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;:CALI‘FORN{A: 460

. FORM ..

Date Stamnp
RECEIVED

1 of 1

Statement covers period

01/01/2024

from

through 09/21/2024

OCT 01 2024 | Paee

Date of election if applicable:

(Month, Day, Year)}

o] a4

For Official Use Only

KINGS COUNTY ELECTIONS

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

[3 Officeholder, Candidate Controlled Commillee
[ State Candidate Election Committee
[ Recall
{Atso Complols Perd 5}

(3 General Purpose Committee
| Sponsared

Primarily Formed Ballot Measure
Committee
/| Controlied
__| Sponsared
{Also Complels Pari 6)

[J Primarily Formed Candidate/

2. Type of Statement:

Preelection Stalement
Semi-annual Statement
Tennination Staternent
(Also file a Form 410 Termination)
Amendment (Explain below)

L1 Quarterly Statement
"1 Special Odd-Year Report

_| Small Contributor Commillee Officenolder Committee
[} Pofitical Party/Central Commitlee (Aiso Complete Part 7}
3. Committee Information ﬁ;; 4“’5?7“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT IEE) NAME OF TREASURER
Committee to Support Hanford Elementary - Yes on Measure U Jamie Dial

STREET ADDRESS (NC P.O. BOX}

ciry STATE

Hanford CA

2iP CODE

93230 ]

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O.BOX

Giry STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODFIPHONE
Hanford CA 93230 ]
NAME OF ASSTSTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE  ZIP GODE AREA GODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 trus and complets. |

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

9/20/ Q4L

Execuled on ; By
D{Ie
&) ~{ -y
Executed on Jt ! ol \A By
y Dale
E ted B!
xecuted on oFTS y
Ex B!
ecuted on S y

Signature of Controfling OMcenolder, Candidas, S1ol6 Measure Proponeit

§gnalure of Centrolling Officenclder, Candidate, Siata Measura Proponent

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

: cf’ALl'i%c'iRN_i_A'.zI_-
- FORM_. -

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure U
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION SUPPORT
U Hanford Elementary School Dist | [ oppose
RESIGENTIAL/IBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANPIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlied hy you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this commiltee is primarily formed.
] ves [l NO
SOMMITTEE ADDRESS STREET ADDRESS (VO 0, 0] NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD I
[1 orpose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFIGE SOUGHT OR HELD
[ surPPORT
[ orrosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
[l oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} suPPORT
1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX) LI'oprose |

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

GiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

www,fppc.ca.gov !
]
[



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CAL! FORN EA 4 6 0
from 08/26/2024 iy FORM
09/21/2024 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Support Hanford Elementary - Yes on Measure U 1474457
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S S e WA | Running in Both the State Primary and
16095.00 1609500 General Elections
1. Monetary ContibUtioNS ... ssescseens Scheduie A, Line3  § 00 : $ o0 : 171 Whrough 6/30 1 1o Date
2. Loans Received... v SCHEdUe B, Ling 3 : : 2. Contributi
. Lontnputlons
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § 1695.00 g 16095.00 Recolved  $ $
4. Nonmonetary Contributions. . Schedule C, Lins 3 91.00 91.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......connhddLines 3+ 4§ 1018600 5 1618600 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........ccieccnnsssresesseesees Schedule E, Line 4 $ 53.00 $ 53.00 Candidates
7. Loans Made... . Schedule H, Line 3 0.00 0.00
53.00 53.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ottt AddlLines 6+7 § " $ ! (if Subject to Voluntary Expanditure Limit)
9. Accrued Expenses {Unpaid BillS) ... Schedule £ Lite 3 0.00 0.00 Date of Election Total lo Date
10. Nonmonetary AiUSINENL... ... vcensisionseansesener. Schedle G, Line 3 0.00 0.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ....ccoonroo Add Lincs 8+ 04 10§ 9500 g 93.00 ; / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Surmary Page, Line 16 § 0.00 To calculate Column B,
13, CaSh RECEIPLS -oovevoere e e ers s Coltrmin A, Line 3 above 16095.00 add amounts in Colurrn
. o the corresponding % in thi 1 be diff t 1
14, Miscellaneous INCreases t0 Cash ... e Scheduls I, Line 4 E:gg B?mumf grtom C(:tlurgn 8 r:;g?;’:?ﬂ"&;‘;::cla_on may be cillerent from amounts
) . of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublrect Line 15§ 16042.00 be negative figures that
o o should be sublracted from
If this Is & termination statement, Line 16 must be zero, previous peried amounts. if
this Is the first report being
17. LOAN GUARANTEES RECEIVED........cccoooosresro Schedute 8, Pari2 § 0:00 fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’ﬁ;} Lines 2,7, and 9 {i
18. Cash Equivalents........coiimnn See Instructions on reverse  $ 0.00
19. Outstanding Debls Add Lire 2+ Line 8 in Columin 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 be rounded SCHEDULE A
to whole dollars. Rl

Monetary Contributions Received Statement covers period LIFORNIA
srom 08/26/2024 FO RM
4 7
SEE INSTRUGTIONS ON REVERSE through 09/21/2024 Page of
NAME OF 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 (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) OF BUSINESS) PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
09/15/2024 | Chuis Bristow g‘gM Engineer 1000.00 1000.00
I Clom
Lincoin, CA 95648 C1PTY
{scc
09/15/2024 | Lawrence Eni'neerini gg\'gm 1500.00 1500.00
OTH
Fresno, CA 93727 CIPTY
{Oscc
00/15/2024 | Rose, Sing, Eastham & Assoc. 8 o 1500.00 1500.00
I @otH
Visalia, CA 93292 Clery
Ciscc
09/15/2024 | Lane Engineers, Inc. gg“(‘))M 1000.00 1000.00
OTH
Tulare, CA 932751 C1PTY
{dscc
09/15/2024 | Mangini Associates g g]gM 6000.60 6000.00
OTH
Visalia, CA 93291 {1PTY
scc
SUBTOTAL $ 11000.00
Schedule A Summary (" *Contributar Codes )
1. Amount received this period — itemized monetary contributions. 16000.00 gng— _'"g;";:g;:;t Contmiis
(Include all Schedule A SUDIOTAIS.} .ot ccere st s v sr e sae e e ras s s sen s areessess s $ (other than PTY or SCG)
) ) _ ) . . 95.00 OTH — Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 .......... Cererasaine e PTY - Poliical Party
) SCC - Small Contributor Commitiee

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.}.......cocvenicnie TOTAL § : FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca,gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covars period

rom 08/26/2024

SCHEDULE A (CONT)

:;:CAL‘:IHFTORNIA 460

through 09/21/2024

NAME OF FILER
Committee to Support Hanford Elementary - Yes on Measure U

1474457

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUT;_OR
CODE

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{F SELF-EMFLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 3%)

PER ELECTION
TO DATE
(IF REQUIRED}

09/15/2024 | Darden Associates

Fresno, CA 93711

{1 IND

[com
OTH
ety
“Iscec

5000.00

5000.00

[1IND
[T cowm
[CJOTH
aeTY
{Iscc

3D

{Ocom
1OTH
apeTy
[1sce

C1iIND

dcom
JoTH
areTY
fisce

[JIND

com
JoTH
1Pty
[7]scc

SUBTOTAL $ 5000.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY - Political Party
SCC ~ Small Conlribulor Commiitee

FPPC Form 460 {fanf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

Schedule C SCHEDULE C
. . . to whole dollars. ’ e
Nonmonetary Contributions Received Statemant covers period 'CALIFORNIA' A :
from FORM :
P 6 ¢ 7
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.0, NUMBER
Committee to Support Hanford Elementary - Yes on Measure U 1474457
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B DRSS AND CONTRIBUTOR| OGGUPATION AND EMPLOYER | DESCRIPTION OF CaOUNT DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE ar i,i‘;gj:: gg;ﬁ?é::;gn GOODS OR SERVICES VALUE C{?kﬁﬁ{{}\[ﬁig %’?)R (IF REQUIRED)
F1iND
C1coM
FloTH
ety
fscc
ETIND
[com
JoTH
pPTY
iscc
{JIND
O com
JoTH
OpTY
[iscec
[3IND
cowm
f1oTH
FPTY
fiscc
Altach additional information on appropriately labsled continuation sheets. SUBTOTAL $
Schedule C Summary (*Contrlbutor Codes )
" . PP . T IND — Individual
1. Aim(:ugst re"cglvrtleddth:s genoi;it titlem'md nohmonetary contributions. s 0.00 COM - Reciplont Committee
(Include all Schedule C sUbtotals.)..... .o e e, (other than PTY or SCC)
91.00 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......... rrrrr e $ - PTY ~ Palitical Party
SCC — Small Contributor Commiltee
3. Total nonmonetary contributions recejved this period. 41.00 ™ g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...ccoeeveiinne, TOTAL $

FPPC Form 460 (1anf2016})
FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
www.fppc.ca.gov

I
i
|




SCHEDULE E

Amounts may be rounded B P :
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom 08/20/2024 ..FORM Rotied
09/21/2024 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Comumittee to Support Hanford 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 paraphernaiiaimisc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD  retumned contributions
CTB coniribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donatlons PET petition circulaling TEL t.wv. or cable airtime and production costs
FIL  candidate fliing/batlot feas PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voler regisiration
LiT  campaign literature and mailings PRT print ads WER information technology cosls (internet, e-mail}
NAME AND ADGRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER £, 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 period. {Include all Schedule E subtotals.) ..o i $
. . . . 53.00
2. Unitemized payments made this period of UNAer $T00. ..o iriciiciresieierire s e esarmescs s nas et sa e sbesea s anensesas se e samsaees e s e s e e srenasessansenes NSO

$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).coeceeriecier e R
4, Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....... e vaeeernr et TOTAL. $ _53.00

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






