COVER PAGE

Recipient Committee Sato S Rt P e
Campaign Statement FORM 460
Cover Page
1 6
Statement covers period Date of election if applicable: Page of
from January 1, 2024 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through June 30, 2024
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Bl Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure ! Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee K] Semi-annual Statement Special Odd-Year Report
Recall Controlled [ | Termination Statement
(Also Complete Past 5) Sponsored (Also file a Form 410 Termination)
(Akso Complete Part 6) B Amendment (Explain below)
[[] general Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
: 2 1.D. NUMBER
. e Informati Treasurer(s
3. Committee In on 1350624 (s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Lori4Council/ WOODS 2020 Lori Y. Woods

. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Signal Hill CA 90755 __

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

Signal Hill CA 90755
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

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAILADDRESS
bew63@gmail.com

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 attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore

July 6, 2024

Executed on By
Date
July 6, 2024
Executed on yo By
Date n = ponsor
B
Executed on Date ¥ Signature of Controling Officenolder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controling Oficenolder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA. A6 ()
Campaign Statement FORM
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
Lori Y. Woods
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ surPoRT
City Council Member T oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Signal Hill CA 90755

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees
not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commmittea Is primarily formed.
[ ves Ono
SOVWTCTEE ADDRESS STREET ADDRESS (NO F.0.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suproRT
- 3 e ] oprose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
[ O orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPoRT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ poory
[ ves Owno
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) 1 oppose
cITY STATE  ZIP CODE AREA CODE/PHONE Attach contlnuation sheets if necessary
FPPC Form 460 (lan/2016)

EPPC Advice: advica@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars, "
Summary Page Statement covers period CALIFORNIA 460
from January 1, 2024 FORM
June 30, 2024 3 6
SEE INSTRUCTIONS ON REVERSE through ~° Page of
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALT0 DATE, Running in Both the State Primary and
General Elections
- 400.00 400.00
1. Monetary Contributions........csmincicininnn. Schedulo A, Lne 3 § $ 11 through 6730 71 1o Dale
2. Loans Received... wrerseerssnervasesnnnss SCHOCUO B, Line 3 0.00 0.00
400.00 400.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... we Addlinesi+2 & $ Received $ $
4. Nonmonetary Contributions.... sersrseinnns | SChEdUR C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  § 29000 g 40000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . ScheduloE, Line4 § 85300 s 86300 Candidates
7. Loans Made.........ccoeueu. . Schedule H, Line 3 0.c0 0.00
863.00 863.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... e AdLines6+7 B . $ : {If Ssbject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Btlls) .......................................... Schedule F, Ling 3 0.00 0.00 Date of Election Tolal to Date
10. Nonmonetary Adjustment .. Schechle €, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLiesg+9+10 § 55300 s 863.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........occerneereeens Provious Summary Page, Line 16 $ 2296.00 To calculate Column B
13, CaSh RECAIPES wvovecerereesrereesssseesessmnerasessos . ColumnA, Line 3 above 400.00 :c:d ;:nounts in Cocl’rmn
0 ne corespondin » A : H :
14. Miscellaneous Ihcreases 10 Cash ......cvcrrrrerrrinnesns Scheduie |, Lina 4 0.00 amounts from ?;o,um,? B r:prg:gr:’t?l:rg:!ﬁws;cg?n may be diffarent from amounts
15, €SN PAYIMBNS eonreeomeeeeereemeemeeeresemrenessnepsereaneeneseeree Colurmn A, Line § above 863.00 of your iast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublractLine 15 § _1899:00 be hegative figures that
) should be subtracted from
If this is a termination statement, Line 16 must be Zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o ceorrsen Schoduie B, Partz 000 ﬂﬁg fc"a’rg“g\?j'r'f{,‘gfrg’:j;-ts
Cash Equivalents and Outstanding Debts ;’g;f)‘ Lines 2,7, and 9 (f
18. Cash EQUIVAIENES ... errrrensenseveriseenens 560 SIIGHONS ON reverse 0.00
0.00

18. Outstanding Debts...........cccosrevreeree. Add Line 2 + Line 8 In Column B above

FPPC Form 460 {3an/2016))
FPPC Advica: advica@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA A 6 0
from January 1, 2024 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through June 30, 2024 Page of
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REARED CONTRIBUTOR P OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2.1.2024 BdinD RETIRED 200 200
Cdcom
JoTH
Opty
Cscc
3.13.2024 Kathleen M Heller IND RETIRED 200 200
Clcom
I gor
ety
[Oscc
Cino
Ocom
CoTH
Oety
Oscc
OinD
Ccom
[JoTH
OeTy
[Cscc
OinD
Ccom
[JoTH
OpTy
[Jscc
SUBTOTAL $ 400.00
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 40000 g"gh; _'"322?;::“ W——
(Include all Schedule A SUBROLAIS.) .....c.cusiiisimsmisn st s i s sbiesia e s sasennsbiiss $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.......... $— PTY - Political Party
SCC - Small Contributor Committee
\ J
3. Total monetary contributions received this period. 400.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccoce..e. TOTAL $ - FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHED

ULE B - PART1

. to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from January 1, 2024 FORM
June 30, 2024 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
™ 1) G G) ) 4} (]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5UTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCC:::»;LTFIOES PAL:YDE Engzr;g*YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM'E OF BUSINESS) BEG"L“E"QPOGDTH'S PERIOD THIS PERIOD + CLOPSEER?SJHIS PERIOD LOAN TO DATE
Orap CALENDAR YEAR
NONE
$ 3 % $ $
RATE
[ Foraiven PER ELECTION™
s s $ s s
TD IND D cOM D OTH D PTY D sCC DATE DUE DATE INCURRED
[TrA0 CALENDAR YEAR
] s % s s
RATE
[ Foraiven PER ELECTION™
$ 5 $
'fOmNo [Jcom [JotH [Pty [dscc ’ ' DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
$ $ % $ S
RATE
[ Foraiven PER ELECTION™
$ $ $ $ $
"Oino CJcom ot [OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 5.0
1. Loans received this PEIIOM .........ooviieiiiii ettt e e st et e e e $ =
(Total Collumn (b) plus uqltem:;ed loans of less than $100.) 0.00 (i Coke ,
2. Loans paid or forgiven this PEFIOT ..........eviiiiiiiiiiie e ae s e e e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
nclude loans pai a thi a at are also itemized on Schedu ; other than or
Include | d by a third party that Iso itemized on Schedule A)) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccooiiviniiiiiiiininicicesicceece e, NET § _— Sw - F?t?lgr (rg-,n business entity)
age, Column A, Line 2. = rolical Farty
Enter the net here and on the Summary Page, Column A, 70 el A e A
(May be a negative number) . :

['Amounts forgiven or paid by another party also must be reported on Schedule A. J

** |f required. FPPC Form 460 (Jan/2016))

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




SCHEDULE E

A t b ded
Schedule E mounts may be rounde Statement covers period  [Lef AR oL 1] 46 0
Payments Made trom. July 1, 2023 FORM
December 31, 2023 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalign paraphernalia/misc. MBR member communications RAD radio airiime and production costs
CNS campaign consullants MTG meetings and appearances RFD retumed contributions

CTB contribufion (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. 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 staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO prefessional services (legal, accounting) VOT voter reglstration

LIT campalgn literature and mailings PRT print ads WEB Information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

City of Signal Hill PRT Centennial Banner Advertisement 750.00

2175 Cherry Avenue

Signal Hill, CA 90755

Maria - Signal Hill Florist cve Floral Wreath / Jessie Nelson Gravesite Memorial 65.00

2099 E. Willow Street

Signal Hili, CA 90755

University Trohies CcvC Memorial Plague / Jessie Nelson Gravesite 48.00

4221 E. Willow Street

Long Beach, CA 90815

* Payments that are contributions er independent expenditures must also be summarized oh Schedula D, SUBTOTAL § 863.00
Schedule E Summary

. . X 863.00

1. ltemized payments made this period. (Include all Schedule E subtotals.).......covcvvivrvvcnnnnee, tereerere e e rar e e ereren e et $

2. Unitemized payments made this period of under $100.......ccccoroceeeeceerrerenecrreecnreneees vrevaniessnaens Eeteiemtessreeisterenresneensetesrt b e s s ne e h e reee R e e ner e s aeeeide $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....uu..eeeeesreeeessessesseeemsesserssessesseossesssssesrens N ¢ _0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) v......cveeveenreeesnnnn. TOTAL $ _863.00

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275.3772)
www.fppc.ca.gov





