Statement of Organization
Recipient Committee

Date Stamp

RECEIVED

Statement Type [ Initial

O Not yet qualified
or
O Date quallfication threshold met | Date qualification threshold met

[ Amendment

1 Termination - See Part 5

SEP 2 5 2024

Date of term!naticn
KINGS COUNTY ELECTIONS

/ / / /.

09,16, 2024

.D, Number

8 (1 onplicobls) 1305000

NAME OF TREASURER

CALIFORNIA
FORM

410

For Officla Use Only

Attach addltional Information on appropriately labeled continuation sheets.

NAME OF COMMITTEE

COMMITTEE TO ELECT RICHARD FAGUNDES JACKIE SMITH
SYREET ADDRESS {NO P.O. BOX) CHTY STATE ZIP CODE
] HANFORD CA 93230
EMAIL ADDRESS OF TREASURER {REQUIRED} AREA CODE/PHONE

STREET ADDRESS (NG P.O. BOX} FAGUNDESLAW@GMA[L.COM

_ NAME OF ASSISTANT TREASURER, tF ANY

ay STATE 2IPCODE  AREA CODE/PHONE KEITH FAGUNDES

HANFORD CA 93230 _ STREET ADDRESS {NO PO, 80X} CITY STATE 2iP CODE

FULL MAILING ADDRESS {IF DIFFERENT) HANFORD CA 93230
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED} ARFA CCDE/PHONE

E-MAIL AODRESS OF COMMITTEE {REQUIRED) / FAX (OPTIONAL) FAGUNDESLAW@GMAIL.COM

FAGUNDESLAW@GMAIL.COM NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE RICHARD FAGUNDES

KINGS K[NGS COUNTY STREET ADDRESS (NO P.O. BOX CiTy STATE Z{P CODE
_ HANFORD CA 93230
EMAIL ADDRESS OF PRINCIPAL OFFFCER(S) (REQUIRED) AREA CODE/PHONE

FAGUNDESLAW@GMAIL.COM

I have used all reasonable dlllgence In prepa:lng thls statement and to the best of my knowiedge the informanon contained hereln Is true and complete, | certify under
penalty of perjury under the laws of the State of Ca : :

P b LAy
Executedon -\ T e 0 )M By

DATE ik TREASURER OR A3SISTANT TREASURER

Y H N e )

Executedon o M A By —

DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICENOLDER, CARDIDATE, OR STATE MEASURE PROPOHENT

FPPC Form 410 {October/2023)

FPPC Advice: advice@fnpc.ca.goy (866/275-3772)

www.fppc.ca.gov




Statement of Organization CALIFORNIA
Recipient Committee . FORM. . .- 41 0
INSTRUCTIONS ON REVERSE
Pege2
COMMITTEE NAME 1.D. NUMBER
COMMITTEE TO ELECT RICHARD FAGUNDES 1305000

+ All committees must list the financlal institution where the campalgn bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECGRDS AREA CODE/PHONE BANK ACCOUNT NUMBER

oAt CU I

ADDRESS OF FINANCIAL INSTITUTION CITY STATE 2P CODE
HANFORD CA 93230

Controlled Committee -

= List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election,

+ List the political party with which each officeholder or candidate is affiilated or check "nonpartisan” Stating “No party preference” Is acceptable.

+  If this committee acts jolntly with another controlled committee, list the name and Identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR RELD YEAR OF PARTY
NAME OF CANDHATE/OFFICEHDLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (ilst political party below)
RICHARD FAGUNDES KINGS CO BOARD OF SUPS 2024 ”/ PO porty
Nonpartisan Partisan illst potitical party befow)

LR LI e R ey T I Primarily formed to support or oppose specific candidates or measures In a single election, List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE [INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” I FRONT OF THE OFFICEHOLDER’S NAME. ({NCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT QPPOSE

SUPPORY OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






