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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

QOfficeholder, Candidate Controlled Commitiee [L] Erimarily Formed Ballot Measure

2, Type of Statement:

L] Preelection Statement
Semi-annual Statement

O quarterly Statement

State Candidate Election Committee Committee Special Odd-Year Report
O Recall Controlled [0 Termination Statement
{Also Completa Part 5) Spensored {Also file & Form 410 Termination)
{Also Complsta Part §) Amendment (Explain below)
] General Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 7)
3. Committee Information hD- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE § NAME IF NG COMMITTEE) NAME OF TREASURER
Commmittee to Elect Richard Fagundes Jacqlyn Habib
MAILING ADDRESS
SAME
STREET ADDRESE (NG F.0. BOX) oY STATE  2IF CODE AREA CODE/PHONE
]
cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Hamford ~  CA 93230 5597071655 Keith Fagundes
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
SAME SAME
CIY STATE  ZIP CODE AREA CODE/PHONE TITY STATE  ZIP GODE AREA CODE/PHONE

OFTIONAL: FAX/ E-MAIL ADDREGS
Fagundeslaw@gmail. com

OPTIONAL: FAX/ E-MAIL ADDRESS
fasundeslaw@gmail.com

4. Verification

1 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. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is

e and core

i - A~ G =
Signature of Controfling Officehcider, Can:!?d}e‘s

1ale aasurerponem or Responsible Cficar of Sponsor

Signature of Controling OMcaholaar, Landidats, Siate MeasUra Froponent

Executed on 7/28/21 By
Date
7/28/21
Executed on s By
Executed on o By
Executed on By
Date

Signature of Controling Oficehalder, Candidate, State Measure Proponent

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

www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Richard Fagundes

SFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION [] SUPPORT
Supervisor District 5, County of Kings [] oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditurss on behalf of your candidacy. )

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.0. NUMBER
Committee to Elect Richard Fagundes 1305000
. 7. 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.
Jacglyn Habib ¥ YES [1nNo
e S RESS STREETADORESS NO PO B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
] Richard Fagundes Supervisor Dist. 5 [ OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Hanford CA 93230 5597071655 [] suprorT
[ oPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | iy oy ooy
] oPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ¢\ oooor
O yes L wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ':l OPPOSE
oY STATE ZIP CODE AREA CODEIPHONE Aftach continuation shests if necessary

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Scheduie D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole doflars. Statement covers period  [RUNBIZ I 460
gupgfadrtitnglﬁposing Oth:rc " from_ L= 1 = A . FORm TV
andidates, Measures and Committees , T T
through &7 "w ’9\( Page ‘f of ?

NAME OF FILER 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CALENDAR YEAR TO DATE

D
OR COMMITTEE (IF REQUIRED) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

0 ™onetary
Centribution

|

Nonmonetary
Confribution

Independent
Expenditure

-1 Support 0 oppose

Monetary
Contribution

Nonmonetary
Contribution

independent

[ support 1 Oppose Expenditure

Monstary
Contribution

Nonmonetary
Contribution

Independent

[0 support E1 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O oo 0O oo o 0o

Independent
1 Support [ ovpose Expenditure

SUBTOTAL § &

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




Amounts may be rounded
SChedU]e c . . . to whole dollars. " g H
Nonmonetary Contributions Received Statement covers period  EINRIJo]=aV V-8 460
from 'E - E. - Q‘J .'_.:-_..FQRM TN
SEE INSTRUCTIONS ON REVERSE through o Al Page "‘Em or 1
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R AR CONTRIBUTOR| OGCUPATION AND EMPLOYER | _ DESCRIPTION OF (A DATE PERSLECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE i ii";:gf 'éﬁ’srﬁfésg)m GOODS OR SERVICES VALUE Cakiﬁ?ﬁg E%R {IF REQUIRED)
LIIND
OcoMm
JoTH
OeTY
[lscc
OIND
CcoMm
CIOTH
PTY
Odscc
OIND
Clcom
CJoTtH
Opty
Jscc
JIND
Jcom
oTH
OpTY
Osce
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL §
Schedule C Summary Contibutor Godes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
COM ~ Recipient Committee
(Inciude all Schedule C subtotals. ). vvrrnnnncsnnennsennne Crerenieraeranereeebeveraraerasaresaranereran ceresnesteerersnan rervrersenend (other than PTY or SCC)
. . . . . . ) OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .vieeceerenaenns S $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this pericd. 0 -
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) uervcerenccencnrcnns TOTAL §

FPPC Form 460 [Jan/2015}}

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other e ' g A |

Candidates, Measures and Committees o B asanin
through LQ 1‘% J‘}\g Page 7 of ?

SCHEDULE D

0

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER D, NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR GUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT ?ﬁi‘;ﬁﬁ;ﬁ)" AM?;’;‘:DEH'S CALENDAR YEAR TO DATE
OR COMMITTEE {4AN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution

{7 Nonmonetary
Contribution

71 independent

H Support 1 oppose Expenditure

{71 Monetary
Contribution

[ Nonmonetary
Contribution

[] Independent

[ support [0 Oppose Expenditure

O Monetary
Contribution

[ Nenmonetary
Contribution

[0 independent
O support 1 oOppose Expenditure

SUBTOTAL §

Scheduie D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).. s, $ 0

2, Unitemized contributions and independent expenditures made this period of UNer $100.. . e remesr s ssmsrm et sevress s spasianeeas $ "

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § ¢

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






