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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored

= Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

i of Statement: s
& e ol SIEEmeT®  CITY CLERK
Preelection Statement my=
[] semi-annual StatementD :PART WE rg

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

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
- " 1.D. NUMBER
3. Committee Information Treasurer(s
1455035 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ELECT GREGORY FALLON TREASURER 2022 GREGORY A FALLON
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
HAWTHORNE CA 90250 ]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE CA 90250 B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of per]ury under t /e laws of the State of California that the fore:

he best of my knowledge the information contained herein and in the attached schedules is true and complete. |

esponsible Officer of Spansor

Signature of Contralling Officeholder, Candidate, State Measure Proponent

m [
Executed on . ) By
i A Dat;__’

Executed on J /' // = Z" By
Date

Executed on By
Date

Executed on By
Date

Signature of Controiling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee

Campaign Statement CAE;gE,NIA 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Batlot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GREGORY A FALLON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
CITY TREASURER [1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET} CITY STATE  ZIF
HAWTH CE CA 90250 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 included in this statement that are controlffed by you or are primarily formed {o receive OFFICE SOQUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
7. Primarity Formed Candidate/Officeholder Committee List names of
NAME CF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves Ino
SOV TEE A5DRESS STREETADDRESS WO PO B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
1 opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
: [1 orroSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANGIDATE | OFFICE SOUGHT OR HELD
] supPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT GR HELD
[ suppoORT
[ ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX} L] opposE
CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016}

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whote dollons,

Summary Page Statement covers period CALIEORNIA 460
from ©1/01/2022 FORM
10/22/2022 3 5
SEE INSTRUCTIONS ON REVERSE through 2220 Page of
NAME OF FILER I.D. NUMBER
ELECT GREGORY FALLON TREASURER 2022 1455035
. . - Column A Col B i
Contributions Received ' YOTAL THIS PEMIOD CALENAR TEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContributionS ... Schedule A, Line 3 & 100.00 3 100.00
o 0.00 10.000.00 1/1 through 8730 711 to Date
2. Loans Received Schedule B, Line 3 . it 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § _100-00 g _10.100.00 " Received S s
4. Nonmonetary Contributions.........o oo Schedufe C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o AddLines 3+ 4§ _100-00 g _10.100.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o Schedule £, Line 4 _0:00 g 6.179.34 Candidates
7. Loans Made............o o enaees Schedule H, Line 3
2. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... AddLiness+7 § 900 g 617934 (1 Subieot o Volumtony Exponsitore Lt
9. Accrued Expenses (Unpaid Bills) ..............ccccce.cc........ Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQUSIMENL............cw....ovvocosrisnnn Scheclle C, Line 3 {mmidd/yy)
11, TOTAL EXPENDITURES MADE . __.......ccoc.rn AddLines 29+70 5 900 s S179.34 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 3,820.66 To calculate Column B,
13, Cash RECEIDES ...ocvvvrinir st oot eemaens Colurnr A, Line 3 above 100.00 :dd amounts in Coéumn
to the correspondin: . in 3 ; :
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from E’;c,;um,f’ B rggi‘;’;fé%ﬂf;ﬁcgfm may be different from amaunts
15. Cash Payments ..........ccveoverereercoeenrrn. Column A, Line 8 above 0.00 of your last report. Some
amounts in Column A may
16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subiract Line 15 § 13 20-66 be negative figures that
hould be subfracted f
if this is a termination statement, Line 16 must be zero. grgﬁous pe?iod amu,:fg i
this is the first report being
17. LOAN GUARANTEES RECEIVED..........oocoooororren Schedule B, Part 2§ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;’)‘ Lines 2,7, and 9 {if
18. Cash Equivalents.......ccovinmiveerseevvcvnne. Seg instruciions on reverse
19. Qutstanding Debts......... . AddLine 2+ Line 8 in Column 8 above  $ 10,000.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
01/01/2022 FORM

from

h 10/22/2022 paged _ of 5

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FiLER 1.D. NUMBER
ELECT GREGORY FALLON TREASURER 2022 1455035

FULL NAME, STREETADDRESS 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 CCDE * {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

W]IND
10/05/22 OLIVIA VALENTINE ECOM COUNCILWOMEN 100.00 100.00

[otH CITY OF HAWTHORNE

HAWTHORNE, CA 90250 gery
[dscc
[iND
Clcom
OotH
OpTY
[Oscc

Oino

Ocowm
OotH
Opty
[Osce

JINp

[Ocowm
[JotH
ety
Oscc

[1IND
com
CoTH
ety
Clsce

SUBTOTAL $

Schedule A Summary *Contributer Codes

. . . . . T IND - Individual
1. Amount received this period — itemized monetary contributions. 100.00 COM - Recipient Committee

(|ﬁCEUde all Schedule A subtotais.) ........................................................................................................ $ (other than PTY or SCC)
QTH - Other (e.g., business entity}
PTY — Political Party

SCC - Smalt Contributor Committes

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.) v TOTAL $ 100.00

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Staterent covers period CALIFORNIA 460
Loans Received from 01/01/2022 FORM :
5 -
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page > of 2
NAME OF FILER I.D. NUMBER
ELECT GREGORY FALLON TREASURER 2022 1455035
)] 3 a
FULL NAME, STREET ADDRESS AND ZiP CODE | P8 Aﬁi‘lg'x 'Egg'gafﬁgﬁﬂ OUSEER&IENG AMOUNT | AMOUNT PAID | GUTSTANDING | INTEREST OR;gINAL CUMCLATIVE
OF LENDER ¥ SELF EMPLOYED, ENTER BEGALANCE | | RECEIVED THIS| OR FORGIVEN cfééé%:FETﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMSER,) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD « BERIDD PERIOD LOAN TO DATE
I Fam CALENDAR YEAR
GREGORY A FALLON CITY TREASURER 5 5 10,000 ¥] " s 10,000.¢4 s 0
I CITY OF HAWTHORNE O rorenven Rare ~
PER ELECTION
HAWTHRONE, CA
; 10.00000 4 0.00 . 12-15-23 | 0 09/22/22 1.0
?m IND D COM Ej OTH D PTY D SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
g 3 % $ 3
RATE
[ ForGIVEN ’ PER ELECTION™
-1 § 5
Trywo [Jcom Dot [JPTY []Sce § s DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ A s 5
RATE
[ rORGIVEN PER ELECTION™
$ $ $ H s
Owp [Dcom [Joth [PTY [Jsce DATE DUE DATE iNCURRED
SUBTOTALS $ 1000000 % $ 1000084 $ O e _
(Enter (e) on Schedule E, Ling 3)
Schedule B Summary
1. Loans received This PETIOM ... ..o et e et ee s e mreeaee et ssbae s caessnsesatan e mnsassarssnnnnan $
(Total Co!lurnn {b} ?Ius un‘ltemlged loans of less than $100.) T o
2. Loans paid or forgiven this Period ... e e e en st e s rea e e e bar e 3 IND — Individual

(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 Ling 1.} ..o NET %
Enter the net here and on the Summary Page, Column A, Line 2.

COM — Recipient Committee

(other than PTY or SCC)
OTH - Gther (e.g.. business entity}
PTY — Political Party
8CC ~ Smalt Contributor Committee

0.00

{May be a negative number}

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

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