
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 01/01/2024 

through 09/21/2024 

1. Type of Recipient Committee: All Committees -Complete Parts 1, 2, 3, and 4. 

Ill Officeholder, Candidate Controlled Committee 
·L State Candidate Election Committee

D Primarily Formed Ballot Measure 
Committee 

C: Recall 
(Also Complete Part 5) 

_J Controlled 
_J Sponsored 
(Also Complete Part 6) 

D General Purpose Committee 
LJ Sponsored 
I I Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

n Political Party/Central Committee (Also Comp/ale Part 7) 

3. Committee Information LO.NUMBER 

1474866 
COMMITTEE NAME (OR CANDIDATE_'$ NAME IF NO COMMITTEE) 

Jenny Knisley For Loomis Town Council 2024 

STREET ADDRESS (NO P.O. BOX) 

3550 Taylor Road 
CITY STATE ZIP CODE AREA CODE/PHONE 

Loomis CA 95650 --
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

ienny4loomis@l!IJ1ail.com 
4. Verification

STATE ZIP CODE . AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of_p,e�ury under the laws of the State of California that the foregoing

Executed on r •< d , riv:--- « , 

Executed on - -

By 

By 

COVER.PAGE 

�Eei!ffVi:D CALIFORNIA 460 FORM 

SEP 2 4 2024 :..: 

Page \ of_...,.__ 
Date of election if applicable: 

(Month, Day, Year) For Official Use Only. 

TOWN OF LOOMIS 
11/05/2024 

2. Type of Statement:

IZI Preelection Statement 
D Semi-annual Statement
D Termination Statement

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Jennifer Black 
MAILING ADDRESS 

3942 Rawhide Road 
CITY 

Rocklin 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTJONAL: FAX/ E-MAIL ADDRESS 

jenniferhendricksblack@!!IJlail.com 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE 

CA 95677 

STATE ZIP CODE 

AREA CODE/PHONE 

916-505-5452

AREA CODE/PHONE 

contained herein and in the attached schedules.is true and complete. 

Executed on 
Date 

By ;' / r-:---•··-- -& ,... __ • __ ,,:-- r.,u:;. __ 1,._, .. _� ,... __ .. :..,_,_ c-, ......... "-•---··-- a .. --.............. 

Executed on 
Date 

By _________________________________ _ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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











SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 01/01.2024 
CALIFORNIA 

460FORM 
rom _________ _ 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page ..LL_ of_$__ 

NAME OF FILER 

Jenny Knisley For Loomis Town Council 2024 

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

1.0. NUMBER 

1474866 

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CT B 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 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 (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 
DESCRIPTlbN OF PAYMENT CODE OR AMOUNT PAID 

OF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Marketera LLC CMP Door hangers Booth banners, yard signs, chip clips, large 2102.11 
P.O. box 1607 - sign 
Loomis, CA 95650 

K&K Insurance Group, Inc PRO Booth insurance 181 
1712 Magnavox Way 
FortWavne, IN 46804 

Collab Co. Social WEB Website, social media marketing 675 
Lincoln, CA 95648 
www.collabcosocial.com 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2958.11 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 
3083.10-

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _5_o_.9_o ___ _
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............................. : .. ··········:···· ............................. $ _o _____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _3_i_34 ____ _ 

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

www.fppc.ca.gov 






