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Cover Page

. (‘hll .""v\;?r'q 1 fanrs _1_ ]2
(Govemment Code Sections 84200-84216.5) Statement covers perlod Date of election If applicable: ITY OF SAM | CORA i Page o
(Month, Day, Year) Cl Y C L Em v For Official Use Only
from _ L/1/2022
6/30/2022 11/3/2020
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: AsCommittses - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
| Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
82‘3“5"0“5 idate Election Committee 80(3“"‘5109'? - M semi-annual Statement O special Odd-Year Report
i 203 - o Sonnso:ed O Termination Statement O supplemental Preelection
omple (prc‘:m wissnslil (Also file a Form 410 Termination) Statement - Attach Form 495
O ) Amendment (Explain below)
General Purpose Committee
O sponsored [ primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complets Part T)
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.O. BOX) cIry STATE 2P CODE AREA CODEPHONE
San Fernando CA 91340
city STATE  2IP 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
ciry STATE  ZIP CODE AREA CODE/PHONE ciry STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

Treasurer: joel@joelforsanfernando.com

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is true and complete, | certify
under penalty of perjury under the laws of the State of California that the loregoing is true and correct.

E on 8/1/2022 P /[‘/Cé - 2

o aT; W74 { -

E don 8/1/2022 M/ & %L / z/(/@ (R
Date mdm

Executed on By

ior of Candidate, State Measure Proponent

¢

IS sted on By

FPPC Form 480 (January/05)
] Candidste, State Measura Propanent FPPC Tok-Froe Hepline: B56ASK-FPPC (886/275-3772)
Stte of Catormia
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p
2
2
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e N Type or printin Ink.
Reciplqnt Committee CALIFORNIA
Campaign Statement rorn 460
Cover Page - Part 2
Page 4——of 12—
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joel Fajaxrdo

GFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION CJ suprort
Other: Member of the City Council: San Fernando
O orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  -CITY STATE  2IP
San Fernando ca 91340 tdentlify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Comrgmmeeswt lncludedwln this Statement: thuyuuwmou
not orsn
Inciuded in ne Statement MW you M OFFICE SOUGHT OR HELD DISTRICT NO. [FANY

COMMITTEE NAME LD. NUMBER

Fajardo for Assembly 2016 1379449
Gary Crummitt .YES Duo officebolder(s) or candidate(s) for which this committee is primarlly formed.

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [Jsveecrr
suite 67U D orrose
cy STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 90802 NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD

[ supporr
COMMITTEE NAME 1.0. NUMBER O orrose
Fajardo for City Council 2022 1442526 or R — PPICE o Do -
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

Joel Fajardo .VES DNO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
COMMITTEEADORESS  STREET ADDRESS (NO P.0. BOX) O opposs
oy : STATE  ZPCODE Attach continuation sheets if necessary

San Fernando CA 91340

L e ———— ey — e ———————

mmm&mw)
FPPC Tol-Froe Mekgline: SSEASKFIPPC
Stats of California

2708566-0



Campaign Disclosure Statement Type or printin ink.

P P Amounts may be rounded Statement covers period FeJ\RI=e]d 7Y
ummary rage to whols dollars, o 1112022 FORM 4 6 O
6/30/2022
Page ~de——of 12—

SEE INSTRUCTIONS ON REVERSE through s
NAME OF FILER L.D. NUMBER

FAJARDO FOR CITY COUNCIL 2020 1424742
e e ___ ___

Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDARYEAR Calendar Year Summary for Candidates
PROMATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
1. Monetary CONtHBULONS ............cveereememnreserseresoneeersenere Schodulo A, Lined 389000 $850.00 General Elections
s $0.00 $20,750.00 11 through 8730 7/t Dato
2. Loans RECOIVED .....c.ceeeereerirenmasirinninn o 8, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccooovvemeerrernnnenene AddUnes1+2  $850.00 $21,600.00 Received
4. Nonmonetary COntributions ...........eceververes cereaaverereareeres SCHOGUO G, Lin0 3 5000 $0.00 21. Expenditures
M

5. TOTAL CONTRIBUTIONS RECEIVED ......ooereerverreressessernne AddUnes3+4  $850.00 $21, 600.00 ade
o e
Expenditures Made Expenditure Limit Summary for State
6. Payments MaAe ...........eceevereeriearsans reneereseaenenees veerer Schoduo £ Ling4 5862 $68.62 Candidates
7. LOBNSMEOR -....eeeeeececeeeaneesesseniseeemeseensesssesseasssmcenses Schodule H, Line3 3900 $0.00 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS .....ooevevveersrversenersssesseaessnns AddUnesge?  $68.62 568.62 (i Subjoctto Voluntary Expanditire Limt)
9. Accrued Expenses (Unpald BHlIS) .........c.ccccererreennnes Scheduo F,Lne3 3000 $0.00 Date of Election Total to Date
10. Nonmonetary AdJUStment .......c.cc.eevieirivinsernsenssisiriean Scheduls C, Line 3 4 )

11. TOTAL EXPENDITURES MADE ........cccocenreeernrnnnnne.

Current Cash Statement

12. Beginning Cash BaIANnce .........csmeriserenesrce Provious Summary Page, Line 16 2998 .23 To calcuate Column B, add
$850.00 8 In Column A 1o the Amcunts In this section may be different from amounts

13. CashRecelpts ....... *00mn00snanentrresssiesssmsrssshruren sessans + Column A, Une 3 ebove Ing amount reported in Column B,
14. Miscellaneous Increases 10 Cash ..........cecvervevererieninns Scheduio L i 4 $0:00 from Column B of your last

repoit. Some amounts in
15. Cash Payments ..........ccuveeerineiceeeniinencaiesisnsecinee.. Coltm A, Lino 8 above $68.62 Column A may be negative

figures that should be
16. ENDING CASH BALANCE ............... AddLines 12+ 13 + 14, then subtract Line 15 e 119:61 subtracted from provious

period amounts, ifthisis
the first report bsing filed
for this calendar year, only
carny over the amourits
fromLines 2, 7, and 9 (if
any).

If this Is a termination statement, Line 16 must be zero.,

17. LOAN GUARANTEES RECEIVED Schedulo 8, Part2  $0:00

Cash Equilvalents and Outstanding Debts
18. Cash Equivalents
19. Outstanding Dabts ..........cccerveernes

$0.00

eer Add Lioo 2+ Line 91n Column Babove ~ $20¢750.00

FPPC Form 480 (January/08)
FPPC Tol-Free Holpine: O5SASK-FPPC (36827T5-3772)



SCHEDULE A

Type or print {n (nk.
aChedl“e é ibuti R ived Amounts may be rounded Statement covers period  FedYRIe ]IV
onetary Contributions Receive to whole dollars. o 1172022 FORM 4 60
6/30/2022 4 12
through ————————— C] of
SEE INSTRUCTIONS ON REVERSE - Pag
NAME OF FILER LD. NUMBER
o ks - 2020 IM
q_ R N *L A — o
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER mm mm‘e "ﬂ;gﬁf_'?“
RECEIVED {(IF COMMITTEE, ALSO ENTER LD. NUMBER) COoE* GWM PERIOD (1AN. 1- DEC. 31) GF REQUIRED)
2/8/2022 Eric Delaado B o OCCUPATION: Manager $375.00 $375.00
O com EMPLOYER: REP
S 3 Investments LLC
OTH -
O ety
O scc
1/28/2022 REP Investments LLC O o $475.00 $475.00
16820 Ventura Boulevard U coM
Encino, CA 91316
N otH
O pry
O scc
CJ ino
] com
L] ot
O ey
0O scc
O ino
B coM
OTH
Ol pry
O scc
O no
] com
O omH
O pry
O scc
SUBTOTAL ; _
Schedule A Summary *Contributor Codos
1. Amount recaived this period - itemized monetary contributions. IND - individual
(include all Schedule A subtotals.) ... eeeeseerestertatatnaeeae et s ehe s aeRen e sae g st s s snneas $850.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $0.00 g;“'m(egé' business entity)
3. Total monstary contributions received this period. :I oliical
(Add Lines 1and 2. Enter here and on the Summary Page, COUmMN A, LING 1.) «...v.....eeesvesssseesessrsecsmsessseen TOTAL $850.00 SCC - Small Contributor Committee

270R5R6-0

FPPC Form 460 (Januang0S)
FPPC TobFros Melpine: SSAASK-FPRC (B88276-3772)



SCHEDULE B - PART 1

Type or printin ink.
-
Echedlge Bi P:rt 1 Amounts may be rounded Statement covers period Fel: AR eI zINITY
oans Receive to whole dokiare. 1/1/2022 FORM 4 6 0
6/30/2022
throug Page ——of 12
SEE INSTRUCTIONS ON REVERSE " g
NAME OF FILER 1D.
FAJARDO FOR CITY COUNCIL 2020 1424742
[{ (®) [{
FULL NAME, STREET ADDRESS AND ZIP CODE o&ﬁ%m oum?unm mou’.um mou%mp oum?nnme mé’z’ssr omémm wm.(&m
OF LENDER (F SELF.EMALOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAVE OF BUSINESS) BEGUINING THIS PERIOD THIS CLOSEQETHIS PERIOD LOAN TODATE
Joel Fajardo OCCUPATION: Realtor ’ O
EMPLOYER: Keller PAID CALENDAR YEAR
Williams Realty $0.00 $9,750.00 0 % $9,750.00 $9,750.00
Encino-Sherman Oaks RATE
1 roraven PER ELECTION™
$9,750.00 $0.00 $0.00 12/31/2020 $0.00 10/31/2020
tll ino O com Oom Opry Osce TS OUR SRTE WCURRED
Joel Faijardo OCCUPATION: Realtor 1
EMPLOYER: Keller O eao CALENDAR YEAR
Williams Realty $0.00 $6,000.00 0 $6,000.00 $0.00
Encino-Sherman Oaks RATE
O roreven PEREECTION"
$6,000.00 $0.00 $0.00 12/31/2020 $0.00 10/15/2020
tll no Ocom Oomw Opry Osce R DATE INGURRED
Joel Fajardo OCCUPATION: Realtor
EMPLOYER: Keller O pan CALENDAR YEAR
Williams Realty $0.00 $5,000.00 0 o $5,000.00 $0.00
Encino-Sherman Oaks RATE
O romoven PER ELECTION™
$5,000.00 $0.00 $0.00 12/31/2020 $0.00 10/28/2020
tll wo Ocom Oom Opry Osce BATEDUE R NCUREED
__SUBTOTAL'S s s s |
Schoddo £ Lhe 3
Schedule B Summary Elhed)
1. Loans received this PErod ............cueuereemrererernrsssmssseressene revenerann reerenss e aenenrenesaes e re b s sennanes eevereneseaeaeaenins — $0.00
(Total Calumn (b) pius unitemized loans of less than $100.) *Contributor Codes
0 IND - tndividual
2. Loans paid o forgivan this PEMOU .........ceeerecesricsesereeseesseesesessesesesesssasssssassensssans $0.0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans pald by a third party that are also itemized on Schedule A.) OTH - Cther (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract LIne 2 from Line 1) «...........eeee.. S cereeres s bra st sressesnnan veeereesnaseeenn NET $0.00 SCGC - Small Contributor Commitee
Enter the net here and on the Summary Page, Column A, Line 2. (ay be # negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/0s)
FPPC Toll-Free Hebline: SBMASKFPPC (BSY275-3772)

27085680



Type or print in ink. SCHEDULE C
SChedUIe c Amounts may be rounded Statement covers pericd  Keof NRIe]zd 7Y

Nonmonetary Contributions Received to whole dofiars. 12022 CORM

6/30/2022

SEE INSTRUCTIONS ON REVERSE through of

NAME OF ALER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
S —————

IF IVIBUAL, ENTER TIVE
DATE s 7 O oD CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF p i) cmﬂfm I Ll
RECEVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) Cope* R e GOODS OR SERVICES VALUE ey (F REQURED)
O o
O com
OTH
PTY
0 sce
0 mo
L] com
O om
PTY
O scc
O ino
O com
O omH
O pry
O scc
EI' IND
COM
O o
Oery
O scc -
Attach additions ah appropriately labele tinua SUBTOTAL §
Schedule C Summary
1. Amount recelved this period - itemized tary contributio “Contributor Godes
o unt ] - item! nonmone! co ns.
$0.00 IND - Individual
(Include all Schedule C SUBLOLAIS.) ......cccicreeerieennisreanieerosensesninissseses sanassssnsesnnessssssnssssssssnnsassnannosses cereresnisanane had . A COM - Raciplent Committee
: ther
2. Amountreceived this period - unitemized nonmonetary contributions of less than $100 ............cceeeeuersennne $0.00 OTH- é&u (::f :‘Jgngr: gcnl)ly)
PTY - Political Party
3. Total nonmonetary contributions received this psriod. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c.ccceerecnrsreasennns TOTAL $0.00
FPPC Form 460 (January/0s)

FPPC Toll-Free Helplie: SSUASKFPPC (858RT3-3172)

2708566-0



Type or print in ink.
Schedule D Amounts may be rounded Statement covers period Ko \RITe]zINII-Y
Summary of Expenditures to whale dollars. L/1/2022 FORN
Supporting/Opposing Other
Candidates, Measures and Committees through /2072022 | page 2 —of 12—
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742 l
ﬁ”—_—
DATE MEASURE NUVBER OR LETTER AND JURISOICTION, TYPE OF PAYMENT OF REGURED) - CALENDARYEAR | | TODATE
OR COMMITTEE (JAN. 1- DEC. 31) W
E] Contritetion
D Contridution
O Expendliture
O support O oppose
3 monetary
D Contridution
E'I Expendiury
() Support O Oppose
] monetary
D Contribition
O ndependont

O support O oppose
SUBTOTAL $ ﬁ

Schedule D Summary

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

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

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

270R6688-0

T T T T L P PR T P T PP TP TR TP

...........................

.....

$0.00

$0.00

$0.00

FPPC Form 480 (Januaryis)

FPPC TolFree Haptne:

BOVASKHPPC (858275-3T12)



Schedule E Type or print in Ink.

Pa ments Made Amounts may be rounded Statement cavers period Koy \MIZe]=ANI1-)
yme to whole doliars. 1/1/2022 FORM 46 0
from e———
6/30/2022

SEE INSTRUCTIONS ON REVERSE gh Page of

NAME OF FILER LD. NUMBER ‘
FAJARDO FOR CITY COUNCIL 2020 1424742

R N _

CODES: [f 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

CNS campeign consultants MTG mestings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. orcable alrtime and production costs

FIL  candidate filing/ballct 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 [ndependent expenditure supporting/oppesing 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 reglstration

LIT  campalgn literature and mallings PRT printads WEB information technology costs (intemet, e-mail)

* m":;,"ﬁ,g?@gg’fgg‘.’;f&m, CODE OR DESCRIPTION OF PAYMENT AMCUNT PAD

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. - SUBTOTAL §
Schedule E Summary

1. ltemized payment made this period. (Inciude ail Schedule E SUBLOLRIS.) ..ceereeereneerrerennnes versenerereaenene rvernaensrseesanas $0.00
2. Unitemized payments made this period of UNder $100 ..........ecee.eremeeessreeresesessssesssesassssnsssssssans reernererssesersrsasteransaesaeaesasataes $6€8.62
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) .c.eveeeeuerererrerercmrmcsscsssesseseneans retereteraieet et s nesesesaans $£0.00
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .......... $68.62

FPPC Form 460 (Sarusary/0s)
FPPC Ta-Free Hebline: BOGASKFPPC (068213-3T72)

2708566-0



SCHEDULE F

Schedule F Typenrpﬂntlnlnk.d — —
Accrued Expenses (Unpaid Bills) Amotnts may be founded ment covers period  FoYNRIZOUIIEN 460
whole dollars. 1/1/2022 FORM
from
6/30/2022
SEE INSTRUCTIONS ON REVERSE through S/30/2022 Page -2— of 42—
NAME OFFILER o 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
-

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/misc. MBR member communications RAD radlo altime and production
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contibution (explain nonmonetary)* OFC office expenses SAL campaign workers’ selaries
CVC civicdaonations PET  petition circulating TEL tv.orcable aitime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger sarvices 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-mall)
OUTS‘P’ ®) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR 'ANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUNBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSING
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERICD

T—_———_—_—EEEW ~_____ SUBTOTALS % s s
Schedule F Summary
1. Total accrued expenses incumed this period. (Inciude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ R INCURRED TOTALS $0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Cotumn (c) subtotals for payments on 0.00

acerued expenses of $100 or more, plus total unitemized payments cn accrued expenses under $100.).. reerrereseneeretsaenssstenen PAID TOTALS $0.0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

0N the SUMMATY Page, COIMN A, LIME D.)......ccvreiresercsissnsiosesssersasoresssssesssssssesssssesesossstsstessassastsssensessssssons desesssssssssssssassse saessassassssssssasssssssssasas vewnoNET 5000

(Mzy be anegatve umber)

2708588-0

FPPC Form 480 (Januaryi0S)
FPPC Tol-Free Helplne: OCEASK-FPPC (95827T3-3772)



SCHEDULE H

Type or print in ink.
SChedUIe H " Amounts may be rounded Statement covers period el ARIe VT
Loans Made to Others to whole dolars. N
1/1/2022 FORM
from
6/30/2022
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
A N P
@ {b) { (d) (o) (U] (@)
FULL NAME, ADDRESS AND 2IP CODE o ANINDVIDUAL ENTER | v g ) REPAVMENTOR | outstanowe |  mTeREsT ORIGINAL CUMULATIVE
OF RECIPIENT 0P SELF.EMPLOYED, ENTER BALANCE LOANEDTHIS | FORGIVENESS | BALANCE AT RECEIVED AMOUNT OF LOANS
(IF CONMITTER, ALSO ENTER LD. NUMBER) NAVE OP BUSHESS) BEGINNING THIS THIS PERIOD* | CLOSE OF THIS LOAN TODATE
PERIOD PERIOD
O ean CALENDAR YEAR
%
RATE
O roreven PER ELECTION**
DATE DUE DATE INGURRED
O ran CALENDAR YEAR
%
RATE
[ corcven PER ELECTION™
DATE DUE DATE INCURRED
S A

*Loans that are conributons to ancther candidats or committeo
must also be summartzad on Schedule D. Loans forgiven must SUBTOTAL $ $ $
aiso bo roportad on Schedule B,

Schedule H Summary

1. LOANS MBAO thIS PEIIOU ........oeveerrreacerseesserssrseessasesesesassareassosstssassnsssenssssassassssss sensssssessnresesssasessesnssssssesesessssaessese

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this perlod. (SubtractLine 2 fromLine 1.) ......ccccovvieireiisrennanennnenenes tnaensasessionsensere sasessorian sonntersessesannd NET

Enter the net here and on the Summary Page, Column A, Line 7.

270R566-0

TBCBIVEA ONIOBNS ..ceveeereiceiiiiieeaieiaeeteiiiesioreatnntsteiaetaaestsesssseressanressanssanresssansesses

(Enter (¢) on
Schedule I, Lina 3)
$0.00
'$0.00
** If required.
$0.00
(Msy be a negativo number)
FPPC Form 460 (January0S)
FPPC TolFree Hepliine: SSSASK-FPPC (859275-3772)



SCHEDULE )

Schedule | Type or peint in Ink.
v Amounis may be rounded Statement covers period  Fo¥-NWIZTe]=3 1Y
Miscellaneous Increases to Cash to whole dollars. o 1/1/2022 FORM 46 O

6/30/2022 11 12
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER !m.uuussn
FAJARDO FOR CITY COUNCIL 2020 1424742
L
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMTTEE, ALSO ENTER LD, NUMBER} DRICRIPTION OF RECEFY INCREASE TO CASH
B S R
SUBTOTAL $
Schedule | Summary
1. 1temized INCrEases t0 CaSH IS PEMHOM. ..........e.eeesserererrsesieeseaesrsareresass saraesssesssesssessasnsssssessassasesssensssssssesensnsessnssssaseseasnsnsss $0.00
2. Unitemized increases to cash of under $100 this PEHOD. .........cceeuereriseresersesenese " tteesaereetesentastbenntasetenssnsnn . $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (B).) ..-vccerereoeererercrmrtessssrsrsssesensamsesssesssseensassasessn $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and cn the
Summary Page, Line 14.) ....... JOT SOOI v TOTAL  $0.00

FPPC Form 460 (January/0s)
FPPC Tol-Free Helpiine: BSGASKFPPC (B562T5-3772)



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.





