Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from 2/25/2022

SEE iNSTRUCTIONS ON REVERSE through 10/22/2622

Date of electlon if applicable:
{Month, Day, Year) ;

11/8/2022

flate Stacp CALIFORNIA 460
= FORM
DECEIVE
LENSIZ YIS J,,:»age 1 of 7

For Official Use Only

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.
O 81‘ iceholder, Candidate Controlled Committee ] Primarily Formed Bzliot Measure

State Candldate Election Committee ommittee
Controfled
fAJso compm. Part5) Sponsored
{Aiso Complate Part §)

[ Genera Purpose Committes

2. Type of Statement®
Preelection Statement

Semi-annual Statement

Termination Statement

{3 Quarterly Statement
(] special Odd-Year Report

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

Sponsored O Primarily Formed Candidate/
Smal! Contrinutor Commitiee Officeholder Committee
Political Party/Centrai Committce {Als0 Complote Part 7}
3. Committee Information 1.D. NUMBER Treasurer{s
1454698 s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Commitiee for Vote Yes on Measure ] Shanna Ahrens
MAILING ADDRESS
STREET ADDRESS {NO P.0. BOX) CitY STATE  ZIP CODE AREA CODE/PHONE
Lemoore CA 93245 803-801-5780
cIryY STATE 2P CODE AREA CODE/PHONE NAME GF ASSISTANT TREASURER, IF ANY
Lemoore CA 93245 805-801-5780
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
TITY STAIE  ZIP CODE AREA CODE/PHONE TITY STAYE . 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPT!ONAL: FAX/E-MAILADDRESS

4. Verification

| 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing -. frue and correct.

Erecstedon_ LN (22 oy SH )
D. ghatune of Treasurar Or Assistant 1reasure?
Executed on _Ll—"ﬁw——_ & SHhEnOIGeT, Cancdate, State Measure Proponent oF Responsibie ONICer o1 Sponsor
Execiiad on Date By Sgnature of Controling OMCenoIoer, & . 51318 Measwre Prop
Executed on Tate By Sgnature of Conboling UNIcencider, Canaidale, Saie M oasure Proponent

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




R COVER PAGE - PART 2
ecipient Committee 7 CALIFORNIA
Campaign Statement FORM 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
‘West Hills Community College District Facilities Improvement
OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NC. OR LETTER JURISDICTION SUPPORT
] District 3 [T opPOSE
RESIDENTIAL/BUSINESS ADGRESS (NO.AND STREET CITY STATE  ZiP

ldeatify 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 controfled by you or are primarily formed to receive OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME [.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.
[ yes O wo
SOWTIES ABDRESS STREET AGBRESS (NG RO 505 NAME OF CFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGMT OR HELD
[J supPORT
[ oprose
COMMITTEE NAME LD. NUMBER
NAME CF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
[ suppORT
[ orpOSE
NAME CF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo o
1 ves LI no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/f2015)

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




H H Amocunts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whol dollare. -

Summary Page Statement covers pericd CALIFORNIA 460
, _ from 9/25/2022 FORM R
3 7
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Committee for Vote Yes on Measure ] 1454698
. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CAL%N%IAI;EEAR Calen'dar_Year Summary for (.:andldates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions v SChedule A, Line3  § 16,600 $ 16,900
111 through 6130 7/ to Date
2. Loans Received Schedule B, Line 3
. 16,600 16,900 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2  § & : s 16 Received  § s
4. Nonmonetary Contributions. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 5+4  § 10600 s 16900 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Lines  $ 5317 3 Candidates
7. Loans Made Schedule H, Line 3
22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS.. - Addlines6+7 & 53.17 $ (I Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedue F; Line 3 2,722.54 Date of Election Total o Date
10. Nonmonetary Adjustment Schedulz C, Line 3 {mmfdd/yy)
11, TOTAL EXPENDITURES MADE oo AdS Lines 8+8 470§ 2775271 $ / s s
Current Cash Statement / / $
12. Beginning Cash Balance ......veeeeeeneee Previous Summary Page, Line 16 $ 300.00 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 16,600.00 add al:raounts in Cc:::umn
. Acto the corresponding - in thi : N
14, Miscellanecus Increases 10 Cash e veeceeeeeeecceen Schedule I, Line 4 0 amounts from Column B r:gﬁi%f;%ﬂﬁ,::g?n may be different from amounts
. 53.17 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... . _ AddLines 72 + 13 + 14, then subtract Line 15 § 16,846.83 be negative figures that
o L . shoudd be subtracted from
Ifthis is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oo.ocooooreove..... Schedule B, Partz § O filed for this calendar year,
only casry over the amounts
Cash Equivalents and Outstanding Debts po, ines & 7.and 8 (f
18. Cash Equivalents See instructions on reverse § 0
19. OUtStANding DEbtS...oowrcerreere, Add Line 2 + Line 8 in Caiumn B above  § O FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded . SCHEDULE A
to whole doliars., N -

Monetary Contributions Received ‘ : Statement covers period CALIFORNIA 460
‘ ' from 2/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page £ ot 7
NAME OF FILER 1.3 NUMBER
Coromittee for Vote Yes on Measure | 1454658
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCOUNT CUMULATIVE TO DATE PER ELECTICN
RECEIVED CONTRIBUTOR CODE * °u‘i°s‘é$‘?!&‘3i'e¢?§’ &?‘;L,?JER RECEIVED THIS CALENDAR YEAR TO DATE
" {F COMMITTEE, ALSO ENTER 1.0 NUMSER) oF susméSS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED}
$/26/22 James Preston 'é"DM Adm’nistrator 200.00
I Elom | WestHills College Lemoore
Fresno, CA 93710 OpPTY
[Iscc
9/26/22 Christopher Whiteside % g‘gM Administrator 200.00
] DS | WestillsCollge Lemoore
Lemoore, CA 93245 ety
scc
9/28/22 Kimberly Sheffield gglgm Instructor 100.00
ClotH West Hills College Lemoore
Hanford, CA 93230 Oety
[iscc
10/4/22 Robert Wa, iCNODM Instructor 500.00
FloTH West Hills College Lemoore
Lemoore, CA 93245 oPTY
Oscc
10/11/22 Dawne Troth g“gm Secretary 100.00
CloTH West Hills College Lemoore
Cororan, CA 93212 TpPTY
iscc
SUBTOTAL $ 1,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 16.600.00 :;JSM__[";;?;:“ Committee
(include all SChEdUIE A SUBLOLAIS.) .......coceeeeueeeeeeeeeeeeeeeaeae e eeie e eaeesesenassemasssss sensnan seeemsensnsmearssanassnnseans ' (other than PTY or SCC)
0 OTH — Other {e.g., business entity)
. 2. Amount received this pericd — unitemized monetary contributions of less than $100.......ccoeeesnercnnenee 3 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 16.600.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1), TOTAL § =77~ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amaounts may be rounded

to whole dollars. = - .

Statement covers pericd
from 9/25/2022

through 10/22/2022

SCHEDULE A (CONT)

CA I;IggENIA 46 0

Page 5 of

NAME OF FILER

Committee for Vote Yes on Measure |

1.D. NUMBER
1454698

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER D, NUMBER)

commuloa
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOQUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC.37)

PER ELECTION
TC DATE
(IF REQUIRED)

10/11/22

Klein Educational Systems

Davis, CA 95618

GiIND

Ocom
KIOTH
dery
Osce

500.00

10/20/22

Teter, LLP

Fresno, CA 93711

[JiND

Ccom
FIOTH
ety
£isce

15,000.00

{1IND

Ocowm
otk
Oe1Y
Osce

JiND

Ocom
doTH
OpPTY
[dscc

[JIND

Ccom
[JoTH
OPTY
[scc

SUBTOTAL $ 15,500.00

*Contributor Codes

{ND = Individual
COM — Recipient Comimittee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributer Committee

FPPC Form 460 {Jan/2016))

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

www.fppt.ca.gov




SCHEDULE E

Amounts may be rounded . : - - -
Schedule E to whole dollars. _ saemontcovers peried— RONHIZIIWI T 1]
Payments Made L . £rom G/25/2022 FORM -
10/22/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.B. NUMBER
Committee for Vote Yes on Measure | 1454698

CODES: [f 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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned eontributions
CTB confibufion (explain nonmaonetary)™ QOFC office expenses SAL  campaign workers' salaries
CVC civic donations . PET petition circulating TEL tv. or cable aintime 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 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 iterature and maitings PRT print ads WEB information technolegy costs (intemet, e-mnail)

NAME AND ADDRESS OF PAYER CODE ©R DESCRIPTION OF PAYMENT ) AMOUNT PAID

{iF COMMITTEE, ALSGC ENTER 1., RUMBER)

* Payments that are contributions or independent expendiures must alse be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. femized payments made this pericd. (Include all Schedule E sUBtOtalS.) ..o eeeenn e v eanras SR $ 0
2. Unitemized payments made this period of URGET $T00 .. ... ereecccerrreeeetcrs s evreean et varas s s emeseemessessse st saasaass sassaness asasases asssmamnssasen et ot absasssmssemssns ¥ >3.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) coi e s seneeesnesemvaren, ierreeeeranssaenmse s s aenmaenas § 0
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...ocooeeeeeeeeeea. TOTAL § 3317

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




SCHEDULEF

Schedule F : ) . Amoronshr:;ydﬁl;&un'ded Statement covers period CALIFO RN'IA 4 6 0
Accrued Expenses (Unpaid Bills) : from 2/25/2022 FORM:
10/22/2022
through 7 7
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.D. NUMBER
Committee for Vote Yes on Measure | 1454698

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

CMP campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFC  returned 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/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponscr
LEG legal defense PRO professional sefvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEE information technology costs (intemet, e-mail)
(a) ®) (e} (d)
NAME AND ADDRESS OF GREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMQUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
J.H. Tackett Inc LIT 0 2,722.54 0 2,722.54
.
* Payments that are contributions or independent expenditures must also be
sunmmrized on Schedute B, SUBTOTALS § © $2,722.54 $ 0 $ 2,722.54
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 2.722.54
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o ceecceecceeeeerreeneaes INCURRED TOTALS §
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column () subtotals for payments on
accrued expenses of $100 or more, plus tofal unitemized payments on accrued expenses under $10C.)..ccoooeerviccrnicrcreceerecen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2.722.54
on the Summary Page, Column A, Line 8.) NET $
May be a negative number
FPPC Form 450 (Jan/2018))

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






