Recipient Committee

COVER PAGE

CALIFORNIA 460

Campaign Statement
Cover Page
Statement covers period
from _10/23/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2022

Date of election if applicable: ‘
{Month, Day, Year) NeT 1 3 oangs ; For Official Use Only

11/8/2022

1. Type of Recipient Committee: Al Committees ~ Compiete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Commitiee mmittee
O Recall Controlled
{Also Compiale Pert 5 Sponsored
{Aizo Compiets Part 6)

] General Purpose Committee

Sponsored {1 primarily Formed Candidate/

2. Type of Statement:

L] Preelection Statement
[J semi-annual Statement
Termination Statement

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

[ Quarterty Staterment
Special Odd~Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee [nformation LB BMBES Treasurer(s
1454698 (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-0. BOX} clry STATE 217 CODE AREA CODE/PHONE
Lemoore CA 93245 805-801-5780

CITY STATE ZIP CODE
Lemoore CA 93245

AREA CCDE/PHONE
805-801-3780

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.C. BOX

cITYy STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX /&-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX fE-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 complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is

Signature ol pntreling Oficehoicer, Candidate,

reasurer or Assistant Treasurer

tate M Prop 1t or Respensible Officer of Sponsar

execusdon__ 12115, /J;l »
Executedon —{ ?r/ 7 ‘Z; 7%2,_

Executed on oS By
Executed on By

Sigralure of Controllng OBicenciGer, Candidate, Stale Measurs Proponent

Date

Sigralure of Controlling OMceholder, Candidate, Stale Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL;;(;;N!A 460

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER QR CANDIDATE

OFFICE $OUGHT OR HELD {INCLUDE tOCATION AND DiSTRICT NUMBER [F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

West Hills Community College District Facilities Improvement

BALLOT NO.OR LETTER JURISDICTION SUPPORT
J District 3 "l opPOSE

Identify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7.- Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed.
[ ves O no
CONITTEE ADDRESE STREETABORESY RO B 860 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [T suppoRr
{1 oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER e SOaTT R TIELD
NAME OF OFFICEHOLDER OR CANDIDATE E SOUGH 1.
EC EHOLDERO ] sUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
7 ves CIno |
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary
FPPC Form 460 {jan/2016)

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




Campaign Disclosure Statement

Amounts may be roundesd

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/23/2022 FORM
2/3 3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.5. NUMBER
Comumittee for Vote Yes on Measure | 1454698
- - . Column A Column B i
Contributions Received Lolumn A Lolumn B Calen_dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... e Schedule A, Line3  $ 250 s 17150 11 through 6130 7/1 1o Date
2. lLoans Received . . Schedule B, Line 3 Contrib
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinesT+2 § 290 g 17150 Received 3
4, Nonmonetary Contributions verineens Sohedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...o...... AddLines3+4 § 200 s 17150 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £ Lines  § _3/096.83 s 17150 Candidates
7. Loans Made Schedule H, Line 3
22, Curmnulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS AddUness+7 § _L/096.83 s 17150 (i Subject o Voluntary Expenditure Limit)
9. Accrued Expenses {Unpzid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 {mm/ddryy)
11. TOTAL EXPENDITURES MADE ..o A Lines 849+ 10§ 1709683 s 17150 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Pravious Summary Page, Line 16 § 16846.83 To calculate Column B
13. Cash Receipts Column A, Line 3 above 250 add al:ncunts in Ct:ilumn
Ato the correspondgin * [ : ;
14. Miscellaneous Increases 10 Cash o Schedule I, Line 4 0 amounts from COIumr? B8 r?g?gﬁ;g;’:g: cé'fn may be different from amounts
; 17096.83 of your last reporl. Some
15. Cash Payments Column A, Line 8 above . amounts in Column A may

16. ENDING CASH BALANCE

If this is a termination stafement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then sublractLine 15 §

17. LOAN GUARANTEES RECEIVED ....oveeeceennes

Schedule B, Part2 3 ¢

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
19, Quistanding Debts ..o

See instructions on reverse §

Add Line 2 + Line 8 in Colurnn B above  $

be negative figures that
should be subtracted from
previous period amounis. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Janf2016))

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




Schedule A

Amoznts may be rounded

SCHEDULE A

. . - to whole doltars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from _L0/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE througn 12/31/2022 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Committee for Vote Yes on Measure ] 1454698
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
UPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * Oﬂicsm‘eggwcgm SMPLOYER. | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) QF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
IND
10/26/2022 | Advanced Technologies Consulting g COM 250.00
I Zom
Northville, MI 48167 gery
gsce
IND
Ocom
JOTH
Opery
[Jscc
CinD
Cicom
CoTtH
CipTy
[OJscc
0N
[Ccom
[JOoTH
OpTY
[Jscc
CJIND
ficom
JoTtH
OprY
- [Jscc
SUBTOTAL $ 250.00
Schedule A Summary *Contributor Codes
. . . N I IND — Individual
1. Amount received this period — itemized monetary confributions. | 250.00 COM — Recipient Committee
(Include all SChedule A SUDLOLAIS.) ..ottt cerseea et seevtsmmana s nassssasasassmne esnnncs $ (other than PTY or SCC)
0 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....ccvoveeeeeennene. 3 PTY — Poliical Party
SCC - Smali Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccveeeerenns.. TOTAL $ 250.00 FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period [N RIZSTANI 460
Payments Made from 10/23/2022 FORM
12/31/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 1.0. NUMBER
Committee for Vote Yes on Measure ] 1454658

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 communicatons RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workess' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND itndependent 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 fiferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER i.D. NUMBER}

J.H. Tackett Marketing, Inc LIT 2,722.54
Dumont Printing T 4,921.23

West Hills Community College Foundation Donation to a 501{¢)3 educational foundation 9,440.75

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,084.52
Schedule E Summary

. . . 17,084.52
1. ltemized payments made this period. (Include all SChedule E SUBIOIAIS.) .ouiiiieeiecceecie e crrcaes st teesie e st sesrssssssssasenes sansssesasasasas nssnasnnsaasnssansens
T . - 1231

2. Unitemized payments made this period Of UNGET $T00 ... co i aiieiieareierusaacecareerer i anaeesassesessasaranteasassssssansrnrsstens tearensansseasansssasnsaseassiasanssasasaas $

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COIUMN {€).)..cvuvveeieeeeceeeeeaererereerevreeeamsenesesamarensseraseenssannsees $ 0

4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)....ccceeneecnrenennn.e. TOTAL § _17,096.83

FPPC Form 460 (Jan/2016})

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






