Recipient Committee
Campaign Statement
Cover Page

COVER PA'
CALIFORNIA
FORM 46 ‘
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1

Statement covers period
from 172172024

of
For Officlal Use Only

Page

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

FITY OF SAN FERNANDD

CITY CLERK
3/5/2024 ‘
SEE INSTRUCTIONS ON REVERSE through 2/ 17/2024
1. Type of Recipient Committee: Ancommitteos - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee  [J Primarily Formed Ballot Measure Preslection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complets Part 6} Sponsored (Also file a Form 410 Termination)
{Also Complste Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complato Part 7)
3. Committee Information "AGSEET Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Victoria Garcia for City Council 2024 Victoria Garcia
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ey STATE _ ZIP CODE AREA CODE/PHON
San Fernando CA 91340
ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Fernando CA 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHON
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
victoriaforsanfernando@gmail.com 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 hereln and In the attached schedules is true and complete. |
certify under penailty of perjury under the laws of the State of California that the foregoing is true and correct.

2/22/2024 3 o)
Executed on ) By fgnature of Treasurer or ASsIstant Treasurer

2/22/2024 { cAOHAGS 7
Exacuted on ato By gnature T, Candidato, State v or Rasponsibia Ofiicar of Sp
Executed on ET By = Signawre of Controliing Officeholder, Candidate, Siaie Measure Proponent
Executed on By

Date

Signature of Controlling Officenoider, Candidate, Siate Measure Proponent

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.g



R c i COVER PAGE - PART
ecipient Committee

Campaign Statement CA?‘SESN'A 460
Cover Page — Part 2

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 IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

Member of City Council: San Fernando O orrose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CIY  STATE  ZIP
SanFernand CA 91340

ldentify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included In this Statement: List any committees
not Included In this statement that aro controiled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed.
O ves O no
SOMMITTEE ADDAESS STREET AGDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
. _ [J orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suppPORT
— O orPoSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
O ves OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oprose
oy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/20

FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.g



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PA

Statement covers period
m 1/21/2024

fro
2/17/2024 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO D, WEAATEE | Running In Both the State Primary and
General Elections
: 1,230 3,599

1. Monetary Contributions...........co.cevirvernsnusinsseens Schedule A, Line3  $ 500 $ 500 11 through 6/30 71 1o Dste
2. Loans Received Schedule B, Line 3

2,130 4,499 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cocccrseemirursserinns AddLines1+2 § 5 $ 5 Recelved  § $
4. Nonmonetary Contributions..........ccemimsncmssiensiens Schedule C, Line 3 3730 7759 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+d § s Mede $ $
Expenditures Made 367018 3182412 Expenditure Limit Summary for State
6. Payments Made... Schedulo E, Line 4 $ o < § - Candidates
7. Loans Made.. veasenssannenenns veeernsess Schedule H, Line 3 0 0 22. Cumulative Expendi Mad

. Cumulative enditures o*
8. SUBTOTAL CASH PAYMENTS........cccccvvvrrmererieranesreneres AddLines6+7 $ 3,672.18 $ 3,824.12 (it Subject to Volun:ry Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 g g Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .....ooooo oo AddLinesg+asto § 01218 g 82412 Ly $
Current Cash Statement J J $
12. Beginning Cash Balance ...........ccccuvuuieee. Previous Summary Page, Line 16 $ i’?;‘% To calculate Column B,
13. Cash RECBIPLS ......cuvrrrreeresserrsscsssissessassassonissssresasoss Column A, Line 3 above ’ :16 ?hmounls in Ctﬂrmn
0 1Ne corresponcin *

14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amoumscf?»o:, S?,.um,? B r:&‘:t‘::?n"}:ﬁ:;:%hn may be different from amounts

3,672.18 of your last report. Some )
15. Cash Payments............cecenneineneenmessisrenmsieesnes Column A, Line 8 above 7488 amounts In Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ : be negative figures that

should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ococceciirnens Schedule B, Pat2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts g;;‘;}'"es 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts.........c....cccnvuniirnnna. Add Line 2 + Line 9 in Column B above 900 FPPC Form 460 (lan/201
FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca.g



Schedule A Amounts may be rounded SCHEDUL
to whole dollars.

Monetary Contributions Received Stement ot peod CALIFORNIA 4.6
o 1/21/2024 FORM
2/17/2024 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
. FULL NAME, STREET ADDRESS AND ZIP CODE OF R _— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ateeiien CONTRIBUTOR SHEEN 0(%%3{’&;2%@35&%&%? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
1/22/2024 Rosemary lanni IND Retired $100 §100
CJcom
\ ) CJoTH
Lancaster, CA 93534 OPTY
Oscc
2/3/2024 Jesus Ramos IND IT $100 $100
88?:‘ City of Los Angeles
Arleta, CA 91331 CIPTY
scc
2/10/2024 | Judith Goldman IND Retired $200 $200
% coM
OTH
Moorpark, CA 93021 OpTy
Oscc :
2/10/2024 Gevorg Kbulchyan IND CEO $500 §500
o g g%T Dvin Corp.
Northridge, CA 91325 CpTY
Oscc
[CJIND
CJcom
[JoTH
ety
[Jscc
SUBTOTAL $ 900
Schedule A Summary (" *Contributor Codes
; : ; : i T IND — Individual
1. Amount received this period — itemized monetary contributions. 1,100 COM — Reciplent Committee
(InC|ude all Schedule A Subtotals.) ......................................................................................................... (other than PTY or SCC)
130 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccceviviinns 5 PTY - Political Party
SCC - Small Contributor Committe

3. Total monetary contributions received this period. 1230
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccoeeeeene TOTAL $ FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.g




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CC

Monetary Contributions Received fahalo tollers. Statement covers period  [YNHTHolz T}
1/21/2024 FORM 46

from

5
through 2/17/2024 Page of

NAME OF FILER I.D. NUMBER
Victoria Garcia for San Fernando City Council 2024 1465667

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

2/17/2024 Monica Lopez (1 IND Homemaker $100 $100
Ccom

DoTH
Pty
[Jscc

2/17/2024 Alex Ginno I IND Producer $100 $100

Ccom Platinum Dunes
CJoTH

CPTY
Oscc

[JIND

Clcom
]OTH
OpTyY
Oscc

[DJIND
Ocom
[JoTH
OpTY
Osce

CiND

Clcom
[JoTH
ety
[Oscc

San Fernando, CA 91340

Santa Monica, CA 90404

SUBTOTAL § 200

( *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

. A

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.;




Amounts may be rounded

SCHEDULE B - PAR’

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 l
Loans Received from 1/21/2024 FORM

SEE INSTRUCTIONS ON REVERSE through Zhe Page g of 17

NAME OF FILER I.D. NUMBER

Victoria Garcia for City Council 2024 1465667

@ ] © @ ) M 0)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER _ | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIV
OF LENDER R s BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIC
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM'E i auswéss; BEG';‘&"A"%GDTH’S PERIOD THIS PERIOD + CLOggR?&;I'HIS PERIOD LOAN TO DATE
i . : [ PAID CALENDAR YE
Victoria Garcia Attorney, Hunt Ortmann 0 900 0 900 924
1300 Warren Street Palffy Nieves Darling & . - : s §
San Fernando, CA 91340 Mah, Inc. [ FORGIVEN PER ELECTIO
. . 900 . 0 4 0 2/2/2024 ; 924
T IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[ eaD CALENDAR YE,
§ § % e | 8
RATE
[J FORGIVEN PER ELECTIO
$ s % 3 $
tOmp [CJcom [JoTtH [ PTY [Jsce DATE DUE DATE INCURRED
[ PaD CALENDAR YE
s S % $ 3
RATE
[] FORGIVEN PER ELECTIO
$ $ $ s $
TD IND D coM D OTH D PTY [:] sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 900
1. Loans:racolved s Dol s ssossssssssssssmsti it sdeesioes $
(Total Column (b) plus unitemized loans of Iess than $100.) 0 T ——
2. Loans paid or forgiven this period........ccovvcniiieiiiinnnin, AR P R SR S R T $ IND - Individual

(Total Column (c) plus loans under $100 paid or forglven )
(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.) c.cccvvnniiniinnii e, NET §
Enter the net here and on the Summary Page, Column A, Line 2.

900

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity

PTY - Political Party

SCC - Small Contributor Committs

FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca.g



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PAR

Statement covers period

1/21/2024
from

FORM

CALIFORNIA

46(

2/17/2024 P . 17
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Victoria Garcia for San Fernando 2024 1465667
IF AN INDIVIDUAL, ENTER
P A, TR A no D ZIP CODEOF | CONTRIBUTOR|  0cCUPATION AND EMPLOYER ARG AUty | CuMbNIVE | o BRCANCE,
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE T0
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) DATE
LENDER CALENDAR YEAR
N/A CJIND
Jcom $
LJoTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc ;
LENDER CALENDAR YEAR
[CJIND
Clcom 5
LiotH DATE PER ELECTION
OpTY (IF REQUIRED)
[Jscc $
G bisE CALENDAR YEAR
CJIND
Clcom $
T )
Pty { )
[Jscc $
LENDER CALENDAR YEAR
OIND
CJcom $
D OTH DATE PER ELECTION
CPTY {IF REQUIRED)
Oscc .
Enteron
Summary Page,
SUBTOTAL § Line 17 only.
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.g



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

1/21/2024
m

Statement covers period

CALIFOR
FORM

2/17/2024
gh

SCHEDU!

NIA 46

SEE INSTRUCTIONS ON REVERSE throu Page of
NAME OF FILER .0, NUMBER
Victoria Garcia for City Council 2024 1465667
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF s LA DATE i
RECKIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE 4F ii':fg':;ﬁ:m:;m‘ GOODSCRBERVIGES VALUE C('jkﬁh#D_ADREg%?)R (IF REQUIRED
N/A [JiND
CJcom
[JoTH
aPTY
[Oscc
OJIND
CJcom
[JoTH
QPTY
Osce
JIND
[Jcom
JoTH
dPTY
[Oscc
JIND
[Jcom
[JoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
COM - Recipient Committee
(Include all SChedUle C SUDIOAIS.) . .c.eieuiiiceeeeeeie ettt ettt s et en e et s es st eab s sne s s $ (other than PTY or SCC)
L OTH - Other (e.g., business entity
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccvviviiiiienn. $ PTY — Political Party
SCC - Small Contributor Committs
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.)..ccocveiievnne TOTAL $

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.g



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

1/21/2024
rom

CALIFORNIA
FORM

SCHEDULI

46(

p—_ 2/17/2024 9 17
SEE INSTRUCTIONS ON REVERSE g Page o
NAME OF FILER I.D. NUMBER
Victoria Garcia for City Council 2024 1465667
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT SR Lo AMGUNTTHIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
N/A Contribution
] Nonmonetary
Cantribution
[ Independent
[0 support [l oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[C] Independent
[ support [0 oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccoeiiiieiiiiccniie e $
2. Unitemized contributions and independent expenditures made this period of Under $100..........cceecrieiiriirise e s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca.g



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (COt
Statement covers period CALIFORNIA
- 1/21/2024 FORM 46 ‘

througi 2/17/2024 Paidis 10 o 17

I.D. NUMBER

NAME OF FILER

Victoria Garcia for City Counci 2024 1465667

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N/A

[J support

[0 oppose

[0 Monetary
Contribution

[ Nonmonetary
Caontribution

Independent
Expenditure

[ support

[0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support

[ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support

[ oppose

Monetary
Contribution

Nonmonetary
Contribution

O O Oo o o oo o 0o

Independent
Expenditure

SUBTOTAL $§

FPPC Form 460 (Jan/20!
FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca.,



SCHEDU

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIEFORNIA 4 6
Payments Made trom _/21/2024 FORM
2/17/2024 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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 campalgn paraphemalia/misc. MBR member communications RAD radio airtime and proeduction costs
CNS campalgn consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET pestition circulating TEL t.v. or cable alrtime and production costs
FIL  candidate fillng/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/sponst
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campalgn literature and mallings PRT print ads WEB information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIl
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Local Shine Media (online) LIT $150
NextDayFlyers.com (online) LIT $1,017.26
United States Post Office (online) POS $1,964.03
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,131.29
Schedule E Summary
3,641.41
1. Itemized payments made this period. (Include all Schedule E SUDOtalS.) ..o e
30.77
2. Unitemized payments made this period of UNAEr $100..........cccouivviiiiiininiiiieis e s ss s sssss s sssasssssassnsassssssssnsasnsans $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........cccccervtrrrennrcnsinenccncinssnisioessnsnoessienen $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccounurueeenes TOTAL $ 3,672.18
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.



SCHEDULE E (CO!

SChedU|e E Amounts may be rounded Stat T od
(Continuation Sheet) to whole dollars. °1‘;'2"1°/';0°2‘;"°’5 perio CALIFORNIA 46 l
FORM
Payments Made from
2/17/2024 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2Q24 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 preduction costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 transfoer batween committees of the same candidate/sponst
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and maliings PRT print ads WEB Information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE .
(F GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Republican Signs (online) Yard signs $175
Yard signs $335.12

Kolony Branding, Inc.

San Fernando, CA 91340

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

SUBTOTAL $ 510.12

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.g



SCHEDUIL

Schedule F Amo:n: zht:reydt:;';or:.nded Statement covers period CALIFORNIA 4 6
Accrued Expenses (Unpaid Bills) from _1/21/2024 FORM
through 2/17/2024 Pase 13 o 17
SEE INSTRUCTIONS ON REVERSE g
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 campalign paraphemallia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings 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, dslivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(a) (®) c| (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLO$
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOC
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
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.) ......c..cecuerereernrerrerrenericrnneneens INCURRED TOTALS $
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.).........cccceereervrrrreerennsee PAID TOTALS $
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 $
May be a negative number

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.



SCHEDULE F (CO

Schedule F Amounts may be rounded
; . to whole dollars.
(Continuation Sheet) Statement covers pericd  RRlIIUCIAUEN T'))
. . e 1/21/2024 FORM
Accrued Expenses (Unpaid Bills) om
through 2/17/2024 Page 14 of 17

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 campalgn paraphemalla/misc. MBR member communications RAD radio alrtime and preduction costs

CNS campalgn consultants MTG mestings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET petition circulating TEL t.v. 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, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campalgn literature and maliings PRT print ads WEB Iinformation technology costs (Internet, e-mail)

* payments that aro contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
{(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOS
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.i



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

SEE INSTRUCTIONS ON REVERSE

SCHEDUL

NAME OF FILER
Victoria Garcia for City Council 2024

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. from 1/21/2024 FORM 4 6
through 2/17/2024 Page 15 of 17
1.D. NUMBER
1465667

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundralsing events

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

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survay research

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

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campalgn workers' salaries

TEL tv. 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 cendidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
o no A chie y ot eq P 9 FPPC Form 460 (Jan/201

independent contractor as reported on Schedule E.

FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca.g



SCHEDULI

Amounts may be rounded Statement covers period
Schedule H X oo i g i cALIFORNIA 4 6(
Loans Made to Others from FORM
2/17/2024 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
IF AN INDIVIDUAL, ENTER a BL) 2] @ e m )
FULL NAME, STREET ADDRESS AND ZIP CODE | 5cGUPATION AND EMPLOYER | OUTSTANDING | amoUNT  IREPAYMENT OR| OUTSTANDING 1\ o o ORIGINAL | CUMULATIV
{F COMMITTEE: ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{ i By NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" BEama LOAN TO DATE
N/A O paip CALENDAR YE/
| J——— ] % $ $
RATE
[ FORGIVEN PER ELECTIOI
$ $ $ $ $
DATE DUE DATE INCURRED
[:' PAID CALENDAR YE/
| S— $ % § $
RATE
] FORGIVEN PER ELECTIO
$ $ 5 5 5
DATE DUE DATE INCURRED
*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. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
T BT TS VS B OUTTIN ccroinsusmsnnoiss oosns s ams s v ¥ A i S A S P S AR e s $ ——
(Total Column (b) plus unitemized loans of less than $100.) **If Requirec
2, PRYMENIS TECHIVOM O KOBINS ..rurisassassnassnsnrasssssiosssisisssssssssss inns s asiins v saiaamsses 9assssee s a0ai sos B s uap A8 AR TNTAS AT SRS S $ —
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN@ 1.)....ccccisesrssrearssmssnensasnssnsassnsnsnsnsassonssassnsansnsssssasssnssossssssssasassnss NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-37:
www.fppc.ca.g



Schedule |

Amounts may be rounded

SCHEDU

Miscellaneous Increases to Cash to whole dollars.

Statement covers period

from 1/21/2024

CALIFORNIA 46

FORM

2/17/2024 17 17
through
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary ——
1. ltemized increases to cash this PEIHOM. .....cccccevircriccrirniniiieine et seeesis st essbes s asssasssasessasssessnsesasonns $
2. Unitemized increases to cash of under $100 this PEriod. ......ccceireciririiiiniiiirorieninieiieresieenensisinstsisssennecsessssssseessnsserassas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccvunirvnnninncinnenncne, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY PagE, LINE 14.) .c.eoeeiciiieinieinemeriiestiiisesesesassist st ssssss st sb e essesmsasassnsanvessa s s sasaesnsnsansnanssasseses TOTAL $ FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca.;





