Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

Statement covers period

10/20/2024
from

12/31/2024

Date of election if applicable:
(Month, Day, Year)

11/05/2024

CALIFORNIA

460

Page 1 of 48

FORM

For Official Use Only

through

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

m Officeholder, Candidate Controlled Committee
D State Candidate Election Committee

D Recall

(Also Complete Part 5)

D Primarily Formed Ballot Measure

D Quarterly Statement
Committee

D Preelection Statement

@ Semi-annual Statement D Special Odd-Year Repart

D Controlled

D Sponsored
(Also Complete Part 6)

D Termination Statement
(Also file a Form 410 Termination)

D General Purpose Committee
D Sponsored
D Small Contributor Committee
[ political Party/Central Committee

D Amendment (Explain Below)
D Primarily Formed Candidate/
Ctficeholder Committee

(Also Complete Fart 7}

3. Committee Information l 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 e

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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.

Jan 31, 2025 Vittord, ; !
> ittoria Gareia S 7 ) ?,\ . )
Executed on Byagtera Garcia (Jan 31, 2025 1342 PST) TCMW—\O\J NPT AL
DATE Signature of Treasurer or Assistant Treasurer
. x 3 & "
Executed on Jan 31,2025 Byt Lo T30 1 s T ’Y: C AR O Q’SM/] N/
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
DATE Signature of Contralling Officehelder, Candidate, State Measure Proponent
Executed on By,
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Page 2 of 18

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 O 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: Llstsaywmmmees
notlncludedln thls statement that are controlied by you or are p fve contributions or

make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. (F ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
0 ves O wno officeholder(s) or candldate(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 O] surrorT
(O orrose

ciTY STATE 2ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorT
COMMITTEE NAME 1.0. NUMBER O orrose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
NAME OF TREASURER CONTROLLED COMMITTEE? (O oppose

Oves Owo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oerose
cy STATE ZIP CODE AREA

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



Campaign Disclosure Statement

SUMMARY PAGE

A t b ded -
Summary Page “‘°1‘;‘jh'2ﬁ3'd§,,;‘:;'_" Statement covers period CALI FOR NlA 460
o 10/20/2024 FORM
through 12/31/2024 Page 3 of 18
SEE INSTRUCTIONS ON REVERSE
NAME UF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
Column A Column B B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for -Candldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ...........ccocciiiiiiiiiinininnnienn, Schedule A, Line 3 $ 2,300.00 s 5,587.00 Gensrl.Elaciions
2. LoansiBedeed. o vimummaanmamnaniss Stheatie 8, Line 3 0.00 2,500.00 111 through 6/30 7H to Date
3. SUBTOTAL CASH CONTRIBUTIONS........cccoenvamennens Add Lines 1 +2 $ 2,300.00 s 8,087.00 | 20 Gl 0.00 0.00
4. Nonmonetary Contributions ..........ccovvmirrieiiiiinnnn. Schedule C, Line 3 0.00 237.56
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ccceevunnne. Add Lines 344§ 2,300.00 8,324.56 Made $ 0.00 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........cceeeeiiiiimneenii e Schedule E, Line 4 $ 2,442.04 s 5,407.97
7. Loans Made ..................................................... Schedule H, Line 3 000 000 22. Cumulative ExPenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS....ccovruemruerrcranernaeanes AddLines6+7 $ 2,442.04 5,407.97
9. Accrued Expenses (Unpaid Bills) ....ccoevveeverereienenn Schedule F, Line 3 -187.50 800.00
Date of Election Total to Date

10. Nonmonetary Adjustment ........ccccoeeviveericecnennnn. Schedule C, Line 3 0.00 237.56 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........cceeiiannne.e. AddLines8+9+10  § 225454 s 6,445.53 ¢
Current Cash Statement To calculate Column B, $

add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 2,837.41] Atothe corresponding

amounts from Column B $
18.. Cash ReCeIDIS e rossessensssamsnssssisamsinsaisassmasss Column A, Line 3 above 2,300.00] of your last report. Some

amounts_in C_olumn A may
14. Miscellaneous Increases to Cash ......ccccceevecciveennn. Schedule |, Line 4 0.00| be negative figures that $

should be subtracted from

. i iod I
15. Cash Payments............co.cooevevesuresseennennons Column 4, Line 8 above 2,442.04 f_gﬁ"ﬁ;"{ﬁe”_ﬁ;‘t’ Sbesley il $
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then sublract Line 15 $ 2,695.37 2:.-]3 L%r,twh'ifg?rr:::::j;',s
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
*Amounts in this section may be different from amounts

17. LOAN GUARANTEES RECEIVED.............ccvvuuunneen Schedule B, Line 2§ 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccecceeeveneene Seeinstructions onreverse  § 0.00
19. Outstanding Debts ..........cee.. Add Line 2 + Line 9 in Column B above $ 3,300.00 — advice@fr;;zi ;gn;n‘: ?:60 é;;ggg_}g

Powered by ISPolitical.com

www.fppc.ca.gov



Page 4 of 18

NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
FORM REFERENCE NOTES
COMMITTEE NAME 1.0. NUMBER
VICTORIA GARCIA FOR ASSEMBLY 2024 1469338
NAME OF TREASURER CONTROLLED COMMITTEE?
. BRIANA BILBRAY & ves O wo
CA 460 Cover - Section 5 COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE

" amemmial mEmamll AA AsAnA

Powered by iSPolitical.com

FPPC Form 460 (Jan/2016/
FPPC Advice: advice@fppc.ca.gov (8! 5-3772,
www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA q 6 0
A 10/20/2024 FORM l
through 12302 Page 5 of 18
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 % CUMULATIVE TO DATE
DATE 7 TER LD. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
LT o L i e O B
AMERICAN PROMOTIONAL EVENTS WEST [JIND 245.00 249,00
D COM 249.00 G-2024
/2172024 | __ ) IEO_I'[YH
P
B SCC
ERIN KENNEDY m IND OFFICE MANAGER 250.00 250.00
DCOM e e T 250.00 G-2024
10/29/2024 s s , [JoTH
) PTY
e
LABORERS LOCAL 300 SMALL CONTRIBUTOR COMMITTEE [JIND 1,000.00 1,000.00
2005 WEST PICO BOULEVARD [X] COM 1,000.00 G-2024
OTH
02024, o ANGELES, CA 90006 E PTY
ID: 950674 ) ScC
JENNIFER MASTERSON [X] IND G?Sf;;ﬁf&?iﬁﬁﬁs 200.00 200.00
j [Jcom : 200.00 G-2024
10/24/2024 | - .. . ._._ [JoTH
D PTY
SCC
O
DON MONROE X IND FRESIDENT 500.00 500.00
[Jcom 500.00 G-2024
11/01/2024 | __ . __ __ _ . [(JoTH
D PTY
I—_-I SCC

Powered by ISPolitical.com

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



SchedUIe A Amounts may be rounded SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received Statement covers period ‘ CALIFORNIA 6 0
I 10/20/2024 FORM 4 |
through 123%/2024 Page 6 of 18
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 ; CUMULATIVE TO DATE
DATE |F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OGCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( . CODE (IF SELF- EMP;%;?&SESTEH NAME OF THIS PERIOD Z’;‘iﬂ?ﬁlé?ﬁ (IF REQUIRED)
MARIO RODRIGUEZ [X] IND TECHNICAL CONSULTANT omn e
[Jcom 100.00 G-2024
10/28/2024 [JoTH
O PTY
0 scC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 2.299.00 IND - Individual
(Include all Schedule Asubtotals.) . _ _ _ _ _ _ _ _ _ _ L o e e e = — $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 1.00 OTH - Other (e.qg., business entity)
—————————————— PTY - Political Part_y
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
TOTAL $ 2,300.00

SUBTOTAL § 100.00

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

Powered by ISPolitical.com



Schedule B - Part 1

Amounts may be rounded

. SCHEDULE B - PART 1
to whole dollars.
Loans Received Statement covers period CALIFORNIA
FORM
o 10/20/2024
through 12/31/2024 Page 7 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
VICTORIA GARCIA o B [] pa L e sk
: —— ey i $ 2,500.00
0.00 $ 900.00 00 3 900.00 PER ELECTION"*
SAN FERNANDO, CA 91340 ATTORNEY ’ RATE .
[] Foraiven 2,500.00 G-2024
$  900.00 $ 000 $ 000 12/31/2026 $ 000 02/02/2024
*Eino Jcom CotH JPTY [ sce DATE DUE DATE INCURRED
VICTORIA GARCIA FESESTSSSs mene= [ pap CALENDAR YEAR
\ o $  2,500.00
0.00 1,600.00 0.00 ? 1,600.00 PER ELECTION"
SAN FERNANDO, CA 91340 ATTQRNEY s g — 3
[] roraiven 2,500.00 G-2024
$  1,600.00 $ 0.00 $ 0.00 12/31/2026 $ 000 02/20/2024
‘Kino Ocom CJote Py sce DATE DUE DATE INCURRED
Schedule B Summary
4 > 2 0.00
1.Loans received thisperiod — — - -« - & = & & - - & & - — - - - $
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
; : - ; IND - Individual
2. Loans paid or forgiven this period o o i e e e e e R S S 3 $ 0.00 COM - Recipient Gommittee
(Total Column (c) plus loans under $100 paid of 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
g . . " SCC - Small Contributor C jtt
3. Net change this period. (Subtract Line 2fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ - - — — _. NETS 0.00 " roviorommitee
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
’ i i t b rted hedule A. (Enter (¢} on
i\{rountls 1?jrg|ven or paid by another party also must be reported on Schedule Schedllo € Line 3 EPPC Form 460 (Jan/2016)
required. 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.

SCHEDULE B - PART 2

Loan Guarantors Statement covers period CALIFORNIA 4 6 0
10/20/2024 FORM |
from
through 12/31/2024 Page 8 of 18
_SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF AN INDIVIDUAL, ENTER BALANCE
e b el CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN TN LLA CUMULATIVETO | - QUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE P SELFEN LB?,‘QEEES;“,‘EF‘ HAME PERIOD E TO DATE
LENDER CALENDAR DATE
O IND Ry
PER ELECTION
O g%T (IF REQUIRED)
0 PTY DATE
O SCC
O
Enteron S
SUBTOTAL s Fage tre oy, |

Powered by ISPolitical.com

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



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

rid 10/20/2024
2/31/202
through s Page 9 of __18
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 > CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, _OQCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR : el
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) cope®  |(FSELF Egr-? Iég\éﬁiSEST ERNAME]  coops orseRvices MAREISRE L . (IF REQUIRED)
O InD
O com
[JoTH
0 PTY
0 SccC
O ND
[J coM
OTH
e
0O SCC
[ IND
[J com
[J o™
D PTY
0 ScC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(Include all ScheduleCsubtotals.) _ _ _ _ & & & & & & & & & D o e e e e e e e e e - - = $ 2 COM - Recipient 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 Pan_y
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 § :
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule Df . r Amounlshmlaydbe“rounded SCHEDULE D
Summary of Expenditures s e Statement covers peri
_ S period
Supporting/Opposing Other 'CALIFORN'A 460
Candidates, Measures, and Committees trotin 10/20/2024 FORM
through 12/31/2024 Page _ 10  of _ 18
‘NAME OF FILER 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 NUMBEgROch).SEETRE%ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD g}»;l&EP:D-?Dl?E;E;F; (IF REQUIRED)
Monet:
D Cgr:fﬁgt%on
N t
O ey
O ez
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — — = = = = = = & = = = = = = — . $ 0.00
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 §

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

Powered by ISPolitical.com



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. —
Payments Made Statement covers period CALIFORNIA AP~ N 4 6 0 ‘
from 10/20/2024 FORM
12/31/2024
through Page 1 of 18
SEE (NSTRUCTIONS 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 paraphemnalia/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 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 professicnal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BUDGET WATCHDOGS NEWSLETTER
22410 HAWTHORNE BOULEVARD STE §
TORRANCE, CA 90505 ur 300.c0
ID: 1345115
DAPR CONSULTING, LLC
460 VIA SAN CLEMENTE
MONTEBELLO, CA 80640 POS 1,300.00
ELECTION DIGEST
22410 HAWTHORNE BOULEVARD STE §
TORRANCE, CA 90505 all 200.00
ID: 1345303
LOCAL SHINE MEDIA
410 COUTIN LANE
GLENDALE, CA 91206 LT 187.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 .987-50
FPPC Form 460 sJan&mS
FPPC Advice: advice@fppc.ca.gov (

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



Schedule E Amounts may be rounded SCHEDULé €

to whole dollars. —
Payments Made Statement covers period ’ CALIFORNIA 4 6 0
from 10/20/2024 FORM l
through 12/31/2024 Page 12 of 18
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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SENIOR ADVOCATE — A PROJECT OF THE COALITION FOR CALIFORNIA
22410 HAWTHORNE BOULEVARD STE §
TORRANCE, CA 90505 LT 150.00
ID: 1439476
SQUARESPACE
225 VARICK STREET 12TH FLOOR
NEW YORK, NY 10014 WEB 36.00
VOTER NEWSLETTER
22410 HAWTHORNE BOULEVARD STE §
TORRANCE, CA 30505 LT 150.00
1D: 1355767
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 336.00
FPPC Form 460 (Jan/2016)

FPPC Advlce: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppe.ca.gov



Schedule E

Amo:mtshmlaydboilrounded SCHEDULEE
Payments Made o whole dollars. Statement Govers period CALlFORN|A460
from 10/20/2024 FORM
through 12/31/2024 Page 13 of 18

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 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 voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ & & - ;o o e m e e e - — - ——— - — - $ 2,323.50
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ - — _ e e e e e e e e e e e e e $ 118.54
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 $ 2,442.04

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

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

www.fppc.ca.gov



Schedule F

Amounts may be rounded SCHEDULE F
Accrued Expenses (Unpaid Bills) o whole dotars Statement coversperiod ([ XTI 1TV, ¥ ~¥ a | 4 6 Ol
from 10/20/2024 FORM
through 12/31/2024 Page 14 of 18
SEE INSTRUCTIONS ON REVERSE
‘NAMEOF 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.
MBR member communications
MTG meetings and appearances

CMP campaign paraphemalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/cpposing cthers (explain)*
LEG legal defense

LIT campaign literature and mailings

OFC office expenses

PET petition circulating

PHO phone banks

POL poliing and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT printads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponser
VOT voter registration

WEB Information technology costs (intemnet, e-mail)

(c) (d
NAME AND ADDRESS OF CREDITOR CODE OR BESCRIPTION OF (a) ®) AMOUNT PAID THIS OUTSTANDING BALANCE AT
(" COMMITIEE,ALSO ENTER . MNBER | aSusaoNesamce | mougioues | oG s ho | CCSRSRIN
BUDGET WATCHDOGS NEWSLETTER uT
22410 HAWTHORNE BOULEVARD STE 5
TORRANCE, CA 80505 300.00 0.00 300.00 0.00
ID: 1345115
DAPR CONSULTING, LLC POS
460 VIA SAN CLEMENTE
MONTEBELLO, CA 90640 0.00 800.00 0.00 800.00
ELECTION DIGEST uT
22410 HAWTHORNE BOULEVARD STE S
TORRANCE, CA 80505 200.00 0.00 200.00 0.00
ID: 1345303
LOCAL SHINE MEDIA uT
410 COUTIN LANE
GLENDALE, CA 91206 187.50 0.00 187.50 0.00
* Payments that are contributions or independent expenditures must also be
s o Sehdulo b SUBTOTALS $ 687.50 $ 800.00 $ 687.50 $ 800.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars.
Accrued Expenses (Unpaid Bills) Al Caars N CALIFORNIA AN 6 0
s 10/20/2024 FORM 4 |
12/31/2024
through Page 15 of 18
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 paraphernalia/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 (internet, e-mail)
(©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (2) (b) AMOUNT PAID THIS
OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
(REtER AR PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD P e i S
SENIOR ADVOCATE - A PROJECT OF THE COALITION FOR CALIFORNIA UT
22410 HAWTHORNE BOULEVARD STE 5
TORRANCE, CA 90505 150.00 0.00 150.00 0.00
ID: 1439476
VOTER NEWSLETTER uT
22410 HAWTHORNE BOULEVARD STE 5
TORRANCE, CA 90505 150.00 0.00 150.00 0.00
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 $ 800.00
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.
£ $ P s P M ] PAID TOTALS $ 987.50
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
____________________________________________ NET $ -187.50
* Payments that are contributions or independent expenditures must alsc be SUBTOTALS s 300.00 s 0.00 S 300.00 $ 0.00

summarized on Schedule D.

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

Powered by ISPolitical.com



Schedule G

SEE INSTRUCTIONS ON REVERSE
‘WAME OF FILER

Payments Made b Agent or Ind dent Ao wholg dollars. e _SCHEDULE G
ay ade by an Agent or Indepen
Contractor (on Behalf of This Committee) Statement covers period (I XRIJOINIY, T~y 8| 4 6 0

tro 10/20/2024 FORM

m
through ___12131/2024 page 16 of 18
1.D. NUMBER

VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667

‘NAME OF AGENT OR INDEPENDENT CONTRACTOR
DAPR CONSULTING, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications
MTG meelings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

UNITED STATES POSTAL SERVICE
475 L'ENFANT PLAZA SOUTHWEST

WASHINGTON, DC 20260

POS

1,300.00

UNITED STATES POSTAL SERVICE
475 L'ENFANT PLAZA SOUTHWEST

WASHINGTON, DC 20260

POS

574.98

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

TOTAL*$

1,874.98

** 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.
Powered by iSPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advlce: advice@fppc.ca.gov (8 5-3772

www.fppc.ca.gov



Schedule H Amounts may be rounded SCHEDULE H

* to whole dollars.
Loans Made to Others Statement covers period CALIFORNIA
FORM . |
foih 10/20/2024 : I
through 12/31/2024 Page 17 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
VICTORIA GARCIA FOR CITY COUNCIL 2024 1465667
IF INDIVIDUAL, ENTER (2) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (¢) INTEREST (1) ORIGINAL () CUMULATIVE
s oS Bl OCCUPATION AND EMPLOYER BALANGE THIS PERIOD | FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) e phue
[] pao CALENDAR YEAR
.
$ s o $ PER ELECTION™
[ Foraiven RAIE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS S $ $ $ ' 4
*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@{ppc.ca.gov (3‘1%’325;:?:3

Powered by ISPolitical.com



Schedule |

v Amounts may be rounded
Miscellaneous Increases to Cash

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF F!

SCHEDULE |

Statement covers period

10/20/2024
from

through 12/31/2024

ICALIFORNIA A~ N
cEen 460

Page 18 of__18

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. Itemized increasestocashthisperiod. — - m = = — - - - m f = m — m e e — e m e ———————— $ 0.00
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ & o & o o e e e e o o e e e — = $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
____________________________________ TOTAL $ 0.00
SUBTOTAL $
FPPC Form 460 (Jan/2016

Powered by ISPolitical.com

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

www.fppe.ca.gov





