
true and complete. I certify 

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

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 09/22/2024 

through __1_0_/_1_9~/_2_02_4____ 

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

llll Officeholder, Candidate Controlled Committee 
O Stale Candidate Election Committee 
O Recall 
(A/so Comp!ela Parl 5) 

O General Purpose Committee 
O Sponsored 
O Small Contributor Committee 
O PoUUcal Party/Central Committee 

D Primarily Formed Ballot Measure 
Committee 
O Controlled 
0 Sponsored 
(Also Comp/11(0 Part 6) 

O Prtmarlly Formed Candidate/ 
Officeholder Committee 
(Also Complf:llft Part 7) 

Dale Stamp 

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

11/05/2024 

2. Type of Statement: 
II Preeleclion Statement 

D Semi-annual Statemenl 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explaln below) 

r·r .: 1 TJ m 
.·· rJ 

-[lJ Ouart6.rJY Staleinent 
D Specl~l:€ldd-Year Report 
D Suppl81'l'lenta1 Preeleclion 

Statement - Attach Form 495 

3. Committee Information 
l.D. NUMBER 

1469396 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

LUCIANO AGUILAR FOR MAYOR 2024 

Treasurer(s) 

NAME OF TREASURER 

Samahndi Cunningham 

MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE Z!P CODE 

Inglewood CA 90301 

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

AREA CODE/PHONE 

CITY 

Inglewood 

NAME OF ASSISTANT TREASURER, IF ANY 

Cine D. Ivery 

MAILING ADDRESS 

STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE 

CITY STATE ZIP CODE AREA CODE/PHONE CITY 	 STATE ZIP CODE AREA CODE/PHONE 

Inglewood 	 CA 90301 -FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable dlligence In preparing and reviewing this statement and tot 

under penally of perjury under the laws of the State of California that the foregoing is tr 


Exeooled on __	O~C~T-,;:2:::--3=--:-:-:-°lU...,,L4__ By 


OCT '2"3 LU£~ 

ByExecuted on -----~~,~,,------­0

Executed on -----~~,~,,-------	 BY-----~~~~~~-,,,'°"~~~~~~~-,,,c=~-----­0	 Signa.ture ofCon11oll1ng Qfft<;eholder, Candidate, Slale Measure Proponent 

Executed on ------o"'o°'lec-------­

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

www.netfile.com 

FPPC Form 460 (Jan/2016) 

http:www.netfile.com
http:www.fppc,ca.gov
mailto:advlce@fppc.ca.gov


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

. . .. 
CALIFORNIA 

FORM 460 
Page __2_ of_1~5~-

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

Luciano Aguilar 

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

Mayor City of Hawthorne 

BALLOT NO. OR LETTER JURISDICTION 0 
D 

SUPPORT 
OPPOSE 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 

Inglewood 

STATE 

CA 

ZIP 

90301 
Identify the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot Included In this statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 

Luciano Aguilar for School 
Board 2013 

NAME OF TREASURER 

Leticia Aguilar 

l.D. NUMBER 

1359354 
CONTROLLED COMMITTEE? 

l!I YES 0 NO 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceho/der(s) or candldate(s) for which tllls committee Is primarily formed. 

CITY STAlE ZIP CODE AREA CODE/PHONE 

Hawthorne CA 90250 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) 

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

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

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

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

CITY STATE ZIP CODE AREA CODEJPHONE Attach 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


1469396 

SUMMARY PAGECampaign Disclosure Statement 
Amounts may be rounded Statement covers period CALIFORNIA 460Summary Page to whole dollars. 

FORMfrom 09/22/2024 

Page __3__ of 15through __1_0~/_19~/_2_0_2_4___
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.D, NUMBER 

LUCIANO AGUILAR FOR MAYOR 2024 

Contributions Received 

1. Monetary Contributions........................................... Schedule A, Line 3 


2. Loans Received...................................................... Schedule a, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lln•s 1+2 


4. Nonmonetary Contributions.................................... Schedule c, Una 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add unos3 +4 


Column A 
TOTALTH!SPERIOD 


(FROMATIACHEOSCHEOULES) 


G,022.50$ 	 $ 

0.00 

6,022.50$ 	 $ 
0.00 

6,022.50$ 	 $ 

Column B 
CALENDAR YEAR 

TOTALTODATE 

26,446,50 

1,600.00 

28,046,50 

14,515.00 

42,561,50 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

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


7. Loans Made ............................................................. Schedu/eH,Llne3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lln•s 6+ 7 $ 


9. Accrued Expenses (Unpaid Bills) ............................... Schedu/eF; Une3 


10. Nonmonetary Adjustment .......................................... Schedule c, Llne3 


11. TOTAL EXPENDITURES MADE ................................AddUnos B + 9+ 10 $ 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... ColumnA,Llne3above 

14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 

15. Cash Payments .................................................. Column A, UneBabove 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termlnatfon statement, Line 16 must be zero. 

13,024.25 

0.00 

13,024.25 

560.75 

0.00 

13,585.00 

10,824,85 

6,022.50 

0.00 

13,024.25 

3,823.10 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Port 2 $ 0.00 


Cash Equivalents and Outstanding Debts 
18. 	 Cash Equivalents ........................................ See Instructions on reverse $ 0.00 


4,794.0419. 	Outstanding Debts ......................... AddL!ne2+Llne9/nColumnBabove $ 


$ 24,223.40 

0.00 

$ 24,223.40 

3' 194. 04 

14,515.00 

$ 41,932.44 

To calculate Column B, add 
amounts in Column A lo 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. lf this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (lf 
any). 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Llmll} 

Date of Election 
(mm/dd/yy) 

Total to Date 

___}___}__ $ _____ 

___}___}__ $ _____ 

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

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

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

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:41,932.44
http:14,515.00
http:24,223.40
http:24,223.40
http:4,794.04
http:3,823.10
http:13,024.25
http:6,022.50
http:13,585.00
http:13,024.25
http:13,024.25
http:14,515.00
http:1,600.00
http:6,022.50
http:6,022.50
http:G,022.50


09/24/2024 

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

from 09/22/2024 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 10/19/2024 Page __4__ of __1_s_ 

NAME OF FILER 1.0. NUMBER 

LUCIANO AGUILAR FOR MAYOR 2024 1469396 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTORDATE 
(!FCOMM!ITEE,ALSOENTERLO.NUMBER)RECEIVED 

Ral strathnann 


1,os Angeles, CA 90046 


Bertha Romero 


Sylmar, CA 91342 


09/30/2024 

Ro A.N.D. Clea in service 

Hawthorne, CA 90250 

10/07/2024 

10/0B/2024 Edwards Collision Center, Inc 

Hawthorne, CA 90250 

CONTRIBUTOR 
CODE * 

IXJIND 

DCOM 

DOTH 

DPTY 
DSCC 

IX]IND 

DCOM 

DOTH 

DPTY 
DSCC 

DINO 
DCOM 
IXJOTH 
DPTY 
DSCC 

DINO 

DCOM 

IX]OTH 

DPTY 
DSCC 

DINO 

DCOM 

DOTH 

DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 


Photographer
Self-Employed, No Separat 
Business Name 

Business o~mer 
Betty's Nail Salon 

AMOUNT 

RECEIVED THIS 


PERIOD 


1,000.00 

3,000.00 

1,512.50 

500.00 

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

1,000.00 

3,000.00 

1,512.50 

500,00 

PER ELECTION 

TO DATE 


(IF REQUIRED) 


SUBTOTAL$ 

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

(Include all Schedule A subtotals.) ........................................................................................................ $ ----"-'•...-0~1,,,,2~.s=o 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____=:10"-''-'o"'-o 


3. 	Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $----"''"'-'o,_,2"'2_,,.=so 

*Contributor Codes 

!ND-Individual 
COM-Recipient Committee 

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

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netflle.com 

http:www.netflle.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:1,512.50
http:3,000.00
http:1,000.00
http:1,512.50
http:3,000.00
http:1,000.00


Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

LUCIANO AGUILAR FOR MAYOR 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 


(IF COMMITTEE, ALSO ENTER LO. NUMBER) 


Luciano Aeuilar 

Hawthorne, CA 90250 

tKJ IND 0 COM 0 OTH 

Hawthorne, CA 90250 

0 PTY D sec 

tKJ IND D COM D OTH D PTY D sec 

to IND D COM D OTH D PTY D sec 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


{IF SELF·EMPLOYED, ENTER 
NAMEOFSUSINESS} 

Business Owner 
Presidential K9 

Presidential K9 

OUTSTANDING 

BALANCE 


BEGINNING THIS 


' 

PERIOD 

100.00 

s 1,500,00 

b 
AMOUNT 


RECEIVED THIS 

PERIOD 

0.00 

0,00 

Statement covers period 

from 09/22/2024 

through -~1~0~/~1~'/~2~0~2~4__ 

(o) 


AMOUNT PAID 

OR FORGIVEN 

THIS PERIOD* 


OPAlD 

0. 00 

0 FORGIVEN 

0.00 

OPAID 

0.00 

0 FORGIVEN 

0.00 

OPAlD 

0 FORGIVEN 

d 
OUTSTANDING 

BALANCE AT 


CLOSE OF THIS 

RIOO 

s 100.00 

05/03/2025 

DATE DUE 

11500.00s 

07/09/2025 

DATE DUE 

DATE DUE 

•
INTEREST 

PAID THIS 

PERIOD 


0.00 

_jL_Q_~ 
RATE • 

o.oo 

__% 

RATE 

SCHEDULE 8-PART 1 

CALIFORNIA 460 
FORM 

Page __s_ 

1.D. NUMBER. 

1469396 

ORIGINAL 

AMOUNT OF 


LOAN 


100.00 

05/03/2024 

DATE INCURRED 

s 1,500.00 

07/09/2024. 

DATE INCURRED 

DATE INCURRED 

of _1_s_ 

g 
CUMULATIVE 


CONTRIBUTIONS 

TO DATE 


CALENDAR YEAR 

s 1,600.00 

PER ELECTION** 

,____ 

CALENDAR YEAR 

1,600,00s 
PERELECTION** 

CALENDAR YEAR 

s 
PER ELECTION** 

SUBTOTALS $ o. 00$ o. 00$ 1,600.00$ 

(Enler{e)Oll 
Schedule E, llne3)Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ _______o~.o~o 
(Total Column (b) plus unitemized loans of less than $100.) 

o.oo2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 0.00 

(May baa negative number)

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

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

** If required. 

tContr!butor 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:1,600.00
http:1,600.00
http:1,500.00
http:11500.00


ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

CALIFORNIA 
FORM 

SCHEDULE E

460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through __1_0~/_1_9/~2_0_2_4__ Page _,__ 

l.D. NUMBER 

of __is_ 

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. 
OVP campaign paraphernalia/misc, MBR member communlcaUons 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 
CVC civic donations FET 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 fundralslng evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lt-0 Independent expenditure supporting/opposlng 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e~mall) 

NAME AND ADDRESS OF PAYEE 
(IF COMMlnEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Leticia Aluilar 

Hawthorne, CA 90250 

CMP Campaign Expense Reimbursment 3, 230 .17 

l<adeem Benjamin 

Long Beach, CA 90815 

PRO social Media Content Manager 300.00 

Kadeem Ben.amin 

Long Beach, CA 90815 

PRO Social Media Content Manager 200.00 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,730.17 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___~1~3~,~0~1•~.1~1 


2. Unitemized payments made this perlod of under $100 .................... ., .................................................................................................................... $ ______s~.1~4 


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


13 0 2 4 54. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____~·-___·2_
 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 

www.fppc.ca.gov 
www.netfite.com 

http:www.netfite.com
http:www.fppc.ca.gov
http:3,730.17


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __7__ of__1_s_ 

(,0,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. 
Q/P campaign paraphernalia/misc, MBR membercommunicatlons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contrlbutlons 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition clrculatlng TEL t.v. or cable airtime and production costs 
FIL candldate flllng/bal!ot fees PHO phone banks 1RC candidate travel, todglng, and meals 
FND fundraislng events POL polltng and survey research TRS staff/spouse travel, !odg!ng, and meals 
lf\D Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatefsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PITT print ads 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 


Leticia Aguilar 

Hawthorne, CA 90250 

Leticia Aluilar 

Hawthorne, CA 90250 

eFundraising Connections 

Sacramento, CA 95816 

Political Re.ortinl Plus 

Inglewood, CA 90301 

Kadeem Beniamin 

Long Beach, CA 90815 

WEB information technology costs {internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CMP 

POS 

CMP 

PRO 

PRO 

Campaign Expenses 3,219.90 

Mailer Postage Reimbursement 4,318.39 

credit Card Processing Fees 0.65 

Retainer & Set-Up Fee 1,250.00 

social Media Content Manager 200.00 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 8,988.94 

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

www.netfile.com www.foPc.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 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __s__ 

l.D. NUMBER 

of __l_S_ 

LUCIANO AGUILAR FOR MAYOR 2024 1469396 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment. 
avP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonelary)* CFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T 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 
lr-D independent expenditure supporting/opposing others (explalnt POS postage, delivery and messenger seJVices TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and maillngs PRT print ads WEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

illitical Reiortini Plus PRO Political Accounting - September, 2024 3 00. 00 

Inglewood, CA 90301 

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

FPPC Form 460 (Jan/2016) 
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


_ _ 

460 
SCHEDULE F 

Schedule F Statement covers period CALIFORNIAAmounts may be rounded 
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 09/22/2024 

through _1_0~/_1_•~/2_0_2_4___ Page_•__ 01_1_s_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER J.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. 
OvP 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 
CVC civic donations F£T petition clrculating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research TRS staff/spouse travel, !odglng, and meals 
IN) 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 llterature and malllngs PRf print ads WEB information technology costs {internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

. 

Political Reyortin§ Plue 

Inglewood, CA 90301 

CODE OR 
DESCRIPTION OF PAYMENT 

PRO Retainer & Set-Up 
Fee 

(•) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

1,250.00 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

0.00 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ONE) 

1,250,00 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

o.oo 

iliiiiil iiilli iIi 
Hawthorne, CA 90250 

CMP campaign Expenses 1,383.29 0.00 0,00 1,383.29 

Leticia Aeuilar 

Hawthorne, CA 90250 

. ~··~ \...ampa1gn
Reimbursment 

.,.xpense 0.00 1,256.49 0.00 1,256.49 

* Payments that are contnbutlons or Independent expenditures must also be 
SUBTOTALS$ 2,633.29$ 1,256.49$ 1,250.00$ 2,639.78

summarized on Schedule D. 

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

1	 8 1 5accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ____~·-_0 _·7
 

2. 	Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS$ ____1_,_2_s_o_.o_o 

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$ "'===~sG"'o°"."1ci-s 

·May be a riegatlve number 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 666/ASK-FPPC (666/275·3772) 


www.netfile.com wu.n.v fnnn ,.,~ nn.v 


http:www.netfile.com
http:2,639.78
http:1,250.00
http:1,256.49
http:2,633.29


Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

NAME OF FILER 

LUCIANO AGUILAR FOR MAYOR 2024 

through 10/19/2024 
Page~_l_O~ 

LO.NUMBER 

1469396 

of~_lS~-

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulatlng TEL l.v. or cab!e airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraislng events POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
m independent expenditure supporting/opposing others (explatnr 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 mallings PRT print ads WEB Information technology costs {Internet, e~mall) 

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

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Leticia Aruilar 

Hawthorne, CA 90250 

T:UIsl' ?e::ll U 
Hawthorne, CA 90250 

Leticia Aruilar 

Hawthorne, CA 90250 

Leticia Aquilar 

Hawthorne, CA 90250 

CODE OR 
DESCRIPTION OF PAYMENT 

CMP Campaign Expenses 

WEB Facebook Ads 
Reimbursment 

WEB Facebook Ads 
Reimbursment 

CMP Banner Expense 

M 
OUTSTANDING 


BALANCE BEGINNING 

OF THIS PERIOD 


o.oo 

0.00 

0.00 

0.00 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

99.99 

125' 00 

153.05 

176.22 

(o) 

AMOUNT PAID 

THIS PERIOD 


(ALSO REPORT ONE) 

0.00 

0.00 

0,00 

0.00 

(d) 

OUTSTAND!NG 


BALANCE AT CLOSE 
OF THJS PERIOD 

99.99 

125. 00 

153,05 

176.22 

SUBTOTALS$ 0' 00$ 554. 26 $ 0.00 $ 554,26 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov

www.netfile.com 

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


ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULEG 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __11_ of__1s_ 

LO.NUMBER 

LUCIANO AGUILAR FOR MAYOR 2024 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

1469396 

Leticia Aguilar 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (expla1n nonmonetary)* CFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition clrculatlng 1EL t.v. or cable airtime and production costs 
FIL candidate fHlng/baUot fees PHO phone banks lRC candidate travel, lodg!ng, and meals 
FND fundrals!ng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lf\O 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 
UT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mall) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
{IF COMMITTEE, ALSO ENTER LO. NUMBER) 

Meta Platforms, Inc. 

Menlo Park, CA 94025 

iiil iiliiifms, Inc, 

Menlo Park, CA 94025 

Got.rint.com 

Burbank, CA 91505 

Inc.urn 1uuwmr· 
Menlo Park, CA 94025 

CODE OR DESCRIPT!ON OF PAYMENT AMOUNT PAID 

WEB 

WEB 

LIT 

WEB 

125,00Facebook Ads 

125,00Facebook Ads 

373,75Banner 

Facebook Ads Reimbursement 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $ 723.74 

• 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 contractor as reported on Schedule E. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.com 

99.99 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:Got.rint.com


Schedule G (Continuation Sheet) SCHEDULE G (CONT.) 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460to whole dollars. from 09/22/2024 FORMContractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __12_ 

LO.NUMBER 

of __1s_ 

LUCIANO AGUILAR ~OR MAYOR 2024 1469396 

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. 
ctvP campaign paraphernalia/misc. MBR membercommunlcaUons 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 
CVC civic donations F£T petition circulatlng 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 polllng and survey research TRS staff/spouse travel, lodging, and meals 
lf'D independent expenditure supportlngfopposing 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 llterature and mailings PRT print ads WEB Information technology costs (internet, e-ma!I) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(!F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

iiliiihiit Icom 
Burbank, CA 91505 

liiii Hiiiii '1j·c
Rolling Hills Estates, CA 90275 

Good Party LLC 

Rolling Hills Estates, CA 902?5 

United States Postal Service 

!awllorne, ~I !R~H 

CODE OR DESCRIPTION OF PAYMENT AMOUNTPA!D 

LIT 

CMP 

CMP 

LIT 

Plyers 3,230,17 

Campaign Texts 444,61 

Campaign Texts - Spanish lBB.13 

Mailer Postage Reimbursement 1,086.68 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $ 4, 949,59 

*Do not transfer to any other schedule or to /he Summary Page. This total may not equal the amount paid lo the agent or 
independent con/rac/or as reported on Schedule E. 

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

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

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:1,086.68


Schedule G (Continuation Sheet) SCHEDULE G (CONT.) 

Payments Made by an Agent or Independent 
Contractor (on Behalf ofThis Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 10/19/2024 Page __l3_ of __1s_ 

NAME OF FILER 1.0. NUMBER 

LUCIANO AGUILAR FOR MAYOR 2024 1469396 

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. 
OvP campaign parapherna!iafmlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD relurned contributions 
CTB contribution {explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglballot fees Pl-IO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polflng and survey research TRS staff/spouse travel, lodging, and meals 
l/\D Independent expenditure supporting/opposing others (explain)"' POS postage, delivery and messenger services TSF transfer between commlltees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRf print ads WEB Information technology costs (internet, e-mail) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(!F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Unitei Siitel Postal Service 

Hawthorne, CA 90250 

lliiliii iiliH iiiiili Service 

Hawthorne, CA 90250 

Meta Platforms, Inc. 

Menlo Park, CA 94025 

United States Postal Service 

Hawt!orne, CA 902!0 

CODE OR DESCRIPTION OF PAYMENT 

LIT Mailer Postage Reimbursement 

Mailer Postage ReimbursementLIT 

WEB Facebook Ads 

Mailer PostagePOS 

AMOUNT PAID 

1,081.33 

1,051.89 

1,105.63 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $ 3,363.BS 

* 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 contractor as reported on Schedule E. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.com 

125.00 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:3,363.BS
http:1,105.63
http:1,051.89
http:1,081.33


Schedule G (Continuation Sheet) SCHEDULE G (CONT.) 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460 

to whole dollars. frOm 09/22/2024 FORMContractor (on Behalf of This Committee) 

through 10/19/2024 Page __14_ of __1s_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0.NUMBER 

LUCIANO AGUILAR FOR MAYOR 2024 1469396 

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. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB conlrlbutlon (explain nonmonetary)'" OFC office expenses SAL campaign workers' salaries 
eve civic donations FET 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 fundralsing events POL polling and sUJvey research TRS staff/spouse travel, lodging, and meals 
lf\D independent expenditure supporting/opposing others (expla!n)* POS postage, del!very and messenger services TSF lransfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VDT voter registration 
LIT campaign literature and ma!llngs PRT print ads WEB information technology costs (internet, e~mal!) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) 

iliiili iiliH lilili Service 

Hawthorne, CA 90250 

iiiiii Hiill iistal Service 

Hawthorne, CA 90250 

United States Postal Service 

Hawthorne, CA 90250 

WM rail?fTS' Inc. 

Menlo Park, CA 94025 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

POS 

POS 

POS 

WEB 

Mailer Postage l,09B.'72 

Mailer Postage 1, 113 '22 

Mailer Postage 1,000.B2 

Facebook Ads 

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

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

www.netlile.com 

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

www.fppc.ca.gov 

153.05 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.netlile.com
http:3,365.81
http:1,000.B2


'Schedule G (Continuation Sheet) SCHEDULE G (CONT,) 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460

lo whole dollars. from 09/22/2024 FORMContractor (on Behalf ofThis Committee) 
' 

through 10/19/2024 Page __1s_ of __1s_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D.NUMBER 

1469396LUCIANO AGUILAR FOR MAYOR 2024 

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. 
Q.iP campaign paraphernalia/misc. MBR membercommun!caUons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryy OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition c!rculallng TEL t.v. or cable airtime and production costs 
F!L candidate fll!ng/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 meal$ 
lf\D 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 
UT campaign literature and maillngs PRT print ads WEB Information technology costs (internet, e-mail) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
{IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

iiiiiiii iii 
Burbank, CA 91505 

LIT Banner 176,22 

Attach additional information on appropriately labeled continuation sheets, TOTAL* $ 176' 22 

*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 contractor as reported on Schedule E. 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc,ca,gov (866/275-3772) 


www.fppc.ca.gov

www.netfi/e,com 

www.netfi/e,com
http:www.fppc.ca.gov

