. T ek , COVER PAGE
Recipient Committee el E Gl ; CALIFORNIA

Campaign Statement ' X 2001102 460
Cover Page b < .
(Government Code Sections 84200-84216.5) Statement covers perlod Date of election if applicable: |

(Month, Day, Year)

; 7/1/2022 ciyy 0 SAN FERNAHND
" 9/24/2022 11/3/2020 CITY CLERK
SEE INSTRUCTIONS ON REVERSE roth
1. Type of Recipient Committee: A1cCommiiees- Complete Parts 1,2,3, and 4. 2. Type of Statement:

M officeholder, Candidate Controlled Committee () Primarily Formed Ballot Measure B Preclection Statement O Quarterly Statement
83“‘8'0806'&'0 Election Committee goglm'tﬂ“ [0 semi-annual Statement [J special Odd-Year Repott
(‘bm s o S::-\' s°°md“°d [J Termination Statement [J supplemental Preelection

Cope (Al Pot6) (Also file a Form 410 Termination) Statement - Attach Form 495

[0 General Purpose Committee O Amendment (Explaln below)

O Sponsored [ Primarily Formed Candidate!
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

== e e
1. 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
cmY STATE 2IP CODE AREA CODE/PHONE
San Fermando CA 91340

cy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

SAN FERNANDO CA 91340
MAILWG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADORESS
Ty STATE ZIP CODE AREA CODE/PHONE Y STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADORESS OPTIONAL: FAX / E-MAIL ADORESS

joel@joelforsanfernando.com Treasurer: joel@joelforsanfernando.com
o e oS e —
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 foregoing is true and

B don 9/25/2Q22 By
Date
E don 9/25/2022 By
Dae
& d on By
Date Signature of Cortraling Offcshoider, Candciate, State Measurs Proponert
- don oy FPPC Form 480 (January/0s)
Dae Sgnature of Controlling Offcehoider, Candidate, Stats Measurs Proponsnt FPPC TokFree Helpine: ISE/ASK-FPPC (804/276-3772)
State of Califoma

2723440-0



Recipient Committee Type or print in ink. cPAeE-PAmz
Campaign Statement
Cover Page -~ Part 2

5. Officeholder or Candidate Controllad Committoe 6. Primarily Formoed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT NEASURE

Joel Fajardo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION O sureort
Other: Member of the City Council: San Fernando

Jerross
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) oy STATE zwe
San Fernando CA 91340

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

Related Committees Not Included in this Statement: LM-WMM-B

or are primerily formod to receive OFFICE SOUGHT
mmwomarmwmmwuzrm ORHELD DISTRICT NO. IF ANV
COMMITTEE NAME LD. NUMBER
Fajardo for City Council 2022 1442526
Joel Fajardo .YES o officahoider(s) or candidaia(s) for which Uiis comqilttes is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
STREET ADORESS (NO P.O. BOX) D SUPPORT
(0 orrose
oy STATE  2IPCODE
San Fernando CA 91340 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGMT OR HELD
[ suprorr
COMMITTEE NAME - 1.0. NSNBER O oprose
2 7
Fajardo for Assembly 2016 1379449 OF OFES p OATE o poy D
SUPPORT
O oprose
NAME OF TREASURER CONTROLLED COMMITTEE?
OFFICEHOLDER:
Gary Crummitt B ves Clwo NAME OF OR CANDIDATE OFFICE SOUGHT ORHELD 0
CONMITTEE ADDRESS STREET ADORESS (NO P.O. BOX) DO oepose
249 E. Ocean Blvd.
Suite 670
ary STATE 2P CODE AREA CODEPHONE Attach continuation sheets if necessary
Long Beach Ca 90802 (562) 983-0815
45—
FPPC Form 460 {(January/0s)
FPPC TolkFree Hebline: SOBASKFPAC

(BOeATS-ITTY
Stats of Catfornia

27234400



Campaign Disclosure Statement

Type or printin ink.

s P Amounts may be rounded Statementcoversperiod KeF\RIZeI AT
ummary rPage to whole doiars. trom /172022 FORM 4 6 0
9/24/2022
Page A of 2
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
Column A ColumnB
Contributions Received TOTAL TS PERIOD CALENCAR YEAR Calendar Year Summary for Candidates
(FROUATIACHED SOMDRADN TOTALTODATE Running in Both the State Primary and
1. MoNetary COMIDUBONS ... ..eeveecreerererecersereceresseserenen Schoduto A, tie3 3990 $850.00 General Elections
$0.00 $20,750.00 11 through 6730 711 1o Date
2. Loans RECAIVEI ....cccvuveimmimrnerieinmiseieieresresssssssorssorannss Scheduio 8, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ooveeuereansnreesinnnn . Addkeste2  30-90 $21,600.00 Recelved
4. Nonmonetary CONtHBULONS «..ecu.rererserassissssseaseserrmsenrances Schoduk G, Lne 3 $0:00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .............. vevsesereraseas AdUms3+4 £0:00 $21,600.00 Made
Expenditures Made Expenditure Limit Summary for State
B. Payments MR .........cccovvvcrsrememrmesseeecsnsrossases . Schedulo £, Uine4  39:00 368.62 Candidates
7. LOBNS MBAR ......cooceeerecerrirscoreeseseseseerssearsemrane s SchodetoH, w3 $0:00 $0.00 22, Cumuative Expendiures Made*
8. SUBTOTAL CASH PAYMENTS .....coevevvrererenserscsnanes vnse. AddLinasgey  30:00 $68.62 {¥ Subject 1o Voluntary Expenditoro Liml)
9. Accrued Expenses (Unpald BillS) ......ccccccereereneerenireressesies Schoduds £, tine3 ~ $0:00 $0.00 Date of Election Totalto Date
10. Nonmonetary AdJustment ..........ccceuemiricninininiieneenicenins Schedulo G, Line 3 $0.00 $0.00 )
11, TOTAL EXPENDITURES MADE ............cormeeeeerenennes. . AddlhesBeg+1o  30-00 $68.62
Curraent Cash Statement
12. Beginning Cash Balance ........c....e.eervureererene Provious Summary Page, Line 91,779.61
" FRo8 Ee o 50.00 :° mlad‘antecmml Ast;)m Amounts in this section may be different from amounts
13. Cash ReCSIPIS ........eeevrvmiiveermenieicnvorsorasnncoscrnsenans -. Column A, Lino 3 above mw"'””mm reported in Column B.
14. Miscellaneous INCreases to CASN w.......crireeerscrecerenens Schodulol Ling4  $0-00 from Column B of your last
repert, Soms amounts in
15. Cash Payments ...........ooc.coeeeseersunsesoecsesssossoenns Column A Line 8above ~ $0:00 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, thoo subtractiing 15 S3:779:61 subracted from praviovs
period amounts, [fthisls
if this is a termination statement, Line 16 must be zero. the first \belng fied
: for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccovveveercenrecnncrees Schodul 8.00 carry over the amounts
Su Ll fromUnes 2,7, and 9 (¥
any).
Cash Equivalents and Outstanding Debts
18. Cash EQUIVEIENIE ..ecevvevrerervrersasrorsssnraresseroseeessess 508 INSIUCHONS 0N §0.00
19. Oulstanding Debls ..........ceerereerns . Add Uino 2+ LUino 8 i Cokarn Beb $20,750.00

2723440-0

FPPC Form 460 (January'05)
FPPC Yall-Froe Hepine: 0SG/ASKFPOC (00Y273-3172)



Type or print inink.
Schedule A Amounts may be rounded Statement covers period FolNRIZeIIN I

Monetary Contributions Received to whole doflers. o /12003 cors . 460
9/24/2022
SEE INSTRUCTIONS ON REVERSE __ through Page 4——of 22—
NAME CF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN NDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCGUPATION AND EMPLOYER mmm mmﬁ Pﬁﬁmafmﬁ‘é"“
RECEIVED (¥ COMMITTEE, ALSO ENTER LD, NUKBER) CODE” WS&R:LDVB).WM PERIOD (JAN. 1-DEC. 31) (IF REQURED)
O ino
1 com
B OTH
PTY
O sce
O ino
O com
O o
O ery
0] scc
(T
O com
0 om
O ety
[ scc
] inD
O com
L[l om
Oerr
O scc
O o
H oo
OTH
O pry
O scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount recsived this period - itemized monetary contributions. IND - individual
(NCIUAE all SCHEAUID A SUDIOLAIE.) +..eveceerrireeeesesecensesceesecsesereesssssesessomssentesonsesemenseteasasestonsonss ssetsesmsaarassensesssses 30.00 COM - Recipiont Committee
other than PTY or SCC
2. Amount recelved this period - unitemized monetary contributions of 1858 than $100 ..........ccoeeuereiaeereraresases .. $0.00 %T.&W(&gfma&y)
3. Total monetary contributions received this period. - Political Party
(Add Lines 1 and 2. Enterhore and on the Summary Page, ColmN A, LINE 1.} ...cecereseerseecsssmrcseerseoressonnes TOTAL $0.00 SCC - Small Contributor Committse
FPPC Form 480 (lanuan/5)

FPPC Yoliras Hepline: CSUASK-FPRC (SSRTSITY

27234400



SCHEDULE B - PART 1

- Type or printin Ink.
sched‘“e B_ Part 1 Amounts may be rounded Statement covers period  FePRIZeIcINir-
Loans Received to whole dolfars. 2/1/2022 FORM 46 ]
9/24/2022
through —————
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

FAJARDO FOR CITY COUNCIL 2020

FULL NAME. STREET ADDRESS AND ZIP CODE O T e
OF LENDER (IF S5 F-ENPLOYED, ENTER
(OF COMMITTEE, ALSO EXTER LD, NUMBER) NAME OF SUSINESS)
Joel Fajardo OCCUPATION: Realtor
EMPLOYRR: Keller O eao CALENDAR YEAR
Williams Realty $0.00 $9,750.00 [ $9,750.00 $0.00
Encino~Sherman Oaks RATE
O roraven PERELECTION™
$9,750.00 $0.00 $0.00 12/31/2020 $0.00 10/31/202¢
B o Ocom Oom Opry O sce SRR DL DATE WCURRED.
Joel Fadjardo OCCUPATION: Realtor
BMPLOYER: Keller D PAID CALENDAR YEAR
Williams Realty $0.00 $6,000.00 ] $6,000.00 $0.00
Encino-Sherwman Oaks RATE
O rorenven PER ELECTION™
§6,000.00 $0.00 $0.00 12/31/3020 $0.00 12/31/2020
o Ocom Oorw Opry O sce LT TS BERCED
Joel Pajardo OCCUPATION: Realtor
! EMPLOYER: Keller 0 eam CALENDAR YEAR
wWilliams Realty $0.00 $5.000.00 ° $5,000.00 $0.00
Encino-Sherman Oaks RATE
[ [o— PER ELECTION™
$5,000.60 $0.00 $0,00 12/32/2020 §0.00 12/206/2020
1l o Ocom 0o Opry Osce ST e ROOREED
SUBTOTAL $ $ $ $
uﬂi‘a”& 3)
Schedule B Summary
1. Loans received this period ..............ceewereres reveenenerasnte e e arens - - $0.00
(Total Column {b) plus unitemized loans of lass then $100.} *Contributor Codes
IND - Individual
2. Loans paid or fongiven this PEHOE ........ieeeeeerssicmemiereriarscaserernmesssseesssatinessssnsssssssoressaronsessasnt $0.00 COM - Reciplent Committee
(Totel Column (c) plus foans under $100 paid or forgiven.) {other than PTY or SCC)
(Includa loans paid by a third party that are also temized on Schedida A.) OTH - Other {e.9., businass entity)
PTY - Political Party
3. Nat change this period, (SUBLTACE LING 2 fTOM LING 1.) ...e....vv.suwmeeesrererressssseesmnne reensesressanaene . NET $0.00 S$CC - Small Contibutor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (Reay S 3 Pagatve rumber
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Farm 460 {Januery/0S)
FPPC TokFeoe Helpine: BOSASICFPPC (0962275-3772)

27234400



Schedule C
Nonmonetary Contributions Received

SEE (NSTRUCTIONS ON REVERSE

Type of print in ink.
Amounts may be rounded

to whole dollars.

Statement covers poriod  FeFiYNIel=3x[}

. 7/1/2022 FORM
9/24/2022

through f3s/

460

P&ge-L—-of.L

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2020

[F AN INDIVIBUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER

RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

LD. NUMBER
1424742

CALENDAR YEAR
(JAN. 1-DEC.31)

TO DATE
{IF REQURED)

O
8

F

QZ
(o]
‘O

00000j00000j0o000
§3388(83388(833

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

{inciude all Schedule C SUBIOLAIS.) ......cceiiiiireiinte et ettt st mrse s s a et s b srnentas e sesaannasaasns

2. Amount roceived this period - unitemized nonmonetary contributlons of less than $100

3. Total nonmonetary contributions received this

perfod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccccccvviinenieeenienn JOTAL

27234400

$0.00

$0.00

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

$0.00

*Contributor Codes
{ND - Individual

COM - Raciplent Committes

(other than PTY or SCC)
QOTH - Other {e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Commitiee

FPPC Tch-Free Halpine:

FPPC Form 480 (Januaryi0S)
SOUASKFPPC

(3082r53772)



Type or print in ink.
schedU|e D . Amounts may be rounded Statement covers period  FeFYRI=e NP
Summary of Expenditures to whote doltars. 2/1/3023 FORIA
Supporting/Opposing Other from
Candidates, Measures and Committees theough /2272922 | page Z——of 22—
SEEINSTRUCTIONS ON BEVERSE
NAME OF ALER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742 I
ﬂ—#
DATE MEASURE n?mmmmomogm TYPE OF PAYMENT m) g CALENDARYEAR |+ PE”}ODATE
OR COMMITTEE {2AN. 1 - DEC. 31) (IF REQUIRED)
D Contribution
O Normonetory
] wndepondont
Expenditre
1 suppert O opposs
D Contritetion
D Contribution
[ tndependent
Expendiure
O Support a Oppose
D Countridution
D Conlribution
o Fitacariomil
a Support a Oppose
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all SChedule D SUBIOEIS.) .........ccceeeeesseesesiseserosnrensersesssrsssssssmssssssnesssssss osesassesessseme 20200
2. Unitemized contributions and independent expenditures made this period of tNder $400 ............coeeeeervererereacens eestetesestasatietsasesasans srenssa senbessarses $0.00
3. Total contributions and independent expenditures made this peried. (Add Lines 1and 2. Do notenter on the SUMMETY PAGE.) ....cccecceeererrerecresiarssiesesesinsesseesessrassasssans $0.00

FPPC Fom 480 (January®s)
FPPC Toll-Free Helplne: BSVASKFPPC (367275-3772)



Schedule E Type or print in ink.

Amounts may be rounded Statement covers period Kol ARIelzINI1:Y
Payments Made
Yy to whole dofiars, 7172022 FORK 4 6 0

from —————

9/24/2022

through ~————————— | Pags &——of 22—
NAME OF FILER 1.D. NUMBER
PFAJARDO FOR CITY COUNCIL 2020 1424742

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 alrime and production
CNS campeign consultants MTG meetings and appesrances RFD  retumed contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET petition circulating TEL Lv. or cabie aittime and production costs
FIL  canddate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stoff/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  campaign [iterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
— — ]
P COME T a0 T YosaeR) CODE OR DESCRIPHON OF PAYMENT AMOUNT PAD
—————— -— ———— ————— e — ———
* Payments that ara contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Iternized payment made this period. (INCIUGE Al SCRAUIE E SUBLOMRIS.) ........ccecvverieviceeesrieessrsssrssessarsesssesassesassnssssas seasss sasensnssasssssresanessnsssesmesstesassiossaes sarennsassansass $9.00
2. Unitomized payments Made this POrod Of UNAEF $100 ........ccc...revesrssrmeressesrisessssaseseesssosessonsrsssnssaress sasessessossasassatass essenssess serts lasssbs oatsss sssessreesessasssssesssses sosesssosss $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (B).) ... uwersrreersermensssasrsssrsararessssserssessassssrssssonss ey 20200
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COUMN A, LINE B.) .....cc..eceerercreemruimiesiansersoneesiommonsesrassasssaessasansesssssene $0.00
FPPC Form 460 (Janzaey0S)

FPPC Tol-Frmo Helline: S8S/ASK-FPPC (866/2778-3772)



Schedule F Type or print inink.

H H Amounts may be rounded Statement covers periocd e 2NIA

Accrued Expenses (Unpaid Bills) oo dourdny CALIFORNIA 460

7/1/2022 FORM

from
9/24/2022 ) 12
rough of

SEE INSTRUCTIONS ON REVERSE th Pege
NAME OF FLER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742

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

CMP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC dffice expenses SAL campalgn workers' salaries
CVC dlvic donations PET petition circulating TEL twv, or cable aitime and production costs
FIL  candidate filing/batict fees PHO phone banks TRC candidats travel, lodging, and meals
FND fundraising avents POL poliing and suivey research TRS stafiispouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF (ransfer batween committees of the same candidate/sponsor
LEG legal defense PRO professlonal services {legal, accounting) VOT voter reghstration
LIT  campalgn literature and mallings PRT printads WEB information tachnology costs (internet, e-mall)
L
(s) F) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMGUNT INCURRED AMOUNT PAID OUTSTAXDNG
(IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYNENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (LSO REPORT ON E) OF THIS PERIOD
—_—— — e - ——————
PR Y R e vt e o S i B SUBTOTAL § $ $
= = —_————

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Cohmn (b) subtotals for

accrued expenses of $100 or more, plus total unitemized cCRUSd EXPENSES UNEE $100.)....... cieeeveerreerisiraeimeseressssesssessessessmsenrasassessessassesessassmsnn ANCURRED TOTALS $9.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). cete e s b s s an b s bes st ncnsad PAID TOTALS $0-90
3. Net change this period. {Subtract Line 2 from Line 1. Enter the diffarence here and

on the Summary Page, ColUmn A, LIRA 8.)........ce.ecueveemsereurenreressessmassissessssesseseressasnssessssessssses ettt esurenaese b e ae st eet b eoaemtmnas peare R b S b e e R e sr e At s b s e NET $0.00

{Oluy e n negative nurmber)

FPPC Form 480 ( Jarsary/0S)
FPPC Tol-Free Heliine: BVASKFPPC (866275772)

27234400



Schedule H

Type or print in Ink.

Amounts may be rounded Statement covers period KIS RIFeINEY
Loans Made to Others* to whole dollars. 7/1/2022 FORM
from i
9/24/2022
SEE INSTRUCTIONS ON REVERSE throtgh ————— | page 10 of 12—
NAME OF FILER Lo.
FAJARDO FOR CITY COUNCIL 2020 24742
e e ———— 1
d
FULL NAME, STREET ADDRESS AND ZP CODE o EANNOVIDUNL ENTER | orsiidome | AMoNT | resavinror | outstaone | mronest ORIGINAL CUMTATIVE
OF RECIPENT OF SELRGNPLOVED, BTEN BALANCE LOANEDTHIS | FORGIVENESS | BALANCEAT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF SUSNESS) BEGINNING THIS PERICD THIS PERIOD® | CLOSEOF THIS LoAn TODATE
PERIOD PERIOD
D PAID CALENDAR YEAR
S—
RATE
D FORGIVEN PER ELECTION™
DATE DUE. DATE INCURRED
O ean CALENDAR YEAR
—%
RATE
O rorewven PER ELECTION"
DATE DUE DATE INCURRED
A —
"Logns that are contribedions to - or commitiag
SUBTOTAL
{Enter (¢) on
Schoddle 1, Line 3)
Schedule H Summary
1. LOZNS MACS IS PEHOG ....cvcveeeererrencererncresssesresssessesssressarsaesessassesesssonns rebeseer ot ens rean b st asa e ee et ssareaarseharaarasebasrase $0.00
(Total Celumn (b} plus unitemized loans of less than $100.)
2. P FECEIVET Ol JOBNS «..vvevrrresessssmaresencassarsesssosssssasesesssstossasossseassssessnssssessassnsases §0.00
(Total Column (c) plus unitemized payments of less than $100.) ** if required.
3. Netchange this period. (Subtract Line 2 from Ling 1) ........... reeeereasmisnsresssresenensesessanasnsasemsnensasaod NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. (May bo 8 negative number)
FPPC Fotm 460 (January05)
FPPC Toll-Froe Helpiow: S58MSIFPPC (S562T5-3772)

27234400



Schedule | Type or print in ink.

- Amounts may be rounded Statement cavers perod
Miscellaneous Increases to Cash to whole dolers. -
from
9/24/2022
A a2
- o through Page of
NAME OF FILER
FAJARDC FOR CITY COUNCIL 2020 21424742
DATE FULL NAME ANO ADDRESS OF SOURCE — AMOUNT OF
RECEIVED OF COMMITTEE, ALSO ENTER LD, NUNIBER) ON OF RECELPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. itomizod increases to cash this period, ............ veerversranns teemere sttt s e b s esreseaben 50.00
2. Unitemized Increases to cash of under $100 this period. ......... £0.00
3. Total of all Intesest raceived this period on loans made to others. (Schedule H, Columin (e).) eversenereerestennsssanansneseneanesen e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. E:ﬂerhereandonﬂve
Summary Page, Line 14.) . rresreaeanaiesarasessontasnastosesarese anns weenrsesreraersasnssnsnsranss TOTAL ~ $0.00
FPPC Form 460 (Jansatykos)
FPPC TollFrea Helpline: BOYASKFPPT (068CT5-T72)



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





