Recipient Committee

COVER PAGE

. Dais Stamp CALIFORNIA
Campaign Statement 7o n_. O O
Cover Page ECENVED _ m

Statement covers period Date of slection if appticabie: | 1Y OF HANFORD Page of
from 07/01/2024 (ons1: Qe st SEP 9 6 RECT For Official Use Only
SEE INSTRUCTIONS ON REVERSE tivough 09/21/2024 O—.—.< O—lmm—A

1. Type of Recipient Committee: AnCommitiees — Compiets Parts 1, 2, 3, and 4.

2. Type of Statement:

(#] Officeholder, Candidate Controlied Commitiee (O Primarily Formed Ballot Measure Preelection Statement ] Quartery Statement
State Candidate Election Committee Committee Semi-annual Statement O Speciat Odd-Year Report
Recall Controlled 3 Temmination Statement
{Also Compiele Pt 8) Sponsored (Also file a Form 410 Termination)
{Also Campiets Part §) 3 Amendment (Explain betow)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officehalder Commitiee
Political Party/Central Committee {Also Complete Pet T}
3. Committee Information _._o »wwmpm%z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
in Devine for Hanford City Council 2024 Martin Devine
Marti ¢ vy MAILING ADDRESS
Hanford CA 93230 I
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CA 93230
(IF DIFFERENT} NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy STATE  Z(P CODE AREA CODE/PH Tty STATE _ ZIF 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 atlached schedules is true and complete. |

certify under penatty of periury under the laws of the State of California that t

09/25/2024
Executad on =
c o 09/25/2024
Date
Exscuted on e
Exscuted on — By

Slgnature of Controling OTIICShOKer, Candiaats, GIate Moasure Froponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

ﬁbrl:nomz_b hmo

FORM

8. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Martin Devine

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)
Hanford City Council, District B

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY

Hanford

CA 93230

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this stetement that are controfied by you or are primanily formed to receive
contributions or make expenditures on behaif of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[ opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITIEE NAME 1.D. NUMBER
R — . Primarily Formed Candidate/Officeholder Committee Listnsmes of
NAME OF TREASURER CONTROLLED COMMITTEE? oan!oa.ki o«ogan-ﬂs for which this committee is primarity formed. !
O ves 1 no
S OMNTTEE ADDEEEE STREET ADDRESS O FO.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[ opPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPORT
e — [ oprosE
COMMITTEE NAME 1.D. NUMBER T T [
ICEH R D SOUGHT OR HELD
NAME OF OFFIC OR CAN FICE SOUG [] suppoRT
[ opPoSE
HAME CF [REASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
O ves wno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) L1 oppose
CITY 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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA

ry Fag trom 07/01/2024 orm 460
3 8

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of

NAME OF FILER 1.0. NUMBER

Martin Devine for Hanford City Council 2024 1472849

Column A Column B Calendar Year Summary for Candidates
Contributions Received (PROM ATTAGHED SCHEDALER) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions........ceemeersersins Schedule A, Line3  $ 1000 $ Ll 1/% through 6/30 711 1o Date
2. Loans Received...........coceueunreenearererrererernes Schedule B, Line 3 735.46 735,46
3. SUBTOTAL CASH CONTRIBUTIONS......ccocovverrecrrnrenien Addiines1+2 § d $ Received $ $
4. Nonmonetary Contributions. Schadule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oocore AddLines3+e § 173546 SR Mage . s
Expenditures Made Expenditure Limit Summary for State
8. PAYMENtS MAGE............ccoooccoererere s ssssesseessresssssons Schedule £, Line s § _899.95 s 899.95 Candidates
7. Loans Made S TRUOPSUOON Schedule H, Line 3 T .
8. SUBTOTAL CASH PAYMENTS ..o AddLinesé+7 § 89995 s 89995 A S Wiinaees B (50
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.... Scheduls C, Line 3 {mavddiyy)
11, TOTAL EXPENDITURES MADE ...........coo......... AddLinas 8494 10 § 59995 s 89995 I $
Curvent Cash Statement / J $
AN wgm:__.&g Oﬂg w&mﬂ_s ............................ Pravious gss. Line 18 M To calculate Column B
13, Ca8h REOCBIPES ..o Column A, Line 3 ebove 1735.46 e e
14. Miscellaneous INcreases to Cash..........couwm, Scheduls |, Line 4 amounts fom Column B Hvﬂu_ome._%mﬂﬁaa:mnmﬁ_.g gy be dateik from gmounts
15. CaSh PAYMBNS........ooooooeooeceeeeeerssoeeree e sesssesions Column A, Line 8 899.95 3<9:u.wm. m@%ﬁﬂ_ Woao
amounts in n A may

16. ENDING CASH BALANCE ...............Add Lines 12 + 13+ 14, then subtract Line 15§ _53°1 be negative figures that

houid be subtracted fro

if this is a termination statement, Line 16 must be zero. w.méw@u»noa nBoEuM. H
this is the first report being
17. LOAN GUARANTEES RECEIVED..........coocommcrrne Schedule B, Part2 § Sad Nﬁﬂwﬁ“ yom, |
Cash Equivalents and Outstanding Debts H.ﬂv_ o I b L
18. Cash Equivalents.........ccviiicniniiinns Sae instructions on reverss  $
19. Qutstanding Debts.........ccceevcrririennan. Add Line 2 + Line 9 in Column B above  § 19046 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.
Monetary Contributions Received Statament covars pariod caLiFornia 460
from 07/01/2024 FORM

through 09/21/2024

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER t.D. NUMBER
Martin Devine for Hanford City Council 2024 1472849

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

T
DATE CONTRIBUTOR alliagl .ox 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)

@ IND

8/31/2024 | Dave Ayers (Gcom | Physical Therapst $1000 $1000
CJoTtH
0 Opty

[Jscc

JIND

OcoMm
OoTtH
OpTy
Oscc

(][Ns]

Clcom
OotH
[T=3 0%
bOscc

OIND

Jcom
OoTH
geTy
Dscc

OiND
Ocom
OoTH
OeTY
[scc

SUBTOTAL § _ _

Schedule A Summary ("*Contributor Codes A

1. Amount received this period - itemized monetary contributions. 1000 oo uﬂoz%hma SR

(Include all SChedule A SUBLOIAIS.) .............cweverercrmrenrsnnesssesissssssresssescsrassssssenssssssossssssssssssnsesissanssssas $ (other than PTY or SCC)
OTH - Other {e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ PTY - Political Party
SCC - Small Contributor Commitiee

-

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 1000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statsment covers period CALIFORNIA hmo
Loans Received from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of 8
NAME OF FILER 1.D. NUMBER
Martin Devine for Hanford City Council 2024 1472849
- ™ m ©
FULL NAME, STREET ADDRESS AND ZIP CODE ommouhﬂ_w_u_wu%_mmum%ﬁmx OUTSTANDING E%_ﬂq >zoc~m4 PAID o:«w._.muo_zo INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALBO ENTER 1.0. NUMBER) F ﬂﬂﬂ“ﬂwﬂw«nﬁmmﬂﬂn mmaﬂ‘m‘mﬂ%o._.x_m PERIOD THIS PERIOD « O_.O_mmm%%_w_.z_m PERIOD LOAN TO DATE
CJ PAaID CALENDAR YEAR
Martin Devine Office Manager s 373546 “ s 735.46 s 735.46
GOCO Consulting RATE
[} FORGIVEN PER ELECTION”
Hanford, CA 93230
. . 735.46 . N/A s 09/2024 s
as IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
NG CALENDAR YEAR
$ $ % s s
RATE
[ FORGIVEN PER ELECTION™
s s s
1IN0 Ocom CotH O Pery [Jsce s . DATE DUE DATE INCURRED
O pa0 CALENDAR YEAR
$ $ % S $
RATE
(3 FORGIVEN PER ELECTION®
s $ $ s $
Mo DOcom Ootw OPTY [OScC L DATE INCURRED
SUBTOTALS § 73546 $ $ 73546 $
I —— {Entar (o) on Schedule E, Line 3)
Schedule B Summary
1. LOANS reCeiVE thiS PEHOMU...........cceieviieeriri e serssassasas e asas e st ssas s e asbs et s abe s bbb bbb e e e asaen $ 73546
(Total Column (b} plus unitemized loans of less than $100.) p
2. Loans paid or forgiven this PEIIOG..........c.c.vvervvrieieiirsirerieresssneieresesssseiessasnasesessnsnasssssssssasssesssssnsasasisnesn $ ”z“o" ..__a:.mﬁco_“ e
(Total Column @. plus _oms.m under $100 paid or qoazm:.v COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 735.46 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......ccccociimiircecinniriecrese v nnesse e NET § : WH - MM_J:._u%.. business entity)
Ente h m , Column A, Line 2. - Political Party
r the net here and on the Summary Page u Line 2 SCC - Smal Bistor Commilise
(May be 8 negative number) -

H.gosagsm:o_‘oka 3»333183:2883333&98&? g
** If required.

FPPC Form 460 {an/2016))

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

www.fppc.ca.gov



SCHEDQULE E

wﬂ=°g=—°m g“qs_g_ﬂwu—ﬁi Statement covers period CALIFORNIA hmo
Payments Made from 07/01/2024 FORM
09/21/2024 6 B
SEE INSTRUCTIONS ON REVERSE through il s
NAME OF FILER 1.0. NUMBER
Martin Devine for Hanford City Council 2024 1472849

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conftribution (explain nonmanetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, 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)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Wix WEB 24.00
www.wix.com

UZ Marketing CMP 151.03
www.uzmarketing.com

Wix WEB 7.20
www,wix.com

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

Schedule E Summary

) 182.23

1. ltemized payments made this period. (Include all Schedule £ subtotals.) ... s e $

2. Unitemized payments made this period Of UNGEr $100 ... i ssisetasssar et st basebesesesss nasassnasassssnsassssnsisennes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).)........ccccoiiiiiimiiniinin et $
4. Total payments made this period. (Add Lines 4, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)............cccconreernne. TOTAL § _182.23

FPPC Form 460 (lan/2016))

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded S pores
(Continuation Sheet) to whole dollars. soeh\.zo_.ssok poriod oY ﬂmmmz IA hm O
Payments Made from
_09/21/2024 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1472849

Martin Devine for Hanford City Council 2024

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)®

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/oppasing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

PQOS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airlime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO GNTER 1.0, SMOEN) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gary Feinstein PRO 150.00
feinsteinfotos.com
Harbor Freight Tools, || R zxtore. ca 93220 CMP 8.88
Tractor Supply. || 20t ca 93230 CMP 22.68
UZ Marketing, www.uzmarketing.com CMP 213.14
UZ Marketing, www.uzmarketing.com LIT 230.46

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

SUBTOTAL $ 625.16

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded

Statement covers period
(Continuation Sheet) to whola dollars. - pe CALI m m_ﬂ A 460
Payments Made from a
09/21/2024 8 8

SEE INSTRUCTIONS ON REVERSE Swough Page of
NAME OF FILER 1.D. NUMBER

Martin Devine for Hanford City Council 2024 1472849
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 aitime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD returned contributions
CTB cantribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemmet, e-mail)

NAME AND ADDRESS OF PAYEE
(OF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook, www.facebook.com Ads 25.00
Facebook, www.facebook.com Ads 25.00

Tractor m:vv?lu:moa. CA 93230 CMP 11.56

Wix, www.wix.com WEB 24.00
Valley Strong Credit Union Imsbmoa. CA 93230 7.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 86.56
FPPC Form 460 (Jan/2016))

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





