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5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiftee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lucianc Aguilarx
OFFICE SOUGHT ©R HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION ] SUPPORT
Mayor City of Hawthorne [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  CITY STATE ZIp
7 ldentify the controliing officeholder, candidate, or state measure proponent, if any.
bt Inglewcod Cr 50301

NAME OF OFFICRHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not inciuded in this Statement: List any committees

not included in this statement that are controifed by you or are primarily formed to recefve
confributions or meke expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.5, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLES COMMITTEE? officehclder(s} or candidate(s) for which this committee is pAmanily formed.
1 ves o
COMMITTEE ADORESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICERQLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
CiTY STATE Zlp CODE AREA CODE/FPHONE NAME OF OFFICEROLDER DR CANDIDATE OFFICE SOUGHT OR HELD
. {7] suPPORT
] oPPOSE
COMMITTEE NAME LD. NUMBER —
F 8]
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] SUPPORT
] oFPOSE
NAWME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
NO
L] ves n ] oPPCSE
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jarn/2016)}
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.ippe.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whole dallars. Statement covers period  BSETTILILNN TaYy)
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 3. of 17
NAME OF FILER 1.D. NUMBER
LUCIANG AGUILAR FOR MAYOR 2024 1463296
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received oar Ty for %
(FROM TG B SR LES) R e Rurning in Both the State Primary and
General Elections
1. Monetary CONNBULIONS ..c.eueecererrecrreericsstanssssronsress  Soheduie A, Line 3§ 20,424.00 g5 20,424.00
2. L0ANS RECEIVEH .o iriesceenreeirrestasns e creenennens | SCHEAUE B, Line 3 1,500.00 1,600.00 11 through 630 T o Date
3. SUBRTOTALCASH CONTRIBUTIONS . ..covmmrrrveerenn AddLines1+2  $ 21,924.00 g 22,024.00 | 20 Bonfoutons s
i i i 14,515.00 14,515.00
4. Nonmonetary COntribUtions .....urscecrcesnenenn. Scheduls G, Line 3 5 4,515 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «evviveeeve e Add Lines 3+4 . § 35,435.00 g 36,538.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ...minmeimereeeaseens Schedule £, Line 4 $ 11,192.65 $ 11,193.15 Candidates
7. LOANS MEAG ccovccieveeremeeeirmeeeercmnvesemssivsnsenneemnemene SCHedUfe A, Lie 3 0.c60 0.00 c
22. Cumulative Expenditures Made*
8. SURTOTALCASHPAYMENTS e iieriierinaenenn AddLines 8+ 7 § 11,192.65 $ 11,198.15 {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses {Unpai€ BillS) .o cscisnne... Scheduie £ Line 3 2,833.29 2,633.259 Date of Election Total to Date
40. Nonmonetary AUUSIMENT ....o...ocuvreemevesnesanacesrmesiensens SChediie €, Line 3 14,515.00 14,515.00 (memv/dd/yy)
11, TOTAL EXPENDITURES MADE ......ccooorvieemeemerc AG Lines 8+ G+ 70 § 28,240.9¢ § 28,347.44 / / $
Current Cash Statement / . $
12. Beginning Cash Balance .........c...... Previous Summasy Page, Ling 16 $ 83.50 To caloulate Golurmn B, add
13. Cash ReCeipIS wiiriernrreiaeccs e mecm e esctranas Column A, Line 3 above 21,924.00 amoumsj:j Golumn A to the
i correspending ameunts * in thi i I
14. Miscellaneous Increases 10 Cash .ociirnceinee Scheduie |, Line 4 8.9¢ ¥ fom Column B of your last ,Q;nofgglsr:%gﬁ:s cgl_on may be different from ameunts
. 11,192.65 ] report Some amounts in
15. Cash Payments ..o e sevvsesnnranama s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15 § 10.824.85 I figures that should be
i o . subiracted from previous
If this Is a termination statement, Line 16 must be zera. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooorvovovovcovveonnn.. Schedule 8 Pat2 0.ve | for this calendar year, only
carry over the amounts
. 4 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 2y 7.and 9
18. Cash EQUIVAIENES oo reaeccemeemne See instructions on reverse  $ .00
18. Outstanding Debts ..o Add Ling 2 + Line 8 in Colurn Babove 8§ 4£,233.29

www.netfile.com

FPPC Form 460 {Janf2(16)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A SCHEDULE A

M . . Amounts may be rounded -
Monetary Contributions Received to whale dollars. Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024 17
SEE INSTRUCTIONS ON REVERSE through Page & of
NAME OF FILER 1.0. NUMBER
LUCIANO AGULIAR FOR MAYOR 2024 1469356
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE, AL SOENTER LD, NUMBER] CONTRIBUTCR | GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CRODE (msas-egi%ggi}aé?sl;sa NAME PERIOD {AN. 1 - DEC. 31) (IF REQUIRED)
07/01/2024 |Leticia Agunilar Business Cwner 25.00 524000
] lggM War Dawg LLC
Hawthorme, Ca S025¢ DOTH Eiici::\d through intermediary:
. aery L ——
[Osce
07/12/2024 |Phil Maloof ElND Business Owner 5G0. 00 500.00
] CIcom Maloof
Llbuquerque, NM 87102 SOTH ;‘-;;;e;:;i through ir.t.e::mndia:y:
PTY T T
{iscc ’
07/16/2024 |Pngel Colon EIIND Vateran 1060.00 i06.00
] lcom None
San Disgo, CA 52122 JOTH ;‘}iﬁ?@:ﬁd threugh intermediary:
gg.cr\cr’ San Francisco, O S4L15
07/17/2024 |adam Katz FIIND Chief Sxecutive Officer 100.00 106.00
] CDM Browning Direct, Inc
Las Vegas, NV 83107 GQTH Eg;«:zi::d through intermediarcy:
1Pty 52n FranciSco. CA SALIB
1scce
07/18/2024 |Laura Rarazas Retired 150.09 100.09
XJIND
- ] Clcom Hone
San Diego, CA 52131 DOTH ;Rg;fi:‘id through intezmediary:
D PTY an Franclsco, e
Mscc
SUBTOTALS 825.00
Schedule A Summary . *Contributor Codes
1. Amount received this period - itemized monetary contributions. g“g}\f”gi\’k_ﬂfa’moo )
20,275.00 —Redpiel mmitiee
(Inelude all Schedule A SUBLOTRES.) o cciiiniise i serr sttt $ (other than PTY or SCC)

$ 145,00 OTH — Other {e.g., business entity}
PTY —Polifical Party
SCC —Small Contributor Committee

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, Ling 1.} .................. TOTAL $ 20,424.00

FPPC Form 460 (Janf2016)

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

" www.fppc.ca.gov
www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A {CONT.)

i 1 i Amounts may be rounded :
Monetary Contributions Received s maly be Statement covers period CALIEORNIA
] . to whole doliars.
. o from 07/01/2024 FORM
through . 05/21/2024 Page_ 5 of 17
NAME OF FILER LR, NUMBER
LUCTIANG AGUILAR FOR MAYCR 2024 1468386
FULL NAME, STREET ADDRESS ANC ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE =T ADDRESS ANG 2P CODE OF CONT CONTRIBUTOR | 5o pATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED a ' UMERR) CODE *
(wsm-egﬁ;%\é’E&SEQE)TERNAME PERIOD {4AN. 1 - DEC. 313 (IF REQUIRED}
0771972024 ; Sonia Martinez F]IND Manager 100.00 160,00
. ~lcom Aldacs LLC
Chino Valley, AZ 86323 Reveived chrough inrermediary:
- {JOTH Hix.com .
D oTY ggg g:_:nrgigé;‘rﬁcgﬁ gculeva:d. &th Floor
scc
07/15/2024 | Jon Peters ) Business Owner 5,000.00C 106,300.06
B3 IN
Boulevard Management
Woodland Hills, CA 91364 [LiCOM
TOTH
OpTYy
[ascc
07/23/2024 | Jael Cruz EIND Speach Pathologist 160,00 106.00
h Clcom Jaclyn Cruz Speech
Hawthorne, CA 20250 Languags Therapy Received vavough Sntefmediary:
DOTH Rix.com i R B
CeTY e o e
[gscc
07/30/2024 Scott Burns EIND President 500.00 506.00
] COM Wandering Jew Productions
Santa Monica, CR 20402 D Received through intetmediary:
[:]OTH Wix,com
PTY R T o e
rsce
T773072024 Jullo T, HerIniandez EiND Business Owner BUCT0 500.00
SouthBay Tixres
Hawthorne, Ch 30250 coM
JotH
MPTY
flsce
SUBTOTALS 6,200.00
*Contributor Codes
IND — Individual

COM-Recipient Commitiee
{cther than PTY or SCC})
CTH - Other (e.g., business entity)
PTY —Political Party
8CC - Smali Coniributer Committee
FPPC Form 460 {Jan/2018)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
www.fopc.ca.goy

www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A {CONT.)

i ¥ i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
througn__ 09/21/2034 Page 6 _of 17
NAME OF FILER 1.0, NUMBER
LUCIANO RGUILAR FOR MAYOR 2024 1468386
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETC DATE PER ELECTICN
. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE FULL NAME, STRE o ALSOENTER LD, CONTRIBUTOR | 5oppATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF COMMITTEE, NUMBER} CODE *
RECEIVED (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09731/2024 | Veronica Fech RJIND Consultant 100.00 100,00
F - oM Self-Employed, No Separate
Hawthorne, CA $0250 D Business Name Received through intermediary:
D OTH Wix.com
DPTY San Francisde, CA 54138
scc
C8/08/2024 |The BuddyGuard C]IND 150.00 15G.00
I M
Northridge, CR S1325 (C}%—i ﬁg:e;:;d through mtizezm:d.i.ary:
DFTY San Francisco, CA %4158
Cisce
08/32/2024 |Alex Monteiro iExecutive Director 500.00 500.00
BIIND
] South Bay Universal Child
Hawthorne, CA 90250 %COM Development Center
OTH
OPTY
scc
08/12/2024 |Jon Peters EIIND Business Owner £,000.00 10,000.00
. | Boulevard Management
Woodland Hills, CA 91364 %COM
OTH
pPTY
[iscc
08/X5/2024 |Johm Macaraeg EJIND Fetired T50.T0 IS0.00
A ——— None
Gainesville, VA 208155 %gﬂﬁ ‘%i;n‘ai;;d through inteimediazy:
OeTY T ——
[scc T
SUBTOTALS 5,900.00
*Coniricutor Codes
IND — Individual

COM—Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY = Political Party

SCC ~8mall Contributor Commitiee
FPPC Form 460 {Jan/20716)

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

www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.}

(] i i " Amounts may be rounded = it i
Monetary Contributions Received LS I e o tatement covers period CALIFORNIA 4 6 0
from 07/0L/2024 FORM
through,_ 09/21/2024 Page 7  of_ 17
NAME OF FILER L.O. NUMBER
LUCIANC AGUILAR FOR MAYOR 2024 1465396
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z3P CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
SECEIVED IFCOMMITTES, ALSC ENTER 1.0, NUMBER) CODE *
(195&F-53E§%§-&Dé§gmamms PERICD (JAN. 1 - DEC, 31} {IF REQUIRED}
0o/06/2024 |Aneska Kekula K}END Purchasing Director 1G¢.00 100.00
R Hawthorne School District
Beilflower, Ch 30706 BCOM Received through intchmediary:
EUTH eFupdraizing Connectidhs s
E} PTY Sacramento, CA 35814
isce
09/11/2024 | Brmest Eni:.neerini Inc ["IIND 3,000.00 3,000.00
Hacienda Heights, CA 91745 fJjcoM
F1oTH
PTY
sce
05/11/2024 [T & J Tires TJiND 200.00 200.00
T
Hawthorne, CB 850250 Jcom
K]0OTH
OeTY
[dscc
0G712/2024 |Antonia Martinezs Retirsd 2,060.00 3,000.00
] %'ND Nore
Littlerock, CA 93543 COM . . .
' d thro ¥ :
OTH S marataing comnecibns Y
D PTY Sacramente, TA 95816
gscc
TO/IE72022 | Savex Lnc CJIND TU0.00 500.00
|
Hawthorne, CA 30250 Cjcom
Fjo™
OPTY
f]scc
SUBTOTALS 6,800.00
~Contributor Codes

IND ~ Individual
COM - Recipient Committes

(cther than PTY or 8CC}
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

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

www.ippe.ca.gov




Schedule A {Continuation Sheet) SCHEDULE A (CONT)
3 i ¥ Amounts may be rounded i
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
X from 07/01/2024 FORM

through 09/21/2024 Page 8 of___ 17 i

NAME OF FILER LD.NUMBER ‘

LUCIANCG AGUILAR FOR MAYOR 2024 1469326

F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTCR !
RE?%TEVED (F COMMITTEE, ALSO ENTER 15, NUMBER] CO”;@SETBR OGCUBATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}

05/16/2024 |U-Wash Car Wash Inc TIiND 14¢.00 100.00

. ]

Los Angelas, CR 300489 ICoM
KICTH
C1PTY
1scc

09/18/2024 |Roberto De Leon EJIND Manager 250.00 250.00

" [_—_}COM World Class Freight, Incg
8ignal Hill, CA 30755 [}OTH Received through intejmediazy:

eFundraising Connectigns

Pty Saczamento, CA 85816

F]sce

n9/20/202¢ | Vincent Feldex KIIND Business Qwnex ac0.o0 200.00
Low Riders & Lowrods

COM
ngiewood, . 90305 D Received through inteimediary:
D OTH sFundraising ConnecTtifns

% PTY ACTANMENTO
3CC

IIND

oM
CJOTH
CJPTY
Mscc

FJIND

Ficom
FOTH
SeTy
mscc

SUBTOTAL$ SE0.00

*Contributor Codes

IND — individual
COM ~ Recipient Committee

{other than PTY or SCC}
OTH - Qther (e.g., business enity)
PTY — Political Party
SCC ~ Smalt Contributor Commitiee

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gav {866/275-3772)
www.ippc.ca.gov

www.netfife.com




SCHEDULE 8 -PART 1

Schedule B — Pal’t 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recewed to whole doHars. srom 07/01/2028 EORM
SEE INSTRUGTIONS ON REVERSE through __09/21/202% Page.. 2 of 17
NAME OF FILER .0, NUMBER
LUCIANO AGUILAR FOR MRYOR 2024 1469356
\a) () (&) {d) [&] il [€)]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpap | OVISTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE BALANCE AT
_OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECENVED THIS | R FORGIVEN CLOSE OF THS PAID THIS AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE, ALSD ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¥ PERIOD PERIOD LOAN TCDATE
: Z Business Ownexr
e Presidential K39 ] PAID CALENDAR YEAR
Hawthorne, CA 90230 5 0.60 | 5__ 100.00 o.00, s 100.00 | g_1,600.00
[] FORGIVEN RATE PERELECTION™
s 100.00 | g 0.00] ¢ 6.0 | 05/03/2025 o.00]| 95/03/2024 | ¢
|l wp Dcom [JOTH [TPTY [Jsce DATE DUE DATE INCURRED
9 q EUSiness Uwinelr
Lucianc aguilarx Srosidential KS [ PAID CALENDAR YEAR
Hawthorne, Ch $0250 s .00 | s_1.500.00 .00y $.1,500.00 | 5_1.660.00
[ FORGIVEN RaTe PERELECTION™
$ 0.00 | g 1,500.00(g 6.00 07/09/2025 o.gc| 07/08/2024 s
TE IND [JcoMm [JoTH [ PIY [JSCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ 3 % $ ]
[] FORGEN RATE PERELECTION™
3 $ $ s
TOwe [Qcom CJot [1PTY [JSCC CATEDUE DATE INCURRED
SUBTOTALS § 1,500.008 0.00% 1,800.00% 0.00
(Enter{ejon
Schedule B Summary Schedule £ Line )
1. Loans received this period ..........ce.. evarenseerenees . - - e B 1,500.00
(Total Column {b) plus umtem:zed Ioans of iess than $1 00 } tContributer Codes
. N i . (ND - individuai
2. Loans paid or forgiven this PEHO ... e $ .90 COM— Redipient Commities
(Total Column (c) plus foans 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 — Cther (e.g., business entity)
( P 4 party ) PTY —Political Party
. : . . SCC ~Small Contributar Committee
3. Netchange this period. {SubtractLine 2from Line 1.} ooy NET $ 1.508.00
(May be 2 nagative numiber)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounfs forgiven or paid by another party alse must be reported an Schedule A.

* If required.

J

www.netfile.com

EPPC Form 460 (Jan/2015)

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




Schedule C SCHEDULE C
. . " Amounts may be rounded —
Nonmonetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 O
from 07/01/2024 FORM
SEE INSTRUCTICNS ON REVERSE through_09/21/202¢ Page 3%  of 17
NAME OF FILER 1.D. NUMBER
LUCIENG AGUILAR FOR MAYCR 2024 1465356
oare FULL AV STREET so0RESs M0 | conTmiuTon| o ESSRONVAENTER | oescamonos | MO | ™Moe” | eRgzcin
RECEWED {IF SELF-EMPLOYED, ENTER GOCDS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) {JAN 1- DEC 31) (IF REQUIRED)
08/08/2024 |Leticia Aguilar £1IND Business Owner Pastries fox 275,00 Z40.00
War Dawg LLC Fundraiser
WEAOTRE , 0250 [JcomM
o
ety
sce
09/05/2024 |Leticia Aguilar F)IND Busingss Ownexr Pastries for 240.0¢ 540.00
War Dawg LLC Fundralser
AWLACERE 0250 rcom
JOTH
PTY
Jscc
05/11/2024 |[Jeff Boos LIND Creative Producer Campaign Video 14,000.00 14,000.00
WCR Films LLC Production
Pasadena, 1101 com
JoTH
OPTY
sce
HND
coMm
JoTH
PTY
jscc
Atiach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 14,515.0
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individuat
(Include all SChedule C SUDIOEIS.) «.ecerterrremerrremreesssmrececemecmsstsss et sssssrssssres SRR 14,515.00 | COM-Recipient Commitiee
{other than PTY or S8CC)
2. Amount recsived this period ~ unitemized nonmaonetary contributions of less than $100 ... $ 0.00 gTT;* ‘Poo;?‘mi; f‘;;g&ybusmess eniity)
3. Total nonmenetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL $ 14,515.00

www.netfife.com

FPPC Form 460 {Jan/2016)

FPPLC Advice: advice@fppo.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Statem 1

Pavments Made Amounts may be rounded ent covers period CALIFORNIA 4 6 0
ayme to whole dollars. from 07/01/2024 FORM

SEE INSTRUCTIONS O REVERSE through __ 09/2%/2024 Page 1% of 17

NAME OF FILER 1.D. NUMBER

LUCTANO AGUILAR POR MAYOR 2024 1468356

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

C\VP  campaign paraphernalia/misc. MBR member cammunications RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain ncnmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable zitime and production costs
Fl. candidate filing/baliot fees PHO phone banks TRC candidate trave), lodging, and meals
D fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger senvices TSF  transfer betwesn commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accourting) VOT voter registration
LT campaign iterature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Getprint.com LIT Flyers . 42 .52
Burbank, CAR 51505
Gotprint. com LIT Remit Envelops 16B.54
R
Burbank, CA 91503
Gotprint . com LIT Yard Signs & Banners 1,239.90
Burkbank, CA %1505
* payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTALS 1,452.96

Scheduie E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLEIS.) oo $ 10,882.74
2. Uniternized payments made this period 0FUNGEr $T00 ..o et b e s b s $ 308,91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ot % 0.69
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..oriveiincnennns TOTAL $ 1%,182.63

FPPC Eorm 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
] www.fppc.ca.gov
www.netfile.com




Schedule E
(Conti nuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

07/01/2024 FORM

through __03/21/2024

Page___12  of

17

Statement covers period CALIFORNIA 460

NAME OF FILER

LUCIANO AGUILAR FOR MAYOR 2024

LD NUMBER

14693356

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 cornmunications RAD radio airiime and production costs
NS campaign consultants MIG meetings and appearances RFD returned contributions
CTB  confribution {explain nonmonetaryy” OFC office expenses SAL campaign workers' sglaries
CVC  civic donations FET  pefition circulating TEL tv. or cable siime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer beiween commitizes 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 {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSD BHYER 1.0, MUMBER) copE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gotprint.com LIT Flyexrs 100.33
]
Burbank, CA 21505
Event Step & Repeat LIT Step & Repeat Bannexr 253.40
]
Las Angeles, CA S0005
Costco Wholesale CME Campaicgn Supplies 89,24
Hawtgorne, Ca 590250
Geotprint.com LIT Banners & Door Hangers 788.38
o ]
Burbank, CA 81505
Pizza Show FND Fundraiser BEBE._32
Hawthorne, CA 20250
SUBTOTAL $ 2,036.85

* Payments that are confributions or independent expenditures must aiso be summarized on Schedule D.

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (GONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA. A B ()
Payments Made to whole doltars. from ____ 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through09/21/2022 Page 3 of 17
NAME OF FILER |.D.NUMBER

LUCIANC AGUILAR FOR MAYOR 2024 1468386

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 production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FL.  candidate filing/ballct fees PHG  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse fraved, lodging, and meals
MND  independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRC  prefessional services (Jegal, accounting) VOT  voter registration
LT  campaign literature and mailings PRT print ads WEB information technelogy costs {intermet, e-mail}
NAME AND ADDRESS OF PAYEE

1F COMMITER, ALSO ENFER L0, NUMBER) cobe OR DESCRIPTION OF PAYMENT AMOUNT PAID
city of Hawthorne PIL Candidate Ballot Statement Fee 1,800.00
Hawthorne, CA 30250
Nia Garnett PRO rhotography Services 115,40
|
Los Angeles, CA 20043
Barland Clarke 0 cME Paper Check Fee 108.868
|
San antonio, TX 78256
Mariscos El Chuay CMP Catering for Fundraiser 3n3 .18
e —————
Bawthorne, €& 30250
Constant Contack WEB Email Distribution Service 325.00
.
Wzltham, MAE 02451
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,652.07

FPPC Form 460 (Janf2016)
FPPC Toll-Free Helpline; 866/ASK-FFPC (866/275-3772)
www.netfile.cont . www.fppe.ca.gov




Schedule E

SCHEDULE E {CONT)

(Continuation Sheet) Amourits may be rounded Statement covers period CALIFORNIA 4 60
Payments Made towhole doliars. from 07/51/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__02/23/2024 Page 1%  of .17 .
NAME OF FILER 1.5. NUMBER

LUCIANO AGUILAR FOR MAYOR 2024 1459386

CODES: If one of the fcllowing codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD  radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {expiain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC  clvic donatiens PET  petition circulating TEL twv. or cable airtime and production costs
FIL ecandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
NS fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
N> independent expenditure supporting/epposing cthers (expiain)” POS  postage, delivery and massenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} WOT voter registration
L campaign fiterature and mailings PRT print ads WEB information technology casts (intermet, e-maif)
NAME AND ADDRESS OF PAYEE
(1P COMMITTEE. AL50 B 7. NOMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gotprint .com LIT Yard Signs & Banners 1,060.87
Burgan!, Ch BLEOS
Luis Vanegas CME Catering for Fundraiser §25.00¢

Arcena, 49
Costco Wholesale MP Campaign Office Supplies 153.40
I
Hawthorne, CA 0250
Gotprint. com LIT Yard Signs & Banners 1,060.87
]
Burbank, CA 91505
Gotprint.com LIT Banner 28.74
I
aurbank, CA 91503

SUBTOTAL $ 2,528.88

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

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts rmay be rounded

towhole doflars.

Statement covers period

from 07/01/2024

through __ 08/21/2034

SCHEDULE E (CONT)

CAL;gg?nN[A 460

Page 15 of__17

NAME QOF FILER

LUCIANG AGUILAR FOR MMAYQR 2024

LI NUMBER

1465356

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemaliaimisc. MBR membercommunications RAD radio airtime and production costs
(NS  campaign consuitants MTG meefings and appearancss RFD  returned contributions
CTB  contribution (explain nonmenetary)* COFC office expenses SAL campaign workers' salaries
CVC  civic donations FET petition circulating TEL tv. or cable airtime and production costs
FI.  candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and mesls
FND  fundraising events POL  polling and survey research TRS siefflspouse travel, lodging, and meals
IND  independent expenditure supporiing/oppesing others (explain)™ POS postage, dslivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WER  information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE ’
(IF GOMMITTEE, ALS ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Mi california Restaurant END Catering & Event Expenses £54.57
I
Hawthorne, CA 90250
eF\mdraisini Connections CMP Credit Card Processing Fees 3.80
Sacramento, CA 55816
eFund.raisini Connegtions CMP Credit Card Processing Pee 105.30
Szeramento, CA $5816
Lericia Aguilar CME Campaign Expenses 932.18
I
Hawthorne, CA 80250
eFundraising Connections CMP Credit Card Processing Fee 16.35
I
Sacramento, CA 55814
SUBTOTAL $ 1,752.18

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFCRNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from.__ 07/01/2024 FORM
through B9/21/2024 18 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
LUCIANC AGUILAR FOR MAYOR R024 1469329¢
CODES: If one of the following codes accurately describes the payment, you may enter the code. OUtherwise, deseribe the payment.
OW  campaign paraphernalia/misc. MBR rnember communications RAD radio airfime and production costs
CNS  campaign consultants MYTG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL t.wv. or cable airtime and production costs
FiL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, iodging, and meals
MD  independent expenditure supporting/opposing others {explain)* PCS 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 maitings PRT print ads WEB information technology costs (intemet, e-maif)
{a} (b} (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{fF GOMMITTEE, ALSO ENTER |.5. NUMBER} DESCRIPTION OF PAYMENT | 5| ANCE BEGINNING THIS PERIOD THES PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALS0 REPORT ON E) OF THIS PERIOD
Political Reporting Plus 1;22 Retainer & Set-Up 0.00 1,250.00 0.00 1,250.00
Inglewood, CA 90301
Leticia Aguilar CMP Canpaign Expenses 0.00 1,383.29 0.00 1,383.25%
Hawthorne, CA 50250
* Fayments that are contributions or independent expenditures must also be o
summarized on Schedule D. SUBTOTALS $ 0.00% 2,633.28% c.00% 2,633.28
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS § 2,833.2¢8
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) il PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUuMmary PEGE, COIUMD A, 1IN 9.) oot oe e e eesmb ettt e e e oo A h e b e S b i b s AR RS A bt Lo s e R s n S0 R NET $ 2,533.29

May be 2 negalive number

EPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpiine: 868/ASK-FPPC (866/275-3772)

www.netfile.com www fppe.ca.gov




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
. H to whole dollars.
Contractor {(on Behalf of This Committee) from __ 07/01/2024 FORM
through_ 08/21/2024 17 17

SEE INSTRUCTIONS ON REVERSE N Page of

NAME OF FILER 1.D. NUMBER

LUCIANC AGUILAR FOR MAYOR 2024 1463396

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Leticia Aguilar

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

VP campaign paraphernalia/mise, MBR member communications RAD  radio airime and production costs

CNS  campaign consulfants MTG meetings and appearances RFD  returned contributions

CTB  coniribution (explain nonmonetary)® CEC  office expenses SAL campaign workers’ salaries

CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production cosfs

FL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POl polling and survey research TRS  siafflspouse travel, lodging, and meals

NG independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF iransfer between commitiees of the same candidate/sponsor
LEG legai defense PRO  professional services (legal, accounting} VOT wvoter registration

LT campaign literature and maifings PRT print ads WEB information technology costs {intemet, e-maif)

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

NAME: AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTER. AL 50 ENTER 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gotprint.com LIT Flyers & Busimess Caxds 533.29
Burbank, CA 21505

Dinc's Burgers CcMP Fundraisexr Catering 850.00
Hawthorne, Ch 90250

Gotprint . aom Ly Bammers & Yard Signs 932_16
Burbanlk, CB& 313505

Attach additional information on appropriafely labeled continuation sheets. TOTAL* § 2,315.45

* Do not transfer (o any other schedule or fo the Summary Page. This fotal may not equal the amount paid lo the agent or
independent contractor as reported on Schedule E. FPRC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www. fppe.cagov
www.netfile.com




