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1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlied Committee
(O Sstate Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

[C] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement
[x] Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)

] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(Also Complete Part 6)
[C] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
N - 1.D. NUMBER
3. Committee Information 1370323 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect John Allen for Water Replenishment District John Allen

2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Long Beach CA 50802

AREA CODE/PHONE
(562) 712-6656

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
christhomasad70@yahoo.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to ti
under penalty of perjury under the faws of the State of California that the foregoing is trt
/

07/13/2023

MAILING ADDRESS

CITY
Long Beach

STATE ZIP CODE
ca 90802

AREA CODE/PHONE
(562) 712-6656

NAME OF ASSISTANT TREASURER, IF ANY

Christopher Thomas

MAILING ADDRESS

CITY
Long Beach

STATE ZiP CODE
CA 90802

AREA CODE/PHONE
(562) 712-6656

OPTIONAL: FAX / E-MAIL ADDRESS

3dules is true and complete. | certify

‘Signature of Contralling Officeholder, Candidale, State Measure Proponent

Executed on — By -
Executed on 07/13{.3223 By -
Executed on 5o _ By
Executed on — By

www.neftfile.com

Signature of Controlling Officaholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee _
. CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Allen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Water Replenishment District Division 3 (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach ca 90802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D0. NUMBER
7. ‘Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
) [ YES O nNo
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- (] SUPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER m m
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] orrPOSE
' NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [no (] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com



~

Campaign Disclosure Statement Amounts may b rounded SUMMARY PAGE
Summary Page to whole dollars, Statement covers period ARSIl 'Y §)
- from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect John Allen for Water Replenishment Distriect 2022 1370323
. . . ColumnA Column B Calendar Year Summary for Candidates
i ns Receiv P -
Contributions Recelved I 4aony®® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccocovioiiiinine. Schedule A, Line3  $ 750.00 g3 750.00 ) 1D
1/1 through 6/30 t
2. Loans ReCeIVEd .......c.oceveeveeiceeeiiesee e eeeeeee e Schedule B, Line 3 0.00 25,000.00 e o hee
20. Contributions
; 750.00 25,750.00
3. SUBTOTAL CASHCONTRIBUTIONS ..........ccccevvvennnn AddLines1+2 $ $ Received $ "
4. Nonmonetary Contributions...................ccoo . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -......c.ooovuuiinninnne AddLines3+4 $ 750.00 g 25,750.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccoevveerriceeineeieeecre v v Schedule E, Line4  $ 1,858.17 § 1,858.17 Candidates
7. Loans Made........cccouveueeeiieiieiieeeeieeeeeeeeeeeeeeeeeeee Schedule H, Line 3 0.00 0.00 ) lative E g "
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooooiiiie e, Add Lines6+7 $ 1,858.17 $ 1,858.17 (if Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................ccccoceee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ccccooveereeeneuerenene. Schedule C, Line 3 0.00 0.00 (mmyddiyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 $ 1,858.17 $ 1,858.17 J _ 3
Current Cash Statement . / / $
inni ; ; 19,475.88
12. Beginning Cash Balance ..........c........... Prf-zwous Summary Page, Line 16 $ ¢ To calculate Column B, add
13. Cash Receipts ......ccoovvveiereee e, Column A, Line 3 above 750.00 amounts in Column A to the
. ) 939.10 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........c.ccccceev. Schedule I, Line 4 - from r?msumn B of ymt,r !ast reported in Column B.
. 1,858.17 | report. Some amounts in
16. Cash Payments .......ccccomiceiciiiin s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19.306.81 | 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 ...........occoovccrnn. Schedule B, Part 2 $ 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..............ccccoiveiinnnnnn. See instructions on reverse 3 0.00
19. Outstanding Debts ..........c.cccevevne.. Add Line 2 + Line 9 in Column B above  $ 25,000.00

www.netfile.com -

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



Schedule A Amounts . dod SCHEDULE A
- . . moun may be rounde :
Monetary Contributions Rege'ved to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page 4 of 8
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect John Allen for Water Replenishment District 2022 1370323
ULL NAME, STREET AD P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Fuk s GO RO miTER |,o(_:313§e%': CONTRIBUTOR | CONTRIBUTOR | ¢ pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/01/2023 |George S. Simonian []IND Retired 500.00 500.00
N/A
La Habra, CA 90631 Cjcom
K]OTH
PTY
scec
02/23/2023 |Sharon Weissman XIIND Harbor Commissioner 250.00 250.00
CJjcom City of Long Beach
Beach, CA
Long Beac CA 90808 [JOTH
aPTY
[scc
JIND -
com
.[JOTH
Pty
[scc
JIND
. Jcom
{JOTH
gaery
Jscc
JIND
Jcom
CJOTH
aeTy
CJscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g‘;'ms’::lmcmmm
750.00 -
(Include all Schedule A SUDEOAIS.) ...........civiiiiiieiiiiieicie et sis e s e e e eeeee e eesaeeeaae e eassasennnnes $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than$100 ...................c........ $ 0.00: S%H:Pmolitic;](‘;g&yb“‘"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.) .......ccccoeennee. TOTAL $ 750.00

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect John Allen for Water Replenishment District 2022 1370323
&) ) © a © m (@
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
P S (BNpew " (0% | OGCUPATIONAND EMPLOYER | BALANCE | RecelveD ThiS | AMCumcrva, | SALNGEAT | pUETHS | AMOUNTOF |coNTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.O. NUMBER) NAME OFBUSINéSS) PEI{rI\IOD S PERIOD THIS PERIOD * c PERIOD H PERIOD LOAN TODATE
John Allen gc/a;ired []PAID CALENDAR YEAR
Long Beach, CA 90815 s 0 00 s 0 00 MO0 % s s 000
D FORGIVEN RATE PERELECTION™
$ 0.00 | s 0.001| s 0.00 $ 000 10/03/2014 s
Tﬂ IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
John Daniel A. Allen Director ] PAID CALENDAR YEAR
. w§ter.Replenishment
Iz%gNl)aeach, CA 90804 District $ $ % $ s 000
[] FORGIVEN RATE PERELECTION**
$_25.000.00 | s 0.00|s_____non 12/31/2022 | 0 ng| 06/14/2021 | g
TRl N0 [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % 5 $
[] FORGIVEN RATE PERELECTION**
$ s $ $ s
TOIND OJcom JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.co$ 25,000.009 0.00
(Enter(e) on
Schedule B Summary ScheduleE, Line:)
1. Loans received thiS PEIIOU .......ccuvieiiiie ittt re e esr e et eeeae e e sree e e nreeeeseaeae e nnnee $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEIHOM .............cocoeieieieerreieieiee sttt ettt s s a e s sr e e s e en e snaanne $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P Y rd party that are also it d ) PTY —Political Party
. . . " SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ......c.oeoviiereeieriieieeeee e NET $ ___0.00
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

'S:Chedl.llfsEM o Amounts may be rounded Statement covers period CALIFORNIA 460
aymen a to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE , | through __06/30/2023 Page & of 8
NAME OF FILER ' 1.0. NUMBER

Committee to Re-Elect John Allen for Water Replenishment District 2022 1370323

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

OVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ] MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmoneétary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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 g 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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COULD & ORELLANA, LLC PRO 150.00
Norwalk, CA 90650
GOULD & ORELLANA, LLC PRO 150.00
Norwalk, CA 90650 -
Belisle Marketing & Design OFC 200.00
Fort Worth, TX 76107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtaIS.) .........cc.uereieiirii it ase s e sana e e $ 1,750.00
2. Unitemized payments made this period of UNAer $100 ... ...ooieiie it ee e s a s s e e et a b nan e e n s emaeeaaeernn e $ 108.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cvvueiiiiiieiiiiiiiiee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB6.) .........ccccecvvuvrennnen TOTAL $ 1,858.17

- . FPPC Form 460 (Jan/2016)

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

www.neftfile.com



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Committee to Re-Elect John Allen for Water Replenishment District 2022

from 01/01/2023 FORM

through __06/30/2023 Page 7 of__8
1.D. NUMBER
1370323

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations , PET  petition circulating TEL t.v. or cable 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

OF COVARTTEE. ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO 150.00
Norwalk, CA 30650
GOULD & ORELLANA, LLC - PRO 150.00
Norwalk, CA 90650
GOULD & ORELLANA, LLC PRO 150.00
Norwalk, CA 90650
Christopher Thomas PRO 800.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,250.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule | : SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from__ 01/01/2023 o
06/30/2023
SEE INSTRUCTIONS ON REVERSE through /30/ Page 8 of __8
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect John Allen for Water Replenishment District 2022 1370323
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
01/19/2023 LA County Registrar/Recorder County Clerk Refund . 939.10
Norwalk, CA 90650
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 939.10
Schedule | Summary
1. Itemized increases to Cash thiS PEIIOM. ... ettt e e e ea e e e $ $339.10
2. Unitemized increases to cash of under $100 this PEriOd. .........ioeei i e e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccceviviiieiiiiiicenns S 0.00
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 ie et eae e eeee e s ee e e s e easeen s eensaen st esneen b e nesses shean TOTAL $ 939.10

FPPC Form 460 (Jan/2016)

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

www.netfile.com





