Recipient Committee

COVER PAGE

- Date Stamp
Campaign Statement
Cover Page

R2CEIVED
Statement covers period Date of election if applicable:
Month, Day, Year)
trom 4/28/22 (
5/95/2 June 7, 2022

SEE INSTRUCTIONS ON REVERSE through 2 KINGS COUNTY ELECTIONS

:_':."CALIFORNIA 460

Page 5 of ‘Zf

r

Far Official Use Only

2. Type of Statement:

Preelection Statement
L[] semiannual Statement

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

O gﬁceholder, Candidate Controlled Committee O Primarily Formed Baliot Measure ] Quarterly Statement

State Candidate Election Committee ommitiee L] Special Odd-Year Repart
O Recall Controlled Termination Statement
{Alsa Complets Part 5) Sponsored (Also file a Form 410 Termination)
{Also Camplts Part 6} (] Amendment (Explain below)

[0 General Purpose Commitiee
Sponsored

Primarily Formed Candidate/

Smali Contributor Committee Officeholder Committee
Political Parfy/Central Commitiee {Also Complete Part 7)
3. Committee Information +D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Committee to Elect Keith Fagundes 2014(2022) JACKIE SMITH

MAILING ADDRESS

STREET ADDRESS (NO F.0. BOX) ] STATE  ZIF GODE AREA CODE/PHONE

] HANFORD CA _ 93230- 5598162929

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

HANFORD _ CA 93230 5597070604 KEITH FAGUNDES

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

Ty STATE  ZIP GODE AREA CODE/PHONE CITY - | STATE  ZIP GODE AREA CODE/PHONE
HANFORD CA 93230 5597071655

OPTIONAL: FAX/E-MAILADDRESS

FAGUNDESLAW@GMAIL.COM

4, Verification
| have used all reasonable difigence 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 Californiz that the foregoing is true an;c%zrjg. _
S/ATLE, el

SLRAR =

OPTIONAL: FAX/E-MAIL ADDRESS

Executed on

Executed on B i

Date 4 Elgnature of Conroling Oficeholder, Candidate, Eioto Moaure Propanent or Responsible OFcer of Spenser
Executed on B

Date Y Signature of Controling OTeanoier, Candidate, State Measure Froponent
Executed on By S—

Date Signature of Controlling Officetiolder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2
A;:FORNEA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFEICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Keith Fagundes 2014(2022)
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUIMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
DISTRICT ATTORNEY [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY  STATE  ZIP
_ HANFORD CA 93230 Identify the controlling efficeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees 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 NC. IFANY
contributions or make expenditures on behalf of your candidacy.

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 thls committee is primarlly formed.
[ ves CIno
SR — STREET AODRESS (NOFO.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
0O surporT
— - " (] orPosSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
[} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
O vEs Ino
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) L] opPosE
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Farm 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . T
Summary Page Statement c_ovgrs period CALIFORNIA 46
from %i%{!l} A el
s = }__ e &
. & f_u
SEE INSTRUCTIONS ON REVERSE through 2/ Fas ji% Page —3— ©
NAME OF FILER . 1.0, NUMBER
KEITH FAGUNDES COMMITTEE TO ELECT KEITH FAGUNDES DISTRICT ATTORNEY 1363085
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received (mongf:v%g:e'?:"s%ﬂgguass; CoTALTODATE Running in Both the State Primary and
11000 26000 General Elections
1, Monetary Contributions ..o Schedule A, Line3  § ; $ ; 1A through 6130 71 1o Date
2. LoEANS RECEIVEL v rmceemce e e ctoetsentess e simismssssans Schedule B, Line 3 20, Contribut
. LOon utons
3. SUBTOTAL CASH CONTRIBUTIONS ... Addines1+2 ¢ 11000 g 26000 Received  §_2007 $
4. Nonmonetary Contribufions.....cocoooereccverrcramenerrnnnes Scheduls C, Lina 3 0 21. Expenditures 46327
5. TOTAL CONTRIBUTIONS RECEIVED..................... Addtines3+s  § 11000 g 26000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedue £ Line s § 16224 g A3877 Candidates
7. Loans Made . Schedule H, Lire 3 22 Cumulatt it Mad
. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS . AddLnese+7 § 16224 5 45577 {1 Subject o veluntary Expondinare Limk)
8. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustrnent Schadule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ooooooo Add Linos 5+ 6+ 10§ 16224 s 45577 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........cereesermsecee Pravious Summary Page, Line 16 $ 21176 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 10975 idtd ?':nounts in Cf-j[-’mn
o the comespondin N - - :
14. Miscellaneous Increases to Cash Schedula |, Line 4 25 atnounts from f;omm,? B r:;:;‘;rg?r;%t:‘f nfﬁcé'.m may be differsnt from amounts
16224 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 12+ 13 + 14, then subtract Line 15 § 15952 be nTgitive ﬁbgures ;hfat
hould be subtracted from
If this is a termination statement, Line 16 must be zero. zr:\:ous pe?iod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoooresroessens Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farz;r; Lines 2, 7, and 9 (if
18. Cash Equivalents.........cccoeeoveeeeaeeeee. Se2 instructions on reverse
19. Qutstanding Debts..........ccoovvvrviconen. Add Line 2 + Line § in Column B above FPPC Form 460 {Jan/2016})}
FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A A'"°:‘"tvfhm|aydbe“f°unded SCHEDULE A
. N u o whole dollars. - y EE——
Monetary Contributions Received Statement covers period A :
from Y/28/22 e
SEE INSTRUCTIONS ON REVERSE through 5/25/22 Page u of @
NAME OF FILER 1.D. NUMBER
KEITH FAGUNDES COMMITTEE TO ELECT KEITH FAGUNDES DISTRICT ATTORNEY 1363085
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMETTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED) -
5/7/22 ITH DOWD Ici:quM RETIRED 1000 1000 1000
JoTH
93230 dPTY
Clscc
5/7/22 THE JEFFREY LEVINSON FAMILY TRUST %?gm ATTORNEY 250 250 250
CJoTtH
LEMOORE, CA 93245 ety
Oscc
5/7/22 CARLEE BARROS g‘gM RET. TEACHER 50 50 50
C1oTH
HANFORD CA 93230 OpTy
Oscc
5/7/22 DEAN OSTERLING\ % g"gM RETIRED EDUCATION 50 50 50
CJoTH ADMINISTRATOR
HANFORD CA 93230 CIPTY
Oscc
5/7/22 THE OUTZEN-SPICER GROUP g"gM INVESTIGATOR 300 300 300
[JOTH
HANFORD CA 93230 ClpTY
Clsce
SUBTOTAL $ 1650
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 10975 goDJ l”;g’g.’;::\t Committes
{Include all Schedule ASUDLOLaIS.} .o rrevec it e $ (cther than PTY or SCC)
95 OTH — Other {e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 .......ccoemeeevcucnnne 3 PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 11000 : g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)u.ceccivcnicnnns TOTAL § EPPC Form 460 {fan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 4/28/22
through 5/25/22 Page._ t2__ of _2
MNAME OF FILER 1.D. NUMBER
KEITH FAGUNDES COMMITTEE TO ELECT KEITH FAGUNDES DISTRICT ATTORNEY 1363085
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME}
(iF COMMITTEE, ALSO ENTER L.D. NUMBER} OF BUSINESS} PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
5/7/22 VALLEY OXYGEN E g‘gM WELDING SUPPLY 200 200 200
OTH
HANFORD CA 93230 OrrY
scc
5/7/22 % IND FARMER 100 100 100
Clcom
OoTtH
HANFORD CA 93230 CPTY
[scc
5/7/22 DANNY FULKS - 'ND INVESTIGATOR - 100 100 100
Cony | RETIRED CORRECTIONS
LEMOORE CA 93245 C1eTY
sce
5/7/22 MARTELLA FARMS LLC E'ND FARMING 100 100 100
COM
OTH
LEMOORE CA 93245 ey
[dscc
5/7/22 R.EJACOBS CONSTRUCTION % g\'c?M CONSTRUCTION 100 100 100
#1oTH
LEMOORE CA 93245 CPTY
- [sce =
SUBTOTAL $ 525

( *Contributor Codes
IND — Individuat
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
8CC — Small Contributor Committes

o w

FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

from L‘% Egl\%;m‘;‘\g

SCHEDULE A (CONT)
CALIFORNIZ m—

0

o w} ,,/P"‘: — L
through 2| A I page L or %
NAME OF FILER 1.0. NUMBER
UNITED STATES POSTAL SERVICE2345 W BEECH AVEVISLAIA 93277 g ’%Q 5 'S g ‘S”
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(iF COMMITTEE, AL8Q ENTER 1.D. NUMBER} OF BUSINESS) PERIOD {JAN. 1 - DEC. 31} ([F REQUIRED)
5/12/22 STONEYS SAND AND GRAVEL [ngfgm TRANSPORTATION 500 500 500
I @oTH
LEMOORE CA 93245 CiIpTY
[Jscc
5/12/22 FLYING M RANCHES E 'c';‘g’M FARMING 200 200 200
S FoTH
HANFORD CA 93230 1 PTY
[Cscc
5/7/22 MARK HUBBARD IND PILOT 2000 2000 2000
] oo
JoTH
LOCUST GROVE GA 30248 Pty
[Oscc
5/7/22 BRYAN RHOADS ’{':“C?M POCOL SERVICE 500 500 500
DloTH
HANFORD CA 93230 TiPTY
fIsce
5/7/22 KEITH GRABOW %g‘gﬂ WELL SERVICE 5000 5000 5000
OoTH
HANFORD CA 493230 Clety
[Iscc
SUBTOTAL $ 8200
(" *Contributor Cades ]
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH -- Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
PV Ty f o Y
from o f -U;?;\v 5’ LA A

through g_fi 3\> ‘}i}\ .:2_,

6

of’%

..’5}
Page ___{

NAME OF FILER

1D. NUMBER

Ik 5@3 5

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{tF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'&OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
COF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

5/7/22 BROWN'S DIARY

HANFORD CA 93230

CJIND

COcom
OTH
aery
dsce

DIARY

500 500

500

RODNEY EVANGELHO

HANFORD CA 93230

5/7/22

IND

Ocom
[JOTH
OPTY
scc

SEED STORE

100 100

100

JIND

Jcom
JOTH
ety
sce

IJIND

Tcom
C1OoTH
OPTY
Csce

CJIND

Clcom
CJotH
CIPTY
[scc

SUBTOTAL $ 600

(" *Contributor Cades
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY — Political Party
SCC —~ Small Contributor Committee

\,, 7

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Amounts may b ded - I E————
§Ch8dlﬂtes EN[ 4 _ moil:}o wh??eydoﬁlg?':.n e State?nentﬁcoterg fenod C ALIFORNIA* 46 .
ayments Made WSCIFSIEY I o O
fom § oy Q;,
JATIA &
SEE INSTRUCTIONS ON REVERSE through Page ... of %
NAME OF FILER 1.0, NUMBER
KEITH FAGUNDES COMMITTEE TO ELECT KEITH FAGUNDES DISTRICT ATTORNEY 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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic denations PET pefition circulating - TEL tv. 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 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
LIT  campaign lterature and mailings PRT printads WEB information technelogy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSO ENTER |.D. NUMSER}
UNITED STATES POSTAL SERVICE PGS POSTAGE MAILER 7908
VISLAITA 93277
IDEA PRINTING CMP MAILER 4816
VISALIA, CA 93292
HANFORD YOUTH SERVICES RAD RADIO 3500
HANFORD CA 93230
* Payments that are contributicns or independent expenditures must alsoc be summarized on Schedule D, SUBTOTAL S 16224
Schedule E Summary
X . . 16224
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) c.m v irn s s s sssss st sisesssts s s s sa st aossasnsnsnsn snssanas $
2, Unitemized payments made this period Of UNAET ST00.........cccnuiiiererrrissrrssmrssrrsrersssessssstss ssrers st s smsss s e rs s e s ee £ e e EEER AT RS PE SRR R YA Ot A bbas bR esnEnenbn e asserar $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)ccecoroerireeeerccnrrr e ccrcsscsss i ss saramsaeis s s sssvanssanes $ 0
4. Total payrnents made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .c.cccocviiiiciniiinns TOTAL § _16224

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





