COVER PAGE

Recipient Committee
. F
Campaign Statement RECEIVED CALIFORNIA 460
Cover Page
Statement covers period Date of election if appllcable(u Z JUL 2 q P 2 ll Ll Page / of .2
1/1/2022 (Month, Day, Year) For Official Use Only
from CI1Y GF SAH FERNAKDO
11/08/2022 CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 .
1. Type of Recipient Committee: AncCommittoes = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fiiceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Yl Semi-annual Statement Special Odd-Year Report
O Recall Controlled O Termination Statement
(Akso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Camplete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 'iz‘z“(:‘ie;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ballin for City Council 2022 Sylvia Ballin
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
San Fernando CA 91340
cITyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Fernando CA 91340 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE oy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
BallinForCityCouncil@gmail.com BallinForCityCouncil@gmail.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 feregoing is truz and correct,

-“Executed on O _ DZ 4. 40,;2 ; By w‘é(/

7 ﬂ ?Dmo U 1 [reasurer
Executed on Baie 8y Bropane o7 Responaloio Oficar ol Spomser
Executed on By
Date — Signature of Controling Officenolder, Candidate, Stale Measure Proponent
Executed on By , _ —
Date Sig ofC g Officenolder, Candidate, Stale Measure Proponant

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl[_:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sylvia Ballin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member of the City Council: San Fernando
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

San Fernarﬂ 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 expenditures oh behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

3 JURISDICTION
BALLOT NO. OR LETTER D SUPPORT

[0 oppPoSE

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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
T TR ACOREES STREET ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) surmaa-
S [ oppPOSE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[0 opPosE
COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

O supPORT

O orprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ '¢\ oo o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets )fnecessa’y

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



- : ‘ Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dotiars. Pr— — .
Summary Page ont covers pario CALIFORNIA 460

from 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/22 P°9°-‘3— °'—12—
NAME OF FILER I.D. NUMBER
Ballin for City Council 1442612
e L. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTAL 10 OATE. Running in Both the State Primary and
P . General Elections
1. Monetary Contributions.. Schedule A, Line3  $ 5 $ . 11 through 6/30 1 10 Dalo
2. Loans Received Schedule B, Line 3 20. Contetbus
. Con Ions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 9975 s 6575 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cocormrmm Add Lines 3+ 4 6575 s 575 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 129.42 s 12942 Candidates
7. Loans Made........ccevcririrnane Schedule H, Line 3 0 0 .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 129:42 s 12942 22 Sumilaine Sxpandiures Mede
s {(f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Adduinesg+9+10 § 12942 s 12942 g $
Current Cash Statement J J $
A . 0
12. Beginning Cash Balance..............cccceinunee. Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCeiptS ....c.ooerrernee Column A, Line 3 above 6575 :dtd ta|:r1<mnt-°» in Ctgymn
o the correspondin . P
14. Miscellaneous Increases to Cash ..........oeevveenenrererens Schedule I, Line 4 0 amounts from Columr? B r:::,%‘g?;%‘;ﬁus‘:cgfm may be different from amounts
129.42 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 6445.58 t;g nelgabtieve ﬁetur? egl?rl
o] subtra om
If this is a termination statement, Line 16 must be zero. pre;ous period amounts. If
this is the first report being
0 fited for this calendar year, -
17. LOAN GUARANTEES RECEIVED.........cccccovvvurnearannnas Schedule B, Part 2 only cafry over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents See instructions on reverse 0
19. Outstanding DEDBLS.............reveveerrrerree Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received i il i CALIFORNIA 460
from 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 8/30/22 Page s of /
NAME OF FILER 1.0. NUMBER
Ballin for City Council 1442612
FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
k= CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
2/16/22 Sylvia Ballin ¥]IND Councilmember, City of 2000 2000
¥ Ocom Y
| CJOTH San Fernando
JPTY
[Oscc
2/16/22 Laura Romo Ich?M Professor, UCSB 500 500
[JOTH
ety
Oscc
3/18/22 Laborers' Local 300 Small Contributor Committee EIHCN(?M 500 500
2005 W. Pico Boulevard CJoTH
Los Angeles, CA 90006 OpTY
scc
3/18/22 Athens Services E]] g“gM 500 500
PO Box 60009 OTH
City of Industry, CA 91716 aeTy
[dscc
IND
3/23/22 Amy Chen Ocom Director, San Diego County 250 250
JoTH Authority
OPTY
[Jscc
SUBTOTAL $ 3750
Schedule A Summary *Contributor Codes
5 ; 5 : . v ; IND — Individual
1. Amount received this period — itemized monetary contributions. 6500 COM — Recipient Committee
(Includerall Schedule A SUBIOAIS. ) i avsussmmcinsiiaisminmssisismsiteisiamisiansiorins amnssianststs saasannasmeoss $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccoov........ $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccocu........ TOTAL $ 6575 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received bl e Statement covers period  [RYNNTReT T 460
from 1/1/22 FORM

through 6/30/22 Page ::7 of 7

NAME OF FILER 1.0. NUMBER
Ballin for City Council 1442612

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (F SELF.EMPLOYED, ENTER NANE) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

] IND

4/9/22 Sharon Gail Goldberg ECOM Retired . 250
JotH
aety
[Oscc

IND
51822 Southern California District Council of Laborers PAC BCOM 500 500

Small Contributor Committee JoTH

PTY
555 E Ocez}n Blvd #420 %scc

6/21/22 Joe Valdes (/1 IND Executive, PCAM, LLC 500 500

Ocom
OoTH
aeTYy
[dscc

6/21/22 Alex Chaves IND Partner / CEO, Upward 500 500

B oo | Housing/ PCAM LLC

gety
Oscc

6/21/22 Eric Chaves (/1 IND President, PCAM, LLC 500 500
Ocom
dJoTH
aeTyY

[1scc

SUBTOTAL § 2250 L RIS R

*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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 1/1/22

through 8/30/22

SCHEDULE A (CONT.)

CAl[.:Igg[F\?ANIA 460

Page é of 7

NAME OF FILER
Ballin for City Council 2020

1.D. NUMBER _
1442612

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

DATE
RECEIVED

CONTRIBUEOR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

6/16/22 Adan Ortega

FIND
COcom
OoTH
gpTY
Oscc

Consultant, OSG

500 500

OiND
Ocom
JoTH
ety
scc

OIND

Ocom
OoTH
arpTyY
Oscc

OiND

Ocom
OotH
apTY
Oscc

O IND

Ocom
JoTH
aeTy

[scc

SUBTOTAL $ 500

*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 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULEE -

Amounts may be rounded
Schedule E %0 whole dollars. Statement covers period CALIFORNIA 46 0 .
Payments Made from 1/1/22 FORM
. 6/30/22
SEE INSTRUCTIONS ON REVERSE through Page—_ of 2
NAME OF FILER 1.D. NUMBER
Ballin for City Council 1442612

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 costs
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.wv. 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Raise the Money Credit Card Processing 100.47

P.O. Box 26466. Little Rock, AR 72221

—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.47

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDEOLAIS. ) ...ttt et et ss et seassrsn s srss s assre st aen $ 10047
2. Unitemized payments made this period of under $100..................... et sae e e eaeeaerbens rrereraeennrens rereerererenarenes creeeeneraene rreeresrenaeneens veerrresnennes .$ 2895
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)..c..coeeviereceeeerreteeeeereeresaeereereeae s vessessessesasssesessens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cc..coevvueenn. TOTAL § 12942
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





