+

-Recipient Committee
Campaign Statement
Cover Page

Statement covers perlod
from 2/22/2024

Date of elaction if applicable:

SEE INSTRUCTIONS CN REVERSE through 10/19/2024

{Month, Day, Year)

11/5/2024
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RECEIVED

OCT 2 5 2024| Poo°
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1 of 0

KINGS COUNTY ELECTIONS

For Cfficlal Uss Only

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

Officeholder, Candidale Gentroltied Commiitee O primarily Formed Ballot Measure

State Candidate Election Committee Commiltee
__ | Recal = Controlled
{Atso Complle Part §) Sponsored
(Also Completa Parl 6

[0 Goneral Purpose Committee
Sponsored
Small Contributer Committee

I Primarily Formed Candldate/
Officeholder Committee

2. Type of Statement:

Preslaction Statement
Semi-annual Statement
Termination Statement

O Quarierly Statement
Speclal Odd-Year Report

(Also file a Form 41€ Termination)

Ameandment (Explain below)

[_; Political Party/Central Commiltee {A%o Compiete Parl 7)
- 1.D.
3. Committee Information 1“4;’;’8"28;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Paul Gillum for Kings County Water District Area 1, 2024 Matthew Casarez
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP GODE AREA CODE/PHONE
I e Tn o

iy STATE  ZIF CODE AREA CODEJFHONE NAME OF ASSISTANT TREASURER, IF ANY

Reedley CA 93654 [

WMAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX WAILING AODRESS

oy STATE  ZIF CODE AREA CODE/FHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I'have used afl reasonable diligence in preparing and reviewing this statement and {o the best of my knowledge the information contained herein and in the attached schedules Is true and completo. |

cortify under penalty of perjury under the laws of lhe State of California that the foregoing Is true and correct.
e

ale, State Measure Proponent or Respensible Officer &f Sponsor

T ComtaTTg OTeahadar Candiaat

Slate Measure Proponent

2 il
Executed on By
ale K
Executed on //) /Z‘S /2;/ By
Date
Exacuted on — 8y
E B
xecuted on oo y

Signature of Controling Oliicahoidar, Candidale, S131 MGasure Froponont

FPPC Form 460 (Jlan/2016))
FPPC Advlce: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee o
Campaign Statement CA'[:’SRﬁNlA 460

Cover Page — Part 2

2
Page — %= of

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Paul Gillum
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Kings County Water District Area 1 [ orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE  ZIP
_ Hanford CA 93230 Identify the controlling officehofder, 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 thaf are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ, IF ANY
contribulions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this commiitee is primarily formed.
[ ves O no
SOMITTEE ADDRESS STREET ADDRESS O PO B0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
ary STATE ZIP CCOE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orrose
GOMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
[ opposE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{0 supPORT
O ves O No
COMMIT TEE ADDRESS STREET ADDRESS (NO P.O, BOX) 03 opPosE
cITYy STATE zZ|P CODE AREA CODE/PHONE 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 perlod CALIFORNIA 460
trom 9122/2024 FORM
=2
SEE INSTRUCTIONS ON REVERSE through 10719/2024 Page == of (3
NAME OF FILER L.D. NUMBER
Paul Gillum for Kings County Water District Area 1, 2024 1476023
. . . Column A C B i
Contributions Received 10T THHS PRUIGD Sotumn g Calendar Year Summary for Candidates
(FROM ATTACHED SCHEOULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line3 § 2175.00 $ 5225.00
0.00 0.00 111 through 6/30 71 to Date
2. Loans Recelved.......... e Schodule B, Lina 3 . :
20. Contribxuti
3. SUBTOTAL CASH CONTRIBUTIONS .corrvcronrrs Addlings 142 § 217500 § 222200 * Recened " $ $
4. Nonmonstary ContibutionS......ce o sceceiessenes Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED......corvmmn Addbines 3+ 4§ 17000 5 522500 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... SChdule E, Line 4 § 293640 § 2936.40 Candidates
7. LoANS Made. ... e Schedule H, Line 3 0.00 0.00
22. € ive E *
8. SUBTOTAL CASH PAYMENTS oo Addiines6v7 § 293640 § 293640 e o
9. Acorued Expenses {Unpaid Bills} ... Scheduls £ Line 3 0.00 0.00 Dale of Election Total to Date
10. Nonmonetary AQJUSINBNE ...........coeereroesresrssesesenne: Schedile G, Line 3 0.00 0.00 (mmidd/yy)
1. TOTAL EXPENDITURES MADE .....ccocrvnminon Add Linos 849 + 10 § 293640 § 293640 o $
Current Cash Statement J / $
12. Beginning Cash Balance ....cc.coveevineenne Previous Summary Page, Line 16 § 50.00 To cateutate Golumn B
13. Cash RecaIpts ... e Column A, Line 3 above 5175.00 add amounts in Column
Atoth di * 1 1
14, Misceltaneous Increases to Cash ... . Schedule i, Line 4 0.00 am%un?scﬁf;sg(;?un?f B r?;g?gﬂ?‘:%ﬂi:;ﬁcgm may be different from amounts
15, Cash Paymsents ... Column A, Line 8 above 2936.40 g;{;ﬂ!?ﬁ ggﬁ?ﬁniomaey .
16. ENDING CASH BALANCE ..............Add Lings 12 + 13+ 14, then sublract Line 15§ _2258.60 be negative figures that
3 . should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17, LOAN GUARANTEES RECEIVED.....o.ccooerrceorreen Scheduto 8, Part 2§ 000 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 941
18. Cash EQUIVAIEMS ..o e See instructions on reverse  § 0.00
19. Outstanding Debts.........coieniiiiis Add Line 2 + Line 9 in Column Babove § 900 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-Schedule A A Whole dotiars. . —eDULE A
Monetary Contributions Received ' Statement covers perlad CALIFORNIA 460

from /2212024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page / of
NAME OF FILER 1.0, NUMBER
Paul Gillum for Kings County Water District Area 1, 2024 1476023
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
REcemen CONTRIBUTOR cobE * 06 lr s e Eitverhinie RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.0. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) {IFf REQUIRED}
JIND
9/23/24 MEF CropCo Inc com 250 250
o CA 93230 Z1OTH
ety
[scc
One
9/24/24 OPC Farms Inc, South C1com 500 500
I - o ford CA 93230 OTH
dprP1Y
[Qdscc
R OiNp
9/25/24 The Spray Company LLC Ocom 500 500
*Hanford CA 93230 OTH
OpTy
[dscc
. CIIND
9/26/2024 Pure Agronomics LLC Ocom 500 500
I - o0:c Ch 93245 OTH
[1PTY
fscc
, : 3IND
9/26/2024 Fragoso Custom Harvesting Inc. CJcom 500 500
I 1 - ford CA 93230 OTH
ey
[lsce
SUBTOTAL $ 2250

Schedule A Summary *Contributor Codes

s . . . . INB - Individual
1. Amount received this period — itemized monetary contributions. 5175.00 COM — Reclpient Commiltee

(!nClUde all Schedule A Sublotajs~) ......................................................................................................... (other than PTY or SCC)

0.00 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccevveviieinnens $ PTY -- Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period. 5175.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}......cccevivuenns TOTAL § 5175 FPPC Form 460 (Jan/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 dollars.

SCHEDULE A (CONT.)

Statement covers period
9/22/2024

from

CAl‘_:lcF)gslNlA 460

through 10/19/2024 Page . of Sg

NAME OF FILER
Paul Gillum for Kings County Water District Area 1, 2024

i.D. NUMBER
1476023

FULL NAME, STREET ADDRESS AND ZIP CODE COF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEVED

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 40G0UPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED}

9{27124 Dias Law Birm, Inc.

I o ford CA 93230

D

Ocom
HIOTH
OeTy
[Jscc

500 500

9/30/24 Flying M Ranch

o CA 93230

CJiND

Ocom
WiOTH
aeTty
[1sce

250 250

Delia Netto

oo cA

9/30/24

JiND

Ocom
[JOTH
aery
[sce

CFO / Netto Ag Inc,

250 250

9/30/24

Kings County Farm Bureau
T -

OIND
Ocom
1OTH
ety
Cscc

1500 1500

9/30/24 La Salle Holsteins

Hanford CA 93230

[1IND
Ocom
W1OTH
arety
[lscc

300 300

SUBTOTAL $ 2800

“Contributor Codes
IND — Individual
COM - Recipient Commilitee

(other than PTY or SCC)
OTH - Other (e.g., business entlty)
PTY -~ Pollticat Party
SCC - Smell Contributor Committee

FPPC Form 466 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




" Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.}
Monetary Contributions Received to whols doflars. Statement covers perlod CALIFORNIA 460
from 9/22/2024 FORM

through _10/19/2024 page_ (5 of %

NAME OF FILER .0, NUMBER
Paul Gillum for Kings County Water District Area 1, 2024 1476023

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (tF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)

FHND
9/30/2024 Albert Maas CIcom Consultant / Self 125 125
OovH
Oery
[]scc

CJIND

Ocom
doTH
OpTY
dscc

[IND

Ocom
{10TH
OrTY
{scc

[JIND
Ocom
OoTH
ety
Osce

IND
Ocom
OTH
OpPTY
1scc

SUBTOTAL $ 125

*Contributor Codes

IND — Individual
COM - Recipient Committee
{other than FTY or SCC)

OTH - Other {e.g., businass entity}
PTY - Political Party

SCC - Small Contributor Committee
FPPC Form 450 {Jan/2016}}

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




SCHEDULE E

’ Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 912212024 FORM
10/19/2024 ' Pay
SEE INSTRUCTIONS ON REVERSE through Page —Z of
NAME OF FILER 1.0. NUMBER
Paul Gillum for Kings County Water District Area 1, 2024 1476023
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 alrliime and production costs
CNS campalgn consultants MTG mestings and appearances RFD returned contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campalgn workers"salartes
CVC clvie donations PET petitlon circulating TEL t.wv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meais
IND independent expendilure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-matl)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{If COMMITTEE, ALSO ENTER 1.D. NUMBER)
Right Choice Strategies LLC CNS Campaign Consulling Retainer 600
S it 1 53612
Right Choice Strategies LLC CNS Texting 161.44
s 2612
Right Choice Strategies LLC POS Mailer Postage 1874.96
I Covis CA 93612
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2636.40
Schedule E Summary
. . . 2886.40
1. ltemized payments made this period. (Include ali Schedule E subfotals.}......cocevvrveecinrenns BSOS PP TR ROPRRP e $
S . . 50.00
2. Unitemized payments mada this period of UNAET $T00........cccevrireiriiinnsnnesisscanreesesse s sessssninssarsesns SO OO UPUROURURURUPITRORON $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...ceccvernnee erreerrrs trersrerrerissaeesrnrenraneria RO 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......ccc.ccervcurnnrannns TOTAL § 293640

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




[y

! ’SdhedUle E Amounts may be rounded
{Continuation Sheet) to whote dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT.)

from

through 107192024 | o0 K

9/22/2024 FORM

Statement covers perlod CALIFORNIA 4 6 0

NAME OF FILER
Paul Gillum for Kings County Water District Avea 1, 2024

1.D. NUMBER
1476023

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

describe the payment.

CMP campalgn paraphemaila/misc. MBR member communications RAD radlo altime ang produgtion cosls
CNS campalign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donalions PET pelition circulating TEL t.v. or cable alitime and production costs
FiL  candldate filing/baliot fees PHQO phene banks TRC cendidate iravel, 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 transter between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (iegal, accounting} VOT voter registration
LT campaign Ilterature and mallings PRT print ads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO £NTER 1D, NUMBER}

Right Choice Strategies LLC CMP

o is CA 93612

Creative Design

250

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

SUBTOTAL § 250

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






