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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
iceholder, Candidate Controlled Committee | Primarily Formed Ballot Measure
State Candidate Election Committee Egmmittee
O Recall Controlled
(Ao Complete Part 5) Sponsored
(Ako Complete Part 6)

Sponsored
Small Contributor Committee
O Political Party/Central Committee

(| éeneral Purpose Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

BB Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

(] Quarterly Statement
[CJ special Odd-Year Report

Committee Information

1.D. NUIMLB,{E'g Z g g X

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Victoria Garcia for City Council 2022

Treasurer(s)

NAME OF TREASURER

Karina Rosas

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
San Fernando CA 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

VictoriaforSanFernando@gmail.com

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Panorama City CA 91402

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infoqnatlon 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 correct. / :
i J

10/27/22

Executed on

Date
Executed on 10/27/22

Date
Executed on

Date
Executed on

Date

By

(1

/ ~=Sighature of Treasurer of Assistant Treasurer

BV_J\%M A3 =
Si ceholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

ignature of Controlling

By

By

Signature of Contoling OmMcenolder, Candidate, State Measure Proponent

§)gnalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
>ampaign Statement
>over Page — Part 2

COVER PAGE - PART 2

CAIEI(F;g:\?ANIA 460

Page 2 of 12
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Victoria Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Member of the City Council: San Fernando ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
iling officeholder, candidate, or state measure proponent, if any.
SanFernand CA 91340 Identify the controlling ' proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholdoyr(s) or candidate(s) for which this committes is primarily formed.
O ves O no
SO TEE AGORESS STREET ADDRESS (NOF0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
- O oeppose
cl STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE (3 SUPPORT
{0 oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O no -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



ampaign Disclosure Statement Amounts may ba roundad SUMMARY PAGE
ummary Page whole dollars. Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
10/22/2022 3 12
E INSTRUCTIONS ON REVERSE through Page of
ME OF FILER 1.0. NUMBER
ictoria Garcia for City Council 2022 1453888
. Column A Column B Calendar Year Summary for Candidates
ontributions Received (PKOMATTACHED SCHEBULES) COTALYO OATE. Running in Both the State Primary and
General Elections
Monetary Contributions Schedule A, Line 3 4274 $ 5274 1 through 6/30 71 to Date
Loans ReCEIVEU..........cceimmmnnresimniesiimssmsnissin Schedule B, Line 3 4000 4000
8274 9274 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS........covnminmmnmrsenene Add Lines 1+ 2 $ Received $ $
Nonmonetary Contributions............ceuevccsnnsmecssesions Schedule C, Line 3 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED............c......... AddLinas3s4 § S2T4 g 9274 Made ’ $
xpenditures Made Expenditure Limit Summary for State
Payments Made...........cccourcenerimmismssnnsiissssnsssssssssans Schedule E, Line 4 5966.25 $ 9966.25 Candidates
Loans Made SRRSO Schedule H, Line 3 22. Cumulative Expenditures Made®
. u
SUBTOTAL CASH PAYMENTS AddLines6+7 § 9966.25 g 5966.25 f Sajont 1o Wtuntioy Expendits Lint
Accrued Expenses (Unpaid Bills) .Schedule F, Line 3 Date of Election Total to Date
. Nonmonetary Adjustment Schedule C, Line 3 (mmiddlyy)
. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 9966.25 s 590625 I $
urrent Cash Statement A $
. Beginning Cash Balance..............ccccuuee. Previous Summary Page, Line 16 1000 To calculate Column B,
. Cash Receipts .. Column A, Line 3 above 8274 add amounts in Column
A to the corespondini . in thi i
. Miscellaneous Increases to Cash ...........cccoceeovenencnce. Schedule |, Line 4 amounts from au,:,,? B r:xgg;:w':mfm may be different from amounts
; 5966.25 of your last report. Some
. Cash Payments Column A, Line 8 above amounts in Column A may
. ENDING CASH BALANCE ..............Add Linos 12+ 13 + 14, thon subtract Line 15 3307.75 be negative figures that
should be subtracted from

If this is a termination statement, Line 16 must be zero.

. LOAN GUARANTEES RECEIVED.............ccccorsmermrerunees Schedule B, Part 2

ash Equivalents and Outstanding Debts

See instructions on

. Cash Equivalents

. Outstanding Debts............ccouvvunvrunee Add Line 2 + Line 9 in Column B above

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



:hedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
onetary Contributions Received o whoe statament covers poriod  [RPNRTERIING T oY)
from 09/26/2022 FORM
10/22/2022 Page 4 of 12
1 INSTRUCTIONS ON REVERSE through age
4E OF FILER 1.0. NUMBER
“ictoria Garcia for City Council 2022 1453888
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SEGEWED CONTRIBUTOR . O(ﬁggf’fg."fg{‘o"}gg ESMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cooE OF BUSINESS, PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
25/2022 | Lydia Troller #1IND Retired $500 $500
Ccom
OoTH
aeTy
[Jscc
25/ i #IND
5/2022 William Troller Clcom Retired $300 $300
JoTH
aety
Oscc
26/2022 | Theresa A. Works @IND | Retired $100 $100
B COM
OTH
OepTy
Oscc
30/2022 | Richard Mah (IND Attorney $500 $500
Ocom
0oTH Hunt Ortmann Palffy
apTY Nieves Darling & Mah, Inc.
Oscc
30/2022 | Patricia]. Wolfe (IND Attorney $100 $100
Ocom
CJoTH Hunt Ortmann Palffy
Pty Nieves Darling & Mah, Inc.
[Jscc I N—
SUBTOTAL $ 1500 |
hedule A Summary *Contributor Codes
Amount received this period - itemized monetary contributions. 4175 2‘&; _'"g:i;p‘;::n Committes
(Include all Schedule A SUDOAIS.) ......c.cueiviiiiiiiiiiirseecis st ssae e etbe et e s sasesanesns s $ (other than PTY or SCC)
99 OTH - Other (e.g., business entity)
Amount received this period — unitemized monetary contributions of less than $100 ............cceccceevnnne. $ PTY - Political Party

SCC ~ Small Contributor Committee

Total monetary contributions received this period. 274
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.cccecvrnnee. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




chedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

onetary Contributions Received to whole doliars. Staternent covers period CALIFORNIA 460
trom 09/24/2022 FORM
"\fol.lgh 10/22/2022 Page s of 12
ME OF FILER T.0. NUMBER
Victoria Garcia for City Council 2022 1453888
- FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
RECEIVED CONTRIBUTOR cooe * qggggg&g&%&m&&g RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF ausméss: : PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
0/1/2022 | GloriaC. Wolfe %com Retired $50 $50
OoTH
ety
Oscc
IND
0/1/2022 | Margaret D. Wynoken %COM Retired $100 $100
OoTH
OpTy
[Jscc
0/3/2022 John D. Darling S'ND Attorney $500 $500
O g%':" Hunt Ortmann Palffy
Pty Nieves Darling & Mah, Inc.
Cscc
0/6/2022 Judith Goldman g‘c?m Retired $500 $500
OotH
OeTyY
[Jscc
0/7/2022 | Omel A. Nieves 'ND Attorney $250 $250
O g%_hf Hunt Ortmann Palffy
OpTy Nieves Darling & Mah, Inc.
1 _[1scc —
SUBTOTAL $ 1400 ]_
Contributor Codes
\ID - Individual
;OM - Recipient Committee
(other than PTY or SCC)

JTH - Other (e.g., business entity)
'TY - Political Party
iCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772]
www.fppc.ca.gov




chedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

onetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 46 0
from .09/24/2022 FORM

through _10/22/2022 Page O of 12
ME OF FILER 1.D.NUMBER
Victoria Garcia for City Councll 2022 1453888

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IFF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS; PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

0/13/2022 | Gino Guzman N Auditor $100 $100
Ccom

COotH DFPI
CIPTY
[Oscc

0/13/2022 | Robert Geoghegan (@ ND Retired $150 $150
Ocom

OoTH
geTy
[Oscc

0/14/2022 | Emily Manninger [l iNno Attorne $150 $150
y 8 Ocom ey

\ DOTH Hunt Ortmann
OpPTY
{Odscc

0/14/2022 | Maria Ramos @ ND Self-employed $500 $500

Bg%ﬁ" Ostioneria Siete Mares

OpTY
Oscc

0/14/2022 | Dustin Lozano %g‘gm Law $50 $50
CoTH HO
E] PTY
[scc

SUBTOTAL $ 950

Contributor Codes

\D - Individual

»OM - Recipient Committee
(other than PTY or SCC)

)TH - Other (e.g., business entity)

’TY - Political Party

3CC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




chedule A (Continuation Sheet)
onetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 09/24/2022

through 10/22/2022

CAl;:IgganNIA 460

Page 7 of 12

ME OF FILER
Victoria Garcia for City Council 2022

1.0. NUMBER
1453888

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS;

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

0/16/2022 | Laimonas Petrosius

1ND
CJcom
OoTH
Oety
dscc

Examiner
California State

$125 $125

0/20/2022 | Nicanor Arteaga

@) IND

Ocom
OoTH
OeTy
Osce

Retired

$200 $200

O mND
Ccom
OotH
Oerty
[dscc

OIND
Ccom
QOoTH
Oety
Oscc

OiND

Ocom
OoTH
Oety
[]scc

SUBTOTAL $

325

]

Contributor Codes
\D - Individual
JOM - Recipient Committee

(other than PTY or SCC)
)TH - Other (e.g., business entity)
'TY - Political Party
3CC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
chedule B - Part 1 to whol?doilan. Statement covers period CALIFORNIA 4 6 0
>ans Received from .09/25/2022 FORM
E INSTRUCTIONS ON REVERSE through _10/22/2022 Page 8 of 12
ME OF FILER 1.0. NUMBER
ctoria Garcla for City Council 2022 1453888
L N (o)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oyTSTANDING AME'EZJNT AMOUNT PAID outstf’uome INTEREST | ORIGINAL | CUMULATIVE
OF LENDER °°‘i}:‘;’;ﬂg&‘£§?£"g§$’“ seCALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausméss) PERIOD PERIOD THIS PERIOD» CLOF§EERC'>OD § PERIOD LOAN TO DATE
O raw CALENDAR YEAR
/ictoria Garcia Attorney 4000
Hunt Ortmann Palffy s s —* | '
Nieves Darling & Mah, Inc. 1000 [J FORGIVEN PER ELECTION™
$ $ 4000 s $ $
JIND [Jcom [JOTH [OJPTY (Jscc DATE DUE DATE INCURRED
LI rPaiD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION"
; s $ $ $
JIND [Ocom JotH [Pty (Jscc DATE DUE DATE INCURRED
O raiw CALENDAR YEAR
s s % 5 5
RATE
[ ForaIveN PER ELECTION™
$ $ $ $ s
] IND Ocom COotH [PTY ([Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
shedule B Summary (Ererieynachonio & thed)
Loans received thiS PEFIOT ......c.ucviiiiiiieiiiie sttt stese s ae s s sae st e s s e bbb s bsssbsssas e saesasesanssanssns $ 4000
(Total Col.umn (b) plus uqitemlged loans of less than $100.) T Contioutor Codes
Loans paid or forgiven this PEIHIOM ........cvivieiiveiirieiiie ettt eetesrae st eresneressee e ssassessaasnsssessnssessanns $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 4000 (other than PTY or SCC)
Net change this period. (Subtract Line 2 from LiRe 1.) ..cecvvvercvnernnncnnnniinsncensssiessennenessensnnens NET § gx -gt::r (fg;tl;usmess entity)
H - rFoliuca
Enter the net here and on the Summary Page, Column A, Line 2. 8CC - Small Contributor Commitine
(May be a nsgative number)

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

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



chedule E
ayments Made

E INSTRUCTIONS ON REVERSE

SCHEDULE E

ME OF FILER

Amounts be ded
°:'° whlzlaeydoll::':.n e Statement covers period CALIEORNIA 4 6 O
from 09/25/2022 FORM
om
through 10/22/2022 Page 9 of 12
1.0. NUMBER
/ictoria Garcia for City Council 2022 1453888

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

{P campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
IS campaign consultants MTG meetings and appearances RFD returned contributions
B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
'C clvic donations PET petition circulating TEL tv. or cable airtime and production costs
. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
© campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
'nior Advocate LIT 82
'410 Hawthorne Blvd., Suite 5
arrance, CA 90505
1dget Watchdogs Newsletter LIT 299
'410 Hawthorne Blvd., Suite 5
rrance, CA 90505
alifornia Voter Guide LIT 63
’410 Hawthorne Blvd., Suite 5
aorrance, CA 80505
‘ayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 444
chedule E Summary
. . 5966.25
Itemized payments made this period. {Include all Schedule E SUDLOAIS.) ........c..cciuiierieiriesiiienrinereeens e ee s evssss st sissasassassssssssstssarsessbesesess $
Unitemized payments made this period of UNAET $100.........cc.coieieerirriiicnrniitsese e esessesressesessssesssbess st essessssassenssasssasssstessssssssrsssssessssesssseassses $
Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........c.oormiriririiiciicicinc e s $
Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cc.ceuerevrrunen TOTAL § _5966.25
FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



chedule E
sontinuation Sheet)
ayments Made

E INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
09/25/2022
from

CA;I;(;SINIA 460

through _10/22/2022 Page 10 of 12

ME OF FILER 1.D. NUMBER
‘ictoria Garcia for City Council 2022 1453888
JDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
1P campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
IS campaign consultants MTG meetings and appearances RFD retumed contributions
B contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
'C civic donations PET petition circulating TEL tv. or cable airtime and production costs
. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
*  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTEK LU, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
lection Digest LIT 256
2410 Hawthorne Blvd., Suite 5Torrance, CA 20505
1obibiz Marketing LIT/ 450
390 Norm Drive, Anchorage, Alaska 99507 CNS
ull Color Printing PRT 90
3239 Paxton St., Pacoima, CA
acal Shine Media LIT/ 225
CNS
leavenly Pancakes MTG 240
65 N Maclay AveSan Fernando, CA 91340

‘ayments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1261

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



chedule E

sontinuation Sheet)

ayments Made

E INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
from 09/25/2022 FORM 4 6 0

through _10/22/2022 Page 11 of 12

ME OF FILER 1.0. NUMBER
‘ictoria Garcia for City Council 2022 1453888
JDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
1P campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
IS campaign consultants MTG meetings and appearances RFD returned contributions
B contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
‘C civic donations PET petition circulating TEL t.v. or cable airtime and production costs
. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
*  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENEK 1.1, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
epublican Signs Yard Signs 490.67
.mazon CMP 159.25
ocal Shine Media LIT/ 15
CNS
SPS POS 15.43
ISPS POS 3.43

'ayments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 683.78

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



chedule E
sontinuation Sheet)
ayments Made

E INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
— 09/25/2022 FORM 4 6 0

through 10/22/2022 Page 12 of 12

ME OF FILER 1.D. NUMBER
‘ictoria Garcla for City Council 2022 1453888
JDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
1P campaign paraphemalia/misc. MBR member communications RAD radio airtime and preduction costs
IS campaign consultants MTG meetings and appearances RFD returned contributions
B contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
'C civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
*  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
extDayFlyers LIT 346.02
olitical Data Intelfigence Walk Sheets 126.18
O Box 59570, Norwalk CA 90652
yvall WEB 35
extDayFlyers LIy 1267.58
ISPS POS 1802.69

'ayments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 3577.47

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





