. . COVER PAGE
Reclplgnt Committee ey yo— o A
Campaign Statement
Cover Page RECEIVED o £

i 3
Statement covers period Date of election if applicable: o Page of
January 1, 2022 (Month, Day, Year) e For Official Use Only
" June 7, 2022 TY E
SEE INSTRUCTIONS ON REVERSE through April 28, 2022 0 KINGS COUNTY ELECTIONS
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement Cl Quarterly Statement
State Candidate Election Committee Committee L} semi-annual Statement ] special Odd-Year Report
QO Recall Controlled [ Termination Statement
{Also Complets Part 5} Sponsored (Also file a Form 410 Termination)
(Also Complets Part [J Amendment (Explain below)
™1 General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Alse Compiete Fart 7)
3. Committee Information Ii%;;lrsasm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT KEITH FAGUNDES JACQULYN SMITH
MAILING ADDRESS
STREET ADDRESS (NQ F.O. BOX) CtTY— STATE  ZiF CODE AREA CODE/PHONE
I HANFORD CA 93230 5598162929
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HANFORD CA 93230 5597071655 KEITH FAGUNDES
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
SAME I ___
TITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
_ HANFORD CA 93230 5597071655
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

FAGUNDESLAW@GMAIL.COM

4, Verification
{ have used all reasonabie diligence in preparing and reviewing this staternent and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete, 1
certify under penalty of perjury under the laws of the State of California that the foregoing is . 7 ‘

Executed on Y-RE D;t‘:‘\ By
Executed on &~ 3; :}* =2 By

Executed on — @

Date By Signature of Controling ORicenoider, Gandidate, Stale Measure Proponent
Executed on By - S S —

Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
KEITH FAGUNDES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] suePORT
KINGS COUNTY DISTRICT ATTORNEY [J orposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STAIE  ZIP
_ HANFORD CA 93230 Identify the controlling officehotder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this staternent 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
COMMITTEE TO ELECT KEITH FAGUNDES 136085

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee s primarily formed.
JACQULYN SMITH A ves [ no
SOTTTEE AOORESS STREETADSRESS O PO 6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
] [ opposE
cimy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
HANFORD CA 93230 5597071655 L1 suPPORT

[ oprose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICE OFFICE SOUGHT OR HELD

F ER OR CANDIDATE H
FICEHOLD b [ suPPORT

[ oerose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[ yes o] 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
CITY STATE ZIF CODE AREA CODE/PHONE Aftach continuation sheefs if necessary
FPPC Form 460 {Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

Summary Page Statement covers period
- ' - ‘% i g™
SEE INSTRUCTIONS ON REVERSE through 1 MY A | Pags_ of
1.D. NUMBER

NAME OF FILER

e B

: m,,,m&«éf‘ia ~ (:;@?mm L&&-f ﬁ/ ﬁ(c:é‘ ' i({?g_% f:%fz;f mﬁg .5

s . Column A Colum Calendar Year Summary for Candidates
Contributions Received oS S B ) #2022 | Running in Both the State Primary and
General Elections
1. Monetary Contributions. Scheduls A, Lined  $ 15000 $ 15000 11 through 6/30 71 1o Date
2. Loans Received.. ... s Schedule B, Line 3 0 0 20, Contributi
. Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS oo addLines1+2 ¢ 19000 g 15000 Received  §_10000 s
4. Nonmonetary Contributions..... .. Sthedule C, Line 3 0 0 21. Expenditures 20353.53
5. TOTAL CONTRIBUTIONS RECEIVED....... oo Addiines3+a § 19000 g 15000 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ScheduloE, Lined4d % 29353.53 $ 29353.53 Candidates
7. Loans Made....crcecreeiernsemsssasseaes “ .. Schedule H, Line 3 0 0 2 & , g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo eesi AddLines6+7 § 29393.53 s 2933353 O Sabjuchto Vebantury Expendaare it
9. Accrued Expenses (Unpaid Bills) Schedufe F, Line 3 0 0 Date of Election “fotal to Date
10. Nenmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE «.ooooeooooo Add Lines 849+ 10§ _29395:33 s 2933353 / / 5
Current Cash Statement . / / $
12. Beginning Cash Balance .......cccoeinenee Previous Summary Page, Line 16 § 33524.87 To calculate Column B,
13. Cash RECRIPS .......e..cereeeessseessssssrrsssrassssrsmmssmsrssrensens Column A, Line 3 above 15000 idd ;mwm in Codfumn
to the correspondin - i H o 2

14. Miscellaneous Increases to Gash .. veccveeecccenns Schedule [, Line 4 9.37 amounts from ’c’;o;um,? B rgplzﬁggsi r:’g;'j;:gfm may be difierent from amounts
15. Cash Payments Column A, Line 8 above 29353.53 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE —............. Add Lines 12+ 13+ 14, then subtract Line 15§ _2A176.71 be negative figures that

hould b btracted fro
If this is a termination statement, Line 16 must be Zero. Er:\:’;ousep:;odraar:oum; If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........coovormmrsnsrsnens Scheduie B, Partz $ O fited for this calendar year,

only carty over the amounts
Cash Equivalents and Outstanding Debts rom nes .7, &nd 9 f
18. Cash Equivalents.... . Sesinstructionsonreverse  § J
19. Outstanding Debis ..o merereececennees Add Line 2 + Line 9 in Calumn B above FPPC Form 460 (Jan/2016)}

FPPC Advice: advice@fppe.ca.gov (866/275-3772}

www.fppc.ca.gov




Schedule A Amounts may be rounded A
. . . to whole dollars. ment sovers period
Monetary Contributions Received State
from E - é - J’Q& ?\A
P R e
SEE INSTRUCTIONS ON REVERSE through H-2A Y A2
NAME OF FILER 1.D. NUMBER
o 1 - . . » oy Y . P
Heith Fegundes (omptlee Eofject Keoth %fogw;éyg VEL 2o o
ULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, EN AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUZOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD {JAN.1-DEC. 31) (IF REQUIRED)
4/27/22 Gary R. Gonzalves IND | Farmer/Attorney/Retired | 100 100
CJoth |DA
Hanford CA 93230 LIPTY
[Oscc
W] IND
4/27/22 Anthony Azevedo Clcom Farmer 1000 1000
] CJoTH
Stratford CA CIPTY
[Jscc
4/27/22 CA Corr. Peace Officers Assoc Local PAC #960532 %g‘gm corrections officers 10000 10000
[JoTtH
ety
Oscc
427722 JTm Van Nort W1IND Retired 1000 100
Jcom
JoTH
Hanford CA 93230 OpTy
Oscc
427/22 Mary Johnston IND Retired 50 50
Ccom
I [ OTH
HAnford Ca 93230 Oery
scc
SUBTOTAL $ 12150
Schedule A Summary *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 15000 :?gl\;l- _'";E’;“di‘;:'m Committes
(Include all Schedule ASUDBLOLEIS.) w......voriricr s s st e n s e r st e $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccvecerencneee. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 15000 h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..vececvenicanaee TOTAL $ EPPC Form 460 (Jan/2016))

FPPC Advice:

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




Schedule A (Continuatiorl Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars, Statement covers period
SN, o 40
through - AS 4‘3;\ Page . of it
NAME OF FILER , N ‘ L5, NUMBER
Kelkh Fagunies Connmitlee & Flecf Fe }zﬁ’y F> ?& ke VDl 230
“FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SEI.F-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSG ENTER |.. NUMBER) OF BUSINESS) PERIOD {(JAN. 1. DEC. 31) {IF REQUIRED)
4/27/22 Andrew Hill 1IND Retired teacher 500 500
Clcom
[JOoTH
Hawkinsville GA 31036 Oerty
[scc
4/27/22 Dr. Rushi Panchell W1IND Doctor 1000 1000
Jcom
[1oTH
Hanford CA 93230 OPTY
£isce
4/27/22 Richard Fagundes %2& Board of Supervisor 1000 1000
] Cl0TH
Hanford CA 93230 ety
scc
4/27/22 Labert Transfer & Storage g QISJM Moving & Storage 1000 1000
] & OTH
Lemoore CA 93245 CeTY
Msce
[JIND
Hcom
HJoTH
CPTY
[lscc
SUBTOTAL $ 3500

[ *Contributor Codes h
IND — Individua!
COM — Recipient Commiftee
(other than PTY or SCC)
QOTH - Cther (e.g., business entity)
PTY — Potitical Party
SCC — Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
from

through 4/28/22

1/1/22

Page ia? of (8%

NAME OF FILER -
Keith Fagundes COmmittee to Elect Keith Fagundes

1.0, NUMBER
1363085

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 preduction costs
CNS campaign consulianis MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition circulating TEL tw orcable aitime 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 (jegal, accounting) VOT voter registration )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSOQ ENTER 1.D. NUMBER) )
County of Kings LIT voter information 13.95
I
Hanford CA 93230
Rotary Club of Hanford cve Donation 600
|
Hanford CA 93230
MIQ Golf Fundraiser CcvC Donation 300
el A §3A%Y

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

SUBTOTAL § 913.95

Schedule E Summary
- . . 29353.53
1. ltemized payments made this period. {Include all Schedule E SUbIOtalS.) ... icrrerrrrrevenerncesreenseerermessvasensnen S betreberevsanere i n e $
2. Unitemized payments made this period of Under $100..... et cersassseesns st e s ssmssesssssssssersressnssaseneras ares vearirereesebrveabesRRRLea R ERLeanaannnas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlIMN (B).}.cvevorrinmnnmisriniitiitnss e stnisns s ssessescsssesensssness $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..cveevevrevccrennecnnns TOTAL § 2935353

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




SCHEDULE E (CONT,)
Schedule E Amounts may be rounded = ( o]

(Continuation Sheet) to whole dollars. S’a;‘j;“/;’;‘ coversperiod o/ NHI{e] 31V N
Payments Made from : St

28/2 - 3
SEE INSTRUCTIONS ON REVERSE through _4/28/22 Page T o 1L
NAME OF EILER 1.0. NUMBER

Kieth Fagundes Committeee to Elect Keith Fagundes

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

CMP campaign paraphemnalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ‘ RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable zirtime and production costs
FIL  candidate filing/balict 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 supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail}
NAME AND ADDRESS OF PAYEE
(tF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KC Elections FIL Filing fee 1355.68
Hanford Ca 93230
KC Elections LIT Voter information 30.20
Hanford Ca 93230
Larry Lenives Voter Guide LT Voter Guide 1431
Van NUys CA 91405
Senior Advocate LiT Voter Guide 1209
]
Van NUys CA 91405
CA Voter Guide LIT Voter GUide 1311
Van NUys CA 91405
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5336.88

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




SCHEDULE E (CONT.
Schedule E Amounts may be rounded - T —_—_— o ._:
- - to who yd 1 Statement covers pericd CCALIFORNIA ALY
(Continuation Sheet) 0 whole doltars. C ey e - roRM 460
Payments Made from_L > 1 ° ")‘ P LT
42537 %
SEE INSTRUCTIONS ON REVERSE through Page % of LG
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/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 tv. or cable aiime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
CA Voter Guide LIT Voter Guide 3432
Van NUys Ca 91405
Rotary CLub of Hanford CvC Donation 1000
Hanford CA 93230
CA Secretary of State FIL Committee fee 50
0 :
Rotary of Hanford cvC Donation 1000
Hanford CA 93230
KC Elections FIL Candidate Statement 3666.17
Hanford CA 93230

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

SUBTOTAL $ $148.17

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



' SCHEDULE E (CONT.
SChedUIe E Amounts may be rounded - ( _

(Continuation Sheet) to whole dollars. Statement z:overs pejod CALIFORNIA 4 65_1':-5:'3

Payments Made from_L = 1"/ — £ ORM. r
L -5 A &

SEE INSTRUCTIONS ON REVERSE through Page U o iC

NAME OF FILER 1.D. NUMBER

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retuned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airime and production costs

FIL candidate filing/ballot fees PHQ 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 supporting/opposing others (explain)* POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, acoounting) VOT voler registration

LIT  campaign fiterature and mailings PRT print ads WEB information technelogy costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Spy Print CMP Signs 3039
m‘x 3230

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sec. of State FIL Committee Fee 156
Leader - Ed Martin PRT online add space 300
]

LEMOORE

1dea Printing PRT MAILINGS 4816

VISALAL CA 93277

KINGS COUNTY DEPUTY SHERIFF ASSOC CVC GOLF TORUNY DONATION 750
]
HANFORD CA 93230
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 9055
FPPC Form 460 (}an/2016]}

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




Schedule E Amounts m
ay be roeunded T
(Continuation Sheet) to whole dollars. s“‘j:;'; covers period
1

Payments Made from

3 o
SEE INSTRUCTIONS ON REVERSE through 4/28/22 Page L4, of.l ( '
NAME OF FILER 1.D. NUMBER

1363085

KEITH FAGUNDES COMMITTEE TO ELECT KEITH FAGUNDES

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

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution {explain nonmonetary)”

MBR
MTG
OFC

member communications

meetings and appearances
office expenses

RAD radio ziriime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tw. or cable airtime and production costs

CVC civic donations PET petition circulating
FIl. candidate filing/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 supporting/opposing others (explain}* POS postage, delivery and messenger services TSF {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UNITED STATES POSTAL SERVICE POS POSTAGE 7908.14

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

SUBTOTAL $ 7908.14

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






