Recipient Committee TYpRIO Frim . D cens e

[T ISEIIE ] CALIFORNIA
Campaign Statement 20iiu2 460
Cover Page W3 AG-2 P IFR3 1 1
(Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable: ge 0
(Month, Day, Year) . ~ o f= For Official Use Only
from _1/1/2023 CITY OF SAH FERMANDO
CITY CLERK
6/30/2023 11/8/2022
through
SEE INSTRUCTIONS ON REVERSE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure O Preelection Statement O Quarterly Statement
8State Candidate Election Committee 8ommitte|:e B semi-annual Statement 0] Special Odd-Year Report
IRecaII o o) gogggofgd O Termination Statement O Supplemental Preelection
(@solcemiletlRa o) P (Also file a Form 410 Termination) Statement - Attach Form 495
{AlsolCOmpigtelzarc) Amendment (Explain below)
O General Purpose Committee
O Sponsored u Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
1.0. 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 ADDRESS

STREET ADDRESS (NO P.O. 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
CITY STATE Z21P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
joel@joelforsanfernando.com Treasurer: joel@joelforsanfernando.com

4. Verification

| have used all reasonable diligence 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 California that the foregoing is true and correct.

/ 1}
Executedon 8/2/2023 By /é( P E . # S
Oate / ‘Wlure of Treasurer or Assismr;:rezsu/? ’17 a
Executedon _8/2/2023 By l}[ L i S
Date S ture of C liing O Candidate, State h/noasure Proponent or Responsmiuy‘?eozi Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candid; State P
Executed on By FPPC Form 460 (January/05)
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Stale of Califomia

2837596-0



COVER PAGE - PART 2

2t : Type or print in ink.
Recipient Committee ypeorp
C . St t m nt CALIFORNIA 46
ampaign Stateme CORM 0
Cover Page - Part 2
L

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 (INCLUDE LOCAT{ON AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION D SUPPORT

Other: Member of the City Council: San Fernando

O oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP
San Fernando 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 uszanycommmees

not included in this statement that are controlied by you or are p. ly
o ko expencitures o bebelf of pocy cancidec OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commiittee List names of
. D YES D NO offi {s) or ) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
O orpose
cITy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
COMMITTEE NAME 1.D. NUMBER O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supporT
O orpose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owno O support
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O orpose
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
L ]
FPPC Form 460 (January/05)
FPPC Toll-Freo Helpiine: 866/ASK-FPPC (886/275-3772)
State of California

2837596-0



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period  Feof:ARI=e)NT:
Summary Page to whole dollars. 17172023 FORM 460
through S5/30/2023 Page 2——of 12—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
_ I
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
1. Monetary Contributions ............cccceeeeiiimeereenveeeirsneessenens Schedule A, Line3 ~ $749-00 $749.00 General Elections
i ; $0.00 $9,500.00 1/1 through 6/30 7/1 to Date
2. Loans Received .........oceeiciiiiiiiiinniinieniriiiietae e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccoverucuecnnerranen AddUnes1+2 ~ $149.00 $10,249.00 Received
4. Nonmonetary Contributions ...........ccooverieiiiiiniiiiiiernnnenin Schedule C, Lines ~ 0:00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ........ccccooermururnnrenenns AddLines3+4  $749.00 $10,249.00
R o]
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccecoveeeererereeerenssessnsesrasssserenns Schedule E, Line 4 317034 $170.34 Candidates
7. LOANS MBAR ...ceevvnreencecncacanmeeeneereececncieieaessssssesenenennns Schedulo H, Line3  £9:00 $0.00 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ......cccvrvevrererecrernneceneanns Adduines6+7 ~ $170.34 $170.34 (1f Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ...........ccoeemeveereresuerensan Schedulo F, tine3 ~ 29:00 $0.00 Date of Election Total to Date
mm/dd
10. Nonmonetary AdJUSIMENt ..........c.cceeveveereemeerererereseesenns Schedule €, Line 3 2000 $0.00 (mmiddiyyy
11. TOTAL EXPENDITURES MADE .........coovoveereeerrrncenss AddLinesg+9+10  $170.34 $170.34
R R
Current Cash Statement
12. Beginning Cash Balance .........c.cviiiveeiiiicenee. Previous Summary Page, Line 16~ 212364
g 9 ] oy Page. Sihe $749.00 :;gﬁ:f;’?;ec%ﬂm'ﬂﬁ:: Amounts in this secticn may be different from amounts
13. Cash Receipts .......ccccooririuiriimviiiiiiniiiineiniiiinneennns Column A, Line 3 above : comesponding amount reported in Column B.
14. Miscellanecus Increases to Cash ...........ccceevereevereneerenne Schedule 1, Line 4 2000 from Column B of your last
report. Some amounts in
15. Cash Payments ..........ccccceeeeeereierrunsreerseenressesnens Column A, Lino 8above 317034 Column A may be negative
$1,302.30 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 : : subtracted from previous
., .. , period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....o.coeeereeurrrmcencen. Schodule 8, Partz 2000 carry over the amounts
E— from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents on $0.00
$9,500.00

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

2837596-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpilne: 88B/ASK-FPPC (866/275-3772)



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period  Fef Y| 1 |/:\ 460

1/1/2023 FORM
{7e 1
6/30/2023
through ———— Page - of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REC’*E"I"\?E%NTTHIS CU&{&E&L‘E&WE PE’?g%EAﬁTF_:'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELFAEgIFFLBCL)j\:STSE.E;TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/17/2023 L.A. Taxi Cooperative, Inc. [:| IND $500.00 $500.00
1515 W 190th St
Gardena, CA 90249 Ll com
H otH
PTY
U scc
1/19/2023 LEO3-AWIN Management Inc. O inD $249.00 $249.00
18500 North Allied Way
Phoenix, AZ 85054 L] com
M otH
Ol pTy
O] scc
O iND
L] com
[ oTH
PTY
U scc
O inp
0 com
O otH
O pry
(] scc
L] IND
Ol com
OJ oTH
O prv
L] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. i IND - Individual
(Includa all Schedule ASUBIOAIS.) «.icviivimirirsiriismissmsrssessrissssansssnssensabnsansnrasnsnssmamsassssasnssssssatesssssvenrssssassen $749.00 COM - Recipient Committee
o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... & OTH - Other (e.g., business entity)
o . . : PTY - Political Party
3. Total monetary contributions received this period. ) : .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LNE 1.) cv....v..vvereverrmesrserseressnnins TOTAL $749.00 SCL ~Small Cantibutor Commitise

283759A-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period  [of:-XH|Z0]1V]]-\
Loans Received to whole dollars. 1/1/2023 FORM 460
from
6/30/2023
through Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
IF AN INDIVIDUAL, ENTER (@) (b) (€) (d) (e) [0} (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD" CLOSE.QF THIS PERIOD LOAN TO DATE
Joel Fajardo OCCUPATION: Realtor D
EMPLOYER: Keller PAID CALENDAR YEAR
San Fernando, CA 91340 Williams Encino/Sherman $0.00 $9, 50.00 0 % $9,500.00 $9,500.00
Oaks 9
RATE
= Breven PER ELECTION
$9,500.00 $0.00 $0.00 12/31/2022 $0.00 11/15/2021
tlino Ocom Ootv Opry O scc TS e T
O ean CALENDAR YEAR
%
RATE
Worciven PER ELECTION
t0 o O com O oth Opry O scc TR T OTET
O pao CALENDAR YEAR
%
RATE
El coneven PER ELECTION™
10 wno O com O ot Opry O scc TS SEEREIRTED
SUBTOTAL § $ $ $ i
(Enter (e) on
Schedule E. Line 3)
Schedule B Summary
1. L0ans received this PEIHOM . ........iiiiii ittt et et e et e e e ettt a e anae $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEIIOA ... et ettt et et ne e $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
NET $0.00 SCC - Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.)

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

** If required.

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

2837596-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (666/275-3772)




Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE C

CALIFORNIA 46 0

1/1/2023 FORM
from
6/30/2023 & 12
ough ——M Page of
SEE INSTRUCTIONS ON REVERSE throug 2
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F“L;.E%%%égi%gg“%?g&?g;“o CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF Fg“;‘m‘g; - DATE PE'; ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CaDe* o SELF‘EZ*E;%‘QIE&;E;'; RRHAME SRR SR ORNNIUES VALUE 3&?’#‘?2’;@?&? (IF REQUIRED)
L] iNno
O com
U otH
O ery
O scc
CJ inD
L] com
[ otH
U pry
SCC
CJ iNnD
] com
U oTtH
O pry
U scc
O ino
O com
O otH
PTY
0 scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. s
50.00 IND - Individual
(Include all Schedule C SUBLOAIS.) ............iiiiiiiiiiii et COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .........................oooiiiiiien.. £0.00 OTH - C()ther (e.g., business enli)ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......o.oovovoveveveerereenn, TOTAL 20.00

?83759A-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

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

E

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

1/1/2023
from

CALIFORNIA
rorn 460

6/30/2023 -

of L2

through Page

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022

1.D. NUMBER
1442526

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

DESCRIPTION

TYPE OF PAYMENT (IF REQUIRED)

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

O Support | Oppose

l:l Monetary
Contribution

D Nonmonetary
Contribution

D Independent
Expenditure

O Support O Oppose

D Monetary

Contribution

] wonmonetary
Contribution

D Independent
Expenditure

O Support d Oppose

EI Monetary
Contribution

|:| Nonmonetary
Contribution

D Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

2837596-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedu|e E Type or print in ink.

Amounts may be rounded Statement covers period
Payments Made to wholeydollars P CALIFORNIA 46 0

. m 1/1/2023 FORM
6/30/2023
- B of 12

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
L R
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
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/fspouse 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/sponscr
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
L _ R _ L

(1F COMMITTER .20 EHTER 10, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
— — T N——

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

Schedule E Summary

1. hemized payment made this period. (INCIUGE all SCHEAUIE B SUBDOMIS.) ....vuuvvuereeesiirrisissrsssssnsssssessssssssassssas st s s s d bR bR s £0.00

2. Unitemized payments made this period Of UNABE $100 .........eooiieiiieiiiiieree et e e et e d st E et s st $170.34

3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .......coverevieirurrriessesreesssetntessststsst s et es bbb bbbt einns $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COUMN A, LN 6.) ....c.cucuriemuemnimnincunisnscieiiiisisssss e essiaes $170.34

FPPC Form 460 (January/05)

2837R96-0

FPPC Toll-Freo Helplino: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period
1/1/2023
m

CALIFORNIA 460

through 6/30/2023 Page 9 of 12

FORM

NAME OF FILER
FAJARDO FOR CITY COUNCIL 2022

1.D. NUMBER
1442526

I I A
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
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 printads WEB information technology costs (internet, e-mail)
R R I
b, d
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I('S«)NDING AMOUNT(IN)CURRED AMOUQ‘ PAID OUTS’I(‘A)NDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
e S SR e o ___ SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b) subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.)....-..c.ceruevererereurrerererermmisesessssessssesssissseseresansesasasssans INCURRED TOTALS  30.00
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.).......ccooimirieiiiriiiiiiii e PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.)....icuuiiriiiiiiiririiiiirieniienicetieieeetiiie ettt s e rtess s e s araosssessassseatsessssettetssssttaerrestttotittesttoiiieetsstassseienitninsostotionsisasssases NET $0.00
{May be a negative number)
FPPC Form 460 (January/05)

2837596-0

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or printin ink.

SCHEDULE H

Schedule H % Amounts may be rounded Statement covers period  [{ed:- Y| o] 1|V
wh llars. 46 0
Loans Made to Others to whole dol 1/1/2023 FORM
from
th h 6/30/2023 i5
rou 12
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
R (a) (b) (c) (d) (e) (0 (g)
FULL NAME, STREET ADDRESS AND ZIP CODE Dg’gﬁ?;?%‘;‘i‘,ngéﬁ';{ngR OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF.EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O ean CALENDAR YEAR
Yo
RATE
[ rforciven PER ELECTION™
DATE DUE DATE INCURRED
O ran CALENDAR YEAR
%
RATE
[ eorciven PER ELECTION"
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee
must alsc be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0ans Made thiS PEIHOT ......iieree ittt e et i e e e e s e s s e e o e e e o e et e e $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEA ON IOBMNS .........icimeeiiiiiiiie et et e e r e s e e e e e e s b e e 50.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (SUDHACt Line 2 from LINE T.) ..o.orrieiesesisieesetetetereeestte et esese e eees st NET $30.00

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

2837596-0

(May be a negalive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChed U| e | Type or print in ink. SCHEDULE |

. Amounts may be rounded Statement covers period Ko XR[Zo]zI M-\
Miscellaneous Increases to Cash to whole dollars. 460

from 1/1/2023 FORM
6/30/2023
through ——— — Page Al orlz
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
FAJARDO FOR CITY COUNCIL 2022 1442526
I . R
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEVED (F COMMITTEE, ALSO . NUNEER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary
1. ltemized increases to cash this period. ...........ccccviiiiiiimmiiiiiinieier e $0.00
2. Unitemized increases to cash of under $100 this period. .........c.ccociiiiiiiiiiiiiinneecen $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...ccooocimmiriiieiiiiiiie i, $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PBGE, LINE 14.) weieeiiiiiiiiieieiieiiietieitittiieeietsies i s ssr et ae st e e s e sesesesa e e e aneen s r e e e aae 1o 00 sesettsatantrbbssant et tnrsteeteiossossnsarns TOTAL $0.00

FPPC Form 460 (January/05)

283759AR-0

FPPC Toll-Freo Helptine: SS/ASK-FPPC (866/275-3772)




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.





