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Date of election If applicable: SEP 2 6 2024

{Month, Day, Year)

11/5/2024 KINGS COUNTY ELECTIONS

For Offictat Use Only

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

2. Type of Statement:

[¢] Officeholder, Candidate Controlted Commiltee {1 Primarily Formed Ballot Measure [] Preelection Statement ] qQuarterly Statement
| State Candidate Election Commiitee Commitea Semi-annual Statemenl [) Special Odd-Year Report
Recall Controlled Terminailon Statement
(Aiso Complate Part 5} Sponsored (Also file a Farm 410 Termination)
{Alss Cormpleto Part 6) Amendment (Explaln below)
[} General Purpose Commitlee
Sponsored 3 primarily Formed Candidatef
| Small Contributor Commilles Officeholder Committee
[ ] Politicat Party/Central Committee {Also Complete Pari 7}
3. Committee Information 'i‘,’éiﬁﬁf’:ﬁ Treasurer(s)
COMMITTEE NAME (OR CANCIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Paul Gillum for Kings County Water District Area 1, 2024

STREET ADDRESS (NO £.0. BOX}

city STATE 2IP COQOE - AREA CODE/PHONE

Reedley CA 93654
NAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, B0X

ciTy STATE iP CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Matthew Casarez

MAILING ADDRESS

ey . STATE  2IF CODE
Reedley CA 93654

AREA CODEPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciy STATE Z|P CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
cerlify under penally of perjury under the laws of the State of California that the foregoing Is true and correcl.

Exooutod on /2672024 8y
Date

Execuled on 9/26/2024 By
Date

Executed on T By

Execuled on oo By

Signaluie of Controting Officeholder, Candidate, Stato Mezsure Froponent

Sianalura of Gontroking O cenolder, Candidato, Stato Moasure Proponenl

he Information contained hetein and In the attached schedules is true and complete, 1

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

oA 460

8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCOLDER OR CANDIDATE

Paul Gillum

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE)
Paul Gillum for Kings County Water District Area 1
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Hanford

STATE  ZIP
CA 93230

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are contralled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
1 ves (] no
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX)
chY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
{Jves [JnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciiy STATE ZIP CODE AREA CODEIPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
] oprPoSE

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
officeholder(s) or candidats(s) for which this committee I8 primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME Of OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
{71 sUPPORT
[ cppoOSE
OFF{CE SOUGHT OR HELD
[ supPORT
[] orpOSE
OFFICE SOUGHT OR HELD [ SuPPORT
[ orpPOSE
OFFICE SOUGHT OR HELD [J supPoRT
[] orPOSE

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 Statement covers period CALIFORN&A 460
from _1/1/2024 .. FORM
9/21/2024 3 4
SEE INSTRUCTIONS ON REVERSE through Pags.- of
NAME OF FILER 1.D. NUMBER
Paul Giilum for Kings County Water District Area 1, 2024 Pending
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received {Fnodgﬁﬂxé%”sscﬂ%'?ULea CfoTAL 10 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...c... . Schedule A, Line 3 50.00 $ 50.00 11 through 6/30 711 1o Date
2. Loans Recelved.......cinniinnninnn, w..  Schedule B, Line 3 000 0.00 )
50,00 50.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cconvvvccrvernnre Add Lines 142 $ Received $ $
4. Nonmonetary Contributions.... vereeemnenennns SChadule C, Line 3 0.00 0.00 21. Expenditures
5, TOTAL CONTRIBUTIONS REGEIVED.......ccommrune Addiiness+a  § 000 g 5000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coieninnmnnimasenenronnnn, Schetiule £, Ling 4 0.00 $ 000 Candidates
7. Loans Made.....c. i Scheduls H, Line 3 0.00 0.00 \
SUBTOTAL CASH PAYMENT 0.00 0.00 22, Cumulative Expenditures Made'
8, TOTALC P, S e AddLINES 6+ 7 $ (if Subject 1o Voluntary Expenditurs Limit}
9. Accrued EXpenses (Unpaid BillS) ... Schedule £, Lines 900 0.00 Date of Election Total to Dale
10. Nonmonetary Adjustment................... e Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........c.ooorcn Add Lines 8+ 94 10§ 000 s 000 T 5
Current Cash Statement / / $
12, Beginhing Cash Balance ..........c..cc.couune. Previous Summary Page, Line 16 0.00 To calculate Column B,
13, Cash RECEIPLS .c.ocvevrvrvisarsssssmrsssssssssssssserssres Column A, Line 3 sbove 50,00 add amounts n Colurmn
o the correspondin N . . .
14, Miscellaneous INcreases 10 Cash ..., Schedule |, Line 4 0.00 amounts from cgmmng B r&";%‘;’g?;g;f;ﬁ‘gl’f’" may be different from amounts
0.00 of your last report. Some
16, Cash PayimentS ... Column A, Ling 8 above amounts In Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Live 16§ _50:00 be negalive figures that
) should be subiracted from
If this Is a termination slatement, Line 16 must be zero. previous period amounts, If
this Is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccveccvunvrinnn. Schedule B, Part 2 only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;‘g;*)‘ Lines 2,7, and 9 (f
18. Cash Equivalents...........ccccomenvicccrnncsnnee. - See Instructions on reverse 0.00
19, Qutstanding Debts...........ooevrcvecernn. 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 Amounts may he rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers perlod CALIFORNIA 460
from 7/1/2024 - FORM . o B
4 4
SEE INSTRUCTIONS ON REVERSE through 3/21/2024 Page of
NAME OF FILER i.D. NUMBER
Paul Gillum for Kings County Water District Area 1, 2024 Pending
DATE FULL NAME, STREETADDRESS AND ZIP GODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
REGEIVED CONTRIBUTOR CODE * vt AL RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN, 1 - DEC. 31} (IF REQUIRED)
IND
Ccom
[(JoTH
C1eTy
Oscc
[JIND
Ccom
fJoTH
OPTY
[Iscc
£1IND
C1com
JoTH
Opty
dsce
JIND
com
CloTtH
OPTY
Clscc
ClHinD
Ccom
[oTH
ety
fscc
SUBTOTAL % : :
Schedule A Summary (" *Contributor Codes )
. . . , . —_— IND - Indlvidual
1. Pl\m(!mgut reI::eSN:ddth;s Ren%il , |Item|zed monetary contributions. 0.00. COM ~ Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........ccov v $ (other than PTY or SCC)
50.00 OTH - Cther (8.9., business entify}
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cocco. $o PTY — Poiitical Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.............. TOTAL $ 50.00

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






