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Statement covers period
from 7/1/2022

through 9/30/2022

Date of election If applicablé: | :
(Month, Day, Year)

For Cfficial Use Only

11/8/2022

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

[ 8ﬁceholder, Candidate Controfled Committee
State Candidate Election Committee
O Recall
(Als> Compiate Pat 5]

] General Purpose Commnittee

i1 Primarily Formed Ballot Measure
ommittee
Controlied
Sponsored
{Alss Camplefe Pert )

[J Primarily Formed Candidate/

2. Type of Statement>~

] Preelection Statement
Semiennual Statement
Termination Statement
(Also file a Form 410 Termination}

{7 Amendment (Explain below)

Quarterly Statement
[ ] speciat Odd-Year Report

Sponsored
Small Contrbutor Committee Officehclder Committee
Political Party/Central Committee fhlse Compiete Pert 7}
3. Committee Information 1.D. NUMBER Treasurer(s
1454698 (s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Vote Yes on Measure | Shanna Abrens
MAILING ADDRESS
STREET ACDRESS (NO £.0. BOX) clrw STATE  Z1P 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 093245 805-801-5780
MAILING ADDRESS GF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cIY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CPTIONAL: FAX [ E-MAIL ADDRESS

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 compiete. |
certify under penalfy of perjury under the laws of the State of California that the foregolngss true and correct.

Executed on .Il/’l‘//?j s shonnag o

Exscuted on By ot Corno eNdI0eT, Canciaaie, Stale Measure PrDponent ar ReSporsidie OTICar of SPansor
Execased on Date By Spnature of Contoling OXlceRCHer, GEnGKae, Siale Measut Proponent

Executed on Bate By Sgnaturé of Contralling Omcehcider, Candriats, Stle Measurs Proponant

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {NGC.AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive
ceontributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] yes [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves Iwo

COMMITTEE ADDRESS STREETADDRESS [NO F.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

West Hills Community College District Facilities Improvement

BALLOT NC. ORLETTER

I

JURISDICTION
District 3

¥} suPPORT
7 orrosE

irentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0QUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehiolder(s) or candidate(s} for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT OR HELD
(] suprORT
1 crrosSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
[ opPPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] surroRT
O crrosE

Attach continuation sheets if necessary

FPPC Form 460 {3an/2016)

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

www.fppe.ca.gov




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 46 0
from /112022 - FORM
9/30/2022 3 4
SEE INSTRUCTIONS ON REVERSE through /301 Page of
NAME OF FILER 1.D_ NUMBER
Committee for Vote Yes on Measure | 1454698
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received [FROJ%E?:;;;"S@ESULES) OTAL 10 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 800.00 $ 1M through 5130 71 1o Date
2. Loans Received . Schedule B, Line 3 20, Contrb
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 ¢ S00-00 $ Received  § $
4. Nonmonetary Contributions .- Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ... AddLies3+4 § S00-00 s Made s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £ Line4 & 5 Candidates
7. lLoans Made Scheduis H, Line 3 : Ex Mad
22 Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addlines6+7 & $ 4if Subject to Volurtary Expanditure Limit)
8 Accrued Expenses (Unpaid Bills) Schedule F, Line 2 Date of Election Total to Date
10, Nonmenetary Adjustment Schedufe C, Line 3 {mm/ddyy)
11. TOTAL EXPENDITURES MADE ... ADI Lines 8+ 8+ 70 § 3 / / 3
Current Cash Statement ) / $
12, Beginning Cash Balance ..o Previous Summary Page, Une 16 § To calculate Column B,
13. Cash Receipts Column A, Line 3 above 800.00 idd g:goums in COC:U"“"
i to the comresponding . iape . .
14. Miscellaneous Increases 1o Cash oo Schedule I, Line 4 0 amounts frora Colurmn B ;?::)ﬂzrét?;réﬁﬁ;ﬁcgn may be different from amourts
0 of your last report. Sormne
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtrect Line 15§ 500-00 be negative figures that
should be subtracted from
iFthis is a fermination statement, Line 16 must be zero. previous period amounts, If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED ...orvoeroeeeoeee e Schedule B, Par2 § O filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts :ﬁ;’)‘ tines 2,7, and 9 (i
18. Cash Equivalents Seeinstruchions on reverse § 0
18. Outstanding Debts. .o Add Line 2 + Line § in Column B above  § 9 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Am°;’:‘$h"g|?d‘:|;°r;"ded . SCHEDULE A
- . - W "
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/25/2(?22 FORM
4 4
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER |.D. NUMBER
Committee for Vote Yes on Measure J 1454598
bATE FULL NAME, STREET ADDRESS ANG ZIP CODE OF CONTRIBUTOR I£ AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRISUTOR coDE * 0&%25;};12&&;95{?&% SR | RECEIVEDTHIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) o ausméss) PERICD (JAN. 1 -DEC. 31) {IF REQUIRED)
0/26/22 James Preston % !CN g Administrator 200.00
I S| Westi College emoor
Fresno, CA 93710 ety
Gsce
9/26/22 Christopher Whiteside g‘gM Administrator 200.00
h CloTH West Hills College Lemoore
Lemoore, CA 93245 dPTY
Oscc
9/28/22 Kimberly Sheffield g‘é’M Tnstructor 100.00
O oTH West Hills College Lemoore
org, CA 93230 . Opry
scc
8/27/22 James Rooney 4 ]NDM Instructor 250.00
E90M | Wes: Hills College Lemoore
Visalia, CA 93277 arpTy
sce
9/1/22 Kristin Clark % g‘gm Administrator 50.00
CloTH West Hills Community
Hanford, CA 93230 dety College District
[Jscc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 800,00 g‘g,\; _'"}g;“c;‘;::ﬁ —
(Include all Schedule A SUBIOIAIS.) ... ererncesmnreecmenesa et eseseasesssasesrasssssmmassesassassssssssessases oene $ (other than PTY or SCC)
0 OTH ~ Cther (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $T00 ....veevecreeererececnne $ PTY — Polifical Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 500,00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....coeeeeeeneene. TOTAL $ 7= FPPC Form 460 (Jan/2016}}

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






