Recipient Committee
Campaign Statement
Cover Page

Type or printin ink.
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CEIVED

COVER PAGE
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(Government Code Sections 84200-84216.5) Statement covers period

fiom 1/1/2022

through 6/30/2022
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Date of election If applicable: "

(Month, Day, Year)

11/8/2022

SEE INSTRUCTIONS ON REVERSE

TR 0 460

F SAN FERNAND Bage 4 of 18
i g

FORM

For Official Use Only

1. Type of Recipient Committee: Alcommittees - Complate Parts 1, 2, 3, and 4.

[ | Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement

a Quarterly Statement

82‘3“ ICandidale Election Committee 8°g°mmele B semi-annual Statement [0 special 0dd-Year Report
mecal B Os "":::; Termination Statement Supplemental Preelection
(Aleo Cooplels Pt §) Pon (Also file a Form 410 Termination) Statement - Attach Form 495
(Ao Compem Fet ) Amendment (Explain below)
[0 General Purpose Committee
O Sponsored O primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Completa Part 7)
1.0. NUMBER
3. Committee Information 1442526 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Joel Fajardo
FAJARDO FOR CITY COUNCIL 2022
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ey STATE  ZIP CODE AREA CODE/PHONE
San Fernando CA 91340
cry STATE  ZIP CODE 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  2IP CODE AREA CODE/PHONE ey STATE  ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer: joel@joelforsanfernando.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement 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 foregoing is true and cormect.

E; d on 8/1/2022 — By
Executed on .8/1/2022 By
Date S
€ don = 8y
E fed on o By

FPPC Form 480 (JanuaryrOS)

270685210

FPPC Toll-Free Helgline: BBG/ASK-FPPC (868275-3772)
State of Calforria



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM 460

5. Officeholder or Candidate Controiled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF CFFICEHOLDER OR CANDIDATE
Joel Fajarxdo

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE apP

San Fernando CA

Related Committees Not Included In this Statement: utwm
not included in this statement Mmmbymwmmﬂf to recelve

contributions or make expenditures on behalf of

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION D SUPPORT

O oprose

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

Fajardo for Assembly 2016 1379449
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of

Gary Crummitt .V'Es DNO officehiolder(s) or csndkiate(s) for which this committee Is primardly formed.

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

Suite 670 Dm
cmy STATE  ZIP CODE

Long Beach ca 90802 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
COMMITTEE NAME LD. NUMBER [Jorrose

ajardo £ i 0 1424742
Fajardo for City Council 202 4 oF OR CANDIDATE P prp—p—p—— D
O oerose
NAME OF TREASURER CONTROLLED COMMITTEE?

Joel Fajardo O ves [ 1" NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
COMMITTEE ADDRESS O orrose
city STATE 2P CODE Attach continuation sheets If nocessary

San Fernando CA 91340

. ST ——— R ———"

2708521-0

FPPC Fom 460 (JanuarylOs)
FPPC THFroo Hulbtine: BOSAASKFPPC
State of Ceffomnia



SUMMARY PAGE

Type or print in ink.
(s:ampalgn lPisclosure Statement Amounts may be rounded Statement covers period NIV
ummary rage o wholo doiers. o 17172022 FORM 4 6 0
6/30/2022 Page - of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER |
FAJARDO FOR CITY COUNCIL 2022 1442526
——
Column A ColumnB
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. $10,000.00 $10,000.00 General Elections
2 $0.00 $9,500.00 111 through /30 7/1toDats
20. Contributions
3. $10,000.00 $19,500.00 Received
4 $0.00 $0.00 21. Expenditwres
5 $10,000.00 $19,500.00 Made
e
Expenditures Made Expenditure Limit Summary for State
6. Payments Mado ........ccccciercecnniniieeniisasansnniesnnnessennaes $6,833.69 $6,833.69 Candidates
7. LoBRSMAUD ......oeeuieeeeerernniecninesieniesssrinssensasnsssssesnnnnes $0.00 $0.00 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS .......... $6,833.69 $6,833.69 (i Subject to Voluntary Expencure Limit)
9. Accrued Expenses (Unpaid BillS) ...........coceeeeeeeeeereanencens . SchectdoF, Lhe3  £9:00 $0.00 Date of Election Total to Date
10. Ncnmonselary Adjustment .............cceeeees crenersnsenensitnes - Schedile C, Line 3 $0.00 $0.00 ¢ !
$6,833.69 $6,833.69

11. TOTAL EXPENDITURES MADE ........ccccoriieeciarionencnse AddUines 8+ 9+ 10
T

Current Cash Statement
12. Beginning Cash Balance ............c.coaeeennen Provious Summary Pogo, Line 16 $9,500.00
13, CaShRECOIPS ..vvvvennreersensersssersieserssesssessssesesersesss COMMIA Lo 3adove 310, 00000
14. Miscellaneous INcreases t0 Cash ...............ccoveeesevensnes . Schoddal liod  20:00
15. CashPaymMentS .........ccceeeeeerremsrereenesesserns Couma A Liveabove 25783369
16. ENDING CASH BALANCE ............... AddLines 12+ 13+ 14, then subtmct Lina 15~ 2127 66631
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ........oovvseueessensnerrnns Schocule B, Ptz 20200
—
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cec..c..... reeemeieaate s aasaenes Soo nstruct $0.00
19, OUISEANGING DEBLS ..vvcvvereersreeseesecsemmessues Add Line 2 + Line Sl Coumn Badove ¢ 300-00

2708521-0

To calaulate Column B, add
amounts (n Column A to the

camy over the amounts
from Lings 2, 7, and 9 (if
any).

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

FPPC Form 480 (Jaruary/0S)
FPPC Tol-Froe Helpthe: SOUASK-FPPC (808275-3772)



Schedule A Type or print in ink.

. . . Amounts may be rounded Statement covers period  FeJ XRIJe) NI\
Monetary Contributions Received to whole doilars. ,
trom 1/1/2022 FORM
. 6/30/2022
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022
—
3 IVIDUAL, ENTER
DATE FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oou‘gAu%n AND EMPLOYER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (F CONNITTEE, ALSO ENTER 1.D. KUMBER) CODE* (F SELF-EMPLOYED, ENTER NAME %mzs m mg&“gm
1/28/2022 REP Investments LLC O ino $500.00 $500.00
16820 Ventura Blvd D COM
Encino, CA 91436 | OTH
O e1y
O scc
2/4/2022 Academy Escrow O no $500.00 $500.00
44: Ir\z%xzwq Drive D CcOoM
Suite
Burbank, CA 91504 M otH
O pry
O scc
2/4/2022 Laura Romo W D OCCUPATION: Professor [$500.00 §500.00
O com EMPLOYER: UCSB
O ot
O pry
O scc
2/4/2022 Gerardo Romo H no OCCUPATION: Nurse $500.00 $500.00
EI coM EMPLOYER: Cottage
O OTH Hospital
Oepry
 scc
2/8/2022 Eric Delaado N o occupu-xou;s Manager $500.00 $500.00
EMPLOYER: REP
% gg:: Investments LLC
PTY
0 scc
sustotats I
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUE @Il SCEAUIE A SUDIOMAIS.) ovv..rveveeerseesescmuenessesenresesssseesssmsens senesssonenessssessessosssns e eosenessnsssasssesesssessomes $9,503.00 COM - m c;w:ue;cc X
r or
2. Amount received this period - unitemized monstary contributions of less than $100 ................ $496.99 gTTYH - Sdm;gle 5 k:‘mmmm
3. Total monstary contributions recelved this period -
(Add Lines 1and 2. Enmrl'meandonmeSmnmtyPage ColUMN A, LINE 1.) ceevrereemeecrearesareaessmssnssseseassenss TOTAL $10,000.00 $CC - Small Conkibwtor Commiieo
FPPC Farm 460 (January/0s)

27065210



Type or printin ink. SCHEDULE A (CONT.

Schedule A (Continuation Sheet) Amounts iy be rounded Stotomont covers poiod | TN
Monetary Contributions Received to whole dollars. 1/1/2022 o 460
frem
6/30/2022 Page 5 of A8
NAME OFFILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
- P —— P —
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOVER neca% m%ﬁm Pe%aic'gm
RECEIVED (IF COMMITTEE, ALSO EXTER LD, NUMBER) CODE' WWM PERIOD (AN 1- DEC. 31) (F REQUIRED)

OCCUPATION: Sales $500.00 $500.00
EMPLOYER: Lawyers Title

2/12/2022 Sandv Krause

om
g

oooom(oo
833888338

2/22/2022 Timothy Manfro OCCUPATION: Mortgage $500.00 $500.00
Manfro
Self-Employed

BUSINESS: CEO

O
g

La Verne, CA 91750

2/22/2022 Colleen Manfro B N OCCUPATION: Assistant }$500.00 $500.00
D COM EMPLOYER: Mortgage
D OTH Manfro
O pry
O scc
3/6/2022 Elite Group Property Inspection Serv Inc O wo $500.00 §500.00
9480 Utica Avenue Cl com
Suite 608 .
Rancho Cucamonga, CA 91730 OTH
O pry
0 scc
3/16/2022 Laborers' Local 300 SCC $500.00 $500.00

2005 W. Pico Boulevard
Los Angeles, CA 90006
COMMITTEE ID: 950674

Can'n
ﬁ3§§§

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Redipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paiitical Party
SCC - Small Contributor Committee

FPPC Form 480 (Jarusry0S)
FPPC T-Froe Helplnk: BOUASKFPRC (BS82TS-3T72)

2708521-0



Type or print in ink.

faChedUle é (Ct:irgin:.latiog Sh?et)d Amounts may be rounded Statement covers period  Fef: YR [He]2I T\
onetary Contributions Receive to whole dollars. - EORM
6/30 22
through 23072022 | page §—of 18
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
_ R — S
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER Rsc‘gv’%s mmﬁ PE';gL'EACTgm
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (wmo:mmm PERICD (AN, 1-DEC. 31) (IF REQUIRED)
3/17/2022 Athens Services O ino $500.00 $500.00
PO Box 60009 D COM
City of Industry, CA 91716 OTH
O ey
O scc
5/6/2022 Top Escrow O iND $500.00 $500.00
16800 Devonshire Street D COM
Granada Hills, CA 91344 OTH
PTY
O scc
5/6/2022 Syndicate Holdings, Inc. O N $500.00 $500.00
713 W. Duarte Road COM
Suite G 236
Arcadia, CA 91007 OTH
PTY
O scc
5/8/2022 Southern California Pipe Trades District O no $500.00 §500.00
Council #16 COM
501 Shatto Place H
Suite 400 OTH
Los Angeles, CA 90020 O ery
A scc
6/17/2022 Ruben Romero H N OCCUPATION: CEO $100.00 $100.00
O com EMPLOYER: Del Sur Corxp
SUBTOTALS -
*Contributor Codes )
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other (a.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

I70RS21-0

FPPC Form 460 (January/0S)
BONASK-FPPC (S8273-3172)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.

Ny N Amounts may be rounded Statement covers pericd  FeJ\RIZe]IN1):
Monetary Contributions Received to whola dollars. :
1/1/2022 FORM
h 6/30/2022 P 7 of 18
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
S S —
X IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTGR OCCUPATION AND EMPLOYER nacavmuEnN;ms %%TY%{“E *?'oaoacr?n
RECEIVED (iF CONMITTEE, ALSO ENTER1.0. NUMBER) cone* um“mmm PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
6/21/2022 Alex Chaves B inD OCCUPATION: Partner / |$500.00 $500.00
CEO
LJcoM  |Euprover: upward
OTH Housing / PCAM LLC
PTY
O scc
6/21/2022 Eric Chaves M N0 OCCUPATION: President $500.00 $500.00
COM EMPLOYER: PCAM, LIC
O otH
Opty
O scc
6/21/2022 Joe Valdes . IND OCCUPATION: PCAM,LLC $500.00 $500.00
AvVe D COM EMPLOYER: Executive
Pasadena, CA 911U6 OTH
PTY
O scc
6/21/2022 Maria Lozano M nD OCCUPATION: Insurance |$100.00 $100.00
coM Specialist II
D EMPLOYER: Automobile
OTH Club of Southern
PTY California
O scc
6/21/2022 Coastal Termite Inspections O w~no $150.00 $150.00
20218 Steinway Street D COM
Canyon Country, CA 91351 OTH
PTY
[ scc _

SUBTOTAL $ _

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political
SCC - Small Contributor Committee

2708521-0

FPPC Form 460 (Januaryf0S)
FPPC TolFree Helpine: BSN/ASKFPPC (308/278-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers pericd

through

1/1/2022

6/30/2022

SCHEDULE A (CONT.

CALIFORNIA
FORM 460

INAME OF FILER
FAJARDO FOR CITY COUNCIL 2022

I ———
[F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUTOR OCCUPATION AND ENPLOYER

RECEIVED

(IF COMMTTEE, ALSO ENTER LD, NUMBER)

CODE"

(IR SELF-EMPLOVED, ENTER NANE
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

LD. NUMBER
1442526

R ———
PER ELECTION

TO DATE
(IF REQUIRED)

6/23/2022 Georae Schwary

M N0
I com

O pry
O scc

OCCUPATION: Retired
EMPLOYER: Retirxed

$250.00

$250.00

4/26/2022 RONOC PAC

249 E. Ocean Blvd.
Suite 670

Long Beach, CA 90802

COMMITTEE ID: 1278587

$250.00

$§250.00

6/27/2022 Desmond Orteaa

OCCUPATION: Reporter
EMPLOYER: CBS

$153.01

§153.01

i
83

|

mnlals)
3388

SUBTOTAL $

“Contributor Codes

IND - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiltical Party
8CC - Small Contributor Committee

27085210

FPPC Form 460 (January/0S)

FPPC TolkFree Helpine: BSUASK-FPPC (5662753772)



SCHEDULE B - PART 1

Type or print in ink.
SChedUIe B N Pan 1 Amounts may be rounded Statement covers period  FoJXRIZa]=3N17:Y
Loans Received to whote dollars. rom 1/1/2022 FORM 46 0
through 6/30/2022 Page -2 of A8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD,
FAJARDO FOR CITY COUNCIL 2022 1442526
[———
FULL NAME, STREET ADDRESS AND ZIP CODE O T AN D EAPLOVER outstanong | avont | amoultean | outstome | wmeesT ORIGINAL cumiTAVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEVEDTHIS | OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGRINING THIS PERIOD THIS PERIOD" PERIOD LOAN T0 DATE
Joel Faiardoe OCCUPATION: Realtor
EMPLOYER: Keller O pao CALENDAR YEAR
San Fernando, CA Y1340 Williams Realty $0.00 $9,500.00 0 o $9,500.00 $0.00
Encino-Shexrman Oaks RATE
O soreven PER ELECTION™
$9,500.00 $0.00 $0.00 12/31/2022 $0.00 11/15/2021
tM no O com Oorw Opry O sce T “DATEINGURRED.
0 ean CALENDAR YEAR
%
RATE
O roraven PER ELECTION®
10 o O com Oors Opry O sce T DATE WNCURRED
O pan CALENDAR YEAR
%
RATE
] roreven PER ELECTION"
t0 o Ocom Oorw Opry O scc T I e
SUBTOTAL $ $ $ $
et & o 3
Schedule B Summary
1. LOANS received this PEHOT ....cevererrsaissererrearenesseerssrsssesssnsassesseses ceetasr e besa s b At basessaes b sasaesas .. $0.00
(Total Cclumn (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period ...... retteereesasinessssniessiessseneetinenans s anessannanrstearane $0.00 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 temized on Schedule A.) OTH - Cther (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SUBITBCELING 2 1OM LIMB 1.) w.vvve.reveeeseeumseusesnesseesmsesmsseosamsseseseessessssssssesesssssssssesrssecseem NET $0.00 SCC - Smai Contributor Commitioe
(May be a tcegatve number)

Enter the net here and an the Summary Page, Column A, Line 2.

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A,

27065210

FPPC Form 460 (January/5)
FPPC Taliee Holpline: 00WASKFPPC (8682275-3772)



Schedule C

Type or print in ink.

SCHEDULE C

. . Amounts may be rounded Statement covers period Kol NR]Ie)cIN TN
Nonmonetary Contributions Received to whle dollars. 460
from 1/1/2022 FOR
6/30/2022
SEE INSTRUCTIONS ON REVERSE through ——— - | Page +——of 18
NAME OF FILER 1O, NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
{F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Wmﬂmﬂm CONTRIBUTOR OCCUPATION muglémovm DESCRIPTION OF rm DATE ’E';OE"BEA‘;{E‘W
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE* me GOODS OR SERVICES VALUE meﬁaau (IF REQUIRED)

Z
o

8338

4
o

8338

8338

1388

L[::Dl:u:u:ﬁ|:1|3|3|3[:ﬁ|:1|:11:|D[Jh:u:|r:|r:m
Zz
(w)

3
o

Schedule C Summary
1. Amount received this period - itemized nonmcnetary contributions.

(INCIUT® Al SCHEAUIE C SUBLOIAIS.) ........vveervrsmseeceessscsresessessesessssessenssssssssessensessesssensssssessssrsnssessssssssasasioses . $0.00
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............cecevevseereeririenns $0.00
3. Total nonmonstary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) -........cccceervremeeresersenns TOTAL $£0.00

27085210

*Contributor Codes
IND - Individual

COM - Reciplent Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 480 (Janunryl0S)
FPPC TollFroe Holpiine: SSASKFPPC (358275-3772)



Type or print in ink.
SChedUIe D . Amounts may be rounded Statement covers pericd  Fed Y RLZe1z3M 1)
Summary of Expenditures to whole dollars. 1/1/2022 FORM
Supporting/Opposing Other
Candidates, Measures and Committees through 73972022 | page Ab—of 18
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER |I.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
L R —
DATE MEASURE NUMSER OR LETTER AND JURISCRCTION, TYPE OF PAYMENT OF ROARED) - ook | "o A
CR COMMITTEE (1AN. 1- DEC. 31) (F REQUIRED)
a Contrixtion
O nNonmonetary
O Expondium
a Support a Oppose
= Contrbasn
o Conbuton’
O Expenditur
O support O oppoese

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude all SChedUI0 D SUDLOAIS.) .......cc.veveeeereseecrerissresenissssssessssesesssessnsesssasersssssesnn asnnssans . $0.00
2. Unitemized contributions and Independent expenditures made this period of UNAET $100 ..........c...cewseeeevieeecesmesesssesssssssssonns S $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Peage.) e $0.00
FPPC Form 460 (Januarys)

2708521-0

FPPC TobFree Helpline: SGSIASK-FPPC (880275-3712)



SCHEDULEE

Schedule E Type or printin ink.
Amounts may be rounded Statement covers period  Fel: R[] =INII-Y
Payments Made
Yy to wholo doiers. 1/1/2022 FORM 460
from
6/30/2022

SEE INSTRUCTIONS ON REVERSE Hrough Page of 18—
NAME OF FILER LD. 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 radlo alrtime and production
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contiibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL tv. or cable airtime and production costs
FIL  candidate filing/bellct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundreising events POL polling 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 voler registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
— _ — P
- mmnﬂnggam Of;AYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAD
Arianne Garcia CNS $3,000.00
Pacific Creative LIT $350.00

4517 North Delay Avenue
Covina, CA 91722

Professional Printing Centers LIT $419.89
1203 San Fernando Road
San Fernando, CA 91340

e .

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

Schedule E Summary

1. ltemized payment made this period. (Include all Schedule E subtotals.) .......... reveesesenereasnnaenes . $6,779.24

2. Unitemized payments made this perlod of under $100 ............. treesaetsrrensbensenare sarasses rereenens $54.45

3. Total Interest pald this period on loans. (Enter amount from Schedule B, PArt 1, COUMN (B).) ........c.ccceurrerermreereisiiesessssseseesenssssesesersesesssssess ssrnsssssesessnssssesessssesesseseresn $0.00

4. Total payments made this period. (AddLines 1, 2, and 3. Enter here and on the SUmmary Page, ColUMN A, LING B.) ........cceeersererseersssssessmssessmssesssesssosssssasssscensessessenes $6,833.69
FPPC Form 460 (January/05)

FPPC Tod-Free Helpihe: IGUASKFPPC (860/273-3772)

2708521-0



Schedule E An;yz\et: i pdn;;n&km“ Statement covers period

Continuation Sheet) end CALIFORNIA

o whole dollars.
aments Made 1/172022 FORM
6/30/2022
rough Page 43— of 18

SEE [NSTRUCTIONS ON REVERSE th e
NAME OF FILER lw. 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 airfime and production
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign werkers' 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 others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional seivices (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT printads WEB information technology costs (intermnet, e-mail)
R R —
OF COMMITICE AL00 GNTER 1. NURBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAD

USPS POS $586.71

13700 Foothill Boulevard

Sylmar, CA 91342

Office Depot OFC $291.77

12900 Foothill Boulevard

Sylmar, CA 91342

Joel Faiardo Reimbursement for SOS Filing Fee $50.00

san rernanao, TA vy1340

Bank of America (Mastercard) Credit Card Payment for Campaign Expenses $1,460.15
P.O. Box 15019

Wilmington, DE 19886

Subvendor: Checks.con Checks / Paid $10.15 via BofA Credit Card $0.00

P.O. Box 19000

Colorado Sprin, CO 80835

X ——————

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

FPPC Farm 460 (January/0S)
FPPC TdlFree Helpino: SSSASKFPPC (864275-31T2)

27065210



Schedule E
g:ontinuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in nk.
Amounts may be rounded
to whole dollars.

Statement covers period  Fe¥YNIde}=IN[V-
1/1/2022 FORM

through 6/30/2022 Page 14 of A8

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022

1.0. NUNBER
1442526

— N

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 girtime and production
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 Lv. orcable altime and production costs

FIL  candldate flling/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 cthers {explain)* POS postage, delivery and messenger services TSF transfer batween committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-maif)

(F COMMITIEE ALo0 EMTER 1. NUMBER) CODE OR DESCRIPTION OF PAYNENT AMOUNT PAD

Raise the Money Credit Card Processing $224.,72

P.0. Box 26466

Little Rock, AR 72221

Nationbuilder WEB $146.00

PO Box 811428

Los Angeles, CA 90081

Subvendor: Political Data Inc Political Data / Paid $1,450 via BofA Credit Card $0.00

12501 Imperial Hwy

Suite 200

Norwalk, CA 90650

Aleksei Gaev Photography $250.00

1

I
e ————— e —— e ————— e e ———————e——— e —"a e e e e ]

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (January/0s)
FPPC Toll-Fres Helpine: S8EASK-FPPC (368/2T5-3772)

2708521-0



SCHEDULE F

SChedlﬂe F Anlmo:ltayb;n::ndad Statement covers period Fed:\R 1A
Accrued Expenses (Unpaid Bills ALIFORN

P (Unp ) to whale dolars. 1/1/2022 FORM 460

from
2022
- o through 273072022 | page A8 o 18
NAME OF FILER LO. 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 radlo alrime and production
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 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 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
LT  campalgn iterature and mallings PRT printads WEB information technology costs (intemet, e-mail)
(a) {b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F COMMITTEE, ALSO ENTERLD. NUNBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON 6) OF THIS PERIOD
1 I R
OF ICHOSNGEY &Denditures vt Bheo D REDeriand on Schedile D. SUBTOTAL $ ‘ . $ $
Schodule F Summary
1. Total accrued expenses incumed this perdod. (Include all Schedule F, Calumn (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued eXPENSEs UNAET $100.)..............overrueeseeeaesssesesssssemsasssmsensessssesssssns sassssssmssend INCURRED TOTALS £0.00
2. Total accrued expenses pald 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 UNEr $100.)..........verereereseeeeecsaeseesorennens vereeremnereaeasnenees PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LIN8 9.).....cccccveierierrssccsiennanssisanesueacasasnennns cersressnnannnens vesessnnenmnessisbaenasesrssesnaaan ereressssssinnsenns sessevsenasonassnerses sossresessans ... NET £0.00
(Mzy be & negative number)
FPPC Form 480 (January/05)
FPPC Tod-Free Hektine:

27068521-0



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

1/1/2022
m

through

Statement covers period  Fef:-YR[Le]=INI}:\

6/30/2022

SCHEDULE H

FORM

Pego 28——of A8

NAME OF FILER
PAJARDO FOR CITY COUNCIL 2022

LD. NUMBER
1442526

L R
ENTER (3)
FULL NAME, STREET ADDRESS AND ZiP CODE oer N INDIVIDUAL ENTER = | ouTsTANDING
OF RECIPENT (F SELFENPLOYED, ENTER BALANCE
(1F COMMTTEE, ALSO ENTER LD, NUMBER) NAME OF BUSNESS) BEGINNING THIS PERIOD THIS PERIOD* cwggRo’goms TODATE
O ean CALENDAR YEAR
%
RATE
O roreven PER ELECTION*
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
%
RATE
7 roraven PERELECTION®
DATE DUE DATE INCURRED |
e — R — _—*—
*Loans that are contridulions to ancther candidats or committoe
must aiso be summarized on Schedule D. Loans forgiven must SUBTOTAL [$ $ $ $
ais0 be reported on Schode E.
R —
(Enter (6)on
Schodule L, Line 3)
Schedule H Summary
1. LOGNS MAAB IS PAHIOA ........eovereeremmnereeeseeressesssneeseseesssnsssnsassosessenssssesesssasassssssensasmosssssassesssassssacsssedomesen ensassns $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments rCIVEA ON IOAMS .......c.c.errversecsssssiserssenssosssesesessssesesesssssensnssessesnsressrnssesassesnes $0.00
(Tota! Column (c) plus unitemized payments of less than $100.) ** If required.
3. Netchange this period. (SUBIBCLING 2 f10M LING 1.) ..cceecvererrerserresesieresersessessesssssssssssesessesessesssessesesssssesesmosensa NET $£0.00
Enter the net here and on the Summary Page, Column A, Line 7. (Mey bo 8 nagative number)
FPPC Form 460 (January/0S)
FPPC TdllFrea Helpiine: SSS/ASK-FPPC (864275-3T712)

2708521-0



Schedulel Type or print in ink. SCHEDULE |

Amounts may be rounded Statement covers period Fef\RIe]: 1M1y
Miscellaneous Increases to Cash to whole dollars. oz corn 4060
6/30/2022
through ——— "~ | Page Al —of 18—
SEE INSTRUCTIONS ON REVERSE . of
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
. __ R —
DATE FULL NAME ARD ADDRESS OF SOURCE AMOUNT OF
RECEIVED : (F CONMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
I |
SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. .............cc.ceuwe. reveemeraenenenes tteemeeeeasesasesasrssbbaes saresra s sreneenstenen SO OO $0.00
2. Unitemized incroases to cash of Under $100 this PEIHOG. .........ccererrsrsrserersersessrsssssssessssssssssessassesessassenss reeesennressnresnasennss | 30200
3. Total of all interest received this period on [0ans mads to others. (SCheduIe H, COMMN (B)) +...viveerverecrersrsrnerssermrnensnseseresresessarsesasaens $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Emarhefoandonme 00
Summary Page, Line 14.) ....ccce.ccrenene ttrtreseae tesestomners s sremerestsbeens . revsesssesnssesnresnenes TOTAL 200
FPPC Form 480 (Januaryl0Ss)
FPPC Yoi-Froo Holpline: BSASK-FPPC (860273-3772)

270R521-0



For the avoidance of doubt, the print-out file from cafile.sos.ca.gov/CalOnline states there are
18 pages but there are actually only 17 pages.





