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

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

2. Type of Statement:
[C] Preelection Statement

A - X

[0 Quarterly Statement

(O Sstate Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
Q Recal Q Controlled (] Termination Statement [] Supplemental Preelection
fAlso Complete Part 5) O Sponsored
‘ (Also file a Form 410 Termination) Statement - Attach Form 495
. {Also Complete Part 6) A
[C] General Purpose Committee [C] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee §Aoe Complela Pest7)

3. Committee Information e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

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

STREET ADDRESS (NO P.0. BOX)

STATE ZIP CODE

Long Beach CA 90802
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
(562) 712-6656

CITY

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER
John Allen

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)712-6656

NAME OF ASSISTANT TREASURER, IF ANY
Christopher Thomas

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 30802 (562)712-6656

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under the laws of the State of California that the foregoing is tru

01/16/2024

Signature of Controng Umcenolder, Candidate, State Measure Proponent

1ed schedules is true and complete. | certify

erof Sponsor

Executed on By —
Date
01/16/2024
By —
Executed on = y
Executed on By —
Date )
t . B
Executed on S y

Signature of Controlling Officeholder, Cahdidate. State Measure Proponent

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

Recipient Committee :
! . , CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Allen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) . BALLOT NO. 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.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Long Beach CA 90802

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 1.0. 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 ] Nno
SOV TEE ADDRESs STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orprPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER e — | =
DER
OF OFFICEHOL CANDIDATE CE SOUGHT OR HELD [ SUPPORT
[[] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ < 1omorr
] yes [ Nno [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry 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)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
‘ 12/31/2023 3. 7
SEE INSTRUCTIONS ON REVERSE , through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect John Allen for Water Replenishment District 2022 ) 1370323
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SHEDULES) oTATO DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ........eceeerececeerercarrsscenencns Schedule A, Line3  $ 12,500.00 g 13,250.00 A 71 16 Dt
2. Loans RECEIVEM ........ccooeeeveememcceeeeceeveensses s Schedule B, Line 3 0.00 25,000.00 o o mee
3. SUBTOTAL CASH CONTRIBUTIONS ..coovrrrrrseeererers AddLines1+2 § . 12,500.00 g 38,250.00 | 20- FonrBAons ¢ $
4. Nonmonetary Contributions ........c.ccocveerrvrernererenns Schedule C, Line 3 0.00 ' 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---cueeimiaieriiiieinencens AddLines3+4 $ 12,500.00 g 38,250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.cccermermiinmcnimnncnnn s Schedule E, Line 4  $ 620.20 § 2,478.37 Candidates
7. Loans Made .......cccovemeecieireceeeercer e svene e eneene s Schedule H, Line 3 0.00 0.00 22, C lative E dit Mad ‘*
. Lumulative Expenditures aqge
8. SUBTOTALCASHPAYMENTS .....cccccecvnriierreresiennenns AddLines6+7 $ 620.20 g 2,478.37 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ....c.ccccvcivvinnininennnne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... .......ccoreererrectremresnerearennens Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURES MADE ........ccccoviiriniinnns AddLines8+9+10 § 620.20 § 2,4178.37 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccceu.... Previous Summary Page, Line 16 $ 19,306.81 To calculate Column B, add
13. Cash Receipts ....cccccvevmrriirinininini i Column A, Line 3 above 12,500.00 amounts in Column A to the
. " 6.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......c.cccccoeveeeee Schedule I, Line 4 : from r::ongn B of yOlt]I' last I reported in Column B.
. . 620.20 report. some amounts in
15. Cash Payments .......cccccecei oo svemnniecnecces Column A, Line 8 a‘bove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 31,192.61 | 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccceiniceceenee _ Schedule B, Part2  $ carry over the amounts
« . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccocconinininnnnnenncnnn, See instructions on reverse  $ 0.00
Add Line 2 +Line 9 in Column Babove  $ 25,000.00

19. Qutstanding Debts ......c.cvceirnecinn.

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

o . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EECYNETIOTIVIY 460
: from 07/01/2023 FORM
12/31/2023 7
SEE INSTRUCTIONS ON REVERSE through Page 1 __of
NAME OF FILER ) 1.D. NUMBER
Committee to Re-Elect John Allen for Water Replenishment District 2022 1370323
DD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR s o ey CONTRIBUTOR | CONTRIBUTOR | 6CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
. (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/30/2023 |Laborers' International Union of North America [JIND 2,500.00 2,500.00
Local 1309 PAC (ID§ 851621) Elcom .
Lakewood, CA 90712 [JOTH
Pty
[Jscc
09/22/2023 |[Southern California Pipe Trades, District [JIND 5,000.00 5,000.00
Council #16 (ID§ 760715) Ccom
Los Angeles, CA 90020 [JOTH
[JPTY
KJscc
09/22/2023 |UA Journeyman & Apprentices Local 250 (ID# JIND 5,000.00 5,000.00
743959) Cicom
Gardena, CA 90248 [JOTH
Pty
x]scc
[JIND
Clcom
[JOTH
OPTY
[Jscc
[JIND
CJcom
[JOTH
[IPTY
[Oscc
SUBTOTAL $ 12,500.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. g“gh; Inigw;alch "
12,500.00 — Recipie: mmitiee
(Include all SChedule A SUDLOLAIS.) ..........ccoumueruiiisinisinissssiss s s e $ ’ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 0.00 STT\‘;'_-P%:":;; I(‘;gl;t'ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.cccueuccunncnes TOTAL § 12,500.00

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

anana fane fa e



SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period | CALIFORNIA 46 0
Loans Received to whole dollars. trom 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect John Allen for Water Replenishment District 2022 1370323
- (5) c ) © 0} 7]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AmounTPAD OUTSTANDING |  rEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTERD.NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
N NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
John Allen sigired [] PAID CALENDAR YEAR
Long Beach, CA 90815
$ 0,00 3 0,00 0,00% $_6,000.00 | s 0.00
(] FORGIVEN RATE PERELECTION™
$ 0.00 s 0.00 3 0.00 4 $ 0.00 10/03/2014 $
o Ocom [JotH []PTY [Jscc DATEDUE DATE INCURRED
John Daniel A. Allen Director CALE
Water Replenishment [OPa I
Long Beach, CA 90804 District
(LOAN) §___ 0.00 | $_25,000.00 —0.00% $.25,000.00 | $___ 0,00
(] FORGIVEN FATE PERELECTION**
. §$..25,000.00 | g 0.00| s 0.00 12/31/2022 | ¢ 0.00| 061472021 |
tg|r N0 [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PERELECTION*™
$ $ $ - $ $
tON [Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00§ 0.00$ 25,000.00§ 0.00
(Enter (e)on
Schedule B Summary : SchoduloE, Line 3)
1. Loans received this period.........ccccceeunnen et eereeeerereeeeeeere e eateeerateseeate et eaeteane et nnaeeansa e rans JRRRTOPRR $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) : (" tContributor Codes )
. . IND — Individual
2. Loans paid or fOrgiven thiS PEFIOM ............ccueeuiiriiiieiieeieeeceiesaiasersaessarsesssassaessesasessesaessaeesssrnssnnensesssnnes $ 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)
( pa y party ) PTY - Political Party
. . . . . SCC—Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccciviiiineeniinnese s e seenes NET $ 0.00 L )

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

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]
** If required. FPPC Form 460 (Jan/2016)

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

Amounts may be rounded

Statement covers period CALIFORNIA 46 0

Paymenw Made to whole dollars. 'ro',n 07/01/2023 FORM
2
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page S of 7
NAME OF FILER .D. NUMBER
1370323

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

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

OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS 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/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Christopher Thomas PRO 600.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............ccceuvuueriverereenrsnsienennsens NP rererere e rrereresneaes vererinene ) 600.00
2. Unitemized payments made this period of Under $100 ...........c.ccivurereieiininneimessce s ssesssssaessssasnss bbb s e ranns $ 20.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cceeeueuevnee. ettt e e aean s cereeennnes .8 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.co....c... veverenns TOTAL $ 620.20

FPPC Form 460 (Jan/2016)

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

SCHEDULE |

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ..t e e et e e TOTAL $

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 07/01/2023 FORM
: 12/31/2023 7 7
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER .D. 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
/
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to Cash thisS PEIIOM. ..o i e e e e e e e e mnr e e s aree s ssseeeesnanenean $
2. Unitemized increases to cash of under $100 this PEriOQ. ......coereriiiieciiee e ee s e s ree s seenes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccccoociiiiiiiiininnennne. $

FPPC Form 460 (Jan/2016)

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