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Campaign Statement

Cover Page
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Type or print in ink.

COVER PAGE
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Statement covers period

o 1/1/2021

through 6/30/2021

-7 A& GpE——u-—1

Date of election if applicable: | 7(17] |{[

(Month, Day, Year) For Official Use Only

TV AT CAM ERERUAMAN
.-II\f 3F SAN FERKARDO

11/3/2020 CITY CLERH

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

[ | Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
O Recall
{Also Complete Part 5)

O General Purpose Committee
Sponsored
O Small Contributor Committee

O Primarily Formed Ballot Measure

Committee

O controlled
Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

O Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Preelection Statement
Semi-annual Statement

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

O political Party/Central Committee (Also Complete Part 7)
1.0, NUMBER
3. Committee Information 1424742 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Joel Fajardo
FAJARDO FOR CITY COUNCIL 2020
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
S5an Fernando CA 91340 {
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN FERNANDO CR 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: joel@joelforsanfernandoc.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 correct.

Executedon 1/1/2021

Date
E don 1/1/2021

Date
E: i on

Date
Executed on

2590501-0
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By : _ FPPC Form 460 (January/05)
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State of California




COVER PAGE - PART 2

Recipient Committee ToveorhotRIne

Campaign Statement “ﬂf,‘;;”"“ 460
Cover Page - Part 2

Page 2 ugpade |
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

(] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
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 that are controlled by you or are primarily formed to receive OFFEICE SOUGHT OR HELD DISTRICT NO. IF ANY
i or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Fajarde for Assembly 2016 1379449
NAME OF TREASURER CONTROLLED COMMITTEE? i & Primarily Formed CandidateFO‘fﬁceholder Committee List names of
Gary Crummitt . YES B NO officeholder(s) or [ (s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SOERERT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 STt Tt T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
COMMITTEE NAME 1.0. NUMBER [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[J opPose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COves Owo [ supporT
PPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O orros
ciTy STATE 2ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California

2500501-0



Type or print in ink.

SUMMARY PAGE

Campalgn Disclosure Statement Amounts may be rounded Statement covers period Kol AR| e z10]]: Y
Summary Page Dyttedollam, 1/1/2021 FORM 460
from
6/30/202
through B s Page - of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
oo - Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
EROMATEACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
1. Monetary Contribuions ........cccvviveriiiiiiimininieiiiiinniieains Schedule A, Lines ~ 2216.69 $216.69 General Elections
i ; $0.00 $0.00 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEA ......c.cvevieivecucuivieusanransesisnnsarsacenssssnssss Schedule B, Line 3 20. Contr_ibutions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccooviieiiiriiiinnnn AddLines 1+2  $216.69 $216.63 Received
4. Nonmonetary Contributions .........cccociiiiiiiiiiiiiiniiniiiecnnnn Schedule C, Line 3 $0.00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ..........cooocvvuerivinnns AddLines 3+4 221689 $216.69
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MBAE ......coeevriiecriiresreireeiassseseesseniosaaresienss ScheduleE, Line4 ~ 226:80 $56.80 Candidates
T LOANE MEUR ciseissnessississsssssmusissimninmieriisissseisisisiss Soboaa i Lineg 30200 00 22. Cumulafive Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ....cccvvivvviviveirecreccirsiranne.s AddUines6+7 ~ 220-80 $56.80 r-Sesent i Volsniacy Egrendiies. L)
9. Accrued Expenses (Unpaid Bills) .............coevvvevievennnnnnn.. Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
(mm/ddlyy)
10. Nonmonetary Adjustment .............coceveiiiiniiiniiniuascniineens Schedule C, Line 3 $0-00 $0.00
11. TOTAL EXPENDITURES MADE ................................ AddLines8+9+10 39680 $56.80
Current Cash Statement
12. Beginning Cash Balance ................cc.cccevuuvan. Previous Summary Page, Line 16 $694.67
g ¥ 2 ! b ca'c:;?teccfll;m"fl‘ i:‘: Amounts in this section may be different from amounts
13.. Cash Reteipls cuiaminasnsiminimsiimimsge Column A, Line 3above 221669 GIREERREI =Ly I reported in Column B.
. corresponding amount
14. Miscellaneous INcreases 10 Cash ...........cooccvevueiriecieeens Schedule |, Line 4~ 3149.07 from Column B of your last
report. Some amounts in
15. CashPayments ..........cccocoiiiiiiiesinccinsiiaiinrananeess, Column A, Line 8 above $56.80 Column A may be negative
$1.003.63 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 ' = subtracted from previous
— o - period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......o.coovvinrivrnnnne, Schedule B, Patz  20:00 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash EquIvalents ..........ccocoiiiviininisersissenssesionnn See instructions on reverse $0.00
$0.00

19. Outstanding Debts ........ccccocevevinninns

2540501-0

venseees Add Line 2 + Line 9 in Column B above

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



SCHEDULE A

Type or print in ink.
aChedUIe é t b . R 2 d Amounts may be rounded Statement covers period Ko \R|Z0]z401 )Y
onetary Contributions Receive to whole dolars. Py orw 4060
fromp —
6/30/2021 4 12
SEE INSTRUCTIONS ON REVERSE s Page *
NAME OF FILER I.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVIDUAL, ENTER
F{EDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REC‘E'\I-"&%N; s C”&‘i‘g‘?,{,",{imm F'EE‘F gleﬁTE’GN
CEIVED ({IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SE'LF-E:;?IYSE"&;N}TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1/29/2021 MAGALY COLELLI FOR CITY COUNCIL 2020 D IND $216.69 $216.69
San Fernando, CA 21340 a CoMm
COMMITTEE ID: 1429285 ] otH
PTY
O scc
O ino
L] com
Ll otH
PTY
O scc
O ino
O com
U otH
O pry
O scc
O ino
O com
O otH
O pry
[l scc
O ino
O com
OTH
PTY
O scc
SUsToTALS e e
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all SchaduleiA SUBESIBIE.Y. scssteiivivmivrismiieinsisssmossmis o s i o e s S el e s $216.69 COM - Recipient Committee
; ; : e sbuti $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ...........cccociiiiiiiiiiniiiiiiiininiiiiiiens OTH - Other (e.g., business entity)
- ) — PTY - Political Party
3. Total monetary contributions received this period. ; ;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Life 1.) .........o..ovverureeverresrreeereeenns TOTAL $216.69 SRS s Suail ol tiv C ot

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BBG/2T5-3T72)

2580501-0



SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 1 :
L R e Amounts may be rounded Statement covers period  Fed\N[Je]:1 ]
wi rs.
oans Recelve 1o whoie dollars 1/1/2021 FORM 460
from
6/30/2021
through ——— Page of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVI N (a) (b) (c) (d) (e) (U] (g)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATI%N%SLéﬁpl—gﬁER OUTSTANDING AMCUNT 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 |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD CLOSE QF THIS PERIOD LOAN TO DATE
Joel Fajardo QCCUPATION: Realtor I:l
} EMPLOYER: Keller PAID CALENDAR YEAR
San Fernando, CA 91340 Williams Encino-Sherman $0.00 §9,750.00 0 o $9,750.00 $0.00
(]
Oaks T
1 corcnvei PER ELECTION
59,750.00 50.00 50.00 1273172020 50.00 10/31/2020
tll wno O com 0ot Opry O sce ReERE TR T
Tael Fadarda OCCUPATION: Realtor D
B EMPLOYER: Keller PAID CALENDAR YEAR
San Fernando, CA 91340 Williams Encino-Sherman $0.00 56,000.00 ] o $6,000.00 $0.00
(]
Oaks RATE
PER ELECTION™
O roreven Chasang
$6,000.00 $0.00 $0.00 12/31/2020 $0.00 10/15/2020
fllno Ocom Ooti Oepry O sce BTEEIE ST
Joel Fajardo OCCUPATION: Realtor D
et it EMPLOYER: Keller PAID CALENDAR YEAR
San Fernando, CA Y1340 Williams Encino-Sherman 50.00 55, 000.00 (] % $5,000.00 $0.00
Oaks RATE
D FORGIVEN PER ELECTION
$5,000.00 50.00 50.00 1273172020 $0.00 10/28/2020
1l ino O com O oth Opry O sce DATEouE ETCEES
SUBTOTAL $ $ 26,750 §

Schedule B Summary

(Enter (e) on
Schedule E, Line 3)

1. Loans received this period . $0.00
(Total Column (b) plus umtem|zed Ioans of Iess than S‘I{}O } *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period . $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 pa|d or forgwen ) (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. Netchange this period. (Subtract Line 2.Trom LING L} .ccisessimissssmsnsssmsmenssssosnnsivesmisaisnnmsssssnssissssnsassssssayaisssnsms sns NET $0-00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negalive number)

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

FPPC Form 460 (January/05)

** If required.
FPPC Toll-Free Helpiine: BBB/ASK-FPPC (B36/275-3772)

25an501-n



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doilars.

Statement covers period
1/1/2021
m

6/30/2021
through

SCHEDULE C

CALIFORNIA
FORM 460

[ 12

of

Page

NAME OF FILER

FAJARDO FOR CITY COUNCIL 2020

1.D. NUMBER
1424742

DAT
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE*®

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET DAIE

CUMULATIVE TO

CALENDAR YEAR
VALUE (JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

O0O0O00000000O

O ino
(] com
(] otH
PTY
] scc

O ino

(1 com
(] oTH
(1 pTY
[ sec

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C subtotals.)
2. Amount received this period - unitemized nonmonetary contributions of less than $100

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.) .....................

25a0501-0

voeeeeen TOTAL  20.00

*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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



Type or print in ink.

SCHEDULE D

SChedl’“e D . Amounts may be rounded Statement covers period  Fed XK [=e1:1I]:Y
Summary of Expenditures to whole dollars. 1/1/2021 FORM 460
Supporting/Opposing Other 0
Candidates, Measures and Committees tiough o202 | page 1 prAZ
SEF INSTRIICTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
FARJARDO 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 (D,E i‘éﬂﬁ}i{%{,‘} ““Sg';gg“‘s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Moneta
U C:nlribgion
Monmonetary
D Contribution
CI Indepe:\_dent
O Support O Oppose
D Monetary
Contribution
] nonmenetary
Contribution
Independent
U Expepnedl'l'um
O Support | Oppose
E] Monetary
Contribution
Nenmonetary
D C::rlgobution
Independent
O e
L] Support O Oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) .......vviiiiiieiere et e e e e e e s e e e e e as e aennn e e s aannaaeeaans £0.00
2. Unitemized contributions and independent expenditures made this period of Under 3100 ... e et a e e et e e e e e ee s 3000
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMEANY PAgE.) .......uviiiviiriiriimnieiiie i eeiiaieeasseanseessnnns $0.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: B66/ASK-FPPC [866/275-3772)

2590501-0



SCHEDULE E

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period

Payments Made s i s pe cm;lgg;rqm 4 6 0

=

6/30/2021
2

SEE INSTRUCTIONS ON REVERSE through — | Page &—of 12
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 tv. 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)
NOME D ADDIRES:S OF KATES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

* 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 Schedule E SUDIOLAIS.) .....ciiuueiiiiiiiiiii it rr e arr e e s e e s darar s s rbia s s aaan s e en e ssaeb s e e nn e s e eenann
2: Unitemized payments-made this period of Under SIO0: i i i iy b v e s i 0 s i s s s & o s T S b s s s e vaa s s abaiuti
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .cuuiiiiiiimiiiiiiiiiisi s erasas s et e s s aaa et es e s sbe e s e s b e sba e aasens s e reaaadaaennaaaain
4

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

259n0501-N

50.00

$56.80

$0.00

$56.80

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



SCHEDULE F

Schedule F Type or print in ink.
. H Amounts may be rounded Statement covers period  Fed:\R|=0]z4[1:Y
Accrued Expenses (Unpaid Bills) i Sierig 460
1/1/2021 FORM
fro
6/30/2021 9 12
N e P f
SEE INSTRUCTIONS ON REVERSE Saoen i 5
NAME OF FILER 1.D. NUMBER
FAJARDQ 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)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

Lok ey o o e i 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 $100.)............ccviiveiieersieisiesesiosesseessesersieeseersisisissseeenenr [NCURRED 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.)........cooviiiiiiiiiiiiiiiiieiei i eeaeesneeineeanen e PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

0N the SUMMAry Page, COIUMM A, LINE 9.).......iveeevereeseresesereseessssessnsesssessesessesesssessessssesssssessesessssassissssiesssnsssisesessssnssssmssssssssnssnssssisessessssesssssesosssessneeni NET 20200

{May be a negative number)

25aN501-0

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



Type or print in ink.

SCHEDULE H

SC edl'“e H " Amounts may be rounded Statement covers period  Fed AN |Ze]z{ IV \
whol lars.
Loans Made to Others to whole dollars 1/1/2021 FORM 460
th h 6/30/2021 3 "
rough —— 08 —rmrH—— Q 2
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
(a) (b} (c) (d) (e) 4] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE og@ﬁ;‘;ﬁ%’;"gﬁg;ﬁ;’[ﬁ?ﬂ 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 PERIOD" CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O ean CALENDAR YEAR
%
RATE
O roreven PER ELECTION"
DATE DUE DATE INCURRED
O eao CALENDAR YEAR
%
RATE
] roraiven 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 $ $ 5
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period . $0.00
(Total Column (b) plus un:lemszed Ioans of Iess than $100 }
2.: Payments receiVethONV IOBTIS « i iwsiiiis i v s e s b b s s 5 s S A 5 e S0 M R G A na W A Y 50.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (Subtract Line 2 from Line 1.) . NET £0.00
Enter the net here and on the Summary Page, Column A Line 7. (May be a negalive number)

259n501-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BB6/ASK-FPPC (8B6/2T5-3T72)



SCHEDULE |

Type or print in ink.
a?hEdUIe l Amounts may be rounded Statement covers period  Fod AR |Ze) 1011\
iscellaneous Increases to Cash to whole dolars e orm 460
from ——
6/30/2021
o 12
SEE INSTRUCTIONS ON REVERSE e Faae .
MAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION-OF RECEIFT INCREASE TO CASH
3/16/2021 City of San Fernando Refund of Campaign Filing Statement $149.07
117 Macneil Street
San Fernando, CA 91340
SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. $149.07
2. Unitemized increases to cash of under $100 this PERIOM.  ...o.. it eie i e s e sseas e sas s s s s s s es e sas sm s sas s smn s mesean e s s s snann $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (£).) ...oovviiiiiiiiiii e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 34907

b a1 L - L = ) L T I EE——., : TOTAL

FPPC Form 460 (January/05)
FPPC Toll-Free Helpine: B66/ASK-FPPC (BB6/275-3772}

25905010





