COVER PAGE

Recipient Committee Date Samp
Campaign Statement D caiForniA 460
c P RECEIVE FORM
over rage GiTY OF HANFORD
" B . N | Page L of ?
Statement covers period Date of election if applicable: | ||| Z 9 c_|"! 7
from APRIL 1, 2022 (Month, Day, Year) For Official Use Only
3 202
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2022 AL CITY CLERK
1. Type of Recipient Committee: Alcommittees - Compiete Parts 1, 2,3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [#] Preelection Statement T ouarterly Statement
State Candidate Election Commitiee ommittee Semi-annual Statement J special Odd-Year Report
O Recall Controlled Termination Statement
{Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ] Amendment {Explain below)
O neral Purpose Committee
Sponsored 3 primarily Formed Candidate/
Small Coniributor Commiittee Officeholder Committee
Political Party/Central Committee {Aiso Complele Part 7)
3. Committee Information 1.0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL LUKE ROBINSON
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
2268 N ARBOR AVE HANFORD CA 93230 559-836-8843
cimy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HANFORD CA 93230 559-381-3096
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE crry STATE __ ZIP CODE AREA CODE/PRONE
OPTIONAL FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

TRAVIS.PADEN@YAHOO.COM

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowtedge the information contained herein and in the attached schedules is true and complete. |

cenrlify under penalty of perjury under the laws of the Slate of California that the

Executed on /‘ﬁwl
Executed on 7"28 ) O'g’
Date
Executed on Dats By Signature of Controlling Oficeholder. Candidate, State Measure Proponent
 —— Date By Signature of Controlling Officeholder. Gandidate. State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

TRAVIS PADEN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION [] SUPPORT

HANFORD CITY COUNCIL DISTRICT A O oppose

A INESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

HANEORD CA 93230 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
O ves 0O nNo
SOWMTTEE ADORESS STREETADORESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supPORT
(] opPoSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[] opPosSE
COMMILTEE NAME L0y NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
© [J surPORT
J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
L] suPPORT
[ ves [ ) o)
[J oppPose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cImy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



: s Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement pepsrtim e shtng

Summa pa e Statement covers period CALIFORNIA
ry g from APRIL 1, 2022 FORM 460
UNE 30, 2022 3 9
SEE INSTRUCTIONS ON REVERSE through I Page of

NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL DISTRICT A

I . Column A Column B Calendar Year Summary for Candidates
el b S P 35 T soi=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..ot Schedule A, Line3  § 7,631.97 $ 7.631.97 /% through 6/30 711 o Dote
2 L O 1S I e I e e Schedule B, Line 3 20, Contributions
b Nt
3. SUBTOTAL CASH CONTRIBUTIONS... Addlines1+2 § 03197 g 163197 Received  § $
4, Nonmonetary Contributions.........cocveveeccmeccmcenenne Scheduie C, Line 3 400.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............AdLnes3+a § 500197 SR Made $ .
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MATE. ..o seeesoeessooeeereereonnes Schedule £, Line 4 § 25384 g 95384 Candidates
7. Loans Made............cocoirnminmcnrcncorcneens veerees  Schedule H, Line 3 2 lative E it Miad
. Cumul xpenditures e*
8. SUBTOTAL CASH PAYMENTS ......ccoiccmmmenmiccrioninne AddLines6+7 $ 953.84 ] 953.84 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccconccrvcnnnee... Scheduie F, Line 3 — xS Date of Eleclion Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 400 (Mavciyy)
11. TOTAL EXPENDITURES MADE ... e AddLiness+9+10 § 30384 g 95384 , / $
Current Cash Statement A $
12. Beginning Cash Balance .......crvmmrerneee Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCeipls ......ummammsmmssismsossassnssssamesarserses Column A, Line 3 above 7,631.97 idtd :;ounts in gz!mn
o the corresponding » in thi i
14. Miscellaneous Increases to Cash .......ccccocvcevecvicnnes Schedule |, Line 4 amounts from Column B rgg‘r’tﬂﬁ%mﬁ%@ fhayibe CRerenL BNy sains
; 953.84 of your last report. Some
15. Cash Payments ..., Column A, Lina 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _©:678:13 it
0 e subtracle: om
if this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the first report being
Srbastsil filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....... B Pat2 $ only carmy over the amounts
Cash Equivalents and Outstanding Debts pomtines 2.7, and 9 (1
18. Cash Equivalents...........cooinicnniinicns See instructions on reverse  $
19. Qutstanding Debts Add Line 2 + Line 9 in Column 8 above  $ 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 Statoment covers period CALIFORNIA 46 0
from APRIL 1,2022 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through IUNE 30, 2022 Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL DISTRICT A
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
04/01/22 KINGS GUN CENTER Ocom 500.00 500.00
HANFORD, CA 93230 gpty
sce
JIND
04/04/22 RUSHI PANCHAL, D.D.S. Clcom 1,000.00 1,000.00
CE TAL CORP. OTH
ANFORD, CA 93230 gpty
Jscc
@ IinD
04/15/22 MRS. TOM PADEN Ocom RETIRED 500.00 500.00
I Ootw
HANFORD, CA 93230 Opry
[dscc
IND
04/15/22 TOM PADEN C]coMm RETIRED 500.00 500.00
I ot
HANFORD, CA 93230 C1pTY
dscc
@ IND
05/09/22 URIEL R. & CAROLYN J. LIMJOCO Clcom AUTHOR/RETIRED 100.00 100.00
HANFORD, CA 93230 CIPTY
dscc
SUBTOTAL $ 2,600.00
Schedule A Summary *Contributor Codes
. . . o N IND ~ Individual
1. Amount received this period — itemized monetary contributions. 5.550.00 COM — Recipient Commiltee
(Include all Schedule A SUDLOIAIS.) ..............coccieiaiiarnisianienemsns e ststenessessessasmensssassanesansaamessoses ssmsascamens: $ (other than PTY or SCC)
3.081.97 QTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of tess than $100 ..........cccceevnee $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 7.631.97
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)........c.cocoeeee TOTAL $ 2°2277 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whote toliars. Statement covers period CALIFORNIA 4 6 O
from _APRIL 1, 2022 FORM
through JUNE 30, 2022 Page 3 of 9
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL DISTRICT A
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMM|TTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[#1IND
05/12/22 ROBERT J. & MARY P. YAHNE Ccom RETIRED 100.00 100.00
I gor
HANEFORD, CA 93230 clpTy
Oscc
A . . IND
05/13/22 ELIZABETH A SCOONOVER CJcom RETIRED 100.00 100.00
I ot
WOODLAND, CA 95695 gPTY
Oscc
IND
05/14/22 HARLAN F ELLIS & MARCELYN M BUFORD O com RETIRED 200.00 200.00
I 5ot
VISALIA CA, 93277 apry
[Jscc
CJiND
05/16/22 C AUTOMATION, INC. Ccom 1,000.00 1,000.00
OTH
HANFORD, CA 93230 Qpry
[Oscc
- IND
05/19/22 MICHELLE & ANDRE ALVES Ccom FARMER 100.00 100.00
CJOTH
HANFORD, CA 93230 gpTY
[]scc
SUBTOTAL $ 1,500.00

*Contributor Codes

IND - Individual
COM - Recipient Commitiee
{other than PTY or SCC)

OTH — Other (e.g.. business enlily)
PTY - Political Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

from APRIL 1, 2022 FORM
JUNE 30, 2022 6 9
through > Page of
NAME OF FILER [.D. NUMBER
COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL DISTRICT A
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE ALSQ ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#IND
05/23/22 DAVE & JAMIE PERKINS Ocom RETIRED 200.00 200.00
] DoTH
WICKENBURG, AZ 85390 QPTY
Oscc
@ IND i
05/23/22 STEPHANIE DORROUGH O coM BANKER 100.00 100.00
I [JOTH | WESTAMERICA BANK
KINGSBURG, CA 93631 gery
Oscc
#IND
05/23/22 SUZETTE BACICH OcoM MEDICAL TRANSCRIBER 100.00 100.00
I QotH
MODESTQ, CA 95350 geTy
Oscc
ZIND
05/25/22 KEN & JANET WINTZ CcoMm PCA/TEACHER 100.00 100.00
] CJOTH
HANFORD, CA 93230 gety
[Oscc
. [CJIND
06/20/22 VANDERVEEN ENTERPRISES, INC. Clcom 250.00 250.00
] @ OTH
HANEORD, CA 93230 QP
[lscc
SUBTOTAL $ 750.00
*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH — Other {e.g.. business entity)

PTY - Political Party

SCC - Small Contributor Commitiee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from APRIL 1, 2022 FORM
JUNE 30, 2022 7 9
through U Page of
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL DISTRICT A
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ()F SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
0622/22 CHRISTINE LEACH COcom TEACHER 100.00 100.00
JoTH
HANFORD, CA 93230 ety
[Jscc
IND :
06/23/22 DEAN & ROBERTA ECK CJcom RETIRED 500.00 500.00
[JOTH
HANFORD, CA 93230 gpty
[scc
IND i
06/24/22 KATHERINE ANDES CJcom ANDES & ASSOCIATES 100.00 100.00
I Dot
HANFORD, CA 93230 gpry
[Jscc
O Nno
Ccom
[JOTH
ety
[dscc
JIND
COcom
dJoTH
ety
{dscc
SUBTOTAL $ 700.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY = Political Party
SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016))

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doflars.

Statement covers period

srom APRIL 1,2022

SCHEDULE C

through JUNE 30, 2022

Page e

9

of

NAME OF FILER
COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL DISTRICT A

1.D. NUMBER

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Rl AR CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF EaOUNT ¢ DATE PER ELECTION
RECEIVED (IF COMMITTEE ALSQ ENTER |,D, NUMBER) Ll " ﬁ:::;ﬁ:f:ése;‘rm Len Lt VALUE C(l}kﬁNRADFEgg?)R (IF REQUIRED)
_— OinD
04/15/22 | ANDES & ASSOCIATES, LLC Ccom PROFESSIONAL $100.00 $100.00
] @oTH WRITERING
HANFORD, CA 93230 QPpTY SERVICES
Oscc
{JIND
6/7/22 | ALLVALLEY PRINTING Qcom DESIGN $300.00 $300.00
W1OTH SERVICES
HANFORD, CA 93230 apTy
Oscc
OJIND
Cicom
OoTH
ey
Oscc
JIND
dcom
JoTH
OpTy
[l1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 400.00 ol .
btotals.) 3 COM - Recipient Committee
(Include all Schedule C su ) TP T O e e F T O T T OB R T SO COO G e (other than PTY or SCC)
OTH — Other (e.g., business enlity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........c......... TOTAL $

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Payments Made trom APRIL 1, 2022 FORM
JUNE 30, 2022 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
1.0. NUMBER

NAME OF FILER

COMMITTEE TO ELECT TRAVIS PADEN FOR HANFORD CITY COUNCIL DISTRICT A

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

radio airtime and production cosls

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribulion (explain nonmanetary)* 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 PHC phone banks TRC candidale Iravel, 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 poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE ALSO ENTER |,D. NUMBER)
COSTCO 115.50
HANFORD, CA 93230
ALL VALLEY PRINTING 714,55
I - NFORD., CA 93230
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL S 830.05
Schedule E Summary
i . . 830.05
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..........cooviiii $
; . 123.79
2. Unitemized payments made this period of Under $T00 ... e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlumn A, Line 6.) ..........oc.ocuvvuveveene TOTAL § 93384
FPPC Form 460 (Jan/2016)}

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





