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^ Date qualification threshold met Date of terminationDate qualification thresiiold met

i: 04 2023y. -A
I.D. Number .Tjneaskreirani Pending ’●18. ‘ f|li (/f oppheobiel

NAME OF COMMITTEE

I-amilies and Councilman Fajardo Supporting Sylvia Ballin for City
Council 2024

name: of trsasurfr

joei Fajardo
)STfirs; address (no P.O. 00

et
CITY STATE 2IPCODE

91340San Fernando CA
ElYlA L ADDRESS Or TREASURER (RE AREA CODE/PHONE

STREET ADDRESS (NO P.O 

NAME OF ASSISTANT TREASURER, IF ANY

CIIY STATE ZIP CODE AREA CODE/PHONE

San Fernando CA 91340
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

FUL. MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA COOE/PHONE

E-MAIL ADDRESS OF COMMITTEE 

Faiardn.)uel{<?gmail.cmn NAME OF PRINCIPAL OFFiCERiS)

fuel FajardoCOUNTY OF DOMICILE JURISDICTION WHERE COMNITTEE IS ACTIVE

Los Angeles Cii\' of Sun Fernando
STREET ADDRESS (NO P.O. BOX) CITY S lATE ZIP CODE

San Fernando CA 91340
EMAIL ADDRESS OF PRTJCIPAL OFFICER(

l-ajardo.Joel@gmail.com )
lift.jiff T-n (r. -y

1.
■V L. "CfV ,'»y- ■V

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

12./04/2023 -icLE.Yecuted on By

SIOriATURE OF TR;A5jPrH OR ASSISTANT jRc.ASURLR
OA'l

12/04/2023 -V r-vByExecuted on
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DA’f SiCr.A'UREoi (-rj*TrKOl,i.NG OTHCLilUlULH C.VNDlOATE. OR ST.-.'E MEASURE PHOPCMNF

Executed on Bv
SIGNATURE i; 1 UN IROL-ING OFFH EHC.I ilEP, CANO'DATE OR STATE MEASURE PROPONENTC'A'E
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I.D. NUMBER

Pending

COMMITTEE NAME

Families and Councilman Fajardo Supporting Sylvia Ballin for City Council 2024

●  All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME Of FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

California Bank and Trust

AREA CODE/PHONE BANKACCOUNT NUMBER

\
CITY STATE ZIP CODEADDRESS Of FINANCIAL INSTITUTION

Los .-\ngeles CA

A. Type of Committee complete the applicable seciio^'

Controlled Committee

●  List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

also list the elective office sought or held, and district number, if any, and the year of the election.

●  List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference" is acceptable.

●  If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

(INCLUDE DISTRICT NUMBER IF APPLICABLE)

YEAR Of

ELECTION
PARTY

CHECK ONENAME OF CANDIDATE/OFFICcHOlDER/STATE MEASURE PROPONENT

(list political partv below)Nonpartisan Partisan

Member of the City Council (At Large); San
1-VrnanHo

Joel Fajardo (Officeholder) 2022
/

)
Nonpartisan Partisan (list political partv below)

Primarily formed to support or oppose specific candidates or measures in a single election. List below;Primarily Formed Committee

CANDiOAtElS) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO.. CITY OR COUNTY, AS APPLICABLE)

CANO!DATE(SI NAME OR M:ASURE(S) FULL TITLE (INCLUDE BA..LOT NO. OR LETTER)

IF A RECALL, STATE "RECALL' IN FRONT OF THE OFFICEHOLDER'S NAME CHECK ONE

Suni'ORI OPPOSE

Member of the City Council (At Large); San FernandoSvlvia Ballin /
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice; -to ■- Le.y fncc.c.n u.Tv'(866/275-37721
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