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1. Type of Recipient Committee: A1cCommitess - Complets Parts 1.2,3,and 4. 2. Type of Statement:
M officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure B Preclection Statement O quartery Statement
Sgiate“Candidate Election Committee S O semi-annual Statement O special Odd-Year Report
wm g Oscmmsou'red [ Termination Statement O Suppiemental Preelection
(Ao Conpk ) pon (Also file a Form 410 Termination) Statement - Attach Farm 495
Ao onpaTte [J Amendment (Explain below)
O General Purpose Committee
O Sponsored O3 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complets Part 7)
e == ———
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.0. BOX) oy STATE 2P CODE AREA CODE/PHONE
San Fernando Cca 91340
oy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN FERNANDO CA 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0.BOX MAILING ADDRESS
cy STATE  ZIP CODE AREA CODEPHONE ey STATE  2IP 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 herein and in the attached schedules is true and complete. | certify
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ipi i i COVER PAGE - PART
Recipient Committee Type or printin Ink. 2

Campaign Statement | ™ 460
Cover Page - Part 2

Pago 4——of 32

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 DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION DWT
Other: Member of the City Council: San Fernando

[ oerose
RESIDENTIAU/BUSINESS ADDRESS (NO. AND STREET) cny STATE P
229 N Meyer Strest San Fernando CA 91340

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

Related Committees Not Included in this Statoment: List any committees

not kncluded in this statement that are controlied by you or are primarily formed to recelve
contridutions or make expenditires on belelf of your cendidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

Fajardo for City Council 2022 1442526

Joel Fajardo .VES D"O afficcholder(s) or candidate(s) for which this commities Is primartly formed.

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD DSU

229 N Meyer Street PrON
O oerose

cy STATE 2P CODE AREA CODEPHONE

San Fernando CA 91340 (818} 336-1350 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D T

COMMITTEE NAME 1.D. NUMBER [ cerose

F. d 16 37

ajardo for Assembly 20 1379449 oF OFF1 oR OATE oR O

[Jorrose

NAME OF TREASURER CONTROLLED COMMITTEE?

Gary Crummitt DYES .NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D

COMMITTEEADDRESS  STREET ADDRESS (NO P.O.BOX) [ oerose

249 E. Ocean Blvd.

Suite 670

cIry STATE 2P CODE AREA CODEPHONE Attach continuation sheets If necessary

Long Beach Cca 90802 (562) 983-0815

FPPC Form 460 (January/08)
Frre ’ Stado of Catfornss

273]K73-0



Campaign Disclosure Statement Amants vy b6 roosdod

S P Statement covers period  FeF-ARIZel=H}:\
ummary Page Yo whole dollers. 9/25/2022 ror . 460
10/22/2022 Page 2 of A2
SEE INSTRUCTIONS ON REVERSE _
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
. N
Column A Column B
Contributions Received TOTAL THSS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{PROM ATTAGHED SCHEDILES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Contributions ............ verenenesesessanenenases S Schoduo A, Linez 2000 $850.00 General Elections
$0.00 $20,750.00 111 through 6/30 /1t Cate
2. Loans Received ......... eereeesnassteseaaansnreeanens Schodule 8, Lino 3 20. Contribuﬁons
3. SUBTOTAL CASH CONTRIBUTIONS ........ rereesstesaeeeraenstns AddUies1+2  30:00 $21, 600.00 Recsived
4. Nonmonetary COMABUONS .............eeeuesesereseersnsenssarnes Schodubo &, Line 3~ 39:00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......cocevvuervenerecereanee Addlies3+4  $0:00 $21,600.00
. S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......... eeteresese s stne et sesaesa e besrase Schodlo E Line s $0:00 $68. 62 Candldates
7. Loans Made ............ R eerereneenrraneniane cosesnseressaseane Schoduto H,tine 3 $0:00 $0.00 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ........cccoevrnnene reveeresaesiesaste Addtmager  $0:00 $68.62 01 Subject to Voluntzry Expenditura Liz2)
9. Accrued Expenses (Unpaid Bills) $0.00 §0.00 Date of Election Total to Date
10. Nonmonetary ADJUSIMENL ....._......c.cerueeerseresrmsereamsenenns $0.00 $0.00 (i
11. TOTAL EXPENDITURES MADE .........cceveremeeereerennens AddUnosg+9+10  $0-00 $68.62
Current Cash Statement
12. Beginning Cash Balance ......... vessennenenssnsnenns Provious Summary Page, Uine 16 S1¢ 77961
Beginning Foge. $0.00 o %mm::x Amounts in this saction may be differant from amounts
13. CashRecelpts .......cccovvveennrvunnnn Mestasonsuseiassenesnes eeeee CoOlumn A, Une 3 8bove : amou fing 8 reported in Column B.
14. Miscellaneous Increases to Cash .............. veerersnrereneae .. Schodde (Lined $0:00 from Calumn B of your last
report. Soms amounts in
15. Cash Payments .........c..cieceeercneecicacenceeninsnmnnnesionens ColumnA, Uno 8adavwe 3900 Calumn A may be negative
figures that should be
16. ENDING CASH BALANCE ............... AddLies 12+ 13+ 14, then subtrectlino 15~ 2-e 179:61 subtractsd from previous
, . period amounts, [fthis is
if this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar ysar, only
17. LOAN GUARANTEES RECEIVED .....oe.vemsinencmmsensenneens Schedubo B Pan2 2000 carry over the amounts
fram Unes 2,7,and 9 (f
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .. Soo instructions en $0.00
19, Ouistanding Debis ..........cen... Add Line 2+ Lino 9 in Cotumn Babowe 3202 750.00

2738R73.0

FPPC Form 480 (Januaryi0S)
FPPC Tol-Free Helpling: S0GASKFPPC (S66273-3772)



Schedule A A o bo rowded

Statement covers period  FefXRIZe:INITY

Monetary Contributions Received to whole dollars. o/25 /2023 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD.NUVMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
W
FAN ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER m% mmﬁ ’5‘.}0&“%“50“
RECEIVED (F COMMITTEE, ALSO ENTER LD, KUMBER) waa}g:mmm PERICO {3AN. 1-DEC. 31) (F REQUIRED)

0|00000|00000
S EEFEEHE

o0
38

oo
83

o
8

8338

F4
o

ooooloooo
[}
98

{
83

_ SUBTOTAL $ S

Schedule A Summary
1. Amount raceived this period - itemized menetary contributions.

(INCIUCE Bl SChEAULE A SUBLORIS.) <.vvverersrerraeseaeresrinsnseassesssesasseressrntessssessarssns ssoss sesasssssesensesesssesasssssensarsasesans 50.00
2. Amount received this period - unitemized monetary contributions of less than $100 $0.00
3. Total monstary contsibutions received this period. $0.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1.) ......cecvvrereericnienneennarioneaneesane TOTAL

*Contributor Codes

IND - Individuat
COM - Reciplent Committee

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

FPPC Form450 (January/08)
FPPC ToRFreo Helpine: SSSASKFPC (3687T5-3772)



. SCHEDULE B- PART 1
Schedule B - Part 1 Type or prnt n ink.
Amounts may be rounded Statement covers pericd  Fe¥XRITeIsIN 1Y
Loans Received to whole doliars. w460
9/25/2022 FORM
from
10/22/2022 5
throug 8 of 22
SEE INSTRUCTIONS ON REVERSE h Pag
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
m
INDIVIDUAL, ENTER (a) () (¢} (o)
FULL NAME, STREET ADDRESS AND ZIP CODE o&%mu AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID wm‘?umue INTEREST ORi(GoM ouuu‘?.’am
OF LENDER (IF SELP-EMPLOVED, ENTER BALANCE RECEIVED THIS | ORFORGIVEN BALANCE AT PAID THIS AMOUNT OF ONS
(F COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEGNING THIS PERIOD THIS PERIOD* PERIOD LOAN TODATE
Joel Fajardo OCCUPATION: Realtor EJ .
EMPLOYER: Reller PAID CALENDAR YEAR
Williams Realty §0.00 $5,000.00 0 o [95.000.00 $5,000.00
Encino-~-Sherman Oaks RATE
0O roraven PR i
$5,000.00 $0.00 $0.00 12/31/2020 $0.00 10/28/2020
tlino Ocom Oorw Oery O sce CATEOUE SATE MCUED
Joel Fajardo OCCUPATION: Realtor
EMPLOYER: Keller O ean CALENDAR YEAR
Williams Realty $0.00 $6,000.00 0 % $6,000,00 $6,000.00
Encino-Sherman Oaks RATE
| [— PER ELECTION™
$6,000.00 $0.00 $0.00 12/31/2020 $0.00 10/15/2020
tll o Ocom Oorw Opry Osce SATEDUE TS MCURRED
Janl Faiardn OCCUPATION: Realtor
EMPLOYER: Keller O eano CALENDAR YEAR
Williams Realty $0.00 $9,750.00 [ o |$9.750.00 $9,750.00
Encino-Sherman Oaks ATE
O rorcuen FRRELISTION
$9,750.00 $0.00 $0.00 12/31/2020 $0.00 10/3172020
tlno Ocom Oom Oery Osce — DATEOUE TR
SUBTOTAL $ $ $ $

Schedule B Summary

1. Loans recalved this

pericd ..
(Total Cdumn(b)pttxsunﬂemhodlmoflmﬂmsiw)

2. Loans pald or forgiven this period

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

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

3. Net change this period. (Subtract Line 2 from Line 1.) ..........
Enter the net here and on the Summary Page, Column A, Line 2.

B T P P PP P PP T TN D PR PR PP Py eeseseritnen Peteistactretecttresinrtrana .

......

** if required.

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

(Elhr( ) on
Schoduls E, Lino 3)
$0.00
*Contributor Codes
IND - Individual
$0.00 -COM - Recipient Committeo
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. NET $0.00 SCC - Small Contributor Committee
) (Mey be 8 regative rurmbor)

FPPC Toll-Fres Helptine:

FPPC Form 460 (January’08)
OSHASKFPPC (NS




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whale doftars.

Statement covers period  FeJ:-YNIde]=INIV:\
9/25/2022 FORWM

from

1 02
through 0/22/2022 P 6 of A2

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2020

1.D. NUMBER
1424742
FULL NAME, STREET [F AN INDIVIBUAL, ENTER CUMULATIVE TO
CONTRIBUTOR

BATE OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT! DATE PERELECTION
ZIP CODE OF FAIR MARKET TODATE
(F SELF-EMPLOYED, ENTER RAME GOODS OR SERVICES CALENDAR YEAR
RECEIVED ('F COMMITTEE, ALSO ENTER LD. NUMBER} OF BUSINESS) VALUE (JAN. 1-DEC. 31) (F REQUIRED)

El DDCIDE]
5183983 8

Oaoo
8338

|

QZz
o]
20

Schedule C Summary

Dmngnuumn
9881833

{

1. Amount received this period - itemized nonmanetary contributions,
(Include all Schedirlo C SUDLOIAIS.) .....cccciceeiisumricreacirecsisiansessuncicassearisessossssssosesere sasnnsssasbassassstonsastassonshonten -

2. Amount received this period - unitermnized nonmonetary contributions of less than $100 ...........ccoceieivrianiereceninninnnane

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. EnwrheromdonmesimmyPage Column A, Lines 4 and 10.) ................. TOTAL

27395730

SUBTOTAL $

$0.00

*Contributor Codes
IND - Individual

$0.00

COM - Reclpient Commiittee
(cther than PTY or SCC)

OTH - Other (0.g., business entity)
PTY - Politica! P

FPPC Form 460 (January/05)
FPPC TollFres Hebline: S0BASK-FPPC (168275-3775)



T rint in ink.
' /25/20 RV
Supporting/Opposing Other tom 22202 —
Candidates, Measures and Committees through 0/ 22/2022 | page 1ot 12
INAME OF FILER

1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742

NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE
DATE MEASURE NUNBER OR LETTER AND JUNISOICTION, TYPE OF PAYMENT & REQUT) -+ R CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 -DEC. 31) {IF REQURED)
D Contribution
D Contribution
[ mdependont
Expenciitire
a Support a Oppose
D Contribution
D Contribution
a Expenditure
O support O oppose
D Contribution
D Contribution
Independent
D Exponditire
O Support (] Oppose
P —ee—e e ———————
SUBTOTAL S ﬁ
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) eeeerereraenaarens rreruesresre et seneresarassarana $0.00
2. Unitemized contiibutions and Independent expenditures Made this PEAOG OF UNGET $100 ...............cc.ceceeisssessersessressessamsaseossssssnsesessessssmssassasstnsisntssesssesssassarerssnsonsssess $0.00
3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on tha Summary Page.) ... reenesereseeaiansssnnns . $0.00
FPPC Form 460 (Sanuaryi0S)

7395730



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole doliars.

SCHEDULE E

Statemant covers period Ko :NRETe =NV 460

from 9/25/2022 FORM

10/22/2022
Paao -a.....—of 12

NAME OF FILER #D. NUMBER
FAJARDO 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.

CNS campaign consultants

CTB contribution (expiain nonmonetary)*

CVC civic danations

FIL  candidate filing/ballot fees

FND fundralsing events

IND indepsndent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, dellvery and messenger sefvices
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VoT
WEB

radlo airtime and production

retumed contributions

campalign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staft/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intermet, e-mail)

§
§
E

ADDRESS OF PAYEE
(iF COMMITTEE, ALSO 3

OR

DESCRIPTION OF PAYMENT AMOUNT 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. (Include afl Schedule E subtotals.) ......... ansttsavaacssmesuassennosnsosass

2. Unitemized payments made this period of under $100 ............

3. Total interest paid this perlod on loans, {Enter amount from Schedule B, Part 1, Column (@).) ........cccevicennainenns
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....

$0.00

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

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

$0.00
$0.00

$0.00

FPPC Fom 460 (January/s)
FPPC TollFree Holpline: S6&/ASK-FPPC (I50278-3T72)



Schedule F Tyve or print in ink.

H H Amounts may be rounded Statement covers perfod N
Accrued Expenses (Unpaid Bills) Prgelrs rarking T pe CALFIZ.?:“A 460
oM e .

t 10/22/2022 P 9 of A2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. 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 campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' safaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fillng/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional sedvices (legal, accounting) VOT voter registration
LIT  campaign iiterature and mallings PRT printads WEB information technology costs (Intemet, e-malit)
L
NAME AND ADDRESS OF CREDITOR CODEOR ours&m momrg?qmm mwﬁ%mm oursi?um
(¥ COMMITTEE. ALSO ENTER L. NUNBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD IALSO REPORT ON B} OF THIS PERIOD
—_— R R R R R B R R R R R R R R R A e B R R R R R e e R R EBBiBrRRR—R=———=——N—.,
s e gy o & SUBTOTAL § s s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include afl Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius total unitemized 8CCrUSA eXPENSES UNGET $100.)..........eweererereseeaessmsseserssssssssss sesessesssesstassesssssssssssssassesd INCURRED TOTALS  $0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $160 or more, plus total unitemized payments on accrued expenses UNAer $100,)............cveveerreserrererarassssasacens PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Pags, Column A, Line 9.)............ beaesasuessnasnstsussstrassrerantrsnstesasiasis ..NET £0.00
(Mey be anegtive naTber)
FPPC Form 460 (Jsnuary/0S)
FPPC Tol-Free Helpiing: BSSASKFPPC (003275-3772)



Type or peintin ink.
Schedule H Amounts may be rounded Statement covers period

CALIFORNIA
*
Loans Made to Others to whole dallars. rom 2/25/2022 FORM 4 6 0
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 20— of 42—
NAME OF FILER Y
1424742

FAJARDO FOR CITY COUNCIL 2020

IMIDUAL, ENTER (©)
FULL NAME, STREET ADDRESS AND ZIP CODE o A ENTEn R | outsTAnDING avcUNt | rRepavMENTOR | outsTanDING |  NTEREST ORIGINAL CUMWATIVE
OF RECIPIENT o ok BALANCE LOANEDTHIS | FORGIVENESS | BALANCEAT RECEIVED AMOUNT OF LOANS
(% COMMTTEE, ALSO ENTER LD. NUMBER} O CA e AR BEGINNNG THIS |  PERIOD THISPERIOD® | CLOSEOF THIS LOAN TODATE
PERICD PERIOD
O3 pan CALENDAR YEAR
—%
RATE
] roreiven PERELECTION™
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
O rorciven PER ELECTION™
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or commiltee
must also ba summarized on Schedule D. Loans forgiven must SUBTOTAL |$ s $ [
aiso be raportad on Schedule E.

(Enter (o) on
Schoduiq |, Ling 3)

Schedule H Summary
1. LOGNS MAUE LhIS PEHOM ....ceeurrrevrseruesesrresrsrreseaesasesssenssssss saesssessessassesse ssaseessmasmesssessessesessasssstsenssssssnssressasesesnse sacnees $0.00

(Total Column (b) plus unitemized loans of [ess than $100.)
2. Paymerts feCOIVE ON IOBNS ...cu...eveerrevereessieserenisoseesssossassssrsasscssesserssssssntsesrsssasnse $0.00

(Tota! Cokimn (c) plus unitemized payments of less than $100.) * If required.
3. Netchange this period. (SUbactLing 2 oM LIS 1.) ..ce..cverererreneerermsesassersensasseressanes wereerraesssneeassensmesensersees NET  $0200

Enter the net here and on the Summary Page, Column A, Line 7. (May be o negative rumber)

FPPC Form 480 (Januaryf0S)
FPPC TokHFroe Hebline: BSS/ASK-FPPC (BSY2T53T73)



Type or print in ink.
Schedule | Amounts may be rounded Statement covers period  FelNRIZeIINII 460

Miscellaneous Increases to Cash to whole doflars.

9/25/2022 FORM

10/22/2022
n 20722/ page M of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (¥ COMMTTEE, ALSC ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

SUBYOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ..............c.. revuetsemeuesesassee e saSR eSSBSt eaRe S samar e s eRas R be R ase SR RAA S et e s anee e e SR s SRreRa e e RRe s s s aree $0.00
2. Unitomized incraases to cash Of UNAEr $100 TS PEAOG. ..............cceeeeereeeeeessssrasssssassssessaesssssssessnsesesmmsesntsssatmsesassssstesssmasess $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIMN (8).) ......evverererersersrmnsssnssesassene reereersrerenasaane veere 20200
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMIMATY PBGS, LINE 14.) <.....vvvereerveeseissssesssssssssenssssssantesssssaessesseresssasssssssasssssesssssassasess reesserssasmssmssnssssasssensesssssaseseseses TOTAL  £0:00

FPPC Form 460 (Jantary/0S}
FPPC Toli-Free Helpliine: S0SASK-FPPC (086375-3772)

7395730



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





