Recipient Committee

COVER PAGE

Dale Stam
; ; CALIFORNIA 460
Campaign Statement RECEIVED
FORM
Cover Page
R 1 7
Statement covers perlod Date of electlon if applicable: 0CT 2 5 2024 | Page of —
from 9/22/2024 {Month, Day, Year) For Officla! Use Only
KINGS counTy ELECTPONE
10/19/2024 L1/5/2025 )
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: all committoos — Comptote Parts 1, 2,3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preslection Statement Quarterly Statement
State Candidate Election Committee Commiltee [} Semi-annwal Statement Special Odd-Year Report
| Recall ] Controlied {1 Termination Statement
{As0 Complete Pari §) Sponsored (Also file a Form 410 Termination)
(Aiso Complets Pasi 6} ] Amendment (Explain betow)
[ Generat Purpose Committes
Sponsored ] Prmarily Formed Candidate/
Small Contributor Committee Officeholder Commitlee
Politicai Party/Central Commitlee {Also Complta Part 7)
3. Committee Information '&;‘g:":’;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Malthew Casarez

Kevin Hodges for Laguna Irrigation District Division 4, 2024

MAILING ADDRESS

STREET ADDRESS (NO P.O. 80X)

CITY STATE ZIP CODE AREA CODE/PHONE

cITY STATE  ZIP CODE
Reedley CA 93654

AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Reedley CA 93654 ]

MAILING ADDRESS

City STATE ZiP CODE

AREA CODEIPHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAXE-MAIL ADDRESS

4, Verification

1 have used all reascnable dillgence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the altached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing Is true and cgsas :

Execuled on L& /2 5 ‘t/)a(z SrArd
Executed on io /25 /ga((je Z ‘/
Executed on -
Executed on -

By
B
Y Slgnakure g ficehowor, Candidate, Stals Maasare Proponant of Responsbio Oficer of Sp
B
y Signaturo of Conuoling OTIcehOK of, Candiaate, Siale MBase Proponent
By

Signalure of Controlling Oficenakder, Candidate, Slale Measure Proponent
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORN!
Campaign Statement FORI?I! A 460

Cover Page — Part 2
Page Z,»- of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Kevin Hodges
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPL:CABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Laguna Irrigation District Division 4 [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Lemoore CA 93245 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Includad in this slatement that are controliod by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
) orpose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
[ orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) suppORT
[ yes I no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) OPPOSE
cITy STATE ZIP CODE AREA GODE/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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER
Kevin Hodges for Laguna Irrigation District Division 4, 2024

SUMMARY PAGE
Statement covers perlod CALIFORNIA
from 9/22/2024 FORM 460
through 10/19/2024 Page ;3 of !f
1.0, NUMBER
1476418

: . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received OISR e e @ | Running in Both the State Primary and
550,00 550,00 General Elections
1. Monetary Contributions.... . Schedule A, Lined % S 0(; $ 5 0(; 11 through 6/30 744 lo Dale
2. Loans ReceiVed ..., Scheduls B, Line 3 : : 20. Contribut
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS v adatinos1+2  § 50000 g 3000 Received  § $
4. Nonmonetary Contributions........occieeniimninieannnn. Schedule G, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines 344§ 20000 g 55000 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, tine 4§ 20.00 $ 50.00 Candidates
7. Loans Made......... Schedule H, Line 3 0.00 0.00 .
6. SUBTOTAL CASH PAYMENTS 50.00 50.00 22. Cumulative Expenditures Made
. i AGd Lines 647§ $ [ Subjest lo Voluntary Expenditare Limig)
8. Accrued Expenses (Unpaid Bills) ..., Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AQIUSIMENE ..o Scheduls C, Line 3 0.00 0.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..o Addtinosg+9+ 10 § 000 g 20.00 / / $
Current Cash Statement / J $
. 0.00
12. Beginning Cash Balance .........cuvcecniinnee Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCIPIS ...vcerieieeereeeree e ceectasisssssenie e ColUMA A, Ling 3 abiove 550.00 2d‘d 3:“0%‘3 In C?;iumn
0 the corresponding *
14. Miscellaneous Increases 10 Cash ..o, Schadule I, Line 4 0.00 amounts from Column 8 r?gﬁﬂ?;%gﬁ;ﬁg‘?" may be different from amounts
50.00 of your last report. Some
15. Cash Payments Cofumn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subiract Line 15 $ .200:00 b: ﬂfgzﬁ"’e 12;;;ures g‘fa{
shoul e subtracied from
if this Is a termination stalement, Line 16 must be zerc. previous period amounts. i
this Is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccocovviricnrirarne Schedule B, Parl2  § only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 9 {if
18. Cash Equivalents.......coeirieieeineninn. Ses Instructions on reverse  $ 0.00
19. Outstanding Debis......cccccveriivicnnan 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




A}

" Schedule A

Amounts may be rounded

SCHEDULE A

N R R to whole dollars.
Monetary Contributions Received Statoment covers pertod cauFornia 460
from 9/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2022 Page A/ of 0/
NAME OF FILER 1.0, NUMBER
Kevin Hodges for Laguna Irrigation District Division 4, 2024 1476418
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLCGYED, ENTER NAME
(iF COMMITYEE, ALSO ENTER LD, NUMBER) OF BISINESS) PERIOD {(JAN. 1-DEC. 31) {IF REQUIRED)
) IND
10/8/2024 Reid Potter Ccom General Manager 500 500
JorH Lakeland Aviation
ety
Osce
O IND
O com
[JOTH
ety
Csce
LliND
(Ocom
OoTH
Opty
Oscc
JiND
[ com
[CloTH
Oety
[dscc
[C]IND
ClcoMm
OoTtH
Pty
Osce
SUBTOTAL $ 500
Schedule A Summary “Contributor Codes
. . . o i IND - Individuat
1. Amount received this period — itemized monetary contributions. 500.00 COM — Recipient Committee
(|nC|ude all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC}
50.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary conlributions of less than $100 ........ccccccvvevnnne $ - PTY - Political Party
SCC - Small Contributer Commiitee
3. Tolal menetary contribufions received this pericd. 550.00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)ecccvviinnnnnnes TOTAL $ 7 FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov






