497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Gilcrease for Supervisor 2026

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)
1488529

STREET ADDRESS

CITy

STATE ZIP CODE

Date of
This Filing 04/10/2026 09:26

Report No. 12

Amendment
0 Report No.

(explain below)
No. of Pages 5

A anm |
kBl CALIFORNIA 4.0
FORM
RECEIVED For Official Use Only

APR 10 2026
Kings County Elections

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 2
RECEIVED (IF COMMITTEE, ALSO ENTER D, NUMBER) corgbe R (IF SELF-EMPLOYED, ENTER NANE OF BUSINESS) AECENED
4 M Farms JinD 1,000.00
OJcom
2026-03-29 ] X OTH ([ check it Loan
Hanford, CA 93230 D PTLY:
0 SCC _ %
Provide Interest Rate
Shane Bickner X} IND Crop Manager 1,000.00
oonee | Lcox o
2026-03- [JOTH D Check if Loan
Lemoore, CA 93245 OPTY
O SCC *
Provide Interest Rate
Zachary Bickner p_q IND Farmer 1,000.00
o [ Hon
2026-04-0 [JOTH [] check if Loan
Lemoore, CA 93245 D PTY
0 SCC %
Provide Interest Rate
Casaca Vineyards D IND 5.000.00
Ccom T
2026-04-02 [ (X]OTH [0 check if Loan
Five Points, CA 93624 OPTY
D SCC %
Provide Inlerest Rate

Reason for Amendment:

* 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

Powered by ISPolitical.com

FPPC Form 497 (Feb/2019)
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497 Contribution Report

Amounts may ke rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA ‘
Gilcrease for Supervisor 2026 This Filing 04/10/2026 09:26 FORM
AREA CODE/PHONE NUMBER 1.0. HUMBER (if applicable) ; S
Report No. 12 ;
1488520 P For Offiial Use Only
STREET ADDRESS Amendment
o Report No.
{explain below)
(5137 STATE ZiP CODE
No. of Pages 5
1. Contribution(s) Received
1F AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D, NUMBER) coosu- (F SEEQEE.’}:&‘,‘&’ é’.{“s’ﬂ?é‘é‘ ,'!E,Eé‘ S%OBYUES?NESS) ns’f:%g/m
Gilcrease Farms D IND 5,000.00
[Jcom
2026-03-20 _ XJOTH [} check if Loan
Lemoore, CA 93245 Py
0O SCC k&
Provida Interest Rate
Hansen Bickner Farms
CJinD 2,500.00
I___] COM
2026-03-18 _ (X}OTH D Check if Loan
Lemoore, CA 93245 0 PTY
0 SCC %
Provide Inlerest Rate
Jacob Hower XiiND Appraiser 1,000.00
LJcom Selt
2026-04-03 OTH (] check it Loan
Hanford, CA 83230 CJPTY
D SCC 0%
Provide Inleresl Rale
Kings Co Farm Burea
ngs Gounty Farm Bureau {Jino 5,000.00
Ocom
zoze-03-00 [ NG {X] OTH [ Check it Loan
Hanford, CA 93230 D PTY
D SCC — %
Provide Interest Rate
* Contributor Codes
IND - Individual
Reason for Amendment: COM ~ Recipient Committee (other than PTY or SCC)

OTH - Cther (e.9., business entity)
PTY — Political Party
SCC - Small Contributor Committee

Powerex! by ISPolitical.com

FPPC Form 497 (Felv2019,
FPPC Advice: advice@Ippc.ca.gov (866/275-3772
www.ippec.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Gilcrease for Supervisor 2028

AREA CODE/PHONE NUMBER 1.0. NUMBER (If applicablo)
1488529

STREET ADDRESS

cITY STATE ZIP CODE

Date of
This Flling 04/10/2026 09:26

Date Stamp

Report No. 12

Ao 497

For Offictal Use Only

Amendment
o Report No.

(explain below)
No. of Pages S

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (iF COMIMITTEE, ALSO ENTER1.D, NUMBER) CODE* OF ssuﬂur?g\?g& ‘gﬁ?g,;‘,‘}f,,fg’g’;%‘{,%’,‘ms, Ll
Kyle Brock FTHS, INC D IND 100.00
5, K
CJcom
20260403 X OTH (7] check if Loan
Riverdale, CA 93656 gPrry
0 SCC %
Provide Interest Rals
Darrin Moniairo iND Chief Member Relations Officer 1,000.00
COM
California Dairfes Inc.
zoze-0320 | CJOTH (] Checkif Loan
Hanford, CA 93230 Py
D SCC T
Provide Interest Rate
MPN Farms, LLC
[JiND 2,500.00
CJcom
20260020 | OTH [ Gheck i Loan
Stratford, CA 93266 D PTY
Resp. Officer Michael Newton D SCC - %
Provida Interest Rate
Paul Newion X
IND Farmer 1,000.00
I Bor
2026-04-09 [JoTH [] check if Lean
Lemoore, CA 93245 0 PTY
D SCC %
Provide Interest Rate
* Contributor Codes
IND - Individual

Reason for Amendment:

COM - Reciplent Commitiee (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Potitical Party
SCC -~ Small Contributor Commitiee

Powered by ISPolitical.com

FPPC Form 497 (Felv2019)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippc.ca.gov



497 Contribution Report

Amounts may be rounded to whole doltars. 497 CONTRIBUTION REPORT
NAME OF FILER Date of Date Stamp CALIFORNIA
Gilcrease for Supervisor 2028 This Filing 04/10/2026 09:26 FORM |
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applizabie) L
Report No. 12
1488529 P For Olficial Use Only
STREET ADDRESS Amendment
o Report No.
lain be!
TV STATE 2P GODE (@xplain beiow)
No. of Pages 5

1. Contribution(s) Received

IF AN INDIVIDUAL,

eilfeo R e e M Al O T T A,
Stanley E. Tuck % IND Retired 600.00
COM
Retired
20260403 || GG [JOTH [] Checkif Loan
Armona, CA 93202 0 PTY
SCC R
D Provide Interest Rala
Stanley E. Tuck % IND Retired 300.00
COM .
Retired
2028-04-03 I {)oTH [C] Checkif Loan
Armona, CA 83202 0 g&
%
D Provide Interest Rale
Stanley E. Tuck % IND Retired 100.00
COM
Retired
2026-04-03 — [JOTH (7] check f Loan
Armona, CA 93202 D g&
%
D Pravide Inierest Rate

* Contributor Codes

IND ~ Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Politicat Party

SCC -~ Small Contributor Committee

Reason for Amendment:

Powered by 1SPolitical.com
FPPC Form 497 (Fet/2619

FPPC Advice: advice®@{ppe.ca.gov {866/275-3772
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER
Gilcrease for Supervisor 2028

AREA COBE/PHONE NUMBER

1.D. NUMBER {if applicable)
1488528

STREET ADDRESS

cITY

STATE ZIP CODE

Date of
This Filing 04/10/2026 09:26

Report No.

Amendment
o Report No.

(explain below)
No. of Pages 5

497 CONTRIBUTION REPORT

CALIFORNIA
FORM

For Official Use Only

2. Contribution(s) Made

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANBIDATE am) OFFICE DATE OF ELECTION
MADE (IF COMIMTTEE, ALSO ENTER 1.D. NUMBER) WEASURE AND JURISBICTION {IF APPLICABLE)
Reason for Amendment:
FPPC Form 497 (Felv2019
FPPC Advice: advice@fppc.ca.gov (BE6/275-3772
www.fppc.ca.gov

Powered by I5Political.com






