Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
e

Type or print in ink.

COVER PAGE

——=

1. Type of Recipient Committee: A1 Commatees - Completo Parts 1, 2, 3, and 4.

B oOfficeholder, Candidate Controlled Committes
O state Candidate Election Committee

O Primarily Formed Ballot Measure
Committee

ORecall O Controlled
(Also Complete Part 5) O Sponsored
(Also Completo Part 6)
[ General Purpose Committee
O sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complote Part 7)
1.0. NUMBER
3. Committee Information 1442526
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FAJARDO FOR CITY COUNCIL 2022
STREET ADDRESS (NO P.0. BOX)
crry STATE  ZIP CODE AREA CODE/PHONE
SAN FERNANDO cA 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X
oy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS

joel@joelforsanfernando.com

Statement covers period Date of election if applicable:
{Month, Day, Year)
Srom 9/25/2022
through 10/22/2022 11/8/2022 .
e v

2. Type of Statement:

W Preclection Statement
Semi-annual Statement
[ Termination Statement

Amendment (Explain below)

Treasurer(s)

._Z ULl

(Also file a Form 410 Termination)

Date Stamp CALIFORNIA
» 2001/02 460
RECEIVED FORM

Page J——.d‘ ~A5
For Official Use Only

. Y

.0

O Quarterly Statement
[J special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

NAME OF TREASURER
Joel Fajardo

MAILING ADDRESS

cIty STATE ZiP CODE AREA CODE/PHONE
San Fermando CA 91340

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE 2IP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer: joel@®joelforsanfernando.com

4. Verification

| have used all reasonable difigence 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 complets. | certify
under penalty of perfury under the laws of the State of California that the foregoing is true and comrect.

Execmedon 10/24/2022

Datle
Executedon 10/24/2022
Dats
Executed on
Dats
o -
Dets

- JUL ¢

By LAl (-
By " LT P el
. gratirs of C o on mﬁmwﬂﬁﬁﬁw/ﬁw"
Signaturs of Controling Offic State P
d Signature of Contrafing Officeholder, C. Suls

/ ;fv
v
.
FPPC Form 460 (January/0S)

FPPC ToilFree Helpine: SOMASICFPPC (88€/2753772)
State of Caltfornia



Recipient Commiittee
Campaign Statement
Cover Page - Part 2

§. Officeholder or Candidate Controlled Committee

Type ar print in nk. COVER PAGE -PART 2

NAME OF OFFICEROLDER OR CANDIDATE
Joel PFajardo

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

RGSIDENTWN@S AODRESS (NO. AND STREET) (=124
San Fernando

STATE zP
ca 91340

Related Committees Not Included in this Statement: unwm
not included i this mmnmmmbymwmmw

MGMWMW

COMMITTEE NAME 1.0. NUMBER

Fajardo for City Council 2020 1424742

NAME OF TREASURER CONTROLLED COMMITTEE?
Joel Fajardo .YES Dm
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)

cmy STATE ZP CODE AREA CODE/PHONE
San Fernando Cca 91340 (818) 336-1350
COMMITTEE NAME 1.D. NUMBER

Pajardo for Assembly 2016 1379449

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt B Ok
COMMITTEE ACDRESS STREET ADDRESS (NO P.O. BOX)

249 B. Ocean Blvd.

Suite 670

oy STATE 2P CODE AREA CODEPHONE
Long Beach cA 90802 (562) 983-0815

CALIFORNI/
o 460
Page A of 43—

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

O oppoce

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

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this commitiee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporr
O oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ suporr
{J orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GRHELD [ sweort
[ oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CRHELD [ surorr
O oerose

Attach continuation sheets if necessary

FPPC Form 460 (Januxy/S)
FPPC Tob-Fres Holplne: (SE/2T53TT2)
State of Caliomia



SUMMARY PAGE

H Type or print In ink.
(siampaign'glsclosure Statement Amounts may be rounded Statement covers period  FefYRIZeIa MV
ummary rage to whole dofiars. 9/25/2022 FORM 4 6 0
10/22/2022 3 of AS
SEEINSTRUCTIONS ON REVERSE throug Page
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
Contributions Recelved T o T Calendar Year Summary for Candidates
(FRCH ATTACHED SCHEOULEM TOTAL TORATE Running in Both the State Primary and
1. Monetary CONHBUBONS .........c.evveeemceseeeeresnnsneessmsaessans Schadue A, Line3  33,950.00 $19,150.00 General Elections
0.00 $9,500.00 11 through 6/30 7 to Date
2. LoanS ReCBIVED .........ccoceineemeerneerasenssersarssese svascerasassros Schedule B, Line 3 $ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......oeurmeemmmereererssenne AddUnes1+2  $3:950.00 $28,650.00 Received
4, Nonmonetary Contributions ............... revreneesresteeestensanes Schedute G, U3 20-00 $500.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ............ reereessnaeneronne AddLines3+4  $3.950.00 $29,150.00
Expenditures Made Expenditure Limit Summary for State
8. PaymeNIS Mage ..........cccoeeveueemeeenmesersrrsesmseensessnsmoneesas Schoduo E, Line4 ~ $17,148.91 $20,676.05 Candldates
7. LOBNSMAAL ...ovverevererreresesessensessassemssesesssrssessenasnnenss SchoddoM,Lines  £9:90 $0.90 22. Cumulative Expendituwes Made*
8. SUBTOTAL CASH PAYMENTS ......oovoeeeeeeeresressessssssnns Addliesge?  $17.148.91 $20,676.05 (Subjectto Volurkary Expendiuro Lird)
9. Accrued Expenses (Unpald BllS) ..........ccererereeersrenessenee .. Schodua F, Line3 ~ $0:00 $0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENt .......ccceevvrececriiriemneninarnersonarens Schodulo C, Line 3 $0.00 §$500.00 :
11. TOTAL EXPENDITURES MADE .........ccoervererraeiverereens AddLies8+9+10 SL17./148.91 $21,176.05
Current Cash Statement
12, inning Cash BAIANCE ............cceveseersereerse Provious Summary $14,339.17
Beginning Pege, Lino 18 ¢3,950.00 To “‘“‘fcﬁ"mﬁuiag Amounts In this section may be different from amounts
13. CashReCeIPIS .....cccicieirroniasrenneriiccnncessnansnissassanas Column A, Lino 3 above 220 moudts i amount reported in Column B.
14. Miscellaneous INcreases t0 Cash .........c.ceueeceeeanseresnenns Schoduto I, L4~ $9.-00 from Column B of your lest
report. Some amounts in
15. CashPAYMENIS ......coeeeeremersmsesnrenceesenseessnsnnsnsesece Column A, Lino 8above ~ 937,148.91 Column A may be negative
that should be
16. ENDING CASH BALANCE ............... AddLinos 12+ 13+ 14, thon subtract Lin 15 33234026 o from provicus
z period amounts. Hthisis
if this Is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coeeveerernieeerinsnssnns Schecide 8, Partz  $0:00 cany over the amounts
from Lines 2, 7, and 9 (if
eny).
Cash Equivalents and Qutstanding Debts
18. Cash EQUIVAIBNMS ..........ccererversarsrecsrsesrsssessansen: Soe instructions an $0.00
19, OUIStBNAING DEDLS ....cccevnerererreceeresonen AddLine 2+ Line S in Column Babove 322500 .00

FPPC Form 460 {ianuany3)
FPPC Toll-Fron Heblne: SBGASK-FPPC BOS/Z75-377)



SCHEDULE A

Type or print {n ink.
Schedule A Amounts may be rounded Statement covers period  FoFNRIZeIINPA
Monetary Contributions Received to whole dolars. /a8 /2082 o
from i
10/22/2022
SEE INSTRUCTIONS ON REVERSE through
NAME OF FRER 1.0, NUMBER

FAJARDO FOR CITY COUNCIL 2022 1442526

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OOCUPATION AND EMPLOYER nec%ns m%ﬁ Pﬂmwﬂ
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) cope* (FESB:LOYED.B‘TBMME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
9/25 /2022 Gustavo Mendoza N nD OCCUPATION: Retired $500.00 $500.00
CcoM  |EMPLOYER: Retired
1 o
Cl ety
O scc
10/1/2022 Sylvia Ballin B no OCCUPATION : $500.00 $500.00

- Councilmember
EII g?HM EMPLOYER: City of San
Fernando

Oery
[J scc
10/6/2022 San Fernando Police Officers Association O wo $500.00 $500.00
910 1st Street B com
San Fernando, CA 91340 O
COMMITTEE ID: 981582 OTH
Ll pry
D sce
10/11/2022 |Vallarta Supermarkets Group 0O inp $500.00 $500.00
12881 Bradley Avenue D COM
Sylmar, CA 91342 B ot
O ey
O sce
10/13/2022 |Mher Gayanyan B N0 |OCCUPATION: Axchitect [$100.00 $100.00
“““ - == [Jcom |BMPLOYER: Ceiling
Innovators
Cl o
O ery
O scc
SUBTOTAL $ —
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Inciude all SCheduie A SUDIOMAIS.) .........ecreeesseeremmersserssnsssressnsesasssssensressasses vereneranens $3,550.00 COM - Reciplent Committee
$400.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of (ess than $100 ............evvvmieviinnniccinicaninnnneen, - OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. -
(Add Lines 1and 2. Enter here and on the Summary Page, COlUMM A, LING 1) ....ecvve.eroeereemmseeeeeesre e essene TOTAL $3,950.00 SCC- Small Gontiibutor Committee
FPPC Form 460 (Janary/s)

FPPC Toll-Free Haping: BSGIASKFPPC (B88/2753772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

1o whole dollars.

9/25/2022

through

10/22/2022

NAME OF FILER

FAJARDO FOR CITY COUNCIL 2022

IF AN INDIVEDUAL,, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER aec“emms Wm%@m Pﬁﬁoﬁg?rﬂem
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE" (Fsa:—a:ma«mm PERIOD (IAN. 1-DEC. 31) (F REQUIRED)
10/14/2022 |Julio Martinez B np OCCUPATION: CEO $500.00 $500.00
sEses 7 DCOM EMPLOYEBR: San Fermando
OTH Recovery Center
PTY
O sce
10/17/2022 |Luz Rivas for RAssembly 2022 O mo $500.00 $500.00
728 W Edna Place M com
Covina, CA 91722 0
COMMITTER ID: 1434959 OTH
PTY
[ scc
10/20/2022 |Ron Chernmey ¥ N OCCUPATION: Dentist $200.00 $200.00
D cOoM Self-Rmployed
OTH Bgssmass: Ron Chernmey
D
O eyy
O scc
10/22/2022 |Dpavid Cruz B no OCCUPATION: Vice $250.00 $250.00
D COM President
EMPLOYBR: Salem Media
OTH Group
Oery
Ll scc
CI o
O com
L) otH
Cl ery
O scc

————

—

IND - Individual

*Contributor Codes

COM - Reciplent Committes

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

SUBTOTAL

FPPC Form 460 (Janwandls)
ESSASKAPPC (356275-1T2)

FPPC TolFree Heipline:



Schedule B - Part 1 Type or print in Ink. SCHEDULE B - PART 1

R ived Amounts may be rounded Statement covers period  FelXRISeI LU
Loans Receive to whole dofiars. trom 5/25/2022 FORM 4 60
10/22/2022 P g 15
SEE INSTRUCTIONS ON REVERSE through of
NAME OF FILER Il.o. NUMBER l
FAJARDO FOR CITY COUNCIL 2022 1442526
m*
FULL NAME, STREET ADDRESS AND ZIP CODE &A‘ww% oms#\)unms mgt)m'r mwﬁmn omsr(:)uom N‘l’gt)EST om&”m OJ&M@MNE
OF LENDER (F SE1F-EMPLOYED, ENTER BALANCE RECEVEDTHIS | ORFORGIVEN | BALANCEAT PAID THIS AMOUNT OF | CONTRIBUTIONS
(& COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BE%THIS PERIOD THIS PERIOD* PERIOD LOAN TODATE
Joel Fajardo OCCUPATION: Realtor -
229 N Meyer Street EMPLOYER: Keller O ean CALENDAR YEAR
San Fernando, CA 91340 Williams Realty $0.00 $9,500.00 0 % $9,500.00 $9,500.00
Encino-Sherman Oaks RATE
[ roraven PER ELECTION™
$9,500.00 $0.00 $0.00 12/31/2022 $0.00 11/15/2021
1 vo O com Oom Opry Osce BATE DU SATE BCUTED
O pan CALENDAR YEAR
%
RATE
1 coraven PER ELECTION®
t0Omwo O com O om Opry Osce T AT )
O pan CALENDAR YEAR
%
RATE -~
 [f——— PER ELECTION
tOmno O com O oti Oery Osce RS T
SUBTOTAL § $ $ $
Schotula £ 1o 3)
Schedule B Summary
1. Loans received this period .. terersessesieseseessestasareatereas e betasrea seseReRse st besesRerbeRre s aeses s snsentanaeaaaere s rrasrrates $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or fOrgiven this PEHIOU ..........cccceeeereremreesersensisesssesssssssesestesmmassenssanensssssssenseserssss $0.00 COM - Redpient Committee
(Total Column (c) plus loans under $100 pald or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SUDITECELING 2 O LING 1) -..v.e..ue.eeeeemseeessesessseesmsesessessessssesssemsssssmssessessessesssscsseasee NET $0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. Gday be & negetve number
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Janugry/0S)
FPPC To-FreeHeiping: 8SSIASK-FPPC (B08/2T63772)



Type or print in ink.
SChedl“e c Amounts may be rounded

Statement covers period Koy -YRIZeIIN]):\

Nonmonetary Contributions Received to whole doflars. o s/as/20m CORE
10/22/2022

SEE INSTRUCTIONS ON REVERSE Shroueh

NAME OF FILER

FAJARDO FOR CITY COUNCIL 2022

DATE P OOD.E OF CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAR MARKET DATE TO DATE
RECEIVED (W COMMITTEE, ALSO ENTER LD, NUMBER) cooe ® OF BUSINESS) e oR s VALUE (:JMI.E. 15_'051 léﬁsﬁ\'};
3 o
] com
B OTH
PTY
J scc
Cl o
8 com
OTH
Oery
O sce
O ino
1 com
O ot
O pry
O scc
1 o
O com
E OTH
PTY
O sce
AIRCH 8OOILIONA! HONMMGon on 8po l‘;!;l:‘.l(f Y 18D e COMMNIUIRHION meAL 3
Schedule C Summary
1. Amount received this period - itemized oomribwons ) tbutor Codes
. s nonmonetary
$0.00 IND - Individual
(Include all SChedU!E C SUDIOLAIS.) ....ccvveervrrreeerresrviessasseessenersasissssssassassasssrsss srssessaessasessessssesssssnsss COM - Reciplent cgwm
other than or SCC)
2. Amount received this period - unitemized nonmonatary contributions of less than $100 ....... veestsrasentseneneesennarenssesaes £0.00 gg"é:}ﬂﬁ?"mmm)
- any
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c.cceeeevveveenne ..TOTAL $0.00
FPPC Form 460 {Jaruary/08)

FPPC TolFroe Helphne: 05SASK-FPPC (BS/21S-3772)



SCHEDULE D

Type or print in ink.
Schedule D Amounts may be rounded Statement covers period  Fef-XRIZel LT
Summary of Exper!ditures to whole dollars. 0/25/2022 FORM
Supporting/Opposing Other
Candidates, Measures and Committees through 12/22/2022
SEENSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526 l
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TODATE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT aF REQUIRED) K CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1 - DEC. 31) (F REQUIRED)
10/10/2022 |Ballin for City Council 2022, ID 1442612 Partial Mail Data, Dialer, $120.00 $120.00
Phone Banking, & Postage
3 Mooetasy
Contribution
- Contribution
[ independent
Expenditure
M support O oppose
10/10/2022 [Mendoza for City Council 2022, ID 1443082 Partial Mail Data, Dialer, $120.00 $120.00
Phone Banking, & Postage
[ mocetary
Contribution
. Contribution
O ndepesdem
Expenditure
| Support O Oppose
D Contribution
D Contibution
[ tmdependent
Experxiiture
O Support a Oppose
SUBTOTAL §
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.) ........cccerereesenreesesensensensesmressasesas $240.00
2. Unitemized contributions and independent expenditures Made this PEriod Of UMET ST0D .........c..esereeeesricersararasssssessesssessesesesesessrs sssressssasessstesassins ererersne s e asnenerenes $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMETY Page.) ..........ccuverrerene S eerrererenaeraenrene $240.00
FPPC Form 460 (Jantan?05)

FPPC Tok-Fros Helpine: SSWASK-FPPC (868275-3772)



Schedule E Type or printin ink. SCHEDULE E
Amounts may be rounded Statsment covers period  [(ofXRIZeIzIN T

Payments Made to whalo dollars. 9/25/2022 cors . 40 O
m

fro

10/22/2022 . 15
SEE INSTRUCTIONS ON REVERSE through Page o

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 radio aktime and production

CNS campalign 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 t.v.orcable airtime and production costs

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

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

IND independent expenditure supporting/opposing others (explain)* POS postagse, 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  campeign literature and mailings PRT printads WEB information technology costs (Intemet, e-mail)

L. ___________________________________________________________________________________________________________________________ ___________________________]

(F w,mnﬁ”wmmﬁgfmmmm, CODE GR BESCRIPTION OF PAYMENT AMOUNT PAID

Arianne Garcia CNS $3,000.00
Ancelique Zobel-Rodriquez SAL $500.00
Christopher Cook SAL §$180.00

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

Schedule E Summary

1. Hemized payment made this period. (INCIUGE all SChEAUIE B SUDIDRAIS.) ..........e.ersserereremesisesesesessasserseses soesessnmssssseres sesesssensesstasss aseass ssssessssrssesesasasssesesessssssrssess $17,035.19
2. Unitemized payments made this period of under $100 .................. rrersesresaens reveereans eveeasenasesen ceesereressearanans reevessresrersesnesaseseensasssessanan treeereesasressnse $113.72

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .c..ucieecriireresisrenmaisacsisnisieassiessncssssesssssseassossassssssnsassavsessess corrsenn e $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COIUMN A, LN 6.) .......cccveererreeeris sneresrererssinseesessensransssssssassassasasssenses $17,148.91

FPPC Form 460 (Janunryf05)
FPPC Tol-Fres Holline: BSRIASK-FPPC (808275-3172)



Schedule E Type or print In Ink. SCHEDULE E (CONT.

;’Contlnuatlon Sheet) A'“°:‘°"‘° "“’Vd:h;":“““ Statement covers period CALlFOR.N(A 4 6 O
ayments Made o 2/25/2022 FORM

- on n 10/22/2022 b 10 of 15

NAME OF FILER 1.0. 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 paraphemnalla/misc. MBR member communications RAD radio aitime and production
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civicdonations PET petition circulating TEL tv.orcable airtime and production costs
FIL  candidate filing/baflot 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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campalign literature and mailings PRT printads WEB Information technology costs (internst, e-mail)
Mwwmg%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
2P Branding and Marketing WEB $375.00
10960 Bluffside Drive
Suite 106
Studio City, CA 91604
Pacific Creative LIT $1,850.00
4517 North Delay Avenue
Covina, CA 91722
UPrinting LIT $1,874.65
8000 Haskell Avenue
Van Nuys, CA 91406
Lorena Corpena PHO $350.75
Professional Printing Center LIT, POS $5,714.41
1203 S8an Fermando Road
San Fernando, CA 91340
W

* that are contributions or i nt

itures must also be summarized cn Schedule D.

SUBTOTAL $

FPPC Foan 460 (January/0S)
FPPC TolFroo Helping: BSSASK-FPPC (868275-3772)



Schedule E Type or printin Ink.
Amounts may be rounded Statement covers period Ko NRIZeI 31T
&Continuatlon Sheet) uris may be rou FOR
ayments Made 9/25/2022 ORF
10/22/2022
SEE INSTRUCTIONS ON REVERSE m
NAME OF FILER LD. NUMBER

FAJARDO FOR CITY COUNCIL 2022

1442526

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

CMP campaign paraphemalla/misc. MBR member communications RAD redio airtime 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 circudating TEL tv. orcable alrtime 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 (expiain)* 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
UT  campaign kterature and mailings PRT printads WEB information technclogy costs (intemet, e-mail)
(F COMMTIER /.00 BTE L, NURBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mojo Dialing Solutions Dialer $215.00
35 Mill Street
Suite E
Littleton, NH 03561
USPS POS $2,441.62
13700 Foothill Blvd.
Sylmar, CA 51342
Able Mailing, Inc. POS $533.76

15853 Monte Street
Unit C-106
Sylmar, CA 91342

R EEEEEE———————————————

v that are contributions or i ndent

itures must aiso be summarized on Schedule D.

SUBTOTAL $§

FPPC Form 480 (January05)
FPPC ToliFree Heline: SSYASKFPPC (B69275-3772)



Schedule F T”::s o et ol :
Accrued Expenses (Unpaid Bills) o Statement covers period - Ko YRIZeLHIE 460

9/25/2022 FORM

from
10/22/2022

SEE iINSTRUCTIONS ON REVERSE through 122/ Page -32— of 23—
NAME OF FILER 1.D. 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 alrtime and production
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmcnetary)* 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explam)* POS postage, delivery and messenger services TSF transfer between commiitess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) YOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR omsl(’?\)mms mcmrg?cum mougﬁ' PAD outm(?nmnc
(1% COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REPORT ONE) OF THISPERIOD

- 1\

) or Independert expandisee Must alec be sumnertond o Schecide 0. SUBTOTAL $ $ [3 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expENSes UNAET $100.)..........ccveruirereisrersereseeosssnssserserssssesens sassessessssssessssssesasens INCURRED TOTALS 30.00
2. Total accrued expenses paid this period. (Indude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued xpenses UNAET $100.).........cceeeeeernerererarssssorsersns senssssresserssessmssssensensenans PAIDTOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CORIMN A, LING 9.).....ccreerruererseneresseresssssnesssssssssssassessasssssasesssessss senssasosse teersresaseseateatssate s e anans eeansseren ase e asesesesaaenrensesensaarsasass NET $0.00
(May bo s negative number)
FPPC Form 460 (January/X0S)



SCHEDULE H

Type or print In ink.
fghedl;lﬂe;l Forst Amounts may be rounded Statement covers pericd  ReFNRIZOI AT
ans Made to Others to whole dollars. rom 2/25/2022 FORM 460
10/22/2022
SEE NSTRUCTIONS ON REVERSE through Page A3——of 15—
NAWEOF FLER 1D. NUMBER

FAJARDO FOR CITY COUNCIL 2022

1442526

FULL NAME, STREET ADDRESS AND ZIP CODE %‘%’N“ pray iy INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (1 SELF-EMPLOYED, ENTER LOANED THIS | FORGIVENESS | BALANCEAT RECEIVED AMOUNT OF LOANS
{F COMMITTEE. ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THISPERIOD* | CLOSE OF THIS LOAN TO DATE
PERICD PERIOD
O pan CALENDAR YEAR
%
RATE
O roraven PER ELECTION™
DATE DUE DATE INCURRED
0 pan CALENDARYEAR
%
RATE
[ rorcven PER ELECTION™
DATE DUE DATE INCURRED
“Loans that are contributions to ancther candidate or commitiee
st glso be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ [ $
also be reported on Schedule E.

{Enter (e) on
Schoduie |, Line 3)

Schedule H Summary
1. LGNS MAAE hIS PBAOT .. overveeeercecaessesmmeiiesssesesensesssssiasssensessssesesssssassssesesssessssssessssssssnsassionsessasens $0.00

(Total Column (b) plus unitemized loans of less than $100.)
2. Payments 16CeVEd ON 0BMS ........c.ccerveermesresssesesesonesemmsssenesssssssessissnnisesassesesssasses $0.00

(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (SUDIEC Line 2 from LING 1.) ....ccoeeveerersseseasmcsesiessenssssesmmsssarsnens eeeeersesrensesnesencemsnsanend NET $0.00

Enter the net here and on the Summary Page, Column A, Line 7. (May bo a nogative number)

FPPC Foam 460 (Jsnuwy0S)

FPPC ToSres Hebliw: SBSASK-FPPC (066/2753772)



Schedule | Type or print in ink. SCHEDULE |

Amounts may be rounded Statement covers period  Fe¥\R[=e] NI
Miscellaneous Increases to Cash to whole dollars. 3725120 ora 460
10/22/2022
rough A4 o A5
SEE INSTRUCTIONS ON REVERSE th Pna of

NAME OF FILER

1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022

1442526

FULL NAME AND ADDRESS OF SOLRCE
RECEIVED (F COMMITTEE, ALSO ENTER L. NUMBER)

DESCRIPTION OF RECEIPT mmm?&

SUBTOTAL $
Schedule | Summary
1. ltemized Increases to cash this POHOd. .........ceeereerererearne veemrrns enne teerssesesseratarsatestsasssitanesinsensen eeeeterentesinessnstensensestseanian $0.00
2. Unitemized Increases to cash of UNAr $TO0 IS PBAOG. .......cc...cecees vuesesssressessesesmmsassancsssasesssssasssssensessessasnanssesessesessasies $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COMMN (8).) <.......veererereeersssrmssessaemssessnsnsssaesess creeresarinan $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LIng 14.) ............... veaessrereresneseresranes vererernsnsren ettt sansre sreaesebsteenesresereresenesberasasn cermsensessaseasnsasnenns TOTAL $0.00

FPPC Form 480 (Januay/0S)
FPPC ToltFree Helpine: BOGASKFPPC (86827537T72)



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





