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Page _1 ____ of _l14
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L

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

H Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall

(Alsa Complete Part 5.)
O General Purpose Committee

O Sponsored 0

O Small Contributor Committee
QO Podlitical Party/Central Committee

(O Primary Formed
O Controlled

O Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
{0 Pre-election Statement
Hl Semi-annual Statement
[J Termination Statement
[] Amendment (Explain below)

[J Quarterly Statement

O Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. 5 1.D.NUMBER
3. Committee Information 1424742 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
FAJARDO FOR CITY COUNCIL 2020 Joel Fajardo
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
s B B S San Fernando CA 91340 |
SAN FERNANDO CA 91340 ‘
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement a

-

Is true and complete. | certify under penalty of perjury under the Igws of the State of Califor
Joel Fajardo /ﬁ,{,&, £ % /n
Executed on__01/31/2022 By j

nd to the best of my knowledge the information contained he

ia that the foregoing is true and correct.
B . - & v

rein and in the attached schedules

DATE SIGNATL REAS wstmNT TRBASURERZZ = | - !
Executed on__01/31/2022 By oel Fajardo / L J A€ c 7é .-

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAMGIDATE, STATE MEASUREF EIPONENT OR RESPONSIBLE OFFICER OF ﬁﬁéoﬁ

¢

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page 2 of __l14
$. Officeholder or Candidate Controlled Committee 6. 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. ORLETTER JURISDICTION O] supPorT
Other Member of the City Council: San Femando OPPOSE
City San Femando 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIy STATE zp Identify the controlling officaholder, candidate, or state measure proponent, if any.
San Fernando CA 91340 NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Lt any committees
not includad tn this statement that are controlled by you or are primarily formed to recelve
contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

COMMITTEE NAME 1.DNUMBER 7. Primarily Formed Committee st names of officeholder(s) or candidata(s) Ffor
Fajardo for City Council 2022 pp— which this committee is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME GOF TREASURER CONTROLLED COMMITTEE? 1 surporT
Soel Fajardo BMves [Ono O orrose
ADDRESS NG B O,
COMMITTEE ADDRESS STREET ADDRFS: ©0.80x) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [ supprorT
oy STATE  ZIPCODE AREA CODE/PHONE O oppose
San Femando CA 91340 '
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
cignmn't[ee NAMEbl 2016 L.D.NUMBER O supPorT
‘ajardo for Assem
’ y 1379449 O oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFRICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprorT
Gary Crummitt Bves  [Ono [ oePose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.50X)
P STATE 2P CODE AREA CODE/PHONE Attach continuation sheaets If necessary
Long Beach CA 90802 ‘
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

WATTNN



Type or print in Ink,

Recipient Committee
Campaign Statement
Cover Page - Part2

COVER PAGE - PART 2

Ee" 460
Page 3 of 14

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Joel Fajardo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Other Member of the City Council: San Femando
San Fernando

City San Fernando
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP
San Femando CA 91340

Related Committees Not included in this Statement: st any committeos
not Included [n this statement that are controlled by you or are primarily formad to recelve
contributlons or to make expenditures on behatf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISBICTION

3 supporT
[] cProse

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

COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee vLstnames of officeholder(s) or candidate(s) Flor
which this commitiee is primarily formed. ~
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
Oves [Jwno O orrose
¢ ADDRESS STREET ADDRESS (NO P.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD
0O suprorT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR KELD
COMMITTEE NAME 1.D.NUMBER ] suPPoRT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
Oves Owno O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
Attac uatio if
cITY STATE ZIP CODE AREA CODE/PHONE h continuation sheets necessary
FPPC Form 460 {June/01)
FPPC Toll-Fres Helpline: 865/ASK-FPPC
State of California

WHITNIH



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Summary Page e s SRl "o 460
from __07/01002] FORM
SEE INSTRUCTIONS ON REVERSE through 12312021 Page 3 of 14
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
TR : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SeronEs) SR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $0.60 $216.69
2. Loans Received Schedule B, Line 7 £0.00 $0.60 . 11 through 6/30 7/1toDate
20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ......oooooooooo Add Lines 1+ 2 _$0.00 3216.69 Receh o _$0.00 $0.00
4. Nonmonetary Contributions .......eeeeeeovvevevoero, Schedule C, Line 3 $0.00 $0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 $0.00 $216.69 Made §0.00 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $5.40 $62.20 Candidates
7. Loans Made Schedule H, Line 7 $0.00 $0.00 22, Cumulative Expenditures Made*
H Sub, Vi diture
8. SUBTOTAL CASH PAYMENTS oo AddLinesg+7 3540 $62.20 (i1Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ............... Schedule F, Line 3 $0.00 $0.00 Dagan ?‘:’EW Totalto Dats
10. Nonmonetary Adjustment Schedule C, Line 3 $0.00 _30.00
11. TOTAL EXPENDITURES MADE.........ccoooonn, AddLines8+9+10 $5.40 $62.20
Current Cash Statement
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 $1,003.63 :; :’:;‘?;eccoﬁjm"zﬁz
13. Cash Receipts Column A, Line 3 above $0.00 comresponding amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 $0.00 ggfggmg :r:;zz;’s’ i':s'
15. Cash Payments Column A, Line 8 above $5.40 Column A may be negative
16. ENDING CASH BALANCE.... AddLines12+13+ 14, thensubtraciLine 15 399823 gﬁzzsczg'ff::,“gst
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being ﬁled|
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........ee. Schedule B, Part 2 $0.00 carry over the amounts
- from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001, Amounts in this section may be
18. Cash Equivalents See Instructions on reverse $0.00 difierent ffor amounts reported in Column B,
19. Outstanding Debts .................... Add Line 2 + Line 9 in Column B above $0.00
FPPC Form 460 (June/01
FPPC Toll-Free Helpline: 866/ASK-FPP




Schedule A Type or print in Ink.
Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars, S e oot paslod caLrornia 460
from___ 070172021 FORM
SEE INSTRUCTIONS ON REVERSE through 12312021 Page 3 ot 14
NAME OF FILER 1.D. Number
FAJARDO FOR CITY COUNCIL 2020 1424742
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-E%iLB?JYSEIEIE?;;ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
CJ IND
] com
CJ oTH
] PTY
Clsce
CJ IND
] com
[l oTH
1 PTY
(1 scc
L1 IND
] com
] oTH
O pry
[ scc
] iND
L] com
1 oTH
O pTY
1 scc
1 IND
] com
] OoTH
O PTY
(] scc
Schedule A Summary *Contributor Cod
niry
1. Amount received this period - contributions of $100 or more. IND - In:ii(\)rgdual 9
(Include all Schedule A SUBIOLAIS. ) .....cuc..ucuuuieeeerernmmrea s ecseeeeeness s seesessseeesesesoeos oo $0.00 COM - Recipient Committee
. . ‘ - . (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $0.00 OTH - Other
. . - . . P 3 P it
3. Total monetary contributions received this period. SET:- Srt:]z:]fl Cunatnr"gutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line [ TOTAL _S$0.00

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IALITA



LI

SCHEDULE B - PART 1

Type or print in Ink.
SChedUIe B _ Part 1 Amo{mts m‘;, be rounded Statement covers period
LOGI‘IS Recelved to whole dollars. 071012021 CALIFORNIA 46 0
from FORM
1/2021
SEE INSTRUCTIONS ON REVERSE through 123 Page 6 of 14
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
(a) {b) (c) (d) (e) n (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) (F iﬂ-ﬂggﬁﬁg&gg{m BEgIEHRP«fngG THIS THIS PERIOD THIS PERIOD* cmpgglg;ms PERIOD LOAN TO DATE
Joel Fajardo Realtor PAID CALENDAR YEAR
San Fernando, CA 91340 Keller Williams Encino-Sherman -
s $9,750.00 o | $9.750.00 50.00
] RATE PER ELECTION**
FORGIVEN
$9,750.00 12/31/2020 10/31/2020
B ino CDcomOotH Oery sce DATE DUE DATE INCURRED
Joel Fajardo Realtor PAID CALENDAR YEAR
San Fernando, CA 91340 Keller Williams Encino-Sherman g
Hiaks $6,000.00 % | $6000.00 $0.00
D RATE PER ELECTION"™
FORGIVEN
$6,000.00 12/31/2020 10/15/2020
B ino CODcomToti ey Osce DATE DUE DATE INCURRED
Jocl Fajardo Realtor [Jram CALENDAR YEAR
San Femando, CA 91340 Keller Williams Encino-Sherman
Oaks $5,000.00 % $5,000.00 $0.00
0 RATE PER ELECTION™
FORGIVEN
§5,000.00 12/31/2020 10/28/2020
Mo CDcomOoti Oery Osce DATE DUE DATE INCURRED
Schedule B Summary (Enter (6)on
. ; ; $0.00 Schedule E, Line 3)
1. Loans received this period. 5
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?gggﬁg&pé‘n gfgse%mg?& be
(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.) Net _$0.00 : ** If required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)
“Contributor Codes FPPC Form 460 el
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee FPPC Toll-Free Helpline: aggmg,l(l;l,gg




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART?2

from___07/01/2021

Statement covers period

FORM

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Pagel of 14
NAME OF FILER I.D. Number
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| o Tion AN R e EBii ARANYEED CUMULATIVE e
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED. ENTER THIS PERIGD TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) TO DATE
kG LENDER CALENDAR YEAR
Ll com
otH PER ELECTION
Oery DATE (IF REQUIRED)
Oscec
Clmo LENDER CALENDAR YEAR
(] com
O otH PER ELECTION
Opry DATE {IF REQUIRED)
Osce
D IND LENDER CALENDAR YEAR
Ccom
O otH PER ELECTION
PTY DATE (IF REQUIRED)
Osce
Oino LENDER CALENDAR YEAR
(] com
O oTH PER ELECTION
Clpry DATE (IF REQUIRED)
[(scc

SUBTOTAL

Enter on
Su‘nma%P 3
Lin il

WLITIIN

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C
Nonmonetarv Contributi R ived Amounts may be rounded Statement covers period
from__ 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 1213172021 Page8 of 14
1.D. Number

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2020 1424742

CUMULATIVE TO
IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

FULL NAME, STREET ADDRESS AND CONTRIBUTOR
ZIP CODE OF CONTRIBUTOR cope*  [OCCHPLIION/AND EMPLOYER | GOODS OR SERVICES FARMIEET | CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

Clino

CJcom
ClotH
Clery

Osce

CJino

Jcom
ClotH
Opry
Oscc

Olinp

C com
CotH
Opry
Clscc

Clinp

Jcom
ClotH
Cery
Olscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

DATE
RECEIVED

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes

(Include all Schedule C SUDIOTAIS.)......vuvuecuiiiieccee ettt et eeeet e e IND - Individual
COM- Recipient Committee

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... ooeeeeoooo - %’:ﬂa’ than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party )
(Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Lines 4 and 10.)................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IRLITIIN



Schedule D SCHEDULE D

Summary of Expenditures Type or print in ink. - Statement covers period
z < Amounts may be rounded CALIFORNIA
Supp _C)rtlngIOpposmg Other 4 to whole dollars. 07/01/2021 FORM
Candidates, Measures and Committees Kot
SEE INSTRUCTIONS ON REVERSE through 12312021 Page? of 14
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS | CUMULATIVE TO DATE PER ELECTION
RATE MEASURE NUMBER OR LETTER AND JURISDICTION, AT OF PAMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
Mcnetary
D Contribution
Nonmonetary
D Contribution
O Independent
[J Support [] Oppose Expenditure
Monetary
O Contribution
Nenmonetary
D Contribution
| !Endepe&]dent
D Support [J Oppose xpenditure
Moneta
D Coniribun{ion
Nonmonetary
a
Contribution
O {__E):epergdent
[J Support [] Oppose penditure
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) oo -
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..ot et oo oo -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC

LTTIIN



CHEDULE F
Schedule E Type or print in ink. Statement covers period IR e T 460

Amounts may be rounded
Payments Made to whole dollars, from __ 07012021 FORM
SEE INSTRUCTIONS ON REVERSE throughl231202] | Pagel0 of 14
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 paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT eempaign literature and mailings PRT print ads WEB information technology_/ costs (intemet, email)
[
NAME ;ﬁ&m&sﬂ; :fméffmm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..........ccooeen..... eeessesarreaees Creetesstttneere ettt s b e rrasn e sssan e nes
2. Unitemized payments made this period of under B100. ottt e er ettt s e teesessesrtmmmrrenanensrsssesnnnsnen ettt e erneess
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e).) tereserssentessessasesernirensnone .
4. Total payments made this period. (Add fines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................ otveanrenes TOTAL
FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print In Ink.

Schedule F . . Amgunts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from __07/012021 FORM
th 123112021
SEE INSTRUCTIONS ON REVERSE rough Page L1 of 14
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.

RAD radio airtime and production costs

CMP campaign paraphematia/misc. MBR member communications
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain normonetary)* OFC office expenses SAL campaign workers' salariss
CVC civic donations PET petition circutating TEL t.v. or cable aittime 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 staffispouse 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
UT  campalign literature and mailings PRT printads WEB information technology costs (intemet, email)
(a) (b) (c) (d)
NAME &N%E&go OF CREDITOR X CODE OR QUTSTANDING AMOUNT NCURRED AMOUNT PAID OUTSTANDING
. DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSOREPORT ON ) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
sumym'grized on Schedule D. pen *pe SUBTOTALS
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 under $100.) INCURRED TOTALS
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.) PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMATY Page, COIUMN A, LING 9.).......wrressssessessersessssss st sttt s e . NET
May be a negative number.

FPPC Form 460 (June/01
FPPC Toll-Free Helpline: 866/ASK-FPP



WM

Schedule G Type or printin Ink.

Payments Made by an Agent or Independent Amounts may be rounded
to whale dollars.

SCHEDULE G

~ Stalement covers perlod CALIFORNIA 460

Contractor (on Behalf of This Committee) from __07/01/2021 FORM
12/31/2021

SEE INSTRUCTIONS ON REVERSE through 4174173 Page 12 of _l4

NAME OF FILER LD, NUMBER

FAJARDO FOR CITY COUNCIL 2020 1424742

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bailot fess PHO phone banks TRC candidate trave), lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and mesis
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 printads WEB information technology costs (intemet, email)
- Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE CR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Juna/01)
FPPC Toll-Free Holpline: 866/ASK-FPPC



Schedule H -

Type or print in ink.

Statement covers period

SCHEDULE H

Amounts may be rounded
Loans Made to Others* 15 viticle dollre, CALIFORNIA 46 0
from ___07/01/202] FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/202] Page 13 of 14
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN IDUAL, ENTE (a) (b} (c) {d) (e) {n (g)
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC#P&?PQM#;EOD@%AZIF{%RER BALANCE LOANED THIS FORGIVENESS CESIS.Q%CFET?JS RECEIVED AMOUNT OF LOANS
; BEGINNING THIS PERIOD THIS PERIOD* ) T
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) g PERIGD LOAN O DATE
CALENDAR YEAR
[ ran
% |
RATE PER ELECTION"*
[ Foremven
DATE DUE DATE INCURRED
[ pano CALENDAR YEAR
%
RATE PER ELECTION™
D FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
1. Loans made this PBIIOU ... rrvr e orrscnssseerestsss s st st essse st e st ee et o st oo ses e ** If Required
(Total Column (b) plus unitemized loans less than $100.)
e B iy UL T
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line L NET P
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (June/01)

WAITIN

FPPC Toll-Free Helpline: 866/ASK-FPPC



TN

Schedule | pn B ST BT n k. ; — — SCHEDULE |
i ounts may be rounde ment covers pario
Miscellaneous Increases to Cash unts may be rou CALIFORNIA 4 6 O
from ___07/0172021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page 14 of 14
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F CONMITTEE, ALSO ENTER LD. NUNBER) BESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS.00
Schedule | Summary

1. Increases to cash of $100 or more this period $0.00
2. Unitemized increases to cash under $100 this period. $0.00
3. Total of all interest received this period on loans made to others, (Schedule H, Column (8).)........oceooerrorrsn. $000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $0.00
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