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Cover Page
Statement covers period
from Jf"”“’ﬂﬂ-\’/ ,I 2021
SEE INSTRUCTIONS ON REVERSE thrdiigh Juue 30,202
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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[ZI fficeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled
(Also Complete Part 5) Sponsored

{Also Complete Part 6)
[] General Purpose Committee

Sponsored [ :. Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 7)

2. Type of Statement:

L] Preelection Statement L] Quarterly Statement
Semi-annual Statement [] special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

3. Committee Information = NUWB%Z\)CI L{,<7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Copmi TTE To EL&ET TJAMES GALELey
For- LomiTA CITY CouNeil

STR

CIT TATE ZIP CODE AREA CODE/PHONE

Lomi TA OA  TO7/7 30 5320364s

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Tames Ga 2eELley

MAILING
CITY ZIP CODE AREA CODE/PHONE
Lom  Ta AA 77 0 S3 34ys

NAME OF ASSISTANT TREASURER, IF ANY

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 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 foregoing is true and correc}.

07~ (e —wz! iy

Executed on
Date

Executed on

Date

Executed on By

O =il . J0 J '/By oy p———

fsurer or Assistant Treasurer

denizana datd, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Oﬁceholder‘ Candidate, Stale Measure Proponent

Date

Signature of Controlling Officeholder, Candidale, Stale 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

c:Al{;IgS;;Nm 460
“u X
of

. Officeholder or Candidate Controlled Committee

N)OFOFFIGE' HOLDER OR GANDIDATE (Vo oD e 000 oA
~AAmes Ga2 Lo
OFFIGE 5OUGHT mﬁmn L%E %ﬁ%ﬂ mm:n#m‘ PPLICABLE)

Related Committees Not included in this Statement: Listany

not Included in this stetement that are controlied by you or are primarily formed (o receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME . 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
COves [no

2 EE ADDRE ETADDRE 0. BOX)
oIy STATE  ZIPCODE  AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREABURER L E7

, [ ves O wno
GCOMMITTEEADDRESS  BTREET ADDRESS (NO P.0, BOX)
Gy STATE ZIP CODE . AREA CODE/PHONE

£

Primarily Formed Ballot Measure Committee
NAME MEASURE

BALLOT NO. OR LETTER JURISDICTION [ supporT
[ orrose

identify the controliing officaholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

UGHT OR HELD DISTRICT NO. IF ANY

Pdmrlly Fomml Candldmlomceholdar Cmnmltteo List names of
candidate(s) for which this commitiee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
() oprosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orPosE

) 0 OFFICE OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE : SOUGHT ) suPPORT
[J opPoOSE

OFFICE OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT [J SUPPORT
O oepose

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rounted
to whole dollars. Statement covers perlod &
from '.’ﬂuu,mm,f 1,202 FORM
SEE INSTRUCTIONS ON REVERSE through > Ju s & 38 20% Page % _ of b
NAME OF FILER 1.0. NUMBER :
Tames Ghr2ZELEY | 13594577
o Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMATIAGHED SCHEDULES) 7OTAL TO OATE. Running In Both the State Primary and
General Elections
1. Monetary Contributions........cssuiimmmaiemsrsesssssissninss Schedule A, Line 3 § - $ ) “
6.._ -+ 1/1 through 6/30 7/1 to Date
9 Loan' le\t’d| i e SChedule B, Line 3 - 20. Contributio
X i ul
3. SUBTOTAL CASH CONTRIBUTIONS..........cmmmuummmns won AddLines1+¢2 § 'E?' $ ER/A . Recelved " $ $
4. Nonmonetary Contributions.........umuumsmumssisssins Schedule C, Line 3 . %’, . o 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED...cocrsveren AddLines 344§ & s ot e o ' :
Expenditures Made 56 sO Expenditure Limit Summary for State
6. Payments Made.......... T st Schedule E, Lined  § i $ Candidates
7. Loans Made..........mmes — S TR Schedule H, Line 3 e == -
! Ex J
8. SUBTOTAL CASH PAYMENTS...oomummcsssmsmsmsmins AddLhes8+7 £ = e s Eepsmars 1oty
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 W - W s Date of Election Total to Date
10. Nonmonetary AdjUstMent ... Scheduie C, Line 3 ther o (mm/ddiyy)
11, TOTAL EXPENDITURES MADE.....cu.cvmssemessiisnn AdILines 840410 § SO S J / $
Current Cash Statement < L{ J J . —
|
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To caiculate Column B,
13. Cash Recelpts . iy v Column A, Line 3 above £ :dd amounts in Column
= to the corresponding *Amounts In this section be different f ts
14, Miscellaneous Increases to Cash ... T i Schedule |, Line 4 = amounts from Column B ——_ mré o :mn . may rent from amoun
B O POTUIRIIN o civiiiscisitsassiebisin Column A, Line 8 above : of your last report. Some
<O 0 41, amounts In Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then aublract Line 16 $ y be negative figures thal
If this Is a termination statement, Line 16 must be zero. R e
LG
for year,
17, LOAN-EJARANTEES RECEIVED...ccvcommnesnimansssens Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts oo L
18. Cash Equivalents.............ommemismssmmsnninn See inslructions on reverse  $ '
19. Outstanding Debts..............ceorinrirsmn Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 {Jan/2016)
FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
Y, w\-’} | 202 FORM
SEE INSTRUCTIONS ON REVERSE throughsJuN & 20 202 | Page o M
NAME OF FiLEb/ 1.D. NUMBER
o p—
Amee (SA2ELEY 1359 YS7
ipe FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
———— CONTRIBUTOR SORE" i e o b RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
[Jcom
CJoTH
CpTY
[lscc
CJIND
CJcom
CotH
OpTy
[Oscc
CJinD
Ccom
CoTH
ety
Oscc
[JIND
[Jcom
[JoTH
CpPTY
[Jscc
C1IND
[Jcom
[JoTtH
Pty
[Clscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amou ived this period — itemized monetary contributions. o, N
el SO i G ; §_ > IRl v e e
( e all Schedu u T e T P e T P P B S e (other than PTY or SCC)
) ) = ,6-_)_ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...ccccvvnne $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. B i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccceeeue. TOTAL $ FPPC Form 460 (lan/2016))

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

from AR LARY | 202) [N
througnuluL'ﬁO,_z.a}l i el

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Ares (GA2ZELEY

1.D, NUMBER

) 356G 4YSsS7

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants 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 t.v. 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 candidate/sponsor
LEG legal defense 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
&MAA/} cjsm &WWW Dciaronn Sme W Loriomon b, Tei M

/1 # 13SGYyY SO

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

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) .........ccccciiiveiiiiiieiiie i ssnr e s e sssssessssssssssssssessssssssssssssssesns $ =K
2. Unitemized payments made this period of UNder $100..........c...occimrrrereeeeerreeseserecssseessssesssnens CTIFTorTom o ot o Rt o SeTOTpe. . R sew $ - ==
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).)....vii it evns $ @‘
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccvvvviviinins TOTAL $ > 0

FPPC Form 460 (Jan/2016)

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





