Recipient Committee

Campaign Statement
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RKRECEIVED

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/01/2021

from

06/30/2021

Date of election if applicable:

COVER PAGE

1/86

{Month, Day, Year)

AUG 05 2021

KINGS COUNTY ELECTIONY

through

For Official Use Only

1. Type of Recipient Committee: Ancommitte

[0 Officehoider, Candidate Controlied Commitiee
O State Candidate Election Committee

[J Ballot Measure Committee

es - Complete Parts 1,23, and 4.

O Primary Formed

2. Type of Statement:
O Pre-election Statement
Semi-annual Statement

[ Quarterly Staternent
[ Special Odd-Year Report

O Recall 8 gontroliedd [] Termination Statement [] Supplemental Preelection
e nposs Commities L] Amendment (Expian belov) Statement - Atach Fom 49
O Sponsored . [] Primary Formed Candidate/
O Small Contributor Committee’ Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7.)
. . 1.D.NUMBER
3. Committee Information 1425776 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Kings County Deputy Sheriffs Association PAC spon- Kelly Lawler
%oredhby the Deputy Sheriffs Association of Kings
faldlaint
oIty STATE  ZIP CODE AREA CODE/PHONE
mar TRTE  SEon R ann Hilmar CA 95324 200-656-1542
NAME OF ASSISTANT TREASURER, IF ANY
Ms (IF DIFFERENT) NO. AND STREET OR P.0O. BOX
MAILING ADDRESS
cITY STATE  Z® CODE AREA CODE/PHONE
Hanford CA 93232
OPTIONAL: FAXE-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE

kellylawler@thekalgroup.com

OPTIONAL: FAX/E-MAIL ADBRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the taine
is true and complete. | certify under penalty of perjury under the laws of the.Sjp#€ of Cali £,
Execited on 07/26/2021 By Kelly Lawler e
OATE SIGNATURE O‘F/‘R EA
Executed on
DATE SIGNATURE OF CONTROLLNG OFFICEHOLDER, CANDIDATE, STATE MEASUWONENT OR RESPONSIBLE QFFICER OF SPONSCOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, STATE MEASURE PROPCNENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

rein and in the attached schedules

FPPC Form 460 {(JAN/OS}

EPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page -- Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

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

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) CITY STATE ZIP

BALLOT NO. OR LETTER JURISDICTION [T] SUPPORT
[] oprose

Identify the controlling officeholder, candidate, or state measure propenent, if any.

Related Committees Not Included in this Statement:  List any commitiees
not included in this statemant that are controlled by you: or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primari ly Formed Commitfee List rames of officenolder(s) or candidate(s) for

which this committee is primarily formed.

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Tves [Juo

COMMITTEE ADDRESS STREET ADDRESS {NO P.Q.BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Jves One

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

ciTY STATE  ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ support
[T oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
L] supporT
1 orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[1 orrose
= DE ANDIDATE = GHT OR HELD
NAME OF OFFICEHOLDER OR CANDI OFFICE SOUGHT OR HEL [ suprorr
1 orpose

Attach continuzation sheets if necessary

FPPC Form 460 (JAN/O5)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement anype or printinink. SUMMARY PAGE
mounts may be rounde Statement covers period
Summary Page to whole dollars.
from
3/6
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
ygs County Deputy Sheriffs Association PAC sponsored by the Deputy Sheriffs Association
ngs Cotnty 1425776
i - Column A Column B Calendar Year Summary for Candidates
Contributions Received I R casoAR e Running in Both the State Primary and
General Elections
1. Monetary Contributions e e seeeae Schedule A, Line3  $ 133200 s 1332.00
2. LOANS RECEIVEY .ooeeeeeeervreriessreviemeeseneererseressonsasns Schedule B, Line 7 0.00 0.00 111 through 6130 711t Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........ooverssssssseneeee Addlines1+2 §$ 133200 $ 1332.00 meceived | $ 0.00 s 0.00
4. Nonmonetary CONIDULONS  eerrreerecrevcsssmsssssmmrsrsesers Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3+ 4 1332.00 % 1332.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . . Schedule E, Line 4 $ 62823 s 628.23 | Candidates
7. Loans Made ... . . Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Mgde*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 S 628.23_ 628.23 (F Subject to Voluntary Expenditure Limi()
9. Accrued Expenses (Unpaid BllS) ..ocoooovccccmerrereerre Schedule F, Line 3 0.00 0.00 {Ja:re1r1 f,f;EL?Cﬁf" Total to Date
1%
10. Nonmonetary Adjustment ...... Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.......ooccoerecsrrscer AddLines8+9+10 $ 62823 628.23 S
Current Cash Statement $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 1108.97  |To calculate Column B, add
amounts in Column A to the
13. Cash Receipts ........ - Column A, Line 3 above 1332.00 corresponding amounts
14. Miscellaneous Increases to Cash e Schedule |, Line 4 0.00  |from Column B of your last
report. Some amounts in
15. Cagh Payments ) Column A, Line 8 above 628.23 | coumsa A may be negative
i hould
16. ENDING CASH BALANCE.... Add Lines 12+ 13 + 14, then subtract Line 15 § 181274 | e s
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........rees Schedule B, Part2  § 0.00 _ |cany over the amounts
- " from Lines 2, 7, and 9 {if
Cash Equwalents and Outstandlng Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... oeenserninnns See instructions on reverse  $ 0.00 different from amounts reported in Column B
19, Outstanding Debts .......oorurereerne Add Line 2 + Line 8 in Column B above  $ 0.00

FPPC Form 460 JAN/OS
FPPG Toll-Eree Helpline: 866/ASK-FPPC




Schedule A A Tyl:n:S orprintinink. SCHEDULE A
- - - MOLNIsS maA' e rounae -
Monetary Contributions Received to whols dolfare, Statement covers period N
from
SEE INSTRUCTIONS ON REVERSE through 4186
NAME OF FILER 1.D. Number
Kjr}lgs County Deputy Sheriff's Association PAC sponsored by the Deputy Sheriffs Association
of Kings County 1425776
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR iF AN [INBIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR . OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER i.D, NUMBER) CODE {IF SELF'E%‘;Lgt)’g!ﬁ:EESg'{ER NAME PERIOD {JAN. 1-DEC. 31) (F REQUIRED)
Rept Dt [ 1iND 264.00 264.00
012672021 Wﬁs Association of Kings County [} com
%‘E OTH
PTY
%a:tnford CA 93230 1 sce
chPt Dt [ ] IND 264.00 528.00
02/17/2021 Wﬁfs Association of Kings County L_| COM
[X] OTH
| PTY
;—E)a:mford CA 93230 M see
RcPt Dt ] IND 270.00 798.00
03/28/2021 Deiiiﬁ Sheriffs Association of Kings County || com
X} OTH
Hanford CA 93230 ] PTY
iD: .| SCC
Rept DE C1iND 270.00 1068.00
05/03/2021 Deputy Sheriffs Association of Kings County L_| com
“ X] OTH
Hanford CA 93230 ] PTY
||j‘:’;m or ] sce
Rept Dt L]iND 264.00 1332.00
06/21/2021 Deputy Sheriffs Association of Kings County L] com
. EIZZ] OTH
Hanf PTY
IDa:n ord CA 93230 ] sce
SUBTOTAL § 1332.00
Schedule A Summary ~Contributor Codos
1. Amount received this period - contributions of $100 or more. 1332.00 IND - individual
(Include all Schedule A SUDIOLAIS.) ...ooviiee e e s s $ . COM - I'E!et;ipiei]r:t C;r_??iﬂegcc)
otnher than or
2. Amount received this period - unitemized contributions of less than $100  ......coveieeericieee e $ 0.00 g;i;- gﬂl’;f p
- Political Party
3. Total monetary contributions received this petiod. 1332.00 SCC- Small Centributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....oeeieeeee, TOTAL $ .

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A Notes

Form/Schedule | Reference No TEXT

Deputy Sheriffs Association of Kings County-2021 0328-Additional Contri-
A A-762 bufion’Information: Transfer from Sponsor

Det;I)uty Sheriffs Association of Kings County-2021 0503-Additional Contri-
A AT761 bution’ Information: Transfer from Sponsor

Deputy Sheriffs Association of Kings County-20210621-Additional Contri-
A A-760 bution Information: Transfer from Sponsor




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 616
NAME OF FILER 1.D.NUMBER
Ku}gs County Deputy Sheriffs Association PAC sponsored by the Deputy Sheriffs Association
ings County 1425776
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member commurications RAD radio airtime and preduction 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 tv. or cable airtime and production costs
FI.  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure suppotting/oppesing 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, email)
NAME&?:&':&%EE?;%:Q?&;;?REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. i PRGC . 378.07
Daizy & Associates ID:
Visalia CA 93291
. . PRO 72.00
Dali & Associates D
Visalia CA_..93201
OFC 1056.53
Harland Clarke 1D:
San Antonio IX_ 78256
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 55560
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOTAIS.) ooooovcuurumninsisessimmmmmnnnas s $ 555.60
2. Unitemized payments made this period of under $100. e $ 72.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w.........coovuvuveceere TOTAL $ 628.23

FPPC Form 460 (JAN/O5)
EPPC Toll-Free Helpline: 866/ASK-FPPC






