Statement of Organization Date Samp
Recipient Committee RECEIVED
CITY
Statement Type [Rinitial [0 Amendment O Termination ~ See Part § OF HANFORD
Not yet qualified REC'D
or ‘
O Date qualification threshold met | Date qualification threshold met Date of termination
CITY
/ / / / / CLERK
1. Committee Information Kt 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Citizens, Firefighters and Police Officers for a Safer Hanford, Yes on
Measure H, 2024

NAME OF TREASURER
Amy Simmons

For Offical Use Only

STREET ADDRESS (NQ P O. BOX)

AREA CODE/PHONE
5592128800

ZiP CODE
93230

Ty STATE
Hanford CA

FULL MAILING ADDRESS {IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

JURISDICTION WHERE COMMITYEE IS ACTIVE
Kings

COUNTY OF DOMICILE
Kings

Attach additional information on appropriately labeled continuation sheets.

3. Verification

NQ P.O. BOX} CITY STATE Z2IP CODE
E Hanford CA 93230
EMAIL AGDRESS OF TREASURER {REQUIRED) AREA CODE/PHONE
] B
NAME OF ASSISTANT TREASURER, If ANY
Gary Chavarin
STREET ADDRESS (NC PO. BOX) CITY STATE 217 CODE
I Hanford CA 93230
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED} AREA CODE/PHONE
i I
NAME OF PRINCIPAL OFFICER{S)

Victor Chavarin Jr.

STREET ADDRESS {(NC P.O. BOX) CITY STATE 21P CODE
I Hanford CA 93230
EMAIL ADDRESS OF PRINCIPAL OFFICER{S) (REQUIRED) AREA CODE/PHONE

t have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the

Executedon G - 20 LY By

DATE

Executed on hs\ w.w\ gr« By

DATE

Executed on By

TE MEASURE PROPONENT

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023}

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

www.fppe.ca.gov



COVER PAGE

o>rm_mm_ﬂz_> h.mo

Date Stamp

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 07/01/2024
SEE INSTRUCTIONS ON REVERSE through 09/21/2024

Page of

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

For Official Use Only

11/05/2024

1. Type of Recipient Committee: A Committess — Complete Parts 1, 2, 3, and 4.

] Officehoider, Candidate Controlled Committee 4] Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
Recall ¥ Coniralled
(A5 Complete Part §) Sponsored
{Also Complata Part )

[ Generat Pupose Commitiee
0 Primarily Formed Candidate/

2. Type of Statement:

[l Preetection Statement
Semi-annual Statement
Termination Statement
{Alsg file a Form 410 Termination)

O Amendment (Explain betow)

O Quanterly Statement
[ special Odd-Year Regart

Sponsored ,
Small Contributor Committee Officehokder Committee
Political Party/Central Committee (Also Complots Part 7)
3. Committee information 10 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens, Firefighters and Police Officers for a Safer Hanford, Yes on Measure H, Gary Chavarin
WAILING ADDRESS
- T
£.0.BOX STATE _ ZIP CODE AREA CODE/PHONE
Hanford CA 93230 559 362 7500
city STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford CA 93230 559 212 8800
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 80X MAILING ADDRESS
Ty STATE  ZIF CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

victorirchavarin@gmail.com

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge 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

Executed on 3\ ﬁ@l“ﬂb»\{
Executed on a- \Nﬁ\om.ﬁwa\

SpONSIole OTGSF 07 Sponsor

Executed on o By

Exscuted on By

“Signature of Conlroling OTicencider, Candidale, S1ate Massure Proponent

Date

" Slgnature of Contoling OMcenoider, Candidats, State Measure Proponert

FPPC Form 460 {Janf2016))
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

Statement covars period
Summary Page CALIFORNIA
Q Q Trom 07/01/2024 FORM hmo
09/21/2024 P f
SEE INSTRUCTIONS ON REVERSE through age e
1.0, NUMBER

NAME OF FILER

Citizens, Firefighters and Police Officers for a Safer Hanford, Yes on Measure H, 2024

Contributi Received amo.q.,ﬁﬁ» 48 nm_mpc.s_u%x Calendar Year Summary for Candidates
ontributions Rece| e et el Running in Both the State Primary and
o General Elections
1. Monetary Contributions.................. Schedule A, Line3 $§ 2770 $ 114 through 6730 711 1o Date
2. Loans ReCEIVEd.........coieineeene st riraras Scheduie B, Lina 3 )
) 6,938.41 20. 9:5&5@3

3. SUBTOTAL CASH CONTRIBUTIONS........cccocevvmrnraninns Add tines 1+2  $ $ Received $ $
4. Nonmonetary Contributions..........oouiuiinareecnnsins Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......omer Addtinesa+s § 593841 $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. et Schedulo E, Lineq  § _1:933.07 $ Candidates
7. Loans Made............ocieciiemeceerasaesreesaereseanseessesesasnses Schedule H, Line 3 2. SR

. Cumu e Expel res a
8. SUBTOTAL CASH PAYMENTS.. Addlines+7 § 1533.07 $ { Subject to Vohutary Expanditure List)
9. Accrued Expenses (Unpaid Bills) Scheduie F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment......................... Schedule C, Line 3 {mavddlyy)
11. TOTAL EXPENDITURES MADE ... ccecrmivsnirvannner AddLines8+9+10 § $ / ]/ $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Provious Summary Page, Line 16 § O T
13. Ca8h RECRIPES w.....ooor oo toeeres e eeeee e Column A, Line 3 above 6,938.41 Mah ﬂoczw in oh""!.:
14. Miscellaneous Increases 10 Cash ........cvevreneninenns Scheduls I, Line 4 amounts from oo_cas_m B “M%:_Mms__..__mwﬂ__w_“: "m.:. may be Hismasse
15. Cash Payments ..............c.c.oo... . Column A, Line 8 sbove 1,553.07 “rﬁ.h%m Nhnﬂ :wo_ﬂN
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § _1582:34 Mﬂ“ﬂﬂwﬁ figures that

btracied fr
if this is a termination statement, Line 16 must be zaro. previous uw:aoaﬂaoc_._ﬂq If
this is the first report being
17. LOAN GUARANTEES RECEIVED ....oocooee Schedule 8, Part 2 $ ”.uﬂ %ﬁaﬁwﬁﬂf
Cash Equivalents and Outstanding Debts ”mm floea 23 srd (5
18. Cash Equivalents..........evnmmcmninm See instructions on reverse  $
19. Outstanding Debts.......c..ccoccorenreicun.. Add Line 2 + Line 9 in Column B sbove  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

zmﬂmvmﬂ-ﬂ—n ooaamﬁng OD_r:uO_.MZ_D hmo
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure H
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION ] SUPPORT
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identiy the controiling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you ar are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contribwtions 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? ogn—n«i or candidate(s) for which this committee is primarily formed.
[ ves I no
T T T STREETAGDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIOATE | OFFICE SOUGHT OR HELD Ceent
{1 opPOSE
CITY STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT OR HELD
{J supPORT
"1 apPoSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
e (J suPPORT
[ opPpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J YES [ NO
COMMITTEE ADDRESS STREET ADDRESS (NC P.Q. BOX) O oppose
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation gzw m\ﬂgﬂg
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 whale dotiars.
Monetary Contributions Received HEEIRANE Covass Reriod cauiFornia 460
trom 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Citizens, Firefighters and Police Officers for a Safer Hanford, Yes on Measure H, 2024
FULL NAME, STREET ADDRESS AND Z(P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  ocCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
Omno
08/31/2024 | Nahal Farms Ccom 1,000 1,000
Hanford, CA 93230 WOTH
ety
Dsce
. i Cino
08/31/2024 | Sharp for City Council Z1COM 5,358.41 5,358.41
1399878 Jorn
OpPTY
[Jscc
) &1 InD
09/13/2024 | Lois Bentley Ocom Educator 500 500
Hanford, CA 93230 Cotr
Oety
Oscc
OJIND
Jcom
JoTtH
ety
Jscc
OJiND
[com
JoTtk
gery
[Jscc
SUBTOTAL § 6,858.41 _
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6,858.41 M,_%aﬂ H:M&J:M: Commitiee
{Include all Schedule A SUDIOLALS.) ............coveririrersanmsemiasssserisisnserasssmssrsssmsnsmasacasscasstusmssnsnassssssssssssassss $ {other than PTY or SCC)
80 OTH - Other (e.g., buginess entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................cc..... $ PTY - Polilical Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL § 5,738.41

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




SCHEDULE E

Amounts may be rounded
Schedule E prpoole o g Statoment covers poriod ITYUILTIENY. (51§
Payments Made trom 07/01/2024 FORM
09/21/2024

SEE INSTRUCTIONS ON REVERSE through e
NAME OF FILER 1.0. NUMBER

Citizens, Firefighters and Police Officers for a Safer Hanford, Yes on Measure H, 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. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expensas SAL campaign workers’ salaries
CVC chvic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate trave), lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppeorting/opposing cthers {explain)* POS posiage, delivery and messenger services TSF transfer between commitiees 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)

UZ Marketing CMP Signs 1,018.70

Houston TX 77092

UZ Marketing CMP Signs $534.37

Houston TX 77092

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,553.07

Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ........ccvuueeuurirrerimmecommeietisimsscssessisessssiassensessanss e bonsrassnesiessosssctsssrsisns $ 15207
2. Unitemized payments made this period of UNAEr $T00 ...ttt mrese e sos s s e s saase s aes e s e ese e ssnsasee s ansnasseasnsnnsrass $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccuiiiiniiiniiniiiiiiiiinnesner e e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cooccoeeeeerrrunas TOTAL § _1:253.07
FPPC Form 460 (Jan/2016))

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





