Recipient Committee o COVERFAGE

Cover Page FORM
Statement covers period Date of election if applicable: N9z [
(Month, Day, Year) 5 1 18
from 01/01/2024 Page of
For Official Use Only
01/20/2024 03/05/2024 KINGS COUNTY ELECTIONS
through
1. Type of Recipient Commitiee:Al Committees ~ Compieta Parts 1, 2, 3, and 4 2. Type of Statement:
[X] otticencicer, Cancidate Controted Commitise (] Primarily Fored Ballct Measurs [X] Preeisction Statement [ cuatery swtemen:
[ state Candidate Election Committes e [ semi-annual Statement [ special Ocd-Ysar Report
R L conronea [ Termination Statemant
(Aise Complete Part 5) [ sponsored (Also file & Form 410 Termination)
. {Also Comypiste Pait 6)
] Gensral Pumcse Committee O Amendment (Expiain Beiow)
O sporsres R et itk
D Smali Contributor Committee (Also Complste Part 7)
[[J politicat Party/Cemral Commitee
3. Committee Information 1. NUMBER 1458571 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. . . Kimberly Thayer
Commiitee to Elect Robert Thayer Kings County District & Supervisor 2024 Y
STREET ADDRESS (NO P.0. BOX) oy STATE ZIP CODE AREA CODE/PHONE
] Hanford, CA 93230 (816)234-6210
oy STATE 2P CODE AREACODEPHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
Hanford, CA 93230 (916)234-6210
MAILING ADDRESS (IF DIFFERENT) NO. ANC STREET OR P.0. 80X MAILING ADDRESS
1635 East Cambridge Avenue
Iy STATE ZIP CODE AREA CODE/PHONE citY STATE ZIP CODE AREA CODE/PHONE
Fresno, CA 93704
OPTIONAL: FAX / E-MAIL ADDRESS OPTICNAL: FAX / E-MAIL ADDRESS
thayer.efile @ politicaltreasury.com thayer.efile @politicaltreasury.com
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 Califomia that the foregoing is true and correct.

Execuied on 01/24/2024 ] oy_Kimberly Thayer s } %\mf\\}‘-{/\w \QQV\QM,{ (}’“\\

DATE mra}?{u or Assistant Treasurer \k
Executed on 01/24/2024 Robert Thayer )

DATE Slgwture of Controlling Officetior®r, Candidate, State Measure Proponent or Responsiole Officar of Sponsor
Executed on By

DATE Sigrature ¢f Controilling Officeholder, Candidate, State Measure Propenent
Executed on By,

DATE

Signature of Contrelling Cfficeholder, Candidats, State Measure Proponent
FPPC Form 460 Ja
FPPC Advice: advice@{ppc.ca.gov (8
www, fppc ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

CAE 460

5. Officeholder or Candidate Controiled Committee

NAME QF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Robert Thayer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board of Supervisors Kings County 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy STATE zip

E—— s 002

BALLOT NO. OR LETTER JURISDICTION D SUPPORT

O] oepose

Related Committees Not Included in this Statement: List any committees
not Included in this st uwfmaomd/adbyyouorarapdnnﬂlyfonmdfowvaaomm'wor
mkoaxponﬂuvunnm#alyaw

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iIF ANY

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officehoider Committee List names of
O ves 0 no officeholder{s) or candidate(s) for which this commitiee is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) suprort
[ oerose
oy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surporT
COMMITTEE NAME LD. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supponT
NAME OF THEASURER CONTROLLED COMMITTEE? (O orrose
Oves DO NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
crry STATE ZIP CODE AREA
FPPC Form 460 (Jarv2016,
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www. fppe.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded i g
Summary Page %o whole dollars. Statement covers period e .YIR| J@]31,\1:Y
from 01/01/2024 I FORM
through 01/20/2024 Page 3 of __14
SEE INSTRUCTIONS ON REVERSE
NAMEDF FILER 1.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 14585711
Column A Column B -
Contributions Received TOTAL THIS PERIGD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM, ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Contribuions .....oorerrmsssssimeiiinn. Sphedule A, Line 3§ 1.000.00 $ 1,000.00 General Elections
2. Loans ReceiVed............ooreueccremisninimsscsissansnns Scece 5, Line 3 0.00 0.00 11 theough 6/30 7H o Bate
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoveree s AddLines 1+2 $ 1,000.00 $ 1,000.00 20. %ﬁgﬁms s 0.00 ¢ 0.00
4. Nonmonetary Contributions .......veeoeeraeseeesscmecasas Schedtde C, Line 3 0.00 0.00
21. Expenditures s 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.......csvciemmerernns Add Lings 3+ 4 $ 1,000.00 $ 1,000.00 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .....cccvecceiiremrraee e menrinsenee e Schadule £ Line 4 $ 67476 67476
7. L OANS MAOE « oo eeeeeeeener e e e e aran e Schaclls H, Lina 3 0.00 0.00 22. Cumulative Expenditures Made™
{f Sublect to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ..ccomrertrvetre e crenaens AddLines§+7  § 674.76 574.76
9. Accrued Expenses (Unpaid Bills) ....cvvveeiireiininannans Schedile F, Line 3 0.00 0.00 i
: Date of Election Total to Date
10. Nonmonetary Adjustment .........ooremvecvairneiaceeaes Schedls €, Ling 3 0.00 0.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE _...ccrvairieirirnrenns AddLines 8+9+10 & 674.76 $ 674.76 s
Current Cash Statement To calculate Column B, 5
add amounts in Column
12. Beginning Cash Balance .......cocceveeenee. Pravious Summary Page, Line 16 S 8.588.05 | Atothe comesponding
amounts from Column B $
13. Cash ReCeiptS i ceearse e nmesssncisssnranians Column A, Line 3 above 1,000,00 | of your last report. Some
amounts in Column A may
14. Miscellaneous Increases 10 Cash wvceceenerrenncrnes Schadue j, Ling 4 0.00 | be negative figures that $
should be subtracted from
; ) previous period amounts. If
15. Cash Payments ... ...ooviiivienmreeeneeeees Cotumn A, Lin 8 above 674.76 i is the fitst report being @
16. ENDING CASH BALANCE Add Lings 12 + 13+ 14, then subtract Line 15 $ 9,923.29 g[r?; mi\g?:iﬁgﬁ}s
IF 1815 Is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (it any).
*Amounts in this secti be different fro
17. LOAN GUARANTEES RECEIVED...cocoeeceevereennn, Scheduie B, Line 2 $ 0.00 repo?g:j e aon may erent from amounts
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAISNIS..........vooovereee Ses nsmuctons onreverse 5 0.00
; ; e 9 0.00 FPPC Form 460 (Jan/2016
19. Outstanding Debls ............... AddUne2+Line 9in Coiumn Babove  $ EPPC Advice: advice® fppcm_gg:'r P 552?5-377 2
www . fppc.ca.gov

Powered by ISPolitical.com



Schedule A

B R . Amoumshmlavdboe"rounded SCHEDULE A
Monetary Contributions Received to whole dallars. S e ey CALIFORNIA 46 0!
I
from 01/01/2024 __EO_RM R
through 012072024 Page 4 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, 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 . CONTRIBUTOR OGCUPATION AND EMPLOYER AMOUNT REGEIVED PER ELECTION TO DATE
RECENED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) i (F SELF wp‘éﬁ\s@moé ?s’)ﬁﬂ NAME OF S o ﬁm?pﬁa EZE&F); (F REGUIRED)
Califormia Association of Highway Patroimen PAC D IND 1,000.00 1,000.00
A £ com
QTS Sacramento, CA 85818 8113
D sCC
1D: 802001 X
Schedule A Summary ~ Contributor Codes
1. Amount received this period - itemized monetary contributions. 1.000.00 IND - Individuat
(include all Schedule ASUDIOAIS.) _ — . o o e e e e e e e e e e ——————_———_— . — — — — - = — $ et COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other {e.9., business entity)
—————————————— PTY - Political Party )
3. Total monetary contributions received this period. -$CC - Small Contributor Committee
add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
(add Lines 1 and 2. Enter here and on the Summayy Page, Column A Linedy TOTAL $ 1,000.00
SUBTOTAL $ 1,000.00

Powered by 1SPolitlical.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



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

i to whole dollars,
Loans Received Statement covers period i CALIFORNIA :
| FORM
from 01/01/2024 ' |
through 01/20/2024 Page 5 of 14
SEE MNSTRUCTIONS ON REVERSE
NAME GF FILER 1D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER @) OUTSTANDING {b} AMOUNT {c) AMOUNT PAID OR| (d) OUTSTANDING (&) INTEREST f) ORIGINAL (g CUMULATIVE
FULL NAME, STREET ADDRESS AND QCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVENTHIS | BALANCE AT CLOSE PAID THIS AMOUNTOF | CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ™ OF THIS PERIQD PERIOD LOAN DATE
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BiSINESS) PERIOD
D PAID CALENDAR YEAR
o $
$ $ i PER ELECTION™
[ Foraven RATE
5 $ $ $
“[Tino Ccom Coti O ey sce DATE DUE DATE INCURRED
Schedule B Summary
1.Loans received thisperiod — — = — - - 4 0 m — — - e — $ 0.00
(Total Column (b) plus uniterized loans of less than $100.) * Contributor Codes
: P : : IND - [ndividual
2. Loans paid or forgiven this period - e e $ 0.00 COM - Recipient Committee
(Total Column () plus loans under $100 paid or forgiven) (cther than PTY or SCO)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Pargy .
3. Net change this period. (Subtract Line 2fromLine 1.)_ _ _ _ _ . — _ L o e e e e e e e NET S 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative nurber)
SUBTOTALS § $ $
* i § o (Emter (g) on
f:??:;ﬁ ;zrgrven or paid by another party also must be reported on Schedule A. e e 3y FBPC Form 460 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.{ppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
to whole dollars. — —
Loan Guarantors Statement covers period CALIFORNIA 4 6 0i
' 01/01/2024 FORM z
from I
through 01/20/2024 Page 6 of 14
_SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Commiftee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
iF AN INDIVIDUAL, ENTER BALANCE
FULL NAME, STREET ADDRESS AND GCONTRIBUTOR OCCUPATION AND EMPLOYER LOAN CUAR T THiS CUMTAIVETO | ouTsTaNDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ssw»Eggté%;ﬁéggr ER NAME PERIOD TO DATE
LENDER CALENDAR DATE
O o s
PER ELECTION
[ g_io_if_\f {IF REGUIRED)
B PTY DATE
SCC
O
Ent
SUBTOTAL $ Page. Lna 17 only.

Powered by [SPolitical.com

EPPC

Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule C

. . - Amuuntshm]aydbe“rounded SCHEDULE ©
Nonmonetary Contributions Received to whole doltars. ST Sovers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
through 01/20/2024 Page 7 of 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS CALENDAR YEAR PER ELECTION
DATE AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR |, OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR D
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE- | |(F SELE- Egggg\élshloésesw)ﬁn NAME|  »o0DS OR SERVICES MARKET VALUE (JAN. 1-DEC. 31} 0 r—'gééma%m)
] inD
[ com
OTH
g PTY
0 SCC
[JIND
[JcoMm
[JOT
M PTY
0 scC
] IND
Jcom
OTH
PTY
8 SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule CSUbtotals.} .. o L — 0 o o e e et e e - $ 0.00 ggm '_“Sz"ég‘?im Committze
{other than PTY ar SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Cther (e.g., business entity)
____________ $ PTY - Poltical Paty )
3. Total nonmonetary contributions received this period. SCC - 8mall Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Colurmn A, Lines 4 and 10.) 0.00
e e e e e e w JTOTAL $ :
SUBTOTAL %

Powered by ISPolitical.com

FPPC Form 460 (Jan/201 8;

FPPC Advice: advice@{ppc.ca.gov (B6&275-3772

www.fppc.ca.gov



Schedule D Amounts may be rounded
Summary of Expenditures to whole doflars. = od P T S T
Supporting/Opposing Other fement covers perio CALIFORNIA 4 6 0
Candidates, Measures, and Committees from 01/01/2024 FORM
through 01/20/2024 page __8  of _ 14
RANE UF FILER 1.D. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTICN TO DATE
MEASURE NUMBEgF?gGngnE_?EﬁEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED} THIS PERIOD Ej‘;iNEzj?%HEéng)‘ (IF REQUIRED)
D Monetary
Contribution
N
O e
O Sonene
D Support B Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtofals.) w w e e e e et it e e e e m e mm o $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ o o o o e o e D .5 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/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Amatnts ity e tounded SCHEDULE E
o whole rs. . s e
Statement covers period ‘CAL”:ORNIA 460
through Di/20e0e4 Page 9 of 14
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.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc.

MBR member communications

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)” OFC cffice expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and producticn costs

FIL. candidate filing/hallot fees PHO phone banks TRC candidate travel, lodgirg, and meals

FND fundraising events POL. polling and survey research TRS stafifspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)” POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG fegal defense PRO professional services (fegal, accounting) VOT voter registratior:

LIT campaign literature and mailings PRY print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

lnﬁrated Solutions: Political

San Diego, CA 92116 WES 100.00

Fresno, CA 93704 PRO 267.01

Political Data lnted]iience iPDr)

Long Beach, CA 90822 cMP 135.00

Political Data Inremience iPDl)

Long Beach, CA 90822 CMP 135.00
SUBTOTAL $ 637.01

= Paymants that are contributions or indspendant axpenditures must aiso be summarized on Schedule D.

Powered by iSPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (8667275377

www.,fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULEE
Payments Made to whole dollars. Staternent covers period
from 01/01/2024
through o 024 Page 10 of 14
SEE INSTRUCTIONS CN REVERSE
NAME OF FILER 1.0 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 paraphemalia/misc. MBR mmember communications

CNS campaign consultants MTG meetings and appearances

CTB contribution {explain honmonetary)® OFC office expenses

CVC civic donations PET petition cireutating

Fil candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and susvey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting)
LIT campaign fiterature and mailings PRT print ads

RAD radic airime and preduction costs

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and produgction costs
TRC candidate fravel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF fransfer between committees of the same candidate/sponsor

VQT voler registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. lternized payments made this period. (Include all Schedule Esubtotals.) _ - _ _ _ _ _ _ L _ o _ o L L o o o o e o e 5 637.01
2. Unitemized payments made this period of under $100 _ _ _ _ _ o e e e e e e e M Y L o g 37.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) $ 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.)
______ e e e e L _TOTAL % 674.76
* Payments that are contributions or independsnt expenditures must aiso be summarized on Schedule D, SUBTOTAL $ 0.00

Powered by ISPelitical.com

FPPC Form 460 (Jarvzmsg
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

i i to whole doll _ e s
Accrued Expenses (Unpaid Bills) o whole dollars. Statement covers penod CALIFORNIA 4 6 0‘
trom 01/01/2024 FORM
through 01/2072024 Page L of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 paraphemalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appeararnces RFD returned contributions

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

CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs

FIL. candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse fravef, lodging, and meals

IND independent expenditure supporting/oppesing 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 literature and mailings PRT print ads WEE information technology costs {internet, e-maif)

) (d
NAME AND ADDRESS OF GREDITOR CODE OR DESCRIPTION OF {a) (b} AMCUNT PAID THIS OLTSTANDING BALANGE AT
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) PAYMENT ST AN BALANOE | AMSUNT INCURRED [ pepicD (élﬁsgo) REPORT CLOSE OF THIS PERICD
SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. (include all Schedule F, Colurnn (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ L L L o o o o o o e e e e 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 o mors, plus toftal unftemized payments on accrued expenses under $1003 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.)

___________________________________________ NET $ 0.00
* Payments that are contributions or independent expenditures must alse be
summatrized on Schedule D. SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016)

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



Schedule G Amounts may be rounded ___SCHEDULEG

Payments Made by an Agent or Independent 1o whole dollars.
Contractor (on Behalf of This Committee) Statement covers period CALIF ‘ORNIA A 2 N 4 6
FORM

through Page

trom 01/01/2024

SEE INSTRUCTIONS ON REVERSE
NANE OF FILER 1.D. NUMEER

Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
NAME OF AGENT OH INDEPENDENT CONTRACTOR

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 communications RAD radio airtime and preduction costs

CNS campaign consultants MTG mesetings and appearances RFD returned contributicns

CTB contribution {explain nonmonetasy)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tv. or cable zirtime and production costs

FIL candidate filing/ballot fees PHO pheone banks TRC candidate fravel, lodging, and meals

FND fundraising events POL petling and survey research TRS staffispouse travel, fodging, and meals

IND independent expenditure supporting/opposing others {(explain}” POS postage, delivery and messenger services TSF transfer between comnittees of the same candidate/sponscr

LEG Tegal defense PRO professionat services (legal, accounting} VOT voter registration

LIT campaign literature and mailings PRT print ads WES information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

~ Paymens that are contributions or independent expendiures must also be summarized on Schedule D. TOTAL*S$
* Do not transfar 1o any other schedule or to the Surmmary Page. This total may not equal the amount paid to the agent or FPRC Form 460 {Jan/2016)
independant contractor as reported on Scheduls E. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov
Powered by ISPolitical.com fpp 2]



Schedule H . Amountshglaydk;e“rounded SCHEDULE H
tow e ars.
Loans Made to Others Statemnent covers period CALIFORNIA
FORM
from 01/01/2024 o
through 01/20/2024 Page 13 of __14
SEE INSTRUCTIONS ON AEVERSE
NAME OF FHER 1.D. NUMBER
Commitiee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
IF INDIVIDUAL, ENTER () OUTSTANDING | (6) AMOUNT LOANED| (c) REFAYMENT OB | (d) OUTSTANDING (e} INTEREST {f) ORIGINAL {g) CUMULATIVE
L ST oS AND OGGUPATION AND EMPLOYER BALANCE THIS PERIOD | FORGIVENESS THIS | BALANCE AT CLoSE} RECEVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SELP- ngéaﬁ?é SESI‘J)TEH NAME| BEG%;&ENAI;J(?DTHIS PERIOD OF THIS PERIOD LOAN
D PAID $ CALENDAR YEAR
$ $ %, $ PER ELECTION™
] Foraiven RATE
$ $ $
DATE BUE DATE INCURRED
SUBTOTALS % $ $ $
*Loans that are contributions to another candidate or committee must also be } i FPPC Form 460 (Jan/2016)
lsummarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: adwce@tppc.ﬁ.g?vﬁﬁ.s;gze

Powered by ISPolitical.com



Schedule |

v Amounts may be rounded SCHEDULE |
hote dollars.
Miscellaneous Increases to Cash to whote dollars Statement covers period CALIFORNIA 4 6 0
o 01/01/2024 FORM |
through 01/20/2024 Page 14 o 14
SEE INSTRUCTIONS ON REVERSE
'NAME OF FILER 5. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. tlemized increasestocashthisperiod. - a @ o o o A e e A e e I - 0.0
2. Unitemnized increases to cash of under $100 thisperied. _ _ _ _ _ _ _ . _ e e $ 0.00
3. Total of all imterest received this period on loans made to others. (Schedule H, Column (g).) s 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 4.}
___________________________________ TOTAL $ 0.00
SUBTOTAL $
FPPC Form 450 (Jan/2016)
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