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1.

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

Officeholder, Candidate Controlled Commitlee

] Primarily Formed Ballot Measure

® State Candidate Election Committee Committee
O Recall O Controlled
(Also Complele Part 5) O Sponsored

” (Also Complete Part 6)

[] General Purpose Commiltee
() Sponsored
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

CITY CF SAN FERNAROO
e
2. Type of Statement:
[J Preelection Statement

Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

) Political Party/Central Committee (i CantfetFat?)
. - 1.D. NUMBER
3. Committee Information 1358448 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Fajardo for Assembly 2016

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

Long Beach CA 90802

CITY

AREA CODE/PHONE

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

CITY STATE

San Fernando CA

ZiP CODE
91341

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/ gary@crummittandassociates.com

NAME OF TREASURER

Gary Crummitt

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my ki
under penalty of perjury under the laws of the State of California that the foregoing is true and correck.

Executed on 07/20/2022
Date
Executed on 07/20/2022
Date
Executed on
Date
Execuled on
Date

By

edge thes

/]

B

~<

By

A A
g U "/;ignalureolT@sshlaMTmasumr
Slgnat\mﬁ%’%‘v\c

Iﬁceﬁoi@:andldata, tate Measure Proponent or Responsible Officer of Sponsor

By

Signature of Conltrolling Cfficeholder, Candidate, State Measure Proponent

Signature of Conlrolling Officeholder, Candidale, Stale Measure Proponent

on contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joel Fajardo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
State Assembly Person Assembly District District 39

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Long Beach CA 90802

Related Commiittees 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 1.D. NUMBER
Fajardo for City Council 2022 1442526
NAME OF TREASURER CONTROLLED COMMITTEE?
Joel Fajardo ] YES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
San Fernando ca 91340
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

(] suPPORT
[J 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J SuPPORT
[ orpPoOSE
OFFICE SOUGHT OR HELD
[] SUPPORT
(] oPPOSE
OFFICE SOUGHT OR HELD (] SUPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
{1 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 06/30/2022 Page 3 of 4
NAME OF FILER 1D, NUMBER
Fajardo for Assembly 2016 1379449
ot gs . ColumnA ColumnB Calendar Year Summary for Candidat:
Contributions Received ry ates
(FROMATTAGHED SCHEDULES) onLToE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocoomenniiinenncnnneee Schedule A, Line3  $ 0.00 g 650.00
2. LOANS RECEIVEM «..ooveveeeeeeoeeeeceemmsessssssssssssssseneees Schedue B, Line 3 0.00 8,500.00 11 through 6730 711 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ........cccoccevrrnrunnan AddLines1+2 $ 0.00 g 9,150.00 20. Contributions
0.00 Received $ $
({01 - J USROS . 0.0
4. Nonmonetary Contributions.................... Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cococoveinnniiinnn Add Lines3+4 $ 0.00 g 9,150.00 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made............cccooomeiiecnncninininnine Schedule E, Line4  $ 0.00 § 50.00 Candidates
7. Loans Made ........coveeviemeeeerimrieecstsseescesennaesenns Schedule H, Line 3 0.00 0.00
8. SUBTOTALCASHPAYMENTS ......coconovvvrmmmrerresssenen AddLines6+7 0.00 g 50.00 2 e e o
9. Accrued Expenses (Unpaid Bills) ..........cccooeeriieninns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........occcoeeucmnenniiicsenennnes Schedule C, Line 3 0.00 0.00 {mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........crvemmmrrercnanns Add Lines8+9+10 $ 0.00 § 50.00 / / $
Current Cash Statement / / $
B 1,313.09
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCEIPLS ....ccccoveveceninericienniciiininanianennes Column A, Line 3 above 0.00 | amounts in Column A to the
corresponding amounts .
14. Miscellaneous Increases to Cash .............c.oowww. Schedule I, Line 4 0.00 | from Column B of your last r;\g;t:;t}lsniwr  section may be diferent fom amounts
0.00 | report. Some amounts in '
15. Cash Payments..........cccceceeceiinninncnnniieneecnnenne Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 1,313.09 | figures that should be
. . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coccuvmcrennnn Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ol
18. Cash Equivalents...........c.ccccoeeeererenscsnnnens See instructions on reverse  $ 0.00
19. Outstanding Debts ...........c.......... Add Line 2 + Line 9 in Column B above ~ $ 8,500.00

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



SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 4 6 0
Loans Received o o 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 4 of _4
NAME OF FILER 1.D. NUMBER
Fajardo for Assembly 2016 1379449
Q) ©) © @ © ) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amountpaip | OUTSTANDING |  |NTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEI BALANGE AT
IF COMMITTEE, ALSOENTER|.D NUMBER (IF SELFEMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cLosg OF THIS | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
Joel Fajardo Realtor
Keller Williams Realty LiFam CHENWRIER
$— 000 | $__5,000.00 —0.00% $_5.000,00 | S—___0.00
[] FORGIVEN BALS PER ELECTION**
e iosaenge
s 5.000,00 |s 0.00( s Q.00 12/31/2017 | ¢ 0.00| 0970272015 st T
tT® N0 [Jcom [JoTH [JPTY [J sccC DATE DUE DATE INCURRED
Joel Fajardo Realtor
Keller Williams Realty [JPA0 BAECHTRNEAR
' $___0.00 | $_-_8,500.00 0.00% $10,000.00 | $— 0.00
[] FORGIVEN Rk PER ELECTION **
P2016 15,000.00
s__8,500,00 | s 0.00] s Q.00 12/31/2017 | g a.no| 05/13/2016 sm'6 ey
tT® ND [Jcom [JOTH (O PTY [J SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN B PER ELECTION**
$ $ $ $ §
ftomno [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00$ 0.00$ 13,500.00$ 0.00
(Enter (e)on
Schedule B Summary Schedulo E, Line 3)
1., LOENS DOCON OIS DRI vvoressomoasensomamsansnsnessans sadis s i s T AT AT SRR (37 S BT RAS 53 Fermn S nep s saba s amms ereds $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ("tContributor Codes )
) . ) ) IND - Individual
2. Loans paid or forgiven this period .............. L $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)..........ooooooooorioiooeoooioeeooee oo NET $ 0.00 | SCC - Smal Contributor Commitee |

(May be a negative number)

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

www.fppc.ca.qov






