
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. RECEIVED COVER PAGE 

• •~·•- "Datl!'·Sraffi°F l.-..;..a CALIFORNIA 
2001/02 460 
FORM 

(Government Code Sections 84200-84216.5) 
.. :., .. JAN 2 6 2021 ' Page _ 1 __ 0t _ 17 __ 

Statement covers period 

f 
10/18/2020 rom __________ _ 

SEE INSTRUCTIONS ON REVERSE 
through 12 /31/2020 

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

• Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
ORecall 
(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 
1424 742 

CITY 
SAN FERNANDO 

STATE 
CA 

ZIP CODE 
91340 

AREA CODE/PHONE 
( 818) 33 6-1350 

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

CITY 

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

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Yea'r) 

11/3/2020 
CIT 

f1_~-1}·r,r r 
2. Type of Statement: 

D Preelection Statement 
• Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 
Joel Fajardo 

MAILING ADDRESS 
229 N Meyer Street 

CITY 
San Fernando 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 
CA 

STATE 

~ c.:: 

Treasurer: joel@ joelforsanfernando . com 

D Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Preelection 

Statement - Attach Form 495 

ZIP CODE 
91340 

ZIP CODE 

AREA CODE/PHONE 
(818) 309- 9003 

AREA CODE/PHONE 

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 and }c~';ct.. ,fl -tf?_ 
Exeeutedon 1 / 2 6/2021 By ~ C = , 

Date ~ 7 ' --... - -• -----··- - _ ,. __ ,_, __ , ,.. ____ . l __ 

Executed on J. / 26 / 2021 
Date 

B ., - / ....---------- C 7::f_/'I -
Y • .... __ ,-m .. - n,r _ _ ..._,,.._~ ,..7_,..1 ..... , .. ~ ...... u---.., .. 0 --~ ~Responsible Officer of Sponsor 

Executed on _______________ _ ~ , 
Date 

Executed on ___ _____ ______ _ 

Date 

By ___ ___ _____ ___ ___ ___ _ ___ _____ ____ _ 

s.gnarure of ConttollWlg OfftCeholder. Candidate, Stale Measure Proponent 

?!i471S0-0 

FPPC Form 460 (January/OS) 
FPPC Toll-f,ee Helpfine: 866/ASK.fPPC (866/275-3772) 

State of California 



?S471SO-O 

Recipient Committee 
Campaign Statement 
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 o f the City Council: San Fernando 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) 
229 N Meyer Street 

CITY 
San Fernando 

STATE 
CA 

ZIP 
91340 

Related Committees Not Included in this Statement:ustanycommittees 
not included in this statement that are controlled by you or are p rimarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Fajardo for City Counci l 2012 

NAME OF TREASURER 
Gary Crummitt 

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

CITY STATE 
Long Beach CA 

COMMITTEE NAME 

Fajardo for Assembly 2016 

NAME OF TREASURER 
Gary Crummitt 

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

CITY STATE 
Long Beach CA 

ZIP CODE 
90802 

ZIP CODE 

90802 

1.0. NUMBER 
1 349950 

CONTROLLED COMMITTEE? • YES O NO 

AREA CODE/PHONE 
(562) 983-08 15 

I.D. NUMBER 

1379449 

CONTROLLED COMMITTEE? 

• YES • No 

AREA CODE/PHONE 
(562) 983-0815 

Type or print in ink. COVER PAGE - PART 2 

CALIFORNIA 460 
FORM 

Page _2 __ of _1_7 __ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

O 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. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

List names of 

• SUPPORT 

OoPPOSE 

• SUPPORT 

OoPPOSE 

• SUPPORT 

O oPPOSE 

• SUPPORT 

O oPPOSE 

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

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

?S471!>0-0 

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 for City Council 2017 

NAME OF TREASURER 
Gary Crummitt 

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

CITY 
Long Beach 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

STATE 
CA 

STREET ADDRESS (NO P.O. BOX) 

STATE 

ZIP CODE 
90802 

ZIP CODE 

I.D.NUMBER 
1382294 

CONTROLLED COMMITTEE? • YES ONO 

AREA CODE/PHONE 
(562) 983-0815 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

• YES O NO 

AREA CODE/PHONE 

CALIFORNIA 460 
FORM 

Page _3 __ of _1_7 _ _ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

O 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 candidate(s) for which this committee is primarily formed. 

List names of 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

O oPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

O oPPOSE 

Attach continuation sheets if necessary 

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

State or 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 

AddUnes 1 + 2 

Schedule C. Line 3 

Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 3 

AddUnes 6+ 7 

Schedule F. Line 3 

Schedule C, Line 3 

Add Lines 8 + 9 + 10 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 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 8, Part 2 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents See instructions on reverse 

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

?!'i471SO-O 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Column A 
TOT AL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

$2,575.00 

$14,750.00 

$17,325.00 

$0 .00 

$17 ,325.00 

$19,272.29 

$0.00 

$19, 272 .29 

$0 . 00 

$0. 00 

$19,272 . 29 

$2,284 . 28 

$17,325.00 

$357. 68 

$19,272.29 

$694.67 

$0.00 

$0.00 

$20,750.00 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$22,818.00 

$20,750.00 

$43,568 . 00 

$900 . 00 

$44,468 . 00 

$44,753.06 

$0 .00 

$44,753 . 06 

$0 .0 0 

$900 . 00 

$45,653.06 

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 

10/18/2020 
from -------

CALIFORNIA 460 
FORM 

12 /31/2020 
through ------ Page -4--of _1_7 _ _ 

I.D. 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 6/30 

Expenditure Limit Summary for State 
Candidates 

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

7/1 to Date 

Date of Election 
(mmlddlyy) 

Total to Date 

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

FPPC Form 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 

10/21/2020 

10/25/2020 

10/25/2020 

10/21/2020 

10/29/2020 

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

David Cruz 
4312 Waterside Lane 
Oxnard, CA 93035 

California Sierra Club PAC 
3250 Wilshire Boulevard 
Suite 1106 
Los Angeles, CA 90010 
COMMITTEE ID: 1399719 

Pepsico Inc 
700 Anderson Hill Road 
Purchase, NY 10577 

Dream Team Real Estate Consultants, Inc 
16820 Ventura Boulevard 
Encino, CA 91436 

Southern California District Council of 
Laborers PAC Small Contributor Committee 
555 E Ocean Blvd 
Suite 420 
Long Beach, CA 90802 

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

-

0 IND 
0 COM • 0TH 
0 PTY • sec 
0 IND 
0 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.) 

?S471!in-n 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

10/18/2020 
from-------

through 12 /31/2020 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _5_~ of _1_7 __ 

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 : Consultant 1$250.00 
EMPLOYER: BFM 

$100 . 00 

$500 . 00 

$100 .0 0 

$500.00 

SUBTOTAL$ 

$2 , 500 . 00 

$ 75 . 00 

TOTAL $2,575 . 00 

$250.00 

$1 00.00 

$500.00 

$225.00 

$500 . 00 

--·---------

*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: 866JASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

DATE 

RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

11/2/2020 Gregory Wes l ey 
4423 Calhoun Avenue 
Sherman Oaks, CA 91423 

11/2/2020 Timothy Manfro 
6821 Warm Sprin gs Avenue 
La Verne, CA 91750 

11/9/2020 Mendoza f or City Council 2020 
623 S Brand Blvd 
San Fernando, CA 91340 
COMMITTEE ID: 1424261 

10/21/2020 Gustavo Franco 
1340 Celis Street 

?1>471!>0-0 

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• 

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

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) 

OCCUPATION: Vice 
President 
EMPLOYER: Paramount 
Pictures 

Statement covers period 

10/18/2 020 
from--------

through 12 /31/2020 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

$ 200 . 00 $450.00 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page -6--of _1_7 __ 

I.D. NUMBER 
1424742 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

OCCUPATION: Loan j $250 . 00 $500 . 00 
Officer 
EMPLOYER : New American 
Funding 

OCCUPATION : Painter 
Sel f-Empl oyed 
BUSINESS : Franco & 
Armas Pai nting 

SUBTOTAL$ 

$500.00 

$ 100. 00 

$500.00 

$100.00 

~~1~~~,: -~,f~J;-~~~ . :_· 

FPPC Form 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 
OF LENDER 

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

Joel Faj ardo 
229 N Meyer Street 
San Fernando, CA 91340 

t• IND O COM O 0TH O PTY O sec 
J oel Fajardo 
229 N Meyer Street 
San Fe rnando, CA 91340 

t• IND O COM O 0TH O PTY O sec 
Joel Fajardo 
229 N Meyer Street 
San Fernando , CA 91340 

t• IND O COM O 0TH O PTY O sec 

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

NAME OF BUSINESS) 

OCCUPATION : Realtor 
EMPLOYER: Keller 
Williams Encino-Sherman 
Oaks 

OCCUPATION: Realto r 
EMPLOYER: Kel ler 
Williams Encino-Sherman 
Oaks 

OCCUPATION: Realtor 
EMPLOYER : Keller 
Williams Encino - Sherman 
Oaks 

Schedule B Summary 

1. Loans received this period 
(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.) 

7S471SO-O 

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~~'i!l~'B THIS 

$0. 00 

$0. 00 

$6, 000.00 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

$5,000 . 0 0 

$9, 750 . 00 

$0. 00 

(c) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD' 

0 PAID 

Statement covers period 

10/18/2020 
from-------

12/31 /2020 
through ------

(d) 
OUTSTANDING 
BALANCE AT 

CLO~tR?oJHIS 

(e) 
INTEREST 
PAID THIS 
PERIOD 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page -7-~ of _1_7 __ 

1.0. NUMBER 
1424742 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

1 
so . oo 1s5, ooo . oo l o % 

RATE 

$5, 000 . 00 

CALENDAR YEAR 

$5,000.00 

0 FORGIVEN 

$0. 00 

• PAID 

$0. 00 

• FORGIVEN 

I so . oo 

• PAID 

$0 . 00 

• FORGIVEN 

$0 . 00 

12/31/2020 $0 . 00 

DATE DUE 

I $9,750 .00 

RATE 

I 12/31/2020 $0 . 00 

DATE DUE 

l s6,ooo . oo 

RATE 

12/31/2020 $0 . 00 

DATE DUE 

PER ELECTION"" 

10/28/2020 

DATE INCURRED 

CALENDAR YEAR 

.% 
I $9,750.00 l s9,75o.oo 

1 10/31/2020 
I PER ELECTION"" 

DATE INCURRED 

I CALENDAR YEAR 

.% 
1S6,000.00 $6,000 . 00 

I 
PER ELECTION" 

10/15/2020 

DATEII 

SUBTOTAL$ $ $ $ 

$1 4,750 . 00 

$0 . 00 

NET $14,750 . 00 
{May be a negative number) 

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

*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: 866/ASK-FPPC (866/275-3772) 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FAJARDO FOR CITY COUNCIL 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 

CODE' 

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

Attach adc,iitional information on aoorooriatelv labeled continll.ation sheets. 

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 

SUBTOTAL $ 

$0 . 00 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 $0.00 

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 .00 

?S471SO-O 

SCHEDULE C 

Statement covers period 

10/18/2020 
from -------

CALIFORNIA 46 0 
FORM 

12 /31/2020 
through - --- -- Page _8 __ 

0
f _1_7 __ 

AMOUNT/ 
FAIR MARKET 

VALUE 

I.D.NUMBER 
1424742 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31 ) 

*Contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

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

FPPC Foll11 460 (January/OS) 
FPPC Tol!•Free Helpline: 866/ASK.ff>PC (866/275-3772) 



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 

0 Support O Oppose 

0 Support O Oppose 

0 Support 0 Oppose 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DESCRIPTION 
TYPE OF PAYMENT (IF REQUIRED) 

D Monetary 
Contribution 

0 Nonmonetary 
Contribution 

D Independent 
Expenditure 

---

D 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.) 

?'i471!'i0- 0 

SCHEDULED 

Statement covers period 

10/18/2020 
from --------

CALIFORNIA 460 
FORM 

12/31/2020 
through ------

Page _9 __ 
0

f _1_7 __ 

AMOUNT THIS 
PERIOD 

I.D.NUMBER 
1424742 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

f::rs~~"; ·.· - ·· ----
.::.; ··• ···-' ' 

L . -- - -·- --· . ___ . ---

$0.00 

$0.00 

$0.00 

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



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 

10/18/2020 
from ---- ---

12/31/2020 
through - -----

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _1_0 __ 0 f _1_7 __ 

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 

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 

Bank of America (Mastercard) Credit Card Payment for Campaign Expenses $14 , 506 . 56 P.O . Box 15019 
Wilmington, DE 19886 

Subvendor : Facebook - $618.71 Soci al Media Advertising 
1 Hacker Way 
Menlo Park, CA 94025 

Subvendor : Office Depot - $985.31 
12900 Foo thill Boulevard 

Supplies 

Sylmar, CA 91342 

* 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.) 

?!'i471!in-n 

$0 . 00 

$0.00 

SUBTOTAL$ 

$1 9, 146.89 

$125.40 

$0 . 00 

$1 9,272 .29 

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 COUNCI L 2020 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

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

IND 
LEG 

LIT -

fundraising events 

independent expenditure supporting/opposing others (explain)* 

legal defense 
campaign literature and mailings - -

NAME AND ADDRESS OF PAYEE 

POL 

POS 

PRO 

PRT 

polling and survey research 

postage, delivery and messenger services 

professional services (legal, accounting) 
print ads 

Statement covers period 

10/18/2020 
from ------- -

12/31/2020 
through ------

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _l _1 __ 0f _1_7 _ _ 

I.D. NUMBER 
1424742 

Otherwise, describe the payment. 
RAD radio a irtime and production 

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) 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Subvendor : USPS - $2 , 255 . 59 
13700 Foothill Boulevard 
Sylmar, CA 91342 

Subvendor : Professional Printing Centers - $10,551 . 95 
1203 San Fernando Road 
San Fernando, CA 91340 

AdMax 
1610 W 52nd Street 
Los Angeles , CA 90062 

Pacific Creative LIT 
4517 North Delay Avenue 
Covina, CA 91 722 

Lorena Corpeno 
8135 Langdon Avenue 
Apt . 5 
Van Nuys, CA 91406 

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

7!'i471!'i0-0 

POS 

LIT, POS 

Cavnassing/Lit Drop 

SAL, PHO 

$0.00 

$0 . 00 

$2,175.00 

$832 . 00 

$158.34 

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 
FAJ ARDO FOR CITY COUNCI L 202 0 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

10/18/2020 
from -------

through 12 / 31/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _1_2 __ of _1_7 __ 

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 member communications RAD radio a irtime 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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Kai Turner SAL $127 .50 
25345 I r ving Lane 
Stev e n s o n Ra nch, CA 91381 

Zobel-Rodriguez Angelique SAL $210 . 00 
42 9 Griswo l d Avenue 
San Fernando, CA 91 340 

Elizabeth Meg l one SAL,PHO $185.25 
13087 San Ferna ndo Road 
Ap t. 20 
Sylmar , CA 91342 

Zacha r y Pamer LIT, WEB $225 . 00 
13411 Moor p a rk Stree t 
#5 
Sherman Oaks , CA 91423 

Fajardo Group Inc Rei mbursement for Payroll Services $727.24 
229 N. Meyer Stree t 
San Fernando, CA 91340 

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

?S471!i0-0 

FPPC Fom, 460 (January/05) 
FPPC Ton-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 

10/18/2020 
from ---- ---

through 12/31/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _1_3 __ of _1_7 __ 

1.O.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: SlyBroadcast - $60 .00 
7 Faneuil Hall Mktpl 
4th Fl oor 
Boston, MA 02109 

Subvendor: Nationbuilder - $35 . 00 
520 s . Grand Ave 
2nd Floor 
Los Angeles , CA 90071 

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 

Messaging 

WEB 

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

?!'i471!'i0-0 

RFD returned contributions 
SAL 

TEL 

TRe 
TRS 

TSF 

VOT 
WEB 

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 

$0 . 00 

$0 . 00 

SUBTOTAL$ 

FPPC Fom, 460 (January/OS) 
FPPC ToJI-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

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 

10 /1 8/2020 
from -------

12/31/ 2020 
through ------

SCHEDULE F -- - ~-

CALIFORNIA 460 
FORM 

Page _l_4 __ of _1_7 __ 

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 
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 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

NAME ANO ADDRESS OF CREDITOR CODE OR 
(a) 

OUTSTANDING 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

,:~:,tt:t~ ~~~rions or lndep&noenl e 11penditum must also be 1ummat1zec1 on Sd'ledl.Ml o. SUBTOTAL$ 

Schedule F Summary 

$ 

RAD radio airtime and production 
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) 

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

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

$ 

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 $0 .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.) .... ..... .. .. .. ... ..... ...... ... ... .. .. .. .. ... .... ....... ......... .. .. .. ... 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 

7fi471fin-n 

$0 . 00 
(May be a negative number) 

FPPC Form 460 (January/OS) 
FPPC To/I-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 ADDRESS 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 

1. Loans made this period 

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

NAME OF BUSINESS) 

(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. 

7S471 SO-O 

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) 
REPAYMENT OR 
FORGIVENESS 

Statement covers period 

10 /1 8/2020 
from-------

12/31/2020 
through ------

(d) 

I 
(e) 

OUTSTANDING INTEREST 
BALANCE A T RECEIVED 

SCHEDULE H 

CALIFORNIA 46 0 
FORM 

Page _1_5 __ 
0
f _1_7 __ 

1.0. NUMBER 
1424742 

(g) 
CUMULATIVE 

LOANS 
THIS PERIOD" CLOSE OF THIS 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN TO DATE 

PERIOD 

• PAID 

I 

• FORGIVEN 

I 
DATE DUE 

• PAID 

I 

• FORGIVEN 

DATE DUE 

$ $ 

$0 . 00 

$0 .0 0 

$0 .00 

(May be a negative number) 

I ___ % 
RATE 

I ___ % 
RATE 

1$ 

(Enter (e) on 

DATE INCURRED 

DATE INCURRED 

~./ ::.~-~ 
~·-· .. r::. 

CALENDAR YEAR 

PER ELECTION"" 

CALENDAR YEAR 

PER ELECTION"" 

Schedule I, Line 3) 

•• If required. 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
FAJARDO FOR CITY COUNCIL 2020 

DATE 

RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

10/18/2020 
from --------

through 12 /31/2020 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page _l_6 __ 0f _1_7 __ 

I.D. NUMBER 
1424742 

AMOUNT OF 
INCREASE TO CASH 

11/8 /2020 Staples 
12900 Foothill Bl vd 
Sylmar, CA 91342 

Return of unused supplies $322 . 68 

Schedule I Summary 

1. Itemized increases to cash this period. 

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

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

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

?S471SO-O 

SUBTOTAL$ 

$322 . 68 

$35.00 

$0.00 

TOTAL $357. 68 ------
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772) 




