Docusign Envelope ID: 2DCBEA73-71E8-4B59-9CB2-71106 ADDE438

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp
FORM

17

of

Statement covers period

1/1/2025
from

Date of election if applicable:

2
il 7/31/2025

Page

(Month, Day. Year) For Official Use Only

11/5/2024

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

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

[0 General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complete Part 6

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Quarterly Statement
] special Odd-Year Report

[] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Political Party/Central Committee {Also Complete Part 7)
i i 1.D. NUMBER
3. Committee Information 1465667 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Victoria Garcia for City Council 2024

STREET ADDRESS (NO P.O. BOX)

cITY STATE _ ZIP CODE AREA CODE/PHONE
San Fernando CA 91340 e
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX -
cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
victoriaforsanfernando@gmail.com

Victoria Garcia
MAILING ADDRESS

ciTY STATE __ ZIP CODE AREA CODE/PHONE
San Fernando CA 91340 B
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cImY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
victoriaforsanfernando@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fore

— Signed by:
ﬁom is true and correct.
LA otran

Executed on 7/31/2025 By J— Signed by:

Date
7/31/2025

Executed on By .
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Signature of Contralling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))

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



Docusign Envelope ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

COVER PAGE - PART 2

Recipiept Committee CALIFORNIA 460
Campaign Statement FORM
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 [] SUPPORT

Member of City Council: San Fernando 0 opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CHMY . STATE  ZIP

1300 Warren Street SanFernand CA 91340 Identify the controlling 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 inciuded In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Victoria Garcia for Assembly 2024 1469338
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NA'ME O.F TREASURER CONTROLLED COMMITTEE? orﬂcoholdeyr{s) or candidate(s) for which this committee Is primarily formed.
Victoria Garcia YES O no
COMMITTEE ADDRESS STREET ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] sUPPORT
, [ oppPoSE
city STATE ZIP CODE o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
San Fernando CA 91340 ‘ 0] supPoRT
[ orpoSE
COMMITTEE NAME 1.D. NUMBER SioATe |OFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT 1 [ suPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  |OFFICE SOUGHTORHELD | 4 ¢ ooy
Oves [nNo [J opP
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
ciTY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Docusign Envelope ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

Campaign Disclosure Statement Amounts may he founded

Summary Page

SUMMARY PAGE

Statement covers pericd CALIFORNIA 46 0

from 1/1/2025 FORM
7/31/2025 Page > ot V7
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
Contributi Received ro?ﬂ'vﬂfs"g'sneo 5 c?&!:'éﬂ? gR Calendar Year Summary for Candidates
o utions Receive (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line3 $ $ 11 through 6130 7M to Date
2. Loans Received Schedule B, Line 3 800 800 .
) 800 800 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........covcnsimernrens AddLines1+2 § 5 $ 5 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 200 21. Expenditures ;
M
5. TOTAL CONTRIBUTIONS RECEIVED.........orcsmcn AddLinos3+4 8 SO0 $ ade $
Expenditures Made 058 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ %58 $ Candidates
7. Loans Made... Schedule H, Line 3 0 0 N
. 958 958 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS......ccccorvenrneernrersrnecsanens AddLines6+7 $ $ (I# Subject to Voluntary Expenditure Lim#t)
9. Accrued Expenses (Unpaid Bills) ScheduloFLine3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 938 $ 958 /. / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccecevnrunee Previous Summary Page, Line 16 $ 2;]6095'37 To calculate Column B,
13. Cash Receipts Column A, Line 3 above add amounts in Column
. 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to0 Cash ..........c.covevereererneres Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments . Column A, Line 8 above 938 ::::ﬂt!saisr: ggf&n?:::y
16. ENDING CASH BALANCE ............ Add Lines 12 +13 + 14, then subtract Line 15§ 20515 be negative figures that
. N ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccocvevceneerrinnees Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 8 (i
0 y).
18. Cash Equivalents.. . See instructions on reverse  $
19. Outstanding Debts..........c..coceeceecrncrene Add Line 2 +Line 9 in Column B above  $ 800 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Docusign Envelope ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

Schedule A Amor:ﬁhr;\;ydbfilgc::nded ‘ SCHEDULE A
. " » Lo} .
Monetary Contributions Received Statement covers period caLiFornia 460
from 1/1/2025 FORM
7/31/2025 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Victoria Garcia for City Council 2024 1465667
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR coDE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OmDp
Ocom
CJoTH
apty
Oscc
Omo
Ocom
JoTH
geTy
Oscc
O iND
Ccom
OoTH
OeTy
Oscc
CIND
Ocom
JoTH
gPTY
Oscc
JIND
Ocom
OoTH
arpTy
[Jscc
SUBTOTAL §
Schedule A Summary ("*Contributor Codes A
1. Amount received this period — itemized monetary contributions. 0 IND — Individual .
Include all Schedule A subtot COM - Recipient Committee
(Include all Schedule A SUDBLOLaIS.) ........ccvviiiiniiniiceii et s $ (other than PTY or SCC)
. 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccecee..e. $ PTY — Political Party
SCC - Small Contributor Committee
\ -

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccccoeneeennnene. TOTAL $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov




Docusign Envelope 1D: 2DC8EA73-71E8-4859-9CB2-71106ADDE438

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers pericd
rom 1/1/2025

CAI;Igg;NIA 460

5 17
hrough _1/31/2025 Page of

t

NAME OF FILER
Victoria Garcia for City Council 2024

1.D. NUMBER
1465667

DATE

CONTRIBUT!
RECEIVED R OR

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

CJIND

Ocom
dJoTH
OPTY
[scc

OJIND
Ocom
OoTH
gPTY
[Oscc

OND

COcom
JOoTH
OpP1y
Oscc

OIND

Ocom
OoTH
gPTY
Oscc

JIND

Ocowm
OoTH
gpty
[Odscc

SUBTOTAL $ 0

]

[ *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

\. J

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



Docusign Envelope |ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

Amounts may be rounded

SCHEDULE B - PART 1

Schedule B .- Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received trom _1/1/2025 FORM
2 1
SEE INSTRUCTIONS ON REVERSE through 7/31/2025 Page 6 ot 17
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
o - 0] m o
FULL NAME, STREET ADDRESSAND ZIP CODE | dR AR NOIVIDUAL, ENTER o OUTSTANDING AMLBLNT AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
OF LENDER {IF SELF.EMPLOYED, ENTER BALANCF,SrH RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NANE OF BUSINESS) BEGINNINGTHIS| " PERIOD | THIS PERIODs | CLOSEOF THis | PERIOD LOAN TO DATE
. . . O palD CALENDAR YEAR
Victoria Garcia Attorney 800 0o . 800 800
1300 Warren Street Hunt Ortmann Pallfy § s — $
San Fernando, CA 91340 Nieves Darling & Mah, Inc. 0 ForaiveN PER ELECTION”
s 0 800 s 12/31/202 s 0 2/7/2025 s 860
T@IN0 DOcom OOTH [OJPTY [Jscc DATE DUE DATE INCURRED
R . . LJ PAaID CAL
Victoria Garcia Attorney s s 300 o . s 900 0
1300 Warren Street Hunt Ortmann Pallfy RATE :
San Fernando, CA 91340 Nieves Darling & Mah, Inc. [J ForGIVEN PER ELECTION™
900 0 s R 0 2/2/2024 : 2,500
Tmio Ocom [JotH OPTY ([Oscc $ DATE DUE DATE INCURRED
Victoria Garcia Attorney L a0 1.600 0 1600 CALENDAR YEAR
1300 Warren Street Hunt Ortmann Pallfy s s % $ s 9
San Fernando, CA 91340 Nieves Darling & Mabh, Inc. (] FORGIVEN T PER ELECTION™
. 1,600 0 s s 0 2/20/2024 . 2,500
Tmine Ocom JotH CPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 800 $ O $ 3,300 $ 0
(Enter (a) on Schadule E, Lina 3)
Schedule B Summary 800
1. LoaNS received this PEFIOQ...........ccvieverereereenunesrerensessssssstsiesssessistsssnssnssssmsssssssssesassesssassssssssssanaasases $
(Total Column (b) plus unitemized loans of less than $100.) r - )
2. L0anS paid OF fOrGIVEN this PEIOG.........cccweeeesesssesessessseserssessssessossssesssssssssssssssssssmsmsssmsssssssssssssssssssssseees s 2 TContributor Cades
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 800 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccceeeiiniiiiiiiniinneneeeene NET § gx- gﬂ'}:r (fbg-.n:usiness entity)
. - Folitical Pa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
(May be a negative numbe) ~ -/

** If required.

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

]

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Docusign Envelope ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

SCHEDULE B - PART 2

chedule B = Amounts may be rounded
S ule Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors 1/1/2025 FORM
from
7/31/2025 7
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 IF AN INDIVIDUAL, ENTER
cumtatss | e | oSG
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE O e OF SUBINLSE) THIS PERIOD T0 DATE
O LENDER CALENDAR YEAR
IND
CJcom $
Dot DATE PER ELECTION
aPTY (IF REQUIRED)
Oscc s
O LENDER CALENDAR YEAR
IND
COcom $
JoTH DATE PER ELECTION
aeTy (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
OiND
Ocom $
doTH PER ELECTION
OPTY DATE (IF REQUIRED)
Oscc $
D LENDER CALENDAR YEAR
COcom s
OoTH
Sery oate rensiscnoN
Oscc $
Enter on
5 Page,
SUBTOTAL $ 0 tﬁ:ﬁ?o;ﬁe
FPPC Form 460 (Jan/2016))

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



Docusign Envelope ID: 2DC8EA73-71E8-4B59-8CB2-71106ADDE438

Amounts may be rounded
Schedule C o . Pl rvdivoy SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
1/1/2025
from FO R M
7/31/2025 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
(F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A TR e on CONTRIBUTOR| OGCUPATION AND EMPLOYER | _ DESCRIPTION OF R NRET DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ (IF SELromr gggﬁféggren GOODS OR SERVICES VALUE %kﬁ:‘:o_‘“&g g.;\)R (IF REQUIRED)
OJiND
Ocom
doTH
ety
Oscc
OIND
Ocom
OoTH
gpty
Oscc
OiNo
Clcom
OoTH
arpTy
Oscc
iND
CJcom
OoTH
aeTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary ( *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
COM — Recipient Committee
(Include all SChedule C SUDLOALS.).........c.ceeeiriiiiiiiiiir ittt st st st s st s ss s sesessassasstasstastsas st bbb an s $ (other than PTY or SCC)
. . . . 0 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccceeverninennne $ PTY - Political Party
SCC - Small Contributor Committee
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.)........ccccceuenee TOTAL $

FPPC Form 4690 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Docusign Envelope ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

Schedule D

SCHEDULE D

mm i Amounts may be rounded
Summary of Expenditures to whole doflars. Statement covers period  ICHNETIOTINY 460
Supporting/Opposing Other 1/1/2025 FORM
Candidates, Measures and Committees em
th h 7/31/2025 9 17
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.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 Dﬁi‘éiﬁ;g‘ AMg:;BLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
O Monetary
Contribution
[0 Nonmenetary
Contribution
O Independent
O support O oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Irdependent
O support O oppose Expenditure
SUBTOTAL § O
Schedule D Summary
0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............ccoviniiininiiiiininienn, $
2. Unitemized contributions and independent expenditures made this period of under $100...........cooouvieinininnnei e, $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0
FPPC Form 460 (Jan/2016))

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



Docusign Envelope ID: 2DC8EA73-71E8-4B59-3CB2-71106ADDE438

Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period
1/1/2025
from

FORM

through 7/31/2025

10
Page

SCHEDULE D (CONT.

CALIFORNIA 460

17
of

NAME OF FILER
Victoria Garcia for City Council 2024

1465667

1.D. NUMBER

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)

O support [ oppose

[ Monetary
Contribution

(|

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support 0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0 support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O Oo o oo 0o oo

Independent
Expenditure

SUBTOTAL § 0

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

www.fppc.ca.gov



Docusign Envelope ID: 2DCBEA73-71E8-4B59-9CB2-71106ADDE438

Schedule E Amounts may be rounded SCHEOULEE
to whole dollars. Statement covers period CALIEORNIA 460
Payments Made 1/1/2025 FORM
from
7/31/2025
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD_NUWBER
Victoria Garcia for City Council 2024 1465667

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

CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. NUMBER)
DAPR Consulting, LLC POS 800
480 Via San Clemente
Moatebello, CA 90640
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
800
1. ltemized payments made this period. (Include all Schedule E sUbOtals.).........coceveirmrviriviinininirnii it $
. . . . 158
2. Unitemized payments made this period of UNGEEN $100..........cccveirrireiireniiersesiesecsnessrestssesesasssessee seessesssessessssstonssssessasssanssasssassessessessssssssansessess $
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)....cccccceirmenmimimiiinrieiieenie et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ................ Crenereeens TOTAL $ 958

FPPC Form 460 (Jan/2016))

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



Docusign Envelope ID: 2DC8EA73-71E8-4B59-3CB2-71106ADDE438

Schedule E SCHEDULE E (CONT.)
Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period oy NRIZeJINF 460
Payments Made vom ] 172025 FORM
7/31/2025 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e TER
Victoria Garcia for City Council 2024 1465667

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $ 0

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



Docusign Envelope ID: 2DCBEAT73-71E8-4B59-9CB2-71106ADDE438

: SCHEDULEF
Schedule F Amo:;\ :hmyd%e“:::_nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom /172025 FORM
7/31/2025
through 13 17

SEE INSTRUCTIONS ON REVERSE 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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for ' 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccooeviiisinicnusiniiannens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccovviiiiiiiinnnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (Jan/2016}))

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



Docusign Envelope ID: 2DCBEA73-71E8-4B59-9CB2-71106ADDE438

Schedule F Amounts may be rounded SCHEDULE F (CONT.)
: - to whole dollars. S iod
(COl'ltll‘lllatIOI'l S,heet) tatement covers peri CALIFORNIA 4 6 0
. . . 1/1/2025 FORM
Accrued Expenses (Unpaid Bills) from
through 7/31/2025 Page 14 of 17

NAME OF FILER I.D. NUMBER

Victoria Garcia for City Council 2024 ’ 1465667

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh 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 printads WEB information technology costs (internet, e-mail)

* Payments that are 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 CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

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



Docusign Envelope ID: 2DCBEA73-71E8-4B59-9CB2-71106ADDE438
Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be founded s'a:j'l“/ez'gg"e’s (L CALIFORNIA 460
Contractor (on Behalf of This Committee) to whale dollars. from FORM
through 7/3 1/2025 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
1465667

Victoria Garcia for City Council

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 paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign 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 candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ o
" - -
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



Docusign Envelope ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

SCHEDULEH

Amounts may be rounded Statement covers period
SChedUIe H " to whole dollars. 1/1/2025 CALIFORNIA 460
Loans Made to Others from FORM
7/31/2025 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 o ) 2 T ® m Cy
FULL NAME, STREETADDRESS AND ZIP CODE | CCUPATION AND EMPLOYER | OUTSTANDING | amount  [REPAYMENT OR| OSN STANDING ORIGINAL | CUMULATIVE
IF commlﬂg: S.ggﬁzﬁo NUMBER (IF SELF-EMPLOYED. ENTER BEGBIQh‘wg $Hls LOANED THIS | FORGIVENESS CESSLQ%CFE%S lLNETCEERI\sg; AMOUNT OF LOANS
( : : ) NAME OF BUSINESS) ® BERIOD PERIOD | THIS PERIOD* bERION LOAN TO DATE
[ PaiD CALENDAR YEAR
S S L $ S
RATE
{3 FORGIVEN PER ELECTION"
$ S $ S $
DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ e} % S S
RATE .
[ FORGIVEN PER ELECTION"
S S $ $ $
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) cn
Schedule |, Line 3)
Schedule H Summary 0
1. LOaNs Made thiS PEIIOU.........c.cverererirereeesieeseresisesesmsisiesisssssisesssersassssesssesasassnssssnassssesessssssseses reetriesr e sner et sesersaares $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments FECEIVEH ON [OBNS ...........ccoeurvireccreeeecrstsracscsessi s iersass s s b s s bR bR b e bR e b SR SRS E s bSO s e b R b s s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) .......ccceemricniicniiiiineeee ettt NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)

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



Docusign Envelope ID: 2DC8EA73-71E8-4B59-9CB2-71106ADDE438

Sc hed ule ' Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
f 1/1/2025 FORM
rom
7/31/2025
through Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Victoria Garcia for City Council 2024 1465667
DATE FULL NAME AND ADDRESS OF SOURGE DESCRIPTION OF RECEIT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ ¢
Scheaule 1 sSummary o . = .
1. Iltemized increases to cash this PEHOU. ........cccciiiriiiieiiiiii et sase st e b ae s s s s s e s st s s aese $
2. Unitemized increases to cash of under $100 this Period. ...t $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccceovvenieiiiiiencninsinninn $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Llne. TAL) oottt eR e S h s L SR h SRS h SRR E R SRS E SRS eSS O SRR SE s bR SR se s ea s ESRsn TOTAL $ FPPC Form 460 {Jan/2016))

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






