COVER PAGE

Recipient Committee

: pate Siamp CALIFORNIA
Campaign Statement aoon 460
Cover Page

Statemant covers period Date of elaction H applicable:
T IR (Month, Day, Year) For Official Use Only
from /172026
a; 1372026
SEE INSTRUCTIONS ON REVERSE through /.
1. Type of Reciplent Committee: Ai Committeos - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
¥l Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure €] Preelection Statlement it Quarterly Statement
(.| State Candidate Election Committee Committee - Semi-annual Statement | Special Odd-Year Report
{_] Recall i} Controtled L] Termination Statement
(isc Cormpitte Part 5 "1 sponsored {Also file a Form 410 Termination)
. (8150 Corpiets Part &) 1 Amendment (Explain below)
L} General Purpose Commiltee .
Sponsored i... Primarily Formed Candidate/ e
;| Small Contribulor Commitlee Officehoider Committee
.| Political Party/Central Commitlee (At Congiete Fat 7)
3. Committee Information ‘,i';’!')"[‘i‘(';:??:y Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Dave King for Mayor 2026

MAILING ADDRESS

STREET ADDRESS (NO PO BOX) Ty STATE 2P CODE AREA CODE/PHONE
463 Quall Run Bd,

Ty STAIE  2IP CODE RREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Buellion Ca 93427 93427

RTRILTNG ADDRESS (f D FERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS

BTV STATE ~ ZiP CODE AREA CODEPHONE THY STATE  ZIP CODE AREA CODE/PHONE
CPTIONAL FAX/E-MAILADDRESS DFTIONAL. FAX  E-MARL ADDRESS

4. Verification

centify under penally of perjury under the laws of the State of California that the foregoing is
- don 9/24/2020

B,

Date 14 AEUTE
92472026
ed on " ]

Execut Bate By Ste Messure 7‘»7%( oF RESponsibis ORGor o Spofsol

Executed on By -
Date Signatwre of Controiing Cficeholder, (‘.mdwd,ﬂa: lste Messure Proponent

Execuled on By
Date Signatre of Conliofing Oftcetiolder. Candwdate, Slate Measure PTOpoOent
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COVER PAGE - PART 2

Recipient Committee

CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NARE OF BALLOT MEASURE
Dave King
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO ORLETTER JURISDICTION ("] SUPPORT
Mayor of bueliton [l opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
e - . . - . identity the Hling officehold: didate, or state D t, if any.
363 Quall Run Road Buelhon Ca 9342 fy the controlling off ® ® pr ¥
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ib or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ficeholder(s) ar : for which this committee is primarily formed,
71 ves Ino
COMITITTEE ADORESS STREET ADDRESS NG PO 56K NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT ORHELD | SUPPORT
"} opPPOSE
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |
] SUPPORT
{_ oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ...,
["} SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAKIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
(] ves Ino
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) ; OPPOSE
chy STATE ZIP CODE AREA CODE/PHONE Attach i sheets if y

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 SUMMARY PAGE

1o whole dollars.

Summa Pa e Statement covers period CALIFORNIA
i g from 71172026 FORM 460
81972026
SEE INSTRUCTIONS ON REVERSE through */19/2026 Page _‘S
NAME OF FILER 1D NUMBER

Dave King

. : Column A Column B Calendar Year Summary for Candidates
Contributions Received - e SN | Running In Both the State Primary and
100 06 General Elections
1. Monetary Contributions ... cccoivve v Schedule A Line 3 $ $ 141 through 6730 711 1o Date
2. Loans Received. ... ..o i Schedule 8, Line 3 _
100 100 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2 § $ Received s $
4. Nonmonetary Contributions ..o Schiedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... o Adglmes3rs § 100 s W Made s s
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made. ... e Schedue £ Lne 4 5 Y s U Candidates
7. LoansMade ... . Schedule H. Line 3
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . Add Lines6+7 & $ (i Subject 10 Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . ... .. Scheduie F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment. .. .. . ... . . .. . Schedule C. Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE . . .. .. ......Adslnesg+9+10 § U s U / / $
Current Cash Statement J / S
12. Beginning Cash Balance .. . Previous Summary Page. Line 16§ To calculate Column B,
13. Cash Receipts ........... Column A, Line 3 above add amounts in Column
Ato the corresponding “Amaunis in this section may be different from amounts

14. Miscellaneous Increases to Cash Schedule |, Line 4 — | amounts from Column B

of your last report. Some

reportted in Column B.

15. Cash PaymMents ....covve oo sevnane Cotumn A. Line & above amounts in Column A may
16. ENDING CASH BALANCE .. ... ..AddLines 12+ 13+ 14, then subtract Line 15 S L_______ be negative figures that
should be subtracted from
I this is a termination statement, Line 16 must be zem. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooooe Scheduie B Pan2 S . | MWedforinis calendar yeas.
only carry over the amounts
Cash Equivalents and Outstanding Debts ::;T; Lines 2,7, and 9 (f
18. Cash Equivalents.. See instructions on reverse  $ i
19. Qutstanding Debts ......... ......... AddLine 2+ Line 9in Column 8 above 5 L — FPPC Form 460 {Jan/2016)}

FPPL Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period CALIFORNIA 460

from TG FORM
0
91872026
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR .
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {iF SELF EMPLOYED. ENTER KAKE

{IF COMMITTEE ALEC ENTER 1.D. NUNMBER) OF BUSINESS) PERIOD {JAN. 1-DEC.31) (if REQUIRED)
§/18/2020 David EKing

363 Quail Run Rd.
Buelton, CA 93427

Retired 8100 S100 SH0

SUBTOTAL § 11

Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 10 g"gh;_'”:gc'?pﬁ:“ Commitice

(Include all Schedule A SUBLOLAIS.) .........oooirii ittt S

e - (other than PTY or SCC)
OTH - Other {e.g . business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ... S e PTY —Political Party

SCC -~ Small Contribulor Commitlee

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..

TOTAL § lj y FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE A (CONT))

Schedule A (Continuation Sheet) Amounts may be rounded
H H i to whole doilars.
Monetary Contributions Received Statoment covers porlod CALIFORNIA 460
trom FORM
through e | Page .._é___.. ofg_
NAME OF FILER D NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF 1F AN INDIVIDUAL, ENTER AMOUNT CURMULATIVE TO DATE PERELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED CODE (IF SELF-EMPLOYED, ENTER NAME]
(IF COMMITTEE. ALSG ENTER 10 NUMBER; OF BUSIRESS) PERIOD (JAN.1.DEC. 31) {IF REQUIRED)
SUBTOTAL §
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other {e.g.. business enlity)
FPPC Form 460 {Jan/2016))

PTY - Politicat Party
SCC - Small Contributor Committee
FPPC Advice: advice @fppe.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule B ~ Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

FORM 460
bago {0 ot P

NAKE OF FILER D NUMBER
Tar ) G] () X3} ™ 5]
FULL NAME. STREET ADDRESS AND ZIP CODE N INDIVIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AUOUNTOF [CONTRIBUTIONS
{F COMMITIED ALSO ENTER 1.0 NUMBER) i Ntmlt oF :suswESS) BEG};"ENR':“OGDTH'S PERIOD THIS PERIOD» LLOPSEER(I)(I;DTH‘S PERIOD LOAN TO DATE
T TPAID CALENDARVEAR
$ e | S s
BATE
[ FORGIVEN peR ELECTION”
$ i 3 § s
Thimo [Icom [DOTH {1PTY [7sceC DATE DUE DATE INCURRED
L.} PAID CRLENCARYEAR
H s L - 5
I FORGIVEN PER ELECTION'"
5 3 13 3
Trimo  [JcoMm [Totw [1PTY [ scc $ DATE DUE DATE INCURRED
IPAID CALENDAR YEAR
$ 3 % g R 3
{1 roRGIVEN PER ELECTION™
H s § H H
FImp  [com [JOTH [IPTY [T sce DATE DUE DATE INCURRED
SUBTOTALS ¢ $ $ i
{Enter (o] on Schedule E. Livs 31
Schedule B Summary
1. Loans received this PO ...t e et $

(Total Column (b} plus unitemized loans of less than $100.)

2. lLoans paid or forgiven this period.

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.).

Enter the net here and on the Summary Page, Column A, Line 2.

['Amoun(s forgiven or paid by another party also must be reported on Schedule A.

**If required.

)

tContributor Codes
IND - Individual
COM -~ Reciplent Commitiee

{other than PTY or SCC)
OTH ~ Other {e.g.. business entity}
PTY ~ Political Party
SCC -~ Smal! Contributor Commitiee

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



Schedule D

. SCHEDULE D

Summary of Expenditures Amounts may be rounded Statoment covers poriod  [DRETERERIN

Supporting/Opposing Other ’ tom /172026 FORM 460

Candidates, Measures and Committees 1O e @
7/1/2026 ‘Z

SEE INSTRUCTIONS ON REVERSE through - ~ | Page of

NAME OF FILER 1.0. NUMBER
Dave King

NAKE OF CANDIDATE, OFFICE, AND DISTRICT. OR CUMULATIVE TO DATE PER ELECTION
IPTION T
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCR o AMOUNT THIS CALENDAR YEAR TO DATE
{If REQUIRED) PERIOD
OR COMMITTEE {JAN. 1- DEC.31) {IF REQUIRED)
3 Monelary

Contribution

[1 Nonmonetary
Contribution
[73 Independent
[ support [] Oppose Expendilure
{7 Monetary
Contribution

{73 Nonmonetary
Contribution

]

independent
{1 Ssupport 71 oppose Expenditure
[ Moretary

Contribution

[} Nonmonetary
Contribution

[] Independent

77 suppon 1 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBIOaIS. Ju......ovocoivcieieeeecit e s L _______________
2. Unitemized contributions and independent expenditures made this period of under $100.. .8 B_MW_
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. § Sy

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




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doltars. Statement covers period CALIFORNIA 460
trom /172026 FORM
through i LQE_ ’
SEE INSTRUGTIONS ON REVERSE —_—
NARE OF FILER 1.0. NUMBER
Dave King
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED UF COMMITTEE, ALSO ENTER 1.0. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedale TSummary
1. temized increases 10 Cash this PEIOG. ... ettt er e ee e e maesbe erebesseebesettessrasasnsetbeessseeees $ _U....qmwm

2. Unitemized increases to cash of under $100 this period. ...
3. Total of all interest received this period on loans made fo others. (Schedule H, Column {€).) .cccoccevvnievicvveirinne [

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) .

FPPC Form 460 [Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
www.fppc.ca.gov




