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For Official Use Only

Date of election if applicabie:
(Month, Day, Year)

JUL 81 2020

INGS COUNTY ELECTION!

=

v

. Type of Recipient Committee: All Committees - Complete Parts 4, 2, 3, and 4.
O Offlceholder, Candidate Controlied Commiltes

2. Type of Statement:

State Candidate Eiection Committee

a Primarily Formed Ballot Measure

Preelectlon Statement
Semi-annual Statement
L] Termination Statement

] Quarterly Statement
Speclal Odd-Year Report

ommittee
Recall é Controllad
{Also Complsts Part 5) Sponsored
(Also Complsls Pari )

[#] General Purpose Committee
Sponsored
Small Contributor Commiites
® Polltical Party/Central Commitiee

[ Peimarliy Formed Candldate!
Ofiiceholder Comimitiee

(Also file a Form 410 Termination)
{1 Amendment (Explain below)

(Also Complete Part 7)
3. Committee Information ";3' :’g;“;ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Kings County Democratic Central Committee Carol Ann Dyer
MAILING ADDRESS

STREET ADDRESS (NG F.0. BOY) o STATE  ZIP CODE AREA CODETPHONE
] Hanford CA 93230 ]
Iy STATE  ZIP GODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY

Hanford CA 93230 JoAnn Harper (Auditor)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
(7] A STATE — ZIP CODE AREA CODE/PHONE eIty STATE _ ZIP GOBE RREA CODE/PHONE
Hanford CA 93230 B Lemoore CA_ 93245 .
OPTIONAL: FAX | E-VAIL ADDRESS

OPTIONAL: FAX!E-MAILADORESS

l. Verification

| have used all reasonable dillgence in preparing and reviewing this statsment and to the best cf my knowledge the information contalned herein and in the attached schedules Is true and complete. |

\ O

certify under penalty of perjury under the laws of the State of California that the foregoing Is jrug and correct.

Executed on 06/0372620 7'/‘7{/,/ Fes2on

Srtgnalmawo! Treasurer of Assislant Treasurer (//

Signalure of Gontrolling Officeholder, Genddals, Siale MoasUre Progonent of Rasponsiols OMCer of SPoNSoT

Batd ? By
Executed on 5o By
Executed on T By
Executed on 3P By

Slgnature of Genlroling Oficenolder, Cancidate, Siale Measure Preponent

Slgnature of Comralling Oficenalder, Candidate, S1ale Measure Proponent

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



Recipient Committee

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

A
CAIl_:I(!;g:\?nNI 460

i. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Inciuded in this Statement; List any committees
not included in this statement that are controfled by you or are primarily formed o receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME |.D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP COBE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves CJ NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODEIFHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

[J SUPPCRT
{] orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFF{CE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPORT
] orrosE
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
] oprosEe
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N (] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
[ oPPOSE

Attach continuation sheets if necessary

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



Amounis Mgy be rounded

sempeicn Disclosure Statement T be rou

surimary Page

SUMMARY PAGE

from

Statement covers perlod
05/701/2020

CALIFORNIA
FORM

460

30/ : 3 10
SE INSTI.ITITNS CK REVERSE through 06/30/2020 | Page of
IAL"S CF EILZR * 1D, NUMBER
Sings Courty Democratic Central Committes 4‘ 931318
. . Coluran A Column B Calendar Year Summary for Candldates
i L I [T NZ2 £ N
sontriutions Recelved (FROM AT IACHED SeMEbuLES) oThL 0 DATE. Running in Both the State Primary and
General Elections
Monsta:sy Contributions Schaduig A, Line3  § 1360.00 $ 1360.00
’ R g 0.00 6.00 11 through 6/30 711 to Date
W Loans ReceiVEd . s issesecnss Schedule B, Line 3 : . 20. Contrlbut
. Lontribut:ons
» SUBTOTAL CASH CONTRIBUTIONS vvorosrsssrnnsnns AddLines 1+2  § 1260.00 g 136000 Recelved s
Nohmonatary Cortributians.., e, Sechedule 2, Line 3 0.00 0.00 21, Expenditures
. TOTAL CONTRIBUTIONS REGEIVED . pddLnes3va  § 136000 s 136000 Made § s
ixpenditures Made Expenditure Limit Summary for State
L Payments Made.... .. Scheduls& Lined § . 0:00 $ 0.00 Candidates
Loans Made..., . Schedule H, Line 3 0.00 0.00
0.00 0.00 22, GCumulative Expenditures Made®
i SUBTOTAL CASH PAYMENTS.., anneeons AGdLings 6+7 . $ . (IF Subject to Veluntary Expanditure Llait)
L Accrued Expenses (Unpatd BHIS) ..o Stheduls £, Line 3 0.00 0.00 Date of Elsction Tolal to Date
0. Nonmonetary AGUSIMENt ... o Schedule G, Ling 3 0.00 0.00 {mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..crmesnnn Add Linas 8 +9 + 10§ __0:00 s 000 I $
-urrent Cash Statement / / $
2. Beglnning Cash Balance ............. . Pravious Summary Page, Line 16§ . 522.64 To caleulate Column B,
3. Cash Recelpts ...... . Column A, Line 3 above 1,360.06 id!d tahmounts In Cochlmn
o the corresponding *
4. Miscellaneous Increases to Cash ..o, Schedule 1, Lina 4 20.00 amounts from Column B r:‘&;ﬁﬁ%gmﬁﬂm may be differant from amounts
of your last raport, Some
5, Cash Paymems.....uoeneeconnerne e Coltmn A, Line 8 sbove amounts In Golumn A may
6. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Lins 15 § _1.775:64 be negallve figures tht
shou £ supiraciaq from
If this Is a lermination statement, Line 16 must be zero. pravious period amounts. If
this Is the first report being
0.00 flled for this calendar ysar,
7. LOAN GUARANTEES RECEIVED...conconenminnn. Scheduls 8, Part2  § only carry over the arounts
>ash Equivalents and Outstanding Debts gg;‘;"'”e“' 7,and 8 (I
8. Cash EQUIVBAIENTS ... cemrsnisseensiennne 508 Istructlons on reverse 5 0.09
9. OQutstanding Debts.....cocvinieeveirenns Add Line 2 + Line 8 in Column B above  § 0.00 FPPC Form 496 {Fel/2019)
FPPC Advice: advice@fppe.ca.gov (866,/275-3772)

www.fppic.ca.gov



iciiedule £ Amousie gy be rounded

] e . . to whole delfars, stat {covers peried SClCoULE A
cenelers Cortributions Received atement covers peio

CALIFORNIA
trom 07/01/2019 rorm 460

k) ! 4
IE INSTRUCTIONS CN REVERSE through 12/31/2019 . Page
VME QR § 23 ?

LD, NUMBER
Kirgs County Democratic Central Conumitiee

%931338

DATE ! FULL NAME. STREET ADDRESS AND ZIP CCDE OF CONTRIBLTOR i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
LR :
. CONTRIBUTOR N « . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE : I

{F COMMITTEE, ALSC ENTER I,D, NUHSER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEG. 31) ‘ {IF REQUIRED)

OIND

Ccom
doTH
CeTy
Cscce

C1IND
oM
[ oTH
OpTY
Osce

Chinp
CcoMm
oTH
CpTY
Oscc

[JIND
[Jcom
CJOTH
Pty
(sce

OIND

Ocom
(JoTH
Pty
[sce

of 10

SUBTOTAL §

chedule A Summary *Contelbutor Codes

Amount received this period - itemized monetary contributions. ' IND -~ indvidual

.00 COM - Raclpient Committes
(Include all Schedule A sUbIOtalS.) v TR $ (Dthfr than PTY or SGC)

1.360.00 OTH = Other (e.g., business entity)
Amount received this pericd — unitemized monetary contributions of less than $100 ..o vvrecrrennn, § PTY - Political Parly

8CC - Small Centributor Cormmittes

Total monetary contributions received this period, 136000
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)evvvciennnenn. TOTAL §

FPPC Form 496 (Feh/2019)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov



schedule B — Part 1
-oans Received

Amounts may be rounded SCHEDULE B - PART 1

to whole dolfars.

Statement covers period
from 07/01/2019

cm;gg;r\!m 460

3 ; 1
E£E INSTRUCTIONS ON REVERSE through _12/31/2019 Page .2 of 10
AME OF FILER 1.0. NUMBER
{ings County Democratic Central Committee 931318
IF AN INDIVIDUAL, ENTER v ToY ¢ ] {9) m (o
#ULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELT;T{}'(?ENG AMOUNT | AMOUNT PAID ogglusmgme mgr&;ﬁg AonglNTAéF CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING S| RECEIVED THIS| OR FORGIVEN (PALANCEAT MOUN CONTRIBUTIONS
(IF COMMITTER, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) INDING PERIOD THES PERIOD + SEOF T PERIOD LOAN TO DATE
CJ FAD CALENDAR YEAR
§ 3 % $ $
RATE
] FORGIVEN PER ELECTION™
$ § $ H $
Omwp  [Jecom JotH OPTY [1scc DATE DUE DATE INCURRED
T} PAID o CALENDAR YEAR
$ $ % S s
RATE
O rorGiveN PER ELECTION"
: § 5 $
CIIN0 Ocom Do OPTY [JSGe § $ DATE DUE DATE INCURRED
3 rPAID CALENDAR YEAR
H $ % $ o $
RATE
] FORGIVEN PER ELECTION"
$ § § $ 5
Oie Ocom JotH OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. {Enter (8} on Scheduls E, Line 3)
schedule B Summary 000
. Loans received this period............. e v e ORI o d
un )
(Total Col.umn (b) plus _Itemiged loans of less than $100.) 0.00 (Foomiiutor Cades \
Loans paid or forgiven this period........ B O b e cevenrerens$ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent Committes
(Include loans pald by a third party that are also Itemized on Schedule A, (other than PTY or SCC)
P . ! 0.00 .
« Net change this period. (Subtract Line 2 from Ling 1.) v..oveeeeeivnecseninesienssonesossessoosereeoeon. NET $ gw-gl::?r (T.Fg-,tbusiness entity)
on u ; i . - Political Party
Enter the net here and on the S mmary Page, Column A, Ling 2 SCC - Small Contributor Commitiee
\ P

*Amounts forglven or paid by another parly also must be reported an Schedule A,

** 1f required,

J

(May be a negative number)

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



Scﬁeduie B —-Part 2

SCHEDULE B - PART 2

Amounts may be rounded
to whole dollars. Statement covers period CALIFORNIA 460
-0an Guarantors from 07/01/2019 FORM
12/31/2019 6 i0
JEE INSTRUGTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
Kings County Democratic Central Committee 931318
IF AN INDIVIDUAL, ENTER
FULL NAME, STREETADDRESSAND ZIP CODE OF | coNTRIBUTOR ocEON NoWIDUAL ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * I ELF MO, TTen LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER} CODE NAME OF BUSINESS) THIS PERIGD TO DATE
LENDER CALENDAR YEAR
CIND
[Gcom $
LJoTH NATE PER ELECTIOM
OGPy (IF REGUIRED)
{isce $
LENDER CALENDAR YEAR
1IND
ilcom $
C]OTH DATE PER ELECTION
C1PTY (IF REQUIRED)
[Oscc N
LENDER CALENDAR YEAR
OINp
Odcom $
CloTH DATE PIE%!E%}EJ?;{:E%N
OpTY ( )
Osce 8
LENDER CALENDAR YEAR
[JIND
Ocom $
L1oTH DATE PER ELECTION
L1pTY {IF REQUIRED}
Osce ;
Enier an
SUBTOTAL §$ 0.00 Summary Page,
Lina 17 anly.

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

www.fppe.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE ¢

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _07/01/2019 FORM
7 1
iEE INSTRUCTICNS ON REVERSE through 12/31/2019 Page of 0
[AME"GF FILER 1.0. NUMBER
Kings County Democratic Central Committee 931318
(£ AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL e, STREETADIRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF | |, AMOUNT/ DATE PES SLECTION
RECEIVED (IF CGMMITTEE, ALSO ENTER LD, NUMBER) CODE (" ziﬁéﬁg;;ﬁ;i?é:g;% GOODS OR SERVICES VALUE C(ﬁkﬁriD-ADREgg%R (IF REQUIRED)
CJIND
Ccom
MoTH
OeTY
Oscc
CJIND
[icoMm
(JOTH
OPTY
[3scc
CJIND
[Jcom
OoTtH
ety
Oscc
IIND
Jcom
OoTH
OpTY
Oscc
Attach additional information on appropriately labeled continuation shests. SUBTOTAL §
Schedule C Summary (" *Gontributor Codes )
. Amount received this period ~ itemized nenmanetary contributions. 0.00 g’gm“_’"g;‘ﬂfp‘:ggt commities
(Include all Schedule C SUBLOLAIS.).........c.uriuuuiiiiicceni et ccr et o $ (other than FTY or SCC)
_ . . 0.00 OTH ~ Other (e.g., business entily)
' Amount received this period ~ unitemized nonmonetary contributions of 1888 than $100 .........ceeeevesieisensnsons $ PTY ~ Political Party
SCC ~ 8mall Contributor Committee
). Total nonmonetary contributions received this period. ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i TOTAL $

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



v

Schedule D
summary of Expenditures

SCHEDULE D

Amounts may be rounded i . .
A . : to whole dollars. Statement covers period B YN RIZe N1 460
supporting/Opposing Other f FORM
>andidates, Measures and Committees rom
8 10
JEE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER LD, NUMBER
NAME OF CANDIDATE, GFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT DEiiELT:;?JN AMEE’;L;H'S CALENDAR YEAR T DATE
CR COMMITTEE t ) (JAN. 1 -DEG, 31} {IF REQUIRED)
0 Menetary
Contribution
[ Nonmonetary
Contribution
O Indepsndent
L1 support [ opposel Expendlture
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Support [ opposel Expendlture
] Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
1 Support [J oppose Expenditure
SUBTOTAL §
Schedule D Summary
. . . . \ . 0.060
I ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.)...ovv.iveeevscereseseeseeeesrses s ereseen s $
2. Unitemized contributions and independent expenditures made this period of UNGEr $100. ... eereeesisreerereeies ot st st eeeses e oo, 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. $ 0.00

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



v

SCHEDULE £

Sched u Ie E Amo;.lgtﬁhrgﬁeydb;l:::nded Statement covers pertod CALIFORNIA 460
ayments Made trom 07/01/2019 FORM
9 10
\EE INSTRUCTIONS ON REVERSE through 12/31/2015 Page of
JAME OF FILER 1.5, NUMBER
Kings County Democratic Central Committee 931318

SODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SMP  campalgn paraphernatia/misc, MBR member communications RAD radio alrtime and production costs
'NS  campalgn consultants MTG meetings and appearances RFD returnad contributlons
ITB  contributlon (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
WC  clvic donatlons PET petition clreulating TEL fv. or cable aitime and production costs
L candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND fundralsing svents POL poliing and survey research TRS staffispouse travel, lodging, and meals
D indepsendent expenditure supporting/opposing others {explaln}* POS postage, delivery and messenger services TSF transfer belween commitizes of the same candldate/sponsor
FG  legal defenss PRO professional services (legal, accounting) VOT voter registration
IT  campaign llterature and mallings PRT print ads WEB information technolegy costs (internat, e-mail)
E ]
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD, NUMBER)
Payments that are contrioutions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
schedule E Summary
. Itemized payments made this period. {Include all Schedule E SUDEOKAIS. ) cov vttt e e e $
. ; . 0.0
. Unitemized payments made this period of UNAEr $T00 ... ..o $ 0
1. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). )eursecnimir i $ 0.00
1. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COUmn A, Line .)......c.cusieieeeriineen TOTAL $ _0.00

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



. SCHEDULEF
ichedule F . . Amo:z:‘tzhn;?gdziig:lnded Statement covers period CALIFORNIA 460
«ccrued Expenses (Unpaid Bills) trom 07/01/2019 FORM
12/31/2019

through 10 10
EE INSTRUCTIONS ON REVERSE Page of
AME OF FILER 1.D. NUMBER
<ings County Democratic Central Committee 931318

ODES: |f one of the following codes accurately describes the payment, you may anter the code. Otherwise, describe the payment.

MP campalgn paraphernalia/misc, MBR member communications RAD radic airtime and production ¢osts
NS campaign consultants MTG mestings and appearances RFD returned contributions
TE contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC clvic denatlons PET petitlon circulating TEL tv. or cable airtime ahd production costs
IL  candidate filing/ballot fees PHO phone batiks TRC candidate fravel, lodging, and meals
ND fundralsing events POL  polling and survey research TRS stafffspouse travel, jodging, and meals
10 independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSFE transfer batwean committees of the same candidate/spansor
EG legal defense PRO profasslonat services (legal, accounting) VOT voter raglistration
IT  campalan literature and mallings PRT print ads WEB information technology costs {internet, e-mall)
{a) {h) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER} BESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THiS PERIOD {ALSC REPCRT ON E) OF THIS PERIOD
Payments that are contributions or independent expenditures must also be
immarized on Schedule D, SUBTOTALS § $ $ $
jchedule F Summary
. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $§
. Total accrued expenses paid this period. (Include alt Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
ON the SUMMATY Page, CORMIN A, LITE 9.) tuirmerersisessirssssessssasesosstesssesesssseseees st s4se 1811800118188 110D AR ST S S R 00 NET $

May be a negalive number

FPPC Form 496 (Febf2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov





