COVER PAGE

Reci pient Committee Sate Sy
Campaign Statement
Cover Page
1 4
Statement covers period Date of election if applicable: Page of
from 01/01/2024 ' (Month, Day, Year) For Ofiial Use Only
11/6/2024
SEE INSTRUCTIONS ON REVERSE through 8/80/2024
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement: LT AT
Sl o e s -
Officeholder, Candidate Confralied Committee ] Primarily Formed Balict Measure [ Preelection Statement l:] Quarterly Statement
State Candidate Election Comittes Committee Semi-annual Statement . l SpecilOdd-Year Report
Recall Controlied Termination Statement ,;Jh : 7 3 s
{Also Complote Part §) } Sponsored (Also file a Form 410 Termmatlon) - g
(Aiso Cormiplate Part &) Amendment {Expiain below)
L] General Purpose Commities ) 3
Spensored [T Primarily Formed Candidate/
1 Small Contributor Committee Cfficehcider Committee
E Political Party/Central Committee {Also Complsio Part 7)
f - 1.D. NUMBER
3. Committee Information 1469395 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
LUCIANO AGUILAR FOR MAYOR 2024 LETICIAAGUILAR
MAILING ADDRESS
I
STREET ADDRESS (NO P.O. BOX) CITy STATE ZIP CODE AREA CODE/FHONE
I HAWTHORNE CA 90250 ]
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE ), 90250 I CASSANDRA L AGUILAR OLMOS
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHCONE
HAWTHORNE 90250 | . HAWTHORNE CA 80250 B
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
INFO@[LAIMAYOR, COM
4. Verification

| have used all reasonable difigence in preparing and reviewing this stafement and to the best of my knowle
certify under penzlty of perjury under the laws of the State of Cafifornia that the foregoing is true and core

Executed on 07/23/2024

Date
Executed on 07232024

Date
Executed on

Dste
Exacuted on

Date

C

) C

)

herein and in the attached schedules is frue and complete, |

By
Traasurar
By y
easure Froponent or Responsible Cficer of Spansor
By — . -
Signature of Controfing Cfficehiolder, Candidate, State Measure Proporient
By

Signature of Controlling Officenoider, Candidete, State Measure Proponant
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca,gov
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COVER PAGE - PART 2

:Recipient Committee CALIFORNIA 4 6 0
Campaign Statement . FORM
Cover Page — Part 2
5. Officeholder or Candidate Confrolied Committes 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
LUCIANO AGUILAR
OFFICE SQUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
HAWTHORNE CITY MAYOR [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (ND.AND STREET) CIHTY STATE  ZIF
— HAWTHORNE CA 90250 Identify the controlling officeholder, camlidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement; List any committees
not inciuded in this stetement that are confrolled by you or are primarily formetd fo receive OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contribations or make expenditures on behalf of yourcandidacy.

COMMITTEE NASME LD. NUMBER
S — 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁceholdgr(s} or candidate(s) for which this committee is primarily formed.,
1 vES O no
ST EEAOOAESS STREET AR ORESS NP5 E0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supsorT
- ] orPOSE
iy STALE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER DR CANDIDATE | OFFICE SOUGHT OR HELD
] surPORT
1 oProssE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER DR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
3 SUPPORT
1vyes [ no
CONMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L} OPPOSE
ling STATE  ZIF CODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice; advice@fppc.ca.gov {B66/275-3772)

( ) ( ) : www.fppc.ca.gov
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Amounts rpay be rounded : SUMMARY PAGE

Campaign Disclosure Statement o whots doflae
Summary Page Statement covers period CALIFORNIA 46 0
from 0170112024 FORM
a6/30/2024 Page 3 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER . LD, NUMBER
LUCIANC AGUILAR FOR MAYOR 2024 ) 1469398
. . Column A Column B Catendar Year Summary for Candidates
Contributions Received (FRON ST HOHED SCHEDULES) CoTALTO petE. Running in Both the State Primary and
General Elections
1. Monetary CONIBUIONS woowvvoerveereeeeresrecnerre oo Scheduled, Linea  § 200 g 080 1 throueh 6730 10 Dt
) ) 100.00 100.00 9 e
2. Loans ReCeIVE. ..o sss smarasanesssnsassssssscss Schedule B, Line 3
100.00 160.00 20. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS ovcvveeressvriverisons AddLlines1+2 & . $ : Recsived & §
4. Nonmonetary ComribUlions. ..o Schedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......orooomr. Addnesa+s § 10000 g 10000 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
B, PAYMENS MBOS.......ocssvsvrecs e cesesssnesceemrsmsmanee s e Scheduie £, Line 4§ B30 g 850 Candidates
7. LO@NS MBS oo eeeremssasseees e eees et erss st asenans Schedule H, Line 3 0400 4.00 .
22, Cumulative nditures Made*
8. SUBTOTAL GASH PAYMENTS oo Addtpess+7 § 550 g 550 U Subjoo o elumtony Expenciters Limi
9. Accrued Expenses (Unpaid B} e Schedule F; Line 3 0.00 0.00 Date of Election Total 1o Date
10. Nonmonetary Adjustment. ot eeeme e Schedule G, Line 2 500 0.00 {mmiddiyy)
11, TOTAL EXPEND{TURES MADE oo AddLinesg+s+10 ¢ E50 s 850 / / 3
Current Cash Statement / f 3$
12. Beginning Cash Balance........cocvmnen Pravious Summasy Page, Line 16 § .00 Tocalouiste Column B
13. Cash ReCeipis v rvrirverrianees Coluran A, Line 3 ahove 150,00 zcid ?;:‘mms in Coéymn
o e Comesponam! x s s s .
14. Miscellaneous Increases 10 Cash cvcniionienn.,  Schedufe ], Line £ 0.00 armounts from gqfumr?B Tgﬁiﬁl‘:?g]ﬁnﬁsc&on may be different from amounts
15. Cash PAYMENS ..o.ooesoceoes v eeesoeerssesmserrermessessne Column A, Line 8 above 6.50 gfng’:‘f;tffﬁ ?gggni";‘s '
6, ENDING CASH BALANCE ............... AGd Lines 12+ 13 + 14, then subtact Line 15 § D950 be negative figures that
o L . should be subfracted from
if this is & fermination stelernent, Line 18 must ke zera, previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedufa B, Pertz § 10000 233 i‘;ﬂ,ﬁ;"ﬁﬁ%‘jgﬂ yaar,_
Cash Equivalents and Outstanding Debts o Lines 2, T, and 9 (F
18. Cash EqUIVAIENIS ..o s ssesnesemrararsssrsssees See instructions an reverss § 00
19. Outstanding Debis..........o.eeeeceresmseses Add Ling 2 + Lire 8 in Column Babove § 200 : FPPC Form 460 {Jan/2016))
) FPPC Advice: advite@fppr.ca.gov {866/275-3772)

(_m j ( j 7 www.fppc.ca.gov
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SCHEDULE B- PART 1

: Amounts may be rounded
Schedule B - Part 1 to whole dolfars. Statement coversperiod  RESYNRTZeYINY 460
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 26/30/:2024 page of 2
NAME OF FILER 1.5, NUMBER
LUCIANG AGUILAR FOR MAYOR 2024 469390
* T g3 T kG o8 i T
FULL NAME, STREETADDRESSAND ZIP CODE | o dmry VIO, BN ¢ | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER 7 SELFEMPLOYED, ENTER BALANCE  {RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) O e OF S BEG;,%NF%GDT“ ISt pERIOD THIS PERIOD+| CLOSE OF THIS | PERIOD LOAN TO DATE
AID CALENDAR YEAR
LUC OWNER o 100.00 o 100.00 0.00
PRESIDENTIAL KO 3 $ — % $ 5.2
E, CA 80250 7] FORGIVEN PER ELECTION™
000 ,100.00 . 01/01/2025 5.0.00 os0a2024 | 000
f@mwe [Jcom Do IPy [Iscc DATE BUE DATE INCURRED
[T rain CALENDAR YEAR
$ 5 % 8 t
RATE
] FORGIVEN pER ELECTION™
$ 3 s
fromo [Joom [Dow []PTY [Jsce § $ DATE DUE DATE INCURRED
O ramn CALENDAR YEAR
$ ¥ % 5 s
RATE
{J roreivEN PER £LECTION™
§ |3 § s P
TD iND [Jcom Jom [OJPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS § 100.00 % $ 10000 s 000 R
sc he du{e B Summary (Enter (s} cn Schedule E, Liﬁa :?;J
100,
1. Loans received this period.....cevrvcnarreecienn Creveeriasrerenasreaas rrrereeeseartate aspanns [SOTUROPUIROP: ¢.00
ofumn (b) plus u ltemrzed foa t n 0
(Totat Column (b} p n ns of iess ha $1 0, } .
2. Loans paid or forgiven this psriod... OO DO YOO RO POUEPTOUOPUPUIOI - IND — [ndiivldual
(Total Column (c) plus loans under $‘! 00 paid or forgiven ) COM — Recipient Committee
{include loans paid by a third parly that are also #temized on Schedule A. } 100.00 (cther than FTY or SCC)
3. Netchange this period. (Subtract Line 2 from Ling 1.) ..o NET § : OTH ~Other (2.4., business entity)
Enter the net here and on the Summary Page, Column A Line2. PTY - Political Party )
8CC — Small Contributor Commiitee
(May be a negafive number)

*amounts forgiven or paid by another party alsa must be reported on Schedule A.

** if required.

1

- ) C )

FPPC Form 460 {fan/2015})
FPPC Advice: advice@fppe.ca.gov [866/275-3772)

www.ippc.ca.gov
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