Recipient Committee

COVER PAGE
Campaign Statement Oste Swemp : '
Cover Page i RECEIVED _ T\
Statement covers period Date ?{nglen&ﬁ%g if ayppli;:able: ——
y, Year . 1 14
from O1/21/2024 FEB 22 2024 Page of
For Official Use Only
through 02/17/2024 03/05/2024 :
KINGS COUNTY ELECTIONS
1. Type of Recipient Committeean committeas — Complete Parts 1, 2, 3, and 4 2. Type of Statement:
[X) oticenoider, Candidate Cantralied Committes [ Primarily Formed Satiot Measure [X] Presiection Statement [ auastery statement
[[] stzte Candidate Section Committae Comritiee ] semi-annual Statement D Special Odd-Year Report
] recan L3 convolies (3 Termination Sratement
(Alse Complte Part §) (3 sponsored (Also file a Form 410 Termination)
— . Alse Complets Pert 6)
D Ganeral Purpese Commitiee D Amendrant {Explain Balow)
Primarily Formed Candidate/
0 spensors B i ittt
[ sma Contrivuor Committee (Also Complote Part )
] poiiticas Panty/Central Commitiee
3. Commitiee Information LD.NUMBER 1458571 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
: . - . Kimberly Thayer
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 NG oS
STREET ADDRESS (NO P.0. BOX) CITY STATE 2IP CODE AREA CODEPHONE
[ ] Hanford, CA 83230 {916)284-6210
cIry STATE 2P CODE AREA CODE/FPHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford, CA 93230 {916)234-6210
MAILING ADDRESS (I DIFFERENT) NO, AND STREET OR P.0. 80X MAILING ADDRESS
1635 East Cambridge Avenue
ciY STATE ZIP CODE AREA CODEPHONE oIy STATE ZIP CODE AREA CODEPHONE
Fresno, CA 93704
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
thayer.efife @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 California that the foregoing is true and correct.

Exocited on 02/22/2024 5, Kimberly Thayer

DATE / Sii
Excotad on 02/22/2024 o, RObert Thayer 7

DATE Signaturs of Controlling Officehcider, Candidais, State Measure Proponent or Responsibie Officer of Sponsor
Exacuted on By.

DATE Signature of Controliing Officeholder, Candidate, State Measure Propenent
Executed on By

DATE

Signature of Cortrelfing Officeholder, Candidate, State Measure Propronant

FPPC Form 480 (Jan/201
FPPC Advice: advice@fppc.ca.gov (5662753773
www.fopc.ca.aov



______ COVERPAGE-PART2

Recipient Committee = :
Campaign Statement ALIFORNIA 4 60
Cover Page - Part 2 FORM

S. Officeholder or Candidate Controlled Committee 6. Primarily Formad Ballot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE NAME CF BALLOT MEASURE

Robert Thayer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Board of Supervisors Kings County 5 D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE zP Identify the controlling officeholder, candidate, or state measure proponent, if

I Hanford, CA 93220 any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Lisr sny committoes
not Jnchuded I this statement that ere conirolled by you or are primarily formed to roceive contributions or
make expenditures candidacy

on befk of your OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officehoider Commitiee List names of
Jves Owo officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANTIDATE OFFICE SOUGHT OR HELD [ soescar
(0] orrose
cITY STATE 2IP CCDE AREA CODE/PHONE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sueroat
COMMITTEE NAME L.D. NUMBER [ orrose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [J supporT
NAME OF TREASURER CONTROLLED COMMITTEE? [J orrose
Ovs Ow NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supeorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [} orrose
oITY STATE 2P CODE AREA

FPPC Form 460 (Jan/2016
FPPC Advice: advica@fppc.ca.gov (866$2‘75—3772;
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

____________SUMMARY PAGE

Powered by ISPolitical.com

Summary Page 1o whole dollars. Statement covers period CALI FOR NIA 4 6 0
from 01/21/2024 =
through G2n7/2024 Page 3 of 14
SEE INGTRUCTIONS ON REVERSE
NAWEOF FILER 1.0. NUMBER
Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
Column A Column B
Contributions Received TOT,?L:E,'EH,QD C;:E,':DTH"W Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary COMABUONS 1vorevvvevrreomeneeseemesseseeoeeeon Schoctlo 4, Lo 3 S 31008 s 131006 | General Elections
2. LoansReceived ... ......ocoovmoeeeeeeeeeeeeeeeeeeeenn Schedide B, Ling 3 0.00 0.00 11 through 6/30 71 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS .ereerreererevrnnen AddLines 7 +2 $ 31006 s 1,310.06 20. %onm‘pugons s 000 g 0.00
eceve
4. Nonmonetary COnbulions .......ccceceeveeeersevescnones Schedis C, Line 3 0.00 0.00
21. Expenditures s 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED...ccoccermerrenanns Add Lines 3+4 § 310.06 $ 1,310.06 Made : ;
Expenditures Made Expenditures Limit Summary for State
Candidates
B. Payments Made ....ivreeecciiseemereersssecessessnressnrnnmenes Scheduls E Line 4 § 4,347 .87 5 5 022 53
7. LoaNS MAE covvvevreeeiersiccreereeseserereceemeeeesnsanes Schacie H, Line 3 0.00 0.00 22, Cumulative Expenditures Made*
{if Subject to Volumtary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS...ccotcctmmecmreeesesererseas Add Lines 6+7 5 4,347 87 $ 5,022.63
9. Accrued Expenses (Unpaid Bills) vovcrvveevereieircrnneenns Schecle F, Line 3 0.00 0.00
X Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .....cccrvreromirrvrrerresrcenras Schedile G, Line 3 Q.00 0.00 {mm7ddivy}
11. TOTAL EXPENDITURES MADE....coceeeerceceeeeeenn. Add Lines 8+ 8+ 10 $ 4,347 87 $ 5,022.63 s
Current Cash Statement To caloulate Column B, $
add amounts in Column
12. Beginning Cash Balance ....cvvvveeeeevrerees Previous Summary Page, Line 16 $ 9.923.29 1 Ato the cormesponding
amourits from Column B $
13. Cash ReCaiPlS . ..cmvrivrrermsrerseriersresssssscrsassnes Column A, Lina 3 abovs 310.06 } of your last report. Soms
amounts in Column A may $
. Mi 10 Cash coevveeececcrimareninas ; 0.00 | be negative figures that
14. Miscellaneous Increases to Cash Scheole |, Line 4 Pl b ol
. ; previous period amounts, If
15. Cash Payments ,..........cceeeeeeeoceeeecrneeeensenns Column A, Line 8 above 4,347.87 this is the fist report being ¢
16. ENDING CASH BALANCE Adid Lines 12+ 13+ 14, then subtract Ling 15 $ 5,885.48 E’;ﬂ m‘fﬂgﬁﬁ;}s
IFthis is & termination statement. Line 16 must ke zero, rom Lines 2, 7, and 9 (it any).
A in thi i be different fro ts
17. LOAN GUARANTEES RECEIVED............oc.on.e.oene. soracie 5 Loz 0.00 rAmounts i tis secion may be diferent rom amaun
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... _.......c.ccooevnnne Seeinstuctions onreverse g 0-00
0 ; oo 0.00 FPPC Form 460 (Jan/201
19. Qutstanding Debts ............... Add Line 2 + Line 9in Column Babove & FPPC Advice: advice@1ppe.ca. gg (864275-377%
www.fppe.ca.gov




Schedule A o . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from 01/21/2024
through 02N7/2024 Page 4 of 14
SEE INSTRUCTIONS ON REVERSE
._.._“.&g‘.m EVERS 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 0 OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECENVED 0F COMUITIEE, ALSO FNTER LD, NUMBZR) N o " | aF sELF EVPLOYED, ENTER NAVE OF THIS PERIOD OAN 1DES 3% (F REQUIRED)
Jacqueline Lowe X} IND i 100.00 100.00
. Dg%l” Retired
sCcC
a
Fobert Whitford [X] IND Retired 105.03 105.03
0 8%!_\;1 Retired
0210172024 11 antord, CA 96230 0 PTY
0 SCC
O
Dale Drew (%] IND istied 105.03 105.03
| — CjSom Retred
02122024 1 ford, CA 93230 0oy
SCC
O
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 310.06 IND - Individual
(Include all Schedule Asubtotals.) _ _ o o _ _ .. o o _ . _ _ - - —— - - ———— - $ . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - uniterized monetary contributions of less than $100 $ .00 OTH - Other (e.g., business entity)
______________ PTY - Political Party )
3. Total monetary contributions received this period. SCC - Small Contributor Committee
add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
( ag e TOTAL § 310.06
SUBTOTAL § 310.06 e
FPPC Form 460 (Jan/201

Powered by ISPofitical.com

FPPC Advice: advice@fppc.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. e o = = P ]
Loans Received Statement covers period [ CALIFORNIA 4 6 0 i
from 01/21/2024
through 02/17/2024 Page 5 of 14
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 {a) OUTSTANDING AMOUNT AMOUNT PAID OR| (d) OUTSTANDING o) INTEREST ORIGINAL CUMULATIVE
FULL m%; iﬁ%“éﬁﬁss AND CCCUPATION AND EMPLOYER BALANCE Rébcgewzo THIS (C)FORG!VEN THIS | BALANCE AT CLOSE (.i)wo THIS g.)MOUNT OF co(gz\)rrmsunoms T
F CoMM ODEC o NuMpemy | (FSES Eg;gggﬁésegmn NAME] Bssgugng;:gnms PERIOD PERIOD OF THIS PERIOD PERIOD LOAN DATE
D PAID CALENDAF YEAR
3
$ $ * L PEA ELECTION™
[} roreven RATE
3 $ $ $
‘Cino Ccom [:IOTH ety sce DATE DUE DATE INCURRED
Schedule B Summary
1.Loans receivedthisperiod — — o = —m - m o e e e e L L e —— $ 0.00
(Total Column (b} plus unitemized loans of Iess than $100.} * Contributer Codes
2. Loans paid or forgiven this period $ 0.00 oM B Commities
(Total Column (¢) plus loans under $100 paidorforgiven) ~ ~ — ~ ~ ~ " "~~~ 7~~~ =" - ==~ == fother than PTY or SCC)

{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Cther (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

3. Net change this pericd. (Subtract Line 2fromUine 1) _ _ _ _ _ . — _ _ 0 _ o _ _ NET S 0.00
Enter the net here and on the Summary Page, Column A, Line 2 {May be & negative nurmber)
SUBTOTALS 3 $ $ $
*Arnounts forg? ; I o (Enter @) o
A ;?Seunmregrgwen or paiti by another party also must be reported on Schedule A, S u:e 2 FPPC Form 460 (Jar/2016)
a i FPPC Advice: advice@fppe.ca.gov (866£275-3772)
www.fppe.ca.gov

Powered by 1SPolitical.com




Schedule B - Part 2
Amounts may be rounded
Loan Guarantors to whole dollars. _______ SCHEDULEB-PART2
Statement covers period
from 01/21/2024
through 02/17/2024 Page 6 of 14
BEVERSE
NAME OF FILER 1.D. NUMBER
Commiltee to Elect Robert Thayer Kings County District 5 Supervisor 2024 - 1458571
IF AN INDIVIDUAL, ENTER BALAN:
w“mﬂ?o?g%m AN OR OCCUPATION AND EMPLOYER LOAN @mn% s | CUMULATIVETO ours*rm%?ms
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE {IF SELF'EggLB?gND'E%TER NAME SERIOD DATE TODATE
LENDER CALENDAR DATE
O o S
PER ELECTION
8 g?HM (F REQUIRED)
0 PTY DATE
§CC
(|
Enter on &
SUBTOTAL $ Page. Unam:;.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppe.ca.gov (BS6/275-3772)

www.ippe.cagov




Schedule C

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. SEeTER covers e
from 01/21/2024
through 02/17/2024 Page 7 of 14
SEE INSTRUCTIONS ON REVERSE
'NAME OF EILER 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 y CALENDAR YEAR PER ELECTION
DATE AND 2P GODE OF CONTRIBUTOR CONTRIBUTOR |, _QCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAR 0
RECEVED F COMMITTER, ALSO ENTER L. NUMBER) copE- [ S R O e = MME]  G00DS OR SERVICES MARKET VALUE (AR, 7- DEC. 30 F RECURED)
[ iND
[ com
OTH
PTY
B SCC
[ inD
Jcom
[JOtH
0O PTY
| SCC
[] IND
J com
ot
0O FTY
sceC
0
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Indivicual
{Include all Schedule CSUBOtAIS.) o . o & o & o o o o o o o o e o e e $ COM - Recipient Committee
(other than PTY or SCC}
2. Amount received this period - uniternized norimonetary conttributions of less than $100 0.00 OTH - Other (e.g., business entity)
———————————— $ PTY - Political Party '
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
{add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 1 0.) 0.00
e e _TOTAL $ .
—— = —
SUBTOTAL $ i e

Fowered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@ippe.ca.gov (BE6/275-3772)

www.fppc.ca.gov




Schedule D Amounts may be reunded

Summary of Expenditures to whole dollars. Statement covers period ey BT TN S S
Supporting/Opposing Other CALIFORNIA
Candidates, Measures, and Commitiees from 01/21/2024
through 02/17/2024 Page 8 of 14
AME OF FIEH 1.0. NUMBER
Committee fo Elect Robert Thayer Kings County District 5 Supervisor 2024 1458571
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBES r?g é_EMLTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERICD ?J%EQ‘I?%RE(\:’E;? {IF REQUIRED)
M
L) tometen
N
O oo’
Independent
Expanditure
[:] Support E] Cppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals,) — - = e e e m - - _ - — - — $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ___ ______ __ $ 0.c0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) _ _TOTALS$ 0.00

SUBTOTAL §

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

Powered by ISPolitical.com www.fppe.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAMEZ OF FILER

Amounts may be rounded SCHEDULE &
1o whole dollars. Statement covers period ?;CAL|FORN|A 460
srom 01/21/2024 igﬁ M_
thwough 02/17/2024 Page 9 of 14
LD. NUMBER
Committee to Eiect 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 paraphernalia/misc. MBR member communications RAD radio airtime and producticn costs
CNS campazign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events FOL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS postage, defivery and messenger services TSF transfer between committees of the same mndidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR CESCRIPTION OF PAYMENT AMOUNT PAID
i
Waltham, MA 02451 ut 469.38
Integrated Solutions: Poiitical
F,ego AT2116 WEB 100.00
Poiitical Treasury Group
Fresne, CA 93704 PRO 400.02
Professional Print and Mait
Fresno, CA 93721 l 209640
* Payments that are contributions or independent expenditures must also be summarized on Schegute D. SUBTOTAL $ 3,065.80

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppe.ca.gov (886&:753772;

www.fppc.ca.gov




Schedule E

Amounts may be rounded

SCHEDULE E
te whole doll; n
Payments Made o whole dollars. Statement covers period CAL IEORNIA 4 6 0
Sl oru- OV
through 02A7. 4 Page 10 of 14
SEE INSTRUCTIONS ON REVERSE
NARE OF FILER 1.D. NUMBER
Commitiee 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. MBER member communications RAD radio airime and production costs
CNS campaign consultarrs MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate fiing/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 committegs of the same candidate/sponsor
LEG legal defense FPRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
F COMMI’IT%NE? ALSO EE?;E%FL;{‘L%EMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Treasury Group
Fresno, CA 93704 PRO 772.01
STA Campaigns
|
Newport Beach, CA 92660 CNS 500.00
Schedule E Summary
1. #lemized payments made this period. (Include all Schedule Esubtotals.) . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e o - . $ 4,337.81
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ e e . e e e e e o $ 10.06
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)
: e e e TOTAL 8 4.347.87
“ Payrants that are contributions or independent expenditures must aiso bo summarized on Schedule D, SUBTOTAL $ 1 ’272'01

FPPC Form 460 {Jan/201

FPPC Advice: advice@fppc.ca.gov (E66/27

Powered by ISPolitical.com www.fppe.ca.gov




Schedule F Amounts may be rounded

SCHEDULEF

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Accrued Expenses (Unpaid Bilis) to whole doflars. Statement covers penod F C Atmﬁ*ﬁo—’
from 01/21/2024 L FORM Rt
through 02/17/2024 Page 11 of 14
L.D. NUMBER
Commitiee 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 paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airlime and production costs
FIL. candidate filing/bhaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafifspouse fravel, kodging, and meals
IND independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professionzl services (legal, accounting) VOT voler registration
UT campaign literature and maflings PRT print ads WEB Information technology costs (internet, e-mall)
(c} (o
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIFTION OF (@) ) AMOUNT PAID THIS OUTSTANDING BALANGE AT
COMMITTEE, ENTER 1.D. BE QUTSTANDING BALANCE AMOUNT INCURRED
" ALSO ENTER LD. NUMBER) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD S0 REPORT CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. {include all Schedule F, Column (b} subtotals for
acoried expenses of $100 or more, plus total unitemized accrued expenses under $100)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — - INCURRED TOTALS $ c.00
2. Total accrued expenses paid this period. {Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued Spensesunder$100) PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 9.)
e e e e e e e e e e e - e e o . e = - me—=—- NETS$ 0.00
" Payments that are contributions or indepsndent ditures must alsc be
summarized on Schedule D. spen SUBTOTALS s $ $

Powered by ISPolitical com:

FPPC Form 460 (Jan/201

FPPC Advice: advice@fppe.ca.gov ( 5-3772)

www.fppe.ca.gov




Schedule G Amounts may be rounded
Payments Made by an Agent or Independent to whole dollars.
Contractor (on Behalf of This Commitiee)

SEE INSTRUCTIONS ON REVERSE
TNARMECF

SCHEDULE G
Statement covers period %
from 01/21/2024
through 02M17/2024 Page 12 of 14

FL=H

Committee to Elect Robert Thayer Kings County District 5 Supervisor 2024

1D, NUMBER
1458571

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

RAD rzdio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances AFD retumed contributions
CTB contribution (explain nonmonetaryy” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL. candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO protessional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (irtemet, e-mail)
aF comﬁfg\é? ﬂ'},%%ﬁ;{“éﬁim) CODE CR DESCAPTION OF PAYMENT AMOUNT PAID
TOTAL*$

~ Payments that are contrbutions or independent expenditures must also be surmmmarized on Schedisle D

™ Do not transfer to any other scheduls or to the Summary Pags. This total may not equal the ameunt paid to the agent or
independent contractor as reported on Schedule E.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ( 5-3772)
ww.fppe.ca.gov




Schedule H

Loans Made to Others* A whole doflarer SCHEDULE H
Statement covers period ~CALIFORNIA A
.- FORM ; -
i .
from ovziz02¢ [ T
through 02N7/2024 Page __ 13 of__14
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 {2) OUTSTANDING | (b) AMOUNT LOANED] (c) REPAYMENT OR | (d) OUTSTANDING ] (o] INTEREST ) ORIGINAL (g) CUMULATIVE
B e SIEET ADDRESS AND OCCUPATION AN EMPLOYER 3 THISPERIOD | FORGIVENESS THIS | BALANGE AT GLOSE|  RECEVED AVOUNTOF | LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD - F THIS PERIOD
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BoaaeEN NG
D #AID CALENDAR YEAR
3
$ $ % $ PER ELECTON"
[ ] roraven RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS $ $ $

"Loans that are contributions to another candidate or committee must also be
surnmarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolhtical.com

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

vwww.fppe.ca.gov



Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whele dollars.

SCHEDULE]

Statement covers period

from 01/21/2024
through _02/17/2024 Page __ 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D. 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. lternized increases to cash this period.

2. Unitemized increases to cash of under $100 this period. _

e e o e e EE GE A e S R M et e o e e

A e e o ma e o S e E e -

3. Total of all interest received this period on loans made to others. {Schedule H, Column (g}).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)

_____________________________ TOTAL $ 0.0c

0.00

______ 3 0.00

e 8 0.00
SUBTOTAL $
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