COVER PAGE

Recipient Committee ST O 1 F
; DateStamp - £ /.
Campaign Statement , CAII-:ICFJ%I\'\I"NIA 460
Cover Page
1 17
Statement covers period Date of election if applicable: ? D)Q Page of
from 7/1/2026 (Month, Day, Year) e For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/19/2026 e Vit
W INT

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

[#] officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement [] Quarterty Statement

State Candidate Election Committee Committee Semi-annual Statement ] special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complefe Pert 6) Amendment (Explain below)

] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1[;':;5""7E(’)ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT JOHN HAWK DISTRICT 5 SUPERVISOR 2022 CATHERINE DUNHAM

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) 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.O. 80X MAILING ADDRESS

CITY STATE  ZIP GODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury /Jnder 778 laws of the State of California that the foregoing is tru

Executed on q ;\[ M

Executed on

Executed on By — e
Date (/ Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on By — — .
Date Signature of Controiiing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN HAWK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
IMPERIAL COUNTY DISTRICT 5 SUPERVISOR 2026 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCONENT
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 I.D. NUMBER
N/A
= 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 Nno
e DREE STREET ADDRESS (NG FO.B6X) 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
] OPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLEDICOMMITIEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
J ves 1 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opPosE
cITYy 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
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2026 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through */19/2026 Page of
NAME OF FILER 1.D. NUMBER
CATHERINE DUNHAM 1446570

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

P . 1,900.00 16,300.00
1. Monetary Contributions..........ccccooovnvvnniineeecrecene Schedule A, Line3  $ . $ , 11 through &/30 A
2. Loans RECEIVEA..........cccccmiicirreccneercsereeeaseeeeens Schedule B, Line 3 . o
. wontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 090000 g 16:300.00 Received  § 1240000 ¢ 1,900.00
. . 0 0 .
4. Nonmonetary Contributions.............ccccooeveiincinciennnn Schedule C, Line 3 s e 21. ll\EA);%anntures . 25,180.28 ; 23,344.59
5. TOTAL CONTRIBUTIONS RECEIVED..........cooceec..... AddLines3+4 § 27"~ $ S
Expenditures Made Expenditure Limit Summary for State
B. PayMENnts MAGE....ooooooooooooooeooeeooeeeeereerereeeeeemee e eeereeee Schedule E, Line4  § _23,344.59 ¢ _48,524.87 Candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... . AddLiness+7 § 23344.59 g 48,524.87 I e
9. Accrued Expenses (Unpaid Bills) ..........ccccooooicrcioinnnen Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSIMENT .....c...vvovooeeoseereessers oo Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ....c.cororranrrcn AddLinesg+9+10 § 2334459 g ibi02d87 L $
Current Cash Statement / / $
12. Beginning Cash Balance.................c.......... Previous Summary Page, Line 16  $ -10,145.52 To calculate Column B,
13. Cash RECEIPES .......ocvvvrecsiriniissssissssessesssssssssesesennense Column A, Line 3 above 1,900.00 add amounts in chumn
) Ato the corresponding * in thi i i

14. Miscellaneous Increases to Cash ...........cccoovvieevireenen. Schedule |, Line 4 0.00 amounts from Column B r:‘&;?gg?&g;ﬁ;ﬁ%'?n MEyediferSh g ISmotnis
15. Cash PAYMENES ......cooooooveveeoooeeeeeeeeereeeeeeeeeeeeesessssene Column A, Line 8 above 23,344.59 Ul P LRl AT

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 § 5199011 be negative figures that

should be subtracted from

if this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........coccroorerrresn Schedule 8, partz $ 0-00 SOiDrthiS: RIS daiyesl:

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Linesk2, 7ifand SI(f
18. Cash Equivalents........c.ccccovveeiernneae See instructions on reverse  $ 0
19. Outstanding Debts..........cccereernane. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. =
Monetary Contributions Received SRtsmentcors|pemod CALIFORNIA 460
from _7/1/2026 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through piL 2070 Page of
NAME OF FILER _ 1.D. NUMBER
CATHERINE DUNHAM 1446570
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF A ——. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
IND
7/15/2026 | TIMOTHY HAWK CJcom SELF EMPLOYED 1000.00 1000.00
1116 ALEXANDRIA DR. [JoTH
SAN DIEGO, CA. 92107-3933 Pty
Oscc
IND
8/24/2026 JAMES K. GRAVES [Jcom SELF EMPLOYED 300.00 300.00
544 RUSSELL RD. [JoTH
BRAWLEY, CA. 92227-3029 LIPTY
[Iscc
IND
9/17/2026 RALPH STRAHM Clcom SELF EMPLOYED 500.00 500.00
2605 HOLT RD. ClotH
HOLTVILLE, CA. 92250 CpTy
[]scc
IND
9/17/2026 LH HINDMAN [Jcom SELF EMPLOYED 100.00 100.00
PO BOX 1177 [JoTH
EL CENTRO, CA. 92244 LJPTY
Oscc
O IND
Ccom
CJoTH
OpPTY
£lscc
SUBTOTAL $ 1900.00
Schedule A Summary *Contributor Codes
. . . . . " IND — Individual
1. Amount received this period — itemized monetary contributions. 1,900.00 COM - Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) ........c..coeiiie et eaeae (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccvueee. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1.900.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.ccoeee.e TOTAL $ > FPPC Form 460 {Jan/2016))

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



SChedU|e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received tolwholsidolisrs: Statement covers period CALIFORNIA 4 60
from _7/1/2026 FORM

through 9/19/2026 Page 2 of 17

NAME OF FILER I.D. NUMBER
CATHERINE DUNHAM 1446570

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

CJIND
[Jcom
OTH
Pty
[dscc

CJIND

Ocom
W OTH
ety
[]scc

[JIND

Ccom
W¥IOTH
ety
[scc

[JIND
Ccom
OTH
OPTY
[Jscc

CJIND
Clcom
OTH
OPTY
[1scc

SUBTOTAL $

*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.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Statement covers period

Schedule B - Part 1

to whole dollars. CALIFORNIA 460
Loans Received from _7/1/2026 FORM
17
SEE INSTRUCTIONS ON REVERSE through _9/19/2026 Page 6 of
NAME OF FILER 1.D. NUMBER
CATHERINE DUNHAM 1446570
0] ) © G @] 4] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oyTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER S & TSI EROMER BALANCE  RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ('FSNE:;EEE’":;%LT&EQ)TER BEGg\g\g%GDTHIS PERIOD THIS PERIOD # CLO};SIIEER?C'J:JWS PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
s 0 $ 0 % $ $
RATE
[] FORGIVEN PER ELECTION™
0
$ $ s 0 s 0 $
T IND [Jcom []OTH []JPTY []SsccC DATE DUE DATE INCURRED
T PaID CALENDAR YEAR
$ $ % s $
RATE
] FORGIVEN PER ELECTION™
$ $ 5
TD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN A PER ELECTION™
$ $ § $ $
TOWwNo [Ocom [JotH [PTY [Iscc BATIEIETE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . i 0
1. Loans received this PEHOM ...........oe it ceeceree s s e s aesr e s ss s ees s essrseessessaesssnesrssennsensnenerns $
Tot n (b) plus unitemiz less than $100.
GOl COI-um (b) b . -ed loans of 3 ) 0 tContributor Codes
2. Loans paid or forgiven this PEFIOQ............cceeiiiiiiice et ers e s esesba e s sanseb s enssmneen $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) .....cccoovviviiiieineiirireesreesse e sesssssssseensnnes NET § OTH — Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Gommittee

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

— Amounts may be rounded =
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors wrom 7/1/2026 FORM
9/19/2026 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CATHERINE DUNHAM 1446570
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  CCUPATION AND EMPLOYER LOAN GUARGNTEED | cUMULATIVE | BALANCE
(IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) EODE NAME OF BUSINESS) THIS PERIOD TO DATE
OLIN B. HAWK FARMER / AG LENDER CALENDAR YEAR
J ; 'é“ODM JOHN B. HAWK
S
_ [1oTH DATE PER ELECTION
OpTy (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
CJIND
Clcom $
JoTH BATE PER ELECTION
OpTyY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
[Jcowm s
[JOoTH PER ELECTION
COPTY DATE (IF REQUIRED)
[Oscc $
- LENDER CALENDAR YEAR
IND
COcom $
[JOTH STI0
CPTY DATE {IF REGUIRED)
[Oscc $
Enter on
SUBTOTAL $§ Summary Page,
Line 17 only.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded
Schedule C to whole dollars. SCHEDLLEC

Nonmonetary Contributions Received Statsmenticoversiperiod CALIFORNIA 460
from 7/1/2026 FORM
9/19/2026 8 17
SEE INSTRUCTIONS ON REVERSE through 15 Page of
NAME OF FILER TCLNUNEER
CATHERINE DUNHAM 1446570
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZQ%%%;S?%%G%?;ETSOSI?ND CONTRIBUTOR| OCCUPATION AND EMPLOYER [ DESCRIPTION OF FA"I‘F';"SXQE’ET DATE SR
REGEJZE® (IF COMMITTEE, ALSO ENTER I.D. NUMBER) Sl ur ii';fg:;ﬁ;:ENDé:gTER GOODS OR SERVICES VALUE Cakﬁ’\ﬂD_ADREgE:‘)R (IF REQUIRED)
N/A C1IND
[Jcom
CJoTH
OpTY
Oscc
C]IND
Jcom
[JoTH
OpTY
Oscc
CJIND
Jcom
[JoTH
OpTY
[Jscc
CJIND
COcom
CJoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. iCur JigvdE! .
(Include all Schedule C subotals ) i g 000 sk Ll UL
L R A Y (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 ...............cc.ccvvecvviennee. $ - PTY — Political Party

SCC — 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.}..................... TOTAL $ 0.00

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period CALIFORNIA 460

from 7/1/2026 FORM
Candidates, Measures and Committees
9/19/2026 9 17
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER .D. NUMBER
CATHERINE DUNHAM 1446570
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D{Eii';':;g“ AM?;;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 -DEC. 31) (IF REQUIRED)
[ Monetary
N/A Contribution
[J Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support [J oppose Expenditure
1 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
. A . . . . 0.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccccoviiiiiiiinicie i, $
2. Unitemized contributions and independent expenditures made this period of under $100.............cccieiiciieioiiciieeiee e e e cva e s brnesens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ oo

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

from 7/1/2026

FORM

through 9/19/2026

10

Page

CALIFORNIA 460

of 17

NAME OF FILER

CATHERINE DUNHAM

1.D. NUMBER
1446570

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR
(JAN. 1-DEC. 31)

TO DATE
(IF REQUIRED)

N/A

O support

[J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support

O oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[ Support

0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support

[0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 OO0 0 00 o oo a o

Independent
Expenditure

SUBTOTAL $ 0.00

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded i
Schedule E o ololdt [fare) Statement covers period CALIFORNIA 46 0
Payments Made from /112026 FORM
9/19/2026 11 17

SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER

CATHERINE DUNHAM 1446570
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 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 COMMITTEE, ALSO ENTER 1.D, NUMBER)

LUPITA CARRERA TEL SOCIAL MEDIA 500.00

65 W. HAWK AVE.

TImInTn A NN AN

JERRY GAUNA CNS PUTTING UP SIGNS 8300.00
COUNTY OF IMPERIAL FIL FILING FEES 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,100.00
Schedule E Summary

. . . 23,344.59
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..............ooieiiiiiiiceeeeeiee ettt
. , . . 0.00

2. Unitemized payments made this period of UNAEN $T00...........coouriieiiiii ettt st c ettt s b s e bt e e e st s s e s aes e nren s s eaes st atsasatssasesasast s aens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........ccooiiieeuieeiieieeceeiecieeeeere e $ AU

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........ooccvvevereeenn.. TOTAL § _23:344.59

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 n iod
(continuation Sheet) to whole dollars. EMENtCOVETS,RENo CALIFORNIA 460
7/1/2026
Payments Made from Y FORM
12 17
SEE INSTRUCTIONS ON REVERSE through 2/19/2026 Page of
NAME OF FILER 1.D. NUMBER
CATHERINE DUNHAM 1446570

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 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
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ALL SPORTS INTERNATIONAL LIT BANNERS; SIGNS; PALM CARDS 8444.59
RAUL ORTIZ TEL CAMPAIGN VIDEO 2800.00
BEYOND BORDERS GAZETTE PRT ADVERTISING 500.00
EDWARD MORALES CNS CONSULTATION 2500.00

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

SUBTOTAL $ 14,244.59

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



SCHEDULE F

Schedule F ] . Amo:]ont‘:hr;llz-leydlzﬁlgc::.nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from _7/1/2026 FORM
9/19/2026
through 13 17
SEE INSTRUCTIONS ON REVERSE Page ol
NAME OF FILER .D. NUMBER
CATHERINE DUNHAM 1446570

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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOCD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $0 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccccvveevriiireceivirccneineenns INCURRED TOTALS $
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.)........ccccvveerererreereennn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) "

NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded
. . to whole dollars. :
(Continuation Sheet) Sta;jr:/;rgzt;overs period CALFI gg I;RIINIA 460
Accrued Expenses (Unpaid Bills) .
9/19/2026
through Page 14 of 17
NAME OF FILER I.D. NUMBER
CATHERINE DUNHAM 1446570
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 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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s‘a;‘;'l“/ez'(‘)‘z“;"e's pstind CALIFORNIA 460
: . o whole dollars.
Contractor (on Behalf of This Committee) from FORM
9/19/2026
through 15 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
CATHERINE DUNHAM 1446570
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
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 meais
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
e CoMMiTEE T EE L T UMEEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00
*Di fe Il h . Thi: i
0 not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or EPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
SChedUIe H N to whole dollars. 7/1/2026 CALIFORNIA 460
Loans Made to Others from FORM
9/19/2026
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
CATHERINE DUNHAM 1446570
IF AN INDIVIDUAL, ENTER @ © © @ © 0 @
A, S ey (NP ZIPCODE | 0cCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
ANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (ESELEEMEPOMEDENTER, BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED LU, hete s AL
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD” PERIOD LOAN TO DATE
N/A [ PAID CALENDAR YEAR
s $ % $ $
RATE
[J FORGIVEN PER ELECTIONH
$ $ $ $ -
DATE DUE DATE INCURRED
O paD CALENDAR YEAR
| $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($0 $0 $0 $0
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this PEriOT..... ... oo i sva sy s oA e s RS oSS TS W S AR R e e $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received ON I0ANS ..............c...... csusesssmssssiiimss svives s vimiis s siiseis srevis s i s s Fess e s s ve e adiss $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LIN@ 1.) ....cco it vceir st e s st s e e e se s s sanaaenes NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
7/1/2026 FORM

from

through 9/19/2026 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CATHERINE DUNHAM 1446570
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
chedule 'Su ry

1. ltemized increases to cash this PEHIOU. .........oooiiiiiiie et et se e e e ea e e erseess e sanessesansnsessasnsansases $ 0
2. Unitemized increases to cash of under $100 this Period. ........ccciiviimiieriiirei e sae s st e s e ss s sreesaesna s e e snes $ L
3. Total of all interest received this period on locans made to others. (Schedule H, Column (€).) .....ccceevveeeeeeeecreeeereeaas $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMANY Page, LINE T4.) .oocviiciiiiriiiiiiiiiriiiinsieisiarssssessnsssessaassssssssssssssnsssssensssssssssssnss sosssnsssenssssssssssessesosssssnns TOTAL $

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





