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[WGS COUNTY ELECTIONS

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

Officeholder, Candidate Controlled Commitice
State Candidate Election Committee
Recall
{Also Complete Part 5

[T General Purpase Committee
Sponsored
Small Contributor Committee

( Primarily Formed Ballot Measure
Committee
Conirolled
Sponsored
{Also Cormplele Part 6}

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
L] Preelection Statement

7l Semi-annual Statement

Termination Statement

'l Quarterly Statement
Special Odd-Year Report

{Also file a Form 410 Termination)
Amendment (Explain below)

Political Party/Central Committee {Also Compiete Part 7}
3. Committee Information LD. NUMBER Treasurer(s
1447759 ] (s)
COMMITTEE NAME (QR CANDIDATE'S NAME IF NGO COMMITTEE) NAME OF TREASURER
Neves for Supervisor 2022 Committee Kathy Neves
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) cITY STATE  ZIFCODE AREA CODE/PHONE
Stratford CA 93266 559-816-3494
CITY STATE ZIP CODE AREA CODE/PHONE NAME QF ASSISTANT TREASURER, IF ANY
Stratford CA 93266 559-816-3494
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR PO, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREAM CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Stratford CA 23266 559-816-3494

CPTIONAL: FAX/ E-MAIL. ADDRESS

joen@stinet

OPTIONAL: FAX/E-MAIL ACDRESS
joen@sti.net

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement znd to the best of my knowledge 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 foregoingyis tr%orrect. /LK/
- 1 ¥4 A
Executed on ’1 ?\)‘ By Q‘O“ > 1 ML‘“‘A i
g 2Qat.e ] .y 'J ﬂ 'E[gnamre of Treasurer or Assistant Treasurer .
. .- - * e
1 A Byg /e vy

Executed on - - ”
Date Si‘g?gbre of Contoling Officeholder, Candidate, Stale Measure Proponent or Responsble Cficer of Sponsor
i
Executed on By - _ -
Date Signature of Controlling Officeholder, Gandidate, State Measure Proporient
Executed on By _ .
Date Signature of Controfling Officeholder, Candidats, State Measure Proponent

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



COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement EORM 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joe Neves

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT

Kings County Board of Supervisor District 1 [] orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET] CITY STATE  ZIF

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Stratford  CA 93266 y s Prop ”
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 GOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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 this committee is primarily formed.
1 ves [ No
OV E ADDRESS STREET ADDRESS (NG PO BOX; NAME OF OFFICEMHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD  suppoRt
(I opprose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] oppPosE
COMMITTEE NAME 1.D. NUMBER pover= UGN ORFELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGH [ SuPPORT
O orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suproRT
L] YEs L no O orpPose
COMMITTEE ADDRESS STREET ADDRESS (NG PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




<

" Campaign Disclosure Statement

Ameunts may be rounded

SUMMARY PAGE

Summary Page fowhole delfars. Statement coversperiod  INRIOI T 460
. from 5/22/22 FORM
6/30/22 3 §_8
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER L.D. NUMBER
Neves for Supervisor 2022 Committee 1447759
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received {FROJ%TYA}I\.CTSSJZ%T:‘EDDULES) Cféfi%";ﬁ? Running in Both the State Primary and
1198.00 General Elections
1. Monetary Contributions ...........oo e res oo Schedule A, Line3  $ $ . 11 through 6/30 71 to Date
2. Loans ReceiVed.......cucevcomrvecoeoeeeeeeeeeeeeee Schedufe B, Line 3 20, Contributi
. Lontributons
3. SUBTOTAL CASH CONTRIBUTIONS oo, AddLines 142§ s 1198.00 Received  §_To2/-29 $
4. Nonmonetary Contributions. ..o, . Schedule G, Line 3 2629.29 21. Expenditures 388.83
5. TOTAL CONTRIBUTIONS RECEVED ... Addlines3+4 §$ 5 482729 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... ..o Schedule £, Line 4§ _90:00 s 38883 Candidates
7. Loans Made. ..o . Schedule H, Line 3
382.83 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS oo A Lines 6+ 7 $ $ - (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule €, Line 3 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ... AddUnes8+9+10  $ 5 388383 o $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cuo....... Previous Summary Page, Line 16 % 823.17 To calcuiate CD|UI‘T“IFI B,
13. Cash RECEIPIS v oo Column A, Line 3 above add amounts in Co;umn
i Ato the corresponding * in thi i i
14. Miscellaneous Increases to Cash Schedule I, Line 4 arnounts from Column B r:;;:gg?; %E':n‘:’:cé'_on may be different from amounts
15. Cash Payments ................... . Column A, Line 8 above 30.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15§ 793.17 be negative figures that
- .. . should be subtracted from
Ifthis is a terrnination staternent, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (it
18. Cash Equivalents..........oooeee See instructions on reverse  §
19. QOutstanding Debts.. oo Add Ling 2 + Line 8 in Column B above  $ FPPC Form 460 (Jan/2016))

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




- Schedule A Amounts may be rounded SCHEDULE A

- - - to whole doilars. -
Monetary Contributions Received Statement covers period caurorNiA 460
from 3/22/22 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/22 Page 4 or 8
NAME OF FILER [.D. NUMBER
Neves for Supervisor 2022 Committee 1447759
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
I OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR conE * oD EMPLOYE RECEIVED THiS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
[ZiND 0 1198.00 1198.00
Ccom
[oTtH
OpTyY
[dscc
JiND
[Jcom
MNoTH
CPTy
[Msce
Chnp
Clcom
[JoTH
Opry
Osce
CJiND
Jcom
JoTH
OrTY
Jscc
[T1IND
[Jcom
CotH
CipTy
[iscc
SUBTOTAL §
Schedule A Summary (" ~Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 Ic;]gM— '"gmfj‘fa' t Cormmitt
— ~eciplen arrrmittee
(Include all Schedule A subtotals.) e e e e e e et esba b e e e e renemenr e e s D (other than PTY or SCC)
' ) . . ) 0 OTH — Other (2.g., business entity)
2. Amount received this period — uniternized monetary contributions of less than $100 ......ccoeee .3 PTY — Political Party
SCC -~ Small Contributor Committee
\. J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} eeeceeeeeennnn. TOTAL § 0 FPPC Form 460 {(Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gor




Schedule C Amounts may be rounded SCHEDULE C
to whele dollars.,

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
: ) from 5/22/22 FORM
6/30/22 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Neves for Supervisor 2022 Committee ’ . . 1447759
IE AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P OBE OF o DORESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF N DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (F iﬁ;sgﬂ: ;S;ﬁ.?ééz;?“ GOODS OR SERVICES VALUE C{jkﬁh;b‘ﬁg §':‘)R (IF REQUIRED)
LIIND 3629.29 3629.29
Ocom
CloTH
Opty
Ciscc
[IIND
[lcom
[JoTH
[JPTY
Oscc
[CTinD
Fcom
MoTH
JPTY
[Odscc
D
[[icom
{JoTH
ety
[Iscc
Attach additional information on appropriately fabeled continuation sheefs. SUBTOTAL $
Schedule C summary [ *Contributor Codes )
. . . . . . . IND — Individual
1. ???u;t relfglvsddthlis gencg:lt ta’jemlzed nonmonetary contributions. s 0 COM — Recipient Committee
(Include all SChedule C SUDOTAIS. )....uu..erereececesurereceees e ee e eeseeeeee e oeeoeoe oo (other than PTY or SCC)
0 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 o ev e $ PTY — Political Party
SCC —Small Contributor Committes
\, S

3. Total nonmonetary contributions received this period. 0
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .oveveeeeenoo... TOTAL $

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



SCHEDULE E

Schedule E A’"°::;‘$h':?ey d":ﬁ];?:“ded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 322122 FORM
6/30/22 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER IB. NUMBER
Neves for Supervisor 2022 Committee 1447759

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 airiime 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 airtime and production costs
FIL  candidate filing/batiot 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, deiivery 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 iiterature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF BAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER LD. NUMBER)
Kings Federal Credit Union Bank Service Charge 30.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 30.00
Schedule E Summary
. . . 30.00
1. ltemized payments made this period. {Include all Schedule E SUBTOTAIS. ) ..o oottt seee e $
2. Unitemized payments made this period of UNJEr $T00........cocueeeeeermeereoeeeseeeeeeee oot eeeees oo oo oo oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T, CORIMN (). )ittt e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccoovurrennn........ TOTAL $ _30

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





