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Recipient Committee
Campaign Statement
Cover Page

“ COVERPAGE
PRCE AT CALIFORNIA 460
ot Vote, 3 FORM

(Government Code Sections 84200-84216.5)
Statement covers period

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

MAY 01 2026 Page 1 of __11

from 01/01/2026 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 06/02/2026 mpe”al
S Py 1
Vol Wl LA FE'L_U

1. Type of Recipient Committee: Al committeas — Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
{Also Complete Part 6)

[] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[X] Preelection Statement
O Semi-annual Statement

] Termination Statement
(Also flle a Form 410 Termination)

[] Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[1 Supplemental Preelaction
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committes (Also Complele Part 7)
3. Committee information "'i‘ ;:;TS,E,R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Henderson for Superior Court Judge 2026

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Veronica Henderson
MAILING ADDRESS

CITY STATE AREA CODE/PHONE

Z|P CODE

1

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information
under penalty of perjury under the laws of the State of California that the foregoing is true and corrget.

ontained herein and in the attached schedules is true and complete. | certify

Executed on 04/23/2026 By EEE——————N—
Dals
Executed on 04/23/2026 By .
Date Signatuls of Contratiing Olfceholder, Candidale, State Measure Propanen! or Responsitle Officer of Sponsor
Executed on By =
Dale Signature of Controliing Officeholder, Candidate, Stale Measure Propanent
Executed on g By -
Daie Signalure of Controlling Officeholder, Candidate, Stale Measure Propanent

www.netfile.com

FPPC Form 460 (Jan/2016)

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


itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle


.. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'EEEN'A 46 0

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

Veronica Henderson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO ORLETTER JURISDICTION ] SUPPORT
Superior Court Judge [ orrosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONNEEELEDICOMINIRIEES officaholder(s) or candidate(s) for which this committee is primarily formed.
0 ves [0 No
SOMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
_ _ R B e = R [ oPPOSE
COMMITTEE NAME 1.D. 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 1 SUPPORT
0 ves Cpe [] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE 2l 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
www.neftfile.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to wholey dollars. Statement coyerssperipd CALIFORNIA 460
from _____ 01/01/202% FORM
SEE INSTRUCTIONS ON REVERSE - - through 04/18/2028 Page of ==
NAME OF FILER 1.D. NUMBER
flenderson for Superior Court Judge 2026 1489177 |
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car, ry tor
A ot Running in Both the State Primary and
o , General Elections
1. Monetary COMriDUONS .....co..vvivieiriicusiecsicnsensensess  SChedule A, Line 3 —10,650.00 g ___ 10,650.00
2. LOANS RECEIVEQ .....eoveieeeeeeesecesensiniassenecsssiasinin Schedule B, Line 3 N 0.00 . 0.00 111 through 8730 It o bate
3. SUBTOTALCASH CONTRIBUTIONS ......ooooocccoreree Add Lines 1+ 2 10,650.00 g 10.650,00 | 20- Cortibutons o A
ot : 0.00 0.00 '
4. Nonmonetary Contributions ........eeoevemieiencenaen Schedule C, Line 3 ——s —_—e 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ccvuucniierssicssens Add Lines 3+ 4 - 10,650.00 ¢ _  10,650.00 Made 3 - $ —
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ......c.ccueceveveeemnsimininmnsisscomreeneenes Schedule E, Line 4 9,226.33  § 9,926.33 Candidates
7. Loans Made ........coovvrviiiiiiiiiiiiieniiiiisiinesinses e Schedule H, Line 3 o .00 6.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...iiiceeencecmiiiairecnnnnens Add Lines 6 + 7 . 9,926.33 g 9,926.33 (If Subject to Vi y Expanditure LImit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 R {,500.00 1,500.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........coecevoeeveecrmncecrsercenss Schedule C, Line 3 i 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......cccoviiiiiiiiinininn Add Lines 8+ 9 + 10 11,476.33  § 11,426.33 / / $
Current Cash Statement / | S
12. Beginning Cash Balance .............c........ Previous Summary Page, Line 16 .00 To calculate Column B, add
13. Cash RECEIPLS .veruerrerrriemsesiesensmssnisiamesseasessnssacens COMMIN A, Ling 3 above 10,650.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......coviincinnnes Schedule I, Line 4 —_— T frodeOlSumn B of yom:r last | reported in Column B.
) 9. 926.33 | report. Some amounts in
15. Cash Payments .......cccveiiinininininininninncninn. Column A, Line 8 above <=2 | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 _ 123.67 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........c..cooossoconseree Schedule B, Part 2 ___0.00 | for this calendar year, only
carry over the amounts
" A from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccooviniicninniiiinens See instructions on reverse 000
19. Outstanding Debts ......c.ccccccccocoeneee. Add Line 2 + Line 9 in Column B above 1,500.00

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

www.fppc.ca.gov
www.nelfile.com



Schedule A

SCHEDULE A

= . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period  INNZLALAW. ()
from 01/01/2026 FORM
A .
SEE INSTRUCTIONS ON REVERSE ] through _04/18/2026 Page 4 of 11
MAME OF FILER 1.D. NUMBER
Henderson for Superior Court Judge 2026 1489177
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR JF AN INDIVIDUAL, ENTER AMOUNT) CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-E!\OAEIQ?JéﬁEéE;\I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/05/2326 |John W. Breeze ElND Retired 1,000.00 1,500.00|P2026 $1,000.00
1745 W. Olive Ave,, Unit A None
El Centro, CA E]]COM
OTH
PTY
Cscc
02/05/2026 |Law Offices of Thomas Storey, APC CJIND T 300.00 300.00|92026 $300.00
222 5. 8Lh St. oo
£l centro, CA 392243 Cjcom
OTH
PTY
]scc
03/03/2026 |veromica Henderson T - K]IND T ?ccogrgy : A 2,500.00 4,500.00|P2026 54,000.00
aw ice of Veronica A.
%g‘?t’/‘ llenderson
aety
[scce
03/10/7026 |Simons Deacsuc ‘ - | sno [Psychiatrist 500.00 500.00|Pz028 $500.00
714 Sandalwood Dr. State of California
El Centro, CA 92244 (]coMm
oTH
apPTY
Cscc
TITITOTIOTE IETIC Beauldiroler, NLLorpey Al law ___ TUU. 00 0. 00| 27076 SI00.0
414 vine St, LJIND 1
El Centro, CA 92243 [Jcom
KIOTH .
OpPTY
] Cscc |
SUBTOTAL § 4,400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'é"gl\;'"gi"i‘_“{a' O
10, 600.00 — Recipient Commitiee
(Include all Schedule A SUBTOTAIS. ) . ...covuuuimi it e $ o o=——10,600.00. (other than PTY or SCC)
. , ; . , by = OTH — Other (e.g., business entity)
- 50.00 :
2. Amount received this period — unitemized monetary contributions of less than $100 ...cmranmanisn e e PTY — Palitical Party
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § =—-——_10.650.00

www.netfile.com

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded T =
Monetary Contributions Received b g Statement covers period CALIEORNIA 4 6 0
from 01/01/2026 FORM
through 0171872026 Page 5 of_ 1}
NAME OF FILER B 1.D. NUMBER
Henderson for Superior Court Judge 2026 1489177
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMERINT CUMULATIVE TO DATE RERIECECHION
DATE (F COMMITTEE, ALSO ENTER | D. NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/17/2026 |Carl K. Ostorne K]IND Attorney 500.00 LU0.0C [PA020 $500.00
78365 Highway 111 Law Offices of Carl K.
La Quinca, CA 92253 DCOM Osborne
JotH
OPTY
CJscc
D3/17/7076 |Danuta Tuszynske o B E]IN_D__ ~|Attorney 750,00 TEG .60 |FE0SE $250.00
9343 Golden Lantecn Rd, 5 = Tuszynska Law OLfice
Riverside, CA 92508 l:]COM
[C]JoTH
C1PTY
[1scc
03/23/2026 |Kurt Gering - RJIND  (Chief Human Resource T 100.00 100.00 [P2026 $100.00
845 Fort Stockton Dr., Unit 116 Officer
San Diegc, CA 92103 {1com Fair Square
[JoTH
OePTY
[jscc
03/23/2026 |Cacherinc Stiefel . K]IND “|Retired 250.00 250.00 [P2C2G 5250,00
802 San Antonic Place None
San Diego, CA 92105 [Jjcom
[JOoTH
C1PTY
[Jscc
UI77777026 | Veronica Henderson ZJIND T |Attorney 1,500,700 T, 500,00 [F2076 %h, 000, 00
Law Office of Veronica A.
Cjcom Henderson
(CJOTH
e1Y
| CIsce
SUBTOTAL S 2,600.00 —_'

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

www.fppe.ca.gov
www.netfile.com
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Schedule A (Continuation Sheet) SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
I'y to whole dollars. B CALIFORNIA 460
from 01/01/2026 FORM
through __ 04/18/2026 Page 6 of
NAME OF FILER - T T .0 NUMEER '
Henderson for Superior Court Judge 2026 1489177
I} \
|
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i (IF COMMITTEE, ALSO ENTER| D NUMBER) CONEEISUTB R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
“TR/27/7026 | Imperial Valley Dental Statfing Group CJIND 500.00 SOU.00 |Fe0e0 3500.00
1503 N. Imperial Ave., Ste. 204
EL Centro, CA 92243 (Jcom
KIOTH
aPTyY |
Jscc
G3/717207¢ |Diana Strauss - - FIND  |Attorney 500.00] 500.00 [P2076 $500.00
4020 Bandini St. Latham & Watkins LLP
san Diege, CR 92103 []coM
[JoTH
CPTY
jscc
0a/03/2026 |hrena Law Group, OC T “Toans | il 300,00 300.00 [P2026 $300.00
2732 Fifth Ave. =
San Diego, CA 92103 {jcom
KJOTH
|1PTY
0scc
0a/710/2026 |John W. Breeze o _i]lND Retired A 500.00 S00.0C |F2026 51, 000.00
1745 W. Olive Ave., Unil A None
El Centro, CA 1com
(JoTH
aPTyY
{Jscc
UATIO/F076 | Lynn . Gorguze - Fresident 1, 000,70 T, OGO On [PAO7E €T, 000X
1200 Prospect St., Unit 326 fIIND Cameron toldings '
La Jolla, CA 92037 Jcom
]oTH
ety
(lscc
— e — e me— — - e — T — - —— -
SUBTOTAL $ 2,300-001 j

*Contributor Codes

IND — Individual
COM— Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

NAME OF FILER

Henderson for Superior Court Judge 2026

SCHEDULE A (CONT.)

Statement covers period

through __ 04/18/2026

01/01/2026

o CA'E‘ggI:nNIA 4 6 0

Page. 7 of 11

1D NUMBER ' |

1488177

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

CODE *

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

RECEIVED THIS

AMOUNT PER ELECTION
TODATE

(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
PERIOD (JAN. 1 - DEC 31)

GR7T0/204% | Veron.ca liends:son

04719/:0006 |Jamos R. Graves
€36 W. State SlL.
El Centro, CA 392243

Clcom
[JOTH
aeTy
scc

KIND

|Henderson

Attorney
Law Office of Veronica A,

500.00 i, 000,00 [P2026 5%, D00 .00

X]IND
CJcom
[JOTH
CIPTY
[Jscc

(]IND

Cjcom
(JoTH
OPTY
3scc

[Attocney

Ewing, Johnson & Graves,
APLC

300.00 IGC. 0N [P202¢ 5300.00

[JIND

Jcom
[JoTH
CJPTY
Jscc

CJIND

Jcom
JoTH
CJPTY
jscc

SUBTOTAL $

800.00

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

(other than PTY or SCC)
QTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

www.netfile.com

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Henderson for Superior Court Judge 2026

Statement covers period CALIFORNIA 460
from . 0_1/91/2026 o FORM
through 04/18/202¢ Page 8 of 11
1.0. NUMBER
1489177

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 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 staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER| D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beyond Bordors Gazette -_— = = el T i | 750.00
940 W, Main St, Sre. 208
1 Centro, CA 82213
Beyond Borders Gazelle a I o — | cwe | o - i B T 2,500.00
940 W. Main 5t, Ste. 208
El Centro, Ch 92243
Imperial Printers CcMP Yard Si.g'r;s 400.00
430 Main St.
El Centro, CA 82243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,650.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOtaIS.) ....oovvvrvvvceiiviiniinssiiisneens OO e S s Srmpp e $. . 2#876.33
2. Unitemized payments made this Period 0f UNAEN $100 ..........wurmisiris st $__ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ) ) TSRO R e - — 0.09

vveeeeee. TOTAL $ 8,926.33

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB.) i

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made fENBIE oA from . 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _ 04/18/2028 - Page % _ of 1!
NAME OF FILER 1.0 NUMBER

llenderson for Superior Court Judge 2026 1489177

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 retumed 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 poliing and survey research TRS staffispouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  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

.

Imperial Printers lyard Signs 425.00
430 Main St.

El Centro, CA 22243

Los Amigos de la Comunidad PRT 500.00
1135 Apple valley
Rrawley, CA 92227

Beyond Borders Gazette CHp 2,500.00
940 W. Main St, Ste. 208
El Centro, CA 92243

Turning Point cve 100.00

2149 Orchard Rd.
Holtville, CA 92250

Musgrave Pencil Company CMP 401.33

701 West Lane St
Shelbyville, TN 3716C

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,926.33

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded [ St covers period CALIFORNIA A B()
Payments Made to whole doliars. from ___01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE ‘ through _04/18/202° Page 10 of 1l
NAME OF FILER | D. NUMBER

llenderson for Superior Court Judge 2026 1489177 ’

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh 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 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 ransfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE. ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beyond Borders Gazette L1 ! 2,000.00
940 W. Main St, Ste. 208
El Centro, Ch 92243
Beyond Borders Ga:zette cme Flyers 300.00
940 wW. Main $t, Ste. 208
FE1 Centro, CAh 92243 |
— S | — =
[
|
o ~ i — o |
SUBTOTAL $§ 2,300.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Henderson for Superior Court Judge 2026

Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
through __04/18/2026 page 11 _ of 1l
| D. NUMBER
1489177

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 produclion cosis
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 airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(1 COMMITEES AESOIENTERIUINOMEES) DESCRIPTION OF PAYMENT | gAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Thomas & Associates, [LC PRO 0.00 1,500.00 0.00 1,500.00
249 E. Ocean Blvd., Ste. 814
lLong Seach, CA 90802 |
|
B L -
* Payments that are contributions or Independent expenditures must also be N T B ]
‘summarlzed on Schedule D. B - ____S_L_IBTOLLS___ - OR00S - 1,500.00% - 0‘00$_ 1’_‘?00'00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) e INCURRED TOTALS $ ___ 1.500:00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .c.cocececiveivieceececenenn.. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
1,500.00

on the SuMmMary Page, ColUMN A, LINE 9.) ... b8

NET $
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