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Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

>
Type or print in ink. COVER PAGE

CALIFORNIA
2001/02
 FORM 460

Statement covers period r?m~~ la.
Date of election If appllpahJe; -

(Month, Day, Yeai^‘ 1 5 (

of
'I r-nf/" p ’~r> '' PT'

For Official Use Only7/1/2021
from

r

12/31/2021 11/8/2022 . !
throughSEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee:

B Officeholder. Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Comploto Pan 5)

D General Purpose Committee
O Sponsored

O Small Contributor Committee

O Political Party/Central Committee

All Commlltees ● Complele Parts 1.2, 3, arrf 4. 2. Type of Statement:

D Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Also Complele Pad 5)

D Primarily Formed Candidate/
Officeholder Committee
(AJso Complele Pad T)

□ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

□ Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

□□ □
□

l.O. NUMBER
14425263. Committee Information Treasurer(s)

NAME OF TREASURER
Joel Fajardo

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
F.^JARDO FOR CITY COUNCIL 2022

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY
San Fernando

STATE ZIP CODE
91340

AREA COCE/PHONE
 CA

CITY STATE ZIP CODE
91340

AREA CODE/PHONE
 

NAME OF ASSISTANT TREASURER, IF ANYSAN FERNANDO CA

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
OPTIONAL FAX / E-MAIL ADDRESS
Treasurer: 

4. Verification

under penalty of perjury under (he laws of the Slate 
of California that the foregoing is true and corre^. ●  '/ ' 4 O ik- ’

Executsd on .1/31/2022

Exeaetodon ^31/2022 ^ . , 0

Executed on

Executed on

Slgoaluro o
ByData

By

aL.
l Corcroting OTicoholilof. CaMitJsn, Stale. Ceasuro Propooftni or Rei mcero(Spori>6r

SlsnaMre of ConttOfino Omcofioiaof, CandaoB, Slats Measure Proponent
Date

FPPC Fwtn460{JanuoiyA5S)
FPPC ToC-Frso HelpTmo; B6MASK-FPPC (M6/275-3772)

Stole of Callomla

sijnatiro of Cowoeino Cmcoholdef.cendidoio. Stale Moasuio Proponar.i

2R4272R-0



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA

FORM 460
Page — of

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

NAME OF OFFICEHOLDER OR CANDIDATE
Joel Fajardo NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER JURISDICTION
Q SUPPORT

□ OPPOSE
RESIOENTlAL/auSINESS ADDRESS (NO. AND STREET) CITY

San Fernando
STATE ZIP
CA 913<10

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

Related Cornmittees Not Included In this Statement:t;si.nyeomm/tt«s
f'afwneni tm an controlled by you or are primarily formed to rxe/ee

conmbutlons or make expend/iuns on behalf ofyour candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMn-TEE NAME

Fajardo for City Council 2020^
I.D. NUMBER
1424742

NAME OF TREASURER
Joel Fajardo 7. Primarily Formed Candidate/Officeholder Committee

officeholderfs) or candldatefs) for which this commlttea Is primarily formed.

CONTROLLED COMMITTEE?
B YES □ NO

Ust names of

COMMrTTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n SUPPORT

n OPPOSEOTY
San Fernando

STATS ZIP CODE
91340CA

AREA CODEJ»HONE
 NAW.E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

□ SUPPORT

D OPPOSE
COMMITTEE NAME
Fajardo for Assembly 2016

I.D. NUMBER
1379449

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n SUPPORT

n OPPOSENAME OF TREASURER
Gary Crummitt

CONTROUEO COMMITTEE?

YES □ NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT

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

CITY
Long Beach

STATE ZIP CODE
90802CA

AREA CODEJPHONE
 Attach continuation shoots If nocossary

FPPC Form 460 (JanuaiyoS)
FPPC To*-Ff*« 86BA5K4TPC (»e«7S-3mi

Slate of California

?P>a?79Ml



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole dollars.

SUMIVtARY PAGE

Statement covers period

■J/1/2021
CALIFORNIA

FORM 460from

12/31/2021
Page -2.SEE INSTRUCTIONS ON REVERSE Of ^through

NAME OF FILER

FAJARDO FOR CITY COUNCIL 2022 I.D. NUMBER
1442526

Column A
TOTAL THIS PERIOD

IFfiOM ATTACHED SCHEDULES)

Contributions Received Column B
CALENDAR YEAR
TOTAL TO DATE Calendar Year Summary for Candidates

Running in Both the State Primary and
General Elections1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED

$0.00 $0.00Schedule A, Line 3

$9, 300.00 $9,500.00Schedule B, Line 3 1/1 Ihrougn 6/30 7/1 to Date
20. Contributions

Received$9,500.00 $9,500.00AddUnes 1*2

$0.00 $0.00Schedule C, Line 3
21. Expenditures

Made$9,500.00 $9,500.00Add Lines 3*4

Expenditures Made

6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS ..

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE

Expenditure Limit Summary for State
Candidates$0.00 $0.00Schedule E, Line 4

$0.00 $0.00Schedule H, Line 3
22. Cumulative Expenditures Made*

(If Subject lo Voluntary Expenditure Limit)
$0.00 $0.00Add Lines 6 + 7

$50.00 $50.00Schedule F. Une 3 Date of Election
(mm/dd/yy)

Total to Date
SO.CO so.ooSchedule C, Une 3

$50.00 $50.00AdaLlnes8*9 * 10

Current Cash Statement

12. Beginning Cash Balance 

13. Cash Receipts

Miscellaneous Increases to Cash

15. Cash Payments

1 4.

16. ENDING CASH BALANCE

// this is a termination stalement. Une 16 must be

AddLines 1

SO.OOPrevious Summary Page. Une 16
To calculate Column 0, add
amourtls in Column A to the

corresponding amount
from Column B of your last
report Some amounts in

Column A may be negative
figures that should be

subtracted from previous
period amounts. If this Is

the first report being filed

for this calendar year, only
carry over the amounts

from Lines 2, 7, and 9 (If
any).

Amounts in this section may be different from amounts
reported in Column B.

$9,500.00Column A, Line 3 above

SO.OOSchedule I, Une 4

$0.00Column A Line 6 aPove

$9, 500.002*13* 14. then subitaclUne IS

zero.

17, LOAN GUARANTEES RECEIVED $0.00Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents 

19. Outstanding Debts

$0.00Sea Instructions on reverse

$9,550.00Add Une 2 * Une 9 irt Column B above

FPPC Form 460 (Januaty/05)
FPPC Tolff HtlpThe: flM'AS<-fPPC (866/275.3772)

7fi4?7?6-n



Schedule A

kVion^^iary Coniributions Received

Type or print in ink.
Amouj^t* may be rounded

to wno;e co.iars-

SCHEDULEA

WfISt®‘e”'eot covere os'md FORNIA

hm ^4607'I/4O21
from

12/31/2021
PageSEE INSTRUCTIONS ON REVERSE through of

NAME OF FILER

FAJARDO FOR CITY COUNCIL 2022 1.0. NUMBER
1442526

IFANINDMOUAl, ENTER
OCCUPATION ANO EMPLOYER
(IF SELF.EMPtOYED, ENTER NAME

OF BUSINESS)

DATE
RECEIVED

FULL NAME, STREET AODFIESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEG, ALSO ENTER 1,0. NUMBER)

CONTRIBUTOR
CODE*

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(IF REQUIRED)

□ IND
□ COM
□ OTH
□ PTY
□ see
□ IND
□ COM
□ OTH
□ PTY
□ sec
□ IND
□ COM
□ OTH
□ PTY
□ sec
□ IND
□ COM
□ OTH
□ PTY
□ SCO
□ IND
□ COM
□ OTH
□ PTY
□ see

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions
(include all Scheduie A subtolais.) 

2. Amount received this period - unrtemized monetary contributions of less than $100

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

'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

$0.00

$0.00

$0.00TOTAL

FPPC Form 460 (JanuarylOS)
FPPC Tc«-F(»6 Helpina: 06«/A5KWC (jaazTWTTS)

?fi497?R-n



t

Schedule B - Part 1
Loans Received

Type or print In ink.
Amounts may be rounded

to whole ■-'.c'-nrs.

SCHEDULE B- PART 1
Sfp'n'-ir-nt cnv^n? nnnod

i/2C21

●T-7'

Aamuiiiifrom

12/31/2021SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
FAJARDO FOR CITY CCONCIL 2022

Page -5- 12.through of

1.0. NUMBER
144252$

IF AN INOIVIOUAL. ENTER
OCCUPATION ANO EMPLOYER
OF SElF-EMPlOYEO. ENTER

NAME OF BUSINESS)

(S)FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMUrriEE. ALSO ENTER I.D. NUMBER)

(b) (c) (e) to 0)OUTSTANDING
BALANCE

AMOUNT
RECEIVED THIS

PERIOD

AMOUNT PAID
OR FORGIVEN
THIS PERIOD-

OUTSTANDING
BALANCE AT

INTEREST
PAID THIS
PERIOD

ORIGINAL
AMOUNT OF

CUMULATIVE
CONTRIBUTIONS

TO DATELOAN
Joel Fajardo OCCUPATION: Realtor

EMPLOYER: Keller
Williams Encino-Sherman
Oaks

San Fernando, CA 91340
□ PAID

CALENDAR YEAR
S9,SOO.OOSO.00 iS,500.00 0 $9,500.00.%

RATE□ PER ELECTION-FORGIVEN

f IND □ COM □ OTH □ PTY □ SCC
so.00 $9,500.00 $0.00 12/3-./2022 $0.00 U/15/2021

DATE DUE DATE INCURRED□ PAID CALENDAR YEAR

RATE□ PER ELECTION-FORGIVEN

tp IND □ COM □ OTH □ PTY □ SCC
DATE DUE DATE INCURREO□ PAID CALENDAR YEAR

RATE□ PER ELECTION-FORGIVEN

tp IND □ COM □ OTH P PTY □ SCC
DATE DUE DATE INCURRED

SUBTOTALS $ $
(Enter(e) on

Schedule E, Line 3)Schedule B Summary

1. Loans received this period 
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are aiso itemized on Schedule A.)

3. Net change this period. (SubtractLine2from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2,

$9,500.00

'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

SO.00

$9,500.00NET
(M«y ba ● negaliv* number)

●Amounts forgiven or paid by another party also must be reported on Schedule A,
" If required.

FPPC Form 460 (January/OS)
FPPCT«l4^f*eH»lpdn»i #«WASKfl=PC (668275.3772)

9fi427?B.n



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

to ctc^'a's.
covers periods. t . n i  .

'j‘iOn3 R ●jived
ri/^U2l

from

12/31/2021
Page 12.throughSEE INSTRUCTIONS ON REVERSE of

NAME OF FtLER
FAJARDO FOR CITY COUNCIL 2022 1.0. NUMBER

1442526

(F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IFSELF-EMALOVED, ESTER NAME

OF BUSINESS)

FULL NAME. STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER)

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

DATE
RECEIVED

CONTRIBUTOR
CODE-

AMOUNT/
FAIR MARKET

VALUE

DESCRIPTION OF
GOODS OR SERVICES

PER ELECTION
TO DATE

(IF REQUIRED)

□ IND
□ COM
□ OTH
□ PTY
□ see
□ IND
n COM
□ OTH
□ PTY
□ see
□ IND
□ COM
□ OTH
□ PTY
□ sec
□ IND
□ COM
□ OTH
□ PTY
□ SCO

MsctBdditional information on aoprODriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

’Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY orSCC)
OTH - Other (e.g.. business entity)
PTY - Political Party
see - Small Contributor Committee

1. Amount received this period - itemized nonmonetary contributions.
(Indude ail 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.)

$0.00

$0.00

$0.00●TOTAL

FPPC Foon 460 (January/05)
FPPCTolFfmH^lplIn#: 86B/ASK.FPPC (W&I27S.3777)



SCHEDULEDSchedule D Type or print in ink.
f*^av be rounderi qf-i^o^nont rovers pe^'rr)

■^ry of ExponditLires
Supporting/Opposing Other
Candidates, Measures and Committees

wg^m ]rTiC)f>i»; nM ppycRgg
NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022

C

A”irom

12/31/2021
Page — 12.through of

1.0. NUMBER
1442526

NAME OF CANDIDATE, AND DISTRICT. OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMIHEE

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

PER ELECTION
TO DATE

(IF REQUIRED)

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

DATE TYPE OF PAYMENT

l~l Monetary
Contribution

□ Nonmonetary
Contribution

□ Independent
Expenditure

n Support O Oppose

[~~] Monetary
Contribution

□ Nonmonetary
Contribution

[~1 Independent
Expenditure

CH Support CH Oppose

r~l Monetary
Contribution

□ Nonmonetary
Contribution

r~1 Independent
Expenditure

n Support O Oppose

SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) SO. 00

2. Unitemized contibutions and independent expenditures made this period of under $100 SO. 00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) so.00

FPPC Fomi460 (JanuaryOS)
FPPC TollFre* H«<Ftlne: 866TASK-FPPC (BS627S.3TO)

7fi4277fi-n



Schedule E Type or print in ink. SCHEDULE E
. t . » n . t £ <5tr=‘o. onl

■>* ■

12/31/2021
through Page IZS=g INSTRUCTIONS ON REVERSE of

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2C22 I.D. NUMBER

1442526

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the
member communications
meetings and appearances
o^ce expenses
petition circulating
phone banks
poliing and survey research
postage, deiivery and messenger services
professional services (legal, accounting)
pr'nt ads

MBR RAD radio airtime and produc
MTG RFD
OFC SAL
PET TEL
PHO TRC
POL TRS
POS TSF
PRO VOT
PRT WEB

payment.
CMP campaign paraphernalia/misc.

campaign consultants
contribution (explain nonmonetary)'
civic donations

candidate fiiing/baliot fees
fundraising events
independent expenditure supporting/opposing others (explain)'
legal defense
campaign literature and mailings

tion
returned contributions
campaign workers' salaries
t.v, or cable airtime and production costs
candidate travel, lodging, and meais
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

NAME AND ADDRESS OF PAYEE
<IF COMMITTEE. ALSO ENTER I.D. NUMBER) 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. Itemized payment made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1. Column (e).) 

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

so.00

SO.00

SO.00

SO.00

FPPC Fwm 480 (Januafy/OS)
FPPC TaWf** KMpfne; 88eASK.fPPC (866OT507T2)

?fW97Pft-n



Schedule F SCHEDULE FType or print in ink.
\

12/31/2021
Page

1?
through of●  ■●;?T'^-,jCTOvS O'.'

NAME OF FILER
FAJARDO FOR CITY COUNCJL 2022

I.D. NUMBER
1442526

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
radio airtime and production
returned contributions
campaign workers’ salaries
l.v. or cable airtime and production costs
candidate travel, lodging, and meals
slaff/spouse travel, lodging, and meais
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

MBR member communications

meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accountirg)
print ads

RAD
MTG RFD
OFC SAL
PET TEL
PHO TRC
POL TRS
POS TSF
PRO VOT
PRT WEB

CMP campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

(a) (b) (c) «S)NAME AND ADDRESS OF CREDITOR
(iFcoMMirreE, also boer i.o. numberj

CODE OR
DESCRIPTION OF PAYMENT

OUTSTANDING
BALANCE BEGINNING

OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

OUTSTANDING
BALANCE AT CLOSING

OF THIS PERIOD

M fttnrantMen 0. SUBTOTALS S $ s

Schedule F Summary

Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of S100 or more, plus total unitemized accrued expenses under $100.)

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 accnjed expenses under $100,)..

Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page. Column A, Line 9.)

1.

2.

3.

S50.00INCURRED TOTALS

$0.00PAID TOTALS

$50.00NET
(LU? Ma nagattvtnuniMr)

FPPC Form 460 (January/DS)
FPPC TcA-Fre* IMpam: 66eASK.FPPC (86VZ75..3772)

9R4?79fi-n



SCHEDULE HSchedule H Type or print in ink. r m
* I cl ̂4 O

12/31/2021
tf'-ojgh Pace cf -12.S=5 l%|_STRUCn^NSOM PP'/=“SE

NAME OF FILER

FAJARDO FOR CITY COUIv’CIL 2022
I.D. NUMBER
1442526

(a) (b) <c> (d) (e)IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IFSELF.EMPLOYEO. ENTER
NAME OF BUSINESS)

(0 (g)FULL NAME, STREET ADDRESS AND ZIP CCDS
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER ID, NUMBER)

OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

AMOUNT
LOANED THIS
PERIOD

HEPAYMENTOR
FORGIVENESS
THIS PERIOD-

OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

INTEREST
RECEIVED

ORIGINAL
AMOUNT OF

LOAN

CUMULATIVE
LOANS
TO DATE

□ PAID CALENDAR YEAR

.%
RATE□ PER ELECTION"FORGIVEN

DATE DUE DATE INCURRED

□ PAID CALENDAR YEAR

.%
RATE□ PER ELECTION"FORGIVEN

DATE DUE DATE INCURRED

-Loans trial are contributions to another candidate or commiRee

must also be summarized on Schedule 0. Loans forgiven must
also be reported on SchedUe E,

SUBTOTAL $ $ $ $

(Enter (e) on

Schedule I. Line 3]

Schedule H Summary

so.001. Loans made this period 
{Total Column (b) plus unitemized loans of (ess than $100.)

SO.002. Payments received on loans 
(Total Column (c) plus unitemized payments of less than $100.) If required.

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

NET
(May be a negative number)

FPPC Fomi 460 (January/05)
FPPC ToU-Ftw rwpftie; 866'ASK.FPPC (468/275.3772)

?R4?77fi-n



SCHEDULE I
Type or print in ink.Schedule I

l!iil
● 5.

Hur:

12/31/2C21 11 12Pace cfr.- .jc.l
'NST^UCTIONS ON REVERSE

NAf. E OF FILER

r;jA?.DO FOR CITY cou:
1.0. NJ.MDER

1442526IL 2022

FULL NAME AND ADDRESS OF SOURCE

(IF COMMITTIE. ALSO ENTER ID. NUMBER)

AMOUNT OF
INCREASE TO CASH

DATE

RECEIVED
DESCRIPTION OF RECEIPT

SUBTOTAL $

Schedule I Summary

50.00Itemized increases to cash this period

Unitemized increases to cash of under $100 this period

Total of all interest received this period on loans made to others. (Schedule H. Column (e).) 

Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the
Summary Page. Line 14.) 

1.

50.002.

50.003.

4.
50.00TOTAL

FPPC Foot 460 (Janua^^/OS)
FPPCTci.Fr**Httilin<: «66>ASK4=PPC [8C6^7S-}772)

2fi4?7?fi-0



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.




