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CAMPAIGN FINANdE

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

Officeholder, Candidate Controlled Committee J pPrimarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement Quarterly Staternent
] Semi-annual Statement Special Odd-Year Report
¥] Termination Statement
{Also file a Form 410 Termination}
[J Amendment (Explain below)

| | State Candidate Election Commitiee Committee
| Recall [ ] Controlled
{Also Comgiete Part 5) Sponsored
{Aiso Complete Part §)
| General Purpose Committee
_ Sponsored [ primarily Formed Candidate/
__ Smali Contributor Committee Officeholder Committee
Political Party/Central Committee (Als Complete Psit 7)
" v 1.D0. NUMBER
3. Committee Information 1453563

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Ed Hilden to the Walnut Valley Water Board 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Diamond Bar CA 91765 (909) 860-6915

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

pearl.hilden@verizon.net

Treasurer(s)
NAME OF TREASURER

Pear] Hilden

MAILING ADDRESS

CITY STATE Z1P CODE AREA CODE/PHONE

Diamond Bar CA 91765 (909) B60-6915
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS
pearl.hilden@verizon.net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to thipe%t of my kmowledge {rerinformation contained heretn and in the altached schedules is true and complete. |

certify under penalty of penury under the laws of the State of California that the foregoint is #fue and

iy

0

Executed on = By
: ate

Executed on Jﬂ_«% By
Date

Executed on By
Date

Exscuted on By
Date

SIGNEINTE Of Treasures of MSSIStant 1 easurer

hoRIeT, Lantianate, State Measurs FIopanem Of Resparsible ORICeT of Sponsor

Signature of Controlling Ofcehoider, Candiiate, State Measure Proponen

Slgnature of Contralling Oicenoloer, Candiate, State Measure Proponont

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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' Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!;:lggS]NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ! NAME OF BALLOT MEASURE
]
Ed Hilden ‘
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
1
Member of the Board of Directors, Walnut Valley Water District, Division I [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
. e llin c e dal state measure proponent, if any.
Diamond Bar CA 91765 Identify the controlling officeholder, candidate, or e prop t, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees ‘
not Included in this statement that are controlied 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.D. NUMBER
7. Primarily Formed CandidatelOfﬂceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes [ Nno
COMWTTEE ADDRESS STREET ADDRESS (NO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
_ X _ [ oPPOSE
cIry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
i [1 suPPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. {1 supPORT
{ [J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | o oo
X [ ves [ no '
[] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, 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
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N Cémpaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from January 1, 2024 FORM
June 30, 2024 Page 3 of _4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER A 1.D. NUMBER
Comunittee to Elect Ed Hilden to the Walnut Valley Water Board 2022 1453563
—_——r . ' Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S TS e AEA =% | Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtions.........ccccevercnnvnneennseresmensssesioesenns Schedule A, Line3  $ 50000 $ , 11 through 6/30 711 to Date
2. Loans Received..........cccoeereurennnne et enes Schedule B, Line 3 kbt .
0 0 20. Contributions :
3. SUBTOTAL CASH CONTRIBUTIONS........cccermeermrrerersinns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.........cccecennnereesisesesersenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.oooooco. AddLimes3+4  § O s 9 Made s S
- 1
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ooeevivemiseer e venrssesssesens Schedule E, Line 4 $ O s 0 Candidates
7. LOANS MAGE........cooreerereessenssassesssssssssssssssssssssssnsssssess Schedule H, Line 3 0 0 :
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o dernesnens AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cc.cocccrnane. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE. ... AddLines8+9+10 § 0 $ 0 ' / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 2,928.01 To calculate Columr;, B,
13. Cash ReCEIPLS ... rereercr e e reevenevessenvenessenes Column A, Line 3 above 0 :‘1" ?r:noums in Coc:.Pmn
. , 0 the corresponding *Amounts in this secti be different fi ts
14. Miscellaneous Increases to Cash .........cvvvireersesiiverans Scheduie I, Line.4 g a;nount;s, frtom C(r)tlungn B repo?ttér; ? nmC olﬁ r:r? Bl.on may be different from amoun
. . of your last report. some
15. Cash Payments .......ccvceecrenmmmmnsnssasesessasescnasd . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
.. L . should be subtracted from
If this is a termination statement, Line 16 must be Zero. previous period amounts. If
. this js the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccccoenecrenminennans Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts foLines 2, 7. and 3 (f
18. Cash Equivalents........ccccvrmvrmrcreerssemresensesenes See instructions on reverse  $
19. Outstanding Debts........cocovevvereecenen. Add Line 2 + Line 9 in Column B above  § 0 4 , FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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X SCHEDULE B - PART 1
a2 Amounts may be rounded
Schedule B —- Part 1 to whol?dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from January 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2024 Page 4 or 4
NAME OF FILER 1.D. NUMBER
Committee to Elect Ed Hilden to the Walnut Va]ley' Water Board 2022 1453563
‘ - Q o) g ) I )
FULL NAME, STREET ADDRESS AND ZIP CODE | o dbsPATION AND ENPLOVER | QUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 0F SELF-EMPLOYED, ENTER BE G%mg%m 8 RECEIVED THIS| OR FORGI\gEN CESE,E\N&ETAJ!S P;\IE% lrglljs Amegm OF CON;‘gIggI]'IIEONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD+ PERIOD A
l H ld ] PAID CALENDAR YEAR
Pear] Hilden 292801 | ,0 o | 5350000
Retired $ — $
Diamond Bar, CA 91765 @] FORGIVEN PER ELECTION™
- ; 350000 £ 571.99 s 9/16/2022 |,
1m IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
L1 PaiD CALENDAR YEAR
$ $ % $ $
l RATE
' [] FoRGIVEN PER ELECTION™
$ 8 $
tOmD [Jcom [Jom [IPTY [ISCC $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"™
$ $ $ $
tTOwp [Jcom OQotH [IPTY [Iscc ' DATE DUE DATE INCURRED
SUBTOTALS § $ 350000 % 0 $ o
Schedule B Summary Erler@enSeeaie. tred
1. Loans received this period ........ceoeevernesess ererens s s aeaas SR $ 0
(Total Co[umn (b) plus un.ltemlged loans of less than $100.) 3.500.00 (Comibutor Codes 1
2. Loans paid or forgiven thiS PEriod........c..iveeriiminuirsnesarsrssissnsssasssnassesmessanssessessssessnssssesrasmsasstasssssesssnas $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loarns paid by a third party that are also itemized on Schedule A.) (3,500.00) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c..ccueeesseercscennans crrenrrarens st rsasnesasanes ~NET § — — gIYH -g";_;?r (leg-.rtt;usi"ess entity)
H ! — Folitical Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Smal Contributor Committes
{May be a negative number) - /

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

[“ If required.

]

1}

FPPC Form 460 (Jan/2016))

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





