Recipient Committee COVER PAGE
Campaign Statement

Campaign | EESRIED CAL[FORN!A— 460 f

FORM
Statement covers period Date of election if applicable:
Month, Day, Year
o 01/01/2023 (Month, Day, Year) JAN 2 5 2024 Page 1 of 15
s For Official Uss Only
through __ 06/30/2023 0% ,} s/ 2‘—{ KINGS COUNTY ELECTIONS
1. Type of Recipient Committeenu committees — Complete Pants 1, 2,3, and 4 2. Type of Statement:
Officsholder, Gandicate Controlled Committes (1] Primarily Formed Ballot Measure 3 praatection Statement [ cuertery Statemen
[[] state Candidate Election Committes [Cjc ® Semi-anaual Statement ] special Ode-Year Repont
Cortrolied
O reca ° (3 vormination Statement
{Also Complete Pert 5) [ sponsore (Also il 2 Form 410 Termination)
{Aisc Complete Part 6)
D General Pumose Commitiee @ Amendment {Expiain Below)
[ sponscrec 0 ggin'anb Formed Candicate/
ceholder Committee
[ smatl Contribuzor Comminee (Also Complote Part 7)
[ Poitical Pany/Central Committen
3. Committee Information LD.NUMBER 1458571 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
. . . imbert
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 Kimberly Thayer
MAILING ADDRESS
STREET ADDRESS (NO P.Q. BOX) civy STATE ZiP CODE AREA CODE/PHONE
Hanford, CA 93230 (916)234-6210
ciry STATE 2iP CODE AREACODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Hanford, CA 93230 (916)234-6210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1635 £ast Cambridge Avenue
cITY STATE ZIP CODE AREA CODEPHONE ciry STATE 2P CODE AREA CODE/PHONE
Fresno, CA 93704
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
thayer.efile @politicalreasury.com thayer.efile @pofiticaltreasury.com
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed herein and in the attaqhed schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

202 A NIPLES
Executed on 01/24/2024 o, Kimberly Thaym AN W\N Ao

DATE

orAsmmtTragmxm &
Execred on 01/24/2024 , Robert Thayer Vi ﬁa// N

DATE Sngnaiure of Controlfing Offj&ddé: Candéa( State Measure Proponemor Respansible Officer of Spensor
Exgcuted on By.
DATE Signature of Controling Officeholder, Candidate, State Measure Proponent
Exectted on By
DATE

Signature of Controlling Officehclder, Candidate, State Maasure Proponent

FPPC Form 460 (Jan/2018
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www fppe.ca.gov



Recipient Committee
Campaign Statement

" CALIFORNIA 460

COVER PAGE - PART 2

Cover Page - Part 2 FORM
page ___2 _ of _13

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Rebert Thayer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CR LETTER JURISDICTION 3 suerort
Board of Supervisors Kings County 5 O oeeose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ey STATE zZP Identify the controlling officeholder, candidate, or state measure proponent, if

Hanford, CA 93230

Related (:om”glttees Not Included in this Statement: mecormzm

any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

d by you or sre p fbutions or
maka expanditures on behelf. o! 'your unddu:r
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CCNTROLLED COMMITTEE?
Oves [Owo
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cmy STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImy STATE 717 CODE AREA

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primari

Formed Candidate/Officehoider 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 (] sueeorT
[ orrose

NAME OF OFFICEHOLDER OR GANDIDATE CFFICE SOUGHT OR HELD (2 supporT
] orrose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[ oerose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [} supporT
3 orrose

FPPC Form 4560 (Janv201
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts be rounded O ——"
Summary Page "to whole dolars. Statement covers period ALIFORNIA 460
from 01/01/2023 FORM
through 06/30/2023 Page 3 of__15
SEE INSTRUCTIONS ON REVERSE
NANME U FILEA LD, NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TCTAL YO DATE Running in Both the State Primary and
1. Monetary CONrDUNONS ..vceveeeeeiererresarrrinssreesrarans Schadulp A, Line 3 1146749 s 11,467.49 General Elections
2. Loans Recaived ... ceeeecceeveseers e Schedule B, Line 3 0.00 0.00 141 through 6/30 71110 Date
3. SUBTOTAL CASH CONTRIBUTIONS......ciirmeemennnnnas Ad Lings 1+2 11,467.49 $ 11,467.49 20. Contributions 0.00 0.00
Received 8 §
4. Nonmonetary ContribBUBONS ..c.covrveececsecseerrecsersess Scheduly C, Line 3 .00 0.00
21 Expenditures 000 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ....cocovviimiinns AddLines3+4 $ 11,487.49 $ 11,467.49 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidales
6. Payments Made ....oevciinnimmrenmssiisimseir e, Schetile £, Line 4 346.85 5 346.85
7. Loans Made .....cceviininsscnnscisiessensns s secennas Schodule H, Line 3 0.00 .00 22, Cumulative Expenditures Made*
(i Subject to Volurttary Expenditure Limit}
8. SUBTOTAL CASH PAYMENTS .. eviriirmnenennerrnnaenann Add Lines 6+ 7 346.85 $ 346.85
8. Accrued Expenses (Unpaid Bills) .....c.ovvveieninicannana. Scheduis F, Line 3 0.00 0.00
: Date of Election Total to Date
10. Nonmonetary Adjustment ........ccciviiciieriiniininne. Schedute C, Line 3 0.00 0.00 {mm/ddAyy)
11. TOTAL EXPENDITURES MADE.... .o Addf Lines 8+ 8+ 10 346.85 [ 346.85 g
Current Cash Siatement To calculate Golurmn B, $
add amounts in Colurnn
12. Beginning Cash Balance ............cccuee.. Pravious Summary Page, Line 16 0.00 1 Atothe comesponding
amounts from Column B $
13. Cash ReceipIS v ccnrrirrcecereennanm e e rommieeemnan Column A, Ling 3 above 11,467.49 [ of your last report. Some
amounts.in Column A may
14. Miscellaneous Increases 10 £ash ..cvcvecceerreciacneen. Schedute |, Line 4 0.00 § be negative figures that $
should be subtracted from
. X previous period amounts. If
15. Cash PaymentsS . e Coluimn A, Line 8 above 346.85 this is the first report being S
16. ENDING CASH BALANCE idef Lings 724 13-+ 14, then subtract Line 15 1112064 | 0% gﬂ’iv":ﬁn"ﬁi’rﬁii&s
If this is a termination statement, Ling 16 must be zero, from Lines 2, 7, and 9 {if any).
“Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED. ...........coineeeee. Schadule B Line 2 0.00 reported in Column B.
Cash Equivalents and Outstanding Debis
18. Cash Equivalents......................c..... See instuxions on reverse 0.%0
0 ; Py 0.00 FPPC Form 460 (Jan/2016
19. Outstanding Debts .......coeeene Addline 2+ ling 9in Column Babove  § FPPC Advice: advice@fppc.ca.gov (3365275—3772}
www.fppe.ca.gov

Powered by 1SPolitical.com



Schedule A Amounts may be rounded

Monetary Contributions Received 1o whole dollars. Statement covers period
from 01/01/2023
through 0e/3 Page 4 of 19
SEE INSTRUCTIONS ON REVERSE
"NAME OF FILER 1.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER LD. NUMBER CONTRIBUTOR OCCUPRTION AN EWFLCHTER AMOUNT RECEIVED PER ELECTION TO DATE
ReohTE ( €E, ) v (F SELF- SMPLOYED, gsh)rren NAME OF THIS PERIOD wm (IF REQUIRED)
Kings Gun Center LL.C QD 500.00 500.00
I [Jcom
022812023 | \anford, CA 93230 g S?J
Resp. Officer Todd Cotta sce
Debbie Grice ] IND Refired 100.00 100.00
| Clcom NA
0510812023 | | 12rford, CA 93230 8 o
SCC
O
Dustin Donaidson X IND Sales 107.49 107.49
D COM Cenvergeone
TH
0812012023 | Concord, GA 94821 S o
scc
O
Craig Associates LLC (Raymond Craig) O ND 2,500.00 2,500.00
Jcom
OG0G/2023 Holiday, FL 34691 g}l:{H
0 8CC
Ray Figueroa Construction dba Figueroa Concrete Partners D IND 500.00 500.60
Jcom
06/06/2023 | 12 viord, CA 03230 % o
D sCC

SUBTOTAL $ 3,707.49

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gav (866/275-3772)
Powered by ISPelitical.com www.fppe.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

FORM
rom __ Ovor202s SR ORM %
through 0er3 Page S of 15
SEE INSTRUCTIONS ON REVERSE
OF FILER |.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT RECEVED PER ELECTION TO DATE
RECEIVED ¢ TTEE ) CopE | (F SELF EMPLOYED, ENTER NAME OF THIS PERIOD SARIL 1< Dot ) (F REQUIRED)
Shary! Valentine (X} IND ek 500.00 500.00
- e .
08/06/2023 | cresno, CA 93722 g BTV
D SCC
Sarzh Hodson [X] IND Teacher 100.00 100.00
_ D 8‘%{\: Pioneer Union Etementary School
BEE Hanford, CA 93230 PTY Pistict
g
Robert Waggle [ IND Sehucator 50000 500.00
O g%'f West Hills Community College
08/07/2023 | Armana, CA 83202 B PTY
0 SCC
Friends of Mike Boudreaux for Sheriff mp 1,000.00 1,000.00
[X] coMm
0B/08/2023 | £resno, CA 93704 B 311(”
ID: 1361520 0 Sce
Jennifer Femandez [X]iND Fivcal Analye 110.00 110.00
D 81011:1" County of Kings
DEiZoEIEs Hanford, CA 93230 8 PTY
D SCC
SUBTOTAL 8§ 2,210.00

Powered by ISPeliticaL.com

FPPC Form 480 (Jan/201 6}

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

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

o T H dollars. - T —— ndedude
Monetary Contributions Received to witole daltars. Siatement covers petiod CALIFORNIA 4 6 0:
from 01/01/2023 ___FOR M :
through DS Page 6 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE F ENTER 1.D. NUMBER CONTRIBUTOR CCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
o (F COMMITTEE, ALSO ) Co0E | F SELF SUPLOYED, ENTER NAVE OF SHIS PERIOD gy (IF REQUIRED)
Tara Hall X} iIND Retired 500.00 500.00
oo
DRESIE0=3 Hanford, CA 93230 8 PTY
O SCC
Michael Mayer Q.D. D IND 5,000.60 5,000.00
I [ com
6/2820 OTH
B % Hanford, CA 93230 % PTY
[m] SCC
Schedule A Summary * Contributtor Codes
1. Amount received this period - itemized monetary contributions. 11.417.49 IND - Individual
(Include al Schedule ASUDIOTAIS.) . . o — — & o o e e - = - - - $ ‘ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 $ 50.00 CTH - Other (&.9., business entity)
—————————————— PTY - Political Party .
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
____________ TOTAL $ 11,467.49
SUBTOTAL $ §,500.00
FPPC Form 460 (Janmxeg
FPPC Adyice: advice@{fppc.ca.gov (866/275-3772,
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

I to whole dollars.
Loans Received o Statement covers period CALIFORNIA 4 6 0 |
|
from 01/01/2023 FORM
through 06/30/2023 Page 7 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER (3} OUTSTANDING () AMOUNT () AMOUNT PAID OR| () OUTSTANDING (6) INTEREST 1) CRIGINAL {g) CUMULATIVE
FULL NAME. STREET ADDRESS AND QCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNTOF | CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ™ OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} OF BUSINESS) PERIOD
[] Pap CALENDAR YEAR
3
5 $ * $ PER ELECTION™
RATE
[] Fomaiven
$ $ $ $
*Omo Ocom CJotH E} PTYD sSCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period w m m ~ s e i s e it e e e e e e - - 5 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
: P : : IND - Individual
2. Loans paid or fergiven this period . e e e e e $ 0.00 COM - Recipient Committee
{Total Column (c) plus loans under $100 paid of Torgiven) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Part.y .
3. Net change this period. (Subtract Line 2from LN 1) o o o o o o e e e e e e e e e e NET § 0.00 SCC - Small Contributor Committe
Enter the net here and on the Summary Page, Column A, Line 2 (Mzy be a negative number)
SUBTOTALS $ $ $ $
" forgi I th I st be rted on Schedule A (Enter (8) on
“A;??:(;ﬁlsr ezrgwen or paid by another party also mu reported on edule Sche & e % FPRC Form 480 (Ja 8
A FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 2

EChEdGU!e B- tPart 2 Amountshmgydbeilrounded
to whol jollars.
oan Luaraniors Statement covers period CA L":OR N |A 46 0[
from 01/01/2023 FORM
through 06/30/2023 Page _ B  of 19
NAME OF FILER FE—
Commitiee to Elect Robert Thayer Kings County District 5 Supervisor 2024 o 1458571
FULL NAME. STREET ADDRESS AND I AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN & s CUMULATIVETO | OUTSTANDING
CODE I SELF-EMPLOYED, ENTER NAME UARANTEED THIS DATE
(IF COMMTEE, ALS( ENTER L. NUMBER) D ( OF BUSLES PERIOD TODATE
LENDER CALENDAR DATE
Ll mo * PER ELECTIO!
N
B g%T (IF REQUIRED)
D PTY DATE
sSCC
O
Entar on Summary
SUBTOTAL § Page. Line 17 only.
FPPC Form 460 (Jan/2016)

Powered by iSPoiitical.com

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE G

i i i hole doll
Nonmonetary Contributions Received to whole dollars. SEETERT ooV peTled 4 6 0
from 01/01/2023 FORM
through 06/30/2023 Page 9 of 15
SEE INSTRUCTIONS ON REVERSE
NAME COF FILER 1.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS PER ELECTION
DATE OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR
AND ZIP CODE CF CONTRIBUTOR CONTRIBUTOR 4 DESCRIPTION OF S DEC. TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) copg-  |(FSELF-EMPLOYED, SSEN)TER NAME(  GOODSOR SERVICES MARKET VALUE AN 1 - DEC-31) (IF REQUIRED)
[] ND
JcoMm
[J OTH
0 PTY
0 8CC
O IND
Jcom
3 OTH
O PTY
G scC
[1IND
[ coMm
OTH
g PTY
0 SCC
Schedule C Summary T Conmibutor Godes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule CSUBIOMAIS.) o o o e o e e e e e e e e v e e o ———— = — 3 . COM - Recipient Committee
(other than PTY or SCC}
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 QOTH - Other (e.g., business entity)
———————————— PTY - Palitical Party ]
3. Total nonmonetary contributions received this period. SCC - Srmall Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ _
SUBTOTAL §
FPPC Form 460 (Jarv2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov

Powered by ISPolitical.com



gﬁ’ﬂfg:[e gf Expenditures A e doars. ORNIA 7
Supportri‘r(\QIOp]fosing Other Statement covers period CALIFORN'A 46 0‘
Candidates, Measures, and Committees from 01/01/2023 FORM
through 06/30/2023 Page 10 of 15
NAMEOF FILER 1.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
o e e o e e T, | TERRT | RS
O g
O S
O g
[ suppon [ oppese
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — = = = — & & = = — — = = — — — — $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ o o & & o e o e e e e e e e e Mo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL § 0.00

SUBTOTAL §

Powered by iSPolitical.com

FPPC Form 460 (Jan/20118)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
WWW.IDRC.CA.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. SEE TR CALIFORNIA ZG 0’
OB FORM  TUY
through 06502025 Page n of 15
SEE INSTRUCTICNS ON REVERSE
Fi 1.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheralia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)™

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)”

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circuiating

PHO phone banks

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messanger 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, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hanford, CA 93230 WEB 250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUBIOMAIS.) _ _ . _ o o o o o e e o e o - - $ 250.0
2. Unitemized payments made this period of under $100 _ o o o L o e e e e e e e e e e $ 96.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) e $ 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.}
________________ TOTAL $ 346.85
* Payments that are contributions or indepsndent expenditures must also be surmmarized on Schediuls D. SUBTOTAL $ 250.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by [SPolftical.com

www.fppe.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

i i to whole doltars.
Accrued Expenses (Unpaid Bills) 0 W oltars. Statement covers period | C ALIEORNIA A 6 OF
from 01/01/2023 FORM 4
through 06/30/2023 Page 12 of 15
SEE NSTRUCTIONS ON REVERSE
NAME CF FILER LD. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaiia/misc. MBR member communications RAD radic airtime and producticn costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contributicn (explain noamonetary)*” QOFC office expenses SAL campaigh workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
Fii. candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundrzising events POL. polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cormmittees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT carmpaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(c) {d
NAME AND ADDARESS OF CREDITOR CODE OR DESCRIPTION OF @ (b} AMOUNT PAID THIS OUTSTANDING BALANGE AT
(F COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT B e een | MO pNCURRED | peRIGD ‘Skﬁg’; REPORT CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ o o o o o e INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.
P $ P rzed pay! *pe $w00 PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
______________ e e o e o e e e e o e e e — = — =~ — NET $ 0.00
* Payments that are sontributions or independent expenditures must also be
summarized on Scheduie D. SUBTOTALS $ $ $ $
FPPC Form 450 (Jan/23186)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.ippc.ca.gov

Powered by ISPeiitical.com



Schedule G Amounts may be rounded ________SCHEDULEG

Payments Made by an Agent or Independent 10 whole dollars. - !
- ! Statement od

Contractor (on Behalf of This Committee) ement covers pert CALIFORNIA A 2 N 4 6 0
from 01/01/2023 FORM
through 06/30/2023 Page 13 of 15

SEE INSTRUCTIONS ON REVERSE

NANE OF FILER 1.D. NUMBER

Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571

NAME OF AGENT CR INDEPENDENT CONTRACTOR

CQODES: 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 comsmunications RAD radio aitime and production costs

CNS campaign constitanis MTG meetings and appearances RFD retumned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circutating TEL twv. or cable airtime and preduction costs

FIl. candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL. poliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/cpposing 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 (internet, e-mait)

N1
(F comTrEEE MD&%RE%SE%.PD%N%%BER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independerit expenditures must also be summarized on Schedule D. TOTAL * $
* Do not transter 10 any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 480 {Jan/2016)
independent contractor a5 reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov
Powered by ISPolitical.com PP g



SCHEDULE H

Ecnedglﬂe :;l & Oih . Amountshm;aydbe"rounded
oans Made to r to whole dollars. .
ers Statement covers period CALIFORNIA
FORM 4 0
from 01/01/2023
through 06/30/2023 Page __14 _ of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1., NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
' iF INDIVIDUAL, ENTER (@) OUTSTANDING [ (b) AMOUNT LOANED] (c) REPAYMENT OR | (d) OUTSTANDING | (e) INTEREST ) ORIGINAL (6) CUMULATIVE
P D BE G et D COUPATONANDENPLOYER, | BALANCE - | ™ THISPERIOD | FORGVENESS THIS | BALNNCE ATCLOSE|  RECENED AMOUNTOF | LOANS TO DATE
- \ ) 100 - IS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER,) OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION™
[1 Foremven RATE
$ $ $ $
DATE DUE PATE INCURRED
SUBTOTALS $ $ $ $
"L oans that are contributions to another candidate or committee must also be . . FPPC Form 450 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppe.ca.gov (gﬁg’gzzs"'g?‘a
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Schedule | Amounts may be rounded

SCHEDULE |

i hole doll
Miscellaneous Increases to Cash to whole doliars. Sistemant covers period CALIFORNIA 4 6 0‘
01/01/2023 . FORM
from :
through 06/30/2023 Page 15 4 15
SEE INSTRUCYIONS ON REVERSE
‘NAME OF FILER 1.D. NUMBER
Committee fo Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases o cashthiS PEiod. m w o o m m e e e e - = o o = s = e o . . " . o —— o a $ 0.00
2. Unitemized increases to cash of under $100thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .. $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} $ 0.00
4. Total miscellanecus increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $
FPPC Form 460 {Jan/2016
FPPC Advice: advice@fppc.ca.gov (8661275—3772;
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