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Recipient Cornmittee Dale plomp
Campaign Statement giS( R NI 460
paig Q\e ‘S FORM
Cover Page & Votg, *~
¢ & Page 1 of 5
Statement covers period Date of election if applicable:
Month, Day, Year R O F i
trom 171/ 2026 (Month, Bay. Year) APR 2 3 2% e
06/02/2026
SEEINSTRUCTIONS ON REVERSE through 4/18/2026 lmpena|
1. Type of Recipient Committee: Ancommittees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholcler, Candidate Controlled Committee ] primarily Farmed Batiot Measure Preelection Statement O Quarierly Statement
State Candidale Election Commitiee Committee L] semi-annual Statement [ spscial Odd-Year Report
Recall " Controlled [J Termination Statemeni
{Also Complele Part 3 }' Spaonsored (Also file a Form 410 Termination)
{4 50 Complets Part §) Amendment (Explain below)
O General Purpose Commitlee
! Sponsored O Primarily Formed Candidate/
[ Small Contributor Committee Officzholder Committee
[ Political Party/Ceniral Committee fAls Cumpiste Part 7 =
3. Committee Information "101'?;‘.;’;?;]5“ Treasurer(s)
COMMITTEE NAME (QR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Elect Joong Kim flor County Supervisor #1 2026 Joong S. Kim
MAILING ADDRESS
STREET ADDRESS (NQ F.0. BDX) cITy STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE CITY STATE  2IF CODE AREA CODE/PHONE

OPTIONAL. FAX/ E-MAILADDRESS

OPTIONAL: FAX ! E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviawing this statement and o the best of my knowledge the |_f]_l_grmahm;;onlamac here:an attached schedules Is true and complete. |
- o

certify under penalty of perjury under the laws of the State of California that the foregoing is true and/g_:_omf' ~ -

-

Signature of Contreiing Bilicake "ot fasw e Froponont or Rasponsible Officer ol Sponsor

{-‘:i:]l'-'l'h“:_ﬂ.' Cantrothing Cifcabwalder, Caldnte, Stat: Vieasure Propunen!

Executed on 4/22/ 2026 By
Oate

Execuiog on 412212026 N
Dato

Executed on By
Datz

Executed on By
Date

é‘ignamrc ol Controlling Officchnider. Candidate, Slak: Measure Proponcat

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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R c tt COVER PAGE - PART 2
ecipient Committee FORN
Campaign Statement CALFIO(;M i3 460
Cover Page — Part 2

§. Officeholder or Candidate Gontrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAWE OF BALLOT MEASURE

Joong S. Kirn

OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Imperial County Supervisor #1 2026 O oppPosE
RESIDENTIAL/BUSINESS ADDRESS (ND.AND STREET) CITY STATE  2IP

I i ndesivbssnhomiisamsn e st inosisieb

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitrees
not included in this statement that are controlied by you ar are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expanditures orn 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 formad.
O ves O no
SOTRITIEE ABDRESS STREETADDRESS (NO PG B0R NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
_ [] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFIGE SOUGHT OR HELD
{3 surPoORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIBATE | OFFICE SOUGHT OR HELD
[} suPPORT
_ [ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OF FIGE SOUGHT OR HELD 0
[ ves [ no SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) U opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

1o whaole dollars. .
Summary Page = Statamant covers pariod  [GYNHTISTI T 460
from / /2026 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through e . of
NAME OF FILER I.D. NUMBER
Elect Joong Kim for County Supervisor #1 2026 1487769
= A Column B Calendar Year Summary for Candidates
Contribution Column . ry
ons Received (FROM ATTACHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
2145.00 2145.00 Genspal Eleetions
1. Monetary Contributi - A ' -
etary Contributions........... Scheduie A Line 3 $ $ 1A through 6/30 7M1 1o Date
2. Loans ReceiVO... ..o eeeee e eeeeeeeeeneenen Sthedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Addlines7+2  § 2145.00 s 2145.00 Received  § $
4. Nonmonetary Contributions................eeevereevsssseen. Schedule G, Line 3 21. Experditures
5. TOTAL CONTRIBUTIONS RECENED.......ou.........AddLites3+4 § 2145.00 $ 214500 Made % 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............cooooooovooooseomsreoeeersessrenss Sthedule £, Line 4§ _2021.00 $ 2021.00 Candidates
7. Loans Mads.......coeceeoeeeeeenecssnsn ceseesemenesseeeesnerenes Schedule H, Ling 3 0 c
22, Cumative Ex ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addtness+7 ¢ 2021.00 s 2021.00 s e
9. Accrued Expenses (Unpaid Bills) ...............cooo...... Stheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................oecccccoee....... Schodule C, Line 3 0 0 (mm/dd/yy)
. TOTAL EXPENDITURES MADE .................... AddLines 845+ 10§ 202100 sy B2LN e $
Current Cash Statement / / $
. . 0
12, Beginning Cash Balance ..........oooooeveo oo, Previous Suminary Page, Une 16 § To calculate Column B,
13. Cash Reclpts ..o Column A, Ling 3 above 2,145.00 add amounts in Column
] A to the corresponding . ot :
14. Miscellaneous Increases to Cash ..o nenverns Schedule I, Line 4 o amounis from Column B ,:p";?,‘;ﬂ?nmcﬂ'f;ﬁ‘: Btllon SSESEIS TS G
15, i 2021.00 of your ast reporl. Some
Cash Payments ..............o.omvcomeeee oo ereceeneenen. Columin A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12 + 13+ 14, then subirect Ling 15 $ 124.00 be negative figures that
. should be subtracted fro
# this is a tenination statement, Line 16 must be zero, previous period acmountsr.“ H
this is the first report being
17. LOAN GUARANTEES RECENED..........oooooo..... Schedule 8, Patz § O G L R
only carry over the amc;_unts
Cash Equivalents and Outstanding Debts 2 e
18. Cash Equivalents..............coeiveereenrenreeseocnenecs See instructions on reverse  § 6.c0
19. Qutstanding Debts................... AddLine2+Line9in ColumnBabove $ 0.00 FPPC Form 450 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Confributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CM;;(;;N:A 460

throwgh Paga 4 of 3

from

NAME OF FILER
Elect Joong Kim for County Supervisar #1 2026

1.D. NUMBER

FULL NAME, STREETADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

DATE
RECGEIVED

CONTRIBUTOR
coDeE ™

IF AN INDJVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN.1-DEG. 31) (IF REQUIRED)

N
Ocom
HoTH
aepTy
Oscc

I s)

[Jcom
OotvH
] an's
Oscc

ChinD
Ccom
OortH
OeTy
Oscc

OwNo

Odcom
DotH
aeTy
Osce

ino

[Jcom
OotH
arry
Clscc

SUBTOTAL $§

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

Include all SChedule A SUDIOIAIS.) ...coiceiretrmreerieiriernemr e crtms s sa e st erams s sae e serabnsbenssin s s sanasasmsssnsee s $

2. Amount received this period - unitemized monetary contributicns of less than $100 ........cccvivveeee B

3. Total monetary contributions received this period.

‘Add Lines 1 and 2. Enter here and cn the Summary Page, Column A, Line 1.} . ceeceemeeenee TOTAL $

[ “Contribulor Cades &
IND ~ Individual
COM - Recipient Committee

(ather than PTY ar SCC)
OTH - Other (e.g., business entity)
PTY — Pdiitical Party

SCC - Small Contributor Commiitiee

e »

FPPC Form 460 (lan/2016))

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



SCHEDULEE

Amounts may be rounded -
Schedule E to whole dolars. Statemant covers period CALIFORNIA 46 0
Payments Made from 1/1/2026 FORM
4/18/2026 5 5
SEE INSTRUCTIONS ONREVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Joong Kim. for County Supervisor #1 2026 1487769
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descrbe the payment,
CMP campaign paraphemalia/misc, MBR member communications RAD radio aifime and production costs
CNS campaign consultants MTG meetings and appearances RAD retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable sirtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidale travel, iodging, and meals
FND fundraising events ] POL poiling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VCT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS CF PAYEE P _
(F COMMITTEE, ALSO ENTER 1.0, NUMBER] DESCRIP™ION OF PAYMENT AMIOUNT PAID
Family Touch 99 LIT Printing and Flier Distributing $383.00
310 2nd Street
Calexico
County of Imperial FIL candidate filing/ballot lees $1138.00
Diego Torrez PRT 1 st Downpament for Printing Baners $500.00
* payments that are contributions or iIndependent expenditures must aiso be summarized on Schedule D. SUBTOTAL S 2021.00
Schedule E Summary
) . . 2021.60
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .....o.ceereerereetsms eaainarancasasucs sremeas ere s sese cescsesassssssssmaasisessansss snsssessnies 9
2. Unitemized payments made this PEriod OF UNEBI $H00. ... ts et s e s e i ot b b 3 0.
2. Total interest paid this period on loans. (Enter amourt from Schedule B, Part 1, COlUMIN (@) )..uwsemrssmmersrssnssmmssmssssmsnssrssssssssssins $§ oo
4. Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surnmary Page, Column A, Line 6.).....u.v.ewnweee.. TOTAL § 2021.00
FPPC Form 460 [Jan/2016))

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



