Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECEIVED

COVER PAGE

Statement covers period

10/18/2020
from

through 12/31/2020

Date of election if applicable:
(Month, Day, Year)

11/3/2020

3

DateStarp =< - ..ALlFORNIA 460

2001/02
of i L

For Official Use Only

FORM
Page

JAN 26 2021
. Bk,

CITY|CLERK DEPARTMINMNT

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

o Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
ORecall
(Also Complete Part 5)

O General Purpose Committee
Sponsored
QO Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee

O Controlled
O Sponsored

(Aiso Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

O Preelection Statement
B semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

) 1.D. NUMBER
3. Committee Information 1424742
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FAJARDO FOR CITY COUNCIL 2020
STREET ADDRESS (NO P.O. BOX)
229 N MEYER ST
cITY STATE ZIP CODE AREA CODE/PHONE
SAN FERNANDO cA 91340 (818) 336-1350
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
joel@joelforsanfernandc.com

Treasurer(s)

NAME OF TREASURER
Joel Fajardo

MAILING ADDRESS
229 N Meyer Street

CITY STATE ZIP CODE AREA CODE/PHONE
San Fernando CA 91340 (818) 309-9003

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
Treasurer:

joel@joelforsanfernando.com

4. Verification

| have used all reasonable diligence 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 under the laws of the State of California that the foregoing is true and cerrect.

m

don 1/26/2021

Date
E tedon _1/26/2021

Date
Executed on

Date
Executed on

Date

26471500

o JALL €

nature ISurer Assnslanl Trea: 2
/ u ; [P

/ s

By

g Officeholder, Géne Stale Pro

By

ez):r Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

Signature of Controlling O . Candi State M

Proponent

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California




COVER PAGE - PART 2

Recipient Committee Typeor print i ink.

Campaign Statement CAE;g;NIA 460
Cover Page - Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joel Fajardo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [:I SUPPORT
Other: Member of the City Council: San Fernando
[ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
229 N Meyer Street San Fernando CA 91340

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 included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Fajardo for City Council 2012 1348950
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
Gary Crummitt . YES D NO officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD e
249 E. Ocean Boulevard
Suite 670 [J oprose
cITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562) 983-0815 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
COMMITTEE NAME 1.D. NUMBER [ oerose
Fajardo for Assembly 2016 1379449
4 moly NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprort
[ orrose
CONTROLLED COMMITTEE?
NAME O TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Gary Crummitt WM [Owo [J supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) U oppose
249 E. Ocean Boulevard
Suite 670
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Long Beach CA 90802 (562) 983-0815

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

2547150-0



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM 4 6 0

Page =——— of 11—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joel Fajardo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Other: Member of the City Council: San Fernando
[ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
229 N Meyer Street San Fernando CA 91340

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
contributions or make expendifures on behalf of your candidacy.

1.D. NUMBER
1382294

COMMITTEE NAME
Fajarde for City Council 2017

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt B ves Owno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
249 E. Ocean Boulevard

Suite 670

CITY STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 90802 (562) 983-0815

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITy STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee
officeholder(s) or candidate(s) for which this committee is primarily formed.

List names of

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P —
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - ——
[J orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Eléuerins
[J orrosE

Attach continuation sheets if necessary

2547150-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

SUMMARY PAGE

Campalgn Disclosure Statement Amounts may be rounded Statement covers period Ko \R|Je]zIN1-
to wh .
Summary Page Gl dollEns o 1071872020 FORM 460
12/31/2020
through ;__ Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
. . . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions .............ccccvviieeeeeeeseiiieeeeeseeans Schedule A, Line3 ~ $2¢975.00 $22,818.00 General Elections
: ; 514,750.00 $20,750.00 1/1 through 6/30 711 to Date
2. Loans ReteiVal s s somii oo i sis b Schedluile B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ovvvviveeeesrienionnn, Addlines1+2 ~ $17,325.00 $43,568.00 Received
4. Nonmonetary Contributions ............ccccoeeiiviiiieeirniiieennnn, Schedule C, Line 3 $0.00 $900.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......cveeeeveurrrraririns Addlines3+q  217,325.00 §44,468.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoooovviiviiiiiiriiiiieiii e Schedule E, Line 4 $19,272.29 $44,753.06 Candidates
Z 5 0.00 y
# LoamsMade: omsamsmmmemsmmmosrm s s Schedule H, Line3 0+ 00 i 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooovviivirorierooeo AddLines§+7 ~ $19,272.29 $44,753.06 U Subent Yo Vollwtary Extienditure Ll
9. Accrued Expenses (Unpaid Bills) ............cooeeiiiiiiiiinnnnnn., Schedule F, Line 3 50.00 $0.00 Date of Election Total to Date
) (mmiddfyy)
10. Nonmonetary Adjustment ...............coooeieeviiieviiiiieeennn, Schedule C, Line 3 50.00 £500.00
11. TOTAL EXPENDITURES MADE .........cc.coovvvvieeannn, AddLinesg+9+10  319,272.29 $45,653.06
Current Cash Statement
12. Beginning Cash Balance ..........cccccecvvverevnn, Previous S Page, Line 16~ 22, 284.28
E 9 e s . Z;;::i:lfr:ecgﬁ:':n:":’tﬁf‘: Amounts in this section may be different from amounts
13. Cash ReCEIPIS ..covoviiiiiiiiii e Column A, Line 3 above ‘ 5 ——————— reported in Column B.
14. Miscellaneous Increases to Cash .........cccooeevvvvveinneeennn, Schedule i, Line4 239768 from Column B of your last
report. Some amounts in
15. Cash Payments ..........cccccoeeeeniiinnnn... e, Column A, Line 8 above 81¢,272.29 Column A may be negative
$5694.67 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 = subtracted from previous
6 i g ; period amounts. If this is
If this is a termination statement, Line 16 must be zero. thies st repiort belng ed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....\oooovieeeeee, Schedute 8, Part2 20-00 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........cccoveiviiieniiieiiiieeeieeeeeeane See instructions on reverse 0.00
18. Outstanding Debts .........cccooeeiiiniieiennnnne. Add Line 2 + Line 9 in Column B above $20,750.00

2547150-N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A

SChEdUle A . . . Amounts may be rounded Statement covers period  Fed: AN (o] 4011}
Monetary Contributions Received to whole dollars. - FORM 460
from
12/31/2020
through Page -2 of 127
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED " (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
' s OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/21/2020 David Cruz M~ OCCUPATION: Consultant [$250.00 $250.00
4312 Waterside Lane D COM EMPLOYER: BFM
Oxnard, CA 93035 OTH
O pry
O] scc
10/25/2020 California Sierra Club PAC | IND $100.00 $100.00
3250 Wilshire Boulevard . COM
Suite 1106
Los Angeles, CA 50010 [ OTH
COMMITTEE ID: 1399719 PTY
U scc
10/25/2020 Pepsico Inc $500.00 $500.00
IND
700 Anderson Hill Road D COM
Purchase, NY 10577 ¥ orL
O pry
(1 scc
10/21/2020 Dream Team Real Estate Consultants, Inc ] iND $100.00 $225.00
16820 Ventura Boulevard r_—‘ COM
Encino, CA 91436 OTH
O pry
O scc
10/29/2020 Southern California District Council of |:| IND $500.00 $500.00
Laborers PAC Small Contributor Committee D COM
555 E Ocean Blwvd
Suite 420 [ oTtH
Long Beach, CA 90802 t PTY
M scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schiadule ABUBIOTAIS;] «oeuoesmmuimrs s s s T e e e e i sy $2,500.00 COM - Recipient Committee
. ) . L o $75.00 (other than PTY or SCC)
2. Amount received this pericd - unitemized monetary contributions of 1ess than $100 ........coovvviiveiiear i e e < i i
OTH - Other (e.g., business entity)
3. Total monetary contributions received this period. 55 . i gg\é-_ Fs’?ggﬁa(l; oprftﬁly)utor R
................. TOTAL r i

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

2547150-0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE A (CONT.)

= & Type or print in ink.
Schedule A (Co_ntln_uatlon Sh?et) Amounts may be rounded Statement covers period Ko \R[=e] =N\
Monetary Contributions Received to whole dollars. 10/18/2020 FORM 460
m —
12/31/2020
through ——— Page -2 of L2
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVIDUAL, ENTER
- AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBI:ITOR Céggg&éﬁggégffg::ﬁ::? RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OF BUISINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
11/2/2020 Gregory Wesley B o OCCUP?TION: Vice $200.00 $450.00
4423 Calhoun Avenue President
Sherman Oaks, CA 91423 Eg%:ﬂ EMPLOYER: Paramount
Pictures
U p1y
L] scc
11/2/2020 Timothy Manfro B D OCCUPATION: Loan $250.00 $500.00
6821 Warm Springs Avenue O com Officer !
La Verne, CA 81750 [:I OTH EMPLOYER: New American
Funding
U pry
Ll scc
11/9/2020 Mendoza for City Council 2020 0 inD $500.00 $500.00
623 S Brand Blvd
San Fernando, CA 91340 ECOM
COMMITTEE ID: 1424261 OTH
PTY
[ scc
10/21/2020 Gustavo Franco B D OCCUPATI?N: Sainter $100.00 $100.00
1340 Celis Street Self-Employe
San Fernando, CA 91340 D S%T BUSINESS: Franco &
Armas Painting
Ul pTY
U scc
L] IND
L com
L] oTH
PTY
Ll soe
SUBTOTAL $
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

2547150-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.
Schedule B - Part 1 ype orp ,
L . Amounts may be rounded Statement covers period  Fey AN 8]zAN1V:\
to whol i
oans Received ole doliars 10/18/2020 FORM 460
from
12/31/2020
through ——— Page 2 oA
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
(a) (b) (c) (d) (e) M (@)
FULL NAME, STREET ADDRESS AND ZIP CODE Oé'éﬁgﬁ%g'gﬂg@ﬁﬁ{gsm OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER {IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGF"%ME% THIS PERIOD THIS PERIOD CLOEE:ER?SJ HIS PERIOD LOAN TO DATE
Joel Fajardo OCCUPATION: Realtor D
229 N Meyer Street EMPLOYER: Keller PAID CALENDAR YEAR
San Fernando, CA 921340 Williams Encino-Sherman $0.00 $5,000.00 0 o $5,000.00 $5,000.00
(]
Qaks RATE
Elesmans PER ELECTION
$0.00 $5,000.00 $0.00 12/31/2020 50.00 10/28/2020
Tl no Ocom Ooti Opry O sce ST T
Joel Fajardo OCCUPATION: Realtor D
229 N Meyer Street EMPLOYER: Keller PAID CALENDAR YEAR
San Fernando, CA 91340 Williams Encino-Sherman $0.00 $9,750.00 0 o $9,750.00 $9,750.00
o
Oaks RATE
D FORGIVEN PER ELECTION
$0.00 $9,750.00 $0.00 12/31/2020 $0.00 10/31/2020
M ino Ocom 0ot Opry O sce TIE RGO
Joel Fajardo OCCUPATION: Realtor D
229 N Meyer Street EMPLOYER: Keller PAID CALENDAR YEAR
San Fernando, CA 91340 Williams Encino-Sherman $0.00 $6,000.00 0 % $6,000.00 $6,000.00
0
Oaks RATE
O eseevei PER ELECTION
$6,000.00 $0.00 50.00 12/31/2020 $0.00 10/15/2020
Tl ino Ocom Ootv Opry O scc TS AT
SUBTOTAL $ $ $
{Enter (e) on
Schedule E, Line 3)
Schedule B Summary
1. LOANS reCEIVET thiS PEIIOA ... oottt et r e e ettt ettt e ettt e e 514,750.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SUbtract Line 2 from LiNE 1) «.o..o.ooiiiieisieesiis ittt eee et e e e et e ee e NET $14,750.00 SCC - Small Contributor Commitiee

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

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

2547150-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C

SCHEDULE C

Type or print in ink.

N t C b . R 2 Amounts may be rounded Statement covers period  FoJ:YH[=le]={ I\
onmonetary Contributions Received to whole dollars, L0/18 /2000 orn 460
fromy——— — = __
12/31/2020 3 17
_ P f
SEE INSTRUCTIONS ON REVERSE i g8 ©
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULé{g%”é%ggfgg&%’?ggfg;“” CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF . ;“}g%{:{ﬁa DATE PE?_g'—DEACTEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE! i SELF'ESE’;%\::E;:)T R SHEIRE O SERMIGES VALUE 8’;@??9’%@;%? (IF REQUIRED)
I inD
L] com
U otH
PTY
[ sce
O ino
COM
L] otH
PTY
Cl.see
O ino
O com
OTH
U pry
O scc
I inD
COM
O otH
O pry
[l sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. -
$0.00 IND - Individual
(Include all Schedule C SUBLOAIS.) ....o..iiiieiiiieiiieeeeee e COM - Recipient Committee
. ; : fha e St $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............ccocveeiviiiiiiceriennnn : OTH - Other (e.g., business entity)
PTY - Palitical Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cocoeeeevveeeerreeenn, TOTAL 30.00

2547150-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE D

Type or printin ink.
SChedUIe D e Amounts may be rounded Statement covers period  Fed:YN[Ze]=1N]/:
Summary of Expenditures twhiolaidoliars. o 10718/2020 FORM 460
Supporting/Opposing Other o
Candidates, Measures and Committees through 272272020 | page 2 of L7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (E,’,'_-E 2%2'5,223) AMgé'g,EEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
] monetary
Contribution
D Nonmonetary
Contribution
Independent
O s
O Support O Oppose
D Menetary
Contribution
D Nonmonelary
Contribution
D Independent
Expenditure
U Support O Oppose
Monetary
]:' Contribution
1 nNonmonetary
Contribution
D Independent
Expenditure
O Support O Oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... S0
2. Unitemized contributions and independent expenditures made this period of under $100 .....ooeiii i 50.00
$0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ...........ccoooiiiiiiiiin

FPPC Forrn 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2547150-0



Schedule E

Type or print in ink.

SCHEDULE E

Amounts may be rounded Statement covers period
Payments Made o whole dotar. """ 460
10/18/2020 FORM
from
12/31/2020

through 10 17
SEE INSTRUCTIONS ON REVERSE 9 Page af
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
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 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)
(F COm’;’ﬁg;‘?ﬁgﬁﬁﬁ§5§5§BER) CODE ©CR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America (Mastercard) Credit Card Payment for Campaign Expenses $14,506.56
P.O. Box 15019
Wilmington, DE 19886
Subvendor: Facebook - $618.71 Social Media Advertising $0.00
1 Hacker Way
Menlo Park, C& 94025
Subvendor: Office Depot - $885.31 Supplies 50.00
12800 Foothill Boulevard
Sylmar, CA 81342
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payment made this period. (Include all SChedUIR B SUBLOTAIS.) ...\ ..eoveeeeeeeeoe oottt $19,146.89
2. Unitemized payments made this Period 0f UNAEr $100 ... ...oueiiiiieeeie et ee et e e e e e e e et e e oo £149:40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (BN} oot e S T Y e e B e $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B ) et $19,272.29
FPPC Form 460 (January/05)

25471500

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E Type or print in ink.

H . Amounts may be rounded Statement covers period
(Continuation Sheet) 4 P CALIFORNIA

to whole dollars. 10/18/2020 FORM
Payments Made P
12/31/2020
through —_./ d Page 11 of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD  returned 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 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)
F COHW%’;EP&?@SE?TSE%?J SE,BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Subvendor: USPS - $2,255.59 POS $0.00
13700 Foothill Boulevard
Sylmar, CA 91342
Subvendor: Professional Printing Centers - $10,551.95 LIT, POS $0.00
1203 San Fernando Road
San Fernando, CA 91340
AdMax Cavnassing/Lit Drop $2,175.00

1610 W 52nd Street
Los Angeles, CA 90062

Pacific Creative LIT $832.00

4517 North Delay Avenue
Covina, CA 91722

Lorena Corpeno SAL, PHO $158.34

8135 Langden Avenue
Apt. 5
Van Nuys, CA 91406

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2547150-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Ceorn 460

Statement covers period

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2020

10/18/2020
from
12/31/2020
through ——— Page 12— of 17
1.0. NUMBER
1424742

CODES:
CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

If one of the following codes accurately describes the payment, you may enter the code.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COCMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Kai Turner
25345 Irving Lane
Stevenson Ranch, CA 91381

SAL

$127.50

Zobel-Rodriguez Angeligue
429 Griswold Avenue
San Fernando, CA 91340

SAL

$210.00

Elizabeth Meglone

13087 San Fernando Road
Apt. 20

Sylmar, CA 91342

SAL, PHO

$185.25

Zachary Pomer

13411 Moorpark Street
#5

Sherman Oaks, CA 91423

LIT, WEB

$225.00

Fajardo Group Inc
229 N. Meyer Street
San Fernande, CA 91340

Reimbursement for Payroll Services

$727.24

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

SUBTOTAL $

2547150-0

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Schedule E Type or print in ink.
(Contln uation Sheet) Amoronihrgzydbj]:::nded Statement covers period  Fed \N[Ze]z1NI VY 460
Payments Made O M o o FORM
through 12/31/2020 Page 13— of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD  returned 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 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)
F Couﬁ,ﬁ’ﬁég&’?}gg@iﬁ-@gigﬂ:&;BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Subvendor: SlyBroadcast - $60.00 Messaging $0.00
7 Faneuil Hall Mktpl
4th Floor

Boston, MA 02109

Subvendor: Nationbuilder - $35.00 WEB $0.00
520 5. Grand Ave
2nd Floor

Los Angeles, CA 90071

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2547150-0



Schedule F

Type or print in ink.

SCHEDULE F

= " Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) il i P s 460
- 10/18/2020 FORM
from
12/31/2020

through __il— Page 24— of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

1424742

FAJARDO FOR CITY COUNCIL 2020

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

CODES:
CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
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 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)
(a) (b) (c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

- Payments that are contributons of | must also be an Schedule D. SUBTOTAL $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses UNAer $T00.)....ccoiiiiiiiiiiii e ee e e INCURRED TOTALS  20.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses Under $100.). .....oooveeeieeei i PAID TOTALS #0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9. ). .. ettt ettt et b e e e e e e eeeeee e e msm—as et eeeneeseee e ee o esees s e s e ea e e ereneee st msan e e e e e e e e e e e et e s e n e e e e e eneeeanaees NET 30.00

(May be a negative number)

2547150-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule H

Type or print in ink.

SCHEDULE H

Amounts may be rounded Statement covers period Ko .\N{Ze]zIMJ-\
%*
Loans Made to Others to whole dollars. 4
10/18/2020 FORM
from
th h 12/31/2020
SEE INSTRUCTIONS ON REVERSE roug Page +3—of 11—
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVIDUAL, ENTER (a) (b) (c) (d) (e) ® (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERICD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O ran CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION®"
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
%
RATE
O roraven PER ELECTION**
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PEHOT ..o it et e e s a et e e st e e e enneean £0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. BAVMES TECBINEd BN IOENE womyusmumimsuspsenon oo s o S e S e B 5 S R T s IV T2 $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
NET $0.00

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 7.

2547150-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Mi il I h Amounts may be rounded Statement covers period  Fod:\R|=e]=1N]]-\
wh :

iscellaneous Increases to Cas to whole dollars 10/18/2020 FORM 460

oM e

12/31/2020

through — [ K L L
SEE INSTRUCTIONS ON REVERSE 9 Page ot
NAME OF FILER 1.D. NUMBER
FAJARRDO FOR CITY COUNCIL 2020 1424742

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) RESSRIPTIONOF REGEIPT INCREASE TO CASH

11/8/2020 Staples Return of unused supplies $322.68

12900 Foothill Blwd
Sylmar, CA 91342

SUBTOTAL $
Schedule | Summary
T. Hemized incrégsesto cashithis Pefod; womaconsmnimeviams i i Sam s s s e s S N S e L e s $322.68
2. Unitemized increases to cash of UNAEr $100 thiS PEIHOG.  ...o.viireeeueiiieiiteeieeeeeeeeeeeee et e et e s e e eeeeeeeeeeeseeeeeaeeeseeeeeeeeeeeaas et eeeeeaeeeesenrenes $23-00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (€).) .ovuiiiriitieiioe e £0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the $357.68

1T Ty = T = o T I T O L TOTAL

25471580-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






