' Recipient Committee

Campaign Statement
(Government Code Seclions 84200-84216.5)

SEE iINSTRUCTIONS ON REVERSE

Type or print in Ink,

Date Stamp

COVER PAGE

RECEIVED

Statement covers period

through 06/30/2024

Date of election if applicahi

116

(Month, Day, Year)}

aUG 01 7074

Kings County Elections

For Officiat Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.

[ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complete Part 6.
General Purpose Committee
® Sponsored
C Small Contributor Committee

[] Batllot Measure Committee

QO Primary Formed
Q Controlled
O Sponsored

(Also Compiste Part 6.)

[ Primary Formed Candidate/

Officeholder Committee

2. Type of Statement:
7] Pre-election Statement
Semi-annual Statement
{7] Termination Statement
] Amendment (Explain below)

O Quarterly Statement

[J Special Odd-Year Report

[3 Supplemental Preelection
tatement - Attach Form 495

Q Political Party/Central Committee (Also Compiete Part 7.)
. . 1.D.NUMBER
3. Committee Information 1425776 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Kings County Deputy Sheriffs Association PAC spon-
soreq by the Deputy Sheriffs Association of Kings

Count u

T ADDRESS (NO P.0. BOX)
Tegner Road

CITY STATE  Z!P CODE E
Hilmar CA 95324

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 6901

CITY STATE  ZIP CODE AREA CODE/PHONE
Hanford CA 93232

OPTIONAL: FAX/E-MAIL ADCRESS

kellylawler@thekalgroup.com

i

G ADDRESS
egner Road

ey STATE  ZIP CODE AREA CODE/PHONE
Hilmar CA 96324 I
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITyY STATE  ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX/E-MAIL ADDRESS

kellylawler@thekalgroup.com

4. Verification

| have used all reasonable diligence in preparing and reviswing this stalement a d to 1he best of ‘,
is true and complete. | certify under penalty of perjury under the laws ofg -

iaaid correct.

Executed on___07/20/2024 By Kelly Lawler
DATE GNATURE Q
Executed on »
DATE SIGNATURE CF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE-MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHCLEER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLEER, CANDIDATE, STATE MFASURE PROPONENT

qowledge ,., information contained herein and in the attached schedules

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PAR

5. Officeholder or Candidate Controlled Committee

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (iINCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET} CiTY STATE ZIP

Related Committees Not included in this Statement:  Listany commlitees
not Included in this statement that are controlled by you or are primarily formed fo receive
contributions or to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[l supPORT
[3 opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

OFFICE SCUGHT OR HELD

BISTRICT NO. IF ANY

COMMITTEE MAME .D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Cno

COMMITTEE ADDRESS STREET ADDRESS {NO P.0.BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

cIry STATE ZIF CODE AREA GODE/PHONE

7. Primarily Formed Committee

which this committee Is primaiily formed.

List names of officeholder(s) or candldate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD :
(] suprorT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suprorT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprorT
[1 oppose
NANIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ smpomt
[ orrose

Afttach continuation sheets if necessary

FPPC Form 460 (JANICE)

FPPC Toll-Free He

Ipline: 866/ASK-FPPC
State of California



' Campaign Disclosure Statement Type or print n ink. SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. l i
from 11ay
@/30/24 3/6
SEE INSTRUCTIONS ON REVERSE thraugh
NAME OF FILER 1.0. NUMBER
Kinigs County Deputy Sheriff's Association PAC sponsored by the Deputy Sheriffs Association
of Kings County 1425776
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oy AT PERCD onLENIR YEAR Running in Both the State Primary and
General Elections
1. Monetary COMEBULONS .....c..ooooooonieiiicveicenssiesssvinnnnns Schedule A, Line3  § 800.00 g 600.00
2. Loans RECBIVED ..ot esnssssssessssesssiness Schedule B, Line 7 0.00 0.00 171 through 6130 7/110 Date
20. Conlribut
3. SUBTOTAL CASH CONTRIBUTIONS....ovvcccicrersrvrennens AddLines1+2 8 60000 § 600.00 Received | § 0.00 s 0.00
4. Nonmonetary Confributions Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cconvremeene. Add Lines 3+ 4 600.00 $ 600.00 Made $ 0.00 s 0.00
Expenditures Made ' Expenditure Limit Summary for State
8. Payments Made Schedule E, Line4  $ 23000 g 230.00 | Candidates
7. Loans Made ... Schedule H, Line 7 : 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..coocrorrorsrsn AddLines6+7  $ 230.00  § 230.00 (1 Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .......crremrienene Schedule F, Line 3 0.00 0.00 Dazren of| 55;3;>n Total to Date
10. Nonmonetary Adjustment ..., Schedule G, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE........cccocoo. Add Lines8+9+10  $ 230.00 ¢ 230.00 %
Current Cash Statement 8
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 4316.21_ | 7o catcutate Column B, add
amounts in Column A to the
13. Cash Recelpts Column A, Line 3 above 600.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00  }from Column B of your last
report. Some amounts in
18. Cash Payments ... Columin A, Line 8 above 230.00 Column A may be negative
figures that should be
16. ENDING CASH BALANGE.... Add Lines 12 + 13 + 14, then subtract Line 15 § 4686.21 | © \acted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this s
the first report being fited
for thvis calendar year, only
17. LOAN GUARANTEES RECE!VED................4.“...,... Schedule B, Part 2 $ O'OO carry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts In this sectlon may be
18. Cash Equivalents ... See instructions on raverse 0.00 different from amounts reported in Golumn B.
19, Ouistanding Debls ..o Add Line 2 + Line 9 in Column B above  § 0.00
FPPC Form 480 JAN/OS
FPPC Toll-Free Helpline: 866/ASK-FPPC




"Schedule A Type of print In fnk. SCHEDULE A

. - . Amounts may he rounded
Monetary Contributions Received towhots dollars. Statement covers portod
from YA ¥4 |
(v
SEE INSTRUCTIONS ON REVERSE through /30734 478
NAME OF FILER 1.D. Number
Kings County Depuly Sheriff's Association PAC sponsored by the Deputy Sheriffs Association
of Kings County 1425776
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE F SELF-Eth;Lé)J;E;,E grgER NAME PERIOD (JAN, 1- DEC. 31} {iIF REQUIRED)
Ropt Dt " IND 300.00 300.00
01/24/2024 Wf Kings County COM
Xl otH
PTY
Hanford CA 93230 B PTY
RcPl Dt IND 300.00 600.00 300.00 P 24
03/11/2024 W Kings County COM
% OTH
PTY
{-[I)s?nford CA ........ 93230 D SCC ) B
SUBTOTAL $ 600.00
Schedule A Summary “Contributor Codes
1. Amount received this period - contributions of $100 or more. 600.00 IND - Indlvidual
(Inctude all Schedule A SUBLOIAIS.) ..oiiiiiieisces e bbb s s a e $ : COM - Recipient Commiltee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........ccvecervcrirnccrienaconns $ - OTH- Other
L . PTY - Potitical Party
3. Total monetary contributions received this period. 600.00 SCC- Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ .

FPPC Form 460 (JAN/OG)
FPPC Toll-Frae Helpline: 866/ASK-FPPC



- SCHEDULE A Notes

Form/Schedule | Reference No TEXT

Deputy Sheriffs Association of Kings County-20240124-Additicnal Contri-

A A-835 bution’Infermation; Transfer from Sponsor

Deputy Sheriffs Association of Kings County-2024031 1-Additional Contri-

A A-838 bution’information; Transfer from Sponsor




Schedule E

Type or print in ink. Statement covers period
Amounts may be rounded . P
Payments Made to whole dollars. from " [v ]2
wlzolz
SEE INSTRUCTIONS ON REVERSE through 1 /6
NAME OF FILER 1.0, NUMBER
Kings County Deputy Sherilf's Association PAC sponsored by the Deputy Sheriffs Association
of Kings County 1425776

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

CMP campalgn paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmenetary)*

member communicalions
meelings and appsarances
office expenses

RAD radto airtime and production costs
RFD refurned confributions
SAL campalgn workers' sataries

CVC civic donations PET petition circulating TEL (v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL.  polling and survey research TRS slaff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internat, email)
""”E;:'gf,’mﬁﬂiiiff;,?;f,ﬁfj,gg?RE°"°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) " OFC 30.00
Inteirated Solutions: Pelitical ID:
San Diego CA_ 92118
OFC 30.00
Integrated Soluticns: Political ID:
San Diego CA 92118
OFC 30.00
Intearated Sclutions: Political ID:
CA__.92118
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL $ 90.00
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E SUBIOAIS.)  .co.oiviciiiiiiiiiiic e s $ 80.00
2. Unitemized payments made this period of UNAer $100. oo e e bbb et $ 140.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) s 3 0.00
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..........c.cvnneees TOTAL $ 230.00
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC





