fi
If this is a termination statement, Line 16 must be zero. :rg\:::)ljsepzl:lggaacrv‘leoljr;)sm If

this is the first report being
17. LOAN GUARANTEES RECEIVED...........ccocommicnrminne Schedule B, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ‘a’g;‘; Lines 2,7, and 9 (f
18. Cash Equivalents ... .. i o .. See instructions on reverse 0.00
18. Qutstanding Debts.........coviiin 0.00

Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Yan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SlatementcoveEipeniod CALIFORNIA 460
. from January 21st, 2024 FORM
d ary 17,202 04 09
SEE INSTRUCTIONS ON REVERSE through February 17,2024 Page —  of —
NAME OF FILER 1.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
FULL NAME. STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
b CONTRIBUTUR CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGCEIVED CODE * (IF SEIF-EMPLOYED ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
01/26/2024 MARTHA CARDENAS-SINGH dcoum ASSISTANT DIRECTOR 1,500 6,500 6,500
1767 SOUTH 21st. STREET [oTH FOR THE UNIVERSITY
EL CENTRO, CA 92243 gery OF CALIFORNIA SD
[Oscc
OIND
02/05/2024 VALUE AUTOQ SERVICE Ocom 5,000 5,000 5,000
8334 CLAIRMONT MESA BLVD OTH
SAN DIEGO, CA 92111 aeTy
[scc
WIIND } o
02/5/2024 | SYLVIA MARROQUIN O com CITY OF EL. CENTRO 250.00 500.00 500.00
1414 BRIGHTON AVE OoTH MAYOR
EL CENTRO. CA 92243 OpTy
[Oscc
dJIND
JcoMm
[JOTH
PTY
[Iscc
CinD
(Jcom
JoTH
gp1y
[Jscc
SUBTOTAL $ 6,750.00 —I
SChEdU'E A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = Individusl

6,750.00 COM - Recipient Committee
.......................................................... L L A (Other than P'rY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributor Committee

(Include all Schedule A subtotals.)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) s .- TOTAL § 6.750.00 FPPC Form 460 ()an/2016))

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




Schedule C Amorntshm?ydbe"rounded SCHEDULE C
. . N o whole dollars.
Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 460
from January 21st, 2024 FORM
February 17, 2024 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU"'Z'Iy%“é%ESLEECEJNATDRDIBR&?g;ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ot DATE L
REGEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE i iliﬁ:'EEg:;z;ENDE:;TER O R EACES VALUE C(/jkiN1[)_ADREg§'1\)R (IF REQUIRED)
iND
02/20/24 | NJB COMPANIES [ lcom FACEBOOK $1,079.99 $1,079.99 $1,079.99
408 WEST UNIVERSITY AVENUE [¥1JOTH ADVERTISING
GAINSVILLE, FLORIDA 32601 LIPTY
[Jscc
JIND
02/21/24 | NJR COMPANIES Clcom FACEBOOK 3,920.01 3,920.01 5,000
408 WEST UNIVERSITY AVENUE OTH ADVERTISING
GAINSVILLE. FLORIDA 32601 gpTY
dscc
[JIND
[Jcom
JoTtH
OpTY
[dscc
[JIND
Jjcom
OoTtH
[PTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Godes
1. Amount received this period — itemized nonmonetary contributions. 5000 e inAivicual
4 COM - Recipieni Committee
(Include all Schedule C SUBLOLAES.) ... i $ (other than PTY or SCC)
. . . ) . o 0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............. BT — $ PTY - Political Party
SGC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccccooeniineee TOTAL $

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



SCHEDULE E (CONT))
Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
January 21st, 2024 FORM

Payments Made from

SEE INSTRUCTIONS ON REVERSE through February 17, 2024 Page . o

NAME OF FILER 1.D. NUMBER

Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

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 consuitants 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 aitime 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 slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF flransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JASON HISEL FND 1,500.00
380 E. BARIONI BLVD. IMPERIAL, CA 92251
WELLS FARGO CMP 10.00
1200 MAIN ST EL CENTRO, CA 92243
RICARDO CAMARILLO CMP 250.00
687 S.6TH ST. EL CENTRO, CA 92243
BRAWLEY AMERICAN CITIZENS CLUB CvC 100.00
890 B STREET, BRAWLEY, CA 92227
OCOTILLO OPTIMIST CLUB CMP 200.00
P.O. BOX 296, OCOTILLO, CA 92259
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,060.00

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. A CAL'FORNIA A6 ()
Payments Made > om January 21st, 2024 FORM
Feb v 17,2024 7 9
SEE INSTRUCTIONS ON REVERSE through ZeDruary Page of
NAME OF FILER 1D NUMBER
COMMITTEE TO ELECT CARDENAS-SINGH BOARD OF SUPERVISOR-2-2024 1463837

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

CMP
CNS
CTB

campaign paraphernalia/misc.
campaign consultants

centribution (explain nonmonetary)*

CVC civic donafions

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF ftransfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (inlernet, e-mail)

(||£\‘(/2\ONIIVIEAI'1\'IT\JIEDE,}:ESDOREEI\I?'2R?E }:IGIIIEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GERARDO VENEGAS TEL 300.00
P.O. BOX HEBER, CA 92249
RICARDO CAMARILLO CMP 125.00
687 S. 6TH ST. EL. CENTRO, CA 92243
MARIA DOMINGUEZ CMP 550.00
1293 JONES STREET, BRAWLEY, CA Y2227
VICTORY OUTREACH CHURCH CMP 500.00
625 W. STATE STREET, EL CENTRO, CA 92243
CECILIA GASTELO CMP 400.00
110 W. C STREET BRAWLEY, CA 92227

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

SUBTOTAL $ 1,875.00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT,)

Sche(?ule E AliouniSInay bolpnntEd Statement covers perlod
(Continuation Sheet) to whole dollars. CALIFORNIA 460

January 21st, 2024 FORM
Payments Made from

) 17,2024 8 9
SEE INSTRUCTIONS ON REVERSE through _Lcbruary Page of
NAME OF FILER .D. NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor-2-2024 1463837

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 alrtime 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 expendiiure supporting/opposing others (explain)* PQOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registralion

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BD STUDIOS TEL 1,000
1202 MANUEL A ORTIZ, EL CENTRO, CA 92243
IV HUMANE SOCIETY CVC 100.00
1585 W. PICO AVE, EL CENTRO, CA 92243
LINDA SHARP CMP 250.00
215 N. IMPERIAL AVE, APT. 173, EL CENTRQ, CA 92243
MARIBEL PUENTES CMP 200.00
111 E. STRELET, CALEXICO, CA 92231
KTRBY BUSINESS SOLUTIONS PRO 500.00
1470 S. IMPERIAL AVE, SUITE A&B EL CENTRO, CA 92243

* Payments thal are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 2,050.00

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



SCHEDULE E (CONT)
Schedule E Amounts may be rounded

e : Statement covers period
(Continuation Sheet) to whole doliars. CALIFORNIA 460
January 17,2024 FORM
Payments Made from
February 17th, 2024 9 9
SEE INSTRUCTIONS ON REVERSE through a Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT CARDENAS-SINGH BOARD OF SUPERVISOR-2-2024 1463837
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 tv. or cable alriime and production costs
FIL  candidate filing/ballot fees PHO phaone barks TRC candidate travel, lodging, and meals
FND  fundraising cvents POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
T T e e A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MARCIE LANDEROS CONTENT CREATOR 500.00

1858 MATN STREET. SEELEY, CA 92273

IVONNE SOTOMAYOR LIT 1,446.06

A19 FLYING CLOUD DRIVE, IMPERTATL, CA 92251

RICARDO JAMRILLO CMP 250.00

687 S.6TH STREET, EL CENTRO, CA 92243

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,196.06

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



