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1. Type of Recipient Committes: Al Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

{0 State Candidate Election Committee Committes

O Recail O Controlled

{Aiso Complete Part 5) O Sponsored
{Also Compglete Part 6}

[ General Furpose Committee

(O Sponsored [T Primarily Formed Candidate/

(Month, Day, Year)
"}.s COUNTY ELECTION®

2. Type of Statement:
[ Preelection Statement
] Semi-annual Statement

Termination Statement
{Also file 2 Form 410 Termination)

1 Amendment {Explain below}

1 Quartery Statement
(O Special Cdd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Ofﬁcghclde;COmmiﬂee
(O Political Party/Central Committee (iso Complete Part7)
- - 1.0, NUMBER
' Tr rer
3. Committes Information 451459 sasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
Elect Chrissakis for Kings County Superior Court Judge 2020

STREET ADDRESS (NG P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Visalia o 53291 (559) 905-7050

MAILING ARDRESS (iF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE ZIP CoDE
Visalia ca 23290
OPTIONAL: FAX | E-MAIL ADDRESS

Ibsellne@comcast . .net

AREA CODE/FPHONE

NAME OF TREASURER

Evette Bakke
MAILING ADCRESS

CiTY STATE ZIP CODE AREA CODERHONE
Visalia ca 93291 {(558)905-7050

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CCDE/PHONE

OFTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

1 have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the mfonnabon g;ontamed herein and in the attached schedules is true and complete. | certify

under penatty of perjury under the laws of the State of Calffornia that the foregoing is true and corE_‘Ct

peri

.—--,;_'.3_ -

= 7 iz
- ’\a«%
Executed on 02/ 18/;} ?'toz o R = ; Assm &7 b
ale q. ignal reror 1] reasurer
02/18/2020 “’7’%‘/ /71 s s %Z‘?? W ired

Executed on By A4 iz

Date Sigraturgof Controlfing Oﬂi‘zshmlder Candidaté, State Measure Proponenf or Responsible Officer of Sponser
Executed on By —.

Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
Exacuted on By _

Date Signature of Controlling Cfficeholder, Candldats, State Measure Propanent

www.netfife.com

FPPC Form 460 {Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlied Commitiee . 6. Primarily Formed Ballot Measure Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Valerie Chrissakis

OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Superior Court Judge ] orPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zZIP

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

| visalia ca 93281

NAME OF OFFICEHOLDER, CANDIDATE, CR PRCFONENT

Related Comumnitiees Not included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELDR DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarify formed.
] ves 7 NO
COMTITIEE ~ODRESS STREET ADDRESS (NO 0. 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
{1 oprPosE
ciTy STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
COMMITTEE NAME 1.0, NUMBER - 5
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ suspORT
] OPPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 ¢ jncoer
YE: 0
: ] ves w [J oPpose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) :
cIry STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

) www.fppe.ca.gov
www.netfile.com P g




Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole doltars.
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Elect Chrissakis for Kings County Superior Court Judge 2020 1421459
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO o e oS Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ Schedule A, Line3  § 8.90 g 6.00
2. Loans ReCeIVEA ...oocoeiivireccc e eesssneennennee. SCREGUSE B, Line 3 0,00 6.00 11 through &30 7/ o Date
- . 0.00 n.00 20, Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........cccccoveeeceee.. AddLines1+2  § $ Received $ s
4. Nonmonetary Contributions...........ccc.ccoovvvuoveeeeo.. Schedule C, Line 3 0.00 9.9 1 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED -«  Add Lines 2+ 4 § 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..., Schedule £, Line 4 $ £.00 % 0.00 Candidates
7. Loans Made .....cooeeieirrereeeecree e eeeecneennee. SCPedUIE H, Line 3 0.00 6,00
22. Cumnulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... .iicvinveeeieeen. Add Lines 647 § 0.0 g 9.00 {if Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 6.00 .00 Date of Election Total to Date
10. Nonmonetary AGUStmEnt ...........o.coovvvvveeroeervceenne. Schedule C, Line 3 0.00 0.0 (mmyddryy)
1. TOTALEXPENDITURESMADE ... AddLines8+9+710 B 6.00 3 6.00 / / $
Current Cash Statement B — ]
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 8-08 B 1 calculate Column B. add
13. Cash RECEIPIS .ovoovioeeevee e meveieneeecraneeeens ColUMN A, Ling 3 above .00 [ amounts EVE‘C‘J!W‘“ A’;:the
. carresponding amoun *“Amounits in this secti be different fr 1
14. Miscellaneous Increases to Cash ... Schedyle I, Line 4 .60 frcg:;ﬁc:o‘isun:r?ee of ][{;;Ig {ast reparted i; Colfr:n B(on mely be difierentrom amounis
. n.00 e, . ) amo n
15. Cash Payments ... viccecviircccceenene. Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 12+ 14, then subtract Line 16 $ 0.06 § figures that shauld be
subtracted from previous
If this is @ termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.0o § for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccie e, Schedufe 8, Partz § canry over the amounts
- - from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts anyy ¢
18. Cash Equivalents..........c.cccoccivieeeeeceeee. See instructions on reverse . § 0.00
19, Outstanding Debts ....c.ccceoveoonee.. AddLine 2+ Line @in Column Babove $ 0.90

www.netfile.com

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