Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

RECEIVEL

Statement covers period Date of election if applicable! 179

Y ‘ PPN -
from 01101,2022 (Month. DaY» ear) AUG {}- 2 (_Qi(‘ For Official Use Only
through 06/30/2022 Kings County Elections

1. Type of Recipient Committee:
O

Officeholder, Candidate Controlled Committee
O State Candidate Flection Committee

All Committees - Complete Parts 1,2,3,and 4.

[ Ballot Measure Committee
O Primary Formed

2. Type of Statement:
Ml Pre-election Statement
Semi-apnual Statement

] Quarterly Statement
3 Special Odd-Year Report

O Recall 8 ggg:gg?:d ‘ [J Termination Statement [ Supplemental Preelection
(Also Complete Part 5.) i Statement - Attach Form 495
Genoral Purpose Committee (Aiso Complete Pat6), | [ Amendment (Explain below)
O Sponsored [} Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poliical Party/Central Commitiee (Aiso Complete Part7.}
|
. . I.D.NUMBER
3. Committee Information 1425776 Treasurer(s)
COMMITIEE NAME (OK GANDIDATE'S NAME IF NG CONIMITTEE. NAME OF TREASURER
Kings County Deputy Sheriffs Association PAC spon- Kelly Lawler
goredhtl:y the Deputy Sheriffs Association of Kings
STREET ADDRESS (NO P.O. BOX) W
cITY STATE  ZIP CODE AREA CODE/PHONE
Himar SINTE R n o600 Fiiimar CA 95324 206-556-1542
Ms (F DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASURER, IE ANY
MAILING ADDRESS
eIy STATE  ZIP CODE AREA CODE/PHONE
Hanford CA 93232
oIy STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL. ADDRESS

kellylawler@thekaigroup.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in

preparing and reviewing
is true and complete. | certify under penalty of pefjury under the laws o1

this statement and to the best of my knowledge the information cor'\t\ained herein and in the attached schedules

TS

FPPC Form 460 (JAN/DS)

Executed on 07/29/2022 By Kelly Lawler
SIGNATURE © 7

DATE
Executed on By i

DATE SIGNATURE OF CONTROLLING OFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONIROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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 — Part 2

2/9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
]:3 OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE Fd| 4 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D.NUMBER 7. Primari!y Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Oves [Ino [l opposs
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supporT
ey STATE  ZIF CODE AREA CODE/PHONE [ orrose
NAME OF OFFICEHOLDER OR CANGIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME L.D.NUMBER [ surporT
] oprose
~ANE OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢ omorr
Cves [dno [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

A h continuati e if
CITY STATE  ZIP CODE AREA CODE/PHONE Hac inuation sheets if necessary

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement g poorprintinink. SUMMARY PAGE
mounts may be rounde Statement covers period
Summary Page to whole dollars. 11722
from
6/30/22 a6
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Kinrgs County Deputy Sheriffs Association PAC sponsored by the Deputy Sheriffs Association
of Kings Colnty 1425776
: . : Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS PO oo YERR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ooeeeeeeeevooeereserecescoeeeses Schedule A, Line3  § 1908.00 3 1908.00
2. Loans Received . . . . Schedule B, Line 7 .00 Q.00 11 through £/20 7itto Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 & 1908.00  § 1908.00 Recemed | $ 0.00 s 0.00
4. Nonmonetary CONribUtions ........ccc...ceceeemmreorrone Schedule C, Line 3 0.00 0.00 ]
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 1908.00 3 1908.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made . i Schedule E, Line4  $ 1150.00 g 1150.00 _ | Candidates
7. Loans Made .... . . Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o Addlines6+7 $ 1150.00 _ § 1150.00 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 DaE; %fl&l;;;yﬁ?n Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.....veerivevcrrraree Add Lines8+9+10 § 1150.00 $ 1150.00 &
Current Cash Statement &
12. Beginning Cash Balance ....ceevnrres Previous Summary Page, Line 16§, 1981.71 | To calculate Column B, add
i amounts in Column A to the
13. Cash Receipts .......... . Column A, Line 3 above 1908.00 comesponding amounts
14, Miscellaneous INCreases 16 Cash oo Schedule I, Line 4 0.00  |from Cotumn B of your last
report. Some amounts in
15. Cash Payments ... . Column A, Line 8 above 1150.00 ] cotumn A may be negative
16. ENDING CASH BALANCE.... Add Lines 12+ 13 + 14, then subtract Line 15 § 273071 | e wous
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.......c oo Schedule B, Part2  § 0.00___ | carry over the amounts
N . from Lines 2, 7, and  (if
Cash Equivalents and Outstanding Debts any}. *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ....coecee Add Line 2 + Line 9in Column B above  § 0.00
FPPC Eorm 460 JAN/OS
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Am“fypne'ﬂ or prk;)t;n;nl:ded SCHEDULE A
- M - ou ma; rou T
Monetary Contributions Received to whole dollars. Statement covers period
fro 1111722
6/30/22
SEE INSTRUCTIONS ON REVERSE through 479
NAME OF FILER 1.D. Number
Kings County De| Sheriff's Association PAC sponsored by the Deputy Sheriffs Association
of lgngs Co&’nt puty P y puty 1425776
aTE FULL NAME, MAILING ADDRESS CONTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ((F COMMITTEE, ALSO ENTER LD, NUMBER) CODE i SELF'EMo';"gJ&?«Lc_ EngR NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
Ropt Dt E IND 264.00 264.00
01/07/2022 Dﬂu“ Sheriffs Association of Kings County COM
% OTH
PTY
I-[I)a:nford CA 93230 ] sce
R%)t Dt: E1IND 270.00 534.00
02/14/2022 | Deputy Sheriffs Association of Kings County ] com
& ] OTH
Hanf PTY
IDa?n ord CA 93230 E SCC
Rept Dt 1 IND 270.00 804.00
03/16/2022 Sheriffs Association of Kings County 1 com
% % OTH
PTY
Hanford A 93230
oo ¢ Ol scc
RcPt Dt: ] iND 270.00 1074.00
04/06/2022 Deputy Sheriffs Association of Kings County [] com
“ % OTH
H PTY
IDa:nford CA 93230 Ol see
RcPt Dt: 1 InD 270.00 1344.00
05/24/2022 Wﬁs Association of Kings County O com
%‘ OTH
PTY
:-éa:nford CA 93230 I sce )
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 1908.00 IND - Individual
(Include all SChedule A SUDLOTAIS.) .....ococeeueecueieertere it cince o isseemsieacasen e e bbb s s s s s s $ : COM - ‘??P“T C;"‘T';iﬁegcc)
olher than or
2. Amount received this period - unitemized contributions of less than $100 .......ccccivvcccvneneverniereieee $ 0.00 gTTYH' gt?i:’ party
- Polibcal Pa
3. Total monetary contributions received this period. 1908.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ ;

FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A AmType or prin;.ein ink.d 4 SCHEDULE A
. . . ounts may be rounde T g
Monetary Contributions Received to whole dollars. Statement covers period |
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Kings County De, Sheriff's Association PAC sponsored by the D Sheriffs Association
g oy P S y the Depiy 1425776
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iUNingtf: “C”S'D”Q%LF"“C%QES.Z‘E,ST%R CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUIBER) CODE F ses-auo»;Lngslg,E Essm)'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt ] iND 270.00 1614.00
06/06/2022 heriffs Association of Kings County []coMm
% % OTH
PTY
%a:nford CA 93230 ] sce
Ropt Dt 1 nD 294.00 1908.00
06/30/2022 Sheriffs Association of Kings County Clcom
% % OTH
PTY
:—Ee:mford CA 93230 1 sce
SUBTOTAL § 1908.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual )
(Include all Schedule A SUDIOAIS.) ....cccccririeicrcemimne it ema s s s $ COM - Recipient Committee
(other than PTY or SCC})
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Party
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.) ..o TOTAL $

FPPC Form 460 (JAN/Q5)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A Notes
Form/Schedule | Reference No TEXT
Deputy Sheriffs Association of Kings County-20220606-Additional Contri-
bution Information: Transfer from Sponsor
A A-802
Detputy Sheriffs Association of lﬁngs County-20220630-Additional Contri-
A A-804 bution Inforrmation: Transfer from Sponsor




Schedule D

Summary of Expenditures T int in ink. SCHERED
ype or print in in " :
S rtr.y 10 P . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
Upp? ing/Upposing er ) to whole dollars. from 1122 FORM
Candidates, Measures and Commitiees
B8/30/22
SEE INSTRUCTIONS ON REVERSE through 719
NAME OF FILER 1.D. NUMBER
Igs County Deputy Sheriffs Associafion PAC sponsored by the Deputy Sheriffs Association
ngs County 1425776
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) {IF REQUIRED)
05/ Nicole Parra Monetary 500. 500.00
2472022 State Senatqr Contribution 00.00
Senate District [] Non-Monetary
Contribution
District No: 16 | lgfepe;;iem
endiiure
[X] Support [ Oppose pencit
SUBTOTAL § 500.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o $ 500.00
2. Unitemized contributions and independent expenditures made this period of UNAEN $T100 .........co..owvuerveeeereerseeeseesessmscceremsereressnerecesssssssassssssans $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ 00.00

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



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded
Payments Made to whole dollars. o 12

6/30/22 8/9

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
Kings County Deputy Sheriffs Association PAC sponsored by the De Sheriffs Association
of I‘8“95‘) Cotuym)’ Puly Y . 1425776

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* QFC 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 PHOQ 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 (intemet, email)
Wsiﬁfuﬁmgﬁ;ﬁﬂg REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. » OFC 150.00
Integrated Solutions: Political ID:
30 CA 92116
) - OFC 150.00
Integrated Solutions: Political iD:
CA 92116
OFC 150.00
rated Solutions: Political ID
CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOMAIS.)  ..ooruriuececeereireiceeneeciensis s ssesnee s sen s s smse s $ 1100.00
2. Unitemized payments made this period of under $100. oot et as e g b b et ettt et $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) s $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) .....ccocevvrernemiennene TOTAL $ 1150.00
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. Statement riod
Schedule E Amounts may be rounded ent covers pe
Payments Made to whole dollars. from_ 12
6/30/22 o
SEE INSTRUCTIONS ON REVERSE through 9/
NAME OF FILER 1.0, NUMBER
}gs County Deputy Sheriff's Association PAC sponsored by the Deputy Sheriffs Association
ings County 1425776

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

CMP campaign paraphemalia/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 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 survay research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others {(explain)* POS postage, defivery 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 (intemet, email)

Ws(ﬂfmﬂﬁﬁﬁfigﬁg RE R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. - OFC 150.00
rated Solutions: Political ID:
CA 92116
CTB 500.00
Nicole Parra For Senate 2022 ID: 1443353
lnvine 92612

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1100.00
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) oo roee e $

2. Unitemized payments made this period of UNder $100. i ettt bbb s et A s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC





