s

Recipient Committee

Campaign Statement
{Government Code Sections 84206-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp
b RECEIVED
Statement covers period Date of election if applicable: 178
from 07/01/2024 (Month, Day, Year) SEP 2 6 2074 For Official Use Only
tirough 00/21/2024 11/05/2024 KINGS COUNTY FLECTIOME

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

{1 Officeholder, Candidate Controlled Committee
Q State Candidate Election Committee
O Recall
(Also Complete Part 5.)
General Purpese Committee
® Sponsored
O Small Contributor Committee
QO Political Party/Central Commillee

[[] Ballot Measure Commitiee

QO Primary Formed
O Controlled

O Sponsored

(Also Complete Part 6.)

[0 Primary Formed Candidate/

Officeholder Committee
(Also Camplete Part 7.)

2. Type of Statement;
Pre-eleclion Statement
[ Semi-annuai Statement
[[] Termination Statement
[0 Amendment (Explain below)

[] Quarterly Statement

[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Aftach Form 495

I.D.NUMBER
3. Committee Information 1425776
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Kings Cotinty Deputy Sheriff's Association PAC spon-
sored by the Deputy Sheriffs Association of Kings
{‘nnnly
CITY STATE  ZIP CODE
Hanford CA 93230 W
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET CR P.0. BOX
PO Box 313
CITY STATE  ZIP CODE AREA CODE/PHONE
Hanford CA 03232

OPTIONAL: FAX/E-MAIL. ADDRESS

kellylawler@thekalgroup.com

Treasurer(s)

NAME OF TREASURER
Kelly Lawler

iAILING ADDiESS

CITY STATE  ZiP CODE
Hilmar CA 95324

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
kellylawler@thekalgroup.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this stat
is true and complete. | certify under penalty of perjury under the laws o

rein and in the attached schedules

Executed on 09/21/2024 By Kelly La!
DATE
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHCLDER, CANDIDATE, STATE MEASUREAPROPONENT OR RESPONSIBLE OFFICER OF SFONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

FPPC Form 460 (JANI0S)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

2/8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APELICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
[] opPosE

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

Related Commiittees 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 to make expenditures on hehalf of your candidacy.

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

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Ino

COMMSTTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE

COMMITYEE NAME LD.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Cwno

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

cITY STATE  ZIF CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarlly formed,

List names of offlceholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
1 supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 surrorr
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT CR HELD
1 support
[ oprose
AME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N [ supporT
[ oprose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)

FPPC Toli-Free He

Ipline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or printin ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

to whole dollars. . ey o
from 1 i ot %Z’ﬁw“’
through 5”?"" %MLQ‘I{” 3/8
SEE INSTRUCTIONS ON REVERSE '
NAME OF FILER 1.D. NUMBER
Kings County Deputy Sheriffs Association PAC sponsored by the Deputy Sheriffs Association
of Kings County 1425776
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received i
FROM TS LD sy CALENDAR VEAR gunniniq él; Bt?th the State Primary and
eneral Electlons
1. Monetary COntbUtONS ............v.eoceeemerereee oo Schedule A Line3  $ 1074.00 g 1674.00
2, LoAns RECEIVED vvoveeeceereseeeecressreesseeeeeesersesecesnenens Schedule B, Line 7 0.00 0.00 141 througn €/30 71 to Date
20. Confribui
3. SUBTOTAL CASH CONTRIBUTIONS.......ovcrereccrninrees AddLinest+2 § 107400 s 1674.00 Recelved | § 0.00 s 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 .
21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cccoovwcrmveronens Add Lines 3 + 4 107400  $ 1674.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o nssrsssss Schedule E, Line4  $ 163033 1760.33 _ | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS.ooooo AddLines6+7  $ 153033 g 1760.33 (I Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 |:Jaéﬁ1 2{,5333,‘,‘;’" Total to Date
10. Nonmonetary AdUSIMENE .........ooorocroooreeeeeeiern Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.......o oo AddLines8+9+10 §$ 153033 | 1760.33 §
Current Cash Statement §
12. Beginning Cash Balance Previous Summary Pags, Line 16 $ 4686.21 To ealeulate Column B, add
amounts in Calumn A fo the
13. Cash Receipts ........................................ Column A, Line 3 above 1074.00 corresponding amounts
14, Miscellaneous INcreases to Cash i Schedule I, Line 4 0,00 from Column B of your fast
report. Some amounts in
15. Cash Payments ... Celumn A, Line 8 above 1530.33 Column A may be negative
figures that should be
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4229.88 | tracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
{he first report being tiled
for this catendar year, only
17. LOAN GUARANTEES RECE'VED ........................... Schedule B, Part 2 $ 000 carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Qutstanding Debts any). *Since January 1, 2001. Amounis in this section may be
. 0.00 different from amounts reported in Column B.
18. Cash Equivalents ..., See instructions onreverse  $ .
19. Quistanding Debts .... Add Line 2 + Line ¢ In Column B above  $ 0.00

FPPC Form 460 JAN/OS
FPPC Toli-Free Heipline: 866/ASK-FPPC



Type or print in ink.

Schedule A

SCHEDULE A

' Amounts may be rounded
Monetary Contributions Received to whote dollare. Shatamant covens period
from 1 iﬁi !WW
4
SEF INSTRUGTIONS ON REVERSE througn 71 {2 qu *1e
NAME OF FILER £.D. Number
K'mias County Deputy Sheriffs Association PAC sponsored by the Deputy Sheriffs Association
of Kings County 1425776
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * ?FCUF’AT' N AND EMPLOYER VED TH
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( sa.r:-.tav.(r1);:}‘?[\](85@,lE EsngR NAME PERIOD (JAN. 1- DEC, 31) ({IF REQUIRED)
RcPt Dt: 1 IND 528.00 1128.00
R = ortr
% OTH
PTY
:Bz?nford CA 93230 1 scc
RcPt Dt: E IND 264.00 1392.00
08/27/2024 Depuly Sheriffs Assaciation of Kings County COM
h X] OTH
PTY
E—E)a:nford CA 93230 E SCC
RoptDL E IND 282.00 1674.00
09/21/2024 Deputy Sheriffs Assaciation of Kings County COM
H % OTH
PTY
%anford_ CA 93230 ] sce
SUBTOTAL $ 1074.00
Schedule A Summary oo Cadon
1. Amount received this period - contributions of $100 or more. 1074.00 IND - Individual _
(include all Schedule A SUDLOAIS.) .r.coiiiiiiiieec e e e reeessessebe e ones 3 ' COM - l?e;]lp:igl C(;HTTHGECC)
olner than or
2. Amount received this period - unitemized contributions of less than $100 ..., $ 0.00 gw' g"’l’f_f \Part
- Polilical Party
3. Total monetary contributions received this period. 1074.00 SCC- Small Contributor Committee

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JAN/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPG



i

SCHEDULE

A

Notes

Form/Schedule

Reference No

TEXT

Deputy Sheriffs Association of Kings County-20240807-Additionat Contri-
butiony Informatien: Transfer from Sponsor

A A-845
De[puly Sheriffs Assgciation of Kings County-20240827-Additional Contri-
bution’Information: Transfer from Sponsor
A A-849
tDeputy Sheriffs Association of Kings County-20240921-Additional Contri-
A A-856 butiory' Information: Transfer from Sponsor




"8chedule D

SCHEDULE D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from diiﬁigmw

AL 460

through ! %2" i?;ow

SEE INSTRUCTIONS ON REVERSE 6/8
NAME OF FILER 1.D. NUMBER
Kinlgs County Deputy Sheriff's Association PAC sponsored by the Depuly Sheriffs Association
of Kings County 1425776
CANDIDATE AND OFFIGE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISBICTION, OR COMMITTEE TYPE OF PAYMENT (iF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEG. 31} ({IF REQUIRED)
Jonathan Brewster Monetary ) 500, 00 G24
08/28/2024 Pabiy Coure | Pt S 500.00 00.00 £00.00
Other ~ Levviovice. . [] Non-Monetary
Contribution
District No: O gdepe‘;@?eni
Il
ix] Support [] Oppose rpendiure
08/28/2024 | Robert Thayer Monetary 500.00 500.00 200.00 P 24
County Supervisor Contributicn 500.00 G24
County il Non-Monetary
Contribution
District No: & | Edepedr}:fent
Kpendiire
fx] Support [ Oppose P
SUBTOTAL $ 1000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......ceeveverieiieenecinrieennns $ 1000.00
2. Unitemized contributions and independent expenditures made this perlod of UNGEr $100 ........o.oveoeer oot sre e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $ 1000.00

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



Schedule E
Payments Made

Typo or print in ink,
Amounts may be rounded
to whole doilars,

SCHEDULE E

Statement covers perlod

rom_ 110 12024

p
SEE INSTRUCTIONS ON REVERSE through i 12'1 !}05“{‘ 778
NAME OF FILER TS NOWBER
Kings County Deputy Sheriffs Association PAC sponsored by the Deputy Sheriffs Association 1425776

of Kings County

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airftime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contribitions
CTB contribution {(explain ncnmonetary)* OFC coffice expenses SAL campaign workers' salaries
CVC civic donalions PET petition circuiating TEL twv. or cable ailime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survay research TRS staffispouse {ravel, lodging, and meals
IND  indepandent expenditure supporting/opposing others (explain}* POS postage, dellvery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {iegal, accounting) VOT voter regisiration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, email}
”A"'Eﬁ'ﬁ&ﬁ.‘?.‘l’éﬁf&?,’f{ﬁﬁﬁi&’éﬁfRED"°R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CT8 500.00
Committes To Elect Jonathan Brewster 1D:
— lemoore ___CA 93245
. ‘ CcT8 500.00
Committee To Elect Robert Thayer Kings County D5 Supervisorl 20241458571
Hanford CA_ 93230
* Paymaents that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtAIS.)  ...coivieicrieerininiissrennseseniissisisssessessssessaresensssssessnsessseeans $ 1440.33
2. Unitemized payments made this period of UNEr $100. e cre st st e e et e s e st e eree b asaesre st b eenterbneseseesresneanans $ 90.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .....covcvvcvereeeennen. TOTAL § 1530.33
FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helplino: 866/ASK-FPPC



Schedule E Type orprint in Ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars, from__ 1 ] o ﬂww
SEE INSTRUCTIONS ON REVERSE through Al IWW 8/8
NAME OF FILER 1.D. NUMBER
‘gs County Deputy Sheriif's Association PAC sponsored by the Deputy Sheriffs Association .

ings County

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

CMP c¢ampaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribullons
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulating TEL Lv. or cable aidime and production costs
FiL  candidate fling/ballot fees PHO phene banks TRC candidale travel, lodglng, and meals
FND fundraising events PCL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expendliure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regisiration
LIT__ campalgn literature and mailings PRT print ads WEB _information technology costs (inlernet, email}
¢
A D S O e CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 440.33
il >
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1440.33
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subltofalS.) ... $
2. Unitemized payments made this period of Under $100. i e e $
3. Toftal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ....cocvcininnvinnenas TOTAL $
FPPC Form 460 (JAN/0G)

FPPC Toll-Free Helpline: 866/ASK-FPPC





