Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVED

Statement covers perlod
feom 11172024

SEE INSTRUCTIONS ON REVERSE through 9/21/2024

Date of election If applicable:
{Month, Day, Year)

For Official Use Cnly

SEP 2 6 2024

11/5/2024 NGS COUNTY ELECTIONS

~

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4.
1 Officeholder, Candidate Controlled Committee (I8 Primarily Formed Ballot Measure

[[] State Candidate Efection Committee Committee

] Recall ] Controlied

{*so Compkee Part §) _| Sponsored
(Ao Completo Pat8)

{3 General Purpose Committee

i | Sponsored 1 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Terminatlon Statement
(Alsc file a Form 410 Termination)

{3 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

l $Small Contributor Commiltee Offlceholder Commiitee
{_} Political Party/Centrat Committee {Also Campi Pat )
3. Committee Information ";’4,;‘;;‘;:“ Treasurer(s)
COMMITIEE NAME (OR CANDIDATE S NAME IF NO COMMIT TEE) NAME OF TREASURER
Matthew Casarez

Andrew Brazil for Kings County Water District Area 5, 2024

STREET ADDRESS (NO P.O, BOX)

cIiry STATE ZIiP CODE

Reedley CA 93654
TPALTIG ADDRESS (F DIFFERENT) HO, AND STREET OR P.O. BOX

AREA CODE/PHONE

i__IN

AREA CODE/PHONE

STATE ZiP CODE

ciTYy

OPTIONAL: FAX/E-MAILADDRESS

ILING ADDRESS

T

STATE  ZIP GODE AREA CODE/PHONE

Reedley CA 93654 [ ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESg

CiTY STATE ZiP CODE AREA CODE/PHONE

— ——— e
OPTIONAL: FAX/E-MAILADORESS

4. Verification
{ have used all reasonable diligen
certify under penaity of pesjury under the laws of the State of California that th

ce in preparing and reviewing this statemant and to the best of my knowledge the Infotmatlon con
o foragoing Is truggand corract.

1alned herein and in the attached schedules Is true and complete. |

Signoture of Contioling Officohoidor, Gandidata, S1atg Measure Proponant

Executed on 9/26/2024 57 By
Executed on 9/26/2024 RS 8y
Execuled on T By
Executed on T By

C D C )

Sgnaire of Contiollag OfMicehidar, Tandidao, Sinio foasure Froponent

FPPC Form 460 (1an/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

| CA I;ISEENIA 460

Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrew Brazil
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {7 SUPPORT
Kings County Water District Area 5 {1 opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

I Hanford

Related Committees Not included In this Statement: Listany committees
not included In this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

STATE  ZIP
CA 93230

COMMITTEE NAME 1.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] yes 1 no

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

crY STATE ZIP CODE AREA CODE/PHONE

7'

Identify 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
officehold’ér(s) or candldate(s} for which this committea is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{71 supPORT
] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPCORT
[C] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
"1 SUPPORT
[1 oPPOSE
E OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
NAM LDER TE 1 suPPORT
{1 oPPOSE

Attach continuation sheets If necessary

FPPC 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

to whole dollars. .
summary Page 8 Statement covers period CALIFORNIA 460
from 71172024 FORM et
0/21/2024 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Andrew Brazil for Kings County Water District Area 5, 2024 1475334
e ; Column A Column B Caiendar Year Summary for Candidates
Contributions Received RO e WO | Running in Both the State Primary and
General Elections
1. Monetary Contrbulions ..., Schedule A, Line 3 50.00 $ 50.00 11 through 6/30 711 1o Dale
2. Loans Received...........coiii et Schedule B, Line 3 0.00 0.00 20, Contributi
, LONHDURIONS
3, SUBTOTAL CASH CONTRIBUTIONS ..o AddLives 142§ 000 s 3000 Recaived  § $
4. Nonmonetary Contributions.... pererervercesmnnnncs SChEdUE G, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Addtinesssd § 5000 s 5000 Made s §
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.... Schedule E, Line 4 0.00 s 000 Candiidates
7. Loans Made........cmmin Schedule H, Ling 3 0.00 0.00 .
8. SUBTOTAL CASH PAYMENTS ngatnsss+7 5 000 s 000 vt velesto Expantiars i
o aUBTUIAL GAOH FATVIEN T O i, {f Subject to Voluntary Exponditure Limit}
8. Accrued Expenses (Unpaid Bills) ... Scheduie F; Lina 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMEN.........ccccercsssissssssssssrnens SChEAUIR €, Ling 3 0.00 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE....... Addtnessrosto § 000 g 000 / / $
Current Cash Statement / / $
12. Beginning Cash Batance ...........ccc..ccooene..  Previous Summary Page, Line 16 0.06 - To calculate Column B,
13. Cash RECEIPIS ... vvvervvcineeesisescrsesnnsssisserersemnionneens COlIMA A, Line 3 above 50.00 idtd ;:“mmls in Co;?mn
o the corresponding * ; . '
14, Miscellaneous Increases to Cash ... Schedide |, Line 4 0.00 amounts from Column B r:g%:'g?;%ﬁ':nfz%ufm may be different from amounts
0.00 of your last report. Some
15, Cash Payments ..o e Cofumn A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE  ............Add Lines 12 + 13 + 14, then sublract Line 16§ 50:00 be negative flgures that
, . . should be subtracted from
If this Is a termination statemenl, Line 16 musl be zero. previous period amounts. If
this is the first report belng
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ocoommineiniien Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ’a’ﬁ;‘;.’"'"es 2.7, and 9 (I
18. Cash Equivalents..........covvcecnnmsciiinnnn, o0 instructions on reverse 0.00
0.00

19. Outstanding Debts...........coovivrmreenecns Add Line 2 + Line ¢ in Column B above

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars, _

Monetary Contributions Received Statement covers period caLiForniA 460

from _1/1/2024 -FORM

4 4
SEE INSTRUCTIONS ON REVERSE through 972172024 Page of

NAME OF FILER 1.0. NUMBER
Andrew Brazil for Kings County Water District Area 5, 2024 1475334

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

DATE CONTRIBUTOR
QCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER NAME RECEIVED THiS CALENDAR YEAR TO DATE

(iF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS} PERIOD {(JAN, 1 - DEC. 31} (IF REQUIRED}
{iND
com
O OTH
ety
[sce

CJiND

[:]COM
[JOTH
ety
scc

inp

Clcom
{OoTtH
ety
[dscc

JIND

Jcom
CIOTH
opTY
[f1sce

C1IND
com
1oTH
ety
{scc

SUBTOTAL $ 0.00

Schedule A Summary [ *Contributor Codes b

. . ’ . . IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Reciplent Committee
(Include all Schedule ASUBLOLAIS.) ... $ (other than PTY or SCC)
50.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ = PTY - Political Party
SCC - Small Contributor Cormmittee
. v
3, Total monetary contributions received this period. 50.00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oo TOTAL § = FPPC Form 460 (Jan/2016})

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






