- . tin ink. - COVER PAGE
Recipient Committee Lt CATIEORNIS
. Date Stamp
Campaign Statement I 200102
fucd Jan FORM
Cover Page
(Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable: ()" ([ 54K FERHAR ge L ——of 12—
{Month, Day, Year) CITY CLERI For Official Use Only
10/23/2022 H RS EEYS

from

through 1273172022 11/8/2022
SEE INSTRUCTIONS ON REVERSE 9
1. Type of Recipient Committee: aiCommitees - Complete Paris 1, 2,3, and 4. 2. Type of Statement:

W Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure [ Preslection Statement O Quarterly Statement
ggwte"Cand'dale Election Committee 8°gm'b“;fed (] semi-annual Statement [J special Odd-Year Report
lmece e O S:gn sored B Termination Statement O Supplemental Preelection

Gomgaioh i i (Also file a Form 410 Termination) Statement - Attach Form 495

g Gouple [J Amendment (Explain below)

eral Purpose Committee
Sponsored [ Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Commiittee
O Political Party/Central Committee (Aiso Complets Part 7)
I.D. 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.C. BOX) cmy STATE 2P CODE AREA CODE/PHONE
San Fernando CA 91340
CITY STATE 2P CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN EERNANDO ca 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE ZIp CODE AREA CODEPHONE cy STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAILL ADDRESS

4. Verification
| have used ali reasonable diigence 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

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and comect. #\V
Executed on _12/28/2022 ay#‘%; UL ..
Dste of Trassurer or Assistant T .
don 12/28/2022 Jaier R =y
Deie Offcancidyd] [ ﬂiuwdw /

By
S of Stats
E ted on By
Dato g ol C. g Off State Measurs Prop
on By FPPC Form 460 (January05)
Dats 0 Siate Moasure F FPPC Toll-Free Holpline: SBGASK-FPPC (888/Z15-3772)

Stata of Calfornia

2763198-0



COVER PAGE - PART 2
Recipient Committee Type o piintn nk. CALIFOR)

NIA
Campaign Statement e 460

Cover Page - Part 2
Page 2— of A2

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 (WCLLDE LOGATION AND DISTRICT NUMBER [F APPLICASLE) BALLOT NO. ORLETTER JURISDICTION [ support
Other: Member of the City Council: San Fernando
[Jorrose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  GITY STATE  zIP
San Fernando  CA 91340 Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committeas Not Included in this Statement: List any committoas
not ncluded in this stztement that 2ro controfied by you or are primarily d o OFFICE SOUGHT OR HELD DISTRICT KO.[F ANY
contributions candidacy.

CONMITTEE NAME 1.0. NUMBER
Fajardo for City Council 2022 1442526
7. Primarlly Formed Candidate/Officeholder Committee Listaswes of
NAME OF TREASURER CONTROULED COMMITTEE? .
Joel Fajardo BMves Owo officohaider(s) or candidate(s) for which this comasittes ks primerily formed.
NAME OF OFFICEROLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ suprort
O orrose
oy STATE  ZiP CODE AREA CODEPHONE
San Fernando CA 91340 NAME GF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD 0
O orrose
COMMITTEE NAME 1.0. NUMBER
Fajardo for Assembly 2016 1379449 (AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D ;
O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? ORHELD
Gary Crummitt [T T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT (3 suproar
O orrose
COMMIVTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
249 E. Qcean Blvd.
Suite 670
oy STATE  ZPCODE AREA CODE/PHONE Attach continuation sheets If necessary
Long Beach CA 90802 (562) 983-0815
— S— - ——M
Tok-Froe Hatphe wm‘?m}
e State of Caklomnia

27683198-0



Campaign Disclosure Statement Type or print in Ink.

Amounts may be rounded Statement covers period  FelARIZeIZISITY
Summary Page towhole doltars. o 1072372022 FORM 460
12/31/2022
Page -—— of A2
SEE INSTRUCTIONS ON REVERSE through
NAME CF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
Column A Column B
Contributions Received TOTAL THS PERICD CALENOAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHETULES) TOTALTOEATE Running in Both the State Primary and
1. Monetary Contribuions ................. reeneeine Schoddo A, Lie3  30:00 $850.00 General Elections
($1,529.61) $19,220.39 11 Brough 6730 M to0ste
2. Loans Received ...... veerrraseerenesastesarany -+« Schedule B, Une 3 4 2 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...... voe AddUmos1+2  $81,529.61) $20,070.39 Received
4. Nonmonetary Contributions <vreee Schodido G, tie3  30-00 §0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .............. rrvenerrannsinon Addiiesse4  (81.529.61) $20,070.39 Made
. ———————— i ——— e ——————————— R by ]
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ............oooc.eue. Schoado £ w4 $250.00 $318.62 Candidates
7. Loans Made ............ easseavecsonse sesossenns coo Schodulo M, Line3  30:00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ccco.eoruees et AddUmss+y  $250.00 §318.62 Ffutioot o Vekaniwry @xpendire Uns)
9. Accrued Expenses (UNpaid BIllS) ........ceou.cerseecsessmsrorenn .. Schocle FLine3  30-00 $0.00 Date of Election Total fo Date
10. Nonmonetary AGIUSIMBNL ...............cveruerserreesesseuerrnsens Schotulo G, Loz 0200 $0.00 ——
11. TOTAL EXPENDITURES MADE ..........ccorverueceruermerens AddLiesB+9+10 225000 $20,389.01
R
Current Cash Statement
1 ing Cash Balance ..........cccceeevencenienns . Pravious Summary , Lina 16 $1,779.61
2. Beglnning o il L.838.41) To caloulate ”ncc"! “”"‘:::; Amounts in this secticn may be different from amounts
13. Cash Receipls ......... cerstanssestesstsnerasenns wessteeaasenans .. Column A, Line 3 above ’ : " | reported in Column B.
14, Miscellanecus INCreases o Cash ........cceeceverereenernereseons Schodudo L Lig¢  20:00 | from Cofumn B of your fast
report. Soms amounts in
15. Column A may be negative
figures that should bo
16. ENDING CASH BALANCE ............... AddLinss 12+ 1314, fhon subtroctLine 15 0.2 00 subtracied trom provious
. period amounts. I thisis
if this Is a termination statoment, Line 16 must be zero. the first report being fied
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccocomrerriemrurasrnneans Schedue B, Partz  20:00 || camyoverthe amounis
from Lines 2,7, 8nd 8 (if
any).
Cash Equivalents and Qutstanding Debts
18, Cash Equivalents Seo nstructions oo roverse 0= 00
19. Outstanding Debdis .......... reeeereraresassraen .. AddLi®0 2+ L0 Oin Column Babove  $19,220.39
FPPC Farm 480 (January/05)
FPPC TolFmee Hepline: S0GABKFPPC (S68aTS-3TT2)

2783188.0



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amgunts may be rounded
fo whole dollars.

SCHEDULE A

Statement covers period  Fe¥-\RISeIIXI)A
10/23/2022 FORM
th 12/31/2022 P 4 of 12

NAME OF FILER
FAJARDQ FOR CITY COUNCIL 2020

RECEIVED (F CONKITTEE, ALSO ENTER LD, NUMBER)

%

(IF SELF-EMPLOYED, ENTER NANE
OF BUSINESS)

1.D. NUMBER
1424742
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS
PERIOD

CALENDAR
AN, 1+ DEC. 31)

00o0a0

33
=

833

|

83388

83383

0

Zz
o

8358

H

ooooo
833

88

IE—— EES————— IS —————

SUBTOTAL $ —

Schedule A Summary

1.

2. Amount received this period - unitemized monetary contributions of less than $100

Amount recelved this period - itemized monetary contributions,
(Include all Schedule A subtatals.) ..............

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

$0.00

IND - individuzl
COM - Reclpient Committee

3. Total monetary contributions recelived this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Colmn A, LINE 1.) ......cccceerreeemesersuressenrisnnee v TOTAL $0.00

2763188.0

$0.00

{other than PTY or SCC)

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

FPPC Form 480 (January/0S)
FPPC TolFres Helphow BBUASKFPRC (363/278-37732)



SCHEDULE B- PART 1

- Type or printin ink.
EcheduRle Bi P:rt 1 Amounts may be reunded Statement covers period Koy ARIZe NI
oans keceive fo whole dofiers. from 10/23/2022 FORM 4 6 0
oh 12/31/2022 P 5 of 12
SEE INSTRUUCTIONS ON REVERSE
NAME OF FILER 1D,
FAJARDO FOR CITY COUNCIL 2020 1424742
INDIVIDUAL, (] ) (c) {d) (o) m 9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNTPADD | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
CF LENDER SELFENPLOYED, ENTER BALANCE RECEVEDTHIS | ORFORGIVEN [ BALANCE AT PAID THIS AMOUNT OF
(F COMIATTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THISPERIOD" | CLOSEDETHIS PERIOD LOAN TODATE
Joel Faiardo OCCUPATION: Realtor . T
EMPLOYER: Keller PAID CALENDAR YEAR
$1,529.61 $3,470.39 0 % $5,000.00 $3,470.39
RATE
3 eonovan PERELECTION™
$5,000.00 60.00 $0.00 12/31/2020 $0.00 10/28/2020
1l no O com Oom Oery Osce T AT
Joel Faiardo OCCUPATION: Realtor D
EMPLOYER: Keller PAD CALENDAR YEAR
$0.00 $6,000.00 [ % $6,000.00 $6,000.00
RATE
O roreven PERELECTION™
$6,300.00 $0.00 $0.00 12/31/2020 $0.00 10/158/2020
tllno O com Oom Opry Osce DATEDUE DATE INGURRED
Joel Faiardo OCCUPATION: Realtor
EMPLOYER: Keller O eao CALENDAR YEAR
San Fernanao, CA 91340 $0.00 $9,750.00 o % $9,750.00 $9,750.00
RATE
[J ronowm PER ELECTION™
$9,750.00 $0.00 $0.00 12/31/2020 $0.00 10/31/2020
1l wo O com Oom Opry Oscc T = 5
SUBTOTAL § $ $
sdm[‘é';’un 3)
Schedule B Summary
1. LOBNSTEOBIVEA thiB PEIIOH .....v.veeeresermmnersrsessressessesessssmretesesmessesssmsosesessesssmestessesensss osmssssassessssssemessensaost sessssasesarse $0.00
(Total Column (b) pius unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans pald or fOrgIVEN thi8 PEAOA ......ccc.ceeremsveriseeeaesessseseeseresereresmeressonsrosessestrabensasssseonses $1,529.61 COM - Racipient Committee
(Total Cotumn (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also ikemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Poitical Party
3. Net change this period. (SUBIFACE LING 2 0M LING 1.) «.....vvveeeseensosssrssossoreessssenssessesseees e sevesnnesesssasmmnsen NET (81,520.61) SCC - Smafl Contributor Commitiae
{Mey be b cegatve Aumbar)

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

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

FPPC Form 480 (JanuaryX)S)
FPPC Tolres Halplow: BSVASKFPPC (0S82T5-3172)

2763188-0



SCHEDULEC

Type or printin Ink.
Schedule C . Amounts may be rounded Statement covers period  Fe¥NRIZeLINIEN
Nonmonetary Contributions Received to whole dollars. 10/23/2022 FORMA
12/31/2022 Page S——of A2
SEE(NSTRUCTIONS ON REVERSE
NAME OF FILER LO. NUMBER !
FAJARDO FOR CITY COUNCIL 2020 1424742
{F AN INDIVIDUAL, ENTER CUMULATIVE TO
oATE FULL NAME STREET ADGRESS AND CONTREBUTOR OCCUPATION AND EMPLOYER DESGRIPTION OF AR MARKET CALENDARYEAR ~SooatE
RECEIVED (F COMMITTEE. ALSO ENTER L0. NUMBER) cooe* ahamt~— - aaipa SO0ESOR SIVICRS VALUE (AN, 1-DEC. 81) (F REQUIRED)

833883

g8

000000000|00000/00000

1388)83383 833

0O
8

Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonstary contributions. IND - Individual
(include afl Schedule C subtotals.) ..... eressresnstbess st ssnranaiestan eerviessenss e cersastaseae s s s sesssas s rass $0.00 gom - Recipient c:mwmgcq
{other than or
2. Amount recalved this period - unitemized nonmanetary contributions of 188S than $100 ...............ccccvererreemeresrnrmranns $0.00 m-mr(?wmmm)
3. Total nonmonetary contributions received this period, SCC - Small Contibutor Committse
(Add Lines 1 and 2. Enter here and on the Summary Page, Cohumn A, Lines 4 and 10.) -..............cceeenruersesess TOTAL £0.00

27831980

FPPC Fam 460 (Jamuary/05)
FPPC TolFres Helpion: SOSASKFPPC (300275-3777)



Type or print in ink. SCHEDULE D
gchedule Df di Amounts may be rounded Statement covers period R YR e =t T:Y
ummary of Expenditures to whole dallars. o 10723/2022 FORT
Supporting/Opposing Other
Candidates, Measures and Committees through 12/31/2022
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742 l
e
NAME OF CANDIDATE, AND DISTRICY, CUMULA ELECTIO|
OATE MEASURE NUWBER O LETTER AND JURISOIC TYPE OF PAYMENT OF REARED) 8 oubomven | oo
OR COMMITTEE (JAN. 1- DEC. 31) (F REQUIRED)
D Contidution
D Contribution
[ tndspendent
Expend®ure
O Support O Oppose
D- Contidbution
D Contribution
= Expaodure
O support [J oppose
D Contribution
D Contribution
Independent
D Expenditire
O Support O Opposa
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this perfod. (InCiude all SChedule D SUBIOHAIS.) .......cccecoereiaiesisesssissesessiessesessiessessssssssensasasnssssassnens $0.00
= 2. Unitemized contributions and independent expenditures Mado this PErad Of UNABE $T00 ...........ccceecemcisieerssssessssinesmsstsssessessasssasessasssssassesssesstsssssssnessasssenes 50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........ee.eereesee $0.00
FPPC Form 460 (Jonuary/0S)

276319R-0

FPPC TaiFree Halpline: S8G/ASKFPPC (3662153772}



Schedule E Type or print in ink.
Amounts may be rounded Statement covers period  FefiARISeI=IN VY 460

Payments Made -
y B toiiies. 10/23/2022 FORM

from

12/31/2022
through ————— | Page £—of 22—

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD. NUMBER

FAJARDO FOR CITY COUNCIL 2020 1424742 J-,

R A

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/mise. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contributien (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and mezls

FND fundraiging events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND [Independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT printads WEB information technology costs (intemnet, e-mail)
L —— R

F COMMIT e 720 DR L0 wRSer) CODE OR DESCRIPTION OF PAYNENT AMOUNT PAD

City of San Fernando Civic Donation in lieu of refund to Sempra Energy $250.00

117 N Macneil St

San Fernando, CA 91340

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

Schedule E Summary

1. ltemized payment mads this period. (Indude all Schedule E subtotals.) ..........ceeeeeene.. - . .. £$250.00

2. Unitemized payments made this PEriod of UNAEE $100 ...........cceweveeeereraesssresmrasemsassssessrsssasesasars srsssssnsoesaressenssessrsnsens . $50.00

3. Total interest peid this period on loans. (Enter amount from Schedule B, Part 1, Column (6).) .....eeevereerneeene $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colmn A, LI 6.) ......ccevvvmerrccencnns rreatetnsasasnsaessesasesasssresenes $250.00

FPPC Form 480 (Janusryi0s)

FPPC Tol-Free Hatine: OSSASKFPPC (380278-3772)

2763188-0



Schedule F Type or printin ink.

CALIFORNIA
Accrued Expenses (Unpaid Bills Amaunts may be roundad Statement covers period
P ( ) to whole dollars. o 10/23/2022 FORM 460
12/31/2022

rough ——— 1<% Pags 2——of 12—
SEE INSTRUCTIONS ON REVERSE b
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 airtime and production
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL  Lv. or cable alitime and production costs
FIL  candidate fiing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stefffspouse travel, lodging, and meels
IND independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG tegal defense PRO profassional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(¥ COMNITTEE, ALSO ENTER LD. NUNBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

. ~ mm—”m-ﬁn SUBTOTAL $ [ - $ $
Schedule F Summary
1. Total accrued expenses incurmred this period. (Include all Scheduls F, Column (b} subtotals for

accrued expenses of $100 or more, plus tota) unitemized accrued expenses UNder $100.). ... eveueeceens.es veessenerenrans veneee JNCURRED TOTALS  $0.00
2. Total accrued expenses pald this period. (Inciude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on 8ccrued BXPENSES UNGE! $100.)........crveeereerverersiserecsesessemssssamsamsesmesssranssesesssesssenes JPAID TOTALS 30.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and "

on the Summary Page, COIIMN A, LING O.)......ccc.ccreeimssermasesessarsssarassesesassarsnsssonsss sanes NET $0.00

Olay be & negatdve cuxren)
FPPC Form 460 {Jenuaryf0S)
FPPC TolFroe Helpline:

27R83188-0



SCHEDULE H

Type or piint In ink.
Schedule H . Amounts may be rounded Statement covers period  FFARITeINNIY
Loans Made to Others to whole dollare. : 460
10/23/2022 FORM
from
12/31/2022
SEE ON REVERSE through Page 10—of 12—
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1424742
IF AN INDIVIDUAL, ENTER () {c)
FULL NAME, Mﬁmmmvm OCCUPATION AND EMPLOYER CUTSTANDING REPAYMENT OR
(GF COMMITTEE, ALSO ENTER LD. KULBER) -y o BEGINNWNG THIS THIS PERIOD*
[ ean CALENDAR YEAR
%
RATE
0 rorewen PERELECTION™
DATE DUE DATE INCURRED
O oo CALENDAR YEAR
%
RATE
{3 roreven PER ELECTION*
OATE DUE
.
*Loans that are contidulions lo anather candidate or commitiss
::t:nbuwﬁzaununzmumhb.unuknrnnuuu SUBTOTAL |$ s $ $
%%*
(Enter (o) on
Schocde |, Lne 3)

Schedule H Summary

1. Loans made thIS PBMAOA .........cccecirricmiiriiiieieenntmimiessinaeianessisisinsssssssimnrnescrsssstsstassstsssnssasesnsssssnsranes

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

2. Payments recaived OM O8NS .....cccvieereieeensseeieesseieeianississsssesssesssnssssansssssensssanses

(Total Column (c) plus uniterized peymems of less than $100.)

3. Netchange this period. (SubtractLline 2 fromLine 1.) .....ccccecreerivannen stassasbesensesesasasssitrsassen

Enter the net here and on the Summary Page, Calumn A, Line 7.

27TR318RN

______ $0.00
$0.00
** i required.
..NET $0.00
(May bo a negative number)
FPPC Farm 460 (Sanuany0S)
FPPC Toll-Free Helpl: ISSABK-FPPC (M8ATS-3T72)



Type or print in ink.

a?hedlrle ' ' t c h Amounts may be rounded Statement covers period  Fe¥\R)Zelz3 M7
iscellaneous Increases to Cas to whole dollars. from 10/23/2022 FORM 46 0
12/31/2022 1 12
SEEIWMONREVE_RE h of
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2020 1423742 l
L
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEVED (F COMMITTEE, ALSO ENTER £, NUNBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
)
e
- SUBTOTAL $
Schedule | Summary
1. ltemized INCroases 10 CaSN thIS PEHOU. ......ccerereereesreersessesnsnssssscasinsesssnssessesassssesassassasasons - $0.00
2. Unitemized increases to cash of under $100 thiS PETiOd. ........c.ewuewrerercssrerssssmssessessssansensreases reveeeasterbensssrabesnse sransanten $0.00
3. Total of all Interest received this period on loans made to others. (Schedule H, COlUMN (8).) .....civeveeerreereerenerens crerernene 30200
4. Totel miscellaneocus increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the $0.00

Summary Page, Line 14.) ..

27631880

FPPC Form 460 (Jaruaryis)
FPPC TalFroe Hepine: S0SASK-FPPC (S53275-3772)



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





