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1. Type of Recipient Committee: A1 Commitees - Complele Parts 1, 2,3, and 4.

B Officeholder, Candidate Controlled Committee
O state Candidale Election Committee
ORecall
(Also Compieto Part 5)

O ceneral Purpose Commiittee
QO sponsored

d Primarily Formed Ballot Measure

Committee

QO Controlled
O Sponsored

fAiso Complete Pert 6)

[0 primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
B semi-annual Staterment

O Temination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiete Part 7)
1.D. NUMBER
3. Committee Information 1442526 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Joel Fajardo
FAJARDO FOR CITY COUNCIL 2022
MAILING ADORESS
229 N Meyer Street
STREET ADDRESS (NO P.0. BOX) cIy STATE ZIP CODE AREA CODE/PHONE
T San Fernando CA 91340 -1 |
cry 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.0. BOX MAILING ADORESS
cITY STATE 2IP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is trua and compiete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and comect.

E don 1/4/2022

Executedon .1/4/2023

Executed on

E

e

o
on

¥

2768R225-0

By

By

By

FPPC Form 460 (Januanyts)
FPPC TollFree Hulpline: BSSASK-FPPC (8687275-3)
Sats of Caliomia




COVER PAGE - PART 2

Recipient Committee Type or pént a ink.
ampaign FoRM
Cover Page - Part 2
Page 2—of 15—
R A ———
5. Officehclder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joel Fajardo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (¥ APPLICABLE) BALLOT NO. ORLETTER JURISDICTION O surrort
Other: Member of the City Council: San Fernando 0
OPPOSE

STATE ar
91340

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cmy
San Fernando ca

Related Committees Not Included in this Statement: List eny commirtaes
not included in this statement that are controed By you or are primerfly formed to recelve
cantridutions or meke expendifures on behalf of your candidacy.

COMMTTEE NAME LD. NUMBER
Fajardo for City Council 2020 1424742

NAME OF TREASURER CONTROLLED COMMITTEE?
Joel Fajardo Byves Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

ciy STATE P CODE AREA CODEPHONE
San Fernando ca 91340

COMMITTEE NAME LD. NUMBER

Fajardo for Assembly 2016 1379449

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt Dm -NO
COMMITTEE ADORESS STREET ADDRESS (NO P.O. BOX)

249 E. OQcean Blvd.

Suite 670

vy STATE P CODE AREA CODEPHONE
Long Beach ca 90802 (562) 983-0815

Identlify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

27TRA225-0

Primarily Formed Candidate/Officeholder Committee Ust names of
officehciderfs) or candidato(s) for which this commtise Is primartly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ -
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD D) suprorr
[Joreose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supronr
O oeeose
NAME OF OFFICENOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [J suprorr
Oorrose
Attach continuation shests if necessary
——
o



SUMMARY PAGE

H Type or print in ink.
gampalgn ;)isclosure Statement Aeonts ay be vousded re—————
ummary Page Towhole dofess. oy 1072372022 e 4060
12/31/2022
SEEINST HIoUGH e P. S of A5
SEE INSTRUCTIONS ON REVERSE gh age
NANE OF RILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 | 1442526
Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
FROMATIACHD SCImASS TOTALTO DATE Running in Both the State Primary and
1. Monetary CONBUIONS ........ecueeerssmsssesessesnrsnsesssessorsene Schodule A, Lied  $21:476.00 $40, 626.00 General Elections
$0.00 $9,500.00 11 through 630 711 toOats
2. Lozans Received creenesaieeeesrariereseseannritarases Schodulo 8, Une 3 20. Contsibari
3. SUBTOTAL CASH CONTRIBUTIONS ....co.ceemveveemaeassecannas Addtines1+2  $21.476.00 $50,126.00
4. NonmMOnetary COMIDULONS ......ceseeeersereeceeuerercseassessesase Schoduo C, Line3 5000 $500.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ........ccvvermmeesrrnreneenee AddUinos3+4  $521,476.00 $50, 626.00
P
Expenditures Made Expenditure Limit Summary for State
6. PAymMents MO ......c....cvurreerreeermrrnmessensessecsevrnesesrnns Schecdo £, Lim 4~ $21,892.62 $42,568.67 Candidates
7. Loans Made ........cccceeereriennaninennnareones Secessses snnttnatensstsase Schedule H, Une 3 $0.00 $0.00 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS .....cccoevererrnenseneressneneesnnan Addimesge?  $21.892.62 $42,568.67 (it Subject to Voluntary Expendiiurs Limk)
9. Accrued Expenses (Unpaid BUIS) ............ccveveseeserioseneess Schodula Foting3  30:00 $0.00 Date of Election Total to Date
10. Noamoenetary Adjustment ................... vee-ee Schodule C, Line 3 $0.00 $500.00
11. TOTAL EXPENDITURES MADE ........ AddLims 849410 $21,892.62 $43,068.67
Current Cash Statement
12, inning Cash BAIANCE ..........ccoeceererrereerenes Provious Summary Page, Line 18 510130.26
Boginning Froe PO mm:&ﬁ Amounts in this section may be different from amounts
13. Cash Receipts ............. terusesssessssenssrasaanssssarasnranssss Coum A, Une3above 22+ 370977 ting \ reported in Column B.
14, Miscellaneous INTeases to Cash ..........icerervveereriereenee . Schohdel,tine¢  50.00 from Calumn B of your last
report. Some emounts in
15. Cash PayMmOmSs .........ceccveerremuecrsromesseocnsssssencees Cotrm A, LineBabove 321,892, 62 Column A may be negative
figures that should be
16. ENDING CASHBALANCE ............... AddLinos 12+ 13+ 14, tensubowct Una 15 512564 subtracted from previous
B period amounts. [fthisis
if this is a termination statement, Line 16 must be zero. the first being fled
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccovreeremrarnsinnnes Schoduo 8 Pan2  50:00 | canyover the emounts
fromLines 2,7, end®({
any).
Cash Equivalents and OQutstanding Debts
18. Cash EQUIVAIBMS ........eervrererevienisrasenensennes Soo on $0.90
19. Outstanding Debts ........ ernneresaseseemmasaraee Add Line 2+ Line 9 n Column Babove 32250000
FPPC Form 460 (Januaryf0S)
FPPC TliFres Helphne: SSUASK-FPPC (B8/2TS3TT)

27868225-0



Type or print in ink.
Schedule A . Amounts may be rounded Statement covers period  ReFXRIZaINIT
Monetary Contributions Received to whole dollars. )
from 10/23/2022 FORM
12/31/2022 4 15
SEE INSTRUCTIONS ON REVERSE through —————— S of
NAME OF FILER 1D. RUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
R e, A —
(F AN INDMIDUAL, ENTER
DATE FULL NAME, STREET ABDRESS AND ZIP CODE OF CONTRIBUTOR comn%ma OCCUPATION AND EMPLOYER REGEN% wwm sy
RECEHVED (W COMMITTEE, ALSO ENTER LD, NUMBER} CoDl wmg.?mmm PERIOD (JAN. 1-DEC. 31) (¥ REQUIRED)
10/25/2022 Gerardo Ascencio B o OCCUPATION: Broker $100.00 $100.00
I com EMPLOYER
] o
Ol pry
O scc
11/2/2022 Police Officers Research Association of O o $500.00 $500.00
California PAC D COM
2940 Advantage Way
Sacramento, CA 95834 B OTH
COMMITTEE ID: 810830 PTY
B scc
11/7/2022 Hector Perez-Pacheco 8 no OCCUPATION: Owner $126.00 $226.00
D COM Self-Exploved
] ot
O ety
0 sce
11/7/2022 Gabriela Cook B o OCCUPATION: Escrow $100.00 $101.00
2 D CcOoM Officer
Oomm |MOER
O pry
O sce
12/9/2022 Heli-Vision Consultants Inc D IND $350.00 $350.00
CJ com
M oH
O ey
| | DOsce _ 1 1
SUBTOTAL $ —
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monstary contributions. IND -~ Individual
(INCIUA® 8l) SCREAUIE A SUDIOIEIS.) «.vvv.vurereesesersrreseescenseessesnesssssssssesssssnssnssssessessesssesesssensesosssssassssase B, $21,426.00 COM - Recipient Committee
other than PTY or SCC,
2. Amount received this period - unitemized monetary contributions of less than $100 eeeueneaeatissanes . $50.00 %H-(‘)M(e.g..bmhmsnéty)
) - Political Party
3. Totel monetary contributions received this period. _
(Add Lines 1 and 2. Enter here and on the Summary Page, Colim A, LINe 1) ceev..seusumeeseesrsens vwenr TOTAL  $21,476.00 SCC - Small Contiibutor Committee

FPPC Form 480 (Januanyfis)
FPPC TollFroe Haipine: SS/ASK-FPPC (068/275-3772)

27RA225-0



Type or print in ink.

Schedule A (Continuation Sheet) Asmvounts may be rounded pr————
Monetary Contributions Received to whole doliars.
from 10/23/2022 FORM
12/31/2022 P 5 of 18
NAME OF FILER LD. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
“*
IF AN INCIVIDUAL, ENTER
DATE FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR CONTRBUTOR OCCUPATION AND EMPLOYER RE%"‘TWS %m"&‘:ﬁ 95,}516‘5520'
RECEIVED (¥ COMMITTEE, ALSO ENTER L0, MMEER) cooe* O iy e PERIOD (IAN. 1- DEC. 31) (F REQUIRED)
12/28/2022 {Adan Ortega N inD OCCUPATION: Policy $500.00 $500.00
D CcOM Consultant
0 EMPLOYER:
Ll pry
0 scc
10/25/2022 Joel Faiardo B o OCCUPATION: Realtor $7,500.00 $19,750.00
D COM EMPLOYER: Keller
O o
Oepry
O scc
10/31/2022 |Joel Fatardo H o OCCUPATION: Realtor $9,500.00 $19,750.00
D COM EMPLOYER: Kellex
] o1
O pry
[ scc
11/14/2022 |Jcel Fajardo o OCCUPATION: Realtor $2,000.00 $19,750.00
229 N Mever Street D coM EMPLOYER: Keller
O om
O ety
O scc
11/17/2022 |Joel Faiardo [ T OCCUPATION: Realtor $750.00 $19,750.00
D CoM EMPLOYER: Keller
OTH
PTY
Oscc | _______J________
_ O OE—
*Contributor Codes
IND - Individual
COM - Reciplent Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Pasty
SCC - Small Contributor Committee

2T8R225-N

FPPC Form 460 (January/)S)
FPPC Tol-Free Holpitne: OSSIASKFPRC (B881275-3772)



SCHEDULE 8 - PART 1

- Type or printin ink
Echedlge B_ P:n 1 Amounts may be rounded Statement covers period  FeFAR[Ze]3NT-
oans Receive to whole doflars. 10/23/2022 FORM 4 6 0
12/31/2022
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022
b N A — —
FULL NAME, STREET AGDRESS AND ZIP CODE &wmm outm%nwo l)NT mxg'mn G.ll’S'l('dA)Nm mé:a,esr
OF LENDER F SELF-EMPLOYED, ENTER BALANCE RECEIVEDTHIS { ORFORGIVEN | BALANCEAT PAID THIS
(F COMMITTEE, ALSO ENTER L. NUMBER) NANE OF BUSINESS) BEGRINING THIS PERIOD THIS PERIOD* PERIOD LOAN TODATE
Joel Fajardo OCCUPATION: Realtor
EMPLOYER: Keller O pan CALENDAR YEAR
§0.00 $9,500.00 o o $9,500.00 $9,500.00
RATE
0] rorawven PER ELECTION®
$9,500.00 $0.00 §0.00 12/3./2022 $0.00 11/15/2021
tB o Ocom Oomw Opry O sce LT S ERRED
O ean CALENDAR YEAR
—
RATE
O roreven FERELEOToN
10 mwo Ocom Oom Opry Osce STEUE AT RS
D PAID CALENDAR YEAR
%
RATE
O roraven P BUSCRON™
t0mwp Ocom Oomw Opry Osce T T
SUBTOTAL $ $ $
W(‘)‘:‘n:’)
Schedule B Summary
1. Loans recelved this pefiod ................. reaesthertneesseebaeae s meRe s et aeasRetRsea e R e Rb A s SRR R s s suae e enaesSah b enamesseeRtnnetaasatosn $0.00
(Total Cotumn (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans pald Of fOrgIVen thiS PEHOM ............ccceeieerersieseseniersisssecsssessssonsssassesiases sose $0.00 COM - Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans pald by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Pasty
3. Netchange this period. (SubtractLine 2 FOMUING 1) ..c.o.veeve.emenrrisresesnerne et eesseseseeseremmmennes ~.NET $0.00 SCC - Smell Contributor Commitise
Enter the net here and on the Summary Page, Column A, Line 2, (ay e & nogelive naer)
*Amounts forgiven or pald by ancther party aiso must be reported on Schedule A.
** [f required. FPPC Form 460 (Jarasary0s)
FPPC ToliFree Heplon: m&m&m




Type or print In Ink. SCHEDULE C
gchedule c C b I R I d Amounts may be rounded Statement covers period  FeFARIZeIHItIIY
onmonetal'y ontributions Receive to whole dollars. 1072372022 FORM
12/31/2022 2 15
- o through ———__—___ | Page of
NAME OF FILER P
FAJARDO FOR CITY COUNCIL 2022 1442526
T S
IF AN INDMIDUAL, ENTER CUMULATIVE TO
DATE Mbmsfgmm CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF e DATE e~
RECEIVED OF CONMITTEE, ALSO ENTER LD. NUMBER) CODE* mmwwwmlmsmmm GOODS OR SERVICES VALUE (.% 1- DEC. 31) (IF REQUIRED)
O ino
O com
OTH

Ll ey

O scc

O o

I com

L ot

O ey

O scc

|

|

ooooo
3i8398%

oooo
8338

__SUBTOTAL S
Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C SUBOHAIS.) ..........c.ereeeeeerrareecsesisereons eeeeresbrasatstasenst sasenessssneeessasaseeantte $0.00
2. Amount received this period - unitemized nenmonetary contributions of 1858 than $100 .....c.ccveseerreercerrsreeesiesseonens $0.00
3. Total nonmonetary contributions recelved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 8Rd 10.) ..........cccveereuereressarme TOTAL $0.00

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pglitical
SCC - Small Contributcr Committee

FPPC Fom 480 (January/0s)
FPPC TolFowe Heltnw: SSNASKFPPG (8582783772}



Schedule D Typs or print tn ink. . S
. Amounts may be reunded Statement covers period  FelARiZe]I51 1Y
Summary of Expenditures to whole dollars. 10/23/2022 FORM
Supporting/Opposing Other
Candidates, Measures and Committees through 2/ 22/2022 Page £——of 15—
SEEINSTRUCTIONS ON RFVERSE
INAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
L ARy S—
NAME OF CANDIDATE, AND DISTRICT, OR CESCRIPTION AMOUNTTHIS  |CUMULATIVETODATE |  PER ELECTION
OATE MEASURE RUMDER ORLETTER AND JURGEIGTICH, TYPE OF PAYMENT {F REQUIRED) PERIOD wﬁm (Frooms )
D Contribution
D Contribution
D Expanditure
a Support O Oppose
D Contribution
D Contribution
D m:
O support [ oppoese

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all SChedule D SUBIOIEIS.) «........c.eseremsesscsersessmsescsmemsiassssrsmessomasssasassassessss vevaenemnnn . §0.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ...........ceeerriseremssssssssersesssermesiasasssssenssesssarass $0.00
3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMELY PAGE.) ....cceerereerrsereressessmnsssessarassassssassns $0.00

27RR2250



SCHEDULE E

Schedule E Type or print in ink,
Payments Made Amounts may be rounded Statement covers period  FoFSRIZeIINP

18 Wtitio oSt 10/23/2022 FORM 4 6 0

from ——
12/31/2022

SEE INSTRUCTIONS ON REVERSE through Page -2 of 48—
NAME OF FILER 0.
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 paraphemaga/misc. MBR member communications RAD radio alrtime and production
CNS campalign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL  campsign workers’ salaries
CVC civic donations PET petitien circulating TEL  tv, orcable airtime and production costs
FIL  candidate filing/baliot fees PHO phona banks TRC candidate travel, lodging, and meals
FND fundraising events POL pclling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing 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 mallings PRT printeds WEB information technalogy costs (intemet, e-mail)
. _
OF COMMITLCE. Ao BIeTER LO. NIABER) cOPE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arianne Garcia CNS $2,000.00
Lorena Corpeno PHO, Texting $265.00
Geovanni Loopez LIT $750.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment mads this period. (INCIUAE Al SCREAUIE B SUBIOMBIS.) .........eu...euesiessesuereseaesescossrsessessssesesssmessessssssesesass uessessesessesssssssessassassessesssresssseesesnnssassiessns $21,743.81
2. Unitemized payments made this period of under $100 .........cocecveeeeemeeseansescnnns eteeveareseseaanaansanessereneens . teeteeensesesene e enensasseranes $146.81
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8)) ..cueeevvrerreeeeriasessansesseensesncens eereerenene 39200
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.ccecvveeerernne rervenanienn 321.892.62
FPPC Form 460 (January/0S)

FPPC TollFree Helpine: SOVASK-FPPC (808TS-3TT2)

276R225-0



SCHEDULE E (CONT.

Schedule E TWearprrtinink. - ~
- ma! cove! N
Continuation Sheet) A e oo Statement covers perfod  FFNRIZeLY 460
* 0/23/2022 FORM
ayments Made .
12/31/2022 10 15
throu Page of

SEE INSTRUCTIONS ON REVERSE on

aa L
FAJARDO FOR CITY COUNCIL 2022 1442526

L

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 alrime and production

CNS campaign consuitants MTG meetings and appearances RFD returned contributions
‘CT8 confribution (expialn nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET pstition circulating TEL tv. orcable aitime and production costs

FIL.  candidate fiting/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campalgn literature and mailings PRT printads WEB information technology costs (intemet, e-mail)

S g —
(IF COMMITTEE 'Wmm EmN!B(lFL:AIVUEIEABER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAD

Pacific Creative LIT $500.00

4517 North Delay Avenue

Covina, CA 91722

Meta Platforms Inc. Facebook Ads $167.76

1601 Willow Road

Menlo Park, CA 940251452

AdMax POS $1,200.00

1610 W 52nd Street

Los Angeles, CA 90062

Alexis Distribution POS $1,500.00

424 W 102 Street

Los Angeles, CA 950003

Professional Printing Centexs LIT $10,864.23

1203 San Fernando Road

San Fernando, CA 91340

I S —

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

27RA225-0

SUBTOTAL $

FPPC Form 480 (Jansary/0S)
FPPC Tolk-Free Helpine: BEVASKFPRC (066275-3772)




Schedule E
g:ontinuation Sheet)
ayments Made

SEEE“HNUCHONS REVERSE

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

Statement covers period  Fef.NRIelsiNlV.)
10/23/2022 FORM

460

Page 2A— of A3

from

12/31/2022

PMARDO FOR CITY COUNCIL 2022

1.D. NUMBER
1442526

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

CMP  campaign paraphemalia/misc. member communications RAD radio alrtime and production
CNS campaign consulianis MI'G mestings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET patition circulating TEL tv. or cable airtime and production costs
FIL  candidate filng/baliot fees PHO phone banks TRC candidato travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stefifspouse travel, lodging, and meals
IND independent expenditure Supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidateisponsor
LEG legal defense PRO professional services (legal, accounting) VOT  vater registration
LIT  campalgn lterature and mailings PRT printads WEB information technology costs (intemet, e-mail)
(IF COMMITTEE. ALS0 ENTER L. NUNBER) coDE  OR DESCRIPTION OF PAYMENT AMOUNT PAD

Able Mailing, Inc. POS $1,154.42
15853 Monte Street

Unit C~106

Sylmar, CA 91342

USPS POS $3, 344.40

13700 Foothill Blvd.
Sylmar, CA 91342

_——————————_————_————L——W

> Pa

276R225-0

that are contributions or in

nditures must also be summarized on Schedule D.

SUBTOTAL $

M&W)
FPPC Tal-Froo Helpine: SOUASILFPPC (908175-3772)



SCHEDULE F

Schedule F AmTom‘me::ﬂbl"ﬂnM Statement covers period KoY AR IZe1:UT-)
Accrued Expenses (Unpaid Bills AL '
P (Unp ) to whole dailars. o 10/23/2022 FORM 460
12/31/2022 12 15
SEE INSTRUCTIONS ON REVERSE h PEGO of
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 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 pstition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staft/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 sesvices (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT printads WEB information technology costs (intemat, e-mail)
L T __
NAME AND ADDRESS OF CREDITOR CODE OR o.nsr‘?rma Auam%mzn m:ﬁ’ PAID ansg}mm
(¥ COMMITTEE, ALSO ENTER LD, NUNBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSING
OF THIS PERIOD ___{MSOREPORT ONE) OF THIS PERICD

R RSB EmNwmL —_—_l__—______l.____.__.___\_______
S Poyase st ot w beispriu ORI et ShO D STTRrd OR S G, SUBTOTAL $ s s s
Schedule F Summary
1. Total accrued expenses incumed this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued eXPENSES UNAEE $100.).......ceeecveerrerienessiiaeses soesesevasesessssstasessonsssassesssmsssesssasmsnes INCURRED TOTALS  30.00
2. Totsal accrued expenses pald this period. (Inciude all Schedule F, Column (c) subtotals for payments on o

accrued expenses of $100 or more, pius total unitemized payments on aCOTUBA EXPENSES UNGET $100.).............veewerrsossmeresseeseens taerisaressraseanan PAID TOTALS $0-0
3. Net change this period. (Subtmcthezfmlenu Entermedllb:encehereand $0.00

cn the Summary Page, Column A, LINO 9.).......cccuiiimissssncosisessrosiossnenseanssssesses ssscsnsssossnare ta000aisrencrsatetasaantseansssnaateetsesssetanursonsnrssaster st veerrees veee. NET -

Qhay be & NeGIOVe number)
FPPC Form 480 (January0s)
FPPC Tol-From Hebiine: SBVASKFPPC (3682733772}

276R225-0



Type or print in ink.
SCthllle H Amcunts may be rounded Statement covers period Kol R0 1IN

Loans Made to Others* to whole dollars. oy 10/23/2022 FORM 46 0

rouh 12/31/2022
SEE INSTRUCTIONS ON REVERSE ug Page 43— of 23—
NAME OF FILER lw.m.ma\
FAJARDO FOR CITY COUNCIL 2022 1442526 ‘
m g5 e S
()
FULL NAME, STREET ADDRESS AND ZIP CODE O ANNOVDUAL ENTER | o va ki ot | repavienToR | outstaNDnG | srinest oRGhAL ot ATV
OF RECIPIENT (PSR FEMPLOVED, OXTER BALANCE LOANED THIS | FORGIVENESS | BALANCE AT RECEIVED AMOUNT OF LOANS
(F COMMITTEE, ALSO ENTER LD. NUMBER) MG OF BUSHIGI) BEGINNING THIS PERICO THISPERIOO® | CLOSE OF THIS LoAN TODATE
PERIOD _ PERIOD
O ean CALENDAR YEAR
%
RATE
[ roranven PER ELECTION™
DATE DUE DATE INCURRED
0 pao CALENDAR YEAR
%
RATE
O roreven PER ELECTION™
DATE DUE DATE INCURRED
S
mMmmbmmmwmm
must aiso be summarked on Schedlo D, Loons o SUBTOTAL |$ $ $ $
2130 bo reported on Schodde E.
. . L
(Enter (0) on
Schedula |, Line 3)
Schedute H Summary
1. LOANS MBAS thIS POAO .vv.eurerveaeeeerseemrseeresnsseresssesessssassesseesrasasssssensssasssessasestsssasstsnsasststssesassses senssermssssssassensansssen . $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received 0n 10805 ..cu.cveereecisnicose rveerens $0.00
(Total Cchmn(c)plusunueumdpaymmoﬂessﬁ\anﬁw) ** If required.
3. Net change this period. (SUDIACELING 2 OM LING 1) .eeerrrererccsencosemuesmsemsenserossnssesemsssscsessnsansassnnarens ..NET $0.00
Enter the net here and on the Summary Page, Cclumn A, Line 7. (May be @ negative number)

FPPC Form 460 (Jaresany?os)
FPPC TobFren Helpioe: SSEASKAFPPC (858QTS3T72)

276R2725-0



Type or print In ink.
Schedulel Amcunts may be rounded Statement covers period  FeFNRIZeIIP 460

Miscellaneous Increases to Cash to whole dollars. .
10/23/2022 FORM
from
12/31/2022 14 15
SEE INSTRUCTIONS ON REVERSE through 9 of
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
R A tm
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED F COMMITTEE, ALSD ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

W
— — SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this period. . cerereenes cererese st aes et an s enane e atas $0.00
2. Unitemized increases to Cash of UNDEr $100 thiS POHOM. ........ceve.veeereereeserersesesssseseresesssammesesersssssssras sessasssesssesesses sessatsnesserassssemeassssens $0.00
3. Total of all interest recsived this period on loans made to others. (Schedule H, COMMN (8).) «..ecvvererrerenrseresrereriesinsseassesesnnssserssnses $0.00
4. Total miscefaneous increases to cash this period. (Add Lines 1, 2. and 3. Etmes-hemandomhe
SUMMATY PAGO, LING 14.) ..veververrreseaerecroessesassestorssassassssssns seessansssssrssassansensasssessnesssassessen w . .. TOTAL $0.00
FPPC Form 460 (Jaouany/0S)
FPPC Toll-Free Holplne: SSEASK-FPPC (9580735-3772)

2768225-0



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





