Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. é

. -
LD SEF phelsiatip O

RECEIVED

B ? [

COVER PAGE

= oA

.
o

Statement covers period

oo 7/1/2022

through 9/24/2022

Date of election if applicable:
(Month, Day, Year)

11/8/2022

U DU A UMD

P CONANRU

C' l I CL[I\

2001/02

CALIFORNIA 46 O

FORM
Page L —of 15

For Official Use Only

1. Type of Recipient Committee: Axcommitiees - Complete Parts 1, 2,3, and 4.

| Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Primarily Formed Baliot Measure

Committee

2. Type of Statement:

M Preslection Statement
O Semi-annual Statement

O Quarterly Statement

ORecall O Controlled Special Odd-Year Report
i oo bk bo) Son o Termination Statement O supplemental Preelection
{Alag,Cople ) po {Also file 2a Form 410 Termination) Statement - Attach Form 495
. {Ais Cooplets Part §) Amendment (Explain below)
O General Purpose Committee
O Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completa Part 7)
LD. 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
STATE  ZIPCODE AREA CODE/PHONE
Fernando CA 91340
cny STATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
SAN FERNANDO cA 91340

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0. 80X MAILING ADDRESS
oy STATE  ZIPCODE AREA CODE/PHONE crY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADORESS OPTIONAL: FAX / E-MAIL ADDRESS

joel@jocelforsanfernando.cen

Treasurer: joelRjoelforsanfernando.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatian conltained 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 correct.

Exacuted on 9/25/2022
Executed on _9/25/2022

E ian

Executed on

Date

2773438-0

o Jorl s frl . Jad o Nr
of Treasurer T L
By /}/‘/:/\«é f-d}%:\ - ! RL’]%C,:%A
twre of C Of d ure Proponont of m Spomor
By S‘T sm;;j = O C State Meevur$#Mogonont
e of G Offi C State Measure Progonant

FPPC Form 460 [JanuarnyQs)
FPPC Toll-free Helpine: S66/ASK-FFPC (B66275-37T72)
State of Califormia



Recipient Commiittee Type or printin ink.

CALIFORNIA
Campaign Statement corn - 460
Cover Page - Part 2
_ N R e
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joel Fajardo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND OISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION DWT
Other: Member of the City Council: San Fernando
O orrose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) cITYy STATE il g
San Fernando CA 91340

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

Refated COrnmmees Not Included in this Statement: zumymm

not inciuded in this staternont that m you or are to rceive
e ww. Lmidady "J M OFFICE SOUGHT OR HELD DISTRICT NO., IF ANY

COMMITTEE NAME LO. NUMBER

Fajardo for City Council 2020 1424742

NAME OF TREASURER CONTROLLED COMMITTEE? 7. Pﬂmarﬂy Formed candtdmlomcﬂholde’ commme List naimes of

Joel Fajardo .YB DNO officehcider(s) or canclidate(s) for which this committes Is primartly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSU
O oerose
cny STATE ZIP CODE AREA CODEPHONE
San Fernando CA 91340 ( NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
COMMITTEE NAME 1.D. NUMBER O cprose
ly 2 7 9
Fajardo for Assembly 2016 137944 oF -y T = D -
D OPPUSE

NAME OF TREASURER CONTROLLED COMMITTEE?

Gary Crummitt BWves Ol NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
COMMITTEEADORESS ~ STREET ADDRESS (NO P.0. BOX) O oprose
249 E. Ocean Blvd.
Suite 670

cry STATE  2IPCOOE AREA CODE/PHONE Attach continuation sheets if necessary

Long Beach cA 90802 (562) 983-081S5

e S ———— A L —————————

FPPC Form 460 (January/08)
FPPC Tod-Free Halpline: SSMASKFPPC
Siats of Caiffornia



" Type or print In ink.
Campaign Disclosure Statement S ooy ait o po— .,

CALIFORNIA
Summary Page towhole dollars. o /172022 FORM 460
through 9/24/2022 Page 2 of A5
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
R — I A _
Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
FROMATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
1. Monetary CONtABUONS ............occvueercmrsrensaerissnessesesinrns Schedus A, Lne3  39:200.00 $15,200.00 General Elections
$0.00 $9,500.00 11 theough 6730 71110 Ote
2, Loans RECBIVE .......c....cvvuriminccieirnnemnioteniesiinmssacersssnnnne Schedute 8, Uine 3 ' 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccvremmmnrrrnrnsennn AddUnes1+2  $3:200.00 $24,700.00 Recelved
4. Nonmonetary CORribUtIoNS .......ceeeerseseensmserarsssserene veree SchoUo G, Lne 3 $500.00 $500.00 21. Expenditures
Mead
5. TOTAL CONTRIBUTIONS RECEIVED ........e..oveeereesnemsenns Addlnes3+q  $5:700.00 $25,200.00 ¢
R S R ——
Expenditures Made Expenditure Limit Summary for State
6. Payments Mad® ....c......coeeeveerrervecnens rreureesessnnesneesanes Schodue £, Line4  $3:527.14 $10,360.83 Candidates
7. LOARSMAUE .coovveceeenneceasaeesiessassssessseesssnsseesssssen Schedudo H, Line3 3000 $0.00 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ......ooveuereiserennrresensecsesnnns Addlines6e7  $3:527.14 $10,360.83 (f Subject to Volunitary Expenditurs Limt)
9. Accrued Expenses (Unpakd BHIS) «...........c.ocovneeerserenvern: SchodlaFtine3 3000 30.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccoceeuiiierinrinsniniionnnn Schedule C, Lino 3 $500.00 $500.00
11. TOTAL EXPENDITURES MADE .......c.covevenrererennnnenee AdiLinesg+9+10  34.027.14 $10,860.83
Current Cash Statement
12. nNing Cash BAlance ........cccoeerevereneeenne Provious Surmary Page, Lina 16~ 512, 666.31
Beginning Poge. <5.200.00 To caiculate Column 8.2d | Amounts in this section may be difierent from amounts
13. Cash RECBIPIS ...ccccvrvereeeracecscirsssasisnsssssseressniesannsss Colmn A, Lino 3 2bove (oA mounts fi reported in Caolumn B.
14. Miscellaneous INCreases to Cash ...........cv.cveemreeeeresnnnes Schoduo, tino 4 $0:00 from Calurmn B of your last
report. Soms amounts in
15. CashPaYMBNE ......coccooveeereeenrereransnesnssesesessseesesen Cotm A, Lo 8obove  $3¢527.14 Cokimn A may be negative
figures that should be
16. ENDING CASH BALANCE ............... AddLinos 12413+ 14, thea subbmcrlino 15~ S 13033917 sublracted from previcus
period amounts. If this is
¥ this is a termination statement, Line 16 must be zero. the first ¢ baing filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........oveerenveumnneeneanns .. Schodul $0.00 carry over the emounts
ww fromUnes 2, 7, and 9 (if
g any).
Cash Equivalents and Cutstanding Debts
18, Cash EQUIVEIBNTS ............ceoereererrenseeaeeeesernessens S0 instncions on $0.00
19. OULStanding DEBLS ...c.c.veveererererveceseensenn. AddLino 2+ Line 9l Columa Babove 33230000
FPPC Form 480 (January/s)
FPPC TolkFroe Helpine: SSXASI-FPPC (366278-3712)

27234380



SCHEDULE A

Type or print in ink.
Schedule A . . . Amounts may be rounded Statement covers period  KeJ-\RIe]: I
Monetary Contributions Received to whole dollars.
from 7/172022 FORM
9/24/2022
Page de—of A5
SEE INSTRUCTIONS ON REVERSE Drrough it
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
— — ——
[F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRBUTOR OCCUPATION AND EMPLOYER me‘s mm‘e Pﬁﬁm el
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) nnarg:wmmm PERIOD (IAN. 1- DEC. 31) (F REQUIRED)
7/3/2022 Luis Lopez M no OCCUPATION: Nonprofit |$200.00 $200.00
D CoM Healthcare Director
0 OTH EMPLOYER: City of Hope
PTY
0l scc
7/18/2022 Paul Little W nD OCCUPATION: CEO $500.00 §500.00
D coM EMPLOYER: Alston
O o
O pry
0 scc
7/19/2022 Vallev Alarm O mp $500.00 $500.00
L] com
OTH
PTY
O scc
8/1/2022 Justin Aldi . IND OCCUPATION: Real Estate [$500.00 $500.00
Seem s D coM Investor
Self-Employed
OTH BUSINESS: Mackillie Inc
O ey
O scc
8/17/2022  |Ricardo Montes M ~o OCCUPATION: Retired $200.00 $200.00
D CoM EMPLOYER: Retired
OTH
Ol ety
O scc ___L____.'_._____
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) ........ eerereerste s esbessnnssenenesesnaesesssrie ettt esasn st s rastsntans veanesnersesrestes $5.000.00 COM - Recipient Commitiee
i . $200.00 {other than PTY or SCC)
2. Amount received this period - unitemized monatary contributions of less than $100 .............ccoeciviiiiiiciiriineciicesinnnnee . OTH - Other (e.g., business entity)
. PTY - Political Party
3. Tolal monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, COlumn A, LINE 1.) ....c.ceveevrrresreerenninerssnesersonses TOTAL $5.200.00 SCC - Smafi Contributor Commitiee

FPPC Form 460 (Senuarny/0S)



Schedule A (Continuation Sheet) Type or print in ink.

. N Amounts may be rounded Statement covers period  Fel-XRIzTe1INI]-Y
Monetary Contributions Received to whole dollars.
tom 7/1/2022 FORM
9/24/2022
through /24/ Page =—— of 43—
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
A e S
F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLGYER REcamV%%Nl’T;ﬂs %ﬁ'ﬁmﬁ "mmﬂnifr’!!m
RECEIVED (F COMMITYEE, ALSO ENTER LD, NUMBER CoDE" e umesy e PERIOD (1AN. 1-DEC. 31) (IF REQUIRED)
8/18/2022 Carol Ortiz ) OCCUPATION: Retired $500.00 $500.00
COM EMPLOYER: Retired
OTH
PTY
J scc
8/19/2022 Laura Friedman for Assembly 2022 O wo $300.00 $300.00
16633 ventura Blvd. COM
Suite 1008
Encino, CA 91436 Cl otH
COMMITTEE 1D: 1435032 O pry
SCC
8/23/2022 Rov Jimenez B D OCCUPATION: Attorney $100.00 $100.00
COM EMPLOYER: TLD Law
0 ote
PTY
O scc
8/23/2022 Mark Sithi B no OCCUPATION: Principal |$250.00 $250.00
D COM EMPLOYER: Cloudmed
O otH
PTY
O scc
8/24/2022 Evergreen PAC O N $500.00 $500.00
12501 Imperial Highway . COM
Suite 200
Norwalk, CA 90650 O o™
COMMITTEE ID: 1408992 O ety
_ | Oscc _ 1 I R S
SUBTOTAL
*Contributor Codes
IND - Individual
COM - Reciplent Committee
{other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Political Party
SCC - Smali Contributor Commitiee
FPPC Form 460 {January/05)

FPPC To-free Helpting: SCUASK-FIPC (8802753772

2723438-0



SCHEDULE A (CONT.

H Type or print in ink.
Schedule A (Continuation Sheet) AT OLS fiay be rounded pwe——
Monetary Contributions Received to whalle dollars. . 460
/172022 FORM
9/24/2022 P 6 of 158
NAME OF FILER LD, NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
R
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADORESS AND 2P CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER nscﬁv% mwﬁmﬁ PE’;gllfgr“EON
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) cobge (FSals B“i melumm PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/15/2022  |Merrv Rutrick B o OCCOPATION: Fundraiser [$250.00 $250.00
D COoM EMPLOYER: American .
OTH Jewish Committee
PTY
O scc
9/16/2022 Edison International/So Cal Edison 0 N $500.00 $500.00
2244 Walnut Grove Ave a coM
Rosemead, CA 91770 OTH
O ety
O scc
9/23/2022  |Christooher Neelv W nD OCCUPATION: Engineer  [$100.00 $100.00
cOM EMPLOYER: Boeing
OTH
PTY
O scc
9/23/2022 LA League of Conservation Voters O inp $500.00 $500.00
777 S. Figueroa Street [ | coM
Suite 4050 D
Los Angeles, CA 90017 OTH
COMMITTEE ID: 810317 O evy
O scc
7/5/2022 Eric Rivera W nD OCCUPATION: Manager $100.00 $100.00
D CcOM EMPLOYER: ProSearch
OTH
PTY
O scc

SUBTOTAL $ —

*Contributor Codes

IND - Individua!
COM - Recipient Committee

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

FPPC Form 430 (January/0S)
FPPC Tob-Free Helpline: SSS/ASK-FPPC (6527S-3T70)

27234380



SCHEDULE B - PART 1
Schedule B - Part 1 Type or peint in Ink .
L R i Amounts may be rounded Statement covers period  KofXRi=e)zINF:
oans Received to whole dallars. 1/1/2022 FORM 4 6 0
9/24/2022
rough —— | Page L——of 33
SEEINSTRUCTIONS ON REVERSE th
NAME OF AILER 0.
FAJARDO FOR CITY COUNCIL 2022 1442526
L *
(@) (d) c)
FULL NAME, STREET ADDRESS AND ZIP CODE ooCUPATION R never | outsTANDING avount | amousiteap cusiATvE
OF LENDER  SERENPLOVED, DAER BALANCE RECEVEDTHIS | GRFORGIVEN CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER 1D, NUMBER) NAVE OF GUSOIETS) BEGRINING THIS PERIOD THIS PERIOD* TODATE
Joel Fadardo OCCUPATION: Realtor D
EMPLOYER: Keller PAID CALENDAR YEAR
Williams Realty $0.00 $9, 500.00 0 o |$9.500.00 $9,500.00
Encino-Sherman Qaks RATE
[ roranven PER EAOTIw=
$9,500.00 $0.00 $0.00 1273372022 $0.00 131/15/72021
tl o Ocom Oorv Opry O sce T TS R
O pap CALENDAR YEAR
%
RATE
O roraven PER ELECTION"
tOwo Ocom Dot ety Osce T CATERGUNED
O ean CALENDAR YEAR
%
RATE
O roraven PER ELECTION™

1m0 Ocom Oom Oery O sce DATE OUE DATE INCURRED
.
SUBTOTAL $ $ $

Schedule B Summary

1. Loans received this period

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

2. Loanspalder this period

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

(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract LIne 2 from LIG 1.) couecuimiciiiiieniiniesinnneesesensrieriesnssnsssnmmecressnssnsns snssasmnessssn NET

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

** If required.

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

2723438-0

$0.00

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

$0.00

$0.00
(May e 3 regatve umber)

(Enter (o) on
Schedule E, Lo 3)

*Contributor Codes

IND - Individual
COM - Reciplent Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC - Small Contributor Commitiee

FPPC Fom 460 (January/5)
FPPC Tol-Froe Hallow: SOVASKFPPC (866275-3772)



Type or printin Ink.

Schedule C

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amcunts may be rounded

Statement covers pericd  FeJ:¥X[I0]=3V]):}
FORM

7/1/2022

through

9/24/2022

SCHEDULE C

460

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022

IF AN INDIVIDUAL, ENTER

FULL NAME, STREET ADDRESS AND
2ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
COOE*

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

ELECTION
TO DATE
(\F REQUIRED)

7/1/72022 Fajardo for Citv Council 2020

CA %1340
1424742

San rernando,
COMMITTEE ID:

Campaign Supplies,

Materials and
Graphics

$500.00

$500.00

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.) ......c..ccevivneieennieeminim s s aesanne sosenensatseassesesesassarens seesennne

2. Amount received this period - unitemized nonmonelary 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.) .......ceeeeeecriciinnnnieronns TOTAL

27234380

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

SUBTOTAL $

$500.00

$0.00

$500.00

I I R
I

*Contributor Codes
IND « Individual

PTY - Palitical Pa

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

SCC - Smalil Contributor Committee

FPPC Tol-Freo Helplne:

FPPC Foan 450 (Januaryi05)
BS/ASKFPPC

(PO&T5ITTY)



SCHEDULE D

Type or print in ink.
Schedule D . Amotints may be rounded Statemnent covers pariod  Fel\RiZ o121
Summary of Expenditures to whele dollars. o 1112022 FORM
Supporting/Opposing Other
Candidates, Measures and Committees through —24/2022 Page -2——of 15—
NAME OF FILER LD, NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TODATE | PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT OF PEOURS0) ¥ g CALENDAR YEAR TODATE
OR CONMITTEE (JAN. 1. DEC. 31) (F REQUIRED)
Monetory
. Contriution
Nonmonatary
u Contibution
[J mdependent
Expenditura
O Support 0 Oppose
[ monstary
0 Contriasion’
[ taependant
O Support (] Oppose
Monotary
D Contribution
D Contridution
(O racpenden
Expendiure
O Support O Oppose
SUBTOTAL S
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOALS.) .......c.ccrcemrerereerrssmnriesonens veraei e nnssren i eevrressninaeree e . 20.00
2. Unitemized contributions and Independent expenditures made this Parod Of UROEr $100 ...........cu.iereeivereersveceresesrasaressatensnssssssssesseesessansssssessssasssssssssssesansesssessasesss $0.00
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the SUMMATY PBGE.) ......cuwereerrrmsesiorecisarsemmasissmssssassessssssassssnes $0.900
FPPC Form 460 (January/05)

FPPC Tol-Froe Helping: SSEASK-FIPC (RESZTS-3T72)

27234380



SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Statement covers pericd  Fof-AR|e)zINI1:Y
Payments Made
to whole doltars. /172022 FORM 4 6 0
from
9/24/2022

SEE INSTRUCTIONS ON REVERSE through Page 20— of A8
NAME OF FILER LD, NUMBER

FAJARDO FOR CITY COUNCIL 2022 1442526
e ——y— — —— S— S ——
CODES: [If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR mesmber communications RAD radio aitime and production
CNS campaign consultants MTG mesetings and appearances RFD retumed contributions
CTB contribution (explain nonmanetary)* OFC offica expenses SAL campalgn workers’ salaries
CVC civic donations PET petition circulating TEL tv.orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals

FND fundraising events POL pofling and survey research TRS staff/spouse travel, lcdging, and meals

IND Independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer bstween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign lierature and matlings PRT printads WEB information technology costs (intemet, e-mail)
R R M — e __J
(F COMMITYER ALBO ENTER 1, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAD

Nationbuiler WEB $123.00

750 # 7th Street

Suite 201

Los Angeles, CA 90017

Office Depot OFC $158.20

12900 Foothill Boulevard

Sylmar, CA 91342

City of San Fernando FIL $550.00

117 N Macneil St

San Fernando, CA 91340

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

Schedule E Summary

1. ltemized payment made this period. (Include ail Scheduls E subtotals.) ........ rereetatenetasasnsescmtatsemeerdsasae e e e sseneteeneabaannesasaens teeensesbetasaea s b st e te st er e tasrabes eaeasaarare $3,415.03

2. Unitemized payments made this period of UNAEr $100 ........c.ccvevervemieceeeraeensersinsrseseeerensssosessascsensa e eetettre e a——atent et etae e orae e retene st esaneatessensresen s eae mraneanenmasesaterare $112.11

3. Total Interest paid this period on {cans. (Enter amount from Schedule B, Par 1, COIIMM (€).) ... wevreueereerreeeresriesssessssssssssssssosson sesssssnssaossssesssssssassessesrsssssssesssnmsns 20200

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} $3.527.14

FPPC Form 460 (JanuaryX0s)

FPPC Tol-Froe Hepline: SSRASKFPPC (380Q753772)

277234380



Schedule E Type or print In ink. SCHEDULE E (CONT.
g:ontinuation Sheet) A"”;‘:” ‘“‘me"’ Statement covers period  FoJSRIFOLINI 4 6 0
ayments Made o vom 11172022 FORM

9/24/2022
through ——————

SEE INSTRUCTIONS ON REVERSE

RAME OF FILER
FAJARDO FOR CITY COUNCIL 2022 1442526

S —
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn parephemalia/misc. MBR member communications RAD radlo altime and production

CNS campaign consuitants MTG mestings and appearances RFD  retumed contributions

CTB contribution (explain nonmonetary)* OFC dffice expenses SAL campaign workers’ salaries

CVC civic donations PET petition drculating TEL tLv. or cable airime end production costs

FIL  candidete filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL pofling and survey research TRS stafffspouse travel, lodging, and meals

IND independent expenditure supposting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration

LIT  campaign literature and mailings PRT w ads WEB tnmnﬂﬁon mdmofolgy costs (intemet, e-mail)

r A — N
F OOMWTI‘&.‘DNA: m&f?&&m CODE OR DESCRIPTION OF PAYNENT AMOUNT PAD

Signs on the Cheap Lawn signs $1,137.78
11525A Stonehollow Drive
Suite 100

Austin, TX 78758

Cops Voter Guide Slate mailer $250.00
P.O.Box 214006

Sacramento, CA 95821
COMMITTEE ID: 599014

ZP Branding and Marketing WEB $550.00
10960 Bluffside Drive
Suite 106

Studio City, CA 91604

Raise the Money Credit Card Processing $110.80
P.O. Box 26466
Little Rock, AR 72221

Professional Printing Centers LIT $535.25
1203 San Fernando Road
San Fernando, CA 91340

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

FPPC Form 460 (anuary/0s)
FPPC Tok-Free Hepline: SSEASK-FPPC (052753772

27234380



SCHEDULEF

Schedule F i A’mmo’:":yml’;nmh::ﬂed Statement covers period  Fe¥YR{=lelx
Accrued Expenses (Unpaid Bills) o whole Gl et o LIFORNIA
from
/ 2
SEE INSTRUCTIONS ON REVERSE through 3/24/202 Page 24— of 13—
NAME OF FILER

FAJARDO FOR CITY COUNCIL 2022

LD. NUMBER
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 alrtime and production
CNS campalgn consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (expiain nonmonetary)® OFC office expenses SAL campaign workers' 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 stafffspouse travel, lodging, and meais
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 mallings PRT printads WEB (nformation technalogy costs (intemst, e-mail)
e L _____________ ————————
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD TH!S PERICD BALANCE AT CLOSING
OF THI3 PERICD (ALSOREPORT ON £} CF THIS PERIOD
e e T e e i — suBrotAts s A $ -
Schedule F Summary
1. Total accrued expenses incurmred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.)............cuuew.curereraessrsessuees I verenreerasrenae s sasa s enseneees 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 UNAEE $100.)..........cvivereiruerserensarsessnseessesssssesessessesssssosssssenssese JPAID 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, LiNg 9.)...cccureeuiiiniiierieiiinniirersssmmsssasssissmnnseevaaseens rereeenn NET  $0.00
{May be & NOQITtve Number)
FPPC Form 480 (Januany/0s)

27234380

FPPC TcFree Heplne: SSASKFPPC (380275-3772)



Type or printin ink.
Schedule H " Amounts may be rounded Statement covers period  Fed\R{Ze 21T
Loans Made to Others to whote dollars. 1/1/2022 FORM
from .

9/24/2022
SEE INSTRUCTIONS ONREVERSE through Page 13—of 43—
NAME OF FLER 0.
FAJARDO FOR CITY COUNCIL 2022 1442526
{F AN INDIVIDUAL, ENTER o) () (d)
FULL NAME, STREET ADDRESS AND 2IP CODE OCCUPATION AND EMPLOYER AMOUNT REPAYMENTOR | OUTSTANDING
OF RECIPIENT IF SELF.EMPLOYED, ENTER LOANEDTHIS | FORGIVENESS | BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COVIMTYEE. ALSO ENTER LD, NUNBER) RANE OF GUSINESS) PERICD TH!S PERICD* cl.ogga?gom LOAN TODATE
O ean CALENDAR YEAR
Y%
RATE
[ roraiven PER ELECTION"™
DATE DUE DATE INCURRED
O pap CALENOAR YEAR
%
RATE
O roreven PER ELECTION™
*Loans that sro conxibuons #o ancther candikiate or committos
must eiso bo on Schedilo D. Loans forgiven must SUBTOTAL |$
aiso be repartad on Scheduls E.

Schedule H Summary
1. LOANS MBUB LIS PEIHOT ...........v.ceversemeesereeseesisscemseemsasess ssere et eessssasss aratassosssssssesssss asssensssssesnsasssamssnsansesssssnessares $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. PayMENtS rBCOIVOE ONIOBNS ...ceoo..eeeeecveeieeseesenneeesesesessssessesenssensessssmssessessemssrsssssasesasasns $0.00
(Total Column () plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (Subtract LIng 2 from Ling 1.) ........e..eeeeveeseecessussenesenne eeterteeearenbemersasae s astrenens NET $0.00
Enter the nel hera and on the Summary Page, Column A, Line 7. (May bo 3 nogative number)

FPPC Form 450 (lanuary/05)
FPPC TolFroe Heipine: SSUASK-FPPC (MEZ7337T2)

277234380



Schedule | Type or print in ink.

. Amounts may be rounded Statemmmrgpeﬁod CALIFORNIA
Miscellaneous Increases to Cash to whole dolars. , 460
from 7/1/2022 FORM
9/24/2022 4 15
SEE INSTRUCTIONS ON REVERSE of
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
L
DATE FULL NAME AND ADDRESS OF SOURCE
RECEVED (iF COMMITTEE, ALSO ENTER LD, NUNBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

SUBTOTAL $

Schedule | Summary
1. ltemized INCreases t0 cash this PEAOU. ............eceeerereeremeiersesessmsseseressssmssssssasssesnsenns rettestae ettt ebemet e sene et ee et seseseasrasasensnersrnee $0.00
2. Unitemized iNcreases 0 cash Of UNder $100 ThIS PEHOG. .........ccc.occveremierissiscesenions snsessesssesesoss sastsasssssssasesesssssesessssnnasesensssases e 20200
3. Total of all interest received this period on loans made to others. (SChedule H, COIUMN (8)) ....eceeeresostssaiesemesmssmensesemssesesessans $0.00
4. Total miscellaneous increases to cash this peﬁod (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) .. . e et ees et eeeee e meeeeereeteeseasnseseessteeesesssereennensess TOTAL  50.00

FPPC Form 460 (Januarys)
FPPC TohFres Helplna: SSUASKFPPC (B56RT5-07TT2)

2773438-0



For the avoidance of doubt, the print-out file from cafile.sos.ca.gov/CalOnline states there are
15 pages but there are actually only 14 pages.
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