COVER PAGE

Recipient Committee Bato Samm T g
C . S CALIFORNIA. v
ampaign Statement RECEIVED FORM. "XV
Cover Page S AR
1 5
Statement covers perlod Date of election If applicable: J UL 1 9 2024 Poge of
trom 01/01/24 (Month, Day, Year) For Officlal Uso Only
KINGS COUNTY ELECTIONS
SEE INSTRUCTIONS ON REVERSE through 06/30/24
1. Type of Recipient Committee: Aicommitiees - Compiete Paris 1, 2,3, and 4, 2. Type of Statement:
[C] Ofilceholder, Candidale Contralled Commiltes [ Primarily Formed Ballot Measure [ Preelection Statement £1 Quarterly Statement
[_] State Candidate Election Commitiee Commitles Semi-annual Stalament 1 spacial Cdd-Year Reporl
[ ] Recall Controlted Terminaticn Stalement
fAiso Completo Parl §) Spensored (Also file & Form 410 Termination)
(50 Comglsle Par ) [l Amendment (Explain below)
General Purpose Commiiiee <
Sponsored [ primarlly Formed Candidale/
Small Conlributor Commitlee Officenolder Cominitiee
Polilical Parly/Central Commitlee fAlso Carplets Pert )
3. Committee Information l"o' NUMBERQ 51724 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Christine Keen
College of the Sequotas Teachers’ Association Political Action Committee MAILING ADDRESS
m. Border Links Dr.
STREET ADDRESS (NO P.O. BOX} STATE  ZIP GODE AREA CODE/PHONE
Bl 000y Bivd, N Visalia CA 93291 I
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Visalia CA 93277 [
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
TITY STATE . ZIP CODE AREA CODEIPHONE CiTY STATE  ZiP CODE AREA GODE/PHONE
GPTIONAL: FAX TE-MAIL ADDREGS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable dliigence in praparing and reviewing this stalement and to the besl of my knowledge the Informalion contained herein and in the attached schedules is true and completa, 1

carlify under penally of perjury under the laws of the Stale of Californla that the foregoing Is true and cor

Execuled on 07/53{32024 By Slgnature of Treasuier or Assislant Treasyrer

Exaculed on e By Sigatore o Controling OINceRolier, Candldes, Slal Measu:a PIoponeit of Responsible Olficer of SPoRSor
Executed on Bsta By Slgnatuie of Conroling OMcenolder, GAnIdale, SINE MEasuTe Proponant

Executed on R By " Tlgnature of Gorualling OMcelolder, Gantidale, Slale Measute Proponent

FPPC Form 480 (Jan/2016)}
FPPC Advice; advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov




Campaign Disclosure Statement Amounts may be rolindad

SUMMARY PAGE

Summary Page ta whole dollars. Statement covers perlod ‘CALIFORNIA 46 0
from 01/01/24 - FORM ;
06/30/24 2 5
SEE INSTRUCTIONS ON REVERSE through J Page of
NAME OF FILER 1.0, NUMBER
College of the Sequoias Teachers' Association Political Action Committee 951724
o es . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM AIAGHED SOHEDULES) CoTALTG ONTE. Running in Both the State Primary and

[}

General Elections

. 525,00 525.00
1. Monetary Cotribulions......ccmiiann e Schedule A, Line3d  $ $ 111 through 6/30 71 1o Date
2. Loans Raceived ..o, Solieduls B, Line 3
525.00 525.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....coevevvvvirininenns. Addiies 1+2 5 $ Recelvad $ $
4, Nonmonetary Contribulions .. Schadule G, Line 3 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED ..o ddbiios 344§ 52000 g 52500 Made ’ ¥
Expenditures Made Expenditure Limit Summary for State
B. PaYMENS MAGC.....voccumsrrressosmsssssimssrosssses i Sciiedute £, Lino 4§ 2000 g _50.00 Candidates
7. L0ans Made..... oo Schedule H, Line 3
50.00 50.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLings6+7  $ ! $ . {if Subject to Voluntary Expenciture Limit}
9, Accrued Expenses {Unpaid Bills) .......memnnien. Schedille £ Line & Date of Eleclion Total to Date
10, Nonmonelary AGUSITIONE ... mmmssnessssnons: SehEGHE C, Ling 3 (mmdcldiyy)
1. TOTAL EXPENDITURES MADE ..o AddLinos 8 4 9 410§ 000 g 2000 T, $
Current Cash Statement / / $
12, Beginning Cash Balance ... Provious Stnmary Page, Line 16 § 21,330.31 To caloulate Column B,
13, Cash Recsipls ....cviininnoni . Column A, Lina 3 ebove 525.00 f\d{d ?i?oums In Cocil?mn
. 0 ine corresponding *Amounts in thi i be diff tf t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 [10 a?ﬂiyoﬂ;l; g?gp%ﬁlungn :‘:' . g:)?te?i ?nnc 3 3 nS\ﬁGB.OH may be diffarent from amounts
5 of yo . Some
15, Cash Payments ... Column A, Line 8 shove amounts In Colamn A may
16, ENDING GASH BALANCE ........coccees Add Lines 12 + 13+ 14, then subtract Ling 15 § 21,805.91 be negative figures that
shouid be subiracted from
If this Is a terminalfon stalement, Line 16 must be zero. previous period amounts, i
ihis Is the lirst report belng
17. LOAN GUARANTEES RECEIVED ......ccomrsns Schioduls B, Part 2 $ ey ot e vt
Cash Equivalents and Outstanding Debts po tnes 2.7, and 9 t
18. Cash EQUIVAIBNES ..coveccniic i renssisens Seo Instruclions on reverse
19. Quistanding Debts ..o Add Line 2+ Line 8 in Column B above FPPC Form 460 {Jan/20186})
EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A
Monetary Contributions Received

BEE INSTRUCTIONS ON REVERSE

Antounts may be rounded
o whole dollars,

SCHEDULE A

Statement covers period
01/01/24

from

through

06/30/24 page__3__of 5

CALIFORNL, 460

-~ FORM .

NAME OF FILER

College of the Sequoias Teachers' Assoclation Politicai Action Committee

[.D. NUMBER
951724

FULL NAME, STREET ADDRESS AND ZIP CODE OF
GONTRIBUTOR
(IF COMMITTEE, ALEO ENTER 1,0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
coDE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN, 1- DEC. 31) (iF REQUIRED)

OiND
dcom
[JOTH
pTY
Iscc

JiND

Odcom
OJoTH
artY
Oscc

CHinp
Tcom
TotH
OpTy
Oscc

1D

dcom
[JOTH
OPTY
{dscc

iND

JcoMm
OoTH
Cl1PTY
scc

SUBTOTAL S

Schedule A Summary

1, Amount recelved this period — itemized monetary contributions.

(Include ail Schedule A SUDIORAIS.) ... b s $

2. Amount received this period — unitemized monetary contributions of less than $100 ...

3. Total monetary contributions received this perlod.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} v TOTAL

$ 52500

" “Contrlbutor Codes

IND — Individual

COM —~ Recipient Commities
{other than PTY or 8CC}

OTH - Other {8.g., business enlily}

PTY - Poiltical Parly

SCC — Small Conlributor Commitiea

\. v

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




Schedule D

Summary of Expenditu res Amouits may be rounded Statement covers period
. x to whole doliars.
Supporting/Opposing Other f 01/01/24
¥ ¥ a
Candidates, Measures and Committees rom
. 06/30/24 5
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.0, NUMBER
College of the Sequoias Teachers’ Association Political Action Committee 951724
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT ?ﬁ,ﬁiﬁ;}g\j AMSE;LEWS CALENDAR YEAR TO DATE
OR COMMITTEE ) {JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Coniribution
[} Nonmonetary
Conldbution
Ol Independent
] Support [ oppose Expendiiure
1 Monetary
Contributlon
1 Nenmonelary
Contribution
1 independent
1 support "1 Opposs Expenditure
7] Monetary
Condribullon
[ Nonmonetary
Contribution
[] independent
[ support Ol cppose Expenditure
SUBTOTAL $
Schedule D Summary
o . ; 0
1, itemized contributions and independent expenditures made this perlod, (Include all Schedule D sublolals. }..einnniian $
2. Unitemized contributions and independent expenditures made this period of under $100...c.v i $ Y
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enler on the Summary Page.).......... TOTAL.. 0

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@{ppe.ca.gov (B66/275-3772)
www.fppc,ca.gov




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers poriod

'CALIFORNIA 460

Payments Made tom 01/01/24 - FORM
. (6/30/24 5 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER
College of the Sequoias Teachers' Association Political Action Commitiee 951724

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

CMP campaigh paraphemailafinisc.

CNS campaign consultants

CTB contribulion (explain nonmonetary)*

CVC civic donatlons

FiL.  candidate fling/baltot fees

FND fundralsing evenls

IND Independent expendliure supportingfopposing others (explain)*
LEG legal defense

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications

meelings and appesrances

office expenses

petition circulaling

phone banks

poiling and survey research

postage, dellvery and messenger services TSF
professional services {legal, accounting}

RAD
RFD

radio airtime and production costs
returned contributions

SAL campalgn workers' saiarles
TEL tv or cable alriime and produclion costs

TRC

candldale {rave}, lodglng, and meals

TRS slaff/spouse (ravel, lodging, and meals

VOT

transfer belwean committees of the same candidate/sponsor
voler reglstralion

LIT  campalgn ilteralure and mailings PRT prinl ads WEB Information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSOQ ENTER |.D. NUMBER)

Secretary of State Political Reform Division Payment of annual fee imposed on all active state and local $50.00
- cnto, CA 95814 campaign committecs,
* Payments that are conlributions or independent expenditures must also bs summarized oh Schedule D. SUBTOTAL $ S 0, 0v
Schedule E Summary

. 0
1. Itemized payments made this pericd. (include alt Schadule E subtotals.)........... TP Ch e e bt et b e st e eat et b et e b e raree s neennean $

‘ 50

2. Unitemized payments made this perlod of UNder $100... . ccuiceiimiiiicinssereresmesse e sensssesessesseresaes o, e b e s eae e e eeabas $
3. Total Interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (8).)..uvuuriievenirniensiiercormmeeenn e e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.ccococoeerverer. TOTAL $ 50

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






