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1. Type of Recipient Committee: acommitees - Complete Parss 1,2,3,and 4.

B Officehalder, Candidate Controlled Committee
O state Candidate Election Committee
O Recall
(Alse Complete Part 5)

[ ceneral Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee

Q Controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

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

| Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Complete Part 7)
1.0. NUMBER
3. Committee Information 1442526
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FAJARDO FOR CITY COUNCIL 2022
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
SAN FERNANDO o7} 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
cry STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Joel Fajardo

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
San Fernando CA 91340 | |

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cmy STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E—MAIL ADDRESS
Treasurer;

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bast of m
under penalty of perjury under the laws of the State of California that the foregonng is true and co

E: tedon 1/31/2022
Date

"%/ccc

y knowledge the information contained herein and in the altached schedulas is true and complete. | certify

%;4 Jull p

Executedon _1/31/2022 By
S of Controling O -, Ci /enu'n Proponant or nuy:&.bmwru Sponsér
Executed on By
Data : Signature of Controbing Cfficehoider, Candidate, State Measure Proponant
Executed on By FPPC Form 460 {Janupry/05)
Date Signature of Controlling Cfficehalder, Candidale, State Measure Proponent FPPC Toll-Free Helpline: 86&/ASK-FPPC (866/275-3772)
Stats of California

2642726-0



COVER PAGE - PART 2

Recipient Commiittee Type or print in ink.
Campaign Statement CA?ZE;;NIA 460
Cover Page - Part 2 _

Page 2 of d2
S. Officeholder or Candidate Contrefled Committee 6. Primarily Formed Ballot Measure Committee
- NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joel Fajardo
OFFICE SOUGHT OR HELD (INCLUGE LOCATION AND DISTRICT NUMBER (F APPLICASLE) BALLOT NO. OR LETTER JURISDICTION [ surrort
Other: Member of the City Council: San Fernando

O orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zip

sttt . San Fernando CA 91340

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related COmmlttees Not Included in this Statement: Llsunycommfmes

not at are fled by you or are primarily formed to OFFICE SOU
mmtmﬂons ormako nxpcndmm on bohalf of your candidacy. CE GHT ORHELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Fajardo for City Council 2020@ 1424742
. NAME OF TREASURER CONTROLLED COMMITIEE? 7. Primarily Formed Candidate/Officeholder Committee Ust names of
Joel Fajardo . YES D NO officohclder(s) or candidate(s) for which this committea Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 80X} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i P——
[ orrose
oy STATE  ZIPCODE AREA CODE/PHONE
San Fernando ca 91340 | : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprort
_— ——————————————
COMMITTEE NAME 1.0. NUNBER O oerose
794
Fajardo for Assembly 2016 1379449 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sureorr
O orrose
CONTROLLED COMMITTEE?
"g;‘ff'g on 'E‘um‘s"if: B o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O T
COMMITTEEADDRESS ~ STREET ADDRESS (NO P.O, B0X) 00 oepose
oy STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
Long Beach ca 90802 '
L R I R

FPPC Form 460 (January/05)
FPPC Tol-Froo Helpline: NASK-FPPC (BGWW
te of Caiifornia

28427280



SUMMARY PAGE

- . Type or printin ink.
Campaign Disclosure Statement Amounts may be rounded Statement covers period (YRR T
Summary Page to whole doltars, 1/1/2021 " FORM 460

from

1273172021 Page 3 of 12

through ————
SEE INSTRUCTIONS ON REVERSE g

NAME OF FILER . 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
. Column A Column B
Contributions Received TOTAL THS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATIACHED SCHEOULES) TOTAL TODATE Running in Both the State Primary and
1. Monetary Contributions ................ccoevveeevereerseviernsnons Schodule A, Lines 2000 £0.00 General Elections
$9,500.00 $9,500.00 11 through &/30 71 toDate
2. Loans Received ...........eceeriveennnnn. «+e. Schedule B, Line 3 ’ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... v Addlines 1+2  $3,500.00 $9,500.00 Received
4. Nonmonetary Contributions ...................... ... Schedule C, Line3 ~ $0.00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ................. o AddLines 344 $9,500.00 £9,500.09
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coeeeviersemeereenmsenoneessessesossosnens Schodule £, Line 4 £9:00 $90.00 Candidates
7. LoaNSMAA ......oooeieeeieeiicee et e e Schedule H, Ling 3 $0.00 $0.00 22. Cumulative Expend!tures Made*
8. SUBTOTAL CASHPAYMENTS ......cc.ooooomoeernrnnnn... Addlines6+7 5000 $0.00 {1 Subect to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpald Bills) ..............oo.oooomnvvnnnnoo, Schedute F, Lino3 ~ $50-00 $50.00 Date of Election Total to Data
[
10. Nonmonetary AQUSMENt ...........c.ucomveeeeveeceeccceereenn Schodu G, Une3  50: 00 50.00 (medciyy)
11. TOTAL EXPENDITURES MADE .......oovevrverrn.. AddLinesB+g+1g  $30.00 $50.00
.
Current Cash Statement
12. Beginning Cash Balance ............................. Provious S .Ling 16 30.00 caleul
egnrng ) ummery Poge 59, 500.00 :;ou s ?:ec?m:&f;: Amounts in this section may be different from amounts

13. Cash ReceiPIS .......coccuvrreecinreiereeeeerecrnencneenae erren Column A, Line 3 above U = corresponding amount reported in Column B.
14. Miscellangous Increases to Cash ................cc.eceneeee Schodubl,Liod  $50-00 from Column B of your last

report. Some amounts in
15. CashPBYMENLS ........ceeevvveeeeereemereeeesoeoeoeesson, Colzmn A, Line8above  58-00 Column A may be negative

ures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, thon subtrsctLine 15 33» 500 00 ‘;‘im from previous
s . period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first boing fled

for this calendar ysar, only

17. LOAN GUARANTEES RECEIVED ........ccoveeeevvnmeerrenennen. Schodule 2 $0.00 cammy over the amounts
—— B, et from Lines 2, 7, and 9 (if

any).
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENLS ...c..eveeeeieereeceeereesreeee s Soa instructions an $0.00
19. Outstanding Debts ..........cccoreerererrnnnnnn, Add Lino 2+ Line 91n Columa Babove ~ 39: 550.00

FPPC Form 460 (January/0S)
FPPC TotH-Free Helplino: BGUASKFPPC (888/275-3772)

2642728.0



Type or print in ink.
Amounts mav be rourded
1o wnoie coiars.

Schedule A

Monclary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statemant covars naring

7172021

from

12/31/2021

through — —

SCHEDULE A

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022

1.D. NUMBER
1442526

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

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE*

AMOUNT
PERIOD

RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O ino
COM
OTH
PTY

O scc

I ino
COM
OTH
PTY
scc

IND
CoM
OTH
PTY
SCC

IND
COM
OTH

0O0000000|000g

O scc

O ino
O com
O otH

O scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

2642726-0

“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 Toi-Free Helpine: BES/ASK-FPPC (868275-3772)



Schedule B - Part 1
Locans Received

Type or print in ink.

Amounts may be rounded
to who!

@ LChars,

SCHEDULE B - PART 1

Statremant cavers nerind

/172621
o e——
12/31/2021
rough - e Page 3 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
(a) (b) (c) (d) (e) n (@
FULL NAME, STREET ADDRESS AND ZIP CODE 0&23?&?%;'25325?:5%, QUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERICD THIS PERIOD CLOSEQF THIS PERIOD LOAN TODATE
Joel Fajardo OCCUPATION: Realtor
mem EMPLOYER: Keller U pao CALENDAR YEAR
cai rernanao, CA Y1340 Williams Encino-Sherman 50.00 59, 500.00 0 Y $9,500.00 $5,500,00
(]
Oaks RATE
Cl cokanicia PER ELECTION"
$0.00 $9,500.00 $0.00 12/32/2022 $0.00 11/15/2021
Mo Ocom Ootv Oery O sce R BT T
[ pan CALENDAR YEAR
Yo
RATE
O seiess PER ELECTION
0 o Ocom Oorw Oery O sce DATETUE TN
O ean CALENDAR YEAR
%
RATE
meT PER ELECTION
1 o O com O oth O pry O scc T BiTE HORED
SUBTOTAL $ $
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary
Vi LOBNErOORVOA UIBPOIO0 woveivuiociisieisiss asss SUsbE s sssasnssansnsmssmmssnsssssssssssies sS850 S 55850 e eeeee e $9,500.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period ....................... emnun v s snms s S S L R S S b nenrnperesvenesesecneens e S 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 2from Line 1.) .......co.........ooovocooroovomeeoosoo NET 39.500.00 SCC - Small Contributor Committee
(May be s negative number)

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.

2642726-0

FPPC Form 480 (January/05)
FPPC Tofl-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule C
\t

Type or print in ink.

Amounts may be rounded

SCHEDULE C

Statement covers period

woerninetery Cotubiutions Recelved to v.rui'e doars. o 1174021
12/31/2021
Page i._ of -13_
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE mem%g;‘;EggggggfgﬁD CONTRIBUTOR OCCUPATION ANSLéMPLOYER DESCRIPTION OF F ;;MR% DATE "E’;g'-DEfTEON
RECEWVED (IF COMMITTEE, ALSO ENTER L. NUMBER) cope* O pvsnisey ©00DS OR SERVIcES VALUE AN 1o 0s0an (F REQUIRED)
O no
O com
OTH
PTY
O scc
CJ inp
0 com
OTH
PTY
O scc
C3 inD
CJ com
OTH
PTY
O scc
O o
O com
OTH
O ery
. _ _ -D&; _ _____ ! |
fa itional informati & iately labeled continuation sheets. ‘SUBTOTAL $
- — _— = V..
Schedule C Summary
*Contributor Codes
1. Amount recsived this period - itemized nonmenetary contributions. ,
3 $0.00 IND - Individual
(Include all SChedule C SUDIOIEIS.) ..........ccevvieriericceneeceree et eeee e es e eses s e s eems s sss et st seeeene e COM - Recipient Committes
other than PTY or SCC
2. Amount recelved this period - unitemized nonmonetary contributions of less than $100 ..o £0.00 OTH - éme, (e.g.. business en,;)ty)
PTY - Political Party
3. Total nonmonetary contributions recsived this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) ..............c....co.oooos.on) TOTAL £0.00

284272R-0

FPPC Form 480 (January/(s)
FPPC TolHFree Helplne: SI&/ASK-FPPC (B80275-3772)



Schedule D

Type or printin ink.
amounts may be rounded

SCHEDULED

Statemant covers perinr

Sumvmary of Expenditures ool 1 Ees, .
- 3 Lheudl
Supporting/Opposing Other from
Candidates, Measures and Committees trough 272202 | page 2 of 12
SEE INSTRUCTIONS ON REVERSE.
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁg 3‘;’3‘5&23, AMS?;EEH;S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
D Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
D Support D Oppose
Monetary
D Contribution
Nonmonstary
D Contribution
D Independent
Expenditure
O Support O Oppose
[J monetary
Contribution
D Nonmonetary
Contribution
‘ 1 independent
| Expenditure
O Support D Oppose
SUBTOTAL $
Schedule D Summary

1. lemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

2R42778-0

FPPC Form 460 (January/05)
FPPC TollFree Heipline: B6&/ASK-FPPC (866275-3772)



SCHEDULE E

Schedule E Type or print in ink.
- R Amnunte may he rounded ' Qtatemant cavers neriod
B e gt oghi . "‘v.»ﬂ".‘i
throuch 12/31/2021 a 12
SZE INSTRUCTIONS ON REVERSE g ————— Page of
NAME OF FILER 1.0. NUMBER
1442526

FAJARDO FOR CITY COUNCIL 2022

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 membsr communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD retumed contiibutions
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 foes PHO phone banks TRC candidate travel, lodging, and meals
FND {fundraising events POL polting 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 printads WEB information technology costs (intemet, e-mail)
R ]
NAME AND ADDRESS GF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

%
“ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (Include all Scheduls E subtotals.) $0.00
2. Unitemized payments Made this POriod 0f UNGEr $100 ............evuewrruureurisiemssieasssasssseets st setsressesss seesssassan sssssas sssssessssesesesessenssessssn somesessneesesesesoemeseneseeeeeesnene $0.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) w.c.c.veverrvureusereeriesneesesienssenensesmssessssseessessssssoessssessessssssseseeeseeseeesens s . 30.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ......c.ccueveeerieiresssieeisaeiemreesresenrsesssssssoss enn seesseennens $0.00
FPPC Form 460 (January/0S)

FPPC TolFros Helpine: SSSASK-FPPC (856/2T75-3772)

2842728-0



Schedule F Type or print in ink. SCHEDULE F
. — ryr \ \ L TR ..--,T_. [T R I oo vmrpet Anvrre moste A P . o 1
’ Toovr e enllans, | :3 :’( [ ‘
12/31/2021
27E NSTRUGTIONG N REVERSS through —_— Page 2 of 12
NAME OF FILER 1D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526

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 aitime and production
CNS campaign consuitants 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 girtime 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 betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (intemet, e-mail)
(a) (®) () )
NAME AND ADDRESS GF 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
o oy cxppom of o 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 UNGET $100.).........ce.eoeeeeeereeeeecrueseeresieesssesssesssessesnssoesessssssssmsssessesess INCURRED TOTALS $50.00
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 URGEr $100.).........v v eeewereeseeeeeeremeeereerecseesesesesssessessssesssessesessnd PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
N the SUMMATY Page, COMMN A, LINB 9.)........cccvveerrrensrnseressiesressssiosesesesmssssnnssessasessessessessssssssnsessssssssssssssmmmssessssssssssmses sesssesssssmsmsmseenssssmssm s eemsseeeesesesno NET $50.00
(Mzy be a negative number)
FPPC Form 450 (Jsnuary/0s)
FPPC Toll-Froe Helpine: SSASKFPRC (B6U276-3772)

2B42726-0



Schedule H

SO & I B L S TR e ol o

Type or printin ink.

4

‘rough

12/31/2021

SCHEDULE H

y_— 10 o
TR WNSTRUCTIONS ON PRVERSE Y L o SRR |- i s A Paga -——cf =S
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
IF AN INDIVIDUAL, ENTER @ (b) (c) (d) (e) U] 1G]]
FULL NAME, STREET ADDRESS AND ZiP CCDE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT By i BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) “Fsi';ME ;‘:;’L‘;EF,L'ESE“;,E BEGINNING THIS PERIOD THIS PERIOD" CLOSE OF THIS LOAN TODATE
PERIOD PERIOD
[ pap CALENDAR YEAR
%
RATE
O roroven PER ELECTION®*
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
(1 roraven PER ELECTION®"
DATE DUE DATE INCURRED
"Loans that ara contributions 1o another candidate or committee
must alse be summarized on Schedule D. Loans forgiven must SUBTOTAL |[$ 3 $ $
also ba raparted on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period .........coieeviv i ) P S b N AR R AR T AN BT 30.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Pa 3 $0.00
i yments received on 08NS ..ot e @ R AR RS
(Total Column (¢) plus unitemized payments of less than $100.) ** |f required.
3. Net change this period. (SUBrACt LINg 2 fIOM LINE 1.} .euveeeeeeee e eeeeee oot e seseen e s eesseese s — NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. (May be a negative number)

2842728-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 386/ASKFPPC (868/275-3772)



: SCHEDULE |
Schedule | . Tweorpintinink. T b
X o Cop - e 10102
flolh) ———_ Aee e i
thenogh 12/ 331_2.(2.1___ Page L1 of 12
S7S INSTRUGTIONS ON REVERSE o o . s e e ]
NANZ OF FILER 1.0. NUMBER
TAIARDO FOR CITY COUNCIL 2022 1442526
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
- . aso O, NUNBER) DESCRIPTION OF RECEIPT INCREASE TO GASH
SUBTOTAL § _
Schedule 1 Summary
1. Itemized increases to Cash thisS PEHST. ........cccicviriiriiiiereineeniirrerieecertresreresarrasersseersrereasssrensrennrnseses resenesrerenerunisetnsnererariarnerenrerennrans $0.00
2. Unitemized increases to cash of under $100 this period. ...........c..ccererienees eeteeessreetr e s s netre s e be s erreteras ettt enrens I S §0.00
3. Total of all interest received this period on loans made to others. (SChedule H, COIUMN (B8).) «.cv.evveveirerrrcresrsrsserssmemsonsrsssesnsrsossesonssssessosns 20200
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGB, LIMB 14.) 1uveverrreriaemrersserressrensenrensesessisssatsaresessssssssossssssssnssssssssssasssssnssossesinssassssmrssonsssosasassossassesasssrssssse TOTAL 30200
FPPC Fom 460 {{znuaty/0S)

2642778-0

FPPC Toll-Free Helpline: SSWASK-FPPC (868/275-3772)



For the avoidance of doubt, the print-out file from cafile.sos.ca.gov/CalOnline states there are
12 pages but there are actually only 11 pages.






