COVER PAGE

Recipient Committee er—
Campaign Statement cr oA ' A60
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 § 12
iR (Manth, Day, Year) Page 2
from = =8 For Official Use QOnly
SEE INSTRUCTIONS ON REVERSE through __05/16/2026
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] Officehalder, Candidate Controlled Committee [C] Primarily Formed Ballol Measure X] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [C] Semi-annual Statement [ Special Odd-Year Report
Q s (9 et [] Termination Statement ] Supplemental Preelection
{Also Cormplete Part 5) %iﬂoﬂsozdﬂ (Also file a Form 410 Terminalion) Statermnent - Attach Form 495
omplele Part s
[%] General Purpose Committee [] Amendment (Explain below)
() Sponsored [7] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee = —————————==
O Political Party/Central Commiltee irigh Camplete Sart7)
3. Committee Information "51’4:?:2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

San Fernando Leadership BAC Mark Anthony Lomeli

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Woodland Hills A 5iied

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Norwalk Ch 90650 David Gould

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 80650

OPTIONAL: FAX [/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

f

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atlached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

£ iy prarsi
2/2

Bt B 05/17/2026 By B s vawes

Date Signatura of Treasurer or Assistan! Treasurer
Exacuted on By ; e

Date Signature of Conlroling Qfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Conirolling Officeholder, Candidate, State Measure Proponent
Executed on By - - —

a nature of Conirolling Officehotder, Candidate. S zasure Proponan|
Date Signature of Conrolling Officehaider, Candidats, State M P t

FPPC Form 460 (Jan/2016)

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

, www.fppc.ca.gov
www.netffile.com



COVER PAGE-PART 2

Remp:ept Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2
Page 2 of 12
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASUTiE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SuPPORT
[ orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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 controlled by you or are primarily formed to receive QFFCE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER EONTROLLED COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O w~o
ST TEE ROCREEe STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orrose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] oproOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves 0 no O orrose
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (Jan/2016)

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



Campaign Disclosure Statement A SUMMARY PAGE
mounts may be rounded Stat t lod
Summary Page to whole dollars. ASTRIE: CONEE o CALIFORNIA 4 6 0
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 05/16/2026 Page 2 __ of 12
NAME OF FILER 1.D. NUMBER
San Fernando Leadership PAC 1490553
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FOAMAT AR e kil oo oy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cc.ccoooovvivercveniinns, Schodulo A, Line 3 § 2,500.00 g 2,500.00
2. Loans Received .. cevtereeasassenenees  Schedule B, Line 3 0.00 0.00 Mr el g
3. SUBTOTAL CASH CONTRIBUTIONS .......ovvovvrovnn. AddLines 142§ 9,500.00 g 9:500,00 |20 CaLions 8 g
4. Nonmonetary Contributions................ccccvevevrurevrenne. Scheclule C, Line 3 0.00 0.00 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED -..ccocvvvvvvvcinennne.... AddLines 3+4 3 9,500.00 g 9,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccoevveicieciiiciicceiciieeenne. Schedule E, Line 4 $ 8,298.36 § 8,298.36 Candidates
7. Loans Made.. : rieerieirseeaaneeesesenenenss | SCheCule H, Line 3 0.00 0.00 . e bR M
umuilative enditures W¥ade
8. SUBTOTALCASHPAYMENTS ...ooooooovooo Addlines6+7 § 8,298.36 g 8,298.36 R ks ooy Bepiniinrs Links
9. Accrued Expenses (Unpaid Bills) ............................... Schedulo F, Line 3 19,000.900 195000400 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccoueeicencensinenn.n. Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURESMADE ..............cccccoenene Add Lines 849+ 10 § 27,298.36 § 27,298.36 / J $
Current Cash Statement J J. $
12. Beginning Cash Balance ....................... Previous Summary Page, Line16 $ g.00 To calculate Column B, add
13. Cash ReCeipts .........ccoocevveveenreicverenesessiesnsees Column A, Line 3 above 9,500.00 | amounts i';IC(!'U"mAg'hB
corresponding amoun . in thi ;
14. Miscellaneous Increases to Cash............cc.cceeeeee.  Schedule J, Line 4 0.00 1 from Column B of your last ‘:ﬁnﬁzlfnﬁrr:"ﬁgo" may be.dsrent o amounia
. 8,298.36 | report. Some amounts in
15. Cash Payments .............c..ccceoveveeevvecveeceenennnenn... Column A, Line 8 above Column A may be negaive
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subltract Line 15 S 1,201.64 | figures that should be
. . subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts, If this is
the first report being filed
o.oo | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............cecovveene..  Schedule B, Part2 3 carry over the amounts
Li 2,7 if
Cash Equwalents and Outstandlng Debts ::';; ReE R T ML A
18. Cash Equivalents ... See instructions on reverse  $ 280
19, Outstanding Debts ..........ccocrvnrieee.  AddLine 2 + Line 9 in Column B above 19,000.400

www.netfile.com

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  ECUNEISISNIY 4 60
from 01/01/2026 FORM
05/16/2026
SEE INSTRUCTIONS ON REVERSE through _05/16/ Pago 4 ___of 12
NAME OF FILER 1.D. NUMBER
San Fernando Leadership PAC 1490553
T £ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FILIAE, ﬂﬁﬁmﬁfn?#rﬁé%%ﬂ?ﬂﬁ?u%e% S commggrga OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED co (¥ SELF EXPLOTED. ENTERRAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/24/2026 [California's %est (ID# 1442500} [JIND 500.00 500.00
12501 Imperial Hwy. Ste. 200
Long Beach, CA 90650 gjcom
CJoTH
OPTY
scc
04/30/2026 |AGL Architects Inc. JIND 3,000.00 3,000.00
Ocom
Z)OTH pree ey sallei g il
Egc“é Sacranantor CA 55614 |
0a/30/2026 |Cesar cano KIND Retired 3,000.00 3,000.00
- None
DCOM Received through interpediary:
DOTH eFundraising Connectichs
PTY gBJl r] SE:::&BSgh:JB
acramento,
[Jscc
04/30/2026 |Adriana Gomez Asset Manager 3,000.00 3,000.00
KJIND
COM Aszkenazy Development Inc.
CJoTH §§°,§égﬁzgiﬂg‘°mcgm‘2§?::“'“’
gpTY Sacramento. CA 95614 |
scc
[JIND
Jcom
JoTH
OPTY
Clscc
SUBTOTAL$ 9,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gg '"g':f;‘-;aht .
$,500.00 - pient Committee
(IACIOEE Al Schatiie A BUBTOTENS Y .o vismvessses s s e S RS Lo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc...cc...... $ 0.00 gw:,,od"nlf;f%gﬁybmmm )
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .........cc........... TOTAL $ 9,500 00

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

www.fppe.ca.
www.neftfile.com fppe.ca.gov



Schedule D

. SCHEDULE D
Summary of Expendltures Amounts may be rounded RIS SOV oY CALIFORNIA
Supporting/Opposing Other 460
to whole dollars. FORM
. & from 01/01/2026
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE _ through _05/16/2026 Page =5 __ of 12
NAME OF FILER 1.D. NUMBER
San Fernando Leadership PAC 1490553
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%gF&éﬁEﬁEﬂF}EgND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
D4/30/2026 |Sean Rivas Printing, Mailing, Postage 2,054.98 8,388.30
City Council Member O Monetary & Labels
City of S5an Fernando Contribution
O Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
04/30/2026 [Mary Solorio Printing, Mailing, Postage 2,054.98 8,388.31
City Council Member [J Monetary & Labels ) '
City of San Fernando Contribution
[0 MNonmenetary
Contribution
K] Independent
K] Support [0 Oppose Expenditure
04/30/2026 |[Michelle Vergara Printing, Mailing, Postage 2,055.00 B,388.35
City Council Member [ Monstary & Labels
City of San Fernando Contribution
[] Nonmonetary
Contribution
K] Independent
K] Support O Oppose Expenditure
SUBTOTAL $

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........c.ocovieevieiiiniccinrieenens $ 25,164.96
2. Unitemized contributions and independent expenditures made this period of under $100...............cvvemecnennn. heeereeeesearenarrbtat e ernraees rerrerrenees $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 25716495

FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

i Amounts be rounded
Summal:y of Exper!dltures Iy T Statement covers period CALIFORNIA A ()
SuppprhnglOpposmg Other _ from_____01/01/2026 FORM
Candidates, Measures and Committees
through__05/16/2026 Page of__12
NAME OF FILER 1.D. NUMBER
San Fernando Leadership PAC 1490553
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFS;J?: S:EER AND JURISDICTION, (IF REQUIRED) PERROD prrieiupr S (F REOUIRED)
05/08/2026 [Sean Rivas Mailer, Postage 1,916.66 8,388.30
City Council Member D Monetary
City of San Fernando Contribution
[0 Nonmonetary
Contribution
K] Independent
Support O Oppose Expenditure
05/08/2026 [Mary Solorio Mailer, Postage 1,916.66 8,388.31
Cig Council Member O Monetary 4
City of San Fernando Contribution
[[] Nonmonretary
Contribution
K] Independent
Kl Support [0 Oppose Expenditure
05/68/2026 |Michelle Vi Mailer, Postage 1,916.68 8,388.35
Cigyemfmc‘i! ig;::lber [] Monetary ol
City of San Fernando Contribution
[0 Nonmonetary
Contribution
K] Independent
k] Support [] Oppose Expenditure
05/12/2026 |Sean Rivas Canvassing & felephone 2,500.00 8,388.30
City Council Member [J Monetary Calls
City of San Fernando Contribution
] Nonmonetary
Contribution
K] tndependent
K] Support [] Oppose Expendilure
SUBTOTAL $ 8,250.

www.netfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

H Amounts may be rounded
Summary of Expenditures e Statementcoversperiod  CUNWIZOTINIFA 460
Suppprtmg!Opposm Other . from____ 01/01/2026 FORM
Candidates, Measures and Commiittees
through__05/16/2026 Page of _12__
NAME OF FILER 1.D. NUMBER
San Fernando Leadership PAC 1490553
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE “UMBE';S';;;EEZ‘;ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1~ DEC. 31) {IF REQUIRED)
05/12/2026 |Mary Solorio Canvassing & Telephone 2,500.00 B,388.31
Citgyf Council Member D Monetary Calls
City of San Fernando Contribution
[ Nonmonetary
Contribution
] Independent
Support [ Oppose Expenditure
05/12/2026 [Michelle Vergara Canvassing & Telephone 2,500.00 8,388.35
City Council Member D Mn“eta”_ Calls
City of San Fernando Contribution
[] Nonmonetary
Contribution
gJ Independent
Kl Support [0 oppose Expenditure
05/14/2026 |Sean Rivas Mailer, Postage 1,916.66 B8,388.30
City Council Member [J Monetary g
City of San Fernando Contribution
[0 Nonmonelary
Contributicn
K] Independent
k] Support [ Oppose Expenditure
05/14/2026 |[Mary Solorioc Mailer, Postage 1,916.67 8,388.31
City Council Member [0 Monetary
City of San Fernando Contribution
[ Normonetary
Contribution
K] Independent
&l Support 1 Oppose Expenditure

SUBTOTAL $

8,833,

www.neftfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

)

i Amounts may be rounded
summar-y of Exper!dnures mmOhde“ars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other _ from____01/01/2026 FORM
Candidates, Measures and Committees
‘Ihrough 05/ 18 /2 026 Page 8 of 12
NAME OF FILER 1.0, NUMBER
San Fernando Leadership PAC 1490553
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF:] 32 ;m QND JURISDICTION, (IF REQUIRED) PERIOD pirpeipgteiilaty (IF REQUIRED)
05/14/2026 |Michelle Vergara ailer, Postage 1,916.67 8,388.35
City Council Member [J Monetary o
City of San Fernando Contribution
[ Nonmenetary
Contribution
K] Independent
Support [0 Oppose Expenditure
[] Monetary
Contributien
[0 Nonmonetary
Contribution
[ Independent
O support [0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ Support [0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O oOppose Expenditure
SUBTOTAL $
www.netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0

NAME OF FILER

San Fernando Leadership PAC

from 01/01/2026 FORM

through __05/16/2026 Page o of 12
1.D. NUMBER
1490553

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returnad contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS poslage, 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 literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ggi._lld & I‘Jre}.lgng, LL(_:_ L PRO 350.00
Norwalk, CA 90650
Gould & Orellana, LLC OFC 25.00
Norwalk, CA 90650
eFundraising Connections CMP Credit Card Processing Fee 3B3.40
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 758.40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... s s er s sasseee D 8.248.36
2. Unitemized payments made this period Of UNAEr $T00 ... s bbb e b 4 bbb she R be b s ba b bbb s b b s et 3 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....c.vvvereereniesiriesesnsessssnnns e B 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............ccccevevenveee.. TOTAL $ 8,298.36

FPPC Form 460 (Jan/2016)

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

San Fernando Leadership PAC

Statement covers period CALIFORNIA 460
from 01/01,/2026 FORM
through __05/16/2026 Page_ 10 of 12
1.D. NUMBER
1490553

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circutating TEL tw. or cable airlime and producticn costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND fundraising events POL polliing and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/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
LT  campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mail)
D ADDRE:! F PA

i o in TR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC PRO 500.00
Norwalk, CA 90650
Gould & Orellana. LLC PRO 250.00
Norwalk, CA 90650
Gould & Orellana. LLC PRO 500.00
Norwalk, CA 90650
Gould & Orellana. LLC oFC 75.00
Norwalk, CA %0650
Government Graphics LIT 6,164.596
3030 M Street NW
Washington, DC 20007
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,489.96

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F o Ay b ke Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2026 FORM

through __05/16/2026
SEE INSTRUCTIONS ON REVERSE i Poge 1~ g
NAME OF FILER 1.D. NUMBER
San Fernando Leadership PAC 1490553

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL tw. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraigsing events PCOL polling and survey research TRS siaff/spouse travel, lodging, and meals
IND independent expenditure supporting/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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
§F COUMITIEE, AL30 EMTER LD MaMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Government Graphics IND 0.00 5,750.00 0.00 5,750.00
3030 M Street NW
Washington, DC 20007
Public Relation Strategies IND 0.00 7,500.00 0.00 7,500.00
8309 Laurel Canyon Blvd. #210
Sun Valley, CA 81352
Government Graphics IND 0.00 5,750.00 0.00 5,750.00
3030 M Street NW
Washington, DC 20007
* Payments that are contributions or indepandent expenditures must also be
u zadt on Scohediile D. SUBTOTALS § 0.00§ 19,000.00% 0.00% 19, 000.00
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.)..........ccoeiiiiiiiniiiiiiiiin INCURRED TOTALS $ 19,000.00
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.) ........ccooviviiiinrienenn PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMETY PEgD; COIUITIN A LI DY ociiimismsinyasisimsnneum sionstanssus s imesdsn e dsisoss fss¥nesss o 555464 s ¥ 6wt #45m #imindi s nd 65 s e s s 4 b v NET $ Wﬁ

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Blbinsnt covies period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) eac ey from___01/01/2026 FORM
05/16/2026
SEE INSTRUCTIONS ON REVERSE through Pago 12 of _12
NAME OF FILER I.D. NUMBER
San Fernando Leadership PAC 1480553

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Government Graphics

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

CMP  campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants 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 tw. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/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 voler registration
LT  campaign literature and mailings PRT print ads WEB information technolegy costs (intermet, e-mail)
* Payments that are contributions or independent expendituras must also be summarized on Schedula D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITEE ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.s. Postmaster POS Postage 903.00
4352 S. Central Ave.
Los Angeles, CA 90011
U.S. Postmaster POS 720.00
4352 S. Central Ave.
Los Angeles, CA 90011
U.S. Postmaster POS Postage 720.00
4352 S. Central Ave.
Los Angeles, CA 90011
Attach additional information on appropriately fabeled continuation sheefs. TOTAL* § 2,343.00
* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or
iclepancinl CONMCIY WX Nepoiidl 00 Schadule £ FPPC Form 460 (Jan/2016)

www.neffile.com

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