Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

trom 09/22/2024

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

cALIFORNA 460

Date Stamp

RECEIVED

. ~FORM

OCT 912024 | Page L of 5
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through 10/19/2024

. i S COUNTY ELECTIONS
11/05/2024 KINGS COUN

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

[ Officeholder, Candidale Cantrolled Committee
.. State Candidale Election Commiltee
__ Recall
{Alsa Coinplele Parl §)

[l General Purpose Commiltee
_| Sponsored

Primarily Formed Ballot Measure
Commitlee
v/| Controlfed
| Sponsored
(Afso Complets Part §)

{_1 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also filte a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

"] Smalt Contributor Commitles Officeholder Commitiee
[] Political Party/Central Commillee {Also Complets Pari 7)
1.D. NUMBER
3. Committee Information Treasurer(s
1474457 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Support Hanford Elementary - Yes on Measure U Jamnie Dial
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
I Hanford CA 83230 .
Ty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Hanford CA___ 93230 -}
TATLING ADDRESS (if DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE ThY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregeing is true and

ar

of Responsible Ofifcer of Spansor

Executed on 1o / ! /qnéf? (f By
]
je) f ‘?/ 2N

Exocuted an y T By Signature of Cordro
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, Stala Measure Proponent

Signature of Cenlrolling Oficenolder, Candidals, Stale Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA. 4 6 0
Campaign Statement L FORM Y TR NN
Cover Page — Part 2 R e
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
Measure U
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION SUPPORT
U Hanford Elementary School Disti | [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP

Identify the controtfing officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SO0UGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committes is primarily formed.
[ ves [ No
COUNITTEE A00RESS STREET ADDRESS [0 P0.BOX) HAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD (] surrosT
] oppPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T suFPORT
[] orPoOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER COR CANDIDATE | OFFICE SOUGHT OR HELD
[l supPORT
[[1 orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suppoRrT
[]ves {1no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) [} oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {Ian/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. N U . i

Sumina Padge Statement covers period CALIFORNIA .

10/19/2024 page 3 of D |
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee to Support Hanford Flementary - Yes on Measure U 1474457

. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received PR ST, oo | Running in Both the State Primary and

General Elections

1. Monetary ContribUtions......eoemes e e Schedule A, Line3  $ 8000.38 $ 24095.38 111 through 6130 711 16 Date
2, Loans ReCaiVed....omvrmmrnennnsimcesssnsssssssssesssassesins Schedule B, Line 3 0.08 0.00 20, Contributl
. Lontribuions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccorrrecnnncararens AddlLines1+2 & 8000.38 $ 24095.38 Received % $
4, Schedule ©, Line 3 0.08 91.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......odd Linos 3+4 $ SOD0.38 g 2418638 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccomimnniinsnssesssssssesane Scheduls E, Line 4§ 11880.05 g 11933.05 Candidates
7. Loans Made.........oce e rreeeneree e sssssrssanss Schedule M, Une 3 0.60 0.00 2 G lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .coeveerrcecciereeceecrsnenes AddLines6+7 & 11880.05 $ 11933.05 {If Subfect ta Vofuntary Expendilure Limit)
9. Accrued Expenses (Unpald Bills)........coooeovririsronnnnn. Schedule F, Line 3 0.60 0.00 Date of Election Total {o Date
10. Nonmonetary AQUSINENE.............coeeocer s erersnnen. SChodle €, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinosg+o+10  § 11880.05 g 11933.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccccocevrevvnee Previous Summary Pags, Ling 16 $ 16042.00 To caleulate Column B,
13, Cash RECEIPLS orcvcveeeeceeeetveeeeeee e eeeeeesamceeaneees Column A, Une 3 above 8000.38 ifid ?iTOU"fS in Co;gmn
. 0 e comesponding * i ti be diff t §
14, Misceltanaous Increases to Cash .......ccovevvrrvceceenie, Schedule I, Line 4 0.00 amounts from Column B r:&ﬂi’g?&%‘;‘fgsﬁm may be diflerent from amounts
11880.05 of your last report. Some
15. Cash Payments ... Colummn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 14, then sublract Line 15§ 216233 bﬁ n?gi;“ve ﬁbQUfes gi?*
should be sublracted from
If this Is a terminalion stalement, Line 16 musi be zero. previous period amounts. If
this Is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cvmminirsoniiincnins Schedule B, Part2 % anly carry over the amounts
Cash Equivalents and Outstanding Debts oy s 27, and 9
18. Cash Equivalents..........ims . See instructions on reverse 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0.0 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded
. to whole dollars. -
Monetary Contributions Received Statement covers period
trom 09/22/2024
SEE INSTRUGTIONS ON REVERSE through 10/10/2024
NAME OF FILER 1.D. NUMBER
Committee to Support Hanford Elementary - Yes on Measure U 1474457
BATE FULL NAME, STREET ADDRESS AND ZIP CODE CF EONTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ve CONTRIBUTOR conE * O“C;%lg&&g;g{*ow&wg’at&mR RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) N OF BUSlNéSS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
09/22/2024 | Sierra School Eiuipment %gng 2000.00 2000.00
WiOTH
Bakersfield, CA 93380 Pty
[scc
09/22/2024 | Gonzalez Architects B g\::l))M 2500.00 2500.00
I ZOTH
Fresno, CA 93711 Oepty
flscc
10/05/2024 | SitelogiQ EgﬂgM 2500.00 2500.00
I WomH
Minneapolos, MN 55402 Oery
lscc
16/05/2024 | AALRR S'S‘SM 1000.00 1000.00
| Zom
Cerritos, CA 90703 C1PTY
sce
[1iND
f.Jcom
10TH
ety
1scc .
SUBTOTAL $ 11000.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 8000.00 g’gM'_'“gg’c"%’;:ﬂ Conmiios
(Include all SChedUle A SUBLOLAIS. ) .......vieceiscrmnes sresmcesssassnsicrsansssas corsassesnessaesasssammsasssssssssssissnsssssnsssnns $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....c.ccevviniiinican, $ 9.58 PTY ~ Political Party
SCC -~ Smali Contributor Committee
\ J
3. Total monetary contributions received this period. 8000.38
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccoecociiannnnnn. TOTAL $ : FPPC Form 460 (Jan/2016}}

FPPC Advice: advice@fppc.ca.gov {B66/275-3772})
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : R TR Sl
Schedule E to whole doliars. Statement covers period CALIFORN 1A 46 0
Payments Made o 09/22/2024 - FORM ¥
through 10/19/2024 Page 5 of 5
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Committee 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 paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaties
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/altot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND Independent expenditure supperiingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER)
EM Digital Marketin WEB Social Media Ad Campaign 5000.00
El Centro, CA 92243
Direct to Press CMP Yard Signs 1424.89
San Diego, CA 92111
TMC Direct LIT Jumbo Postcard Mailer 5455.16
San Diego, CA 92108

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 11880.05

Scheduie E Summary

1. temized payments made this period. (Include all Schedule E subtotals.).......c.cccecrsn. e e sae e perreeee et e 11880.05
2. Unitemized payments made this period of Under $T00......c.co et e st iae e s s ses e s ra e sae s ermssae s vasesesne s aasasnasssussrsbbbinars $ 0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i ucivvvcicimnmrcrninnnnnes veeneranenane Cerenbsere s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cc.ccoounvrevininnnne TOTAL ¢ _11880.05

FPPC Farm 460 (Jan/2016))

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

www.fppc.ca.gov






