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Page 1

COVER PAGE

of 19

FORM

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[ qQuarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q controlled Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) Amendment (Explain below)
[¥] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '&;;%’;ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Solorio For City Council 2022 Andre Paet

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
San Fernando CA 91340

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

San Fernando CA 91340

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

eIy STATE __ ZIP CODE AREA CODE/PHONE cIyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

marysolorioforsf@gmail.com

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ID [Z‘/ 2'2 By ——
Date < reasurer or Assistant Treasurar
26,001, 2022
S0 “ Date ¢ By Signature hol e, State Measure Proponent or Responsible Officer of Sponsor

Executed on _&ZA;% By
Date

Executed on

By

Date

" Signature o

holder, Candidate, State Measure

Proponent

Signature of C

fing Officeholder, Candidate, State Measure

Proponent

formation contained herein and in the attached schedules is true and complete. |

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 19
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Solorio
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
San Berna rﬁ CA 91340 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controiled 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMMITIEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPORT
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oprose
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement s i

Summary Page Statement covers period CALIFORNIA 460
e 9/25/2022 FORM
22/202 3 19
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Andre Paet 1453657
. & . Col (o4 i
Contributions Received TOTA?Tl:IrSnPI;IQ)D CALCE:.LL!;'A‘:I:E?R Calen.dar.Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........c...cccccooocceviccvvcvevecvvnnn. Schedule A, Line3  $ 5415 $ 6415
_ 5 7 1/1 through 6/30 7/1 to Date
2. Loans Received..........ccmivsismmismnessiossiosesasssssanions Schedule B, Line 3 n :
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 315 § A3 Received S s
4. Nonmonetary Contributions.........cccccooevorrverrrvcccnnceennn Schedule C, Line 3 9 300 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........... .. AddLines3+a § O313 g 9915 Made $ 3

Expenditures Made Expenditure Limit Summary for State

6. Payments Made..........c.ocoooeeceeureeeeereeeeeeeeeeeees e Schedule E, Line4 § 3180.17 s 4080.17 Candidates
7. Loans Made..........cccocoeemmmienerneinereesieecesecseesssesiosnenenn. Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ....ccooioeeen Add Lines6+7 $§ 3180.17 $ 4080.17 (If Subject to Vulunt:,ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccooverronn.... Schedule F, Line 3 2051.80 3624.95 Date of Election Total to Date
10. Nonmonetary Adjustment...............ccereoooroocrresossnernnn. Schedule C, Line 3 1573.15 1573.15 (mmidtilyy)
11. TOTAL EXPENDITURES MADE ..................... AddLines 8+ 9+ 10§ 0805.12 s 580512 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........c.cou....... Previous Summary Page, Line 16§ 1100 T —_—
18, CashReceIpts wa v Column A, Line 3 above 5415 add amounts in Column

Ato the correspondin * in thi i i
14. Miscellaneous Increases to Cash ...............ccooo....... Schedule |, Line 4 0 S s Fam Eo.um,? B r:‘::)ii’;‘?;%‘;ﬁf:ﬁ%’?” may be different from amounts
15. Cash PayMents ... ... iiimmmmmmssmassmsseeses Column A, Line 8 above 3180.17 of your last reporl. ‘Some

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15§ 553483 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED...........ooooooo.... Schedule B, Partz $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;‘; LRt v i
18. Cash Equivalents..........c.ccocoeeeeereererrsnvensen. See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above § 1451.80 FPPC Form 460 (Jan/2016))

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



Amounts may be rounded SCHEDULE A
SCthUIe A to whole dollars.

Monetary Contributions Received Statemant cavers patdod caLIFORNIA 460
from /25/2022 FORM
4 19
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Andre Paet 1453657
= FULL NAME, STREET ADDRESS AND ZIP CODE OF BOKTBUABE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR - OaCFCs‘é'L’QET’LQFOC'E"DDE?T";L'&L? RECEIVED THIS CALENDAR YEAR TO DATE
i (IF COMMITTEE, ALSO ENTER I.D. NUMBER) oon OF eusméss;) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/26/2022 San Fernando Valley Young Democrats | P.O. Box 8 glgm 250 250
7656. Van Nuys, CA 91409 @ OTH
Tax ID#: 203936466 | SFVYD PAC FPPC#: 1274758 OPTY
Oscc
9/30/2022 | Samuel Jimenez '(?‘ODM Realtor - Lare 40 40
[JoTH
OpPTY
Oscc
10/3/2022 Severyn Aszkenazy ::N(?M Self Employed - Askenazy 500 500
OoTH Development
Oty
dscc
10/3/2022 Raymond Ellis lC?ODM Property Manager - 200 200
CJoTH Raymond Ellis
gdety
[Oscc
10/3/2022 Adriana Gomez '(?ODM Asset Manager - Askenzy 500 500
CJoTH Development Inc
Opty
Oscc
SUBTOTAL $ 1490 4 ;
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5415 o _'"'g:;?;::ﬂ —
(Include all Schedule A SUDLOAIS.) ..........c.c.iiiierreeeeeeee ettt eeeeeee s e $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ocovvveeenn, $ PTY — Political Party

SCC - Small Contributor Committee

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 9/25/2022

through 10/22/2022

SCHEDULE A (CONT)

CALFIgg'I\?nNIA 460

Page 3 of 19

NAME OF FILER
Andre Paet

1.0. NUMBER
1453657

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

DATE
RECEIVED

CONTRIBUTOR
*
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)

10/4/2022 Albert Gonzalez

IND
[Jcom
JoTH
Pty
[Jscc

Owner - AA Gonzalez Inc

500 500

10/4/2022 Howard Barmazel

¥ IND

[OJcom
[JOTH
OpPTY
[Jscc

Retired

500 500

10/4/2022 BILL SILVERMAN

IND

Ocom
[JoTH
OpPTY
Oscc

President - Scapa Silverman
Properties

125 125

10/5/2022 Monica Sanchez

IND
Ocom
JotH
ety
[Jscc

Registered Nurse -
Department of Veteran
Affairs

200 200

10/7/2022 Ameritek Industries

SAN FERNANDO CA 91340

JIND

Ocom
OTH
ety
[1scc

500 500

SUBTOTAL $ 1825

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAl;:IggslNlA 460

from 9/25/2022
through 10/22/2022 page 5 or 12
NAME OF FILER 1.0. NUMBER
Andre Paet 1453657
—— FULL NAME, STREET ADDRESS AND ZIP CODE OF T — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/10/2022 | Bruce Kates %g‘lgM Member - Kp Partnership, 250 250
CJoTH L.P.
OPTY
[Jscc
10/10/2022 | Kip Partnership LP L1IND 250 250
COcom
W OTH
OPTY
[Jscc
10/16/2022 | Cindy Montanez % IND CITY 500 500
COM
CJOTH COUNCILMEMBER - SAN
OeTY FERNANDO
dscc
10/18/2022 | UFCW LOCAL 770 POLITICAL ACTION S'ND 500 500
cCOoM
COMITTEE OTH
630 SHATTO PLACE LOS ANGELES CA 90005 aeTy
[Oscc
10/17/2022 | Michael Goodrich 1IND MANAGER - GOODRICH | 500 500
Ccom | ¢ yops
JOTH
91423 ety
[]scc
SUBTOTAL $ 2000
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollers. Statement covers period

trom 9/25/2022 CALF'gng,N'A 460

through 10/22/2022 Page 7 of 19
NAME OF FILER I.D. NUMBER
Andre Paet 1453657

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

CONTRIBUTOR
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/19/2022 | Maria Carrillo IND Retired 100 100
COcom

JoTH
aery
[Jscc

OJIND
CJcom
JoTH
ety
[Jscc

[JIND

Ocom
JOTH
ety
[]scc

JIND

COcom
[JOTH
ety
Oscc

OIND
Ocom
CJOTH
grpTyY
[scc

SUBTOTAL $ 100 e

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

to whole dollars.

Schedule B - Part 1

Statement covers period

. CALIFORNIA 46
Loans Received from 9/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page 8 of 19
NAME OF FILER 1.D. NUMBER
Andre Paet 1453657
Ta] ) G] () 1 m ()
FULL NAME, STREET ADDRESS AND ZIP CODE oééﬁ;‘;ﬁg‘;’ IAD#SIESEJOE\?ER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER s R SOATt O EReT BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) a SNE:M.E :F austégg) 5R BEGEI;Q?IOGDTHIS PERIOD THIS PERIOD CLOSéER?gDTHIS PERIOD LOAN TO DATE
[J paID CALENDAR YEAR
$ s % $ s
RATE
[J ForGIVEN PER ELECTION™
s s s $ s
tD IND Ocom [JotH [ ety [Jscc DATE DUE DATE INCURRED
T PAID CALENDAR YEAR
N S % $ $
RATE
O FoRrGIVEN PER ELECTION™
s s * . $
TOino O com [JoOTH O Py ([ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
S S % H (3
[J FORGIVEN T PER ELECTION™
s $ $ $ s
t[j IND [JcoMm [JOtH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ O $ 0 $ 0
(Enter () on Schedule E, Line 3)
Schedule B Summary
X L i 0
1. [LoansraCaIVed tISPOHOM. . . ..o s e A e Sesse s amom nas sme e e e s e s et s o $
(Total Column (b) plus unitemized loans of less than $100.) -
: : - ) 0 TContributor Codes
2, o et ST A S PORBH. . e s S AR i temmntnn e e $ IND — Individual
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........o.eeueveeeeereeeeeereeenereeeseeeoseeeooe, NET § OTH — Other (e.g., business entity)

PTY - Political Party

ter the net here an i :
Enter the net here and on the Summary Page, Column A, Line 2 SCC.= Small Contributor Comlies

(May be a negative number)

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

(

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




SCHEDULE B - PART 2

P Amounts may be rounded
Schedule B — Part 2 to whole dollars. Statement covers period  foJNWIel-1N 1 460
Loan Guarantors from /25/2022 FORM
10/22/2022 9 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Andre Paet 1453657
NT
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCIEGQA_H%W?#SIE&PL&RER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom s
JoTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
Lot DATE PER ELECTION
OpPTY (IF REQUIRED)
Oscc $
— CALENDAR YEAR
[JIND
Cdcom s
= ol TERES)
aery ( J
Oscc s
LENDER CALENDAR YEAR
[JIND
COcom s
LJoTH BATE PER ELECTION
OeTY (IF REQUIRED)
[Oscc s
Enter on
Summary Page,
SUBTOTAL $ 0 ‘:.ine 17 only.

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



Schedule C Amounts may be rounded
. . o to whole dollars.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

Statement covers period CALIFORNIA
9/25/2022 46 0

FORM

through

10/22/2022

10

Page of 19

NAME OF FILER
Andre Paet

I.D. NUMBER
1453657

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR| OCCUPATION AND EMPLOYER

CODE™* (IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
Z|P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND

Ocom
JoTH
OPTY
[COscc

OInD

CJcom
OoTH
OpTy
[Jscc

JIND
Ocom
JoTH
OPTY
Oscc

[JIND

Jcom
[JoTH
OPTY

[dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

N

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(INClude @ll SCNEAUIE C SUDLOMAIS.)...........ovooeeoee e eeeeeeeeee e $ 0
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o 5.9
3. Total nonmonetary contributions received this period. 0

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 2 1 ) T TOTAL $

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers

SCHEDULE D

period CALIFORNIA 460

from 2/25/2022 EORM
Candidates, Measures and Committees
10/22/2022 11 19
SEE INSTRUCTIONS ON REVERSE through Fage ot
NAME OF FILER 1.D. NUMBER
Andre Paet 1453657
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;i‘;gtﬁ;ﬁ“ AMSE:ITOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
] support [0 oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[J Support [ oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
SUBTOTAL $ o
Schedule D Summary
. " . - i . 0
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccccoveeeeeeeeeeeeeeeeeeeeeeeeeee $
2. Unitemized contributions and independent expenditures made this period of UNAer $100...........o..oovove oo 5 a
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ .

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

Statement covers period

f 9/25/2022
rom

through 10/22/2022

SCHEDULE D (CONT.)

CAI}_:Igg:;NIA 460

Page = of N

NAME OF FILER
Andre Paet

1.D. NUMBER
1453657

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

] Monetary
Contribution

a

Nonmonetary
Contribution

Independent

0 support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

B 0 B 0 O g o 0o o

Independent
Expenditure

[ support O oppose

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E S abrle dotre: Statement covers period CALIFORNIA 46 0
Payments Made trom 9/25/2022 FORM
10/22/2022 13 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Andre Paet 1453657
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign 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)

Professional Printing Centers PRT PAYMENT FOR MAILERS/FLYERS 1000

1203 San Fernando CA 91340

Bankak Ainerioa OFC CHECKBOOK 29.35

! -

Professional Printing Centers PRT PAYMENT FOR MAILERS/FLYERS 2150.82
1203 San Fernando CA 91340

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3180.17
Schedule E Summary

3 ; 3 3180.17

1. lfemized payments made this period. {Include all Schedule E SUBIOIAIS.) ... u ssscrrismnmvesiiresvanmsersssaansnssinssosons ssesssovissvessosnsssssonunnivassssnavsssamsvasssss $

2. Unitemized payments made this period of UNAEr $T00...........coiiiiiiiiiiiiiiieeecitie e eeeit s essisee et seestaeesesssseesssaneessssessanssesbassassseesnsesesnaesessseesnsseenses $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..ccccieeeiieriiiiriieeieeiircieeeesse e sressae e e ees 5.2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccerunennenn. TOTAL $ _3180.17

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



SCHEDULE E (CONT.)

SChedUIe E amounis may bacsounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
9/25/2022 FORM
Payments Made rom
10/22/2022 14 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Andre Paet 1453657
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 (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 mailings PRT print ads WEB information technology costs (internet, e-mail)
HAMEAND AUDRESS OFFAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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

SUBTOTAL $ 0o

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



SCHEDULE F

A d
Schedule F _ e i e i statomont covers period  (ZIRILLUILNY, (oY)
Accrued Expenses (Unpaid Bills) from 9/25/2022 FORM
om
10/22/2022
through Page 15 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Andre Paet 1453657
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PDI POL 0 600 0 600
PO BOX 59570 Norwalk, CA 90652
Professional Printing Centers PRT 0 1451.80 0 1451.80
1203 San Fernando CA 91340
* Payments that are contributions or independent expenditures must also be 5
itz onSchedie B SUBTOTALS § 0 $ 2051.80 $0 $ 2051.80
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2051.80
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccccvimrrireiiieeeeeineeieeeeeeennn INCURRED TOTALS $
2. Total accrued expenses paid 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 under $100.)..........cccevveercrieerrrnnnnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2051.80
on the Summary Page, Column A, Line 9.) NET $

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



SChEdUIE F Amounts may be rounded SCHEDULE F (CONT.)
. - to whole dollars. Statement covers period
(Continuation Sheet) it s g Bl 460
Accrued Expenses (Unpaid Bills) from
10/22/2022
through Page 16 of 19

NAME OF FILER 1.D. NUMBER

Andre Paet 1453657

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL t.v. 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 (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 mailings PRT print ads WEB information technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Awouste sy be rounded s‘a;‘;;"z"/';'o;‘;"m LS CALIFORNIA 460
. . o whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 10/25/2022 Hid 17 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Andre Paet 1453657
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mary Solorio
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 (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 mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs on the Cheap PRT Lawn Signs 546.73
11525A Stonehollow Dr. Suite 100. Austin, TX 78758
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 546.73

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . o amentcov caLIForRNA 460
Loans Made to Others from FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 18 ot 19
NAME OF FILER 1.D. NUMBER
Andre Paet 1453657
IF AN INDIVIDUAL, ENTER Q] 2] © @ © m W
FULL NAME, STREET ADDRESSAND ZIP CODE | 0 c;paTION AND EMPLOYER | OUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | cumuLATIVE
F ommng: f ESIEF:::EEr;'l;D NUMBER (IE-SALESMFLOYED, ENTER, BEGﬁﬁh?r:‘g ?Hls LOANED THIS | FORGIVENESS CESEAENOCFETA;LS :RNETCEE’T\EIEE AN IR LOANS
e AU =2 NOM3ER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERION LOAN TO DATE
[ paiD CALENDAR YEAR
s s % s s
RATE
[J FORGIVEN PER ELECTION™
s H H $ s
DATE DUE DATE INCURRED
[] paiD CALENDAR YEAR
S s % ) 3
RATE
[] FORGIVEN PER ELECTION™
s $ 3 H $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$0 $0 $0 $0
(Enter (e) on
Schedula |, Line 3)
Schedule H Summary i
T Loans Made IS DONION i v n e it TN s s s SV AE o AT oo R  T A e S rebS sr sm o SRS e $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2: Payments receved oN M0aNS . swimmmsniim st e e VS T s R e Y A e R e $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from LIN@ 1.) ......cccciveueeeriiiisneeeresssssnnanessessssanssssssnsssesssssssssssssssssasnsasassnssas NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0

9/25/2022 FORM

from

through 10/22/2022 Pagk 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Andre Paet 1453657
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 0o
i 0

1. enized iNCreasss 1o CaONIINISDENION: <. ot famarsonsns smenarisraessnzessenssmmensbasss Sssasassanss soaiiTes e s ss SOTARA R SR e Son SR SR L e e A $
2. Unitemized increases to cash of under $100 thiS PEHOQ. .......cceeiuieeieiiieeeceieieecee e e e sreeraeeesreesasee s s e sessesaeaernnenns $ -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..cccoeviierieeeiiiieieceecineneen $ 9
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMAn RagE  LINETER) ot S e S i and oAb P 2N PSS AN O E TP AT 2 R AT R s R PR e i T R et s S TOTAL §$

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





