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KI'\!GS COUNTY ELECTIONS

1. Type of Recipient Committee: An Committees — Complote Parts 1, 2, 3, and 4.

[F] Officeholder, Candidate Controlled Committes [} Primarily Formed Ballot Measure

2. Type of Statement:

Xl Preelection Statement ] Quarterly Statement

(O State Candidate Election Commitiee Commitiee [1 Semi-annual Statement [ Special Odd-Year Report
O Recall Q) Controlled [1 Termination Statement Suppl tal Preelect
{Aiso Complets Part 5} O Sponsored o ] Supplemental Preelection
ponsor (Also file a Form 410 Termination) Statement - Attach Eorm 495
{Also Complete Pert 6} ) c
[] General Purpose Commitiee [[] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Smell Contributor Committes Officehoider Committee
O Political Party/Central Committee s Complsts Part )
3. Committee Information "‘;'4';‘2';”:? Treasurer(s)

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

STREET ADDRESS (NO P.0. BOX)
1118 N Chinowth Ave

cITY STATE  ZIP CODE AREA CODE/PHONE
Visalia CcA 93291 (359)905-7050
MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET OR B.O, BOX

L]
CITY STATE  ZIP CODE AREA CODE/FHONE
Visalia [aF-Y 93290

OPTIONAL: FAX [/ E-MAIL ADDRESS
Ibsellnleoomcast.net

NAME OF TREASURER
Evette Bakke
MAILING ADDRESS
]
CiTY STATE | ZIP CODE
Visalia ca 83291
NAME OF ASSISTANT TREASURER, IF ARY

AREA CODE/PHGNE
{559)905-7050

MAILING ADDRESS

CitYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

Thave used all reasonable diligence in praparing and reviewing this statement and to the best of my

knowledge the information cosg@ifgd herelnand in the attached schedules is frus and complete. | certify

under penatty of petjury under the laws of the State of California that the foreguing is tfrue and corre : /_f £ [ 7 P
Executed on 01/13/2020 By e //jwé M
Date 7 i p v }dfTreasm‘erorAssistamTreas;q'er\
'] R e N B Ve N A
Executed on 01/13/202¢ By 4 / :}//{? {:” £ 'j Z/jf pd / i ;ﬁfi/ w)_/_/
Date - Signature of Corifrolling Ofiicehalder, Candidats, Stele Measire Proporientor Respansibla Offoer of Spansor
Exacuted on By —_—
Date Signature of Controfling Officeholder, Candidate, State Measure Fropenent
Executed on By
Date Signatire of Controlling Officehelder, Cancidate, State Measure Proponent

FPPC Form 460 (Jan/2G16)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

rananer S s e




COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Cfficehclder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Valerie Chrigsakis

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] supFORT
Superior Court Judge ] oepose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME QF OFFICEHOLDER, CANDIBATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NOQ. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List rames of
)
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or cendidate(s} for which this committee is primarily formed.
[ ves 1 No
COMVITTEE FODRESS STREET ADDRESS (NG F.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
[ orPpose
cImY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANBDIDATE CFFICE SOUGHT COR HELD
[] suPPORT
] oprose
COMMITTEE NAME 1.0. NUMBER S
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ supPoRT
"] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
YES NG
L] L ] orroSE
COMMITTEE ADDRESS STREETADDRESS {NO F.0. BOX)
cITY SIATE ZIP CODE AREA CCDE/PHONE

Atfach confinuation sheets i necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from 01/01/2020
SEE INSTRUCTICNS ON REVERSE through 01./18/20620 Page 32 of .2
NAME OF FILER 1.D. NUMBER
Elect Chrissakis for Kings County Superior Court Judge 2020 1421459
e . . Column A Column B Calendar Year Summary for Candidates
Contributions Received 1o oar ry for -
(FROM TG ED SOHEDULES) e YRR Running in Both the State Primary and
General Elections
1. Monetary COrDUTONS ..ococoveerereier e rsesrre e Scheduie A Line3  $ 0.20 g .00
141 through 6/30 71 to Date
2. 1L0ans ReCIVEH ..o eevie e ecn s Schedule B, Line 3 0.90 0.60
3. SUBTOTAL CASH CONTRIBUTIONS ....cccoooororor.oe AddLinesT+2  $ 0.00 g 0.09 | 20. Contributions
Received $ $
thuti i 0.00 0,00
4. Nonmonetary Contributions .......oceviceecrrrrccvinienns Schedufe ¢, Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED voevieerirmiiaeneee AddLines3+4  § 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......ccceo. Schedufe £, Line 4 § 0.00 % 0.00 Candidates
7. 10ans Made ..ottt araane e Schedule H, Ling 3 0.a0 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS L. e AddLines6+7 § .00 % 9.00 (lfSubjec:ttoVolungry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) coorvooeeeinicoee Schedule F, Line 3 ¢.90 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENt _.....oooo..covovvreereeeecerseeeeanns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... Adgdlines8+¢+16 $ 0.00 % 9.00 / / 3
Current Cash Statement / / $
inai ; ; 0.00
12. Beginning Cash Balance Previous Summary Page, Line 16 § To caleulate Column B, add
13. Cash ReCeIPS oo oeveeeeeeee st cecenenenenenns COlUMN A, Line 3 above 0.90 { amounts fféCOElim"AtO the
) correspending amounts *Ameunts in this section may be different fr
: 0.00 y be rent from amounts
14. Miscellarneous Increases 10 Cash ....cccvmmvvicciiiienne Schedule /, Line 4 fgg foég::] B of ym; !ast reported in Column B.
. 0.00 e amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 § figures that should be
o o ) . subftracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coovvvvvevrceneenn. Schedule B, Part2 $ g.go | for this calendar year, only
carry over the amounts
. . from L ;
Cash Equivalents and Outstanding Debts oo Lines 2. 7. and 8
18. Cash Equivalents ..o See instructions on reverse g.00
19. Quistanding Debts ... ivriceen. Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

FPPC Form 460 (Janf2018)
FPPC Advice: advice@fppc.ca.gov (366/275-3772)
www.fppc.ca.gov






