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For Official Use Only

1. Type of Recipient Committee:ai committees — Complete Parts 1, 2, 3, and 4

@ Officeholder, Candidate Controlled Committee

D State Candidate Election Committee

D Recall

(Also Complete Part 5)
D General Purpose Committee
I:I Sponsored
D Small Contributor Committee
D Political Party/Central Committee

D Primarily Formed Ballot Measure

2. Type of Statement:

E] Preelection Statement

D Quarterly Statement

Committee .
[ semi-annual Statement O special Odo-Year Report
D Controlled
D D Termination Statement
Sponsored (Also file a Form 410 Termination)
(Alse Complete Part 6)

[[] Primarily Formed Candidate/
Officeholder Committee

(Also Complete Part 7)

D Amendment (Explain Below)

3. Committee Information

I I.D.NUMBER 1465667 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VICTORIA GARCIA*

VICTORIA GARCIA FOR CITY COUNCIL 2024
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.0. BOX MAILING ADDRESS

cITy STATE 2IP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE

SAN FERNANDO, CA 91340

OPTIONAL: FAX / E-MAIL ADDRESS

VICTORIAFORSANFERNANDO @ GMAIL.COM

OPTIONAL: FAX / E-MAIL ADDRESS
VICTORIAFORSANFERNANDO @ GMAIL.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.

10/24/2024 |94 Victoria Garcia B g .
Executed on \u"“"l ,34— By Yictoria Garcia (Oct 24, 2024 15:02 PDT \‘ WA Wi ) \ P
DATE 4. . " . Signature of Treasurer or Assistant Treasurer )
Executed on 10/24/2024 ‘q O‘ *—’ﬁ\ 4 Vi - 6&!/4” 'F\(:/‘ Ao c ) 9)?”\/5’?' Tald
DATE ' ' Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
DATE Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By
DATE

Powered by ISPolitical.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Recipient Committee COVER PAGE - PART 2
Campaign Statement CALIFORNIA 4 6 0
Cover Page - Part 2 FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VICTORIA GARCIA”
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ support
CITY COUNCIL MEMBER CITY OF SAN FERNANDO [J orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE ziP Identify the controlling officeholder, candidate, or state measure proponent, if
SAN FERNANDO, CA 91340 any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Usfanycommmaes
not included in this statement that are controlled by you or are p fy contributions or
make expendituros on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
O ves 0O w~o officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
O orrose
cIrY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
COMMITTEE NAME 1.D. NUMBER O oreose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O support
NAME OF TREASURER CONTROLLED COMMITTEE? (O orpose
YES NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supont
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oerose
cITy STATE 2P CODE AREA

FPPC Form 460 (Jan/2016
FPPC Advlce: advice@fppc.ca.gov (86 75-3772
www.fppc.ca.gov
Powered by ISPolitlcal.com



0

Powered by iSPolitical.com

Campaign Disclosure Statement A
summa?y Page mo;gtt‘:h Tﬂyﬁ l;or;mdm Statement covers period CALIFORNIA 4 6 0‘
from 09/22/2024 FORM |
through 10192024 Page 3 oft_17
SEE INSTRUCTIONS ON REVERSE
“NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 . 1465667
Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monstary Contributions ........cccccerercrvcenieencrerscnnens Schedulo A, Line 3 $ 2,187.00 3,287.00 General Elections
2. L0ANS RECOIVE.............eoceeerevereeeerenesseessersnens Schodtuo B, Line 3 0.00 2,500.00 11 through /30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS........coeeuvmmemnnnes AddLines 1+2 '$ 2,187.00 s 5,787.00 | 20. Contibutions 0.00 0.00
eceive
4. Nonmonetary Contributions .........cccceieceeiiiiinenncns Schedule C, Line 3 0.00 237.56
21. Expenditi
5. TOTAL CONTRIBUTIONS RECEIVED.........ceeeeemmrneese AdtLnes 344 $ 2,187.00 6,024.56 Made S 000 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .........ccceeeeeersenersserrenisnnecscsanness Schedulo E, Lined  $ 2,889.63 ¢ 2,965.93
7. LOANS MAAE .....eeeeeerererencrenrnsenisesenenssessnsseses Schodule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......ccc0osummmcenerrenerenes AddLines6+7 $ 2,889.63 2,965.93
9. Accrued Expenses (Unpaid BillS) ........ccceveuneeerenens Schedule F, Line 3 987.50 987.50
Date of Electi Total to Dat
10. Nonmonetary Adjustment .......c.ceovereiisinsnesnesnanes Scheaule C, Line 3 0.00 237.56 ?:,:ﬁdfyc;;on catlobae
11. TOTAL EXPENDITURES MADE.........cc.cceceeeeeeene AddLines8+9+10 $ 3,877.13 s 4,190.99 ¢
Current Cash Statement To calculate Column B, $
add amounts in Column
12. Beginning Cash Balance............c.cc..cc.. Provious Summary Page, Line 16 $ 3,540.04| A to the corresponding
amounts from Column B $
13. Cash Receipts......cccceirmreeicsemmreninresneennnenes Column A, Line 3 above 2,187.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash .......ccc.cecerevreenee Schedule 1, Line 4 0.00] be negative figures that $.
shou}d be subtracted from
15. Cash Payments.............ccceevveeecmrecneereeesesenes Column A, Line 8 above 2,889.63 {":i‘:"i';"ge"‘f‘i’;‘t’dm;.‘f‘mﬁg" @
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Lina 15 $ 2,837.41 2’:; gx'g‘fﬁ?:::xg:;}s
If this is a termination statement, Line 16 must be Zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED.d.........ovccoreeee.. Schodto 8, Lo 2§ 0.00 i Oty g T2y be dileront rom smounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..................ooen...... Seoinstructions onreverse g 0.00
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above $ 3,487.50 FPPC Advice: advice@fl;:l;g:;;n‘: ?860 Jaglzqag;g
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

i i i 1 hole dollars.
Monetary Contributions Received o whole dollars Statement covers period CALIFORNIA 6 0’
-2t 09/22/2024 FORM 4
through Jitfa0ad Page 5 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g CUMULATIVE TO DATE
RE%‘;TEED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUTOR | - ngg_”g;jgﬂgﬁgg%ﬁ';‘g;%ﬁ AL AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINE‘SS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
SAMUEL GOLDMAN %) IND LAWYER 100.00 100.00
COoM PWC JAPAN LLC L T
10/16/2024 [jorH
L__I PTY
D SCC
OLIVAREZ MADRUGA LAW ORGANIZATION, LLP D IND 990.00 990.00
‘ com 990.00 G-2024
10/18/2024 X OTH
PTV
c
O
SAN FERNANDO POLICE OFFICERS ASSOCIATION PAC D IND 500.00 1.000.00
910 1ST STREET % COM : 1,000.00 G-2024
] OTH
e SAN FERNANDOQ, CA 91340 f] PTY
ID: 981582 0 scC
OB ¥ALDES [X] IND el 249.00 249.00
: j 8?31 PCAM. LLC 249.00 G-2024
TR PASADENA, CA 91106 % PTY
SCC
(]
[ IND
] com
D OTH
PTY
D SCC
O
SUBTOTAL $ 1,839.00 iE; 7 g

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

cAEn 460

from 09/22/2024
through 10/1%/2024 Page 6 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; CUMULATIVE TO DATE
DATE 3 - CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
AEEIED (IF COMMITTEE, ALSO ENTER .D. NUMBER) el (IF SELF- EMPIéﬁ;Fr?é sEsh;TEH NAME OF Soplflilon ol m‘fﬁpﬁ Z:‘s;\g (F AEQUIRED)
O IND
Ocom
OTH
PTY
B SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) _ _ _ _ _ _ _ _ _ _ _ C & & o o e e e e - $ 188800 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 348.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party )
3. Total monetary contributions received this period. SEC=SmakiContiautor Commited
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
____________ _TOTAL $ 2|1 8700
SUBTOTAL $ 0.00

Powered by ISPolitical.com

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

Loans Received to whole dollars. - SCHEDULE B PART 1
Statement covers period CALIFORNIA
FORM
o 09/22/2024
through 10/19/2024 Page 7 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (¢) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL N;’;‘:Eé SSE%EJ &%%ESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF | CONTRIBUTIONS TO
SR o PR (T Egﬁ;ﬁ\éﬁé E!;ESSTEH NAME aeeggwgorms PERIOD PERIOD OF THIS PERIOD PERIOD LOAN DATE
VICTORIA GARCIA HUNT, ORTMANN, PALFFY, D PAID CALENDAR YEAR
NIEVES, DARLING & MAH, . $ 2,500.00
0.00 900.00 00 © 900.00 -
SAN FERNANDO, CA 91340 ATTORNEY $ $ —— $ e
[] roraiven 2,500.00 G-2024
$  900.00 $ 0.00 $ 0.00 12/31/2024 $ 000 02/02/2024
‘XlinD DCOM CotHO PTYD SCC DATE DUE DATE INCURRED
VICTORIA GARCIA HUNT, ORTMANN, PALFFY, [ pao CALENDAR YEAR
NIEVES, DARLING & MAH, - $ 2,500.00
0.00 1,600.00 0.00 ° 1,600.00 SER ELECTION"
SAN FERNANDO, CA 91340 ATTORNEY $ $ — $ PER ELECTION
[ roraiven 2,500.00 G-2024
$  1,600.00 $ 0.00 $ 0.00 12/31/2024 $ 0.00 02/20/2024
’m IND DCOM EbTH D F‘TYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1: Loans fecaivadhiS paniot «— = —v—vim s ey s i s S i o e i i e e e MR it $ S0
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
i H H d IND - Individual
2. Loans paid or forgiven this period e T S K e 5 s A S M S S B s s $ 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 ]
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ NET $ 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $§ 0.00 $ 0.00 $ 2,500.00 $ 0.00
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
** If required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
N FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA

FORM

460

Loan Guarantors
09/22/2024
from
through 10/19/2024 Page 8 of 17
_SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
2 IF AN INDIVIDUAL, ENTER BALANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (¥ SELF‘Eg’g'-B%‘é‘fSégg")T ENAME PERIOD DATE TO DATE
LENDER CALENDAR DATE
O IND ; PER ELECTION
O 8%_1\:1 (IF REQUIRED)
0 PTY DATE
0O ScC
SUBTOTAL § Enter on Summary
Page. Line 17 only. i
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule C Amounts may be rounded SCHEDULE C

i i i to whole dollars.
Nonmonetary Contributions Received o whole dollars. STt covers ieriod CALIFORNIA 6 0‘
fiom 09/22/2024 FORM 4 |
through 10/19/2004 Page 9 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ; PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, _GCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR CALERDAR YEAN
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope+ ||IRERLD-ENRLAC CNVERNAME]  socosion srRvICES MARKET VALUE GIAN: 1) DEC. S1) P
O IND
[] COM
OTH
PTY
% SCC
(] IND
[] cOM
[] OTH
O PTY
0 SCC
[ IND
] com
(] OTH
0 PTY
0 SCC
SChedUIe C summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
{Include all Schedile CsUbtolals.) . = = — = i o o m i e s e s e e e e e e e $ Ll COM -nﬂggipl;:nt Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
____________ $ 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.) 0.00
_________ TOTAL $ 2
SUBTOTAL $ T e e ST

1 e

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

Powered by ISPolltical.com



gChEdUIe Df E dit Amoumshmlaydbe"ruunded SCHEDULE D
ummary o Xxpendaitures i a1 Statement covers period
Supporting/Opposing Other CALIFORNIA 46 0|
Candidates, Measures, and Committees from 09/22/2024 FORM
through 10/19/2024 Page 10 of 17
NAME OF FILEH 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBEBF?&IJ_&H-II::?EAEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ﬁl,:LNEri?T)FI‘EéEGﬁ; (IF REQUIRED)
M
e
Nonmon
L] S
O3 Ectndiire
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - — — = = = — = = =« = & = - = - — = — $ oy
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL § 0.00

SUBTOTAL §

Powered by ISPolitical.com

FPPC Form 460 (Jan/201 5;
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. =
Payments Made Statement covers period
from 09/22/2024
through 10/19/2024 page _ 11 of _17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
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 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 tegal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DILLON ARREOCLA PUBLIC RELATIONS
460 VIA SAN CLEMENTE
MONTEBELLO, CA 90640 ONS - 500.00
DILLON ARREOLA PUBLIC RELATIONS
480 VIA SAN CLEMENTE CAMPAIGN FLYERS
MONTEBELLO, CA 90640 550.00
ETSY.COM
117 ADAMS STREET EVENT SUPPLIES
BROOKLYN, NY 11201 248.05
PRINT RUNNER
8000 HASKELL AVENUE CAMPAIGN FLYERS
LOS ANGELES, CA 91406 1,494.02
* Payments that are contsf or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,792.07

FPPC Form 46&%%/201 6;
FPPC Advice: advice@fppc.ca.gov (866/275-3772

Powered by ISPolttical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to wholo dollars. SrTTTTETrr I e A LIFORNIA 4 6 OL
from 09/22/2024 FORM
through 10/19/2024 Page 12 of 17
SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER 1,0, NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667

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 mesetings 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 fiting/batlot 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 transter between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUDIOMAIS.) = = = - - o o o o o e e e m e e m m e — e m —mm - ———— $ 2,792.07
2. Unitemized payments made this period of under 8100 _ _ _ _ _ o o o o o o o o e e e e e e e e e e e e e e e e e e~ $ 97.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 2,889.63

* Pay that are contributions or indep oxpenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Powered by ISPolitical.com

~FPPC Form 460 (J n12016
FPPC Advice: advice@fppc.ca.gov (8
WWW. I‘ppc.ea.gov



Schedule F Amounts may be rounded SCHEDULE £

to whole dollars.
Accrued Expenses (Unpaid Bills) SEiement covers period
from 09/22/2024
through 1019/2024 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
1.0. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
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 communrications RAD radio airtime and production costs
CNS campaign consuitants 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 trave!, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postags, defivery and massenger 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 print ads WEB information technology costs (intemet, e-mail)
(©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT PAID THIS
(F COMMITTEE, ALSO ENTER 1.0. NUMBER| OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
¢ ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERICD (450 REPORT CLOSE OF THIS PERIOD
BUDGET WATCHDOGS NEWSLETTER uT
22410 HAWTHORNE BOULEVARD STE §
ID: 1345115
ELECTION DIGEST uT
22410 HAWTHORNE BOULEVARD STE §
TORRANCE, CA 90505 0.00 200.00 0.00 200.00
ID: 1345303
LOCAL SHINE MEDIA
410 COUTIN LANE
GRAPHIC DESIGN 0.00 187.50 0.00 187.50
GLENDALE, CA 91206 SERVICES
SENIOR ADVOCATE - A PROJECT OF THE COALITION FOR CALIFORNIA uT
22410 HAWTHORNE BOULEVARD STE §
iD: 1439476
* Payments that are contributions or independent expenditures must also be
- Payments that aro cotrib SUBTOTALS $ 0.00 $ 83750 § 0.00 $ 837.50
FPPC Form 46506%1:#201 6;
FPPC Advice: advice@fppc.ca.gov (866/275-3772,
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule F Amounts may be rounded _________ SCHEDULEF

i i to whole doll —
Accrued Expenses (Unpaid Bills) o whole dollars. Statoment covers poriod CALIFORNIA A 4
FORM
from 09/22/2024
through 10/19/2024 Page 14 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating 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 committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ) WEB information technology costs (internet, e-mail)
(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) o AMOUNT PAID THIS OUTSTANDING BALANCE AT
IF COMMITTEE, ENTER I.D. OUTSTANDING BALANCE AMOUNT INCURRED
(Fcom ALSo 0. NUMBER) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERICD (S'ﬁs;g REPORT CLOSE OF THIS PERICD
VOTER NEWSLETTER uT
22410 HAWTHORNE BOULEVARD STE §
TORRANGE, CA 90505 0.00 150.00 0.00 150.00
ID: 1355767
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 987.50
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) PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
o e e e e e e e e e e oo e e e e e e e e e e e e Y Moo NET $ 987.50
* P ts that are ibutions or independent expenditures must also be
- Paymonts that aro contribu SUBTOTALS §$ 0.00 $ 15000 $ 0.00 $ 150.00
FPPC Form 4! S Jan/201 6;
FPPC Advlce. advice@fppc.ca.gov (|
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule G Amounts may be rounded
Payments Made by an Agent or Independent 1o whole doflars. Statement covers perlod C A—LW:“&E{W
é

Contractor (on Behalf of This Committee)

from 09/22/2024 FORM

through 10/19/2024 Page _ 15  of __17
SEE INSTRUCTIONS ON REVERSE
"NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)* 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 staft/spouse travel, lodging, and meats
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 print ads WEB information technology costs (intemet, e-mail)
(F mﬁﬁ%‘g’&“&%@ﬁ?&ﬁﬁmﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are butions or Independent expenditures must also be summarized on Schedule D. TOTAL * $
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 46&%&!\/2016
P as rapoited on Schedute E. FPPC Advice: advice@fppe.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule H Amounts may be rounded SCHEDULE H

i to whole dollars.
Loans Made to Others Statement covers period CALIFORNIA ‘
FORM
froim 09/22/2024 I
through 10/19/2024 Page 16 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (8) INTEREST (f) ORIGINAL (g) CUMULATIVE
oL gﬁ,’“gégggf;ggglﬁs ae OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
. =S OF BUSINESS) PERIOD
[ pap CALENDAR YEAR
S L -
$ $ % | g PER ELECTION"
[ roraiven RATE
$ $ $ S
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be . __FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (Bﬁ?ﬁzi‘ggﬁ

Powered by ISPolitical.com



sghedme I Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

SCHEDULE |

Statement covers period CALIFORNIA ‘
09/22/2024 FORM 460

from

through _10/19/2024

Page 17 of 17

1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary

1. ltemized increases to cash this period

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Pagse, Line 14.)

_____ $ 0.00

_______ $ 0.00

_______ $ 0.00

_ _ _TOTAL $ 0.00
SUBTOTAL $

Powered by iSPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov ( 5-3772

www.fppc.ca.gov





