[ ) ¢

Recipient Committee I —
Campaign Statement _
Cover Page
(Governmenl Code Seclions 84200-84216.5)
Statement covers period Date of election if applicable:
{Monlh, Day, Year)
from 09/22/2024
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 11/05/2024
1. Type of Recipient Committee: Al committess - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: S 1)
8 Cfficeholder, Candidale Controlled Committes [1 Prmarily Formed Batlol Measure Preelection Statement - "Quaﬂé_riy Stalsa'gent
(O State Candidate Eleclion Committee Comcmilthale[1 d [ Semi-annual Statement [] Speclal-Odd-Year Report
O,s R(;a-:ﬂl o perts Q) Controlla (] Termination Statement [ supplémental Preelaction
fAlso Cample ) (Aof EFOT;S{OLBSEJ {Also file a Form 410 Terenination) Statement - Allach Form 495
s Complata Pa
[[] General Purpose Commities ‘ ] Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
(O Small Contribulor Commiltes Offlceholder Commiltes
O Political Party/Central Commiltee (Atsa Gamplate Perl 7)
. ; 0. NUMBER
3. Committee Information O eooe Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
LUCIANC AGUILAR FOR MAYOR 2024 Samahndi Cunningham
MAILING ADDRESS
TR TR
STREET ABDRESS (NO P.O. HOX) CITY STATE  ZIP CODE AREA CODE/PHORE
I Ingiewood ch 30301
cITY STATE  ZiP CODE AREA CODE/FHONE NAME OF ASSIGTANT TREASURER, IF ANY
Inglewood CA 90301 B Cine D. Ivery
MAILING ADDRESS (IF DIFFERENT) NO. AND' STREET OR B.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODFE AREA CODEPHONE cITY STATE  ZIP CODE AREA GODEIPHONE
Inglewood ChA 90301
OPTIQNAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| hava used all reasanable diligence In preparing and reviewing this slatementand to tha b
under penally of perfury under the taws of the State of California that the foregoing is tr g

0T 23 M4
0CT 23 A

15 true and complele. | certify

Execuled on By

Executed on

8y

r, Canpdidale, Slate Maasura Prepenenl or Responsible Officer of Sponsor

Date Signalura of ControliAAQilseF oyz‘
Executed on By

Dale Signalure of Controliing Olliceholder, Candidate, Slale Measure Propenent
Executed on By

Date Signalure of Centrofiing Gificehelder, Candidate, Slale Measura Proponent

FPPC Form 460 {Jan/2016)

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

‘ www.fppc.ca.gov
www.netfile.com
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Recipient Committee
Campaign Statement
Cover Page — Part 2

FORM

COVER PAGE - PART 2

cALlFoRN'f‘ 460

5. Officeholder or Candidate Controlled Committee

MAME OF OFFICEHCGLDER OR CANDIDATE

Luciano Agullar

QOFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mayor City of Hawthorne ‘

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY

| Inglewood

STATE ZiP

Ca 90301

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarlly formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
Luciano Aguilar for School
Board 2013 1359354
NAME OF TREASURER CONTROLLED COMMITTEE?
Leticia Aguilar ves [ No
COMMITTEE ADDRESS STREET ADORESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Hawthorne ca 90250 HNEENEENEGEGGE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves {1 no
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
CITY STATE ZiP CODE AREA GODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. QR LETTER JURISDICYION

{7] suPPORT
] oPPOSE

dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

offlecholder(s}) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
[C] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

"] SUPPORT
1 opPrPosE

NAME OF OFFICEHOLDER OR CANDIDATE

COFFICE SCUGHT OR HELD

[ supPCRT
[[] orrosE

Attach continuation sheefs if necessary

www.netfile.com

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

www.fppc.ca.gov
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Campaign Disclosure Statement SUMMARY PAGE
' Amounts may be rounded Statement covers period
Summary Page to whola dollars. P CALIFORNIA 460
from 09/22/2024 FORM -
10/19/2024 3 15
SEE INSTRUCTIONS ON REVERSE through /18f Page of
MAME OF FILER 1.0, NUMBER
LUCIANO AGUILAR FOR MAYOR 2024 1469196
. . . Column A Column B Calendar Year Summary for Candidates
Co tions Recelv o -
ntribu celved promATEE 4pa=t | Running in Both the State Primary and
General Elections
1. Monatary Contributions ......cocccoeevreviiniismerecreeoner  SGhedUIE A, Line 3 6,022.50 g 26,146.50 i troueh 630
2. Loans REGBIVEU ..ovieeeesii s e sereenine Schedule B, Line 3 .90 1,60¢.00 F1 rovan & i o pate
3. SUBTOTAL CASH CONTRIBUTIONS -.ovrrercrnini Add Linas 1 +2 6.022.50 g 28,046.50 | 20 Contrbutlons s
4. Nonmonetary ContribUtions c......covoeeereoiiinivenenne Scheduls G, Line 3 .00 14,515.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccoviviiiiiin Add Lines 3 + 4 §,022.50 ¢ 42,561,50 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schadule £, Line 4 13,024.25 § 24,223.40 Candidates
7. Loans Made ... e e Scheduie H, Line 3 0.co 0.00
22, Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines 6+ 7 13,024.258 ¢ 24,223.40 (It Subjoct to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schadule F, Line 3 560.75 3,194 .04 Date of Election Total to Date
10. Nonmonetary Adjustment «vviiiienceieieieeereeieens Schadufe C, Line 3 0.00 14,515.00 {mm/ddtyy)
11, TOTAL EXPENDITURES MADE ..o cvveervverrennn Add Linos 8+ 9 4+ 10 13,585.00 % 41,932.44 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....c..ceaienene..  Previous Summary Page, Line 16 10,824 .85 To calculate Golumn B, add
13, Cash Recelpts ..o . Column A, Line 3 ahove §,022.50 | amounts in Column A lo the
. corresponding amounts *Amounts In this sectlon may be different from amotnts
14, Miscellansous Increases 10 Cash ......c.ovmerennrn, Schodule I, Lina 4 0.99 1 from Column B of your last reported in Column B,
, 13,02¢.25 | report. Some amounts In

15, Cash Payments ... e Column A, Line 8 above Colurnn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 4,823.10 | figures that should be

subtracted from previous

if this is a terminaffon stalement, Line 16 must be zero. pariod amounts. If this is

the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooocovveeereesecsesons Schedule B, Part 2 0.00 { for this calendar year, only

carry over the amounts

B R from Lines 2, 7, and & (if

Cash Equivalents and Outstanding Debts any). (
48. Cash Equivalents ..o, See Instructions on reverse 0.00
49. Outstanding Debls ..o Add Line 2 + Line 9 In Column B above 4,794.04

www.netfile.com

FPPC Form 460 (Jan/2018)
EPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov
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Schedule A

SCHEDULE A

. . . Amounts may be rounded y
Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _30/19/2024 Page ___4 of .15
NAME OF FILER LD, NUMBER
LUCIANO AGUILAR FOR MAYOR 2024 1469386
o ca IF AN INGIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R, T I Ao BT D piaeny T TEUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER REGEIVED THIS GALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
08/24/2024 Ralf Strathnann m IND Photographer 1,000.00 1,000.00
Self-Employed, No Separatd
Tos Angeles, CA 90046 DCOM Business Name
JoTH
ery
[Jscec
09/30/2024 |Bertha Romero B IND Businass Owner 3,000.00 3,060.00
C1coM Betty's Nail Salon
Sylmar, Ch 951342
JotH
CPTY
asce
10/07/2024  [Ro A_N.D. Clasaning Service [JIND 1,512.50 1,512.50
Hawthorne, CA 90250 L1coM
fZ)OTH
PTY
rsce
10/08/202¢ iEdwards Collision Center, Inc CJiND 500.00 500,00
Hawthorne, CA 50250 [comM
Kot
ety
{r1sce
[MIND
[com
[oTH
Pry
sce
SUBTOTAL$ 6,012 504
Schedule A Summary *Confributar Codes
1. Amount received this period — itemized monetary cantributions. g‘g{‘; mgi‘fi{jl;ﬂl Committ
6,012,50 —Reaciplent Lommiiiee
{Include all Schedule A sUBLOLAIS.) 1. e 3 (other than PTY or SCC)
2. Amount received this period — uniterrized monetary contributions of less than $100 ..o, 3 10.00 ?I? - P?):;t‘i;]{%g&ybllsmess entity)
3. Total monetary contributions received this period. SCC —Small Conlributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § §,022,50

www.netflle.com

FEPG Form 450 {Jani2016)

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

www.fppe.ca.gov
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SCHEDULE B -PART 1
Schedule B—Part1 Amounts may be rounded Statement covars period CALIFORNIA 460
Loans RGCEHIQd to whole dollars. from 09/22/2024 FORM |
SEE INSTRUGTIONS ON REVERSE through ___1¢/19/2024 Page 5 of ._15
NAME OF FILER [.D. NUMBER
LUCTIANO AGULLAR FOR MAYOR 2024 1469385
[E) {b) {c) {d) (&) (f) (a1) :
IF AN INDIVIDUAL, ENTER OUTSTANDING : OUTSTANDING :
FULL MAME, STREOEF? &%%?RSS AND ZIP CCDE OCCUPATION AND EMPLOYER BALANGE | {?g\?é-'g;ms AMOUNT PAID | "B A NCE AT mgﬁﬁ; ORIGINAL . Sﬁﬁéﬁ?f’cﬁqs E
(IE COMMITTEE, ALSC ENTER |.D. NUMBER) {IF SELP-EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | crase OF 7HIS AMOUNI OF N ,
i - NAME OF BUSINESS) PERIOD THIS PERIOD PERICD PERIOD LOAN TC DATE ;
' r B T
e T o S
Hawthorne, CA 50250 $ 2.00 | 5 100.00 0.0 g 100.00 | §_1,600.00
[7] FORGIVEN RATE PER ELECTION™™
s 100.00 | ¢ 0.00| 0.00 05/03/2025 | ¢ 0.o0i 95/03/2824 I
W ND [OJcom [JOTH [JPTY [Jscc DATE DUE OATE INCURRED
T 3 Busineds uUwWner
Presidential X9 []Pal CALENDAR YEAR
Hawthorne, CA 90250 s 0.00 | §_1,500,00 0.00;, | §.1,500.00 ig¢_1,600.00
] FORGIVEN RATE - PER ELECTION **
§_1,500.00 s 0.00 5 0.00 87/69/202% s 0.00 07/09/2024 $ !
TE] IND [JcoM [JOTH [IPTY {7}sCC DATE BUE DATE INCURRED
L] PAID CALENDARYEAR
5 $ % $ s :
[] FORGIVEN RATE PER ELEGTION** :
$ $ $ $ $
T[j IND [3JcoMm [JOTH [} PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% ¢.00$ 1,600.00% 0.60
{Enler{g)on
Schedule B Summary Schedule E, Line ) ‘
1, Loans recaived this PErot ... s s ines et e ——————— $ 0.00 :
{Total Column {b) plus unitemized loans of less than $100.) TContribLtor Godes
\ . IND — Individual
2. Loans pald ar forgiven this period ... e s e $ 0.00 GOM - Recipient Commitiee
{Total Column {c} plus loans under §100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) g—w _Pgigi;;f%gﬁyhusmess entlty)
. . \ . 3CC - Small Contribuior Committes
3. Netchange this period. (SubtractLine 2frombLine 1.} .o e NET § 0.00

{May be a negefive number)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reperted on Schedule A, ]

** If required. EFPPG Form 460 {Jan/2016)

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

www.netfile.com
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE E

CALIFORN!A 460

of 15

NAME OF FILER

LUCIANG BGUILAR FOR MAYOR 2024

from 09/22/2024 FORM

through __ 10/15/2024 Page _6
1.0, NUMBER
1469396

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

CWVP  campaign paraphernalia/misc. MBR mambar communicalions RAD radio aiftime and production cosls
CNS campaign consultanis MFG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campalgn workers' salaries
CVC  clvic donations PET getltion circulating TEL  Lv. or cable airtime and production costs
FIL.  candidate filing/ballot faes PHO  phone barnks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polting and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messanger sarvices TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and maitings PRT  print ads WES information technology cosls {infernet, e-mail)

NAME AND ADDRESS QF PAYEE

(IF COMMITTER, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Leticia Aﬁuilar oMp Campaign Expense Reimbursment 3,230,117
Hawthorne, Ca 202590
Kadeen Benjamin‘ PRO Social Media Content Manager 300.00
Long Beach, TR 30815
Kadeem Benijamin PRO Sacial Media Content Manager 200,00
Long Beach, CA 30815
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,730.17
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.} ..ot et smss s s s eneses 13,0319.13
2. Unitemized payments made this pericd of under $100 ...... 5.14
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columi (8).) .. e $ ¢.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ......cceeevveviicvee.. TOTAL § 13,024.25

FPPC Form 460 (Janf2016)

www.netfile.com

FPPC Toli-Free Helpline: 866/ASK-FFPC (B66/275-3772)

www.fppc.ca.gov
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE £ (CONT.}

NAME OF FILER

LUCIANO AGUILAR FOR MAYOR 2024

Statement covers period CALIFORNIA 460
from 08/22/2024 F-OR_M Hlrn
through 10/19/2024 Page __7 of 15

[.D,NUMBER
14632396

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COWVP  campaign paraphemalia/misc, MBR member communications RAD radic alrtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contrlbutions
CTB conkribution (explain nonmenetary)* OFC office expenses SAl  campaign workers' salaries
CVC clvic donations PET  petitlon circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/balict feas PHO phona banks TRG candidate travel, lodging, and meals
FND  fundraising events POL  polting and survey research TRS stafffspouse travel, {odging, and meals
N> independent expenditure supporting/epposing others (expiain)* POS poslage, delivery and massenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defonse PRO professional services {legal, accounling) VOT voter registration
LT campaign literature and mailings PR print ads WEB information technolegy costs {infernat, e-maif)
NAME AND ADDRESS OF PAYEE '

(F COMMITIER, ALSO ERTER LD, MIMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Leticia Aguilar CME Campaign Expensges 3,219.50
]
Hawthorne, CA 90250
Leticia Aiuilar POS Mailer Postage Reimbursement 4,318.39
Hawthorne, CA 90250
eFundraising Connectiocns CMP Credit Card Processing Fees 0.65
|
Sacramento, CA 95Ble
Political Reiurtini Dlus PRO Retainer & Seb-Up Fes 1,250.00
Inglewood, CA 90301
Kadeem Eeni‘amin PRO Social Media Content Manager 200,00
Long Beach, CA 90815
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL § 8,988,94

www.neffile.com

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helplne: 866/ASK-FPPC (866/275-3772)
www.fpbc,ca.aov



www.foPc.ca.aov
http:www.netfile.com
http:8,988.94
http:1,250.00
http:4,318.39
http:3,219.90

Schedule E SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers perod CALIFORNIA 460
Payments Made towhole doliars. from 09/22/2024 FORM -

SEE INSTRUCTIONS ON REVERSE through__10/19/2024 Page 2 __ of..12
NAME OF FILER |5 NUMBER

LUCIANO AGUILAR FOR MAYOR 2024 1469396

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

CWVP  campaign paraphernalia/misc, MBR  membar communications RAD radic airtime and production costs
CNS  campaign consultants MIG  meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition clreulating TEL  tv. or cable airtime and producilon costs
FIL  candidate fillng/baliot fees PHO  phone banks TRC  candidale lravel, lodging, and meals
FND  fundraising svents POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwean committeas of the same candidate/sponsor
LEG legal defense PRCO professional services {legal, accounting) VOT voler registration
LIF  campalign literature and mailings PRT  print ads WEB information tachnology costs {internet, e-mafl)
NAME AND ADDRESS OF PAYEE CORDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1P, NUMBER)

litical Reporting Plus PRO pPolitical Accounting - September, 2024 300.00

Inglewood, CA 90301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 300.00

FPPC Form 460 {Janf2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppe.ca.gov
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SCHEDULEF

Schedule F ] . Amounts may be roundad Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bilis) to whole dollars. o 08/22/2024 FORM
through 10/19/2024 9 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
LUCIANO AGUILAR FOR MAYOR 2024 1469396
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ChWP  campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS  campzign consultants MTG meetings and appoarances RFD  returned contributions (
CTB contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PEF  palilion ciroulating TEL  twv or cable airtime and production costs i
Fll.  candldate filing/baliot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL pelling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS poslage, delivery and messenger services T&F ftransfer between commitiees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accourding) VOT voter ragistration
UT  campaign [Herature and mallings PRY prin{ ads WEB information technology costs (internet, e-maif)
{a} (o) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR CQUTSTANDING AMOCUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESGRIPTION OF PAYMENT | gA ANCE BEGINMING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
. OFTHISPERIOD |, {ALSO REPORT DN E) OF THIS PERIOD

Polit}‘.ial Reiortini Plii gRO Retainer & Set-Up 1.250.00 0.00 1,250.00 0.00
eg

Inglewood, CA 90301

CMP Campaign Expenses 1,383.,2% 0.00 0,00 1,383.29
Hawthorne, CA 90250¢
Leticia Aiuilar . ggimg\a;;\g;;g? Expense 0.00 1,256.49 0.00 1,256.49
Hawthorne, CA 90250
* Paymanis that are contributions or Independent expandifures must also be
summarized on Scheduls D. SUBTOTALS § 2,633.29% 1,256.49% 1,256,008 2,639.78

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

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.} ..o INCURRED TOTALS § 1,810.75
2. Total accrued expenses paid this period. {Include ali Schedule F, Column (¢} subfotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)} ..o ieviivevnenne. PAID TOTALS § 1,250.00 i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
an the Summary Page, Column A, LiNg 9.) ..cocvvviiceneiieeeeenenienes ettt ererh et b et eteb e erer et e eeteEeheR e e b At ehes et et eba et seesaren b be s e n e arne NET $ 550,75 1

May be a Regativa niimbar

FPPC Form 460 (Jan/2016)

. FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)
www.netfile.com wany finn fa nnu
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Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

from 68/22/2024

through 10/19/2024

SCHEDULE F {CONT.}

460

CALIFORNIA
FORM

Page 10 of 13

NAME OF FILER

LUCIANG AGUILAR FOR MAYOR 2024

1.0, NUMBER

1469386

CODES: If one of the fellowing codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphsernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campaign consullants MTG mestings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salarles
CVC  civic donations PET  peiition circulating TeL L. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls PGL  poillng and survey research TRS stafffspouse travei, lodging, and meals
IND  independent expenditwe supportingfopposing others (explain}* POS  postage, delivery and rmessenger services TSF  lransfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registeation
"UT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
{(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMODUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AF CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
Leticia agquilar CMP Campaign Expenses 0,00 99.99 D.00 99.99
Hawthoxne, CA 90250
WEB Facebook Ads 0.00 125,00 0.00 125,00
Reimbursment
Hawthorne, CA %0250
Leticia Aquilar YIEB Facebook Ads ¢.00 153,05 0.00 153,05
Reimbursment
Hawthorne, CA 90250
Leticia Aquilar CHMP Banner Expense 0.00 176,22 .00 176.22
Hawthorne, CA 90250
SUBTOTALS § 0,008 §54.26§ 0.00§ 554 .26

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

SCHEDULE G

Schedule G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period R NRIZe)INIYN 460
Contractor (on Behalf of This Committee) towholo dollars. from ___09/22/2024 FORM

10/12/2024
SEE INSTRUGTIONS ON REVERSE through Page... L. of i3
NAME OF FILER 1.0, NUMBER
LUCIANO AGUILAR FOR MAYOR 2024 1469356

NAME OF AGENT OR [INDEPENDENT CONTRACTOR

Leticia Aguilar
CODES: Iif one of the following codes accurately deseribes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meselings and appearances RFD  refurned contributions

CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salarias

CVC  clvic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIt  candidate fliing/ballot feas PHO phone banks TRC candidate travel, todging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  Independent expenditure supporiing/opposing others (explain}* POS postage, delivery and messenger servicas TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professlonal services {legal, accounting) VOT woler registration

LIT  campaign literature and mailings PRYT print ads WEB information fechnology costs (internet, e-malf)

* Payments that are contributions or indepandent expendilures must aiso be summarized on Schedule B,

NAME AND ADDRESS OF PAYEE OR CREDITOR

UF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Meta Platforms, Inc. WEB Facebook Ads 125,00
]
Menlo Park, CA 94028
mg, Inc, HWEB Facebcok Ads 125,00

Menlo Park, CA 94025

Gotﬁrint.com LIT Banner 373,178

Burbank, CA 91505

, Ing. WEB Facebook Ads Reimbursement 99,9%

Menlec Park, CA £4026

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 723.74

* Do not transfor lo any other schedule or to the Summary Page. This {ofal may not equal the amount paid o the agenf or
independent conlractor as reporfed on Schedule E. FPPC Form 460 (Jan/2016)

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

www.netfife.com
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Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor {on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
te whole dollars,

SCHEDULE G {CONT.)

NAME OF FILER

LUCIANO AGUILAR FOR MAYOR 2024

Statement covers period CALIFORNIA
from 09/22/2024 FORM 460
through __10/19/2024 Page 12 of 15
1.D.NUMBER
1463398

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Leticia Aguilar

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radie airtime and production cosls
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CGVC  clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FNO fundraising events POl polling and survey research TRS staff/spouse travel, lodging, and meals
NG independent expendifure supporting/opposing others (explainy* POS  postage, defivery and messenger services TSF  fransfer belween committees of the same candidate/spaonsor
LEG legal defense PRC professional services {lsgal, accounting) VOT voler reglstration
LIT  campaign Hterature and mallings PRT  print ads WEB information technology cosls (internet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(1 COMMITIER, ALSO ENTER LD, NUMBER) COPE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

int ., com LIT Flyers 3,230.17

Burbank, CA 9i505
¢ CMP Campaign Texts 444,61
Rolling Hills Estates, CA 90275
Good Party LLC CMP Campaign Texks - Spanish 188,13
Rolling Hills Estates, CA 90275
United States Postal Service LIT Mailer Postage Reimbursement 1,086.68
awthorne,

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,949,509

* Do nol lransfor to any other schedule or o the Summary Page. This totaf may not equal the amount pafd to the agenf or

independen! conlraclor as reported on Schedule F.

www.neffife.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



http:www.netfile.com
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http:1,086.68

Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded
to whole dollars.,

SCHEDULE G (CONT.)

Statement covers perlod

NAME OF FILER

LUCIANO AGUILAR FOR MAYOR 2024

CALIFORNIA
from 09/22/2024 FORM 460
through Lo/18/2024 Page 13 of 15

1.2, NUMBER

1462396

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Leticia Aguilar

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

CVP campaign paraphernalia/misc, MBR  member communications RAD radio aittime and production costs
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 JEL  Lv. or cable alrtime and production cosls
FI.  candidate filingfbaliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL paliing and survey research TRS stafffspouse travel, lodging, and meals
N Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftranster between commiltees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accouniing) VOT voler reglstration
LIT  campalgn literature and mailings PRT print ads WEB tnformation technology costs (internet, e-malf)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF GOMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service Liv Mailer Postage Reimbursement 1,081,33
Hawthorne, CA 90250 ’

service LIT Maller Postage Reimbursement 1,051.89
Hawthorne, CA 90250
Mata Platforms, Inc. WEB Facebook Ads 125,80
Menlo Park, CA 94025
United States Postal Sexvice POS Mailer Postage 1,105.63
Hawthorne, CA 902h0
Altach addifional information on appropriately labsled continuation sheefs. TOTAL* § 3,362.85

* Do not transfer lo any other schedule or fo the Summary Page. This tolal may not equal the amount paid to the agent or

independent conlractor as reporfed on Schedule E.

www.netfile.com

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



http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:3,363.BS
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Schedule G (Continuation Sheet) SCHEDULE G {CONT.)
Payments Made by an Agent or Independent Amaunts may ba rounded Statement covers porlod  [NEIZWIINFY 460
Contractor (on Behalf of This Committee) towhala doliars. from___ 09/22/2024 FORM - °

SEE INSTRUCTIONS ON REVERSE through . 10/29/2024 Page 14 of 15
NAME OF FILER 1.D.NUMBER

LUOCIANG AGUILAR FOR MAYOR 2024 14693986

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

Leticia Aguilar

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

CMP  campaign paraphernalla/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution {explain normonetary)* OFC  office expenses SAL  campaign workers' salaries

CVC civic donations PET  petition circulating Tt tv. or cable alrtime and producticn costs

Fil.  candidate fiing/ballot feas PHO phone banks TRC candidate trave!, lodging, and meals

FND fundraising events : POL  polling and survey research TRS stafffspouse travel, lodging, and meals

NG independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer belwesn commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration

LT campaign literature and mallings PRT print ads WEB information techrnology costs (internet, e-maif)

* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITIEE, ACSO ENTER LD, NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMODLINT PAID

Service BOS Mailer Postage 1,098.72

Hawthorne, CA 90250
stal Yervice POS Mailer Postage 1,113.22

Hawthorne, CA 90250
United dtates Postal Service POS Mailer Postage 1,000.82

Hawthorne, CA 20250
g, Inc. WEB Facehook Ads 153.05

Menlo Park, CA 94025

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,365.81

* Do not transfer to any other schedule or lo the Summary Page. This tofal may nol equal the amount pald fo the agent or

i E.
independent coniraclor as reported on Schedule FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov

www.netfile.com



http:www.fppc.ca.gov
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http:3,365.81
http:1,000.B2

Schedule G (Continuation Sheet) SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod  RENNTSTINIEN 460
Contractor (on Behalf of This Committee) towhole doflars. from____ 09/22/2024 FORM

through __20/18/2024 15 1is
SEE INSTRUCTIONS ON REVERSE 9 Page of 5
NAME OF FILER I.D. NUMBER !
LUCIANG AGUILAR FOR MAYOR 2024 1469196

NAME OF AGENT CR INDEPENDENT CONTRACTOR

Leticia Aguilar

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

CWP  campaign paraphematia/misc, MBR member communications RAD  radio airtime and production costs

CNS  campalgn consultants MTG meetings and appearances RFD  returned conlributions

CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petitlon clroutating TEL  Lv. or cable alrtime and production costs

Fit.  candidate fillng/ballot fess PHO  phone banks TRC candldate travel, lodging, and maals

FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, dellvery and messenger services TSF  {ransfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (lagal, accounting) VOT wvoter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-malil)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO EATER )B. NUMBER) CODE  OR DESCRIPTHON OF PAYMENT AMOUNT PAID
LIT |Bannex 176,22
Burbank, CA 91505
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 176.22
* Do not transfer lo any other schedule or lo the Summary Page. This fotal may not equal the amount paid to the agent or
Scheduls E,
independent conlractor as reported on Scheduls FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
‘ www.fppe.ca.gov
www.neffile.com
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