"Recipient Commitiee

A Date Stamp
Campaign Statement
Cover Page RECEIVED
A Page l of
Statement covers period Dato of election if applicable: J AN 2
Month, Day, i 6 2024
from 1-1-2023 (Month, Day. Year) For Oficial Use Oy _
5. KINBGS ¢
SEE INSTRUCTIONS ON REVERSE through 1-20-24 3-5-24 f QUNTY ELECTIONS

1. Type of Recipient Committee: Al Committoes - Complete Parts 1,2, 3, and 4,
| Sﬂceho!der, Candidata Controlled Committee 1 Primarily Formed Ballot Measura

2. Type of Statement:

Preelection Statement [ Quartery Statement

State Candidate Elaction Committee mmittee Semi-annual Statement [ special Odd-Ysar Report
O Recall : Controllad Termination Statament pe po
{Alsa Cotrplats Part 5 Sponsored (Also file 2 Form 410 Terminatior)
Aiso Complats Pt ) L] Amendment (Explain below)
{71 General Purpose Commities
Sponsored Primarily Formed Candidate/
Small Confributor Committes Officehoider Committee
Political Party/Central Committee {Alss Compisto Pt 7}
3. Committee information 'fég?é%? Treasurer(s)
 COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Richard Fagundes Jacqueline Siith
MAILING ADDRESS
— 1511 Glendale Ave
STREET ADDRESS {NO F.0, BOX) Ty STATE . ZIP CODE AREA COUEIPHONE
1511 Glendale Ave _ Hanford CA 93230 5583162929
ciTY STATE  ZIF GORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford CA 93230 5597071655 keith Fagundes
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.O. BOX MAILING ADDRESS
—r 1511 Glendale Ave o
cIry STATE  ZIP GODE AREA GODE/PHONE CITY STATE I CODE AREA CODEIPHONE
Hanford CA 93230 B597071655

OPTIONAL: FAX/E-MAILADDRESS

f_agundeslaw@gmail.com

OPTIONAL: FAX/E-MAILADDRESS
fagundeslg_\_w@gmail.com

4. Verification

| hiave used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the Information contained herein and in the attached schedules is true and comglete, |

certify under penalty of parjury under the iaws of the State of Californla that the foregoing Is true and comect.

My g Aot 14 o L)

g Officanalder, ta, Measure Proponent

Exneuted on /'0&('/“‘3;:’ By
Executed on L= &q’&q

Data
Exscuted on T ’ By
Executed on Ty By

Sgnature ng Officahalder, idate, pasuee nent

FPPC Form 460 [Janf2018))
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
wanwfppe.ca.gov



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Richard Fagundes : _

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ SUPPORT
Kings OCunty Supervisor District 5 0 oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
1400 W LAcey BLVD Hanford CA 93230 identify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not inciuded in this Statement: Listany committess
not Includad In $his statement that era controlfed by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
—_— 7. Primarily Formed Candidate/Officeholder Commitine List F
NAME OF TREASURER CONTROLLED COMMITTEE? olﬂcshoideyrfs) or candidate(s) for which this cnmmmaa?s ;:;?}nar}tff formed.
, [ ves [ no -
SONITTTEE AODRESS STREST ADDRESS (NG PO B6% - _ NAME OF OFFICEHOLDER OR CANDIDATE  [OFFICE SOUGHT OR HELD SUPPORT
: Richard Fagundes Sup District 5 [ oproSE
ciTy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [] suPPORT
J orrPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
3 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
O yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ‘ [J opPosE
cITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets If necessary
EPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppt.ca.gov (866/275-3772)
wewippe.ca.gov
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- i : Amounts may be rounded SUMMARY PAGE
gampaignglsciosure Statement o whol dotlons. perpvo—— -
ummary Fage
from AV B 2 3
20y 3«3
SEE INSTRUCTIONS ON REVERSE through \ - AD 2 L’ Page of
NAME OF FILER ' 1.D. NUMBER
Richard Fagundes
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fam%mﬁg@gm OTALYO DAt Running in Both the State Primary and
General Eloctions
- 0 0
1. Monetary Contributions. Schodule A, Line3  § $ 11 wough &30 711 to Date
2. Loans Recsived Schedule B, Line 3 0 ¢ o
o 0 20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS...e.cceorcevveeeee. AddLines 142 § 5 Received $ $
4. Nonmonatary Contributions... vesens  Schadule C, Ling 3 0 0 21. Expenditures 0 o
5. TOTAL CONTRIBUTIONS RECEIVED............oo AddLinss 344§ O s 0 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Paymeniz Made. Schedulo £, Lned  § 0 s 0 Candidates
7. Loans Made Schedule H, Line 3
22, Cumulative Expenditurss Mads*
8. SUBTOTAL CASH PAYMENTS ecrrcecmcccnrncincanenen. AdOLINEs 6+7  $ $ (if Subject to Voluntary Exponditure Limt)
9. Accrued Expenses (Unpaid Bilis) Scheduls F, Line 3 Date of Electicn Total fo Date
10. Nonmonetary Adjustment Schediule C, Line 3 (mmiddfyy}
11. TOTAL EXPENDITURES MADE oo oo AddLines8+8+10 § O s 0 J / 3
Current Cash Statement I A $
12. Beginning Cash BalaNCe ... Provious Summary Page, Line 16 § 1864.97 o calculate Column B,
13. Cash Receipts . Column A, Line 3 above iﬂd lahmrmm‘s in Ctg?mn
o the correspon . % : "
14, Miscellaneous Increases fo Cash Schedule /, Line 4 amounts from co[umn,? B rmﬁ;%iﬁﬁc;?" may be different from amounts
of your fast report. Soma
15. Cash Payments ... Column A, Line 8 above - - amourts in Golurnn A may
16. ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then subtract Lina 15§ 19649 be negative figures that
) o should be subtracted from
If this is a termination statement, Line 16 must be Zero. previcus period amounts. If
this is the first report being
: (] filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......c.ccoeconivernsaerens Schedule B, Part2  $ only cary over the am

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
18. Quistanding Debts...cccceereerrereaenae

. Soe instructions on reverse

Add Lins 2 + Line 9 in Column B above

from Lines 2, 7, and 9 {if
any).

FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.goy



