Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
srom July 1, 2021

SEE INSTRUCTIONS ON REVERSE

through December 31, 2021

Date Stamp CALIFORNIA A6 0
FORM _
RE Page 1 o 3
Date of election if applicable:
(Month, Day, Year) BRI For Official Use Only
N/A KINGS COUNTY ELECTION

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

O iceholder, Candidate Controlled Committee T Primarily Formed Baliot Measure

2. Type of Statement;

L] preelection Statement [ Quarterly Statement

State Candidate Election Commiittee ommittee Semi-annual Statement 8pecial Odd-Year Report
O Recall Controlled Tenmination Staterment
{Aiso Cormplate Part 5) Sponsored (Also flle a Form 410 Termination)
{Also Complets Pert 6) Amendment {Explain below)
[} General Purpose Committes
Sponsored Primarily Formed Candidate/
Small Contributor Committes Cfficeholder Committee
Political Party/Central Committee {Also Complats Fart 7)
3. Committee Information LD. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Richard Fagundes Jacalyn Smith
MAILING ADDRESS
SAME
STREET ADDRESS (NO P.O. BOX) Ty STATE . ZIP CODE AREA CODE/FHONE
I
oAy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford CA 93230 5597071655 Keith Fagundes
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.Q. BOX MAILING ADDRESS
SAME _
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX ! E-MAIL ADDRESS

fagundeslaw®gmail. com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 correctf

. g‘éﬁfﬂﬁé@m

Sign 7 ra of urar or A it Treasurar
Ing |cehnider. ndldata f'c e Measure Proponent or Responsible Utiicer of Sponser

Signature of Cartroiing Oﬁcenolder. Candidets, Stale Measure FTOponant

Executed on 1/31/22 By
Date
1/31/22 ;g/
Executed on Date By Signatuss of Controf
Executed on By
Date
Executed on o By

Signature of Conlrolling Officeholder, Candidate, State Measure Proponant

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

.f:m;gg;nm 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Richard Fagundes

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}
District 5 Supervisor, County of Kings

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  2IP

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

COMMITTEE NAME
Commitee to Elect Richard Fagundes

1.D. NUMBER
1305000

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ suPPORT
[] orrosSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Jacqlyn Smith # veES O No
SOTTTEE ADORESS STREET ADORESS (WO PO.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
_ Richard FAGUNDES DISTIRCT 5 Supervisor | [ oppose
CiTY STATE ZIP CObE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Hanford CA 93230 5597071655 L1 suppoRT

[] orPPosE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 1y o opoer

[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suproRT

[ ves O nNo O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CORE AREA CODEIPHONE Attach conﬁnuation Sheets ifnecessary
EPPC Form 460 {Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA '
ry g from 7/1/2021 ' FORM 460
12/31/2021 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
2 T R
Committee to Elect Richard Fagundes 4868088 [ S¢S
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (r:aoJ g#ﬂ:é%%%ﬁggums} %?ﬁ%‘:ﬁ? Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions....... . Sthedule A, Line3 § 8 111 through 6/30 71 to Date
2. Loans Received.. . trterrsms e s Schedule B, Line 3 20. Contributi
. Ipityl 1oNs
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § $ Received $ 0 3 0
4. Nonmonetary Contributions <. Sthedule C, Line 3 21. Expenditures o 0
5. TOTAL CONTRIBUTIONS RECEIVED............... Addtines3+d § 0 s 0 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cooceoeeeeeeeeeme oo Scheduie £, ne 4§ 0 3 Candidates
7. Loans Made..... . cera e b et s e st aenensene Schedule M, Ling 3 22, Cumulative Expond "
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS . Addlines6+7 § 0 $ 0 (i Subject to Voiunt:'y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Tota! to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dalyy)
11. TOTAL EXPENDITURES MADE............. AddLinesg+a+10 § O s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Sumemary Page, Line 16 § 1899 To calculate Colurnn B,
13. Cash Receipts Cofurmn A, Line 3 above 0 ﬂd gﬂmounts in Cc(oi{pmn
o the correspondin * P ; ;
14. Miscellaneous Increases to Cash Schedule i, Line 4 0 amounts from CQEumr? B rg:o?tt;r;t?r::aﬁnjms:c;on may be different from amounts
i 0 of your last report. Some
15. Cash Payments.... - Column A, Ling 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § 1899 be negative figures that
L. o . should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts foy Lines 2,7, and 9 ¢t
18. Cash Equivalents.. - Sew instructions on reverss  §
19. Outstanding Debts .......ocvveree Add Line 2 + Line 8 in Column Babove  § FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov





