Recipient Committee
Campaign Statement

Date Stamp
CALIFORNIA
RECEIVED FORM hao

Cover Page CITY OF HANFORD
Statement covers period Date of election if applicable: Page of .N
{Month, Day, Year} For Official Use Onl
from 09/22/2024 Y or Officia ¥
CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 11/05/2024
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[@ Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure [#} Preelection Statement Quarterly Statement

State Candidate Election Committee Commitiee
Recall Cantrolled
{Aiso Compiete Part 5) Sponsored
{Also Compista Part 6)

[J General Purpose Committee

Sponsored [ Primarily Formed Candidate/

[} Semi-annual Statement
] Termination Statement

{Also file a Form 410 Termination)
3 Amendment (Expiain below)

Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Afso Complste Part 7) ——
. R .D. NUMBER
3. Committee Info ion _ Treasurer(s
o rmatio To Be Assigned r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Kimber Regan Hanford City Council District B
MAILING ADDRESS
Exv CITY STATE  ZIP CODE AREA CODE/PHONE
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford CA 93230 (559) 415-9254
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.OC. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjuny under the laws of the State of Califoria that the foregoing is true and corr

or Responsible Officer of Sponsor

crecsoson L0 2.3/902Y o
crctnin 10/83] 2024 y
Executed on oo By
Executed on — By

Signature of Controliing Officeholder, Candiiate, State Measure Proponent

“Signature of Conrolling OTIoahoKier, Candidate, State Measurs Proponsnt

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6()
Campaign Statement FORM
Cover Page — Part 2
Page oN. of N
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME QOF BALLOT MEASURE
Kimber Regan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Hanford City Council District B O orpose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Hanford CA

STATE  ZIP
93230

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

COMMITTEE NAME

1.0. NUMBER

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PRCPONENT

OFFICE SOUGHT CR HELD

DISTRICT NOC. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
[ ves I no
COMMITTEE ACDRERS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT QR HELD A
_ [J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suprORT
[J oprPosSE
COMMITTEE NAME ).0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[0 opPoSE
NAME OF TREASURER it B ke, Ll S NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o' o
O ves O n~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
Y STATE _ ZIP 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SUMMARY PAGE

from

Statement covprs period

through \nb\_ m K EN&

CALIFORNIA L.mo
of ﬂ

FORM

Page .w

NAME OF FILER

Kimber Regan

— Commdtee 4o £lect Kimber Rozin Hetord CtyGunad District B

1.0. NUMBER »

75 B Assigne

Column A Column B Caiendar Year Summary for Candidates
Contributions Received o e et cisoses | Running in Both the State Primary and
\ &\ General Elections
1. Monetary CONADULIONS .......ovocvcceereimrinisssins s Scheduie A, Line 3 $ ; &
2 74 11 through /30 7/1 to Date
2. Loans RECAIVE..........ccovimininniniie s s Schedule B, Line 3 W% bl@ 4 \ «P P »\\N m.wmn. .
. oon ns
3. SUBTOTAL CASH CONTRIBUTIONS ..o P Y 7K i R L s A S .
4. Nonmonetary Contriibutions..... ... Schedule C, Line 3 Qy Q & 21. Expenditures
5 TOTAL CONTRIBUTIONS REGEIVED. ... hddios 3o § 28 lolp H s (0,247 Made $ $
Expenditures Made 39 fian 2222 58 Expenditure Limit Summary for State
6. Payments Made........ummmrmcimsinise e Schedule £, Lihe 4 $ & F s . Candidates
7. LOANS MATE.........ooocevcenmnnnresiiniinns st st canasmsane i Schedule H, Line 3 Nw .MQ 73 s AP
. res N
8. SUBTOTAL CASH PAYMENTS ........ oo addtinesss? § STl ¥ s 242 et hmry Expnters it
9. Accrued Expenses (Unpaid BillS) ........cc...... ... Schedule F, Line 3 ~®\ & Date of Election Totat to Date
10. NONMONGLArY AdJUSETIBNL.......c.cmrsrroemrrenmssesevscner SChECUE C, Ling 3 & = Q\ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9 + 10 $ W% P b. u $ M 222, 5y I / $
Current Cash Statement 1 , / J $
_— opg.e
42. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RBCOIPLS ....c.cvreucrrureerrcsessmasrmsmmssisisissssssen: Column A, Line 3 above \0\ wma ﬂﬂocaa in Column
o the corresponding . : v )

14. Miscellaneous Increases 10 Cash ..., Schedule I, Line 4 mw\ amounts from Column B hnﬁﬁm:s owﬁwmw_w: may be different from amounts

of your last report. Some
15. Cash Payments ... Column A, Line 8 above — S oA 1 CoMie) A
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ Nlbnmvl.lll be negative figures that

should be subiracted 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 ....ccooroccrriccsssrrrasnr Schedule B, Part2  $ ¢ filad for this calendar year,

only carry over the amounts

Cash Equivalents and Outstanding Debts

4/

«*

18. Cash EQUIVAIBNES.........ccoovvcemirirasiinccsiniriseenns See instructions an f

19. Outstanding Debis.........ccowvirrnren. Add Ling 2 + Line 9 in Column & above

s A/

from Linas 2, 7, and & (if
any).

FPPC Form 460 {Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B l vm_.n ‘_ to whole dollars. Statement covers period CALIFORNIA hmo
Loans Received from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page “ of «\
NAME OF FILER 1.D. NUMBER
Kimber Regan - Committee to Elect Kimber Regan Hanford City Council District B To Be Assigned
) ] 1G] 6] 0] 4] 6]
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING gmcz« AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER oommmm“,n_m”bnwmmﬂ”%ém oL CALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(}F COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF mcm_zmwe PERIOD PERIOD THIS PERIOD» PERIOD PERIOD LOAN TO DATE
Kimber Re Help-U-Sell Real Estate/ e s e er
imber an e - eal Estat
p- B | Lo S A | 3P, 10272
Broker 7 py
Hanford, CA 93230 2 [J FORGIVEN Qu\o \\ 2% —| PER m_.mo:oZ..\
. G38LB | 39 H B | fafufas | WA | agfufad | d024758
@IND Ocom otk OPTY [Jsce } pAre bue DATE INCURRED
{ PaiD CALENDAR YEAR
s $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ S
.—g OcoMm [JotH ety [Jscc $ $ DATE DUE DATE INCURRED
] paip CALENDAR YEAR
$ $ % H $
RATE
[ FORGIVEN PER ELECTION"
s $ $ $ s
'R O com [JotH [JPTY [Jscc DATE DUE DATE INCURRED
4o~ Y
susToTALS $ 38618 Of  $/0,2475%% (¢
(Enter fe) on Schedule E, Line 3)
Schedule B Summary o
1. Loans received this period................ e st et en e ne e U I.Mbm\\rﬁl
(Total Column (b) plus unitemized loans of less than $100.) & - - \
2. Loans paid or forgiven this period...........eeeceeeiceiecceen JOTTO TR U OO U PR U PSP RO O TS OUUSTRUROPRTURTRUNS . . ﬂ%%ﬂdnu%mm“%m
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) .w M N\ h g (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.).....coeovvieirnnniinnicncne. s NET § << 2 OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party
SCC - Small Contributor Committee
(May ba s negative number) : —
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Am be ded
Payments Made srom 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page .W| = N
NAME OF FILER N : . 1.D. NUMBER
Kimber Regan - Corvwuflie 7~ %@x?\@\tﬂx\&s\a\\ Q&W Comcid Dectivt £ To Be Assigned

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

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PROC
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting})
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and producticn costs

candidate travel, {odging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1 D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

N&\Sm\mg\?oﬂwﬁ  Com

CMp

360.1*

ant \\:\.& .M\:\

Lir

.ww\..nm

Gt Pund Shop

Lit

/68, 40

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

SUBTOTALS FpJ 4§

Schedule E Summary

1. ltemized payments made this period. (INclude all SCREAUIE E SUDTOAIS. ) ..........ve.e.uureereesseersssessresssessecessessasmassssiasasessassmsesssssssonsssssssssssissssnaneres $ IE

2. Unitemized payments made this period of under $100...........cccoceveirererreeiceciciinnens et eaeat ettt eas e ae et s er s b enennaa b e st e ns e nnne et 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€}.)...c..coiicimiinniiniinininenins T T — $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}........coveicnniinnnes TOTAL $ E
FPPC Form 460 (Jan/2016))

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded 0
(Continuation Sheet) 1o whole dollars. Statement covers period W NNILeTNIFA 460
Payments Made o 09/22//2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through 2 Page M of 7
NAME OF FILER At T o e 7 —onER
Kimber Regan ﬁm:‘\’:\mﬁn A\,u / Wﬁe\ / w o 2 mw 4 To Be Assigned

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

member communications
meetings and appearances
office expenses

petition circulating

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*®

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expendiiure supporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
PQOS
PRO
PRT

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Canva. . Cow

WEB

/R0~

\ﬂs‘%\w?\ﬁw Clectimo

LT

/70 é¢

Thactn am%\%

CMFP

9599

[ Desigo

CMP

637

CHP

/5D~

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

SUBTOTALS L0/ 3¢

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded :

(Continuation Sheet) to whole dollars. Skstepent covars pering CALIFORNIA h. m O

Payments Made — FORM
10/19/2024

SEE INSTRUCTIONS ON REVERSE through 1 Page sN of \\

KinberRegen Comnitoe 1 Elocd Kb Bpars Honfhd Coly Come Prituect B To e Astgned

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse trave), lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees 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 {intemet, e-mail)
el el o i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER})

U.S Postal Servecs Pas 7306, —

(8§ Po q\\.\.g.\?‘h&. \Q.H %*% Yy

NYXS o\%}cﬁo /~7L 50, —~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ DN\W Ulw 69

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






