
mplete, I certify 

Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 09/22/2024 

through __1_0~/_1_9~/_2_0_2_4____ 

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

IXl Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(Also Comp/a/CJ Part 5) 

D General Purpose Committee 
O Sponsored 
O Small Contributor Committee 
O PoUUcal Party/Central Committee 

D Primarily Formed Ballot Measure 
Commlllee 
0 Controlled 
0 Sponsored 
(Also Comp/1Jlo P{)/t 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(A/soCamp/e/e Patt 7) 

Dato Stamp 

Date of election If applicable: 
(Month, Day, Year) 

RECEIVE 

20111 OCl 2Li r:i ~: 22For Official Use Only 

11/05/2024 

2. Type of Statement: 
IX] Preelection Statement 

D 
D 

Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

.. , . \' 

D Quarterly Statement 

D 
D 

Special Odd-Year Report 
Supplemental Preelection 
Statement - Attach Form 495 

3. Committee Information 
l.D. NUMBER 

1470451 
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) 

Faye Johnson for City Council 2024 

Treasurer(s) 

NAME OF TREASURER 

Lysa Ray 

MAILING ADDRESS 

STREET ADDRESS {NO P.O. BOX) 

CITY STATE ZIP CODE 

Hawthorne CA 90250 
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX 

AREA CODE/PHONE 

CITY 

Santa Ana 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

STATE 

CA 

ZIP CODE 

92704 

AREA CODE/PHONE 

CITY 

Santa Ana 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

ZIP CODE 

92704 

AREA CODE/PHONE CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence In preparing and reviewing this statement and to the best of m 

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


10/22/2024Executed on 
Oala 

10/22/2024
Executed on 

Data 

Executed on BY--~~~~~~~~~~~~~~~~~~~~~~~~-~~
Data Slg11a\ura orControlling Olficahokler, Ca11dldalo, Slate Measure Propo11onl 

Executed on BY~-~--~""""'~°'"'""°"""""'°""""'""""'°~~~-,,"°'---~~~Dale. Signaluro ofConlrolllng Officeho!dar, Cand!dolo, Sla!o Maasura Propormnt 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 
www.fppc.ca,gov

www.netfile.com 

http:www.netfile.com
www.fppc.ca,gov
mailto:advlce@fppc.ca.gov


Recipient Committee 
Campaign Statement 
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 

Faye Johnson 

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City council Member City of Hawthorne 

BALLOT NO. OR LETTER JURISDICTION D 
D 

SUPPORT 
OPPOSE 

RESIDE:NllALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, If any. 

Hawthorne CA 90250 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: Ust any commiHees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot Included in this statenient that are controlled by you or are primarily forn1od to receive 

contribufions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME !.D. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITTEE?NAME OF TREASURER officehofder(s) or candfdate(s) for whlcll thfs can1mittee Is primarily formed. 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME !.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATE 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

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


www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


1470451 

SUMMARY PAGECampaign Disclosure Statement 
Amounts may be rounded Statement covers periodSummary Page 	 to whole dollars. CALIFORNIA 460 

from 09/22/2024 FORM 

Page __3__ of 11through __1_0~/_19~/~2_0_2_•___
SEE INSTRUC.TIONS ON REVERSE 

NAME OF FILER l.D. NUMBER 

Faye Johnson for City Council 2024 

Contributions Received 

1. Monetary Contributions .............. , ............................ ScheduleA,Llne3 


2. Loans Received ...................................................... Schedule B, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1+ 2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add unes 3 + 4 


Column A 
TOTALTHIS PERIOD 

(FROMATTACHEDSCHEDULES) 

5,225.00$ 

0.00 

5,225,00$ 

2,982,DB 

$ 8,207,08 

Columns 
CALENDAR YEAR 

TOTALTO DATE 

1.6,650.00$ 

27,500.00 

44,150.00$ 

3,282.08 

$ 47,432,08 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 

22. 	Cumulative Expenditures Made"' 
(1fSubject lo Voluntary Expenditure Limit} 

Total to Date 

$ ___ 

$ ______ 

*Amounts in this section may be different from amounts 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275·3772) 


www.fppc.ca.gov 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Lfne 4 

7. Loans Made ............ , ................................................ Schedu/eH, Une3 

8. SUBTOTALCASHPAYMENTS .................................... AddLlneso+T 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F; Une3 

10. Nonmonetary Adjustment .......................................... Schedule c, Linea 

11. TOTALEXPENDITURESMADE ................................ AddUnesB+9+10 

$ 

$ 

$ 

12, 923' 98 

0.00 

12,923.98 

83 9' 97 

2,982.08 

16,746.03 

$ 43, 464. 99 

0.00 

$ 43,464 .99 

7,260.51 

3,282.08 

$ 54,007,58 

Candidates 

Date of ElecUon 
(mm/ddlyy) 

__}__}__ 
__}__}__ 

reported in Column B. 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage,Line16 

13. Cash Receipts ......................,.,,......................... CofumnA,l.fne3above 

14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 

15. Cash Payments .............................. , ...,,,.,, .......... ColumnA,LineBabove 

16. ENDING CASH BALANCE .......... Add Lines 12+13 + 14, then subtract Line 15 

If this Is a termination statement, Line 16 must be zero. 

$ 

$ 

B,383.99 

5,225.00 

0.00 

12, 923. 98, 

685,01 

To calcufa!e Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. !f thls ls 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Llnes 2, 7, and 9 (If 
any). 

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Parl 2 $ 0,00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ...................................... ,. Seelnslructfonsonreverse 

19. Outstanding Debts ......................... Add Line 2 +Line 9fn cotumnB above 

$ 

$ 

0.00 

34' 760' 51 

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:3,282.08
http:44,150.00
http:27,500.00
http:1.6,650.00
http:5,225.00


Schedule A 	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received 	 to whole dollars. CALIFORNIA 460 

from 09/22/2024 FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Faye Johnson for City Council 2024 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(lFCOMMITTEE,ALSOENTERl.D.NUMBE!~) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IFSELF-EMPLOYED, ENTER NAME 
OF BUSINESS} 

09/26/2024 Hawthorne Police Officers Assoc (IDff 1320711) 

Inglewood, CA 90301 

10/0B/2024 Deanna Leong 

Hawthorne, CA 90250 

09/30/2024 

10/09/2024 

Southern CA Pipe Trades District Council #16 
(lD# 760715 

Los Angeles, CA 90020 

The Montecito Arts Investment LP 

Palos Verdes Peninsula, CA 90274 

9 30 2024 UA Journeymen & ppren ices oca 
743959} 

Gardena, §f JoJ4B 

DINO 
[)[]COM 
DOTH 
DPTY 
DSCC 

[)[]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
IK]COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

DINO 
IK)COM 
DOTH 
DPTY 
DSCC 

Retired 

SUBTOTAL$ 

through 10/19/2024 Page--•-- of 11 

l.D. NUMBER 

1470451 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

{!F REQUIRED) 

2,500.00 

200.00 

1,000.00 

500.00 

1,0 

2 ,500 .00 G2024 

200.00 G?.024 

1, 000, 00 G2024. 

500, 00 G2024 

1,000.0 .024 

$2,500.00 

$200. 00 

$1, 000. 00 

$500.00 

$1,ooo.oo 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

(Include all Schedule A subtotals.) ................................................................................................... " ... $ ____"5",2,_,.o"o'-''-'o"-0 

2. Amount received this period - unitemized monetary contributions of less than $100 ............... , ............. $ -----~2~5~·"'0-'-o 


3. 	Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $-----"5_,_,::;2;:;25:_·:.co:c:.o 

www.netfile.com 

..Contributor Codes 

IND-Individual 
COM -Recipient Committee 

(Olher than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Pol!Ucal Party 
SCC-SmaH Contributor Commltlee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca,gov (8661275-3772) 

www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca,gov
http:www.netfile.com


SCHEDULE 8·PART1 

(Enler(o}on

Schedule B Summary 	 Schedule E, Line 3) 

1. 	 Loans received this period ................................................... : ................................................................ $ o.oo 


Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Faye Johnson for City Council 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 


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


Faye Johnson 

Hawthorne, CA 90250 

t0 IND D COM D OTH D PTY D sec 
Faye Johnson 

Hawthorne, CA 90250 

t0 IND D coM D oTH D PTY D sec 
Faye Johnson 

Hawthorne, CA 90250 

t0 1ND o coM o oTH o PTY o sec 

Amounts may be rounded 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


OF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 


Candidate 

a 	 > e 

an i a e 

to whole dollars. 

' [b) [o)(o)
OUTSTANDING oursr~io!NGAMOUNT INlERESTAMOUNT PAIDBALANCE BALANCE ATRECEIVED THIS PAJDTHISOR FORGIVENBEGINNING THIS CLOSE OF THISPERIOD PERIODTHIS PERIOD*E IOD PER D 

QPA!D 

0,00 7,500.00 

OFORGIVEN 

7,500.00 0.00 0.00 ___o_.o_o 06/14/2024 SG2024 2'1,si;io.oo 

DATE DUE DATE INCURRED 

OPA!D CALENDAR YEAR 

'---'~·'~o 

0 FORGIVEN 

$_ 10,000.00 ~% 
RATE 

$ 10,000,00 s 27,500,00 

PER ELECTION** 

$ l.0,000.00 ('). 00 o.oo 
OAlEDUE 

___,o~.o"'o OG/30/2021 

DATE INCURRED 

sG2024 2·1,500:..0" 

OPA!D CALENDAR YEAR 

0.00 

OFORGIVEN 

10,000,00 ~% 
RATE ' 

10,000.00 s 27,500.00 

PER ELECTION** 

$ :i.0,000.00 0.00 0.00 0.00 08/19/2024 $02024 :n,so!>,oo 
DATE DUE DATE INCURRED 

Statement covers period 

froni 09/22/2024 

10/19/2024through 

CALIFORNIA 460 

FORM 

Pago __s_ 

l.D. NUMBER 

of _1_1_ 

1470451 

(I) 
ORIGINAL 

AMOUNT OF 
LOAN 

(g 
CUMULATIVE 

CONTRll3UTIONS 
IODATE 

CALENDAR YEAR 

$ 7,500.00 $ 27,500.00 

PER ELECTION*"' 

(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loanspaidorforgiventhisperiod ......................................................................................................... $ 
(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 Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

www.netfile.com 

0.00 

0.00 
-C[iiM,=y~,,=,~oo=g,~11="~"',Cmber) 

tContr!butor Codes 

IND- Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH Other (e.g., business entity) 
PTY - Political Party · 
SCC - Small Contributor Corrun!ttee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (666/275-3772) 

www.fppc.ca.gov 

SUBTOTALS $ 0.00$ 0' (}0$ 27,500,00$ 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.netfile.com
http:7,500.00


10/14/2024 

ScheduleC 	 SCHEDULECAmounts may be rounded 
Statement covers period Nonmonetary Contributions Received 	 to whole dollars. CALIFORNIA 460 

from ___o_•~/2_2_/_2_02_•___ FORM 

through 10/19/2024 Page __,_ of_l_l_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D. NUMBER 

Faye Johnson for City Council 2024 1470451 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 

ZIP CODE OF CONTRIBUTOR 


{If COMMITTEE, ALSO ENTER 1.D. NUMBER) 


Tina McKirmor for Assembly 2024 (ID# 
1262979) 

Los Angeles, CA 90071 

CONTRIBUTOR 
CODE* 

DIND 
i]COM 

DOTH 

DPTY 

DSCC 


DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 


(If SEl_F.~MPLOYED, ENTER 

NAME Of BUSINESS) 


DESCRIPTION OF 

GOODS OR SERVICES 


LIT & POS 

AMOUNT/ 

FAIR MARKET 


VALUE 


2,982,0B 

2,982.08Attach additional information on appropriately labeled continuation sheets. 	 SUBTOTAL$ 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ..................................................................................................................... $ ____2_,_•_a2_._o_s 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................... $ ______o_._o_o 


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.) ...................... TOTAL $ ____2'-'''-''-='=-2"-.o'-'a 

CUMULATIVE 10 

DATE 


CALENDAR YEAR 

(JAN 1 DEC 31)
M 

2,982.08 

PER ELECTION 

TO DATE 


{IF REQUIRED) 


2024 $2, 902-:0S 

"Contributor Codes 

IND-Individual 
COM-Recipient Committee 

(olher lhan PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Sma!I Contributor Committee 

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

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

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:2,982.08
http:2,982.08


SCHEDULE E 
Staternent covers periodScheduleE 

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. FORMfrom 09/22/2024 

SEE INSTRUCTIONS ON REVERSE 
th rough __1_0~/1_9~/_2_0_2_4__ Page _1__ of __11_ 

NAME OF FILER l.D. 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. 
Clv1P campaign paraphernalia/misc. MBR member communications RAD radio airtirne and production costs 
CNS campalgn consultants MTG meellngs and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic dona!lons FET pelll!on circulating TEL t.v. or cable airtime and production cosls 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey researct1 TRS stafffspouse travel, lodging, and meals 
IND independent expenditure supportrng/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 
UT campaign uterature and mal!lngs PRT print ads \f\.£8 information technology costs (!n!ernet, e-mail) 

NAME AND ADDRESS oi:: PAYEE 
(!fCDMMITTEE,AlSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

illlijiJi
Atlanta, GA 30309 

PRO 450.00 

Anedot 

Atlanta, GA 30309 

-
Creative Print Consulting !JLC 

Long Beach, CA 90809 

LIT 

cc processing 1.30 

461.40 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 912. 70 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____1_2~,_9_23_.9_a 


2. Unitemized payments made this period of under$100 ....................................................................................... ~ .................................................. $ _____~o~.o~o 


3. Total interest paid this period on loans. (Enter amount from Schedule 8 1 Part1, Column (e).) ............................................................................... · $______o_.o_o 


12,923.984. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 


FPPC Form 460 (Jan/2016) 

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


'NWW.fppc.ca.gov

www.netflle.com 

http:www.netflle.com
http:NWW.fppc.ca.gov
http:12,923.98


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF rJLER 

through 10/19/2024 Page __a__ 

LO.NUMBER 

of __11_ 

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. 
CWP campaign paraphernal!a/m!sc. MBR inembercQmmunicalions 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 alrtlme and producUon costs 
FIL candidate filing/ballot fees PH.O phone banks m.c candidate travel, lodging, and meals 
FND fundralsing events POL poll!ng and survey research TRS stafffspouse travel, lodging, and meals 
IND Independent expendUure supportlngtoppos!ng others (explain)* POS postage, delivery and messenger services TSF transfer between comml!tees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounllng) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB Information technology costs (internet, eMmai!) 

NAME AND ADDRESS OF PAYEE 
(!F COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Creative l?rint Consulting LLC 

Long Beach, CA 90809 

CODE 

LIT 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

5,500.10 

Creative Print Consulting LLC 

Long Beach, CA 90809 

LIT 1,891.18 

Creative Print Consulting LLC 

Long Beach, CA 90009 

LIT 3, 000.00 

Educate lour Vote 

Encino, CA 91436 

(IDjf 1345655) LIT 1,620.00 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 12,011.28 

FPPC Form 460 {Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC {8661276-3772)


www.neffile.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.neffile.com
http:12,011.28


SCHEDULEF 

Schedule F Statement covers period Amounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 	 to whole dollars. from 09/22/202._•___ FORM 

through 10/19/2024 Page_•__ of_l_l_ 
SEE JNS'fRUCTIONS ON REVERSE 
NAME OF FILER !.D. NUMBER 

J.470451Faye Johnson for City Council 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Cfl/P campaign paraphernal!a/mfsc. MBR member communications RAD radlo airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles 
eve civic donations PET petition clrculallng TEL t.v. or cable airtime and production cosls 
FIL candidate fil!ng/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polllng and survey research lRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supportlngfopposlng others (explain)"" POS postage, delivery and messenger services TSF transfer between committees of the same candidalefsponsor 
LEG legal defense PRO professional services (legal, accounting) VDT voter registration 
Lrr campaign literature and ina!Ungs PRT print ads Vv'EB Information technology costs (Internet, e-mail) 

(b) (o)(a) {d)
CODE ORNAME AND ADDRESS OF CREDITOR AMOUNT INCURRED AMOUNT PAIDOUTSTANDING OUTSTANDING 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) DESCRIPTION OF PAYMENT TH!S PERIOD THIS PERIODBALANCE BEGINNING BALANCE AT CLOSE 
(ALSO REPORT ONE)OF THIS PERIOD OF THIS PERIOD 

CMP 2,120.54 o.oo 0.00COGS 2,120.54 

Santa Ana, CA 92707 

LIT o.ooCreative Print Consulting LLC 0,00839 '9'7 839' 97 

Long Bea.ah, CA 90009 

.,u 1,800.00 o.ooFaye Johnson 0.00 1,800.00 

Hawthorne, CA 90250 

-
* Payments that are contributions or mdopendent expenditures must also be SUBTOTALS$ 3,920.54$ 839.97$ 0,00$ 4,760.51summarized on Schedule D. 

Schedule F Summary 
1. 	Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 


accrued expenses of $100 or more, plus-total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $----~•'~9~·~9-'-7 


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

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ====""".'"'•~·•0'-1 

May be a negallva number 

FPPC Form 460 IJan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)


www.netfile.com www.fppc.ca.gov 
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SCHEDULE F (CONT.)
Schedule F 

Amounts may be rounded (Continuation Sheet) to whole dollars. CALIFORNIA 460 
Accrued Expenses (Unpaid Bills) FORM 

Page_i_o_ 01_1_1_ 

1.0. NUMBER 

1470451Faye Johnson for City Council 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment. 
CWP campaign paraphernallafmlsc. MBR member communications RAD radio alrl!me and production costs 
CNS campaign consultants MTG meelings and appearances RFD returned contributions 
CTB 
eve 

contribution (explain nonmonetary)* 
civic donations 

OFC 
FET 

office expenses 
petition circulating 

SAL 
TEL 

campaign workers' salaries 
t.v. or cable airtime and production cos!s 

FIL candidate fll!ng/ba!lot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporUngfopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of !he same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads l/vEB information technology costs (Internet, e-ma!I) 

*Payments that are contributions or Independent expenditures must also be sumrnarized on Schedule D. 

NAME AND ADDRESS OF CREDITOR 
(IF COMMl1TEE, ALSO ENTER l,D, ~UMBE~) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(C) 
AMOUN'f PAID 
THIS PERIOD 

(ALSO REPORT ONE) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Strate.ic Consultinl Solutions Inc. 

Cerritos, CA 90703 

CNS 
~· 

2,500.00 0.00 0.00 2,500,00 

SUBTOTALS$ 2,500,00$ 0 '00$ 0 .00 $ 2,500,00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov

www.netfile.com 

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


ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULEG 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through io/19/2024 Page __11_ of __11_ 

l.D. NUMBER 

Faye Johnson for City Council 2024 

NAME or AGENT OR INDEPENDENT CONTRACTOR 

1470451 

Creative Print Consulting LLC 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP campaign paraphernallafm!sc. MBR member communicallons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
GIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralsing events POL poll!ng and survey research lRS staff/spouse travel, lodging, and meals 
!ND Independent expendl!ure supportingtopposing others (explain)* POS poslage, delivery and messenger services TSF transfer between commiltees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign ll!erature and mailings PRT print ads VVEB Information technology costs (internet, e·ma!I) 

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

NAMEANDAODRESS OF PAYEE OR CREDITOR CODE OR(IF COMM!rTEE, ALSO ENTER l.D. NtJMSl!R) 

USPS POS 
Sunflower Station 
Santa Ana, CA 92705 

USPS POS 
Sunflower Station 
Santa Ana, CA 92705 

--~--

USPS POS 
sunflower Station 
Santa Ana, CA 92705 

--- -··-

DESCRIPTION OF PAYMENT AMOUNT PAID 

2,274.30 

630,42 

1,46l,40 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $ 4,366,12 

" Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as repoTted on Schedule e. 

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

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

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov



