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Recip‘,ﬁt Committee

DVER PAGE

« Date Stamp
Campaign Statement
Cover Page
1
Statement covers perlod Date of clection i applicable: RE CE ! VEDR Page
from 10/21/18 (Manth, Day, Year) ) For Officist Use Cnly
N8 pEe 20 A 25
SEE INSTRUCTIONS ON REVERSE through 12/20118 11/6/18
1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement: DEPARTH ENT
Officeholder, Candidate Conirolled Committee [ Primarlly Formed Ballot Measure T Proelection Statemant 1 Quarterly Statement
O state Candldate Election Committae Commitiee [ Semi-annual Statement [ Special Odd-Year Report
O Rm“m Q Controfied Termination Statement
fAlso Gomplefe Part ) 69 gﬂf’gfg‘fg {Also file a Form 410 Termination)
150
{1 General Purpose Committee 3 Amendment (Explain below)
 sponsored [ Prmarlly Formed Candidate/
Q smal Contributor Committes 31‘506*?0;5;2 Committee
O political Party/Centrai Committee {#lso Complefs Fer 7}
3, Committee Information '?i‘ﬁé’;@? Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME fF NO COMMITTEE) WAME OF TREASURER
Br Paul Jimenez for City Cletk 2018 Nathaliz Jimenez
WAILNG ADDRESS
STREET ADDRESE (NO PO, B0 1Y STAIE  2IP GODE EREA CODERPHONE
g STATE 2P CODE AREA CODE/FHONE " NAME OF AGSISTANT TREAGURER IF ANY

CHY

STATE ZIP CODE AREA CODETBHONE

OFTIONAL; FAX ] E-MAIL ADDRESS

WATLING ADDRESS
CiTY BTATE  ZIP CODE ARER CODE/PHONE

OFTIONAL! FAX/ E-WMAIL ADDRESS

4, Verification

1 have used all reasonable diligence In preparing and reviewing this statement and to the bestof my knowledge the Information contained herein and in the attached scheduies is frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoinggs
Executed on I‘Z./Z,O/ ’g

Executed on ]2’}2'0 / ’g

Dale

Date

Executed on By
Date

Executed on r 8y
Date

Signaiure of Coriroling Oficehoidar, Candidaln, Siaie Measar Prapanent

Signature of Comeling OMcahaldsr, Candidals, Stale M Proponet

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@{ppc.ca.gov (866/275-3772}
www.fppc.ca.gov
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COVER FrE - PART 2

Recipient Committee CALIFORNIA 468 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Paul W. Jimenez
OFFICE SOUGHT CR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
. . OPPOSE
City Clerk - City of Hawthome =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREETI  GITY TAIE 4P
T ——— . T ldentify the confrelling officeholder, candidate, or state measurs 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 are controlled by you or are primariiy formed to receive OFFICE SCUBHT ORMELD DISTRICT NO. IF ANY
contributlons or make expenditires on behaif of your candidaty.
COMMITTEE NAME 1.0, NUMBER
- — - 7. Primarlly Formed Candidate/Cfficeholder Committee Listnames of
NAME OF TREASURER GONTROLLED COMMITTEE? ofﬂcebofdevyr(s) or candidate(s) for which thils commlttee Is primarily formed.
: Cyes dne
ST TEE ADORESS STREET ADDRESS (NO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p———
[T orPOsSE
oY SIATE ZIP CODE AREACODE/IPHONE MAME COF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
e i [J cprose
COMMITTEE NAME +D. NUMBER NAME CF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[’} suPPCRT
1 oPposeE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORELD | [ oo o
. _ Hyes [Iwo [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
oty STATE _ ZIP CODE AREA CODE"PHO"E o i Attach confinuation sheets if necessary
FPPC Form 469 {Jan/2016}
FPPL Advice; advice@fppe.ca.gov {865/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

“

-}
Amounts may pe rounded

-

SUMMARY PAGE

Summary Page fowhole dollare. Statement covers period CALIFORNIA 46 0
from 102118 EORIV
i2/20/18 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUNBER
Dr Paul Jimenez for City Clerk 2018 1408567

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received EROMATIACHED SCHERLES COTALTS oATE. Running in Both the State Primary and
General Elections
. 395.96 7,802.56
1. Monetary ContribULions........c o ierarmenescrrsrmssessres Schedule A, Line 3 XIS $ 5 11 through 620 7H to Date
2. Loans Received - .. Schsdule 8, Line 3 il 2. Contribt
- . . Con ong
3. SUBTOTAL CASH CONTRIBUTIONS.....cocmmemreriesmseenns Addlines 1 +2 2.785.67 $ 7,802.56 Received $ [
4, Nonmonetary Contributions................... Schedule C, Line 3 0 3,050.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oc..o...... Add Lines 3 + 4 ~2,785.67 ¢ 10,852.56 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE...cevecrmnrssrsrsmnsemrssrrcsersio Scheduls E, Line § 1.897.35 7,802.56 | Candidates
7. Loans Made.... ver Sthedule H, Line 3 0 8 . ative Expenditires Made
c i *
8. SUBTOTAL CASH PAYMENTS oo AddLines 5 +7 1,897.86 g 7,802.56 (F Subjectto Varamtury Expenditure Lint
9. Accrued Expenses (Unpaid Bilis) Sehedule F; Lina 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 . 3,080.00 (mmiddiyy)
14, TOTAL EXPENDITURES MADE AddLines 849+ 70 1,897.38 g 10.852.56 / J $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 4,683.02 To calculate Golumn B,
13. Cash Receipts ...... Column A, Line 3 above - 2,785.67 :‘-’:d f;noums in Codif-fmﬂ
0 e corfesponain * ' h
14. Miscellansous Increases fo Cash ..o Schedule I, Line 4 0 amounts from ‘é?,;um,? B rg;‘;ﬁ;’g;‘:;g%m may be different from amounts
; 1,897.35 | ofyourlast report. Seme *
15. Cash Payments Cofurmn A, Line B shove amounts in Column A may
46. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, than subiract Line 15 0 b§ n?dg:;tive ﬁurec;;h?}t
Ifthis fs a termination statement, Line 186 must be zero. ;,xousizgocﬁmmff If
this 1s the first report being
0 | fited for this calendar vear,
17. LOAN GUARANTEES RECEIVED......ocee e Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7, ana 3
18. Cash Equivalents.........coccorvenee . See insfructions on raverse 0
19. Outstanding Debts......ccoccvvveernne.... Add Ling 2 +Lire 9 in Cojumn B above 0 FPPCForm 460 (Jan/2016)
FPPC Advice: advice@{ppe.ca.gov (866/275-3772)

www.fppc.ea.gov




Schedué A

Amounts dy be rounded

R

I
SCHEDULE A

I . to whole doflars.
Monetary Contributions Received et dotars A c-.-orvs 460
from 10/21H18 FORM
12/20/18 4 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . LD, NUMBER
Dr Paul Jimenez for Cliy Clerk 2018 1408567
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELEGTION
RECAEE B, T AT AL n BraA 1. oy UM I IBLTOR CONTRIBUTOR | accupaTion D EMBLOVER |  REGENVEDTHS CALENDAR YEAR TO DATE
(F62LPENPLOYED, BNTER Nake PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Nathalia Jimenez ZiIND cOO
COM
12/19/2018 E oti | Harbor Community Clinic $301.36
CIPTY
[Iscc
CIiND
CIcom
CJOTH
ClPTY
[dscec
OinNp
Clcom
LloTH
Opry
Oscc
C3IND
Clcom
Flot
CPTY
Cisce
OIND
Clcom
QotH
CIPTY
[Isce
SUBTOTAL § 301.36
Scheduie A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 301.36 g‘gﬁ; ‘"é‘-""’i?‘!a:ﬂ ——
. —Retlpie mmittee
(Inchude alt Schedule A SUBIOLAIS.) .o e s e (other thart PTY or SCC)
2. Amount received this period —~ unitemized monetary contributions of less than $100 _....................§ 94.60 g%”:g::?t?géffa'gw"m entity)
3. Total monetary contribufions received this period. SCC - Small Contributor Gotnmitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).c.ccceevicnrnnnnn. TOTAL § 395.96

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ippc.ca.gov
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Amounts may be rounded SCHEL _=B-PART 1
Schedule B —Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Recelved from 10/21/18 FORM
SEE INSTRUCTIONS ON REVERSE through 12/20118 Page 9 otZ
NAME OF FILER 1D, NUMBER
;
i Dr Pautl Jimenez for City Clerk 2018 1408587
| IF AN INDIVIDUAL, ENTER B ) {© Q) Q) v g
; FULL NAME, STREET ADDRESS AND ZIP CODE t OUTSTANDING AMOUNT CUTSTANDGING INTEREST CUMLLATVE
; OF LENDER O fINT EMPLOYER BECRCANCE. | RECEIVED THiS i cPALANCEAT PADTHIS | AMOUNTOF |GONTRIBUTIONS
. (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD BERIOD THIS PERIOD * ogER?OD IS PERIOD LOAN TO DATE
' coo PAID CALENDAR YEAR
Harbor Community ¢.2,880.27 | 4 0 ¢ o $2.181.63 | ;_3,181.63
Clinie 4 FoRaivEN RATE PER ELECTION® !
]
s 3,181.63 | ¢ 0 5. 301.36 5 0 ZHMS ¢.3,181.63
Tﬂ IND [Jcom [JotH [Jpry [Jscec DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
[ R B —— 3 $
[ ForGVEN ' RAsE PER ELECTION*
§ H $ § ]
Ta IND D COM G OTH D BTY D sce DATE DUE DATE INCURRED
£ A CALENDAR YEAR
[ $ % g 3
£J rorevEN e PER ELECTION™
§ $ H 11 $
Tmwo CJcom [Jow™ LOPTY [1sce DATE DUE DATE INCURRED
SUBTOTALS § 0% 3,181.63 § 0% 0l
{Emer (€) on
Schedule B Summary Schedele &, Line 3}
1. Loans received this period... . e s e ea e e ena et et anan e sea s e seeeasan e smnranae D o
(Total Golurmn {b) plus unltemized Ioans of less than $1 00. ) oo Godes
2, Loans paid or forgiven this period............. et sestsest e ssss et ressss e s e enmse D 348183 g\lgm_ '"g:;;;’fm Commiltes
{Total Column (¢} plus loans under $‘E 00 pald or forglven ) (other than PTY or SCC)
{include loans paid by a third party that are also itemized on Schedule A} OTH ~ Cther (2.9., business entity)
PTY —Political Party ;
3. Net change this period, (Subtract Line 2 from LiNe 1.} e s miesscesessreseesssereanee NET $ -3,181 83 SCC - Smalt Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be s negalive number)
[ *Amount_s forgiven or paid by another party aise must be reported on Schedule A. } FPPC Form 460 {Jan/2016}
** i reguired. FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov
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; ; SCHEDULE E
Amounts may be rounded :
Schedule E to whole dotlars. Statement covers period  ISFNRIZOINIE 460
Payments Made o 10/21/18 FORM
12/20/18 6 7
SEE INSTRUCTIONS ON REVERSE through Page —_ of
MANE OF FILER L.O. NUMBER
Dr Paui Jimenez for City Clerk 2018 1408567
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc, MER member communlcations RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contibutions
CTB contribution {explain nonmonetary* OFC  office expenses SAL campaign workers' salaties
CVC ¢lvic donations PET petition circulating TEL  tv. or cable airtime and production costs
“FIL  candidate filingfbalict fees PHO phone baniks TRC candidate travel, lodging, and meals
FND fundrafsing events PQL.  polling and survey research TRS stafffspouse {ravel, lodging, and meals
IND  independent expenditure supportingioppesing others {explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defenise PRO professional services {fegal, accounting) VOT voler registration
LIT  campalgn literature and maillngs PRT print ads WEB Information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT RAID
DonutMasgter food for volunteers
) . $343.65
SICICACI — Fiyers
&5 e $239.79
ernandez Distribution payment for distribution of flyers
$700.00
* Payments that are conttibutlons or independent expendifures must also be summarized on Schedule I, SUBTOTAL $ 1,283.44
Schedule E Summary
1. itemized payments made this pericd. (Include all SChedUle E SUBIOAIS.)....cecceereevreeeenrecice e tcmeerecesseseesereemssssesseesessrssssessamsessesarsssssassesseensons B 1,888.56
2. Unitemized payments made this period of under $100... cerereereerranes - TN LS ehb ks bar e sr st et ae e e e e ren e s eoa s be b e abteseseen B 60.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colunm (e) ) e hessrrr b vt e e sae i r et vrar ey eeatsrane srsnsanenere B 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..ccceeveecvervrerenn... TOTAL $ 1,897.35

FEPC Form 460 (Jan/2616)
FPPC Advice: atvice@fppc.ca.gov (866/275-3772)
www.ippe.ca.gov
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8CH  AEE (CONT)

Schei. ie E Amounts ma i
— y be sounded -
{Continuation Sheet) to whote dollars, Staterant covers period CALIFORNIA 4 6 0
Payments Made from 1021718 FORM
12/20M18
SEE INSTRUCTIONS ON REVERSE through page_ ' _ of 7
NAME OF ALER 1.C. NUMBER
Dr Paul Jimenez for City Clerk 2018 1408567
CODES: [f one of the following codes accurately describes the payment, you may enter the cods. Otherwise, describe the payment.
CMP campaign paraphemnaliamisc. MBR member communlcations RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned condributions
CTB contribution {explain nenmonetaryy® OFC office expenses SAL campaign workers' salarles
CVC civic donations PET pefition circulating TEL fv. or cable alrfime and production cosls
FIL  candidate filing/pailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffflspouse travel, lodging, and mesls
IND  Independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger sefvices TSF  transfer befween committees of the same candidate/sponsor
LEG legat defense PRC professionat services (legal, accounting) VOT voter registration
LIT  campaign literature and maiings PRT print ads WEB information technolegy costs (intemnet, e-mail)
B s OF SRYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
hats for voluntears
$105.12
campaign worker stipend
$500.00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL 3 805.12

FPPC form 460 {Jan/2016)

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






