COVER PAGE

Recipient Committee St Stae
: CALIFORNIA 460
Campaign Statement
Cover Page ecelv
Page 1 of 4
Statement covers period Date of election if applicable: J AN 3 1 2024
(Month, Day, Year) For Official Use Cnly
froun 7/1/23 i
.- Lomita
y Nov. 3, 2020 City Clerk’s Office
SEE INSTRUCTIONS ON REVERSE through 12/31/23
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
74 ceholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [ Preelection Statement L] Quarterly Statement
State Candidate Election Committee ommittee ] semi-arnual Statement Special Odd-Year Report
O Recall é Controfled Termination Statement
{Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Aiso Complele Parl ) 1 Amendment (Explain below)
[T General Purpose Committee
Q Sponsored [Z1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Part 7}
3. ittee Information 5. NUMBER
Committee 1431834 Treasurer(s)

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

Barry Waite for Lomita City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Lomita CA___90m17 I

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

!I ! STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Barry Waite
MAILING ADDRESS

c_ ) ] STATE  ZIP CODE AREA CODE/PHONE

Lomita CA 90717 I

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 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 t

nt Treasurer

Proponent or Responsiblc OMicer of Sponsor

Exensed on January 29, 2024 By
Date

Exscutad on January 29, 2024 By
Date

Executed on By
Date

Executed on T By

Signaune of Controling Omceholder, Candidale, State Measure Proponent

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 460
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
Barry Waite for Lomita City Council 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Lomita City Council [0 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Lomita ___CA_ 90717
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive QFFICE SOUGHT 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcehoIdeX{s) or candidate(s) for which this committee is primarily formed.
[ vyes I No -
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] supporT
[] opPosE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ orpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o ol datine. , : : — —
Summary Page Statement covers period CALIFORNIA 460

from 71723 FORM
12/31/23 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Barry Waite for Lomita City Council 1431834
e i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRON ATTAGHED SCHEBULES) ESTALYO DATE. Running in Both the State Primary and
General Elections
1. Monetary Conttibutions. ... srcscenescermcene s Schedute A, Line3  $ ' % 1/1 through 6/30 711 to Date
2. Loans RecelVed..... e cce s e Schedule B, Line 3 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooovoooroeerreerr e AddLines1+2 — $ Received  § $
4. Nonmonetary ContribUtions.......ocverecnnrcceseeson Scheduls C, Line 3 - . 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED..............AddLines3+4 § $ Made b ' ¥
Expenditures Made Expenditure Limit Summary for State
6. PAYMENTS MAUG. ...oreoreeere e eeseesssmeressemsesssessses e Schedule E, Line 4§ 0 s 0 Candidates
7. L0aNs Made .. e st ars s Scheduie H, Line 3
22. Cumulative Expenditures Made*
8- SUBTOTAL CASH PAYMENTS ... reevevsm e Add Lines 6+ 7 $ — $ {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) oo, Schedufe £, Line 3 . - Date of Election Total to Date
10. Nonmonstary Adjustment ... Schedule C, Line 3 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines §+9+10 % 0 $ 0 / ! $
Current Cash Statement J / $
. ] X , 1,158
12. Beginning Cash Balance ................ccoeuee. Previous Summary Page, Line 16 $ To calculate Coluron B,
13. Cash RECEIPS .o casesems e Column A, Line 3 above add amounts in Column
Ate the correspoendin * I : ;
14. Miscellaneous INGreases 10 Cash ... Schedule |, Line 4 10 o o bl B r:p*g‘:;’;‘f:‘cgf;ﬁcé“’” may be different from amounts
15. Cash Payments ... vesis e semssnese s Column A, Line 8 above 0 I of your Ia§t report. Some
amounts in Column Amay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtractLine 15 $ 1,168 be negative figures that
houl btracted f
If this is a termination statement, Line 16 must be zero. Zr:\z:uzzzgoéfmour:g? if
this is the first report being
17. LOAN GUARANTEES RECEIVED........oocoomiereesccerne Schedule B, Part2  § filed for this calendar year,
— ) s _ only carry over the amounis
Cash Equivalents and Qutstanding Debts ;’g;’;' Lines 2, 7, and 9 (if
18. Cash Equivalents......ccv oo seeems e cercoens See instructions on reverse
19. OQutstanding DebiS ..o Add Line 2 + Line 9 in Column B above FPPC Form 460 (lan/2018)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
ta whole dollars.

SCHEDULE |

Statement covers period

CAlF.:l(I;g;NIA 460

trom 7/1/2023
2/

through 12/31/2023 paged __ ofd
SEE INSTRUCTIONS ON REVERSE ] _ .
NAME OF FILER I.D. NUMBER

SOURCE AMOUNT OF
DATE FULL NAME AND ADDRESS OF SOUR DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) , INCREASE TO CASH

Attach additional information on appropriately labefed continuation sheets. SUBTOTAL 3
Schedule T Summary -
1. ltamized increases 1o Cash this PEMIOU. ... i cvirer e er e e st s e smr s rm e s s s dae s sene s smeessan sassesssme s meese e amenaensan s $
2. Unitemized increases to cash of under $100 this Period. .....cieeirrcr e et ss e e eves e e es e smestesasne e nanan $ 10
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...cceeecececrerrevecrrsnsiereenenne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 10
SUMMArY PAge, LING 14.) it cee s e r s s snes e e s st e s e s e nms sesbesbaneensssee e TOTAL §

FPPL Form 460 {Jan/2016))

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

www.fppc.ca.gov





