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08/26/2024
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Date of election if applicable:

hrough 09/21/2024

COVER PAGE

1 of 7

SEP 9 32024 | Page

{Month, Day, Year)

HINGS COUNTY ELECTIONS

For Oficial Use Only

1. Type of Recipient Committee: Al Commiitees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlied Commitlee
| State Candidate Election Committee
. Recall
{Also Complete Par! 5}

[1 General Purpose Committee
Sponsored
i | Small Contributor Commiltes

] Primarily Formed Ballot Measure
Commiltee
v’| Controlled
Sponsored
(Atso Complete Pait 6)

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

L] preetection Statement
[] semi-annuat Statement
[ Termination Statement
(Also file a Form 410 Termination)
1 Amendment (Explain betow)

[ Quarterly Statement
[L] Special Odd-Year Report

i | Palitical Party/Cenlral Committee {Also Camplata Pait 7)
. ] 1.6, NUMBER
i ", Treasurer(s
3. Committee Information 1474457 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Support Hanford Elementary ~ Yes on Measure U

STREET ADDRESS {NO F.O. BOX)

CITY STATE | ZIP GODE AREA CODE/PHONE
Hanford CA 93230 ]

TAAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR .0, BOX

184 STAE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX7E-MAIL ADDRESS

NAME OF TREASURER
Jamie Dial

MAILING ADDRESS

17 STATE  ZIP CODE AREA CODE/PHONE
Hanford CA 93230 ]
NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

oy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 schedules is true and complete. |

cerlify under penally of perjury under lhe laws of the State of California that the foregoing is true and correct.

/a1 (a4

~

?}na ure of [reasures or Assisfant Treasurar
By T =
gnalure of ling Officel i, ale, Slate Meastife Prop or F Officer of Sp

0

Executed on By
PN \ DB!T ] {
& /
Executed on q = ) Z/ .
Dale
Executed on T By
B
Executed on 1) y

Slanature of Controliig Officencider, Candidate, Slate Measure Freponent

Signalure of Conlrolfing Officeholder, Candidate, State Measure Prepanent

FPPC Farm 460 {Jan/2016))

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

www.fppc.ca.gov

Lelyrerts

"] 32 54



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commiitiee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CiTY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expendilures on hehalf of your candidacy.

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODEIPHONE
COMMITTEE NAME 1.D0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure U

JURISDICTION
BALLOT NO. OR LETTER . SUPPORT
U Hanford Elementary School Disti | 1 gppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee Is primarily formed.

MAME OF OFFIGEHOLDER GR CANDIDATE | OFFICE SOUGHT OR HELD
{7l suPPORT
] oPrPosE
NAME OF OFFICEHOLDER CR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[} orPOSE
NAME OF OFFIGEHOLDER GR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPFORT
{1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ sUPPORT
[] orpose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period NI
from UB/26/2024 Moo
$49/21/2024 Page 3 of 1
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER tD. NUMBER
Committee to Support Hanford Elementary - Yes on Measuve U 1474457
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CTOTAL 0 DATE. Running in Both the State Primary and

General Elections

1. Manetary Contribulions ..o e Schedule A, Line 3 16095.00 $ 16095.00 114 through 6/30 7H 1o Date
2. Loans ReCeIVEL......coiiircmncinnssiasesrsrrsressssesirnas Schedule B, Line 2 0.00 9.00 20, Contrib
. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS.....cocosrr Addiines 1+2 ¢ 1609500 s 1609500 Received  § $
4. Nonmonetary Gontributions Schedule G, Lino 3 91.00 91.00 2. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....commmnAdd Lings 3+ 4 16186.00 g 16186.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... e nsissseessessenns Sehedule F, Line 4 53,00 ¢ 53.00 Candidates
7. Loans Made...... s e Sehsdule H, Line 3 0.00 0.0 . ) .
8. SUBTOTAL CASH PAYMENTS Adatinesg+7 § 0500 s 5300 B Ly
- DUDITUTAL GAO FATIMIEN 1 O i fif Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.cccenvrnmirmivnnesnnn.. Schedule F, Line 3 0.00 0.00 Date of Electich Total to Dale
10, Nonmoneary AdJUSIMENt....... e cssnss s SCHEGUlE C, Lina 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... Add Linos 8+ 0+ 70§ _95:00 g 53.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash ReceiDis ... ssssissieress Column A, Line 3 above 16095.00 ?id 3_"7‘0”"‘5 i Co(;rmn
o the comresponding f i i i ;

14. Miscellaneous Increases o Cash .. eeceeeeens Scheduls I, Line 4 6.00 amounts fram Column B rg&?ég;:%gﬁ::‘g?n may be different from amounts
16, Cash Paymenis Column A, Line 8 above 53.00 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANGE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ 10042.00 be nagalive figures that

should be subtracted from

If this is a termination statement, Line 16 mus! be zero. pravious period amounts, If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........oocoovo oo Schedule B, Parf 2 0.00 filed for this calendar year,

anly carry over the amounts
Cash Equivalents and Outstanding Debts gg;g Lines 2,7, and 9 (i
18. Cash Equivalents ..., See instructions on reverse 0.00
19. Ouistanding Debts...........cccccecoooeeoe.. Add Line 2 + Line 9 In Column B above 0.00 FPPC Form 460 (Jan/2016))

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

www,fppc.ca.gov



Schedule A Amaounts may be roundad

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers period
from 08/26/2024
4 7
SEE INSTRUCTIONS ON REVERSE through Ll il Page of
NAME CF FILER 1.D. NUMBER
Committee to Support Hanford Elementary - Yes on Measure U 1474457
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-ENMPLOYED, ENTER NAME
((F COMMITTEE, ALSQ ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
09/15/2024 | Chris Bristow IND Engineer 1000,00 1000,00
I For
[JoTH
Lincoln, CA 95648 CPTY
Oscc
09/15/2024 | Lawrence Engineering []IND 1500.00 1500.00
[1com
I @oTH
Fresno, CA 93727 ety
[Oscc
09/15/2024 | Rose, Sing, Eastham & Assoc. Sg“gM 1500.00 1500.00
I 7l oTH
Visalia, CA 93292 ety
Oscc
09/15/2024 | Lane Engineers, Inc. LIIND 1000.00 1000.00
[Jcom
OTH
Tulare, CA 932751 1PTY
fIscc
09/15/2024 | Mangini Associates £lino 6000.00 6000.00
flcom
OTH
Visalia, CA 93291 Clety
gscc
SUBTOTAL $ 11000.00
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 16000.00 ngMglng:evé?;::\t ommines
(Include all Schedule A subtotals.) ........cccoericmiemrcniir e T Y RS Pr PRI $ (other than PTY or SCC)
95.00 OTH - Other {e.4., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccovcunnnnea. $ PTY — Political Party
SCC - Small Contribuitor Committee
3. Total monetary contributions received this period. 16095.00 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}...c.ccovvnninnnn TOTAL § : FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received §5 Wit tiolars. Statement covers period [ NiA ADA
from 08/26/2024

through 09/21/2024 Page 5 of 7

NAME GF FILER .0, NUMBER
Committee to Support Hanford Elementary - Yes on Measure U 1474457

FULL NAME, STREET ADDRESS AND ZIP CODE GF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (F SELF-EMPLOYED, ENFER NAME)
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

09/15/2024 | Darden Associates C1ND 5000.00 5000.00
Mcom

OTH
Fresno, CA 93711 C1PTY
“|sce
["1IND

Jcem
[JOTH
aeTy
[Iscc

[]iND
Ocom
JOTH
OpTY
scc

C1iND

Clcom
CloTH
C1ety
scc

inND
(dcom
[JotH
aeTy
[]scc

SUBTOTAL $ 5000.00

( *Contributor Codes

fND = Individual
COM — Reclipient Committes
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY ~ Political Party

SCC - Small Contribulor Commiltee

L FPPC Farm 460 {lan/2016))

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




Schedule C Amounts may be rounded SCHEDULE ©

to whole dollars.

Nonmonetary Contributions Received Stalement covers period

from

h P 6 f 7
SEE INSTRUCTIONS ON REVERSE throug age o
NAMEOF FILER S NUBER

Committee to Support Hanford Elementary - Yes on Measure U 1474457

iF AN INDIVIDUAL, ENTER CUMULATIVE TO
CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF v DATE PEﬁg?gEON
CODE ¥ (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
NAME OF BUSINESS) (JAN 1. DEC 31}

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER LD. NUMBER)

DATE
RECEIVED

[1iND

Moo
JoTH
Opry
[lscc

[TIND
Clcom
[JoTH
OPTY
[Isco

[1IND

CicoM
OotH
OrTY
[lscc

D

COcom
[JoTH
PTY
scc

Attach additional information on appropriately fabeled continuation sheels. SUBTOTAL $

Schedule C Summary (" *Contribulor Codes

1. Amount received thi iod — iz nmonetary contribulions. IND -- Individual
d this peri itemized no tary confributions 0.00 GOM - Recipiant Committee

(Include all Schadule C SUDIOAIS.)..... ... sieniereecr e st ss e s s s sae e sans b s essr e e anas s e abenbes $ (other than PTY or 5CC)
QOTH - Other {e.g., business enlity}

2. Amount received this period — unitemized nonmenetary contributions of less than $100 ..o $ 91.00 PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 91.00 ) ’
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cccenniinee TOTAL $

FPPC Form 460 {Jan/2016})
FPPC Advice; advice@{ppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule E Amounts may be rounded Statement covers period
to whoie doMars,
Payments Made 08/26/2024
from
1 09/21/2024 7 7
SEE INSTRUGTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. MUMBER
Committee to Support Hanferd Elementary - Yes on Measure U 1474457
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meelings and appearances RFDB  retumed contributions
CTB conlribution {explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporlingfopposing others {explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(tF COMMITTEE, ALSO ENTER 1.0, NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
, . . 0.00
1. ltemized payments made this pericd. {Include all Schedule E stbtotals.} ... i i s e e B
. R . . 53.00
2. Unitemized payments made this period of Under $T00........o e ettt s esre s e sr e s s emesser e sesrne e susamsasenrenss SRR $
0.60
$

3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 1, Column (€).) ..o e

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Line 6.)......ccovvvccicinnenene TOTAL § _53.00

EPPC Form 460 {lan/2016))
EPPL Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






