Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVED

trom 07/01/2020

Statement covers period

SEE INSTRUCTIONS ON REVERSE h 12/31/2020

throug

Date of efection If applicable:
(Month, Day, Year)

FEB 16 2021

—l‘(IIIIGS COUNTY ELECTIONS

COVER PAGE

CAll.:lgg:\anmlA 460

Page 1 of 6

For Official Use Only

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

[] Officeholder, Candidate Controlied Committee

[ Primarily Formed Ballot Measure
QO state Candidate Election Committee

ommittes

QO Racall Controfled
(Also Complolo Part §) Sponsored
Mo Complele Part 6)

eneral Purpose Commitlee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

Cl Presiection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment {Explain below)

[] Quarterly Statement
Special Odd-Year Report

Small Contributor Cemmittee Officehclder Committes
Political Party/Central Committee {Also Complele Part 7)
3, Committee Information 1;2.’ ;‘;’:”;ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF KO COMMITTEE)

Kings County Democratic Central Committee

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA COGE/PHONE
Hanford CA 93230

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. 80X

cITY STATE ZIP CODE AREA CODE/PHONE
Hanford CA 93230 N

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Carol Ann Dyer

MAILING ADDRESS

c STATE  ZIP CODE AREA CODE/PHONE
Hanford CA 93230 I
NAME OF ASSISTANT TREASURER, IF ANY

JoAnn Harper (Auditor)
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE
Lemogore CA 93245 ]

OPTIONAL: FAX/E-MAIL ADDRESS

l. 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 schedulss is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing Is t

Executed on 0y31/21 By
/ / De'a

Executed on / 3/ ﬂ// By
1 4 Date

Executed on L= 3L~ A { By
Dete

Execuled on By
Dete

Signalure of Ganlroling Officeholder, Candidate, Stale Measure Froponent

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov
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COVER PAGE - PART 2

Re0|p|e_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
i. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
1 opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDMDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controliad by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
{ ves [ no
S oMM TEE ADDRESS STRECTADDRESS NO B0 BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
_ () orPOSE
crry STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O surPORT
[] opPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPCRT
[[] orPPOSE
NAME CiF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — =
{1 vYES [dNno
COMMI TEE ADDRESS STREET ADDRESS (NO P.O. BOX) L3 opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



sampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars,

summary Page Statement covers period CALIFORNIA 460

from 07/01/2020 FORM

12/31/2020 Page . ot 8

iEE INSTRUGTIONS ON REVERSE through
IAME OF FILER 1.C. NUMBER
Kings County Democratic Central Committee 931318
- . . . Column A Column B Calendar Year Summary for Candidates
>ontributions Received FrOnSTAIE D, e NSO | Running in Both the State Primary and

General Elections

Monetary Contribulions.......ovcecnnirnonoann,, Schedule A, Line 3 § 3394.00 $ 4754.00 111 through 6/30 71 to Date
' Loans Received... . densssrse ooy SCHOdU B, Line 3 0.00 0.00 20, Contribu
, Lonwisutions
.. SUBTOTAL CASH CONTRIBUTIONS... . Addlines1+2 § 39400 § A754.00 Received  § $
Nonmonetary Contributions... e Schedule C, Line 3 0.00 0.00 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED ..o Addlinesa+q § 2400 g 4754.00 Made $ $
Ixpenditures Made Expenditure Limit Summary for State
L PayMents MaGE........coueemsinrsosrsissssemssssssssnisssonns. Schetule £, Line ¢ § __$100.00 $ _3100.00 Candidates
', Loans Made... v sssssassnesssn | SChECUIE H, Line 3 0.00 0.00 22 Cumilative Exoond!
. Cumulative Expenditures Made*
I, SUBTOTAL CASH PAYMENTS ..oorcesrreecssros AddLhese+7 § _ 10000 § _ »10000 bt o Velontoy Expondltare Lt
L Accrued Expenses (Unpaid BIllS) ..., Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
0. Nonmonetary Adjustment............... ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE .. Addtihesa+g+1o § _ 210000 s _ 510000 / / $
surrent Cash Statement / / $
—— ; 1775.64
2, Beginning Cash Balance ......... . Pravious Summary Page, Line 16 $ o calculate Column B,
3. Cash Recelpts .. Column A, Line 3 above 3394.00 :dtd ia;nounls fn C%!pmn
0O the corfresponding * 3 } f 3
4. Miscellaneous Increases to Cash ......cceviiniiienn. Schedule [, Line 4 amounts from golumn B rg&?{lggs};%‘:}l{?ﬁis%loﬁ may be different from amounts
5, Cash Payments Column A, Line 8 above 3100.00 of your last report, Some
. Cash Payments ......c.erveernessmnssss e \ amounts n Column A may
6. ENDING CASH BALANGE ...............Add Lines 12 + 13 + 14, then subtract Line 16 ¢ _ 2009.64 be negative figures that
should be subtracted from
if this is a terminafion statement, Line 16 must be zero. previous period amounts, If
this Is the first report belng
7. LOAN GUARANTEES RECEIVED. ......cc.ovcsvnnscns Schedule B, Part2 § _ 000 filed for this calendar year,
: only carry over the amounts
>ash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 (I
8. Cash Equivalents ..., 888 inslructions on roverse 0.00
8. Outstanding Debts.........covemriern. Add Ling 2 + Line 9 In Column B above  $ 0.00 FPPC Form 496 (Feb/2019)

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



ichedule A

Amounts may be rounded SCHEDULE A
. R . to whole dollars.
flonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2019 EORM
4 6
ZE INSTRUCTIONS ON REVERSE through 12/31/2019 Page of
4ME OF FILER .D. NUMBER
Kings County Democratic Central Committee 931318
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEWED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITYEE, ALSO ENTER 1.D, NUMBER) {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {tF REQUIRED)
//1IND
Barbara Castle ECOM
217120 _ OJoTH Retired Teacher 200.00
Hanford, CA 93230 Lty
[Oscc
IND
Jimmy Carter Club SCOM
10/11/20 ] {#1OTH 600.00
Hanford, CA 93230 Lipty
{Jscc
IND
Barbara Hill Clcom
10/2/20 | [JoTH Retired Teacher 300.00
Lemoore, CA 93245 dpry
scc
TJIND
Rudy Salas for Assembly 2020 ) COM
L0/5/20 Committee #1414982 OTH 1,900.00
Shafter, CA 93263 LIPTY
(isce
(3IND
(lcom
{(1OTH
CIPTY
{Osce
SUBTOTAL $
ichedule A Summary (" *Contributor Codes A
. . , . . 0o IND ~ Individual
. Amount received this period — itemized monetary contriputions. 3000.00 COM — Reciplent Commitee
(Include all Schedule A subtotals.) ... ST ——— $ (other than PTY or SCC)
394.00 OTH — Other (e.g., business entity)
. Amount received this period — unitemized monetary contributions of less than $100 ..........cceeriviens $ i PTY - Political Party
SCC = Small Contributar Commitlee
\ o v
. Total monetary contributions received this period. 339400
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.ccieeevvnn... TOTAL $ i FPPC Forn496 (Feb/2019)

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



SCHEDULE E

3 . Amounts may he rounded
gchedu le E to whofe dotlars. Statament covers period CALIFORNIA 46 0
ayments Made trom 07/01/2019 FORM
12/31/2019 5 6
{EE INSTRUGTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
Kings County Democratic Central Committee 931318
>ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
‘MP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
'NS campaign consultants MTG meelings and appaarances RFD returned contribulions
;T8  contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
WG clvic donations PET pstition circulating TEL tv. or cable airtime and production costs
AL candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
‘ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services {legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB Information technology costs (Iinternet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER)
Alicia Ramirez
I\ mona, CA 93202 CTB Donation to cover campaign costs. $475
Paula Massey
oo d, CA 93230 CTB Donation to cover campaign costs. 475
Barbara Hill
_emoore, CA 93245 - CTB Donation to cover campaign costs. 475
+
Payments that are cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1425.00
3chedule E Summary
. ; $3100.00
. Itemized payments made this period. (Inciude all Schedule E SUDLOIAIS. Y .......oociiicniimiiiiiiiicas e as s e snssabs s esreesenetares $
. . . 0.00
!, Unitemized payments made this Periot Of UNAEE $T100..... i iee s ssessssassarasistsisinsossesterassssssrestsasessressnscrasersrmsssosseses $
}. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o sennsseresne s e $_ 000
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.}.....coo.eevvreverecnnee. TOTAL $ _$3100.00

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

- .
Schedule E Amounts may b
y be rounded
Continuation Sheet) to whole dollars, Statement covers period o NRTZeTH{N T 460
. 7/1/2020
3ayments Made from FORM
12/31/2020 6 6
JEE INSTRUCTIONS ON REVERSE through 12/31/ Page of
IAME OF FILER 1.D. NUMBER
931318
-ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
'MP  campalgnh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
»TB  contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
WG civic donations PET petition circulating TEL tv. or cable airtime and production costs
‘IL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer between commiitees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
T campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

OF COMMATTEE, ALSO ENTER L5\ ASAEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dr. Crystal Jackson
B oo, CA 93245 CTB Donation for campaign expenses. 475

Wholesale Print & Mail

I Vs o, CA 93291 PRT Campaign Elyer 1200.00

Payments that are contributions or independent expenditures must alsc be summarized on Schedule D, SUBTOTAL $ 1675.00

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






