
,-· 

Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) Statement covers period 

f 
9/20/2020 rom _________ _ _ 

SEE INSTRUCTIONS ON REVERSE 
through 10/17 / 2020 

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

• Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0Recall 
(Also Complete Part 5) 

D General Purpose Committee 
Osponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
FAJARDO FOR CITY COUNCIL 2020 

STREET ADDRESS (NO P.O. BOX} 
229 N MEYER ST 

D Primarily Formed Ballot Measure 
Committee 
Ocontrolled 
Osponsored 
{Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.0. NUMBER 
1424742 

CITY 
SAN FERNANDO 

STATE 
CA 

ZIP CODE 
91340 

A REA CODE/PHONE 
(818) 336-1350 

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

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 
joel@ joelforsanfernando. com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

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

JAN 2 6 2021 
Pa1{e"•·-:_1 _ ,_ 0 f ~18 __ 

For Official Use Only 

- ~ 
11n12020 CITY~ r~~RTN~~:·· 'T 

2. Type of Statement: 

• Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

··--~ ~. t y vi· 

{Also file a Form 410 Termination) • Amendment (Explain below) 
Add expenditure for $13.19 

Treasurer(s) 
NAME OF TREASURER 
Joel Fajardo 

MAlllNG ADDRESS 
229 N. Meyer Street 

CITY 
San Fernando 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 
CA 

STATE 

~;::-- . ,· ·~ .• • ~ . . . ·-~ .... ,. 

D Quarterly Statement 
D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 
9134 0 

ZIP CODE 

AREA CODE/PHONE 
(818) 336 - 1350 

AREA CODE/PHONE 

Treasurer: joel@joelforsanfernando.com 

I 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. I certify 

under penalty of perjury under the laws of the State of California that the foregoing is true anj ~ C--
Executed on 1/26/2021 By , 

Date --,/,---------:ff7'.'l-n-atuLre- ot"'r=-, -:~J-•l"-""""-.J",-c-~ -c,,-,.-n-,r=-,-•• -.-u,-e,-:/,t-----------

Executedon 1/26/2021 By ~ C 
Date .c;:,,....,,.,.,,.,, n f rnnl,nlli.,,, t"l«;,-,.,r-,.-.r,...,,. r,,..., "'"' c,.,,,,. 1u,..,,.,,,,, o..,.....,..,.,. "" - ___ ,,.,.,_ ,..,,,. __ • -• ""-----· 

Executed on Date BY---------,,---------,-------------------
Signature or Controlling Officeholder. candidate. State Measure Proponent 

Executed on Date 
By - - ------S::::,g,-na- ,,-u,-e -,ot"'c,-on-:-trol--:::-Hn-g-:::Offi:::ce-::-ho71d:-e,-. c=-a-nd-::id-:-a,-to-,. S:cta-,-to-,M-:-e-as_u_re-::Pc-,o-pon-en-:-, - - -----

?S?0~14-1 

FPPC Form 460 (January/OS) 
FPPC Toll.Free Helpline: 866/ASK·FPPC (866/275-3772) 

State or Califomia 



?S?0~14-1 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 
Joel Fajardo 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

Other: Member of the City Council : San Fernando 

RESIOENTIAUBUSINESS ADDRESS (NO. AND STREET) 
229 N. Meyer Street 

CITY 
San Fernando 

STATE 
CA 

ZIP 
91340 

Related Committees Not Included in this Statement: List any committees 
not ;nc/uded in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 
Fajardo for Ci ty Council 2012 

NAME OF TREASURER 
Gary Crummi tt 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
249 E . Ocean Blvd. 
Suite 670 

CITY 
Long Beach 

COMMITTEE NAME 

Fajardo for Assembly 2016 

NAME OF TREASURER 

Gary Crummitt 

STATE 
CA 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
249 E . Ocean Blvd. 
Suite 670 

CITY 
Long Beach 

STATE 
CA 

ZIP CODE 

90802 

ZIP CODE 
90802 

I.D.NUMBER 
1 349950 

CONTROLLED COMMITTEE? 

• vEs ONo 

AREA CODE/PHONE 
(562) 983-0815 

I.D. NUMBER 
1379449 

CONTROLLED COMMITTEE? 

• vEs O No 

AREA CODE/PHONE 
(562) 983- 0815 

Type or print in ink. COVER PAGE - PART 2 

CALIFORNIA 460 
FORM 

Page -2-~ of _1_8 __ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee 
offlceholder(s) or candidate(s} for which this committee is primarily formed. 

List names of 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

O oPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

OoPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

State of California 



?!>?0914-1 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 
Joel Fajardo 

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
Other: Member of the City Council : San Fernando 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) 
229 N. Meyer Street 

CITY 
San Fernando 

STATE 
CA 

ZIP 
91340 

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 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 
Fajardo fo r Ci ty Council 2017 

NAME OF TREASURER 
Gary Crummitt 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
249 E. Ocean Blvd. 
Su i te 670 

CITY STATE ZIP CODE 
Long Beach CA 90802 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

I.D. NUMBER 
1382294 

CONTROLLED COMMITTEE? • YES • NO 

AREA CODE/PHONE 
(562) 983-0815 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONo 

AREA CODE/PHONE 

CALIFORNIA 460 
FORM 

Page _3 __ of _l_B __ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee 
officeholder(s) or candldate(s) for which this committee is primarily formed. 

List names of 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

O oPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

OoPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FP?C Toll-Free Helpline; 866JASK-FPPC (866/275-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FAJARDO FOR CITY COUNCIL 2020 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 

6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE 

Current Cash Statement 

12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

16. ENDING CASH BALANCE 

Schedule A, Une 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

. . • . . Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Une 3 

Add Lines 6 + 7 

Schedule F, Line 3 

Schedule C, Line 3 

Addlines 8 +9 + 10 

Previous Summary Page, Une 16 

Column A, Line 3 above 

Schedule I, Une 4 

Column A. Line 8 above 

Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B, Patt 2 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents See instructions on reverse 

19. Outstanding Debts Add Line 2 + Une 9 in Column B above 

?S70>l14-1 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

$6 ,123 . 00 

$6,000 .00 

$1 2 ,12 3 . 00 

$900 . 00 

$13,023. 0 0 

$18 , 194 . 87 

$0 . 00 

$18,194 . 87 

$ 0 . 00 

$900.00 

$19,094 . 87 

$ 7 ,834 .10 

$12,123 . 00 

$522 . 05 

$18,194.87 

$2,284.28 

$0. 00 

$0 .00 

$6,000.00 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 20,243 .00 

$6, 000 . 00 

$26, 243 . 00 

$900.00 

$27 , 143.00 

$2 5,480. 77 

$0. 0 0 

$25,4 80.77 

$0 . 00 

$900. 00 

$26,380 . 77 

To calculate Column B, add 
amounts in Column A to the 
corresponding amount 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

SUMMARY PAGE 

Statement covers period 

9/20/2020 
from --- -----

CALIFORNIA 460 
FORM 

through l0/1 7 /2 020 Page _4 __ of _1_8 __ 

I.O. NUMBER 
1424742 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21. Expenditures 
Made 

1/1 through 6130 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

711 to Date 

Date of Election 
(mmldd/yy) 

Total to Date 

Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Fonm 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

DATE 
RECEIVED 

9/21/2020 

9/2 1 /2020 

9/24/2020 

9/24/2020 

9/25/2020 

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

Joe Valdez 
1270 S . El Molino Avenue 
Pasadena, CA 91106 

Renee Valdes 
1270 S - El Molino Avenue 
Pasadena, CA 91106 

Maria Lozano 
2164 Aveni da Espada 
San Clemente , CA 92673 

Hektor Hugo Mendoza Gamino 
17631 Kittridge Street 
Lake Balboa, CA 91406 

Los Angeles League of Conservation Voters 
777 S. Figueroa Street 
Suite 4050 
Los Angeles , CA 90017 
COMMITTEE ID : 810317 

Schedule A Summary 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) 

CONTRIBUTOR 
CODE' 

• IND 
0 COM 
0 0TH 
0 PTY 
• sec 

• IND 
0 COM 
0 0TH 
0 PTY • sec 

• IND 
0 COM 
0 0TH 
0 PTY • sec 

• IND 
0 COM 
0 0TH 
0 PTY • sec 

0 IND 
• COM 
0 0TH 
0 PTY • sec 

2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 

?S?O!=l14-1 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

9/20/2020 
from-------

10/1 7/2020 
through ------

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _s __ of _l_B __ 

I.D. NUMBER 
1424742 

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

OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

OCCUPATION : Ex ecut ive 1$500 . 00 
EMPLOYER: PCAM , LLC 

OCCUPATION : Business 1$500.00 
Owner 
Self-Employed 
BUSINESS : PCAM, LLC 

OCCUPATION: Sr . 1s100 . oo 
Insurance Service Rep. 
EMPLOYER: Automobile 
Club of Southern 
California 

OCCUPATION: Loan 1$100 . 00 
Officer 
EMPLOYER: Opti on One 
Lending 

$250 . 00 

SUBTOTAL$ 

$5 ,600.00 

$523 . 00 

TOTAL $6, 123.00 

$ 500 . 00 

$500 . 00 

$1 00 . 00 

$100.00 

$250 . 00 

. , "-~"~.., ·S.:. ·- - - -_-- -- ----=~-~ ~:-: 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 86&/ASK-FPPC (866/275-3772) 



?S?0!'114-1 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

FAJARDO FOR CI TY COUNCIL 2020 

DATE 

RECEIVED 

9/ 25/2020 

9/29/2020 

9/30/2020 

10/1/2020 

10/12/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

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

Ekto Holdings 
713 w. Duarte Road 
Suite 236 
Arcadia, CA 91007 

Nicole Mohr 
1921 Glenoaks Blvd . 
Unit 199 
San Fernando, CA 91340 

Gabriela Cook 
25222 Steinbeck Avenue 
Unit G 
Stevenson Ranch, CA 91381 

Southern California Pipe Trades District 
Council #16 
501 Shatto Place 
Suite 400 
Los Angeles, CA 90020 

Gus tavo Mendoza 
623 S . Brand Blvd. 
San Fernando, CA 91340 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

CONTRIBUTOR 

CODE' 

0 IND 
0 COM • 0TH 
0 PTY • sec 
• IND 
0 COM 
0 0 TH • PTY • sec 
• IND • COM • 0TH • PTY • sec 
0 IND 
0 COM 
0 0 TH 
0 PTY • sec 
• IND • COM 
0 0 TH 
• PTY • sec 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIV)DUAL, ENTER 
OCCUPATION AND EMPLOYER 
{IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

OCCUPATION: Teacher 
EMPLOYER : Vaughn NCLC 

OCCUPATION: Escrow 
Officer 
EMPLOYER: Academy 
Escrow 

OCCUPATION : Retired 
EMPLOYER: Ret ired 

SUBTOTAL$ 

Statement covers period 

9/20/2020 
from -------

through l0/1 7 /2020 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

$500 . 00 $500. 00 

$250.00 $250 .00 

$200.00 $200.0 0 

$500 . 00 $50 0 . 00 

$500.00 $500.00 

-

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _6 __ of _1_8 __ 

I.D. NUMBER 
1424742 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772) 



?!>:10!'l14-1 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

FAJARDO FOR CITY COUNCIL 2020 

DATE 

RECEIVED 

10/12/2020 

10/12/2020 

10/13 /2020 

10/16/2020 

10/17/2 020 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 

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

Laura Romo 
74 Brandon Drive 
Goleta, CA 93117 

Joseph Roll in 
406 Jefferson Street 
#50 2 
Hoboken , NJ 07030 

SEIU Local 721 , CTW, CLC State and Local -
Al l Purpose 
1545 Wilshire Blvd. 
#100 
Los Angeles, CA 90017 

Gerardo Romo 
74 Brandon Drive 
Goleta, CA 93117 

Jason Forbi s 
430 Castro St 
Apt. lt1 
San Francisco, CA 94114 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

CONTRIBUTOR 

CODE' 

• IND 
0 COM 
0 0TH 
0 PTY • sec 
• IND 
0 COM 
0 0TH 
0 PTY • sec 
0 IND • COM 
0 0TH 
0 PTY • sec 
• IND 
0 COM 
0 0 TH 
0 PTY • sec 
• IND 
0 COM 
0 0TH 
0 PTY • sec 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

9/20/2020 
from -------

through lO/l 7/2020 

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

OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

OCCUPATION : Professor j $500 . 00 
EMPLOYER: UCSB 

OCCUPAT ION : Management 1s200.oo 
Consultant 
EMPLOYER : Ernest & 
Young 

$500.00 

OCCUPATI ON : Nurse IS500.oo 
EMPLOYER : Cottage 
Hospital 

OCCUPATION: Registered I $500 . 00 
Nurse 
EMPLOYER: AHMC 
Healthcare 

SUBTOTAL$ 

$500.00 

$200.00 

$500 .00 

$500.00 

$500 . 00 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _7 __ of _1_8 __ 

1.0. NUMBER 
1424742 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Forni 460 (January/OS) 
FPPC Toll•Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OFLENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Joel Fajardo 
229 N. Meyer Street 
San Fernando, CA 91340 

t• IND O COM O 0TH O PTY O sec 

tO IND O COM O 0TH O PTY O sec 

tO IND O COM O 0TH O PTY O sec 

Schedule B Summary 

1. Loans received this period ....... ..... . 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. ENTER 

NAME OF BUSINESS) 

OCCUPATION: Realtor 
EMPLOYER: The Fajardo 
Gr o u p Inc . 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ...... .. ... . . 

?!'i?OA14-1 

Enter the net here and on the Summary Page, Column A, Line 2. 

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

•• If required. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(a) 
OUTSTANDING 

BALANCE 

BEG~~~l~Y> THIS 

$0. 0 0 

SUBTOTAL$ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

$6 ,000 . 00 

SCHEDULE B - PART 1 

Statement covers period 

9/20/2020 
from--------

CALIFORNIA 460 
FORM 

through l0/17 /2020 Page _8 __ of _1_8 __ 

(c) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD• 

(d) 
OUTSTANDING 
BALANCE AT 

CLO~M6JHIS 

(e) 
INTEREST 
PAID THIS 
PERIOD 

1.0. NUMBER 
1424742 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

• PAID 

so.oo 1s6, ooo.oo lo % is6, ooo.oo 
RATE 

CALENDAR YEAR 

$6, 000.00 

• FORGIVEN 

$0 . 00 

• PAID 

12/31/2020 

DATE DUE 

PER ELECTION .. 

$0 .00 10 / 15/2020 

DATE INCURRED 

CALENDAR YEAR 

% 1-----I-----I--RA--=TE=--

• FORGIVEN 
PER ELECTION .. 

DATE DUE DATE INCURRED 

• PAID CALENDAR YEAR 

% -----1- ---- 1 RATE 

• FORGIVEN 

DATE DUE 

$ $ 

$6 , 000 . 00 

$0 . 00 

NET $6,000 . 00 
(May be a negative number) 

$ 

(Enter (e) on 
Schedule E, Line 3) 

*Contributor Codes 

IND - Individual 

PER ELECTION•• 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275--3772) 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCI L 2020 

DATE 

RECEIVED 

9/30/2020 

10/1/2020 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

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

Fajar do for City Council 2017 
229 N. Meyer Street 
San Fernando, CA 91340 
COMMITTEE ID : 1382294 

Fajardo Group Inc 
229 N. Meyer Street 
San Fernando, CA 91340 

CONTRIBUTOR 

CODE" 

0 IND 
• COM 
0 0TH 
0 PTY 
• sec • -IND 
0 COM 
• 0TH 
0 PTY 
• sec 

0 IND 
0 COM 
0 0TH 
0 PTY 
• sec 

0 IND 
0 COM 
0 0TH 
0 PTY 
• sec 

Attach additional information on appropriately labeled continuation she_ets, 

Schedule C Summary 

1. Amount received this period - itemized nonmonetary contributions. 
{Include all Schedule C subtotals.) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF.EMPLOYED, ENTER NAME 

OF BUSINESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

SCHEDULE C 

Statement covers period 

9/20/2020 
from-------

CALIFORNIA 460 
FORM 

10/17/2020 
through ------

Page _9 __ of _1_8 __ 

AMOUNT/ 
FAIR MARKET 

VALUE 

I.D. NUMBER 
142 4742 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Extra stakes, lawnl $400 . 00 
signs , and 

$400.00 

supplies 

Phone banking, l ssoo.oo $500 . 00 
Tech . 

SUBTOTAL$ _:,:-.. ,C .... --,~. ii- _,/.r '- .-"•,.,. "'.::. -
$900 .0 0 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 $0.00 (other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 

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 

?!>?0!'.114-1 

$900.00 
sec - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275•37n) 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

DATE 

Schedule D Summary 

NAME OF CANDIDATE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

I 

DESCRIPTION 
(IF REQUIRED) 

0 Monetary 
Contribution 

0 Nonmonelary 
Contribution 

0 Independent 
Expenditure 

- --

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

---

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) 

2. Unitemized contributions and independent expenditures made this period of under $100 

SUBTOTAL $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) 

?~?0~14-1 

SCHEDULED 

Statement covers period 

9 /20/ 2020 
from -------

CALIFORNIA 460 
FORM 

1 0/17 /2020 
through ---- --

Page ...lQ._ of _1_8 __ 

AMOUNT THIS 
PERIOD 

I.D.NUMBER 
1424742 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~:,_;,,· -- ----- ------ --- ---..-----

!:-:' ,· 
.::,,--: .... ........ ...: - . -•·--'-. -----~-·-- ·-----·--

$0 . 00 

$0.00 

$0 . 00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275--3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

9/20/2020 
from-------

10/17 /2020 
through ------

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _1_1 __ of _1_8 __ 

I.D. NUMBER 
1424742 

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 
CNS campaign consultants MTG 

CTB contribution (explain nonmonetary)* OFC 

eve civic donations PET 

FIL candidate filing/ballot fees PHO 

FND fundraising events POL 

IND independent expenditure supporting/opposing others (explain)* POS 

LEG legal defense PRO 

LIT campaign literature and mailings PRT 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

member communications 

meetings and appearances 
office expenses 
petition circulating 

phone banks 
polling and survey research 

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

print ads 

CODE OR 

RAD radio airtime and production 
RFD returned contributions 

campaign workers' salaries 
t.v. or cable airtime and production costs 

candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 

SAL 
TEL 
TRC 

TRS 
TSF 

VOT 
WEB 

transfer between committees of the same candidate/sponsor 

voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Bank of America (Mastercard) Credit Card Payment for Campaign Expenses $5,2 54 .2 9 
P.O. Box 15019 
Wilmington, DE 19886 

Subvendor : Prof essional Printing Centers - $3,684.45 LIT 
1203 San Fernando Road 
San Fernando, CA 91340 

Professional Printing Centers LIT 
1203 San Fernando Road 
San Fernando, CA 91340 

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

Schedule E Summary 

1. Itemized payment made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 

?S?0!'.114-1 

$0 . 0 0 

$8,337.06 

SUBTOTAL$ 

$ 18,034.36 

$160. 51 

$0.00 

$18,194 . 87 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJ ARDO FOR CITY COUNCI L 2020 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

9/20/2020 
from --------

through l O / l 7 /2 020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _1_2 __ of _1_8 __ 

I.D. NUMBER 
1424742 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
RAD radio airtime and production CMP campaign paraphernalia/misc. MBR member communications 

CNS campaign consultants MTG meetings and appearances 

CTB contribution (explain nonmonetary)* OFC office expenses 
eve civic donations PET petition circulating 
FIL candidate filing/ballot fees PHO phone banks 

fundraising events polling and survey research FND 

IND 
LEG 
LIT 

independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

POL 
POS 
PRO 
PRT 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR 

Educa t e Your Vote LIT 
16633 Ven t ura Blvd . 
Sui t e 1008 
Encino , CA 91436 
COMMITTEE ID: 134 5655 

Ge ovanni Lopez LIT 
7812 Chastain Avenue 
Reseda, CA 91335 

Zachary Pomer LIT, WEB 
13411 Moorpark Street 
# 5 
She r man Oaks , CA 91423 

Kai Turner Photography 
2 5345 Irving La ne 
Stev enson Ra nch , CA 9138 1 

Pacific Crea t ive LIT, CNS 
4517 North De l ay Avenue 
Covina , CA 91 722 

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

?S?0!'.114-1 

RFD returned contributions 
SAL campaign workers' salaries 
TEL 

TRC 
TRS 

TSF 
VOT 
WEB 

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

information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$2 97 . 00 

$395 . 00 

$465 . 00 

$175.00 

$2,40 0 .00 

SUBTOTAL $ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

9/20/2020 
from -------

10/17/2020 
through ------

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _l_3 __ of _1_8 __ 

1.0. NUMBER 
1424742 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
RAD radio airtime and production CMP campaign paraphernalia/misc. MBR member communications 

CNS campaign consultants MTG meetings and appearances 

CTB 

eve 
FIL 
FND 

IND 
LEG 

LIT 

contribution (explain nonmonetary)* 

civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 

legal defense 
campaign literature and mailings - -

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Subvendor: Hustle, Inc. - $619 .08 
595 Mar ket Street 
Suite 920 
San Francisco, CA 94105 

Subvendor : Real Geeks - $250.00 
1051 Keolu Drive 
Suite 260 
Kailu , HI 96734 

Subvendor : Mojo Dialing Solutions - $398.64 
35 Mill Street 
Suite E 
Littleton, NH 03561 

Subvendor : USPS - $225 . 75 
13700 Foot hil l Blvd. 
Sylmar, CA 9 134 2 

Alfred Pallarca 
10440 Paramount Blvd. 
Apt. E255 
Downey, CA 90241 

OFC 
PET 

PHO 
POL 
POS 
PRO 
PRT 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 

print ads 

CODE OR 

Texting 

Texting 

Dia l er 

POS 

SAL,PHO 

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

?!'i?0!'.!14-1 

RFD returned 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 (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$0 . 0 0 

$ 0 . 00 

$ 0 .00 

$0 . 00 

$285 . 0 0 

SUBTOTAL$ 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

I 

9/20/2020 
from --------

10/17/2020 
through ------

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _1_4 __ of _1_8 __ 

1.O.NUMBER 
1424742 

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 

campaign consultants CNS 

CTB 

eve 
FIL 

FND 

IND 

LEG 
LIT 

contribution (explain nonmonetary)* 

civic donations 

candidate filing/ballot fees 

fundraising events 
independent expenditure supporting/opposing others (explain)* 

legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
( IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Lorena Corpeno 
8135 Langdon Avenue 
Apt . 5 
Van Nuys, CA 91 406 

Elizabeth Meglone 
13087 San Fernando Road 
Apt. 20 
Sylmar, CA 91342 

Raise the Money 
P . O. Box 26466 
Little Rock, AR 72221 

Subvendor : Vista Print - $1 3 .1 9 
2 7 5 Wyman Street 
Waltham, MA 02451 

MTG 

OFC 

PET 

PHO 

POL 
POS 

PRO 
PRT 

meetings and appearances 

office expenses 

petition circulating 

phone banks 

polling and survey research 
postage, delivery and messenger services 

professional services (legal, accounting) 
print ads 

CODE OR 

SAL, PHO 

SAL,PHO 

RFD 

SAL 

TEL 

TRC 

TRS 
TSF 

VOT 
WEB 

returned contributions 

campaign workers' salaries 

t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 

staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 

voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$147.50 

$1 08 . 7 5 

Credit Card Process i ng $169.76 

Checks $0 . 00 

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

?S?0!'.114 - 1 

FPPC Fonn 460 (January/05) 
FPPC Toll•Free Helpline: 866'ASK-FPPC (8661275-3772} 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

9/20/2020 
from -------

through l0/17 /20 2 0 

SCHEDULE F 

CALIFORNIA 460 
FORM 

Page _l_5 __ of _1_8 __ 

1.0. NUMBER 
1424742 

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 
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 
IND 
LEG 
LIT 

fundraising events 

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

campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

• Payme_ot1 ltlal are conlributiol'IS or lndopel'ldanl e~ must .i'IO be aumm• rized on Smedule 0 . 
s11mman.zed oo Sctiedule D. 

Schedule F Summary 

POL 
POS 
PRO 
PRT 

polling and survey research 
postage, delivery and messenger services 

professional services (legal, accounting) 
print ads 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

SUBTOTAL $ 

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 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

staff/spouse travel, lodging, and meals TRS 
TSF 

VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSING 
(ALSO REPORT ON E) OF THIS PERIOD 

$ 

.. . ... ..... .. .. ............ .. INCURRED TOTALS $0 . 00 

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.) ..... . 

?S?0914-1 

$0 . 00 
(May be a negative number} 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK•FPPC (866/275-3772) 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

FULL NAME, STREET AODRESS AND ZIP CODE 
OF RECIPIENT 

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

"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. 

Schedule H Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
{IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

1. Loans made this period 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Payments received on loans 
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column A, Line 7. 

?!'i?OQ14- 1 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

I (a) 
(b) 

OUTSTANDING AMOUNT 
BALANCE LOANED THIS 

BEGINNING THIS PERIOD 
PERIOD 

SUBTOTAL I$ 

(c) 

Statement covers period 

9/20/2020 
from -------

10/17 /2020 
through - -----

(d) (e) 
REPAYMENT OR OUTSTANDING I INTEREST 
FORGIVENESS BALANCE AT RECEIVED 
THIS PERIOD• CLOSE OF THIS 

PERIOD 

• PAID 
I I ___ % 

RATE 

• FORGIVEN 

I 

DATE DUE 

• PAID 
I I 

% 
RATE 

• FORGIVEN 

I 

1. 1. 

DATE DUE 

1. 
(Enter (e) on 

Schedule I. Line 3) 

$0 . 00 

$0 . 00 

$0 . 00 

(May be a negative number) 

SCHEDULE H 

CALIFORNIA 460 
FORM 

Page _1_6 __ of _1_8 __ 

1.0. NUMBER 
1424742 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

DATE INCURRED 

DATE INCURRED 

(g) 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

PER ELECTION .. 

CALENDAR YEAR 

PER ELECTION .. 

-
.•· 

~ -:·; . --:· 

t~/:,~. ' . ---~-

•• If required. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK•FPPC (8661275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

DATE 

RECEIVED 

10/13/2020 

FULL NAME AND ADDRESS OF SOURCE 

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

Mendoza for City Council 2020 
623. S Brand Blvd. 
San Fernando, CA 91340 
COMMITTEE ID: 1424261 

Schedule I Summary 

1. Itemized increases to cash this period. 

2. Unitemized increases to cash of under $100 this period. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

9/20/2020 
from -------

10/17 /2020 
through ------

DESCRIPTION OF RECEIPT 

Re i mb. for 50% of Hustle (Texting) and Mojo 
(Dialing) 

SUBTOTAL$ 

$508.86 

$13. 19 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page _l_7 __ of _1_8 __ 

I.D. NUMBER 
1424742 

AMOUNT OF 
INCREASE TO CASH 

$508.86 

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.) 

?fi?0914-1 

TOTAL $522. 05 -----'--=------

FPPC Fonn 460 (January/OS) 
FPPC TOIi-Free Helpline: 866/ASK-FPPC (8661275-3772) 


