Recipient Committee
Campaign Statement

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

s CALIFORNIA
RECEIVED FORM h. m O
CITY OF HANFORD
Date of election If applicable: Page of_0
(Month, Day, Year) For Official Use Only
11/05/2024 CITY CLERK

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[ Officehclder, Candidate Controlled Committee [J Primarily Formed Baliot Measure

State Candidate Election Committee Committee
Recall Controlled
{Aiso Complste Part 5) Sponsored
(Also Complete Part )

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

@ Preelection Statement
] semi-annuat Statement
£J Termination Statement
(Also file a Form 410 Termination)
1 Amendment (Explain below}

0 Quarterly Statement
[ speciai Odd-Year Report

Small Contributor Commitiee Officeholder Commitiee
Political Party/Central Committee {Also Compiate Part 7) -
. . : BER
3. Committee Information NDIRUMEER Treasurer(s
o | To Be Assigned (s)
COMMITTEE NAME {OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Kimber Regan Hanford City Council District B

AREA CODE/PHONE
(559) 415-9254

CITY STATE _ ZIP CODE
Hanford CA 93230

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

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

Y STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, (F ANY

MAILING ADDRESS

crrY STATE __ ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAILADDRESS

enmncation
| have used all reasonable diligencs 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 perjury undr the laws of the State of California that the foregoing is tru

Executed an \Q .Nkw b{. By

Signature of Controling Officenoder, Candidate, State Measure Proponent

7] pbaw
)
Sl \ \\b ..v\\nﬁo{-.a By
Executed on T By
Executed on Ty By

Signature of Controlling Officencider, Candidale, State Maasure Proponent

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

0>_W_Mm_ﬂzw> hmo

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF 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 (] opposE
RESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Hanford CA 93230 iy 9 prop ¥
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O ~o
SOWWTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suppoRT
[ opPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
J ves O nNo ] SuPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) {J opeose
Iy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (1an/2016)

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



. g Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement herliorydit-teg - -
m:agmq Vm@@ tatement covers period CALIFORNIA hmo
from 07/01/2024 FORM
/
SEE INSTRUCTIONS ON REVERSE througn 99/21/2024 Page 3o %
NAME OF FILER - . . ‘ 1.0 NUMBER
o -
Kimber Regan (2 MAPA .‘._\TC t Elect R mber _\w@»} Nanford ( \.\.J (ouncd Distrct B To Be Assigned
Contributions Received et i I R
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........... . .coooiinicccnr . Schedule A, Line 3§ & $ Q i
\UM\ {3 0 \N 11 through 6/30 7/1 to Date
2. LOENS RECEIVED ..o votcrraeree s e e Schodule B, Line 3 LI 381
5 20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS. . . ... ... Agatmesto2 § Lo Zh!? s 63913 Fonubutens ‘
4. Nonmonetary Contributions criitent e i Sthedule C, Line 3 A & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWED. ... scaimossea § L2112 s L2713 Made S §
Expenditures Made 13 3 Expenditure Limit Summary for State
6. Payments Made....... .cccoens covcenrivniveeiirieeerne e SCHEGUIB E, Line 4 § 4 35¢, $ S Candidates
7 oLoanstMade... ..o e e e Schedule H. Line 3 ,\h . \hx 3
. . B / v 22. C lative E dit Made”
& SUBTOTAL CASH PAYMENTS . oo Add Lines6+7 H35b V5 435610 a.m_eahu.w.wahmm.rnuwiﬂu
9. Accrued Expenses (Unpaid Bills). ... ... Schedule £, Line 3 Z R Date of Efection Total 15 Date
10. Nonmonetary Adiustment .. .. . . Schedute C, Line 3 2 23 (mm/dciyy)
L2t ) 2~ )
11. TOTAL EXPENDITURES MADE addimessrgato 8 13501 s 426L, 1 / ; $
Current Cash Statement &x J I $
12. Beginning Cash Balance ... . . Previgus Summary Page. Line 16 $ y To calculate Column B,
13. Cash Receipls ......ocooveeeecece oo v . ... Column A, Line 3 abave .&& : add amounts i Column
- 64 Ato th d .
14. Miscelianesus Increases to Cash : . . Schedule i, Line 4 2025 %4 maoc:ﬂon”«ﬂw%ﬂca:mm ﬁwu:wwﬂm_w:_.wﬁ_w%%on may be difecent from amounts
15 Cash Payments ....... S " Fo-c0p 4 FEON S SN 73 of your fast report. Some
- ob amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14 then sublrect Ling 15 $ b 025 be negatwve figures that
hourd t f
If this 1s a termination statement, Line 16 must be zero waaonocwwuwﬂwmwn_rm%c%ma i
this is the first report being
17. LOAN GUARANTEES RECEWVED... ... ... . ... Schedule8 Part2 $ Vi filad for s calaedar yaar,
only carry over the amounts
Cash Equivalents and Outstanding Debts & .%m e
18. Cash Equivalents............cccccvveceiiccre . S@€ instructions on reverse  $ \/\
19. Cutstanding Debts ..o Agd Line 2 + Line § in Colurmn 8 above  $ %\\ L FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA b.mo
Loans Received from 07/01//2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page hm‘ of %
NAME OF FILER I1.D. NUMBER
Kimber Regan - Committee to Elect Kimber Regan Hanford City Council District B To Be Assigned
Q] 1G] @ o) 4] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE | o denPaTION. ﬂuk%_m,wwm%wmm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER , BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) E m of s BEGINNING THIS| ™ "pERIOD | THIS PERIOD« | CLOSE OF THIS | - PERIOD LOAN TO DATE
- T PAD 3 CALENDAR <mM
Kimber Regan Help-U-Sell Real Estate/ 38/ i3 / /
2485 Chestnut St Broker @ | L3 IM,W, 3L | L3812
Hanford, CA 93230 [ FORGIVEN PER ELECTION™
D | 63813, B af31f2% |, /A ,
t@INo COcom CJotH O PTY Oscc . 0ATE DYE DATE INCURRED
] PaiD CALENDAR YEAR
H $ % $ s
RATE
[3 FORGIVEN PER ELECTION™
s $ s
Lame Ocom CJotH OPTY [Jsce $ § DATE DUE DATE INCURRED
0 raD CALENDAR YEAR
H $ % $ $
RATE
[ FORGIVEN PER ELECTION"™
$ $ § $ s
Hame [ com Dot [Pty [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on Schedule E, Lice 3)
Schedule B Summary 3
1. Loans received this period ..................... ettt ea e n s een vt et anerensnenes D |&N~|I
(Total Oo_.ca_: (b} “.U_:w c:.;mw:_woa loans of less than $100.) e {00t Codes \
2. Loans paid or forgiven this period.........c.ccereerieeeennee et benteertaesteeeteas et tee e nea et teatenr et e et e et enreeieensen .3 IND - Individual
(Total Column () plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) )3 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ....cccceviviivnninninnnnininnienciesnniens w..... NET § h w%.\ Wﬂﬂum_zmlw%.. business entity)
H — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. e

{May be a negative number)

FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

.>3o::83_d_<m=o_.umaS‘m:oc_m;mnv.m_moaﬁm_voavo:oao:mgaa:_m?
** If required.




Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA
to whole dollars.
srom 07/01/2024 FORM h m O
through 09/21/2024 Page > of O
NAME OF FILER . ) A . 1.D. NUMBER
Kimber Regan - (' Btb%r.\u Floct Kincbe, Pesan \\%k Cly Guned Distuct B 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 paraphemalia/misc. MBR member communications RAD radio airtime and preduction 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 t.v. or cable airtime and preduction 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 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 {Jegal, accounting) VOT voter regisiration
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)
Hengs Qx\.@ Clectins Fre /7 4o
@Gmasre. Cem
& cme 24ge7
%\sﬁ%?.@; CMP 272.¢7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5 6 %. 7Y%
Schedule E Summary
. : : /
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) ...ttt se s e e e sae e $ N\.w St b. 3
2. Unitemized payments made this period of UNAEr $100 ...t st st et ben s s m e e s e s b e e saan $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).) . ccoviiiiriiieeiieeeeiiieeeceeieeee e rneece s seeesanes e e seenieen $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.cccccovvviienn TOTAL § \.\.w Y m.. 13
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
(Continuation Sheet) to whole dollars. m:%.\.m_u_ﬂmﬂoa period o>w_ m m _g NA 460
Payments Made from

09/21/2024
SEE INSTRUCTIONS ON REVERSE through 02/ Page Z of &
NAME OF FILER . N . - 1.D. NUMBER
Kimber Regan - (onuillie, 7> Eloct  Kinde fgpan \\n\w\s\\ Cety Cwred Distuct 4 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 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 t.v. 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 staffispouse travei, 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E&F . Cor~
T P51 7*

Q\}A%,?.Q? LIy 30397

K\P.\&\,b:.w CNS A5 —

PupublcasSigs. cor mP 403.%/

CanVa Com (MP /877
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \\.M% 43
FPPC Form 460 {Jan/2016))

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



SCHEDULE E (CONT))

mO_JQQC_Q E Amounts may be rounded -

(Continuation Sheet) to whole dollars. wﬁw\.sa om,aa Sl c/uForviA 460
Payments Made o 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page_ L of i

Kinbertoen —~ Comnultiv > Ehect Kiwbs fogn— Hnfnd Gy Chniid Pistict 8 To b Asiged

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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, icdging, 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 1.D. NUMBER)

opiblicon Siga. Com cmP 93¢

Canva  Com LT 208 -

Onlune Condedsle WEB it~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ON ﬁ ,W.Q 36

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




SCHEDULE )

Schedule | Amounts may be rounded -
Miscellaneous Increases to Cash to whole dollars. Statement covers periad CALIFORNIA u—.m O
rrom 07/01/2024 FORM
09/21/2024 m %
through P f
SEE INSTRUCTIONS ON REVERSE | Taae £ .
NAME OF FILER 1.0. NUMBER _
Kimber Regan To Be Assigned _
DATE | FULL NAME AND ADDRESS OF SOURCE | SESCRIPTION OF RECEIPT | AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER I.D. NUMBER) _ZOmm».vami”_‘lO CASH
i Loan: Check Deposit t Create Account of: | $2,025.00

09/04/2024 Kimber Regan

Hanford, CA 93230

Committee to Elect Kimber Regan
Hanford City Council District B

— A

Attach additional information on appropnately labeled confinua

tion shieets

SUBTOTAL § 2,025.00

R————

1. ltemized INCreases t0 CASH ThIS PETIOM. ... ..cccvciiiiieriieiiereeieeerssersersssassrsasssssrsseasassssesaasessnsesssesserasasesssrseensaremmessererstins $ 202500

2. Unitemized increases to cash of under $100 thiS PG, .........c.eeecriieerisireresrsesraresssesss s ssrs seressssasesessasesossarisassasasasans $ ¥

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .......ccocecvmiiiiiciiiiimennnd lc.zl i

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2,025.00
BN Paaa L0 ) i R T e e e B s U TOTAL §$

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





