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Recipient Committee o Som
Campaign Statement e CA';'(';CR’“R,IN'A 460

Cover Page
(Government Code Sections 84200-84216.5) E-Filed

Statement covers period Date of election if applicable: 01/13%/12:254 1 29
(Month, Day, Year) Page of
from 02/18/ 2024 Filing ID: For Official Use Only
211826982
SEE INSTRUCTIONS ON REVERSE through __ 06/ 30/ 2024 03/ 05/ 2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . Semi-annual Statement [] Special Odd-Year Report
CA? ceca” parts QO Controlle [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1451543 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 Bryan Burch
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
West Sacr anment o CA 95691 (916) 476- 6926
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Sacranento CA 95691 (916) 476- 6926
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
West Sacranent o CA 95799
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

bryan@ hi nkri ght co. 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 the laws of the State of California that the foregoing is true and correct.

Executed on 07/ 30/ 2024 By Bryan Burch
Date Signature of Treasurer or Assistant Treasurer
Executed on 07/ 30/ 2024 gy __Dawn Rowe
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI#gg;NlA 4 6 O

Page 2 of 29

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dawn Rowe

Primarily Formed Ballot Measure Committee

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

County Supervisor District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Red| ands CA 92374

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.

COMMITTEE NAME
Dawn Rowe for Supervisor 2028

1.D. NUMBER
1469866

NAME OF TREASURER
Bryan Burch

CONTROLLED COMMITTEE?
YES [J No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
West Sacranento CA 95691 (916) 698- 0280
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J] suPPORT
] opPOSE

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 List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPOSE
OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 02/ 18/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2024 Page 3 of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ -70,181.00 g -13, 684. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § -70,181.00 g -13,684.00 | 20- Conrbutions s
ibuti ; 695. 00 1, 695. 00 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ - 69, 486. 00 $ -11,989. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 144,630.40 $ 260, 838. 95 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 144, 630. 40 $ 260, 838. 95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 -4,031.12 5,383.70 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 695. 00 1, 695. 00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 141, 294. 28 $ 267,917. 65 / / $
Current Cash Statement / / $
inni ; ; 271, 926. 88
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above -70,181. 00 | amounts in Column A to the
. ) 1. 34200 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 , S22 from tCO|Sumn B of yo[:r last | reported in Column B.
' 144, 630. 40 | report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 58, 457. 48 | 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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 5,383. 70

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/ 19/ 2024 |M chael Fermin X/IND Attorney 250. 00 250. 00|P2024 $250. 00
San Bernardino, CA 92415 [Jcom San Bernardi no County DA
[JoTH
CJPTY
[Jscc
02/ 19/ 2024 |M chel |l e Lauron [X/IND Att or ney 250. 00 250. 00|P2024 $250. 00
San Bernardi no, CA 92415 [Jcom San Bernardi no County
District Attorney
[JoTH
OpTY
[Jscc
02/ 19/ 2024 |Spencer Tien X/IND Retired 4, 000. 00 4, 000. 00|P2024 $4, 000. 00
I rwi ndale, CA 91706 [Jcom N A
[JOTH
OPTY
[Jscc
02/ 21/ 2024 |Bear Valley Electric Service, Inc. [JIND 1, 000. 00 1, 000. 00(P2024 $3, 000. 00
San Dimas, CA 91773 Jcom
X|OTH
OpTY
[Jscc
0272172024 |D & E Land Co, LLC(Fred Noble) JIND 600. 00 600. 00|P2024 $600. 00
Pal m Springs, CA 92262 X024 $0. 00
[Jcom
XOTH
OpTY
[Jscc
SUBTOTAL $ 6, 100. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
_ 70’ 181. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 0.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
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.) ........ccoveeveneee. TOTAL $ - 70, 181. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: 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 wholedollars.

Statement covers period

from 02/ 18/ 2024

through

06/ 30/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

5  of_ 29

NAME OF FILER

Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024

I.D. NUMBER

1451543

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

02/21/2024 |D & E Land Co, LLC(Fred Nobl e)

Pal m Springs, CA 92262

[JIND

CJcom
X]OTH
CJPTY
scc

600. 00

600. 00

P2024

$600.
x024 $0.

00
00

02/ 21/ 2024
761452)
Sacranento, CA 95814

I'nland Enpire Disposal Association PAC (|D#

CJIND

X]com
CJOTH
CJPTY
scc

3, 000. 00

3, 000. 00

P2024

$5, 000.

00

02/ 23/ 2024 |Janmes Riley

Cak Gen, CA 92399

X]IND

CJcom
CJOTH
OJPTY
scc

Hi storian
Sel f: James Riley

500. 00

500. 00

P2024

$500.

00

02/ 27/ 2024 |Joann Barich

Redl ands, CA 92375

[X]IND

CJjcom
CJOTH
CJPTY
scc

I nsurance )
Bari ch and Associ at es

500. 00

500. 00

P2024

$500.

00

027 27T 2024 | HSQQ LLC{ Canden Del ong)

Ri verside, CA 92506

CJIND

CJcom
X]OTH
CJPTY
scc

250. 00

250. 00

P2024

$250.

00

SUBTOTAL $

4,850. 00

f *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

\ J

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 02/ 18/ 2024

through ___06/30/ 2024

CALIFORNIA
FORM

460

Page 6 of__29

NAME OF FILER

Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024

I.D. NUMBER

1451543

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

02/ 27/ 2024

St eve Kuehl
Rancho Cucanobnga, CA 91730

[X]IND

CJcom
CJOTH
CJPTY
scc

Warranty Adm ni strator
Rogers Performance Marine

100. 00

100. 00 |P2024 $100. 00

02/ 28/ 2024

Arrowhead Pedi atrics Medi cal I nc.

Colton, CA 92324

G oup,

CJIND

CJcom
X]OTH
CJPTY
scc

249. 00

249. 00 |P2024 $249. 00

02/ 28/ 2024

Charl es Bell

Lucerne Valley, CA 92356

X]IND

CJcom
CJOTH
OJPTY
scc

Physi ci an-Retired
N A

300. 00

300. 00 |P2024 $300. 00

02/ 28/ 2024

Fred DIl

Redl ands, CA 92373

[X]IND

CJjcom
CJOTH
CJPTY
scc

Conmmer ci al Landl ord
Self: Fred DIl

100. 00

100. 00 |P2024 $100. 00

027287 2024

Sarann G aham

Yucca Val l ey, CA 9284

[X]IND
CJcom

CJOTH
CJPTY
scc

Oonner
G aham Comuni cati ons

125.00

125. 00 [P2024 $125.00

SUBTOTAL $

874.00

\

f *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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 02/ 18/ 2024

through ___06/30/ 2024

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

7

of 29

NAME OF FILER

Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024

I.D. NUMBER

1451543

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

02/ 28/ 2024

Bar bara Jor gensen
Joshua Tree, CA 92252

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N A

100. 00

100. 00

P2024

$100. 00

02/ 28/ 2024

Paul Ki el hold
Yucai pa, CA 92399

[X]IND
CJcom

CJOTH
CJPTY
scc

Director
SBVMAD

500. 00

500. 00

P2024

$599. 00

02/ 28/ 2024

Route 66 Shooting Sports Park, Inc.
San Bernardi no, CA 92407

[JIND

CJcom
X]OTH
OJPTY
scc

5, 500. 00

5, 500. 00

P2024
G2024

$5, 500. 00
$0. 00

02/ 28/ 2024

Route 66 Shooting Sports Park, Inc.
San Bernardi no, CA 92407

[JIND

CJjcom
X]OTH
CJPTY
scc

5, 500. 00

5, 500. 00

P2024
2024

$5, 500. 00
$0. 00

027287 2024

Dave Sinpson
Redl ands, CA 92373

[X]IND
CJcom

CJOTH
CJPTY
scc

Sal'es
AFE Power

100. 00

100. 00

P2024

$100. 00

SUBTOTAL $

11, 700. 00

\

f *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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 02/ 18/ 2024
through ___06/ 30/ 2024 Page___ 8  of __29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/29/2024 [District Council of Iron Workers of the State [JIND 2,000. 00 2, 000. 00 [P2024 $2, 000. 00
of California
Ontario, CA 91761 LIcom
X]OTH
Pty
[Jscc
03/01/2024 |Dawn Brewer X]IND At t or ney 2,000. 00 2,000. 00 |P2024 $3, 000. 00
Marina del Rey, CA 90292 [Jcom Sel f
[JOoTH
Pty
[Jscc
03/ 01/ 2024 |[Southern California District Council ]JIND 5, 500. 00 5, 500. 00 |P2024 $5, 500. 00
Laborers PAC (| D# 1358150) COM
Lonb Beach, CA 90802 X
CJOTH
Pty
Jscc
03/ 02/ 2024 | Rosaria Ghanadev [X]IND Hormermaker 249. 00 249. 00 |P2024 $249. 00
Redl ands, CA 92373 N A
CJcom
[JOTH
Pty
[Jscc
0370272024 |Gl Hopki ns [X]IND Doct or 249.00 249. 00 [P2024 $249. 00
Redl ands, CA 92373 Arrowhead Ot hopaedics
[Jcom
[JOTH
Pty
[Jscc
SUBTOTAL $ 9, 998. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 02/ 18/ 2024

CALIFOR
FORM

through

06/ 30/ 2024

Page 9

" 460

of 29

NAME OF FILER

Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024

I.D. NUMBER

1451543

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

03/ 02/ 2024 |Carol Lee

Anaheim CA 92808

[X]IND

CJcom
CJOTH
CJPTY
scc

Physi ci an
Sel f: Carol Lee

249. 00

249. 00 |P202

4 $249. 00

03/02/2024 |M chael Neeki

Colton, CA 92324

[X]IND

CJcom
CJOTH
CJPTY
scc

Physi ci an
Sel f: M chael Neeki

249. 00

249. 00 |P202

4 $249. 00

03/ 02/ 2024 |Wake Medi cal

Ri verside, CA 92504

[JIND

CJcom
X]OTH
OJPTY
scc

249. 00

249. 00 |P202

4 $249. 00

03/ 05/ 2024
Gand Terrace, CA 92313

Friends of the East Valley (ID# 1314390)

[JIND

X]CcoMm
CJOTH
CJPTY
scc

5, 500. 00

5, 500. 00 |P202

4 $5, 500. 00

037057 2024
Santa Ana, CA 92704

Fagnan for Supervi sor 2026 (1DF 1456817)

CJIND

X]com
CJOTH
CJPTY
scc

3, 000. 00

3, 000. 00 [PZ202

4 $3, 000. 00

SUBTOTAL $

9, 247.00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 02/ 18/ 2024 FORM
through ___06/ 30/ 2024 Page 10 of __29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/31/2024 |BNSF Railway Company [JIND -4,900. 00 -4,900. 00 [P2024 $4,900. 00
Fort Worth, TX 76131 CJcom 32024 $0. 00
X]OoTH
Pty
[]scc
05/31/2024 |Burrtec Waste and Recycling Services, ]IND -600. 00 -600. 00 [P2024 $5, 526. 00
LLC( Col e Burr) [JcoMm X024 $0. 00
San Marcos, CA 92078
X]OTH
Pty
[]scc
05/31/2024 |Cadiz Inc. [JIND -4,900. 00 -4,900. 00 {P2024 $4, 900. 00
Los Angeles, CA 90071 [Jcom X024 $0. 00
X]OTH
Pty
[scc
05/ 31/2024 | Nachhattar Chandi [X]IND Busi ness Owner -4,900. 00 -4,900. 00 |P2024 $4, 900. 00
Indio, CA 92203 [Jcom Chandi G oup USA, Inc. X024 $0. 00
[JOTH
Pty
[]scc
05/ 3172024 | Susana Chandi [X]IND Oomner -4,900. 00 -4,900. 00 [P2024 $4, 900. 00
I ndio, CA 92203 C]com Chandi G oup USA &024 $0. 00
[JOTH
Pty
[]scc
SUBTOTAL $ - 20, 200. 00

\

f *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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 02/ 18/ 2024 FORM
through ___06/ 30/ 2024 Page 11 of __29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/ 31/ 2024 |Comstar5, LP [JIND -1, 000. 00 -1, 000. 00 {P2024 $4,900. 00
San Gabriel, CA 91776 X024 $0. 00
CJcom
X]OTH
Pty
Jscc
05/31/2024 |D & E Land Co, LLC(Fred Nobl e) C]IND -600. 00 600. 00 [P2024 $600. 00
Pal m Springs, CA 92262 [Jcom 32024 $0. 00
X]OTH
Pty
Jscc
05/31/2024 |Edison International and Affiliated Entities []IND -2, 450. 00 -2,450. 00 |P2024 $249. 00
Rosenead, CA 91770 X024 $0. 00
CJcom
X]OTH
Pty
Jscc
05/31/2024 |(FH Il Horebuilders, Inc. [JIND -2,400. 00 -4,900. 00 {P2024 $4, 900. 00
Ontario, CA 91764 X024 $0. 00
CJcom
X]OTH
Pty
Jscc
0573172024 LytT e Devel opnent Joint Venture |:||ND -4,900. 00 -4,900. 00 [P2024 $5, 149. 00
Irvine, CA 92614 X024 $0. 00
CJcom
X]OTH
Pty
Jscc
SUBTOTAL $ -11, 350. 00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 02/ 18/ 2024 FORM
through ___06/ 30/ 2024 Page 12 of __29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/ 31/ 2024 |Yu M ynarski [X]IND Nur se -500. 00 -500. 00 |P2024 $5, 500. 00
San Bernardino, CA 92404 [Jcom Dignity Health &024 $0. 00
[JOoTH
Pty
[Jscc
05/ 31/ 2024 |El bert Mincy X]IND Retired -4,900. 00 -4, 900. 00 {P2024 $4, 900. 00
Hel endal e, CA 92342 [Jcom N A X024 $0. 00
[JOoTH
Pty
[Jscc
05/ 31/ 2024 |[Nellie Mincy [X]IND Retired -4,900. 00 -4,900. 00 {P2024 $4, 900. 00
Hel endal e, CA 92342 []Jcom N A X024 $0. 00
[JoTH
Pty
[Jscc
05/ 31/ 2024 |Frederick W Nobl e [X]IND Pr esi dent/ CEO -4,900. 00 -4,900. 00 {P2024 $4, 900. 00
Pal m Springs, CA 92262 [Jcom W nter Energy X024 $0. 00
[JOTH
Pty
[Jscc
0573172024 Pain RehabiTitation and Critical Care Medi cal [JIND -4,900. 00 -4,900. 00 [P2024 $4,900. 00
G oup X024 $0. 00
O aremont, CA 91711 []CoM
X]OTH
Pty
[Jscc
SUBTOTAL $ - 20, 100. 00

f *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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA 460

from 02/ 18/ 2024 FORM
through ___06/ 30/ 2024 Page 13  of __29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/ 31/ 2024 |Parkcrest Properties, Inc. [JIND -4,900. 00 -4,900. 00 {P2024 $4,900. 00
Ontario, CA 91761 X024 $0. 00
[Jcom
X]OTH
Pty
[Jscc
05/ 31/ 2024 |Janes Previti X]IND CEO -2,500. 00 -4, 900. 00 {P2024 $4, 900. 00
Ontario, CA 91764 [JcoMm Enpi re Conpani es X024 $0. 00
[JOoTH
Pty
[Jscc
05/ 31/ 2024 |[Protect Qur County PAC (|D# 1381874) ]JIND -4,000. 00 -4, 000. 00 {P2024 $5, 500. 00
Upl and, CA 91784 X024 $0. 00
[X]COM
[JoTH
Pty
Jscc
05/ 31/ 2024 |Route 66 Shooting Sports Park, Inc. [JIND -5,500. 00 5, 500. 00 |P2024 $5, 500. 00
San Bernardino, CA 92407 2024 $0. 00
CJcom
X]OTH
PTY
[Jscc
0573172024 [ San Bernardino County Sheriff™s County [JIND -5,500. 00 -5,500. 00 [P2024 $5, 500. 00
Enpl oyees' Benefit Association Local &024 $0. 00
1272515) Xjcom
Sacrament, CA 95814 [JOTH
Pty
[Jscc
SUBTOTAL $ -22,400. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 02/ 18/ 2024 FORM
through ___06/ 30/ 2024 Page 14 of __29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/31/2024 |San Manuel Band of M ssion Indians [JIND -600. 00 -5, 500. 00 |P2024 $5, 500. 00
Los Angeles, CA 90071 [Jcom &024 $0. 00
X]OTH
Pty
Jscc
05/31/2024 |San Manuel Band of M ssion Indians ]IND -4,900. 00 -5,500. 00 [P2024 $5, 500. 00
Los Angeles, CA 90071 [JcoMm X024 $0. 00
X]OTH
Pty
Jscc
05/ 31/ 2024 |Hel ene Shapiro [X]IND Retired -4,900. 00 -4,900. 00 {P2024 $4, 900. 00
West Hol | ywood, CA 90069 []Jcom N A X024 $0. 00
[JoTH
Pty
Jscc
05/ 31/ 2024 |[The UCR Group, LLC(Ji m Mauge) [JIND -100. 00 -100. 00 |P2024 $4, 900. 00
Redl ands, CA 92374 [Jcom X024 $0. 00
X]OTH
Pty
Jscc
0573172024 | Treh Partners XV, LLC{Ed Horovitz) [JIND -600. 00 -4,300. 00 [P2024 $5, 500. 00
Newport Beach, CA 92660 CJcom &024 $0. 00
X]OTH
Pty
Jscc
SUBTOTAL $ -11, 100. 00

f *Contributor Codes
IND — Individual

PTY — Political Party

\

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA 460

from 02/ 18/ 2024 FORM
through ___06/ 30/ 2024 Page 15 of __29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/ 31/ 2024 |[Treh Stanford Partners, LLC(Thonmas Robi nson) [JIND -4,900. 00 -4, 300. 00 {P2024 $5, 500. 00
Newport Beach, CA 92660 [Jcom X024 $0. 00
X]OTH
Pty
[CJscc
05/ 31/ 2024 |US Auctions, LLC(Armando Camarena) C]IND -500. 00 -3, 000. 00 {P2024 $5, 500. 00
Upl and, CA 91786 [Jcom X024 $0. 00
X]OTH
Pty
[CJscc
05/ 31/ 2024 |US Auctions, LLC(Armando Camarena) ]JIND -2,500. 00 -3, 000. 00 {P2024 $5, 500. 00
Upl and, CA 91786 [Jcom X024 $0. 00
X]OTH
Pty
[]scc
05/ 31/ 2024 |US Auctions, LLC(Armando Camarena) [JIND -2,500. 00 -3, 000. 00 {P2024 $5, 500. 00
Upl and, CA 91786 [Jcom X024 $0. 00
X]OTH
Pty
[CJscc
05/ 3172024 [ValTey Cbstetrics & Gynecol ogy Medical CJIND ~4,900. 00 ~Z,900, 00 [P2024 $4,900. 00
I nc. X024 $0. 00
Colton, CA 92324 []com
X]OTH
Pty
[CJscc
SUBTOTAL $ - 15, 300. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

02/ 18/ 2024

through

06/ 30/ 2024

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

16

of 29

NAME OF FILER

Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024

I.D. NUMBER

1451543

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

05/ 31/ 2024

Vect or One
Long Beach, CA 90806

[JIND
CJcom

X]OTH
CJPTY
scc

-5, 500. 00

-5, 500. 00

P2024
2024

$5, 500. 00
$0. 00

05/ 31/ 2024

Davi d W ener

Beverly Hills, CA 90210

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

-600. 00

-5, 500. 00

P2024
32024

$5, 500. 00
$0. 00

05/ 31/ 2024

Davi d W ener

Beverly Hills, CA 90210

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
N A

-4, 900. 00

-5, 500. 00

P2024
G2024

$5, 500. 00
$0. 00

05/ 31/ 2024

M chael W ener

Beverly Hills, CA 90212

[X]IND

CJjcom
CJOTH
CJPTY
scc

Onner
M4 Managenent

-1, 500. 00

-1,500. 00

P2024
2024

$5, 500. 00
$0. 00

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

-12, 500. 00

f *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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 02/ 18/ 2024 FORM
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 17 of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEEgg,\fT%?BRﬁngAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
02/ 26/ 2024 |Eric Arnott X]IND Devel opment Associate |02/ 23-Reception 695. 00 695. 00|P2024 $695. 00
Beaunont, CA 92223 Arrowhead Regi onal Cost s
[]JcoMm Medi cal Foundati on
[JOTH
OPTY
[Jscc
[JIND
[JcoM
[JOTH
CJPTY
[Jscc
[JIND
[CJjcom
JOTH
CJPTY
[Jscc
[JIND
[Jjcom
JOTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 695. 00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 695.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)R' ‘Pom_er I(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............cc........ TOTAL $ 695.00 * g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

i SCHEDULE D
Summary of Expend|tures Statement covers period
S rtin /O osin Other Amounts may be rounded CALIFORNIA 460
upporting/Opp g _ to whole dollars. trom 02/ 18/ 2024 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/ 2024 Page___18  of _29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?;Q";;H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
03/29/2024 |No on W Don't Defund Public Safety Debt Retirenent 2,500. 00 2,500. 00(P2024 $2, 500. 00
Measure: W [X] Monetary
San Bernar di no Contribution
[J Nonmonetary
Contribution
[J Independent
Support D Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
] Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
SUBTOTAL $ 2,500. 00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 2, 500. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2, 500. 00

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

www.netfile.com



SCHEDULE E

?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
\' to whole dollars. from 02/ 18/ 2024 FORM
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 19  of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

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

TSF transfer between committees of the same candidate/sponsor
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Services Credit Card Charges-See Sch. G 1,914. 82
Salt Lake City, UT 84130
Ef undr ai si ng Connecti ons OoFC 8. 30
Sacranento, CA 95815
M nut enan Press LIT 41, 738. 77
Rancho Cucanmonga, CA 91730
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 43, 661. 89
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 144, 630. 40
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 144, 630. 40

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

02/ 18/ 2024 FORM

through __06/ 30/ 2024

Page_ 20  of _ 29

NAME OF FILER

Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024

I.D. NUMBER

1451543

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
Ef undr ai si ng Connecti ons OFC 160. 30
Sacranmento, CA 95815
Ef undr ai si ng Connecti ons Oo-C 20. 60
Sacranento, CA 95815
Ef undr ai si ng Connecti ons O~C 20. 30
Sacranento, CA 95815
M nut eman Press LIT 42,451. 16
Rancho Cucanmonga, CA 91730
Ef undr ai si ng Connecti ons OoFC 4.30
Sacranento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 42, 656. 66

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made towhole dollars. from 02/ 18/ 2024 FORM
h h__06/30/ 2024
SEE INSTRUCTIONS ON REVERSE throug Page__21__ of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
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
Ef undr ai si ng Connecti ons OFC 39. 20
Sacranmento, CA 95815
M nut eman Press LIT 22,138. 45
Rancho Cucanonga, CA 91730
Ef undr ai si ng Connecti ons O~C 220. 30
Sacranento, CA 95815
Di Il on Lesovsky CNS 7,500. 00
Appl e Valley, CA 92308
Di Il on Lesovsky CNS Estinmated Costs 7,500. 00
Appl e Valley, CA 92308
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 37,397.95

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made towhole dollars. from 02/ 18/ 2024 FORM
h h__06/30/ 2024
SEE INSTRUCTIONS ON REVERSE throug Page__22 _ of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
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
Cl aire Cozad CNS 5, 000. 00
Ri verside, CA 92501
M chael Fresquez CNS 820. 00
Pal m Springs, CA 92262
240304. MF
M chael Fresquez RAD 1, 000. 00
Pal m Springs, CA 92262
M chael Fresquez PRT, LIT 6, 712. 58
Pal m Springs, CA 92262
M chael Fresquez PRT 386. 00
Pal m Springs, CA 92262
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,918.58

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from 02/ 18/ 2024 FORM
h h__06/30/ 2024
SEE INSTRUCTIONS ON REVERSE throug Page__23  of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
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
No on W Don't Defund Public Safety (ID# 1466716) CTB Debt Retirenent 2,500. 00
Grand Terrace, CA 92313
Al exa Sonck CNS 1, 000. 00
Ri verside, CA 92501
Bankcard Services Credit Card Charges-See Sch. G 3,475.82
Salt Lake City, UT 84130
Bankcard Services Credit Card Charges-See Sch. G 19.50
Salt Lake City, UT 84130
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 995. 32

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom 02/ 18/ 2024 FORM

through 06/ 30/ 2024

Page 24 of 29

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
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 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Di Il on Lesovsky CNS Estimated Costs 7, 500. 00 0.00 7,500. 00 0.00

Appl e Valley, CA 92308

Bankcard Servi ces Credit Card Charges- 1,914. 82 0. 00 1,914. 82 0. 00
Salt Lake City, UT 84130 See Sch. G
Thi nk Ri ght Conpl i ance PRO 0.00 5, 383. 70 0.00 5, 383. 70

Sacranento, CA 95814

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 9, 414.82% 5,383.70% 9,414.82% 5, 383.70

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.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 5,383. 70

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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 9,414. 82

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ -4, 031.12

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 02/ 18/2024 FORM

06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page__25  of 29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Services

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.wv. 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KCDzZ 71077 RAD 1, 000. 00
Joshua Tree, CA 92252
Meat cheese Boar ds CcwP 100. 00
Ri verside, CA 92501
Meat cheese Boar ds CwP 446. 55
Ri verside, CA 92501
Suveg Cell ars cwP 1,075.78
Yucai pa, CA 92399
TOTAL* $ 2,622.33

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 0218/ 2024 FORM

through 06/ 30/ 2024

Page 26 of __29

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Services

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.wv. 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Uni versal Self Storage OC 255. 00
San Bernardi no, CA 92407

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Uni versal Self Storage OFC 240. 00
San Bernardino, CA 92407

USPS PCs 200. 00
San Bernardino, CA 92401

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 695. 00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
P P FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
; ; to whole dollars.
Contractor (on Behalf of This Committee) from ____ 02/18/ 2024 FORM
through __06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE 9 Page__27 _ of 29
NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
NAME OF AGENT OR INDEPENDENT CONTRACTOR
M chael Fresquez
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.wv. 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KCDzZ 71077 RAD 1, 000. 00
Joshua Tree, CA 92252
M nut eman Press LIT 1, 440. 83
Rancho Cucanpbnga, CA 91730
Mount ai n News PRT 3, 980. 00
Lake Arrowhead, CA 92352
Mount ai n News PRT 595. 00
Lake Arrowhead, CA 92352
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 7,015. 83

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE G

460

: . towhole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from 02/ 18/2024 FORM
th h__06/30/ 2024
SEE INSTRUCTIONS ON REVERSE roug Page__28  of 29
NAME OF FILER I.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543

NAME OF AGENT OR INDEPENDENT CONTRACTOR

M nut eman Press

CODES:

C™mP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

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

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS PCs 17, 030. 38
San Bernardino, CA 92401
USPS PCs 18, 718. 40
San Bernardino, CA 92401
USPS PCs 9, 893.01
San Bernardino, CA 92401

TOTAL* $ 45, 641. 79

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Statement covers period

from 02/ 18/ 2024

through 06/ 30/ 2024

SCHEDULE |

CAI'_:IggslNIA 46 O

Page 29  of __29

NAME OF FILER 1.D. NUMBER
Re- El ect Dawn Rowe for San Bernardi no County Supervisor 2024 1451543
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
04/ 11/ 2024 |San Bernardi no County Registrar Ref und- Over paynent 1, 342. 00
San Bernardino, CA 92415
SUBTOTAL $ 1, 342. 00

Attach additional information on appropriately labeled continuation sheets.

Schedule | Summary
1. Itemized increases to cash this PEriod. ...

2. Unitemized increases to cash of under $100 this Period. .........cooceeiiiiiiiiiiiiee e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

................................. $

................................. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE 14.) .ottt ettt et e e e e e e e e e e e e e e e e e e e s e e e e nnnnnnereees

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



