Recipient Committee
Campaign Statement
CoverPage

it l¢| 2(@ COVERPAGE

AN ALIANE] CALIFORNIA
LOS 3%4%@1.53 C (L 460

(Government Code Sections 8420(_)—84216.5)

from 07/01/2021

Statement covers period

Date of election if applicable:|  907| NOY 16 PH

Pl or_s
CAMPAIGH FINANCE Ofoet vee ont

(Month, Day, Year)

11/03/2020

SEE INSTRUCTIONS ON REVERSE through __09/23/2021

1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponscred [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
[[] Semi-annual Statement
[X] Termination Statement
(Also file a Form 410 Termination)
[CJ Amendment (Explain below)

[C] Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Alec Couipiele Fect 1)
3. Committee Information "'1':;;”;?5" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Fajardo for Lennox School Board 2020

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

iorellana

CiTY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgouldégouldorellana.com

NAME OF TREASURER

Angela Fajardo
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Lennox CA 90304 (310)776-2168
NAME OF ASSISTANT TREASURER, IF ANY
David Gould
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the be
under penalty of perjury under the laws of the State of California that the foregoing is true ar

s is true and complete. | certify

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on "~ l BY e
Date
—
Executed on — L\ BY
Executed on i By
Date
Executed on By
Dale

www.netfile.com

Signalure of Coniroling Officeholder, Canddate, State Measure Proponant

FPPC Form 460 (Jan/2016)

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






Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through 09/23/2021 Page 3 of _6
NAME OF FILER 1.D. NUMBER
Fajardo for Lennox School Board 2020 1432533
R . ColumnA ColumnB Calendar Year Summary for Candidates
Contr i eceived A -
ontributions Recei RO A e EDULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cc...coovvoeiveniniccee, Schedule A, Line 3 $ 0.00 g 750.00 1 through 6130 1 1o Dat
2. Loans ReCeived ......ccococoviieeeeecieecrnieererieee v, Schedule B, Line 3 170.75 670.75 18 00
. 170.75 1,420.75 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .......ccccovivenen. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........ccooeeuiivevveninneeens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covovvvvvcriicaes AddLines3+4  $ 170.75 g 1,420.75 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccocviveiecnnieninnsene e Schedule E, Line4  $ 341.50 $ 1,791.50 Candidates
7. Loans Made .....cccoiii e Schedule H, Line 3 0.00 : 0.00 - lative E
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccovviieiccereeceee e AddLines6+7 § 341.50 § 1,791.50 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cc.ccccoeeerininnnnns Schedule F, Line 3 150.00 150.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ............ccoooeeveormeemserrenereeees Schedule C, Line 3 0.00 0.00 ‘ (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........oocoieeeeeenenn, Add Lines8+9+10 § 491.50 § 1,941.50 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccocvveuee Previous Summary Page, Line 16 $ 170.75 To calculate Column B, add
13. Cash Receipts .....cccoeiciiiccrintnicer e Column A, Line 3 above 170.75 | amounts ir;Column Atothe
. corresponding amounts *Amounts in thi ; ;
14. Miscellaneous Increases to Cash .........ccccooccenneen. Schedule I, Line 4 0.00 1 from Column B of your last reported in"éolfnﬁsgfon may be different from amounts
. 341.50 | report. Some amountsin )
15. Cash Payments.............cocviiinniiniic i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 ﬂggzes thstfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............ccoeemmevnnnes Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lin 7, and 9 (if
Cash Equivalents and Outstanding Debts - aoyyLines 2,7, and 9 ¢
18. Cash Equivalents ...........cccceevvievcevvecievreeenne See instructions on reverse  $ 0.00
19. Outstanding Debts .......c.ccoveverennee Add Line 2 +Line § in Column 8 above ~ $ 820.75 -

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

- www.fppec.ca.gov
www.netfile.com
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Statement of Organization StaAkab <0 RS CALIFORNIA 410
Recipient Committee S ANGELES COUN FORM
Statement Type |[x] nitial [] Amendment [X] Termination - See Part 5 For Official Use Only
O Not yet qualified ' 2@2! HDV ‘6 PH 2' "
or
- " s : N | &
@® Date qualification threshold met | Date qualification threshold met Date of termination C A M P Ai G ﬁ F | }.‘_ A H C
09 , 14 ;4 2020 / / 09 4 23 42021
1 Commlttee Information < {.-D. Number . 2 Treasurer and Other Prmcipal Ofﬁcers B R g
. ) (if applicable) . R
NAME OF COMMITTEE NAME OF TREASURER )
Fajardo for Lennox School Board 2020 Angela Fajardo
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS {NO P.O. BOX) cny STATE 2IP CODE AREA CODE/PHONE
Lennox CA 90304 (310)776-2168
ary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach ca 90802 (213)489-473%2 David Gould
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
iorellana - ;
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2IP CODE AREA CODE/PHONE
dlgouldé@gouldorellana.com / (213)489-4818 Long Beach CA 90802 (213)489-4792
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Lennox Ingrid Orellana
STREET ADDRESS (NO P.O. BOX)
3 ) . . R cary STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Long Beach CA 90802 (213)489-4792
3 Verification L e -. TR R I R A LT D T R CAERIT B o e
I'have used all reasonable dlhgence in prepar ained herein is true and complete. | certify under
penalty of perjury under the laws of the State
Executed on \| -2 -2 By
3 DATE
becutedon 1V [ S /D03 ] By
U /oATe hd SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on _ By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
* FPPC Form 410 (August/2018)

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

netfile.com






Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3 of 3

COMMITTEE NAME

Fajardo for Lennox School Board 2020

1.D. NUMBER

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
J cITY Committee (] cOUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPGNSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee D , ,

Date qualified

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and

This committeé has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





