COVER PAGE
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Date-Stamp
T

1 6

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from January 1, 2025
SEE INSTRUCTIONS ON REVERSE through June 30, 2025

of
For Official Use Only

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

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

B iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
gS’tate Candidate Election Committee mmittee
Recall g Controlled
(Also Complefe Part 5) Sponsored
(Also Complete Part 6)

D neral Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
g Preelection Statement Quarterly Statement

Semi-annual Statement Special Odd-Year Report

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

Political Party/Central Committee (Also Complets Part T)
g - i io L5 NEIBIER: reasurer(s
3. Committee Information padisdiien T (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lori4Council/ WOODS 2024 Lori Y. Woods

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Signal Hill CA 90755

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

1941 Dawson Avenue

cnyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX ] E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE

Signal Hill CA 90755
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cor

Executed on S4lY 24, 2025 By Lori Y. Woods.
Date
July 24, 2025 i
Expouindion; LAY gy _Lori Y. Woods.
Date ‘Signature of Controlling|
Executed on B
Date ¥ Signature of Controling Ofiicenolder, Candidate, State Measure Froponent
Eaiion Date B Signature of Controling Oficeholder, 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 46 ()

Campaign Statement FORM

Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lori Y. Woods
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNG. ORLETTER JURISDICTION [] suPPORT
City Councl Member L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

] Signal Hill CA 90755

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess
not Included In this statement that are controlled by you or are primarlly 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
— e 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTRCLLED COMMITTEE? offfceholdér(s) or candldate(s) for which this committee is primarily formed,
[]ves Clwo
SO TEE ASORESS STREETADORESS NGO 560 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [1 supporT
] 1 oprose
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] surPorT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves O o [] supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orrose
CITY STATE ZIP CODE AREA CODE/PHONE Attach conﬂnuauon sheets ”necassary
FPPC Form 460 (Janf2016)

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.,
Summary Page Statement covers period CALIFORNIA 60
from January 1, 2025 FORM 4
3 6
SEE INSTRUCTIONS ON REVERSE through 1un® 30, 2025 Page of
NAME OF FILER 1D NUMBER
Lori Y. Woods 1302824
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oS e NN | Running in Both the State Primary and
General Elections
1. Monetary Contributions........ schecuio A, Line 3 § 000 s 200
. ' s o ' 0.00 0.00 1/1 through 6/30 711 to Dale
2. Loans ReceiVed.........cmirmniiiemcssns e cesesseassensesrnssnane Schedule B, Line 3 : :
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccoevvennicninaennn. AddLines1+2 § $ Recelvaed % 5
4. Nonmonetary Contributions.... cernstreneen s SCHEGWe C, Lino 3 0.00 0.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. nddiios3+s § 200 s 20 Made § §
Expenditures Made " Expenditure Limit Summary for State
B. Payments Made...........ccernmmremmesonceransmvsmerassessearesenns Schedulo E, Line 4 § 18000 $ J80.00 Candidates
7. L0ans Made......ccenercecccirienansveirsnessmseecansssnseesesssenss Schedto H, Line 3 0.00 0.00 22. Cumulative E g Mad
. umulative Expenditur o
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 16000 § .780.00 {f Subjctto Volantary Expondltare Limt
8. Accrued Expenses (Unpaid Bills)... Schecul £, Line3  0:00 0.00 Date of Eleciion Total to Date
10. Nonmonetary Adjustment ...Schedkle €, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiesg+9+10 § (2000 s _780.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance...........cccannveuce. Previous Summary Page, Line 16 $ _2990.00 To calculate Column B
13. Cash RECEIPLS ...oooroeverer e Column A, Line 3 above 0.00 :dtd tahmmmts In Co;;!mn
3 na comespondin *
14. Miscellaneous INcreases to Cash ... Scheduls 1, Line 4 0.00 AToUnts from Bolum B r:&‘:gﬁ;%ﬂfgﬁcgm may be different fram amounts
15. CaSH PAYMONLS ceoveeveceeeemesceesmesneseersreesreesion Column A, Lino 8 above ~ _180-00 :H:&‘r‘l’tfﬁ ggﬁﬁnfm‘:y ‘
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15~ § _22.19-00 be negfive figures that
hould be subtracted f
It this Is a termination statement, Line 16 must be zero. :,-::,liousepzl:;od :,,fou;fg If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o schedute B, Partz § 0:00 2':,3 g’rﬁ;“ﬁfgffﬁgﬂjﬁm
Cash Equivalents and Outstanding Debts ggy"; Lines 2,7, and 9 (f
18, Cash EQUIVAIENTS ...cccverc i s sevsssases See Instrictions on reverse 0.00
19. Outstanding Debis. ... Add Line 2 +Line 9 Column B above  § 0-00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {B66/275.3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . to whole dollars.
Monetary Contributions Received Statement covers period caLiFornia 460
feom January 1, 2025 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2025 Page 4 ot 8
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
RECEIVED CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1D. NUMBER} (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (iF REQUIRED)
NONE RECEIVED THIS PERIOD HIC‘.N(?M
[CJoTH
ety
Clsce
C1IND
Ccom
otk
ety
gj sce
Bino
Clcom
BotH
ety
Csce
dinD
Clcom
CJoTH
Oety
[scc
Cinp
Ocom
OoTH
Oery
[dscc -
SUBTOTAL $ ‘ |
Schedule A Summary (*Contributor Codes A
. . P . I IND ~ Individual
1. l}mount rel;:gvsd dthlls Apenod |Item|zed monetary contributions. 0.00 COM = Recplent Commitse
(Inciude all Schedule A subtotals.) ..........ciinncrinnicnnnnncsnnins wed (other than PTY or SCC)
0.00 OTH — Other (g.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccceenniiennn$ 2 PTY — Political Parly
SCC - Small Contributor Committee
. v
3. Total monetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccovvevvenraenn 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
Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 4 6 0
Loans Received from January 1, 2025 FORM
SEE INSTRUGTIONS ON REVERSE through .June 30, 2025 Page 2 ot S
. NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
&) 3 G =
FULL NAME, STREETADDRESS AND 2P CODE | dr AR HDIVIBUAL ENTER - 1 oursTanoing AMg}UNT AMOUNT PAID | OUTSTANDING | INTEREST ORIC[-EHINAL CUMULATIVE
OF LENDER \F SELFEMPLOYED, ENTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANGE AT PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(JF COMMETTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) BEGE‘;‘F{?‘?DTH'S PERIOD THIS PERIOD « CLOPSER?SJHIS PERIOD LOAN TO DATE
NONE |m 0 CALENDARYEAR
$ $ % 3 $
RATE
'] ForaGIven PER ELECTION™
B s s s s 5
"M [Jeom [Jom [Opry [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 5
[ roraiven e PER ELECTION*
4 5 $ s 3 -1
fdmwo Jeom [JQom ety [dsce DATE DUE DATE INCURRED
(m ) CALENDAR YEAR
$ 5 % $ $
O Foraiven R PER ELECTION™
$ s s P s
Mo Joom CQow [OPty [lsce DATE DUE DATEINCURRED
SUBTOTALS $ $ $ L
’ {Enter (e on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHIOM ...t escc s ceerere s earasss e e reere s ensraesssr est s sranssntvressasesersnnssornnnne $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) r
2. Loans paid OF fOrGIVEN This PETIOM . ....c.....vweeeeereoreesseesssessesssssseesserserssessesssssssessemsesesssesassessasesssessesesns g 000 Tcm’:":“” Codes
tal Column (c) plus loans under $100 paid or forgiven.) - indvidual
(To P P forgiven. COM ~ Reciplent 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.) cccvveeercecrrercr e reesnaree s srvserens NET § — OTH - Other (e.g., business enlity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party )
SCC — Small Contributor Commiitee
(May be a hegative humber) -

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

** If required,

]

FPPC Form 460 {Jan/2016)}
EPPC Advlce: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULEE

Amounts may be rounded
Schedule E ot:wholey dollarg. e Statement covers perjod CALIFORNIA 4 6 0
Payments Made from_JaNUANY 1, 2025 FORM
June 30, 2026 6 6

SEE INSTRUCTIONS ON REVERSE through : Page of
NAME CF 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 tmember communications 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’ salarles

CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs

FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  Independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legaldefenss PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT 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 ENTER 1.D, NUMBER)

Message Wiz Services WEB Text messaging services/consultant/data analysis 80.00

Race Against Blindness CVvC Online Charitable Donation 100.00

SH Community Foundation CvC Donation to SHCF Library Programs 115.00
Help-A-Hero CcvC Donation to LLACounty Fire Fundraiser 225.00

SH Police Foundation cvC Donation to SH Police Foundation Fundraiser 260.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 780.00
Schedule E Summary

. . . 780.00

1. temized payments made this period. (Include all SChedule E SUDIOLAIS.) .......cuuucrirersriresreiesenmseisseseesssieseessnesessssesssassessessessessasssssssosssesersssssnts $

2. Unitemized payments made this Periot Of UNAET $T00.........cu e evceciieieeessieeeessiesesessseesessessrerssssssssssassetsssssesssessesssssassesssssessesssssessorsessssssessese $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).uurseecisreereeerecrsessssesssesseessssesssessessssersons w 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.) ......eemmevveeerron.. TOTAL § _780.00

FPPC Form 460 (Jan/2016))

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





