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1. Type of Recipient Committee: Ancommitt

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

2. Type of Statement: ]

O ceholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement [ Quartery Statement
State Candidate Election Committee ommittee Semi-annuzl Statement [_J Special Odd-Year Report
O Recall Controlled Terminaticn Statement
(Ao Complele Part 8) Sponscred (Also file 2 Form 410 Termination)
{Akso Campleto Part Amendment {Explain below)
O ral Purpose Commiitee
Sponsored 1 Primarily Formed Candidatef
Small Contributcr Committae Officeholder Commitiee
Political Party/Central Committee (Alse Copiete Part 7)
3. Committee Information ’ﬁ;;ggim Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Vote Yes on Measure | Shanna Ahrens
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ch‘r— STATE  ZIP CODE AREA CODE/PHONE
] Lemoore CA 93245 805-801-5780
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lemoore : CA. 93245 805-801-5780
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.C. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE Ty STATE 2P CODE AREA CODEPHONE

ciTY STATE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence 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. |

ulrdloo

Signature of Controliing OMTeMIC

&7, Canccale, Stats MBasUNe Proporent of RESponsbIs OMmeer of Sponsor

Executed on e By
Executed on J[ ! 1L! !zﬁ By
Executed on o By
Executed on o By

Signatune of Conrolling Oficencider. Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, Statd Measure Proporent

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




COVER PAGE - PART 2

Recipient Committee . B - FoRNIA
Campaign Statement o FORN 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE _ ,
West Hills Community College District Facilities Improvement
OFFICE SGUGHT GR HELD INCLUDE LOCATION AND DISTRICT NUMEBER IF APPLICABLE) BALLOT NC. CR LETTER JURISDICTION - . ¥] SUPPORT
J District 3 O orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

identify the controlling officeholder, 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 statement that are controffed by you or are primarify formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER

7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehroldér(s) or cantidate(s) for which this committee is primarily formed.
O ves Ino
OWTTTEEADoEEss STREET ADORESS (NGB0 56 NAME DF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[ oprose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[’} oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT DR HELD
[ suppcRT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo
Jyes o
COMMITTEE ADDRESS STREET ADDRESS [NO PO, 509 L] oppose
CITY STATE ZIP COBE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 [Jan/2016)

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




Campaign Disclosure Statement A e diounded : SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 4 60
from 2/ 1/2022 FORM
9/24/2022 Page 3 of %
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee for Vote Yes on Measure ] 1454698
. - . Col A H
Contributions Received Tom?#ngl;.émoo CEL%L%EA“RQEER Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TQ DATE

Running in Both the State Primary and
General Elections

1. Monetary Confributions Schedule 4, Line3 & 500 s 300 111 through 630 711 1o Date
2. Loans Received . Schedule 8, Line 3 L
3. SUBTOTAL CASH CONTRIBUTIONS cevoonoeoemre e Addtines 1+2 § 300 s 300 2 et s 5
4. Nonmonetary Contributions. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lies 3+4  § 00 s 390 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedule £, Line 4 & $ Candidates
7. Loans Made Schedule H, Line 3 . . .
8. SUBTOTAL CASH PAYMENTS Addlines6+7 3 $ 2 (';f-: :E?:gﬁls:::rgxgﬁmmjgg
9. Accrued Expenses {Unpaid Bilis) Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 (meniddiyy)
11. TOTAL EXPENDITURES MADE ..., AdD Lines B+ + 10 § 3 ¥ / $
Current Cash Statement /. / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ o calculate Column B,
13. Cash Receipts Column A, Line 3 above 300 add amounts in Colurmn
14. Miscellaneous Increases 10 Cash . ccnriresncrions Schedule I, Line 4 0 Qrﬁ,mﬁgﬁs ng:rl:E B ;g%i%?;%gﬁ;:cgfm may be diferent from amounts
15, C2SN PAYMENS wovvvvvrseemeeremeereeseereeeeeesesemsssemssosoorsne Cotumn A, Ling 8 above 0 :2’:;:;:?; §§ﬁ§ nSADrr::y
16. ENDING CASH BALANCE _...........Add Lines 12+ 13 + 14, then subtroct Line 15§ 500 be negative figures that
If this is a fermination statement, Line 16 must be zero. ;f:ﬁfﬁii;ﬁﬁffux? If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Scheaue 8, Pz 5 O g',fl‘; fc‘;’;;"z‘f:r"j;gzggj;ts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2, 7. and 9 (f
18. Cash Equivalents See instructions on reverse § 0
18. Outstanding Debis....oeenecervenaens Add Line 2 + Line 9in Column B sbove § O FPPC Form 450 (Jan/2016)}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be reunded

SCHEDULE A

- - - to whole dollars. N
Monetary Contributions Received SHalement covmes period CALIFORNIA 46 0
from //1/2022 FORM
4
SEE INSTRUCTIONS ON REVERSE through 2/24/2022 Page £ of
NAME OF FILER 1.D. NUMBER
Committee for Vote Yes on Measure } 1454698
oATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVEC THIS CALENDAR YEAR TO DATE
RECEIVED CODE (FSELF-EMPLOYED, ENTER NAME
{IF COMNITTEE, ALSO ENTER |.D, NUMBER) CF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {iF REQUIRED)
8/27/22 James Roone: %iém Faculty Member 250.00
R o | werr Colege oo
opPTY
Oscc
CJiND
Ccom
JOTH
oty
[Jsce
[JiNnp
Ocowm
JoTH
Cery
Osce
Jinp
Jcom
[JoTH
OpPry
dscce
O
flcom
OJoTH
ety
[scc
SUBTOTAL $ 250.00
Schedule A Summary *Contributor Codes
. . . - I IND — Individual
1. Amount received this period — itemized monetary contributions. 250.00 COM ~ Recipient Commitiee
(Include all Schedule A SUDIOTAIS. ) ... ittt e e b sees s ane e rasansaeasane e e $ (other than PTY or SCC)
50.00 OTH - Other {e.g.. business entity)
2. Amourt received this period ~ unitemized monetary contributions of less than $100 ......ccoeoreceneee... $ = PTY — Political Party
SCC ~ Smail Contributer Committee
3. Total monetary contributions received this period. 300.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccvoaeee TOTAL $ -~ FPPC Form 460 (Jan/2016}}

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

www.fppc.ca.gov






