
COVER PAGE
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 01;01;2024 

through __0_9~/_2_1~/_2_0_2_4____ 

1. Type of Recipient Committee: All Committees ­ Complete Parts 1, 2, 3, and 4. 

!XI Officeholder, Candidate Controlled Committee 
0 state Candidate Election Committee 
0 Recall 
(Also Complete Part S) 

D Genera! Purpose Committee 
0 Sponsored
0 Small Contributor Committee 
0 Political Party/Central Committee 

O Primarily Formed Ballot Measure 
Committee 
O Controlled 
O Sponsored 
{Also C-Omplete Part 5,l 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

Date Stamp 
CALIFORNIA 460 

FORM 

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

11/05/2024 

Page 1 of 15 

For Official Use Only 

2. Type of Statement: 202~ OCT -C! P 2= 52 
IX] Preelection Statement. 
O Semi-annual statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

D Quarterly Statement 

C ; TI+J @!:!__:~~ed-Year Report

D::: pICJ::;~pJ?lern_e!lta! Pree/ection 
._ · ·' 'Star~rfierit 1Attach Form 495 

l.D. NUMBER
3. 	 Committee Information 1470451 

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

Faye Johnson for City council 2024 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Hawthorne CA 90250 

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

c/o Lysa Ray 
C!TY STATE ZIP CODE AREA CODE/PHONE 

Santa Ana 	 CA 92704 

OPTIONAL: FAX I &MAIL ADDRESS 

lysaray.campaignservices@gmail.com 

Treasurer(s) 

NAME OF TREASURER 

Lysa Ray 

MAILING ADDRESS 

CITY 

Santa Ana 

STATE 

CA 

ZIP CODE 

92704 

AREA CODEJ?HONE 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 	 STATE ZIP CODE AREA CODEJPHONE 

OPTIONAL: FAX I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and corre 

09/23/2024Executed on 
Om• 

Executed on 09/23/2024

D•• 
Executed on 

°'" 
By-~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Executed on 

°'" 
BY-~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Signawre ofControlfmg Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 {Jan/2016) 


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

www.fppc.ca.gov


www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
mailto:lysaray.campaignservices@gmail.com


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE 

Faye Johnson 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Member City of Hawthorne 

BALLOT NO. OR LETTER JURISDICTION 0 
D 

SUPPORT 

OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY ZIP 
Identify the controlling officeholder, candidate, or state measure proponent,. if any. 

Hawthorne CA 90250 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELDnot included in this statement that are controffed by you or are primarily formed to receive IDISTRICT NO. IF ANY 

contributions or make expenditures on behalf of your candidacy. 

l.D. NUMBER COMMITTEE NAME 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITTEE?NAME OF TREASURER officeholder(s) or candidate{s) for which this committee is primarily formed. 

DYES D NO 

COMMJTIEEADDRESS STREETADDRESS (NO P.O. BOX) 


CfTY STAJE ZIP CODE AREA CODE/PHONE 


COMMITTEE NAME J.D. NUMBER 

CONTROLLED COMMITTEE? NAME OF TREASURER 

DYES ONO 

COMMlTIEEADDRESS STREET ADDRESS {NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CAND!DATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
0 OPPOSE 

NAME OF OFF!CEHOl...DER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Cl1Y STATE ZIP CODE AREA CODE/PHONE Atta.ch continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 

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

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


1470451 

SUMMARY PAGECampaign Disclosure Statement Amounts may be rounded Statement covers periodSummary Page to whole dollars. 
from 07/Ol/2024 

through _ _;O:.o9:.</.::2c;:l,_/2::.0::;2:.;•:___ Page __3__ of 15 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

Faye Johnson for City Council 2024 

Column A ColumnB Calendar Year Summary for Candidates 
TOTALTHJSPER!OOContributions Received 	 CALENDAR YEAR 

(FROMATIACHEO SCHEDULES) TOTALTODPJE 	 Running in Both the State Primary and 
General Elections 

11,425.00 11,425.001. Monetary Contributions ............................ . Schedule A, Line 3 $ 	 $ 

111 through 6130 7/1 to Date

J.0,000.00 27,500.002. Loans Received ...................................................... Schedule B, Une 3 


3. SUBTOTAL CASK CONTRIBUTIONS ......................... Add Unes 1+ 2 $ 

4. Nonmonetary Contributions.................................... Schedule c, Une3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddUnes3+4 $ 

Expenditures Made 
6. Payments Made ......... ,............................................. Schedule E, Line 4 $ 

7. Loans Made ............................................................. ScheduleH,Line3 

8. SUBTOTALCASK PAYMENTS .................................... AddUnes6+7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduteF,LJne3 

10. Nonmonetary Adjustment······················-------············· ScheduleC, Line3 

11. TOTALEXPENDITURES MADE ................................Add Unes B +9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... PreviousSummaryPage, Line 16 $ 

13. Cash Receipts ................................................... Column A, Une3above 

14. MisceHaneous Increases to Cash........................... Schedule I, LJne 4 

15. Cash Payments .................................................. CofumnA, Line8above 

16. ENDING CASH BALANCE .......... AddUnes12+13+14, thensubtractUne 15 S 

If this is a termination statement, Une 15 must be zero. 

17. LOAN GUARANTEES RECEIVED........................... ScheduleB, Pan2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... AddUne2+Une9inCofumnBabove $ 

21,425.00 $ 38,925.00 

300.00 3 00. 0 0 

21,725.00 $ 39,225.00 

23,136.00 $ 

o.oo 

30,541.01 

0.00 

23,136.00 $ 

6,420.54 

30,541.01 

6,420.54 

300.00 300.00 

29,856.54 $ 37,261.55 

lO, 094. 99 

21,425.00 

0.00 

23,136.00 

8,383.99 

0.00 

o.oo 

33,920.54 

To calcufate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. [f this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 CTf 
any). 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(lfSubjectto Voluntary Expenditure Wmit) 

Date of Election 
(mm/dd/yy) 

___}___}__ 
___}___}__ 

Tota! to Date 

$ ______ 

$ _____ 

*Amounts in this section may be different from amounts 
reported !n Column B. 

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

www.fppc.ca.gov
www.netfile.com 

. "·-·-----·-·--···--·-·"----·--·---·--····-·""""···-----·--·-·--····-·-""" -----······"·" ----"-··---·-····-· ­

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:27,500.00
http:J.0,000.00
http:11,425.00
http:11,425.00


Schedule A 	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received 	 to whole dollars. CALIFORNIA 460 

from 07 /01;2024 FORM 

SUBTOTAL$ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Faye Johnson for City Council 2024 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRJBUTOR CONTRJBUTOR !FAN INDIVIDUAi.., ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EM?LOYED, ENTER NAME 
OFBUSINESS) 

(IFCOMMITTEE,ALSOENTERl.O.NUMBEfl:) CODE* 

09/09/2024 

09/21/2024 

OB/31/2024 

09/21/2024 

Raymond Gutierrez 

Hawthorne, CA 90250 

Don Harris 

Hawthorne, CA 90250 

Soehea Hagood 

Torra.~ce, CA 90508 

LA County Firefighters Local 1014 (ID# 742008) 

El Monte, CA 91731 

aro yn ane 

Los Angeles, CA. 90045 

!X]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IXJ!ND 
DCOM 
DOTH 
DPTY 
DSCC 

IXJIND 
DCOM 
DOTH 
0PTY 
DSCC 

DIND 
IX]COM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

Retired 

Senior Ops !I 
Bank of America 

etire 

through 09/21/2024 Page --•~- of 15 

LD. NUMBER 

1470451 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTJON 
TO DATE 

(JF REQUJRED) 

500.00 

100.00 

500.00 

5,000.00 

250.0 

500. 00 G2024 

100. 00 G2 024 

$~00.00 

500. 00 G2024 

5, 000.00 G2024 

$500.00 

$100.00 

$5, 000.00 

Schedule A Summary 
1. Amount received this period -	 itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ ----=1c:o1:...,3"-o"o"."o"'-o 

2. Amount received this period- unitemized monetary contributions of Jess than $100 ............................. $ _____1=2=s:.c·c:o"-o 


3. Total monetary contributions received this period. 

*Contributor Codes 

IND-Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Porrticat Party 
SCC-Sma!J Contributor Committee 

0(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___-=1c::1 :...•4c::2:;5:.;·c.:c::.o 

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

www.fppc.ca.gov
www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


1470451 

Schedule A (Continuation Sheet) SCHEDULEA (CONT.) 
Amounts may be rounded Statement covers period Monetary Contributions Received 

to whole dollars. 
from 01101/2024 

through __o_s~;_2_1~/2_0_2_•___ Page __s__ of 15 

LO.NUMBERNAME OF FILER 

Faye Johnson for City Council 2024 

AMOUNT PER ELECTION IF AN JNDMDUAL, ENTER CUMULA.TIVETO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR!BUTORDATE RECEIVED THIS OCCUPATION AND EM Pl.OYER TO DATE 

RECEIVED 


CALENDAR YEAR{IFCOMMITTEE,ALSOENTERl.D.NUMBER) CODE* 
(IF SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) 

OF BUSINESS) 
(JAN. 1 - DEC. 31) 

Retired 100.00 100.0009 07 2024 I Marsha Ma cit G2024 100.00lii'.JIND
! DCOM 

DOTH 
DPTY 
DSCC 

!Gardena, CA 90249 

350.00 350. 0008 13 2024 Rav Insurance Services G2024 $350.00DIND 
DCOM 
IK:JOTH 
DPTY 
DSCC 

Hawthorne, CA 90250 

100.00AMSA ioo. oa G2024 $100. 0007/0B/2024 Amanda Rosales IK:JIND Department of Veterans 

Hawthorne, CA 90250 
 DCOM Affairs 

DOTH 
DPTY 
DSCC 

Retired 1,000.00 3, 200. ooOS/01/2024 Dennis Schneider G2024 $3' 200. 00lii'.]IND 
DCOM 
DOTH 
DPTY 
DSCC 

etire 

Los Angeles, CA 90045 

lii'.]IND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

+contributor Codes 

JND-lndMdual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH ­ Other (e.g., business entity) 
PTY-Political Party 
SCC-SmaU Contributor Committee 

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

www.fppc.ca.gov
WWWwnetfile.com 

http:WWWwnetfile.com
http:1,000.00


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

to whoie dollars. CALIFORNIA 460 
from 07 /0l/2024 FORM 

through 09 /21/2024 Page_-'-5- of 15 

l.D. NUMBERNAME OF FILER 

Faye Johnson for City Council 2024 14704Sl 

IF AN INDJVIDUAL, ENTER PER ELECTIONAMOUNT CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZlP COD5. OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER TO DATEOFCOMMITTEE,Al.SOENTERLD.NUMBER} CODE*
RECEIVED (IF SEl..f·El,,\PLOYED, ENTER NAME PERIOD (IF REQUIRED) (JAN. 1 • DEC. 31) 

OF BUSINESS) 

09 04 2024 Mi e Ta eda 

Eawthorne, CA 90250 

IKJIND 
DCOM 
DOTH 

Real Estate 
Shorelinewest 

100.00 100. 00 G2024 100.00 

DPTY 
DSCC 

09 16 2024 US Tow - Hawthorne DIND 1,000.00 l, 000. 00 G2024 $1,000.00 

Hawthorne, CA 90250 DCOM 
IKJOTH 
DPTY 
DSCC 

08/28/2024 Olivia Valentine IKJIND Homemaker 100.00 100.00 G2024 $100.00 

Hawthorne, CA 90250 DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

"Contributor Codes 

!ND-Individual 

COM -Recipient Comm!ttee 


(other than PTI or SCC) 
OTH - Other (e.g., business entity) 
PJY- Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

FPPC Form 460 {Jan/2016) 

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


www.fppc.ca.gov 


.. ·········-·-------·-·-·-·-----------------------· 

http:www.fppc.ca.gov
mailto:advfce@fppc.ca.gov
http:www.netfile.com


SCHEDULE B- PART1 
Schedule B - Part 1 
Loans Received 

SEE [NSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/Ol/2024 

through 09/21/2024 

CALIFORNIA 460 
FORM 

Page~-7~- of--1:2__ 
NAME OF FILER l.D. NUMBER 

Faye Johnson for City council 2024 1470451 

' (b) (d) (e)(o) (DIF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTAND!NGFULL NAME, STREET ADDRESS AND ZfP CODE AMOUNT INTEREST ORIGINALAMOUNT PAIDOCCUPATION AND EMPLOYER BALANCE BALANCE AT OF LENDER RECEIVED THIS PA!DTH!S AMOUNT OFOR FORGIVEN (IF SELF-EMPLOYED. ENTER BEGINNING THJS CLOSE OF TH!S{IF COMMITIEE,ALSO ENTERl.D.NUMSER) PERIODNAME OF BUSINESS) p PERIOD LOANTHIS PERIOD*P R I D 
Faye Johnson 

Hawthorne, CA 90250 

Candidate 
OPAID 

$ 0. 00 

D FORGNEN 

tm IND D COM D OTH 

Faye Johnson 

Hawthorne, CA 90250 

D P1Y D sec 

tm IND o COM o om 
Faye Johnson 

Haw~horne, CA 90250 

1RJ IND D coM o oTH 

o P1Y 

D P1Y 

o sec 

D sec 
0. 00 10,000.00 

D PAID 

'--~o~.O~o 

0 FORGIVEN 

s ___:_O.:.c.0'-"0 

(91 

CUMULATIVE 


CONTRIBUTIONS 

TO DATE 


CAL.ENDARYEAR 

27,500.00 

PER ELECTION** 

sG2024 ::!7,soo.oo 

CAL.ENDARYEAR 

27,500.00 

?ER ELECTION** 

Si;.2024 27,soo.oo 

CALENDAR YEAR 

27,500.00 

PER ELECTION** 

$G2024 27,500.00 

7,500.00 ~% 

"'"' 
,___;:.o".o"'o 

___;:.O,.;.O'-'O 

l0,000.00 

DATE DUE 

o.oo 

SUBTOTALS$ 10,000.00$ 0.00$ 27,500 CO$ 

7,S00.00

' 
C6/l4/2D24 

DATE tNCURREO 

$ 10,000.00 

06/30/2024 

DATE INCURRED 

$ 10,000.00 

OB/2.9/2024 

DATE INCURRED 

(Enter(e)on 
ScheduleE. Line 3) Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ ----~1~0~·~0~0~0~·=00 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ............. , ........................................................................................... $ ________::o.:..""oo 

(Total Column (c) plus loans under $100 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line2 from Line 1.) ............................................................... NET $ ____..,1_0~,_o_oo_.00..00 
Enter the net here and on the Summary Page, Column A, Line 2. {Maytieane;:iativenumtierJ 

"'Amounts forgiven or paid by another party also must be reported on Schedule A. 

- [f required. 

tContributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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

www.fppc.ca.gov
www.netfile.com 

--- ·-·--·--·····-·-----·-	 ·····------·----..·--· ----­

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:1_0~,_o_oo_.00
http:10,000.00
http:10,000.00
http:7,S00.00
http:10,000.00
http:27,500.00
http:27,500.00
http:27,soo.oo
http:27,500.00
http:7,soo.oo
http:27,500.00


ScheduleC 	 SCHEDULEC 

Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Faye Johnson for City Council 2024 

DATE 
REC8VED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

QF COMMITTEE, ALSO ENTER LO. NUMBER) 

OB/ 09 /2 024 IJiiflf.HliriiiGiHil'iil~x-11111!1!11!1 
Hawthorne, CA 90250 

CONTRIBUTOR 
CODE* 

DINO 
DCOM 
j[]OTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Amounts may be rounded 
to whole dollars. 

lF AN !ND!VJDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(!FSEl.F-EM?LO'l'ED, ENTER 
NAME OF BUSINESS) 

Schedule C Summary 
1. Amount received this period- ttemized nonmonetary contributions. 

Statement covers period 
CALIFORNIA 460 

FORMfrom 07/0J../2024 

through os/21/2024 

DESCRIPTION OF 
GOODS OR SERVICES 

Banner 

AMOUNT/ 
FAIR MARKET 

VALUE 

300.00 

Page __a_ of---1:§__ 

LD. NUMBER 

1470451 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1- DEC 31} 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300.0DG2024 $300.00 

Attach additional information on appropriately labeled continuation sheets. 	 SUBTOTAL$ 300.00 

(Include al! Schedule C subtotals.) ..................................................................................................................... $ ____--'3..:.o..:.oc...o'-'-o 


2. Amount received this period- unitemized nonmonetaiy contributions of less than $1 DO .................................... $ _____--'o..:.·=oo 


3. 	Total nonmonetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $ ____--'3'-'o"'o..:..""oo 

'"'Contributor Codes 

lND- lndlvidual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - other (e.g.• business entity) 
PTY- Political Party 
SCC-SmaU Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov
www.netfife.com 

··-------·····----·--··--­

http:www.netfife.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:3..:.o..:.oc


--------.----·· ··--·- ­

SCHEDULE E 
Statement covers periodScheduleE 

Amounts may be rounded
Payments Made 	 to whole doHars. from 	 07/01/2024 

09/21/2024through Page 9 of lS
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER l.D, NUMBER 

1470451Faye Johnson for City Council 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
Ql/P campaign paraphernalia/misc. MBR member communications AAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)"" OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TB.. t.v. or cable airtime and production costs 
FIL candidate filing/baltot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL poHing and survey research TRS staff/spouse travel, lodging, and meals 
lND independent expenditure supporting/opposing others (explain).. POS postage, denvery and messenger seivices TSF transfer between committees of the same candidate/sponsor 
LEG !ega! defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads V\iEB information technology costs (internet, e-mail) 

Anedot 

Atlanta, GA 30309 

NAME AND ADDRESS OF PAYEE 
(!FCOMM!TTEE,ALSO ENTER 1.D. NUMBER) CODE OR OESCRJPTJON OF PAYMENT 

cc precessing 

AMOUNT PAID 

88.30 

Anedot 

Atlanta, GA 30309 

cc processing 20 .30 

Anedot 

Atlanta, GA 30309 

cc processing 4.30 

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 	 SUBTOTAL$ 112.90 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____:2:=3cc,.::'::3::.•::·o:.::.o 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ____-=..o.,_,o:..o 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______::.o::.o:.::.o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ __-=2=-3''-'l"'3"-6."'o-"o 


FPPC Form 460 (Jan/2016) 
FPPC Ton-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov
www.netfiJe.com 

_._,, __ """"""'"'""'"'"'""""'-"''-·---- ..----·----·--· 

http:www.netfiJe.com
http:www.fppc.ca.gov


SCHEDULE E (CONT.) _ 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07;01/2024 

through 09 /21/2024 

CALIFORNIA 460 
FORM 

Page __1_0_ 0!__1_s_ 

NAME OF FILER l.D.NUMBER 

Faye Johnson for City Council 2024 1470451. 

Schedule E 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
C/'vP campaign paraphernalia/misc. MBR member 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' salaries 
eve civfc donations FEf petition circulating TEL lv. or cable airtime and production costs 
F!L candidate fifing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS 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) VDT voter registration 
ur campaign Hterature and mailings PRT pr'int ads WEB information technology costs (internet. e--mail) 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

Anedot 

Atlanta, GA 30309 

California Latino Voters Guide 

Los Angeles, CA 90041 

Californians for Quality Education CID# 1371954) 

Covina, CA 91722 

Citizens for Good Government (ID# 599010) 

Covina, CA 91722 

COGS 

Santa Ana, CA 92707 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT 

LIT 

LIT 

CMP 

cc processing 2.30 

716.00 

I 
119.60 

139. 50 

l,lOD.DO 

I I 
*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,079.50 

FPPC Form 460 (Jan/2016) 

FPPC TolI-Free Helpline: 866/ASK-FPPC {886/275-3772} 


www.fppc.ca.gov 


--------~ ----·-~-.......... ··-·----·--------· 


http:www.fppc.ca.gov
http:2,079.50
http:l,lOD.DO


460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period (Continuation Sheet) Amounts may be rounded CALIFORNIA 
to whole dollars. FORMfrom 07/01/2024Payments Made 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page~_1_1~ of~ 

NAME OF F!LER LO.NUMBER 

Faye Johnson for City Council 2024 1470451 

CODES: JI one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvlP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TB.. 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 pelting and survey research 1RS staff/spouse travef, lodging, and meals 
11\0 independent expenditure supporting/opposing others (exp!aln)" PCS postage, delivery and messenger services TSF transfer betv..reen committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting} VOT voter registration 
LIT campaign nterature and mailings FRT print ads VVEB information technology costs 0ntemet, e-mail) 

COGS 

Santa Ana, CA 92707 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, Al..SO ENTER l.D. NUMBER) 

CODE 

CMP 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1,894 40 

COGS 

Santa Ana, CA 92707 

CMP 1,894.39 

COGS 

Santa Ana, CA 92707 

CMP 1,084.93 

COGS 

Santa Ana, CA 92707 

CMP 2,120.55 

Creative Print Consul ting LLC 

Long Beach, CA 90809 

CMP 1,790.13 

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL$ 8, 784.40 

FPPC Form 460 {Janf2016} 
FPPC Toll·Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com www.fppc.ca.gov 

---·---···~·-··-~·· ·······--··---~--·····-············------- .. ....... 


http:www.fppc.ca.gov
http:www.netfile.com


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
towhole dollars. 

Statement covers period 

from 01 ;01;2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE [NSTRUCTIONS ON REVERSE 
NAME OF FILER 

through os/21/2024 Page __1_2_ 

l.D.NUMBER 

of__1_s_ 

Faye Johnson for City Council 2024 1470451 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIVlP campaign paraphernalia/misc. MBR member 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' salaries 
eve civic donations FET petition circulating 1EL tv. or cable airtime and production costs 
FIL candidate fJ!inglbaltot fees PHO phone banks 1'RC candidate travel, lodging, and meals 
FND fundralsing events POL polling and sui:vey research 1RS staff/spouse travel, lodging, and meals 
JND independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer betvleen committees of the same candidate/sponsor 
LEG !egal defense PRO professional services (legal, accounting) VOT voter registration 
ur campaign literature and mamngs PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER tO. NUMBER} 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Creative Print Consulting LLC 

Long Bea.ch, CA 90809 

WEB l,000.00 

Creative Print Consulting LLC 

Long Beach, CA 90809 

LIT 2,419.80 

Creative Print Consulting LLC 

Long Beach, CA 90809 

LIT 2,419.80 

Democratic Voters Choice (ID# 595002) 

Covina, CA 91722 

LIT 

I 

602.60 

Landslide Communications 

Laguna Niguel, CA 92677 

LIT 1,867.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 8,309.20 

FPPC Form 460 (Jan/2D16) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (86Sl275-3772} 


www.fppc.ca.gov
www.netfile.com 

-----·-----······-----··-- ­

http:www.netfile.com
http:www.fppc.ca.gov
http:8,309.20


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

statement covers period 

from 07 /0l/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/21/2024 Page----11..._ 

J.D.NUMBER 

of~_1_s~ 

Faye Johnson for City Council 2024 1470451 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QJIP campaign paraphernalia/misc. MBR member 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' salaries 
eve civfc donations FET petition circulating 1EL tv. or cable airtime and production costs 
FIL candidate fifing/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 FRO professional services Oega!, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \!\EB information technology costs (internet, e-maiQ 

NAME AND ADDRESS OF ?AYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID(IF COMMITTEE. ALSO ENTER !.O. NUM6ER) I 
PRO 450.00 

PRO 

I 

Lisa Ra. Cam.aiil services 

Santa Ana, CA 92704 

450. 00Lysa Ray Campaign Services 

Santa Ana, CA 92704 

PRO 450.00Lysa Ray Campaign Services 

Santa Ana, CA 92704 

CNS 2,500.00Strategic Consulting Solutions Inc. 

Cerritos, CA .90703 

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,850.00 

FPPC Form 460 (Jan/2016) 

FPPC ToO-Free Helpline: 866/ASK-FPPC (866/275-3772) 


www.netflle.com www.fppc.ca.gov 


..... ·············-----------····-··..·--·······--·-···---------------········ -"····--····------------·-·-.,--- ­

http:www.fppc.ca.gov
http:www.netflle.com
http:3,850.00
http:2,500.00


SCHEDULEF 

Schedule F Statement covers periodAmounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 07/01/2024 

through 09;21;2024 !='age____!!____ of_l_S_ 
SEE JNSTRUCTIONS ON REVERSE 
NAME OF FlLER J.D. NUMBER 

Faye Johnson for City Council 2024 1470451 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ov1P campaign paraphernalia/misc. MBR membercommunications 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' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
Fll candidate Tiiing/ballot fees PHO phone banks 1RC candidate travel, !edging, and meals 
FND fundraising events POL poUing and survey research lRS staff/spouse travel, lodging, and mea!s 
JND 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 
ur campaign literature and mailings PRT print ads \f\IE8 information technology costs (internet, e-maiO 

(b)(a) (c) (d) 
NAME AND ADDRESS OF CREDITOR CODE OR AMOUNT INCURRED OUTSTANDING AMOUNT PAID OUTSTANDING 
(IF COMMITTEE. ALSO ENTER 1.D. NUMSER) DESCRIPTION OF PAYMENT THIS PERIODBALANCE BEGINNING THJSPER!OD BALANCE AT CLOSE 

OF THIS PERJOD (ALSO REPORT ON El OF THJS PER!OD 
CMP o_oo 2, 120.54 2,120_540.00COGS 

santa Ana, CA. .92707 

FIL 0.00 1,800.00 0.00 1,800.00Fale Johnson 

Hawthorne, CA .90250 

0.00 2, 500.00 0.00 2,500.00stratiijic Consultiliii Solutions Inc. -··-
Cerritos, CA .90703 

' 
I 

~ Payments that are conbibut1ons or independent expenditures must also be SUBTOTALS$ 0. 00$ 6,420.54$ 0.00$ 6,420.54summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

20	 5accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ ----'~·-•___• 


2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ ______~-~~0	 0 0 

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ······················-··············································································································-··········NET$ ====•,,,,-•2_o~·~s-•

May be a negative number 

FPPC Form 460 {Jan/2016) 
FPPC Toil~Free Helpline: 866/ASK-FPPC {866/275-3772) 

www.netfile.com 	 www.fppc.ca.gov 

. ···-····------·---·--··-··----·----·--··-·-----·----------------··-----··-··-··..·---··-·--·---·-···-··----···-··· 

http:www.fppc.ca.gov
http:www.netfile.com
http:6,420.54
http:6,420.54
http:2,500.00
http:1,800.00
http:1,800.00


460 
ScheduleG SCHEDULEG 

Statement covers periodPayments Made by an Agent or Independent Amounts may be rounded CALIFORNIAto whole dollars. from 07 /01/2024 FORMContractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page__1s_ of__1s_ 

NAME OF FILER LO.NUMBER 

Faye Johnson for City Council 2024 1470451. 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Creative Print consulting LLC 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ov1P campaign parapherna!iafmisc. MBR member communications 
CNS campaign consultants lvITG meetings and appearances 
C1B contribution (explain nonmonetary)• OFC office expenses 
eve civic donations FET petition circulating 
RL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explain)* POS postage, ctenvery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(If' COMMlrrEE, ALSO ENTER !,O. NUMBER) 

USPS POS 

Santa Ana, CA 92705 

Attach additional information on appropriately labeled continuation sheets. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2,200.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
lEL t.v. or cable airtime and production costs 
"TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
\l\IEB information technology costs (internet, e-mail) 

TOTAL* $ 2,200.00 

" Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent conttactor as reported on Schedule E. 

www.netfile.com 

FPPC Form 460 (Janl2016) 

FPPC Advice: advice@fppc.ca.gov {866f275-3n2} 


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.netfile.com
http:2,200.00



