COVER PAGE

Recipient Committee Date Stamp A
Campaign Statement FORM 460
Cover Page
- Page 1 13
Statement covers period Date of election if applicable:
o 10/20/2024 {(Month, Day, Year) For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 12/31/2024
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: =
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement ‘[’ Quarterly Statéiment: -
State Candidate Election Committee Committee ] Semi-annual Statement ~7[L]  special.-Odd-Year Report
Recall Controlled [ Termination Statement ) : =y
(Also Complefe Pert 5) Sponsored (Also file @ Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information :3'7’;‘;;"15“ Treasurer(s)
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 et TR
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Fernando CA 91340 ' T N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A N/A
ciyY 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 g/d correct.

Executed on oL , 28 / R 03‘5 ,,\.Mb /@‘ £Iﬁ-«_«
Date re of Treasurer or Assistant Treasurer
Executed on \ [ A 8 / 2025 g %l &

Date nature o'FControlhng Officeholder, Candldate State Measure Proponent or Responsible Officer of Sponsor
Executed on B i -
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By i i -
Date 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
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;_:Igg:\j]NIA 460

) C )

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) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Member of City Council, San Fernando N/A N/A [0 opprose
RESIDENTIALUBUSINESS 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 receive 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? officeholder(s) or candidate(s) for which this committee Is primariiy formed.
N/A O ves O ~o
SO TEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] supPORT
N/A N/A N/A [ opPoSE
ciTy STATE  ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A N/A N/A N/A N/A O supPorT
[ oppoSE
COMMITTEE NAME D NUMBER NAM ICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
F OFFIC
N/A N/A o [ suppPoRT
N/A N/A O oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1« oo
N/A d ves O no
N/A N/A O opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
N/A
ciTY 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)
www.fppc.ca.gov



Cam paign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole doflars. Stat nt iod
Summary Page ement covers perio CALIFORNIA 460
from 10/20/2024 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 128172024 Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
Contributions Received AT B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............c.cocceccermrnenccrreesrnninninns Schedule A, Line 3 1240 g 3455
1/1 through 6/30 7/1 to Date
2. Loans RECRIVEd..........ccmueereereeiiesensssneereeresesssssnnes Schedule B, Line 3 0 0 )
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLnes1+2 § 240 s 4455 2 Recened 3. g VA
4. Nonmonetary Contributions. Schedule C, Line 3 0 - 21. Expenditures \,\ N/A
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLnes3+a § 1240 g 4455 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............oooccoccomeerreoseosssssesrosemeeeeren Scheduie E, Line 4 1.924.87 g 3377.99 Candidates
7. LOBNS MAUE......oooceeeeeenrecesseceeeeennesrosesssssssssssneseseeen Scheduie H, Line 3 0 -0
8. SUBTOTAL CASH PAYMENTS......cc.ocoroeoecrcrsmscrcn AddLines6+7 § 192487 g 387798 = 3&'2:.‘32"&5:‘5:’2;‘;:?::1‘;?;3
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- 0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 i (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 192487 s 3387799 / / g NA
Current Cash Statement / / $ NA
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 1,761.88 To calcutate Column B
13. CaSh RECEIPS «...vvecoeve e senseeeeneen Column A, Line 3 above 1,240 add amounts in Column
A i . )
14. Miscellaneous Increases to Cash..............cccoccvuevveenncne Schedule I, Line 4 -0 a,,tfof,"n'is"?m"ﬁ.sg‘;?f,',',’,? B r:;;‘:g?;%‘g‘j;?gm may be different from amounts
15. Cash Payments................oooooovocooee Column A, Line 8 above 1.924.87 22'::;‘?;: Eeg’lm‘ni"r'::y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1.077.01 be negative figures that
If this is a termination statement, Line 16 must be zero. :?:C’ifuze;ﬁ:‘d'aﬁ:u:gf‘ It
this is the first report being

17. LOAN GUARANTEES RECEIVED.....occooeece e Schedule B, Pat2  § O ﬁ':; 'c‘;'r:';‘;f:r"fggzmzr’“ .
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents..........c.cocorvreeeevnrrereeneenenes See Instructions on reverse 0 '
19. Outstanding Debts............ccccoeuveen..e. 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
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Schedule A Am:':t:h'xl? dt:;:I;::nded SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiForniA 460
from 10/20/2024 FORM
12/31/2024 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
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-EMPLOVED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/25/24 | David Morales IND , $375 $375
Ocom
OoTH
aeTy
Oscc
10/25/24 | Leandro Reyes #1IND 17,
y COcom $125 $175
OoTH
apTy
Oscc
10/25/24 | Hector Perez-Roman #inD $100 $100
Ccom
OotH
Op1y
Oscc
10/26/24 | Adriana Barrera IND $300 $300
Ocom
OoTtH
aeTy
Oscc
10/29/24 Lourdes Ramirez #ND $300 $300
3 Ocom
| | OotH '
ge1y
[scc
SUBTOTAL $ 1,200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.200 g‘gn; _'"g':;?:;:‘t Committee
(Include all Schedule A SUDLOLAIS.) .........cccerviiriiiiiirerccie e sert s e e e sreeseres s seeesrsessessasessnseassnes $ (other than PTY or SCC)
40 OTH - Other (e.g., business entity)
2. Amount received this pericd — unitemized monetary contributions of less than $100 .............cc.ceu...... $ PTY - Political Party
SCC - Small Contributor Committee
J
3. Total monetary contributions received this pericd. 1.240
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccc.ce...... TOTAL $ FPPC Form 460 (Jan/2016))

C ) C

)

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 to wholeydollars. Statement covers period CALIFORNIA 4 6 O
Loans Received trom 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2024 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
IF AN INDIVIDUAL, ENTER o ° o 0) n o
FULL NAME, STREET ADDRESS AND ZIP CODE | oecpATION AND EMPLOYER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) Beegqgérgorms PERIOD THIS PERIOD « CLOggR?g JHIS PERIOD LOAN TO DATE
O raiD CALENDAR YEAR
s s % s $
RATE
O ForGivEN PER ELECTION™
s s s $ s
TOmno [Ocom OQom Opry [Osce DATE DUE DATE INCURRED
U] PaiD CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION"
s $ s $ $
TD IND D coMm OQomw [QOPry [Oscc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % $ S
RATE
O ForaIven PER ELECTION"™
s $ s s s
TOmno QOcom ot [Iery [Oscc DATE DUE DATE INCURRED
SUBTOTALS §$ -0- -0- -0- $ -O-
{Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. LOBNS rCRIVEA thiS PETOT ..........ceovvveeeeeeceasivecessesssses s s sassssssssssssmessessnssessssosssosasssssssmssanssassssssass $
(Total Col.umn (b) [_)Ius un'ltemlz.ed loans of less than $100.) -0- T Cortoutor Godos
2. Loans paid or forgiven this PeriGd...........cccveeverivirreniiineennrirrersseesesee e e e erne e s ssseessresssesesnssssseesseses $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient 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 Line 2 from Lin€ 1.) ...ccccevvevivrerneinitiiciennrecreereecneecveenveeesns NET § gw - gﬂl?:r (ﬁas-.rtgusmess entity)
Enter the net h d o u , Colu , Line 2. — rolitica’ Fa
th ere and on the Summary Page mn A, Line 2 SCC — Small Contributor Committee
{(May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule B - Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

Loan Guarantors from 10/20/2024 FORM
12/31/2024 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
IF AN INDIVIDUAL, ENTER
FULL NAME, STREETADDRESS AND ZIP CODEOF | cONTRIBUTOR| o IRANINDIVIDUAL ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
Ocom $
OoTtH DATE PER ELECTION
aPTY {IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OIND
Ocom $
OoTH DATE PER ELECTION
Oety (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OiND
Ocom s
JoTH PER ELECTION
OPTY DATE (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
Oino
Ccom $
OJoTH PER ELECTION
OefTy DATE (IF REQUIRED)
Oscce $
-0- Summary Page,
SUBTOTAL s 0 Line 1"ycnly.

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



Amounts may be rounded
Schedule C ey be rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 O
from 10/20/2024 FORM
12/31/2024 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P B R E T DDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF N DATE PER L RN
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F ﬁfg: ;3;5&:;TER GOCDS OR SERVICES VALUE CSLA?:D.ADREJ g?)R (IF REQUIRED)
OIND
Ocom
OoTH
Pty
Oscc
OinD
Ocom
OoTH
aety
Oscc
N
Ocom
OoTH
aety
Oscc
OIND
Ocom
OoTH
areTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -0- S Y
Schedule C Summary _ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ©- 2"&‘_"‘;2’;?:‘:; Commities
(Include all Schedule C SUbLOtalS.).........c...ccoiniiiiinii e e et $ (other than PTY or SCC)
0. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccvvervvevereennen. $ 0 PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this pericd.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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

C ) ( ) www.fppc.ca.gov




Schedule D

Summary of Expenditures Amounts may be rounded SIOnEEEs
ry pen to whole doflars. Statement covers period  HNEIITINY 460
Supporting/Opposing Other v 10202024 FORM
Candidates, Measures and Committees om
12/31/2024 8 13
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 TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:Ei‘:;{,’::s%" AMg;:"LTD”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
[ support [ oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[ independent
O support [ oppose Expenditure
SUBTOTAL $§ -0-
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccocveeerenvcerrciriccirnsceccnnennen. $ 0
2. Unitemized contributions and independent expenditures made this period of under $100..........cooveeriiiiieciinreere e eseese e seessaeesrenans $ 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 (Jan/2016))

( ) ( )

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded T
Schedule E to whole doflars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 102072024 FORM
12/31/2024 9 13
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.0. 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 clvic donations PET petition circulating TEL tv. or cable airtime and proeduction 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, ledging, 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 campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Woodland Hills Printing LIT $1,877.60
21602 Ventura Boulevard

Woodland Hills, CA 91364

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,877.60
Schedule E Summary

. . . 1,877.60
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) .........cccccieeiiiiiiiiiiiiieieerccrenre s cstrecssens s sssstssisesssreesssseesssessosesasonnes $
2. Unitemized payments made this periot Of URAEE $100..........cc.coveivieeriiniereirieiireriresssisecssrssestesssesseessesssassesasssssasssessessessessassessssseassnessassssssasasssnsss $ 4727
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......oociiieceiirecriricciinnirnneniisissieisiessirssssescsees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cc.cocureeneene. TOTAL $ 1.924.87

FPPC Form 460 (Jan/2016))

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

( ) ( ) g o




SCHEDULE F

Schedule F Amognts may be rounded Il c~LiForniA 460
Accrued Expenses (Unpaid Bills) from 1012072024 FORM
12/31/2024
through 10 13
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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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) (b) c {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be -0- -0- -0- -0-
summarized on Schedule D. SUBTOTALS $ 0 $ 0 $ 0 $
Schedule F Summary }
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for -0-
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cevvvereereicenriencersenaes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on -0-
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccccovveevereiiersunncns 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))

( ) ( ) FPPC Advice: adv!ce@fppc.m.go:f::i]:::—;?::z




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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

NAME OF FILER
Jason Strickler for San Fernando City Council 2024

to whole dollars. from 10/20/2024 FORM
through 12/31/2024 Page 11 of 13
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 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 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 I.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

) ( D

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 . prpdiel oy I CALIFORNIA 460
Loans Made to Others from FORM
12/31/2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.0. NUMBER
Jason Strickler for San Fernando City Council 2024 1475371
IF AN INDIVIDUAL, ENTER @ o © Q) Q) g @
FULL NAME, STREETADDRESS AND ZIP CODE | (5c(;pATION AND EMPLOYER | QUTSTANDING | AvoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED.ENTER  |pe i his| LOANED THIS | FORGIVENESS | (BALANCEAT [ INTEREST | aMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) INNINS. PERIOD THIS PERIOD* PERION LOAN TO DATE
O rpaip CALENDAR YEAR
$ $ % |s $
RATE
O FoRGIVEN PER ELECTION™
s $ $ s S
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ .s
RATE
] FoRGIVEN PER ELECTION™
$ $ $ S $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$-0- $-0- $ -0- $ 0-
(Enter (e)on
Schedule |, Line 3)
Schedule H Summary 0-
1. Loans made thiS PEHOA............ccouiiiiiiriiii et s en s s . :
(Total Column (b) plus unitemized loans of less than $100.) 0- **if Required
2. Payments reCeIVRd ON JOANS ..........cccuieeiiivereieesreeceerenisreseesreresseeesseesssesessersnssstaesnnsssaessemmeensesanneesseeestasssesssnssatssssassnaesss $
(Total Column (c) plus unitemized payments of less than $100)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccceorecniriiireciintninnrntint e ssnenanns 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 _10/20/2024 FORM
through 1283172024 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
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 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -0-
1. Itemized increases to cash this PEriOd. ............coo et 3 0
2. Unitemized increases to cash of under $100 thiS PEriOd. ........cceevrirrereiinnenie sttt sttt sse st sesasssees $ 0
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (€).) .....c.ccceceivvivviinuinsrinineen. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -0-
SUMMATY PaQE, LINE 14.) .....ooovreeeeeeceeeeesteenerrrrcrecraessssseesserse st e snss e enesssssnsast e siessestaesteseenansensssstassessssones TOTAL $ FPPC Form 460 (Jan/2016))
( ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






