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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[J] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
O
O

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1356338 Treasurer(s)

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

M ke Hestrin for District Attorney 2022 Dana Hopki ns, CPA

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Ri versi de cA 92503 (951) 406- 1838

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Ri ver si de CA 92503 (951) 406- 1838

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

OPTIONAL: FAX / E-MAIL ADDRESS
(951) 602- 6663 / danahopki nscpa@nail .com

OPTIONAL: FAX / E-MAIL ADDRESS

(951) 602- 6663 / danahopki nscpa@mail . 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.

07/ 30/ 2019 Dana Hopkins, CPA

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on 07/ 30/ 2019 By M. Mchael Hestrin
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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __20

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

M chael Hestrin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
District Attorney: County of Riverside [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Ri versi de CA 92501

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.D. 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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (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

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2019 FORM
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2019 Page 3 of 20
NAME OF FILER 1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o, e “anss | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 52,700.00 g 52, 700. 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 § 52,700.00 g 52,700.00 | 20. Conirbutions s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 52, 700. 00 $ 52, 700. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 27,427.94 % 27,427.94 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 $ 27,427.94 $ 27,427.94 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 1, 500. 00 1, 500. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 28,927.94 $ 28,927.94 / / $
Current Cash Statement / / $
inni ; ; 48, 662. 22
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 52, 700. 00 | amounts in Column A to the
. ) 1 938,52 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 » 938. from tCO|Sumn B of yo[:r last | reported in Column B.
. 27,427.94 report. ome 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~ $ 75,872.80 | 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 ~ $ 1, 500. 00

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/ 2019
SEE INSTRUCTIONS ON REVERSE through Page 4 of 20
NAME OF FILER 1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI(DZIE-II-\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CON;%'SET_’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/ 11/ 2019 |CALI FORNI A REAL ESTATE POLI TI CAL ACTI ON [JIND 2,500. 00 2,500. 00
COW TTEE ( CREPAC) (| D# 890106) X CoM
LOS ANGELES, CA 90020
[JoTH
OpTY
[Jscc
01/08/ 2019 |M. Nachhattar Singh Chandi (ID# 1380443) [X/IND Busi ness Owner 5, 000. 00 10, 000. 00
Mecca, CA 92254 [Jcom Chandi Group USA Inc.
[JoTH
OpTY
[Jscc
01/08/2019 |M. Nachhattar Singh Chandi (|D# 1380443) X/IND Busi ness Owner 2,500. 00 10, 000. 00
Mecca, CA 92254 [Jcom Chandi Group USA Inc.
Recei ved t hrough i nterfredi ary:
[JOTH |g§§lg;§effe£ggrg1 Pel ol pum | Nt dba Arco AMPM
#
Eggz Indio, CA 92202
01/08/ 2019 |M. Nachhattar Singh Chandi (I D# 1380443) [X/IND Busi ness Owner 2,500. 00 10, 000. 00
Mecca, CA 92254 [Jcom Chandi G oup USA Inc.
Recei ved through i diary:
[JoTtH Ree & Son' oB?Sgra't Mon Hba AM PM #42960
CJPTY Indio, CA 92203
[Jscc
0171072019 |[Dr. Edrmund Chein [X/IND Physi ci an 500. 00 500. 00
Rancho M rage, CA 92270 C]com Edmund Chein MD.
[JoTH
OpTY
[]scc
SUBTOTAL $ 13, 000. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
52, 700. 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 $ 52, 700. 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

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 01/01/2019 FORM
through ___06/30/ 2019 Page___ 5  of ___20
NAME OF FILER 1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
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/ 08/ 2019 [ CORONA POLI CE OFFI CERS ASSCCI ATI ON POLI TI CAL [JIND 2,500. 00 2,500. 00
ACTI ON COW TTEE (| D# 1250836)
Corona, CA 92882 (x]CoM
[JOoTH
Pty
[Jscc
01/07/2019 |Fabozzi & MIler A Professional Corporation ]IND 500. 00 500. 00
Tenmecul a, CA 92590
CJcom
X]OTH
Pty
Jscc
04/11/2019 |M. Daniel Fox XJIND At t or ney 200. 00 200. 00
Ri verside, CA 92501 County of Riverside
CJcom
[JoTH
Pty
[Jscc
01/07/2019 |Frederick W Noble and affiliated entities [JIND 10, 000. 00 10, 000. 00
#496348
Pal m Springs, CA 92262 []COM
X]OTH
Pty
Jscc
0170772019 Hal der Spine Center Medical Goup Tnc. [JIND 5, 000. 00 5, 000. 00
Ri verside, CA 92507
CJcom
X]OTH
Pty
Jscc
SUBTOTAL $ 18, 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

towholedollars.

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA 460

from 01/01/2019 FORM
through ___06/30/ 2019 Page___ 6 of __20
NAME OF FILER 1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
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 | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/ 03/ 2019 |Law Enforcenent Managenent Unit [JIND 1, 000. 00 1, 000. 00
Mirrieta, CA 92563 CJcom
X]OTH
Pty
[]scc
01/03/2019 |[Ms. Allison Mackenzie X]IND CEO 500. 00 500. 00
Ri verside, CA 92508 [Jcom Babcock Labs
[JOoTH
Pty
[]scc
01/03/2019 | M. Dwi ght Anthony M ze [X]IND Af fordabl e Housi ng 500. 00 500. 00
Ri verside, CA 92507 COM Nati ve Building
EOTH Cor por ati on
Pty
C]scc
01/07/2019 |Paradi se Chevrolet Cadillac [JIND 1, 000. 00 1, 000. 00
Tenecul a, CA 92591 [Jcom
X]OTH
Pty
[]scc
0170372019 |[R verside County Deputy D strict Attorneys’ [JIND 2,500. 00 2,500. 00
Associ ati on PAC - Sponsored by the Riverside
Deputy D.A 's Association (ID# 1271278) X]jcom
Ri verside, CA 92503 [JOTH
Pty
[]scc
SUBTOTAL $ 5, 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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

01/01/2019

CALIFOR
FORM

06/ 30/ 2019

through

Page 7

NIA

460

of 20

NAME OF FILER

M ke Hestrin for District Attorney 2022

I.D. NUMBER

1356338

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/ 14/ 2019

RI VERSI DE SHERI FFS ASSOC!I ATI ON POLI Tl CAL
ACTI ON COW TTEE (| D# 860132)
RI VERSI DE, CA 92507

[JIND

X]CcoM
CJOTH
CJPTY
scc

5, 000. 00

5, 000. 00

01/07/ 2019

Ri verside Sheriffs' Association Public
Education Fund (| D# 1286381)
Los Angeles, CA 90017

CJIND
X]com

CJOTH
CJPTY
scc

10, 000. 00

10, 000. 00

02/ 12/ 2019

Band of M ssion |ndians #496051
CA 90071

San Manuel
Los Angel es,

[JIND

CJcom
X]OTH
OJPTY
scc

1, 000. 00

1, 000. 00

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

16, 000. 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 D

i SCHEDULE D
Summary of Expend|tures Statement covers period
S rtin /O osin Other Amounts may be rounded CALIFORNIA 460
UppO g/opp g ) to whole dollars. from 01/ 01/ 2019 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/ 2019 Page ___8 of _20
NAME OF FILER 1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
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) AMS;Q;;H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
03/ 19/ 2019 |Lincoln dub of Riverside County 500. 00 500. 00
[X] Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
Support [] 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 $ 500. 00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 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 $ 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 01/ 01/ 2019 FORM
06/ 30/ 2019
SEE INSTRUCTIONS ON REVERSE through Page 9 of 20
NAME OF FILER I.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338

CODES:

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

LIT  campaign literature and mailings

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)
PRT print ads

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

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

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
A&H Rent s OFC 407. 55
Ri verside, CA 92503
Bartolotti String Quartet OFC 1, 000. 00
Ri verside, CA 92501
Ms. Lacee Beaulieu CNS 6, 225. 30
San Di ego, CA 92150
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,632. 85
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 27, 241. 53
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 $ 186. 41
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.) ........coeeevvveerveenne.. TOTAL $ 27, 427. 94

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))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

M ke Hestrin for

District Attorney 2022

through __06/ 30/ 2019 page_ 10 of 20
I.D. NUMBER
1356338

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
Tom Bur di ck OFC 500. 00
Ri verside, CA 92501
Corona Life Services cvC 1, 000. 00
Corona, CA 92880
DA Enpl oyee Fund oFC 2,500. 00
Ri verside, CA 92501
Debbi e Chi shol m Menori al Foundation cvc 300. 00
Yucca Val l ey, CA 92286
District Attorney Crime Prevention Foundation cvC 2,500. 00
Tenecul a, CA 92591
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 800. 00

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.

from

01/ 01/ 2019 FORM

through

06/ 30/ 2019

Page__ 11  of 20

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

M ke Hestrin for District Attorney 2022

I.D. NUMBER

1356338

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
eFundr ai si ng Connecti ons Credit card processing fee 131. 50
Sacranento, CA 95816
eFundr ai si ng Connecti ons Credit card processing fee 33.00
Sacranento, CA 95816
Lacee Beaul i eu & Associ ates PRO 1, 020. 00
San Di ego, CA 92150
Li Il a Hopki ns Associ at es PRO 2,150. 00
Ri verside, CA 92503
Lincoln Cub of Riverside County (|D# 890418) CTB 500. 00
Corona, CA 92882
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,834.50

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.

from

Statement covers period

01/ 01/ 2019 FORM

through __06/ 30/ 2019

CALIFORNIA

SCHEDULE E (CONT))

460

Page__ 12  of 20

NAME OF FILER

M ke Hestrin for District Attorney 2022

I.D. NUMBER

1356338

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
Pip Printing OFC 163. 07
Ri verside, CA 92501
Rotary O ub of Corona cvC 100. 00
Corona, CA 92883
Rotary d ub of Corona cvC 1, 500. 00
Corona, CA 92883
Rotary C ub of Corona Member Meal s 270. 00
Corona, CA 92883
Rotary d ub of Corona Menber Dues 72.00
Corona, CA 92883
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,105. 07

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.

from

01/ 01/ 2019 FORM

through __06/ 30/ 2019

Page__ 13  of 20

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

M ke Hestrin for District Attorney 2022

I.D. NUMBER

1356338

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
Sai nt Mot her of Teresa of Cal cutta Church cvC 250. 00
W nchester, CA 92596
Survivors Menorial Fund cvC 1, 250. 00
Corona Del Mar, CA 92625
Taps Fish House & Brewery - Corona OFC 135.76
Corona, CA 92883
The M ssion I nn Hotel & Spa FND 4,551. 14
Ri verside, CA 92501
The M ssion Inn Hotel & Spa FND 380. 26
Ri verside, CA 92501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 567.16

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))

Statement covers period CALIFORNIA 460

from

through __06/ 30/ 2019

01/ 01/ 2019 FORM

Page__ 14  of 20

NAME OF FILER

M ke Hestrin for District Attorney 2022

I.D. NUMBER

1356338

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)
(.FNé(?)%ﬁPEEﬁ?s%REEN%R?E.m\n{ﬂggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wl - Mart Supercenter - Corona OFC Fraud Activity - Returned 2/1/19 301. 95

Corona, CA 92881

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

SUBTOTAL $ 301.95

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. 01/ 01/ 2019 FORM

from

through __06/ 30/ 2019

Page 15 of 20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
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

Lilla Hopkins Associ at es PRO 0. 00 1, 500. 00 0. 00 1, 500. 00

Ri verside, CA 92503

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0. 00% 1,500.00% 0.00% 1, 500. 00

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 $ 1, 500. 00

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 $ 0.00

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 $ 1, 500. 00

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/ 2019

through 06/ 30/ 2019

SCHEDULE |

CAI'_:IggslNIA 46 O

Page 16 of __20

NAME OF FILER

1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
01/ 31/ 2019 Provi dent Bank I nterest incone 11. 29
Ri verside, CA 92507
02/ 01/ 2019 Provi dent Bank Return of funds related to fraudul ent 355. 86
Ri verside, CA 92507 activity
027287 2019 Provi dent Bank Interest incone 12.33
Ri verside, CA 92507
03/ 29/ 2019 Provi dent Bank I nterest incone 12.94
Ri verside, CA 92507
04/ 30/ 2019 Provi dent Bank Interest incone 11. 37
Ri verside, CA 92507
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 403.79
Schedule | Summary
1. Itemized iNCreases to Cash thiS PEIIOU. .......cc..iiiiiiii e s et e et e e e st e e e s et e e e s eaba e e e aaraeeeenees $ 1,938.52
2. Unitemized increases to cash of under $100 thiS PO, ......eiiiiiiiiiiiiie ittt sbee e sb e e sbaeeeeae $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccouviiiiiiiiiiiiiieiennn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) c.oiiiiiie ettt ettt et ettt et e et e et e e ae e etaeeteeebeeebeeeteesbeesteeebeeebeesbeesteereenns TOTAL $ 1,938. 52

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule | (Continuation Sheet)
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE | (CONT.)

CAI'_:IggslNIA 46 O

from 01/01/ 2019
06/ 30/ 2019 17 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
05/ 31/ 2019 Provi dent Bank Interest incone 12. 38
Ri verside, CA 92507
06/ 30/ 2019 Provi dent Bank Interest incone 12. 89
Ri verside, CA 92507
047227 2019 Ri verside County Registrar of Voters Refund of Candi date Fees for Primary 2018 1,509. 46
Ri verside, CA 92507 El ection
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,534.73

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Additional Comments

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA
FORM 460
Page 18 of 20
NAME OF FILER I.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
Nachhattar Singh Chandi (1D# 1380443)is a single source.

Contributions were made through affilitated entity(ies), therefore cal endar year and el ection cycle
amount s have been aggregat ed.

www.netfile.com



Additional Comments

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA
FORM 460
Page 19 of 20
NAME OF FILER I.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
Nachhattar Singh Chandi (1D# 1380443)is a single source.

Contributions were made through affilitated entity(ies), therefore cal endar year and el ection cycle
amount s have been aggregat ed.

www.netfile.com



Additional Comments

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA
FORM 460
Page 20 of 20
NAME OF FILER I.D. NUMBER
M ke Hestrin for District Attorney 2022 1356338
Nachhattar Singh Chandi (1D# 1380443)is a single source.

Contributions were made through affilitated entity(ies), therefore cal endar year and el ection cycle
amount s have been aggregat ed.

www.netfile.com



