Recipient Committee
Campaign Statement
CoverPage

Dale Stamp

{Government Code Seclions 84200-84216.5)

Statement covers perled Date of election if applicable:

Page . 1 of 11

(Month, Day, Year)

from 09/22/2024 yan! 0oy 24 [ e 9 ZFor Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through __20/19/2024 11/05/2024 - ’
LTy O LK
1. Type of Recipient Committee; Al Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement: NEPARTISENT

[¥] Officeholder, Candidate Controlled Commitles [} Primarily Formed Bailot Measure

() State Candldate Election Committee Comrsiltee

O Recall (O Controlled

{Also Complelo Part 5) (O Sponsored
{Also Complote Past 6)

[[] General Purpose Commiliea
(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Commiltea Offlceholder Committee

K] Preelaction: Staternent
(] Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Guarterly Statement
[l Special Odd-Year Report

3 supplemental Preelection
Statement - Altach Form 495

O Polilical Party/Centrai Committee fAlso Comptalo Part 7}
3. Committee Information e Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Faye Johnson for City Council 2024

NAME OF TREASURER
Lysa Ray

STREET ADDRESS {NO P.O. BOX)

MAJLING ADDRESS

CITY STATE 219 CODE
Santa Ana [7: 92704

AREA CODE/PHONE

clTy STATE ZIP CODE
Hawbhorne ch 90250

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NC. AND) STREET OR P.O, BOX

CITY STAFE ZIP CODE
Santa Ana CA 92704

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADBRESS

MAILING ADDRESS

CiTy STATE ZiP GODE AREA CODE/PHONE

OPFTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

i have used alf reasonabie diligence in preparing and reviewing this statement and to the best of my knowledae the info:

undar penalty of perjury under the laws of the State of California that the foregoing Is

mplete. 1 cerlily

icaholder, Candidato, Slate Measire Praponenl o Responsible Officer of Sponsor

Slgnatura of Conlrolling Cfficehofdor, Candidale, Slate Measura Propenent

Executad on 10/22/2024 5
Dala

Executed on 10/22/2024 .
Dale

Exgcutad on By
Date

Executed on By
Dals

www.netfife.com

Signalurs of Cenlrolling Officeholder, Candidale, Slate Maasura Propenent

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppec.ca.gov (866/275-3772)
www.fppe.ca,gov
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2
CALIFORNIA

460

5, Officeholder or Candidate Confrolled Committee

NAME QF OFFICEHOLDER CR CANCIDATE

Faye Johnson

QFFICE SOUGHT OR HELD (ENCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councll Member City of Hawthorne

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Rawbhorne

STATE ZIp

ca 50250

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarlly formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITYEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [} no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CITY STATE ZiP CODE AREA CODEIPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO £.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

FORM ..
Page 2 of 11
8. Primarlly Formed Ballot Measure Commitiee
MNAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
L} oprosE

identify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

officefholder{s) or candidatefs} for which this commitiee is primarily farmed.

NAME OF GFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

[} sUPPORT
[] oPROSE

NAME OF OFFICEHOLDXER OR CANDIDATE

OFFICE SQUGHT OR HELD

[J surPORT
[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8OUGHT OR HELD

[1 SUPPORT
1 orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 sUPPORT
[7] oprosE

Attach continualion sheets if necessary

www.neiffle.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whola dollars. statament covers period IRCIRGRLT Ty
from 69/22/3024 FORM o
SEE INSTRUGTICNS ON REVERSE through . 20/19/2024 Page 2 of .31
NAME OF FILER L.D. NUMBER
Faye Johnson for Clty Council 2024 1470451
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received ;
(FROJgg‘\kgﬁéSDPs%ﬂgngS) S OAYOORE Running in Both the State Primary and
General Elections
1. Monetary SontrbUHONS v eirierrinnisnesisneens Schedule A, Une 3 $ 5,225,090 g 16,650.00
2. Loans ReCIVED .o enncrssesrersssreses Schedule B, Line 3 .00 27,500.08 /1 througih 8130 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS .ccoveerovcnrre AddLines1+2  § 5.225.00 ¢ 43,2500 | 20 Combuions s
4, Nohmonetary Contributions ..., Scheduls C, Line & 2,982,08 1,282.08 21, Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED ...covvevrivieriien, e Add Lines 344 $ 8,207.08 g 47,432,08 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... imeneireascssen Schedule B, Line 4 § 12,923.98 § 43,464.99 Candidates
7. Loans Made .......ccccimninnsinsineninnesnns Schedule H, Line 3 G.00 0.60 R
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLnes6+7  $ 12,923.58 g 43,464.99 {If Subject {o Volntary Expendiiure L}
9. Accrued Expenses (Unpaid Bills} ....cococoimmivincnricrnnn.. Scheduie 5 Line 3 838.87 2.,260.51 Date of Election Total to Date
10. Nonmoretary AJUSIMENE ..o vrvcrevirereenr s censaes . Sehetile €, Ling 3 2,582.08 3,282.08 (mmiddfyy)
1. TOTAL EXPENDITURES MADE ..o cieenroninimennenans Addlines8+9+10 § 16,746.03  § 54,007.58 i / % ]
Current Cash Statement / / $
i . ; B,383.99
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To caleulate Column B, add
13, Cash ReCeIPIS ..oooeeeeecieecreeeeeeeeercenienerereenes | COmN A, Line 3 above 5,225:00 | amounts EZIC"'U”‘“MF the
. . correspondlng amounts * i {hi :
14, Miscellanaous Increases t0 Cash ..o, Schedule ), Line 4 0.00 | from Column B of your last r:&?g&t?,: %ﬁ}{f,ﬁﬁ‘gf"” may be dfferent fors amotnts
12,9231.98 reporl, Some amounts in
15, Gash Payments ...ccoccoveeeveeivvcececvvrccveeene. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 685.01 ¥ figures that should be
i sublracted fram previous
if this Is a terminalion statement, Line 16 must be zero, pericd amounts. if this is
the firat report being filed
17. LOAN GUARANTEES RECEIVED ......ovovveveivenniis Schedule B, Partz $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts T, res 2. T, and s r
18. Cash Equivalents......cccceevvveoeiieeenviereennn. 820 Insivuctions on reverse § .00
18. Outsianding Debis .......ccooccevrvrnne. AddLine 2 +Line 8 in Column B above  § 34,760.51

www.netfile.com

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippe.ca.gov
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Schedute A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dolkars. Statement covers perlod CALIFORNIA 460
from 09/22/2024 FORM
10/18/2024
SEE INSTRUCTIONS ON REVERSE through . 20/19/ Page 2 of ...1L
NAME OF FILER 1.2, NUMBER
Faye Johnson for City Council 2024 1470451
IF AN INBIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, TR aTice, coaran ot (DU TOR | CONTRIBUTOR | ecUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ! o CODE * 21 F.
{IF SELF- Egrr:zécl)j;ﬁ?éggrsnnme PERIOD (JAN. % - DEG, 31) {{F REQUIRED}
08/26/2024 [Hawthorne Polive Officers Assoc (IDY 1320711} 8D 2,500.00 2,500.001G2024 $2,500.00
Inglewood, CA 903061 ElCoM
C1OTH
PTY
[jsce
10/08/2024 |Deanna Leong EIND Retired 200.00 200, 00{G62024 $200.00
Hawbhorne, CA 90250 QCGM
JoTH
CIPTY
sce
09/30/2024 |Southern CA Pipe Tradee District Council #16 CiinD 1,000.00 1,000,00{62024 §1,800.00
(ID# 760715 EICoM
Los Angeles, CA 20020 3OTH
C3PTY
[isce
10/08/2824 [The Montecito Apts Investment LP CIIND 50G.00 500, ¢0|G2024 4500.00
Palos Verdas Peninsula, CA 90274 [com
RIOTH
OrPTY
sce
0973072024 Ir;iagg;rnaymen & Apprentices Local #250 (ID# [JIND 1,000.00 1,000, 00[2024 Ei70006700
ElCcoM
ardena, G24 oTH
Pty
{sce
SUBTOTALS 5,200.
Schedule A Summary “Contributor Codes
1. Amount received this period — itetnized monetary contributions. 'ﬁ?ﬁ !ngiwclmla' t Compmitt
0 T O TSRO SUP ST 5,200,00 —Reciplent Lomittae
{Include all Schedule A subtotals.) 3 (oter than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 25,00 S}F?:P?}glf;&;'(%gﬁybuslﬂeﬁs entity)
3. Total monetary contributions received this period. SCC ~ Small Conlributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) o oev e TOTAL § 5,225, 00

www.hetfile.com

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppt.ca.gov (BE6/275-3772)
www.fppc.ca.gov
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3
SCHEDULE B~ PART 1
Schedule B~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA - '
i to whole dolars. 460
Loans Received from 09/22/2024 FORM .
SEE INSTRUCTIONS ON REVERSE through . 10/19/2024 Page .5 of 11
NAME OF FILER ’ LD, NUMBER
¥aye Johnson for City Council 2024 1470451
FULL NAME, STREET ADDRESS AND ZIP CODE IF AR INDIVIDUAL, ENTER OUTSTANDING AMOUNT fe OUTSTANDING o iy o
, OGCUPATION AND EMPLOYER BALANGE AMOUNTPAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED. ENTER BEOINRING FHis | RECEIVED THIS| OR FORGIVEN | aiose op thyg |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Faye Johnson Candidate [ PAID CALENDAR YEAR
Hawthorne, CA 50250 s .00 | ¢ 7,500.60 0.004y §_7,500.00 | ¢ 27,500,00
[} FORGIVEN RATE PERELECHON™
§_ 7.500.00 [ o 0.00| , ¢.00 s c.op| 06/14/2024 582074 27,500.00
TEJ IND [JcoM [JOTH (iery [ sce DATE DUE DATE INCURRED
Faye Johnson Canodace [ PAID GALENDAR YEAR
Hawthorne, CRA 90250 s 0,00 | g _10,000,00 0,004, s 10,006, 00 | ¢ 27,500.00
[] FORGIVEN FAE PERELECTION
¢ 10,000,040 [ o 0.00| ¢ 0.00 s g.00f OG/30/2024 562024 27,300, 00
g b [JcooMm []oTH [Py []scc DATE DUE DATE INGURRED
Candidate
Faye Johnson £ PAID CALEMDAR YEAR
Hawthorne, CA 90250 s .00 | . 10,000.00 .00y ¢ 10,000 00 | ¢ 27,500.00
[ FORGIVEN RATE PER ELECTION™
s to,c00.00 | ¢ 0.00| ¢ 6.00 s ¢.po| ©8/19/2024 §02024 27,500.00
TE] IND [Jecom {JoTH [ PTY [ scC DATE DUE DATE INCRIRRER
SUBTOTALS § 0.00% 0.00§% 27,500,008 0.00
(Enlar(e}?n
Schedule B Summary Scheduia £, Line 3
1. Loans received this period ... b e A b r AR e 4 bt resanaean et et e eene e teanteeenann $ .00
{Total Column (b) plus Unitemized loans of less than $100.) TContibutor Codes
] ‘ o IND - Individual
2. Loans paid or forgiven this period s b h b teebes i st b e eneaete e e e rerarenaerea et areeeeenntannras $ 0.00 COM —Reclplent Committee
(Total Colurmn (c) plus loans 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 - Other (e.g., business entily)
PTY —Polilical Parly
. . . . SCC —~Small Contri
3. Netchange this period. (Subtract Line 2 from LINE 1.) oo sesensrens NET § 0. 00 Il Conlributor Commitiee

{May be a negalive number}

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

{'Amounls forgiven or paid by another parly also must be reported on Schedule A, ]

** [f required. FPPC Form 460 (Jan/2046)

FPPC Advice: advice@fppe.ca.gov {866/275.3772)
www.ippe.ca.gov

www.netfile.com
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Schedule C

SCHEDULE C
. . Amounts may be rounded
Nohmonetary Contributions Received to whole dolfars. Statament covers period CALIFORNIA 460
from 08/22/2024 FORM
10/18/2024
SEE INSTRUCTIONS ON REVERSE through Page 6 of 12
Faye Johnson for ity Council 2024 1470451
: £F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PE ,
DATE FULL NAME, STREET ADDRESS AND GONTRIBUTOR | o A e = DESCRIPTION OF  AMOUNT) it R ELEGTION
RECEIVED ZIP CODE OF CONTRIBUTOR GODE * (IF SELF.CHMP)L.OYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF GOMKITTEE, ALS0 ENTER 1.D. NUMBER) NAME OF BUS!NEISS) (JAN 1 - DEC 31) {IF REQUIRED)
10/14 /2024 ']E‘%Eg.ggigﬁcinnor for Assembly 2024 (IDH# [HND LIT & POS 2,982,08 2,982.08[G2024 2,982 08
¥1COM
Los Angeles, CA 30071 OTH
CIPTY
rscec
[IIND
Mcom
{JOTH
Pty
sce
[CIIND
[FO0M
[OTH
[pTY
[18GC
[JIND
[Jcom
[JOTH
{JPTY
sce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2,982.08
Schedule C Summary *Contributor Codes
1. Amouni received this period — itemized nonmonetary contributions. INE ~ Ingividual
{Include all Schedule G sUBOtalS.) ... b e b e e ear e % 2,982.08 | COM--Reclplent Commiliee
{other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions ofless than $100 ....vvvvevicnnes s B 9.00 gw ~P0:!:_ef l(%gr-{ business entity)
S : . , - Political Party
3. Total nonmonetary contributions received this period. SGC - Small Contributor Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ..................... TOTAL § 2,982.08

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275.3772)

www.fppe.ca.gov
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SCHEDULE E

Schedule E i
d Amounts may be rounded Statement covers period CALIFORNIA 460 |
Payments Made to whole dollars. from 09/22 /2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through f18/ page 7 of 13
NAME OF FILER LD. NUMBER
Faye Johnson For ity Council 2024 1470451

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

CMP  campalgn paraphernalia/mise, MBR member communications RAD  radio sirfime and production costs
CNS  campalgn consuitants MTG meelings and appearances RFD  returned contribulions
CT8B  contribulion (explain nonmonetary)}* OFC  office expenses SAL campaign workers’ salaries
CVC  clvic donatlons FET  pelliton clreulating TEL  tw. or cable airiime and produclion costs
Fll.  candidate flling/iballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporling/opposing others (explainy® POS postage, delivery and messenger services TSF  fransfer betwean committees of the same candidate/sponsor
LEG [egal defense FRC  professional services {legal, accounting) VOT voter registration
UT  campaign literature and maliings PRT print ads WEB Infermation technology costs {Infemel, e-mai)
NAME AND ADDRESS OF PAYEE . ‘
(iff COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMGCUNT PAID
PRO 450,00
Atlanta, GA 30309
Anedot co processing 1.30
Atlanta, GA 30309
Creative Print Consulting LLC LET 461,40
I
Long Beach, CA 90809
¥ paymente that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 912.70

Schedule E Summary

1, ltemized payments made this period. {Include all Schedule E subtotals.) ..., Fe AT AE AL e ereeere ety eee g g eee At rAre R F TN 1A vaen e e rae s vn e be e eeSRe iR EeeR e T bRt e nnanns $ 12,923.98
2. Unitemized payments made this pericd of under $100 .oivecc e LR 41 b et et e R eha e S eE A TR Rt e LR LE b e ba TR ea Rt PR SR A AR TSRS AR R R AT IRt ptrereea R et sntes $ .90
2. Total interest paid this period on loans. (Enter amount fromm Schedule B, Part 1, Column (8.} ..vvniniminensi e rb et '$ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.) ..o TOTAL $ 12,923.98

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: B88/ASK-FPPC (B66/275-3772)
www.ippe.ca.gov

www. heffile.com
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Schedule E
{Continuation Sheet)

Paymenis Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dotlars.

SCHEDULE E (CONT)

from

Statement covers pstiod

CAI‘.;I(I;{R)I;NM 460

09/22/2024

through.. 18/19/2024

Page__ 8 of 11

NAME OF FILER

Faye Johnson for City Council 2024

1.0, NUMBER

1470451

CODES: If one of the following codes accurately describes the

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

CMP  campalgn paraphernaliaimisc. MBR member communications RAD radio airlime and productlon costs
CNS  campaign consultants MTG meelings and appearances RFD  retumned contribulions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL  campalgn workers' salarles
CVC  civic donations PET  petilion circulating TEL  tv. or cable aifime and produclion cosls
FIL  candldate filing/ballot fees FHG  phone barnks TRC candldate fravel, lodging, and meals
FND  fundraising events PCL  poiling and survey research TRS slafffspouse travel, lodging, and meals
IND  Independent expendliure supporling/opposing others (explair)* POS  postage, dellvery and messenger services TSF fransfer between commillees of the same candidate/sponsor
LEG legal defense PRG professional services {legal, accounting) VOT  voter ragistration
LT campaign filerature and mailings PRT print ads WER Information {echnology cosls (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(F COMITTER ATGD ENﬁEﬂ D, rUMRER) CODE  OR DESCRIPTION OF PAYMENT AMOLINT PAID
Creative Print Consulting LLC LIT 5,500.10
|
Long Beach, CA 9080%
Creative Print Consulting LLC LIT 1,6891.18
]
Long Beach, Ch 95080%
Creative Print Conaulting LLC LIT 3,0006.00
L ]
Long Reach, CA 90808
Bducalbe your Vote {IDF 1345655) LIT 1,620.00
Encina, CA 91436
* payments that are confributions or ndependent expenditures must also bo sumimarized on Schedule D, SUBTOTAL $ 12,011.28

www.netfile.com

FPPGC Form 460 {Jan/2016)
FPPC Toll-Free Helpline; 866/ASK-FRPC {BB6/275-3772)
www.fppe.ca.gov
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SCHEDULEF
Schedule F o Amotints may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 1o whols dollars. om___09/22/2024 FORM
through . 10/19/2824 9 i1
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER ' 1.5, NUMBER
Faye Johnson for City Council 2024 ' 1470451
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 airlime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  returned contributtons
CTB  coniribution (explain nonmaonetary}* OFC office expenses 8Al. campaign workers’ salaries
CVC clvic donations PET pefition droutating TEL tw or cable alrtime and production cosis
FiL  candidate filing/ballof fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  jundraising events POL  polling and survey research TRS stafffspouse iravel, ledging, and meals
IND  Independent expendilure supportingfopposing ofhers {explaln)* POS postage, delivery and messenger services TSF  transfer between commilitees of the same candidale/sponsor
LEG Ilegatl defense PRO professional services {legal, accounting) VOT woter registration
LI campalgn literature and maflings PRT  print ads WEB information technelogy costs {internet, e-maif)
{a) {h) e} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT NCURRED AMOUNT PAID OUTETANDING
(IF COMMITTEE, ALSO ENTER |0 NUMBER) PESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THES PERIOD {ALSO REPORT ON B} OF THIS PERIOD
c0GE aMp 2,120.54 0.00 0.00 %,120.54
Santa Ana, CA 32787
Creative Print Consulting LILC LT 0.00 839.97 0.00 815,97
|
Long Beaciy, CA 90809
Faye Johnson FIL 1,860.00 0.00 D.00 1,800.00
Hawthorne, CA 920250
* payments that are confributions or independent expendifuires must also be
summarkzed on Schedule D, SUBTOTALS § 3,920.54% 839.97% 0.00% 4,760.51
Schedule F Summary
1. Total acerued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus-total unitemized accrued expenses under F100.) o INCURRED TOTALS § 839.97
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (e} sublotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS § 0.00
3. Net chahge this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 0.} e et st e ee e P, Cervrienre e NET § 839.97
tday be a negaliva number
FPPC Form 460 (Jan/2016)
. ) FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
www.netfilfe.com www.fppe.ca.gov
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SCHEDULE F (CONT.)

Schedule F Amounts may be rounded i
(Conﬁnuatlon Sheet) lowholeydoifars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from.. .08/22/2024 FORM
through. 10/18/2024 Page_ 10 of 13
MAME OF FILER 1.D. NUMBER
Faye Johnson for City Council 2024 1470451
CODES: If one of the following codes accurately describas the payment, you may enter the code. Othetwise, describe the payment.
CMP  campaign paraphernafle/misc. MBR member cominunications RAD radio airlime and production costs
CNS campalgn consultants MTG meelings and appearances RFE  returned contributions
CTB  conlribution {explain nonmonetaryy* QFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petitlon clreulating TEL i or cable afrtime and productien cosls
Fi.  candidate fillng/ballot fees PHO phone banks TRC candidale fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS siaffispouse iravel, lodging, and meals
IND  Independent expenditure supporiingfopposing others (explain)* POS  postage, delivery and messenger services TSF  lransfer belween commitiess of the same candidate/sponsor
LEG legal defense PRO professional services (lagal, accounting) VOT voter registration
LT  campalgn literalure and mailings PRYT  print ads WER information technology costs (internet, e-mall)
* payments that are contributlons or Intdependent expenditures must also be suminarizad on Schedute B,
(a) (k) (c) {d)
NAME AND ADDRESS OF CREDITOR CODRE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

Strateiic Consultinﬁ Solukions Inc. CHEB 2,500.00 : ¢.00 0.00 2,500,060

Cexritos, CA 90703

SUBTOTALS $ 2,500,008 0.00% 0.008% 2,500,00

FPPC Formn 460 {Jan/2016)

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

www.neffile.com fppe.ca.gov



http:www.netfile.com
http:www.fppc.ca.gov

Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement coversporiod  IINRIZWTINTY 460
Contractor {on Behalf of This Committee) towhole doltats. from ___.98/22/2024 FORM
i
10/18/2024
SEE INSTRUCTIONS ON REVERSE through Page._. 1L _ of__11
NAME OF FILER 1.0, NGMBER
Faye Johnson for Ciby Council 2024 1470451

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Creative Print Consulting LLC

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

CMP  campaign paraphernalla/misc, MBR member communications RAD radio airtime and produsticn costs

CNS  campalgn constltanis MTG meetings and appearances RFC  returned contributions

CT8  goniribution (explaln nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC elvie donations PET  pefition circuiating TEL  tv. or cable alrtime and production costs

FIL  candidate fitng/batlot fees PHO  phone banks TRC candidale travel, lodging, and meals

FND  fundralsing events POL.  polling and survey research TRS slafffspouse travel, ledging, and meals

MND  independent expendifure supportingfopposing others {explainy* POS  posiage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
1EG  legal defense PRO  professional services (legal, accounting) VO voler reglsiration

LT campaign literature and mailings PRT  print ads WEB Infarmation technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTE 1.0, HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

vsps POS 2,274.30
Sunflowar Stabion

Santa Ana, CA 92705

Uses POS £30.42
sunflower Station

Santa Ana, CA 92705

USPS POS 1,461,40
sunflower Staticn

Santa Ana, CA 952705

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,366.12

* Do not lransfer to any other schedule or fo the Summary Page. This fotal may not equal the amount paid fo the agent or

} o on Schedule E,
intlependent contractor as rgported on Schedule FRPC Form 480 (Jan/2016)

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

. www.ippe.ca.gov
www.neffilfe.com pp g
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