Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 09/22/2024
SEE INSTRUCTIONS CN REVERSE through 10/19/2024

Date of election if applicable: &

(Month, Day, Year)

11/05/2024

Date Stamp
cm;gg:\aﬂwm 460

of 14

Page 1

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

2. Type of Statement:

[¢/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement - ru — O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement . - Special Odd-Year Report
Recall Controlled Termination Statement | ) =
(Akso Complete Part 5) Sponsored (Also file a Form 410 Termination) - -
(Also Complete Part) 0 Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Camplete Part 7)
3. Committee Information 0 BUNBER Treasurer(s
1475371 ( )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jason Strickler for San Fernando City Council 2024 Judith Oliden
MAILING ADDRESS
''''' - T
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Tujunga CA 91042 Tttt TR
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Fernando CA 91340 T T N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A N/A
CImY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A N/A N/A N/A N/A
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
N/A N/A

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 gorrect.

G, don

& of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10 ! Q‘;D!t - - L' By

Executed on ’-O ( ZZ [ Z\{ By
Date

Executed on By
Date

Executed on By
Date

C ) C )

§ignaiure of Controlling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jason Strickler N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SUPPORT
Member of City Council, San Fernando N/A N/A ] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
San Femando CA 91340 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . N/A
Related Committees Not included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. N/A N/A
COMMITTEE NAME 1.D. NUMBER
N/A N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr(s) or cand!date(s) for which this committee is primarily formed.
N/A O ves O nwno
SOVTTIEE ADDRESS STREET ADDRESS (NOPO.BOW) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppORT
N/A N/A N/A [ opPoSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A N/A N/A N/A N/A 0 supPoRT
—— — ; D OPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
N/A N/A NAME OF OFFICEHOLDER OR CANDIDATE [J suPPORT
N/A N/A O oppose
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | '¢ oocr
NA Clves CIno N/A N/A
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 opposEe
N/A
oY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
N/A N/A N/A N/A
FPPC Form 460 (Jan/2016)

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

O C D e




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
‘ from 09/22/2024 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Jason Strickier for San Fernando City Council 2024 1475371
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJXEA.CTSSPS%?%%ULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccoecerrvrerrennennerrerernerereenes Schedule A, Line 3 1,865 s 3215
. -0- -0- 1/1 through 6/30 7/1 to Date
2. Loans Received............couomrrvrivrnenreninnrenrenerenesnsesens Schedule B, Line 3 20. Contribu
. n utions
3. SUBTOTAL CASH CONTRIBUTIONS........ooorrere AddLines1+2 § 865 g 3215 Received  $.VA s VA
4. Nonmonetary Contributions ... ScheduleC,Line3 O 0 21. Expenditures NAA
5. TOTAL CONTRIBUTIONS RECEIVED.......cormmvmrr AddLnes3+4 § 1865 s 3215 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............occcooovoccccmreeesocomeereeress s Schedule E, Line 4 1,451.04 g 145312 Candidates
7. LOANS MAGE........ccoccvcereeeeeneceesecesssermsreeeseseeseeessesessssesssee Schedule H, Line 3 -0- -0- 2 ative Exoenditures Mad
. Cumulative Expenditures Made"*
8. SUBTOTAL CASH PAYMENTS ...oocceroeeers s AddLines6+7 § 1461.04 g 145312 (1 Susjoet 1 voluntiny Expondingre Limt)
9. Accrued Expenses (Unpald Bills) Scheduie F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 a'a -0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLmesg+9+10 § 1:451.04 g 145812 / / g NA
Current Cash Statement J J $ NA
12. Beginning Cash Balance ... Previous Summary Page, Line 16 1,347.92 To calculate Column B
13. Cash RECEIPS ............occccceerrvererreeressscsesmmmssssssnssoees Column A, Line 3 above 1,865 idd :‘mounts in Col?mn
to the correspondin N ;
14. Miscellaneous Increases to Cash ............eervereeeee Schedule I, Line 4 0 amounts o Potume B r:‘p";;‘:ﬁ;%ﬁ‘::ﬁ"g“’" may be different from amounts
15. Cash Payments.................. Column A, Line 8 above 1,451.04 :;y::;tfﬁ 'g.f’!ﬁ::;ni"r':“:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1.761.88 be negative figures that
hould be subtracted fr
If this Is a termination statement, Line 16 must be zero. ;s)r:\:ous p:lrjb;a ar:ount.;.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ocooeresee. Schedule B, Part2  § O 2‘:; i‘;’rj;"i ‘f:ffggzg:::ts
Cash Equivalents and Outstanding Debts ;’:;; Lines 2,7, and 9 (if
18. Cash EQUIVEIENES .......vvrrreeeereeeeer e See instructions on roverse -0
18. Outstanding Debts..........ccccccconurereeene. Add Line 2 + Line 9 In Column B above -0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C DIN¢ )




Schedule A Amor:t:h r:;vdlzl;?:nded SCHEDULE A
Monetary Contributions Received ) Statement covers period cauForniA 460
from 09/22/2024 FORM
10/19/2024 Page 4 of 14
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/22/24 Jason Strickler Z1IND Prevention Program $500 $600
gcoM  [coordinator,
OoTH -
ety
Oscc
9/27/24 Olivia R. Robledo IND $100 $100
Ocom
OoTH
arpTy
Oscc
9/27/24 Everto Ruiz IND $100 $100
Ocom
- OotH
OpTy
Oscc
Intermediary: % g"gM
livia R.
Olivia R. Robledo ($100) CotH
‘ gaeTty
Oscc
9/27/24 Alex Reza @ IND $225 $225
R Ocom
doTH
arpTy
Oscc
SUBTOTAL $ 925 Y
Schedule A Summary *Contributor Codes )
. . . . . o IND - Individual
1. Amount received this period - itemized monetary contributions. 1,675 COM - Reciplent Committee
(Include all Schedule A SUDLOLaS.) ..............couemimiieiiniiic e seese et $ (other than PTY or SCC)
190 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc...cccvvueeunen. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1865 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccouee... 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
trom 9/22/2024

through 10/19/2024

SCHEDULE A (CONT)
CALIFORNIA
FORM 460

Page 5 of 14

NAME OF FILER
Jason Strickler for San Fernando City Council 2024

1.0. NUMBER
1475371

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
({F SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOCD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10111/24 Kristie Oropeza

IND
Ocom
OJoTH
Oety
(Oscc

$100 $100

10/12/24 Manuel Oropeza

@ IND

Ocom
OJoTH
OpT1y
Oscc

$100 $100

10/13/24 Susana Strickler

1 IND

Ocom
{JOTH
Oety
{dscc

$550 $550-

O InND

Ocom
OoTH
30
Oscc

CJinD
Ocom
OoTH
Opty
[scc

SUBTOTAL § 750

[ *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

C ) ( )

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

: to whole dollars. CALIFORNIA 460
Loans Received from 9/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 8 or 14
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
IF AN INDIVIDUAL, ENTER o N Q) 0] ) 6)
FULL NAME, STREETADDRESS AND ZIP CODE | o UpATION AND EMPLOYER | CUTSTANDING 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) BEGg‘g‘g‘l‘gDmls PERIOD THIS PERIOD CLOSEER?SJHIS PERIOD LOAN TO DATE
[ raiD CALENDAR YEAR
$ S % $ $
RATE
O ForaGIvEN PER ELECTION™
$ s $ s s
‘O Ccom Qoti [Oery 0O scc DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
$ $ % $ s
RATE
1 rForGIven PER ELECTION™
t $ S $ $ s
[ IND O com D OTH D PTY D sce DATE DUE DATE INCURRED
O raID CALENDAR YEAR
$ s % $ $
RATE
0O roraGiveN PER ELECTION™
$ $ $ $ $
TD IND D cOoM D OTH D PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ -0- $ -0- $ -0- $ -0-
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. LOGNS TECEIVEA thiS PEIIOH ......eeoeeeveiereeeeeeeeeeeesseeeeeeeseeeesessessessesssecestesessaseesesssseseeseesasesssessesesmeneseseesen $
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this period..........ccvcevivvenvnveieninicceeniceennnes erteternersster s ae e raesssrreessrnesenneerssraes $ 0 f,j’g'i",‘,‘,’;‘,‘;;f;’,“s
(Total Cofumn (c)_plus loaqs under $100 paid or forgiyen.) COM - Reciplent 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 Lin€ 2 from LiN€ 1.) .....cccvevrerieimieieciire et ceessreenesensane NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Poltical Party
SCC - Small Contributor Committee
(May be a negative number)

** If required.

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

]

C

) (

S

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



SCHEDULE B - PART 2

chedule B - Amounts may be rounded -
E GI B —Part 2 to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors from 3/2212024 FORM
10/19/2024 7 14
SEE INSTRUCTIONS ON REVERSE through 0ns/0 Page of
NAME OF FILER 1.0. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR
CONTRIBUTOR - OO AND EMPLOYER LOAN GUARANTEED | CUMULATVE | oyrsTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CnD
COJcom $
OoTH
o]
g™y B
[Oscc s
LENDER CALENDAR YEAR
Oino
COcom s
D OTH DATE PER ELECTION
D PTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
IND
Ocom s
OoTH PER ELECTION
OpTy DATE (IF REGUIRED)
Oscc $
LENDER CALENDAR YEAR
O
Clcom $
D OTH PER ELECTION
CpTY DATE (IF REQUIRED)
Oscc s
Enteron
s :
SUBTOTAL $-0- ‘:m’;;‘:g"
FPPC Form 460 (lan/2016))

) C

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period
9/22/2024

through

10/19/2024

SCHEDULE C

CALIFORNIA 460

of 14

FORM

Page 8

NAME OF FILER
Jason Strickler for San Fernando City Council 2024

1.0. NUMBER
1475371

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

DATE
RECEIVED

CONTRIBUTOR

CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION CF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND

Ocom
OotH
(3%
Oscc

OiND

Ocom
OotH
OpTY
Oscc

OIND

CJcom
OotH
geTy
Oscc

OJIND

COcom
OoTtH
Pty
[Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ -0-

Schedule C Summary

1. Amount received this period — itemized honmonetary contributions.

(Include all Schedule C SUDLOLAIS.)...........ccccouiiiiereeieeiie ettt ee et ere st s e saesteeesesneenessesassnssnessesressnsnnes $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

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

( ) ( D,

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

*Contributor Codes
IND -
COM -

OTH-
PTY -
SCC -

Individual

Recipient Committee

(other than PTY or SCC)
Other (e.g., business entity)
Political Party

Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

i Amounts may be rounded -
Summary of Expenditures to whole dollars. Statement covers period  CENRTISIINIF 460
Supporting/Opposing Other rom 91222024 FORM
Candidates, Measures and Committees om
10/19/2024 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 'ﬁsgi';'u':g' AMg;:LTD”'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
O Support O Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[J independent
O support I oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O independent
O support O oppose Expenditure
SUBTOTAL $ -0-
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c.cccvcuevvviecrerrcecinecrnencnneresnennes $ 0
2. Unitemized contributions and independent expenditures made this period of under $100............cooiiiiiiiiieeri st srersessserresresesesonassanas $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0-
FPPC Form 460 (!an/2016))

C ) ( )

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts may be rounded
to wholey dollars. Statement covers period CALIFORNIA 4 6 0
from 9/22/2024 FORM
through 10/19/2024 Page 10 of 14
‘ 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371

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 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/baliot 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 [nformation technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Wix (Online) WEB $213.90
VistaPrint (Online) CMP $670.55
Oftice Depot (Online) LIT $388.53
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1,272.98
Schedule E Summary
. . . $1,272.98
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) .........c.covieeiiiriieciiecienttienie sttt esbaessseesbresssessbaesssassssansessessssenns $
T . . 178.06
2. Unitemized payments made this period of UNAEr $100..........cccccviveiieniinreiieriieeiriesiere s et s erse et s seeses e e e s s st esessastansasessostssestossssarsassesssnsssasses $ ¥
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).....vceruvivieereerirrecreernesnesssessessssesssssssesssesssssssssnsaraes $ i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)...............ceeee.... TOTAL § $1,451.04
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

¢ ) ( D)




Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period
9/22/2024

CALIFORNIA 460

FORM

from

through 10/19/2024 1 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
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 retumed 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 (intemet, e-mail)
{a) ®) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
({F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be -0- -0- -0- -0-
summarized on Schedule D. SUBTOTALS $ $ 0 $ 0 $
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cccoevveveeeveeveeereereenennes 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.)............cceevervecrrervennnn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -0-

on the Summary Page, Column A, Line 9.) NET$

May be a negative number
FPPC Form 460 (Jan/2016))

C ) ( )

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



Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

throug

Statement covers period CALIFORNIA
from 460

h 1019/2024

Page 12 of

NAME OF FILER
Jason Strickler for San Fernando City Council 2024

1.D. NUMBER
1475371

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clivic 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 veter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ -0-

* 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.

C ) ( )

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 nay e rou oomons CALIFORNIA 46 0
Loans Made to Others from FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 13 of 14
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
IF AN INDIVIDUAL, ENTER 2 ) 2 & Q) n 2
FULL NAME, STREETADDRESS AND ZIP CODE | coypATION AND EMPLOYER | CUTSTANDING | AMoUNT  [REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
- coutrr RECIPIENT (F SELF-EMPLOYED, ENTER |pe BRRANCE | | LOANED THIS | FORGIVENESS | (PALANCEAT | INTEREST | avouNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) INNING PERIOD THIS PERIOD* e RECEIVED LOAN TO DATE
O pai0 CALENDAR YEAR
$ $ % |s $
RATE
[ ForaIven PER ELECTION”
s $ s $ s
DATE DUE DATE INCURRED
0] raiD CALENDAR YEAR
$ $ % |s $
RATE
[ ForRGIVEN PER ELECTION™
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- $ -O0-
(Emer (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans MAade thiS PEIIOM..........ccuecuieririeeeir e e ses e e ssieesaeessbssrsbe st be e saessmsssst s seess st ssstsmmeessseansesensssnnnsssesesaeesstennsenne $
(Total Column (b) plus unitemized loans of less than $100.) 0- **If Required
2. Payments reCRIVEA ON IOANS ..........cccveeeceiiieiiirieieeitecnttistessteesseeersssestsssssassseessessassssssessessssesnsrossressssssssessssssssesssessneesnses $
(Total Column (c) plus unitemized payments of less than $100.) .0-
3. Net change this period. (Subtract Line 2 from LiNE 1.) .......cceveeieericrerieieceirieie et e e e e sse s s e s essennes 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 460
from 9/22/2024 FORM
through 10n9/2024 Page 14 of 14
INSTRUCTIONS ON R R
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -O-
1. ltemized iNCreases 10 CASh thiS PEMIOU. ...........cwwe.cerreereerreeseesieessssessissesssesssssssssassssssssssssesssesassssssesssssssssessssassssesssssres $0
2. Unitemized increases to cash of under $100 thiS PEHOA. ..............ceceureeeerererirreriesssseesssessesssssssessessssssssesesssssesssssasses s 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccevrevriveiimcrnniiinnnns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -0-
SUMMANY PAGE, LINE T4.) ..o rttee e et e ee et e e seee e ssaee s sne et e saessne st aesassrsemsesmesstennrestesnesneen TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





