Recipient Committee
Campaign Statement

Cover Page
Statement covers period
tromnt July 1, 2024
SEE INSTRUCTIONS ON REVERSE through September 21, 2024

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

November 5, 2024

2y Date Stamp

COVER PAGE

CAII.:I(I;;);NIA 460

Page 1 of "

For Official Use Only

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

BSl Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
gSlate Candidate Election Committee mmittee
Recall g Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 6)

[[] general Purpose Committee
Sponsored
Small Contributor Committee

O Pprimarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

X] Preelection Statement
|| Semi-annual Statement
| | Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Also Complete Part T)
5 . I.D. NUMBER
3. Committee Information 1390824 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Lori4Council/ WOODS 2024

STREET ADDRESS INO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Signal Hill CA 90755
MAILING ADDRESS (IF DIFFERENT) NO. AND ST1REET OR P.O. BOX

Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

loridcouncil@gmail.com
S S

NAME OF TREASURER
Lori Y. Woods

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Signal Hill CA

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that th

September 25, 2024

e attached schedules is true and complete. |

Sanature of Controlling Oficeholder, Candidate, State Measure Froponent

Executed on

Date

temb

Execaiedici September 25, 2024

Date
Executed on

Date
Executed on — By

Signature of Controlling Oficeholder, Gandidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IggEqN!A 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOT MEASURE
Lori Y. Woods _
OFFICE SOUGHT OR HELD (NGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suePoRT
City Council Member [ opposk
NIIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
) Identify the controling officeholder, candidate, or state measure proponent, if any.
Signal Hill CA 90755
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiittees Not Included in this Statement: List any committees
niof Included In this statement that are controfled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMEER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholdér{s) or candidate(s) for which this committee Is primarlly formed.
1 ves o
SONTSTEE ADDRESS STREETADDRESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporr
_ _ [l oppose
cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPPORT
— [ orPosE
COMMITTEE NAME .0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPoRT
——eee [ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD | = < 1o o
] ves Ono
COMMITTEE ADDRESS STREETADDRESS (NO F.0. 80X) [] orPoSE
crTY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {{an/2016)

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



Campaign Disclosure Statement Amounts may be founded SUMMARY PAGE
Summary Page " Statement covers period CALIFORNIA
from July 1, 2024 FORM 460
September 21, 2024 3 11
SEE INSTRUCTIONS ON REVERSE through September 21, 20 Page — of
NAME OF FILER 1.0. NUMBER
Losi Y. Woods 1392824
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬁ#kﬂéipsscﬁggums; OTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contiibutions.........cammercsmscsnnisenscens - Soheditie A, Line 3 315500 g 355500 111 through 6720 71 to Date
2. Loans RECEIVEM. .. ecesstsssssistsmnsssisens Schedule B, Line 3 0.00 0.00 20. Contribu
. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines 1+2  § 2120000 g 355500 Received S 5
4. Nonmonetary ContributionS...... st i, Schedule G, Line 3 0.00 0.00 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED eooerrsrsecss AddLines3+4  § 215000 g 355500 Made s $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUR.....ooocoosrerssrnrrsmssrrerscssemssmsssssssssssins Scheduko E, Line 4 3258.00 $ 4151.00 Candidates
7. LOBNS MAUE...erserr s cesssessssssnessmsssssssssssesessesss Schedule H, Line 3 0.0 0.00 \ ative Excond]
2. C tures Made”
8. SUBTOTAL CASH PAYMENTS AddLimes6+7 § J288.00 s 415100 Uf Butlocttn Vi Expeodims Lt
9. Accrued Expenses (Unpaid BillS) ...ccmusmsssssnssesinse Schedtie F, Line 3 0.0 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedle C, Line 3 0.00 0.00 (mm/ddyy)
1. TOTAL EXPENDITURES MADE .o AddLhesg+9+10 § 28800 s 4151.00 L $
Current Cash Statement / / $
12. Beginning Cash Balance ... Provious Summary Page, Line 16 1833.00 T cateulate Column B
13. Cash RECEIPLS .o svsssmsenss e ssssssssossss Column A, Line 3 above 3155.00 idtd ilihmoun*s in Co‘islmn
o the colrespondin *
14. Miscellaneous Increases 10 Cash ........ummmsesssserenen Schedlule 1, Line 4 0.00 amounts from E’;O,um,‘,’ B rg;'::t"gg? J%ﬂ'ﬁ;ﬁcgm may be different from amounts
15, CASH PAYMENLS coorceeessesssnrerrssrssessss s ssssssessesens Column A, Line 8 above 3288.00 g:::;:lf?; E‘;’glzzni"r";:y ‘
16. ENDING CASH BALANCE ...ccorvvn. Add Lines 12 + 13 + 14, then subtract Line 15 1700.00 be negative figures that
. o should be subtracted from
Ifthis is a fermination stafement, Line 16 must be zero. previous period amounts. If
this Is the first repott being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......civniieeinens Schedule B, Part 2 only cany over the amounts
Cash Equivalents and Outstanding Debts ;r:;r; Lines 2, 7, and 9 4f
18, Cash EQUIVAIENES .....coee s rresres s csssesesanss See insirictions on reverse 0.00
19. Outstanding DebtS .......comwmreri Add Line 2 +Lino 8 In Column Babove  § 000 FPPC Form 460 (Jan/2016))

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




Amounts may be rounded

Schedule A unts may be ros SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiForniA 460
from July 1, 2024 FORM
SEE INSTRUCTIONS OM REVERSE through September 21, 2024 Page 4 or 11
NAME OF FILER I.D. NUMBER
Lori Y. Woods 1392824
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conrrisuTor| | ANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7.5.24 Lori Woods %LNODM self employed 5.00 5.00
[JoTH
ignal Hill, Elrry
Cscec
7.19.24 i i IND
OTH
ignal Hill, EIPTY
[CIscc
7.19.24 B IND Analyst 100 100
_ E g%“f LA County
Signal Hill, CA 90755 Clrry
Oscec
7.30.24 i Rl inD Architect 150.00 150.00
Clcom Self-Employed
Signal Hill, JoTH
ety
Osce
8.16.24 glgM Century Calibrating 250.00 250.00
. " [OdoTH
Signal Hill, CA 90755 EiPTy
Oscc
SUBTOTAL $ 605.00 | I
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 3155.00 'c';'gM' _'“gz’;?p‘:::“ Committes
(include all Schedule A SUDOTAIS.) c.ceeeceeeecce e $ (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 ...t $ PTY - Political Party
SCC - Small Contributor Committes
3. Total monetary contributions received this period. 3155.00 ) /
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....covceunnne. TOTAL $ : FPPC Form 460 {Jan/2016})

FPPC Advica:

advica@fppe.ca.gov (866/275-377

2)

www.fppc.ca.gov




Schedule A Amor;!:ﬁhr;l;ydbeilrounded SCHEDULE A
. » » ollars.
Monetary Contributions Received Statement covers perlod CALIFORNIA 4.6 0
from July 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through September 21, 2024 Page 3 or 11
NAME OF FILER 1.0. NUMBER
Lori Y. Woods 1392824
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTripuTor| | ANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED CONTRIBUTCOR copE * QCCUPATION AND EMPLOYER RECEIVEDR THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IE SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8.27.24 LBAR HIND Long Beach Area 500.00 500.00
P.O. Box 14746 CoMm Republicans
Long Beach, CA 90853 CloTH
. BrTY
Osce
9.3.24 Cindy Guzman BgJIND Accounts Manager 250.00 250,00
_ ngr’:‘f CCG Mechanics
Long Beach, CA 90815 ClpTy
[lscc
97.24 Khalifa Mansour Klinp Medical Doctor 500.00 500.00
L ng:f Self Employed
Downey, CA 90241 Elety
[scc
0.8.24 Abdul Hogue-Bengal BiinD Bengal Construction 200.00 200.00
SE— Cloow | selfEnpioyed
Long Beach, CA 80807 ElpTY
[CIscc
9.8.24 Marovan Bern IND self employed 150.00 150.00
Eg?:' Taboon Restaurant
Long Beach, CA 80807 ClTy
[isce
SUBTOTAL $ 1600.00
p——e————————————= —_——— e e e e e e
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 3155.00 g‘lgh; _'“gg’:p‘;::“ committee
(Include all Schedule A SUDLOTAIS.) ...ccveucn ittt e s s $ (other than PTY or SCC)
] ) ) ] . o 0.00 OTH - Otr!ar (e.g., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3155.00 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T evrrreseernincenneene TOTAL $ . FPPC Form 460 (Janf2016))

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




Schedule A A’“":’;‘ﬁﬂ“ db‘i'"’""dﬂd SCHEDULE A
» . . ole aollars. =
Monetary Contributions Received Statement covers period caLiForniA 460
from July 1, 2024 FORM
6
SEE INSTRUCTIONS ON REVERSE through September 21, 2024 Page or 11
NAME OF FILER I.D. NUMBER
Lori Y. Woods 1302824
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriButor| PN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * 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)
9.8.24 Shaharab Chowdhury %'ND self employed 250.00 250.00
COM LB Islamic Center
ignal Hill, CloTH
Oety
[Cscc
9.20.24 Tarek Muhamad BiND self employed 700 700
Eg‘_?:" Angels Automotive
Long Beach, CA 90807 EIFTY
CIscc
Oino
Cdcom
CoTH
Cr1y
Osce
Bine
Ccom
CJoTh
Oery
[Cscc
CJIND
CJcom
OoTH
Oery
[Jscc
SUBTOTAL $ 950.00 |
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3155.00 g"gw; _'“;2’;;‘:::“ Commitas
(Include all Schedule A SUDEOAIS.) ... s s s s nsa s $ (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...cceeivinnnene. $ - PTY — Political Party
SCC — Small Contributor Committee
- 7
3. Total monetary contributions received this period. 3155.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).veeiiiecnnnene. TOTAL 3 . FPPC Form 460 (Jan/2018))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from July 1, 2024 EORM
SEE INSTRUCTIONS ON REVERSE through September 21,2024 | page 7 or 1!
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
= 10 © ) 5 ] e
FULL NAME, STREETADDRESS AND ZIP CODE | ot Nam o o b (S - | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF-EMPLOYED. ENTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF ICONTRIBUTIONS
{IF COMMLTTEE, ALSO ENTER L.D. NUMBER) ( \AME OF BUSINESS) EEGngNRI*PoGDTHIS PERIGD THIS PERIOD cLogltEER?g ngs PERIOD LOAN TC DATE
NONE Ll PaD TALENDAR VEAR
$ $ S $ H
RATE
[ ForGIVEN PER ELECTION™
$ S $ $
T|_—_| o [Jcom [Jomi EOpty [Jscc DATE DUE DATE INCURRED
Llrap CALENDAR YEAR
] $ % 5 5
[ rorsiven . PER ELECTION™
$ s $ $
QN Ocom Qo™ [ptry []sce DATE DUE DATE INCURRED
1 pain CALENDAR YEAR
$ $ % 5 8
[ ForaIvEN . PER ELECTION™
$ $ $ $
Mo Dcom ot KTy [sce DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter {e) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans received this PO ..o s b s s e e $ -
(Total Column (b) plus unitemized loans of less than $100.) r ﬂ
. : . : . trib
2. 1.08nS Paid OF FOTGIVEN thiS PEIIOU. .....cevvvereesssressssressreseessssssssssasssssssssssssesesssassesssesssassssssssesssesssssesssmssesss g 0.00 Tﬁg’f_’tnmzﬁdes
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... viiciinincninnneca, NET § g;;i - gti[]:r (fi:g-,ﬂl;{usfness entity)
,Co A, Line 2. — rolilical Fa
Enter the net here and on the Summary Page jumn SCC— Small Contributor Commiltee
{May ba a negative number)

[‘Amcunts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

)

FPPC Form 460 (Jan/2016}))

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



SCHEDULE E

Schedule E Amogl:fhmydlﬁlg:_nded Statement covers period CALIFORNIA 4 6 0
Payments Made rom July 1, 2024 FORM
September 21,2024 8 11
SEE INSTRUCTIONS ON REVERSE through =20 Page of
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824

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

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

CMP campalign paraphemalia/misc.

CNS campalgn consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure suppotting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petitlon circulating

phonhe banks TRC candidate trave), ledging, and meals

polling and survey research TRS stafifspouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter reglstration

print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER1.D, NUMBER)
Flags Impotter LIT 1000 8x12 US Flag - Stick Flag 951.34
2080 S. Cucamonga Avenue
Ontario, CA 91761
Square Space Website Hosting WEB Website hosting fees / 6 months 46.74
City of Signal Hill FIL City Campaign Filing Fees 25.00
2175 Cherry Avenue

Signal Hill, CA 90755

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTAL § 1023.08

Schedule E Summary
. . . 3155,00
1. itemized payments made this period. (Include all Schedule E SUDIOAIS.) ... cocvrcuiiiiiiiiiir s $
2. Unitemized payments made this period of Under $100........co e st s verenmnnerrrreneaaas 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Golumn ()70 FESOTP B PR PRO $ 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.)...cccnvncnrncieiiiien ToTAL § _3155.00
FPPC Form 460 {Jan/2016})

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




SCHEDULEE

A ts b ded
Schedule E mo;-l;‘lwhﬂ;ﬁ!)’d ;IL?:'" e Statement covers period CALIFORNIA 46 0
Payments Made rom July 1, 2024 FORM
September 21, 2024 8 1
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824

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 praduction costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB conttibuticn (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable alrtime and preduction costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staflfspouse travel, lodging, and meals
IND independent expanditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defenise PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

Marco Promos LIT Custom 1 5/8 x 6" Custom Title Navy Ribbon 1000 226.02

Marco Promos.com

U.S. Bank OFC Banking fees 20.00

City of Signal Hill FIL City Campaign Filing Fees 750.00

2175 Cherry Avenue

Signal Hill, CA 80755

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 996.02
Schedule E Summary

, . . 3155.00

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......ivviimmminscn e 3

2. Unitemized payments made this period of UNAEr $100 ... i e s w8 0.00

3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...t $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......ccviniivncnnane. ToTAL $ 31 55.00

FPPC Form 460 {Jan/2016))

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




Schedule E
Payments Made

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE
NAME CF FILER

Lor Y. Woods

Amounts may be rounded
to whol?dollarg." ° Statement covers period CALIFORNIA 4 6 0
from July 1, 2024 FORM
through September 21, 2024 Page 10 of 1
1.D. NUMBER
1392824

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. orcable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger sefvices TSF transfer between commitiees 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 technolegy costs (internet, e-tnail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER}
Home Depot CMP Campaign paraphernalia / misc 24.01
2450 Cherry Avenue
Signal Hili, CA 90755
US Bank OFC Misc Banking fees 1.39
Uline.com CMP 3000 Stretch Loops - 8" Black 186.56
Door Hangers

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 211.96
Schedule E Summary

. : . 3288.00
1. ltemized payments made this period. (include ali Schedule E SUDIOAIS.) ... 3
2. Unitemized payments made this period of under $100............ Vbvmeesreesssmesasssessessesreetdobaretbtans PSRRI RR SR LSRR R RO L OL S AR ORI AT AR S SRR $ 0.00
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....coonuiiniiiiisnmmm e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 8.) ....co.cumeerneer .. TOTAL $ _3288.00

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Am“:“;‘:ghrgﬁay d‘:,e";‘r“smdea Statement covers period CALIFORNIA 4 6 0
Payments Made rom July 1, 2024 FORM
11
SEE INSTRUCTIONS ON REVERSE through September 21, 2024 p,q, 1 of
NAME OF FILER 7D, NUMBER
Lor Y., Woods 1392824

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

CMP campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD retumed contributions
CT8 contribution (explain nonmenetary)* OFC offilce expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lv. or cable airtime 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 staff’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 candldate/sponsor
LEG legal defense PRO professionzl services (legal, accounting) VOT voter registration

LIT campalgn literature and mailings PRT print ads WEB information technology costs (Internet, s-mall)

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

Smart Levels Media LIT Half page 5.5 x 8.5" Cardstock - 2500 818.90

1650 N. Krasmer Blvd. Custom Print Double Sided

Anaheim, CA 92806 Full color

Target cvC Donations to Long Beach City College Foundation 140.86

950 E. 33rd Street Student Parents support

Signal Hill, CA 90755 Diapers, Clothing, Wipes, etc...

Golden Eagle Restaurant TRS Meal for Candidate and canvassing volunteers 97.70

2101 E. Willow Street

Signal Hill, CA 90755

* Payments that are contributions or Independent expenditures must alse be summarized on Schedule D,

SUBTOTAL § 1057.46

Schedule E Summary
. . . 3288.00
1. ltemized payments made this period. (Include all Schedule E SUBLOLalS.) ... $
2. Unitemized payments made this period of UNAEr $100....uumiimrimeiiicciiis s s s s st s s s s kRS bR ES 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..ccciiminmmsisnc st $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ccccenrremninnnns TOTAL $ 3288.00
FEPC Form 460 (Janf2016))

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






