COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page RECEIVED
1 5
: AT : Page <
Statement covers period Date of election if applicable: ZUZL 4
g e (Month, Day, Year) JAN 3 1 For Offiaal USE Only
f 07:01/2023
rom
. HAWAIIAN GARDENS
SEE INSTRUCTIONS ON REVERSE through 1=/31/2023 e CITY CLERK
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
¥4 %’ﬁceholder, Candidate Controlled Committee [(J Primarily Formed Ballot Measure L] Preelection Statement L] quarterly Statement
Stale Candidate Election Commiltee ommittee [¥] Semi-annual Statement Ll Special Odd-Year Report
O Recall Controlled ] Temmination Statement
(A0 Compiete Part5) O Sponsored {Also fle a Form 410 Termination)
(Also Complet Part 6 ] Amendment (Explain below)
[ General Purpose Committee
@) Sponsored O Primarily Formed Candidale/
(D small Contributor Committee Cfficeholder Committee
O Ppolitical Party/Central Committee {Also Compleieart 7)
: . I.D. NUMBER
3. Committee Information Treasurer(s
1462606 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
N - . ] Vi Farf:
Farfan For City Council 2024 Ietor Fartan
MAILING ADDRESS
I -
STREET ADDRESS (NOP.O. BOX) CITY STATE  ZIP CODE AREA C ODE/PHONE
] Hawaiian Gardens CA 90716 ]
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 | T
MAILING ADDRE 55 (IF DIFFERENT) NG AND 5 TREET OR P.O. BOX MAILING ADDRESS
[ ]
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODEPHONE
OPTIONAL FAX / E-MAILADDRESS OPTIONAL, FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws ofthe State of California that the foregoing

ed schedules is true and complete. |

1307200
Executed on 1/3072024 By
Date
1130/2024
Executed on — By
Executed on B
Date % Sknalure of Conlraling Oiceholder, Candidale, Stale Measure Proponent
Executed on B
e Date b Skgnature of Controling Utliceholder, Candidale, Stale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM 04
Cover Page — Part 2
3 g
Page .= of =
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
Vigtor Farfan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
Hawaiian Gardens City Coundl [ opPosE
RESIDENTIAL/BUSINESSADDRESS (NO. AND.STREET; GITY STATE.  ZIP
] fdentify the contrelling officeholder, candidate, or state measure proponent, if any.
[ ] Haveiian Garde CA 90718

NAKME OF OFFICEHOLDER, CANDIDATE, ORFROPONENT

Related Committees Not Included in this Statement: Listany commitiees ,
not included i1 this statement that are controlled by you or are primarily formed to receive OFFICE:SOUGHT OR HELD DISTRICT NG.IF ANY
cortributions or maké expenditures on behalf of your candidacy.

COMMITTEE NAME LD NUMBER
, — 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAWE OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
L] YES Ll no : - -
SETTTEE AEERESS STREETADORESS NG PO BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
] oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SGUGHT OR HELD
‘ ] suPPORT
— ] opPrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |,
: : : ] SUPPORT
. {1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHTORFELD | — o
Cves  COwno : v
COMMIT EE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oPpOSE
ary STATE ZIF CODE AREA CODEPHONE Attach confinuation sheefs if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 77142023 FORM ’
) 1243142023
GEE INSTRUCTIONS CN REVERSE through
NAME OF FILER 1D, NUMBER
Farfan for City Council 2024 1462606
. - Column & Column B Calendar Year Summary for Candidates
Contributions Received FROH A VAHED SETEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
T o ; . 500
1. Monetary ContribUlions........co i Sohedule A, Line3  § 00 3 ™ 141 through 630 741 to Date
2. Loans Received... ettt SChedute B, ting 3 Nk 20, Contribu
. 20. Contributions z
3. SUBTOTAL CASH CONTRIBUTIONS.., , addunest+2 § 999 $ - Recelved  § 320
4, Nonmonetary Contributions... st SThEAUE'C, Line 3 S{} 21, Bxpenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED ... Addtinesavs § 000 $ Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ... e, SChEdUlE B Lined” B 0 $ Candidates
7. Loans Made... s Schedute M, Line 3, _ 100 100
o 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS.. st AddLinggE+7 F 3 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenseés (Unpaid Bll[s} e S g Scheduls £, Line 3 0 Déte of Election Total to Date
10. Nonmonetary Adjustment. Sehedute C, Line 3 @ (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Addlines 845410 § O $ I. / $
Current Cash Statement / / $
12. Beginning Cash Balance .......................... PreviousSummary Page, Line 16§ Y To calaulate Column B
13, Cash RECEIPIS ...o.ocooooovieororeroosrooeocovesrosnesnns Colurmn A, Line 3 abovs 600 add afriounts in Column
‘ Atothe correspondin R R e : ; -
14. Miscellaneous Increasesto Cash ... Schedute I, Line & 0 atnoutits from Q@iumfg ri;%:’g?lgfﬂfﬁigon may be different from amounts
15, Cash PaymentS ... e - Colurnn A, Line 3 above 0 :;ygfgtfiﬁn‘sgzﬁnioz: v '
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then sublract tine 15§ 000 be negative figures that |
hould bé subtracted
f this is & termination slefement, Line 16 must ba zer, ;r:‘:ausengo;ameou nf; If
t‘hisjr_s the first repo_r’t being
17. LOAN GUARANTEES RECEIVED............coocoonovcnon. Schodute 8 Ptz 5 100 flied for this calendar year,
‘ only carry over the amounts
Cash Equivalents and Outstanding Debts ;r§$ Lines.2, 7, and $.{if
18. Cash Equivalents .........ccccooceviiv i See insfructions onreverse: § ‘
19. Outstanding DebtS ........ccco...... AddLine 2+ Lire 9in Column B above  § 100 " EPPCForm 460(Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www. fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

i A . to whole dollars. i L v A P '

Monetary Contributions Received RS SRRI CALIForNIA 460
rom 71172023 FORM

12/31/2023 page 4 of 3

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
Farfan for City Council 2024 1462606

FULL NAKME, STREET ADDRESS AND ZIP GODE OF IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION

TE CONTRIBUTOR ) , ; .
DA CONTRIBUTOR o OCCUPATIONAND EMPLOYER RECEIWED THIS CALENDAR YEAR TODATE
RECENED CODE

IF COMMITTEE, ALSO ENTER 1D . KUMBER: (IF SELF-EMPLOYED., ENTER NAME PERIGD {JAN. 1 - DEC. 31) {IF REQUIRED)
o . T1ND
10/7/23 Mr. C's Towing Clcom §500 $500

] ¥loTH
Los Alamitos, CA 90716 lpTy
sce
CiNg
oM
CloTH
eTY
iisce
HYIN
Llcom
CIoTH
ety
flscc
LIND
[kele]
MaorH
fety
Tsce
NG
Moom
C1oTH
TJeTy
Jsco

SUBTOTAL $ 560

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. 500 ?3«1-—'”;:;1;;; Committee

(iﬂciude all SChedUE@ASUthtals.) ....................................... e et aAn e Sga AR A e s ke ey A E AN SN s anean e an $ {other than PTY or SCC
OTH - Other (e.g., business-entity}
PTY — Political Party

SCC — 8mall Contributor Comimitiee
AL v,

2. Amount received this period — unitemized monetary contributions of less than $100 ... oveccevmmrciennns $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line £ DI TOTAL $ 300

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




Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towhole dollars.

SCHEDULE B - PART 1

7/1/2023

from

Statement covers period

o 460

through _12/31/2023

NAME OF FILER
Farfan for City Council 2024

1.D. NUMBER
1462606

y . — 7] Tep o i 1] @
FULL NAWE, STREET ADDRESS AND ZIF CODE PANINDIVIDUAL ENTER | OUTSTANDING | AWMOUNT | AWOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
T OF LENDER QCCUPATIONAMND “MPLOYE ‘BALANCE  |RECEIVED THIS| OR FORGIVEN, | BALANCEAT | PAIDTHIS | AMOUNT OF CONTRIBUTIONS
{F COMMITTEE, LSO ENTER 1.0, NUMBER) aF ::;E r;:l;s?,‘smégs‘z ER BEG'PNEN_FIQINOGDTHIS PERIOE | THISPERIOD» CLO;SER?CF;%HIS » FERICD LOAN TODATE
1 PAID CALENDIAR YEAR
Victor Farfan Spectrum Risk Mat ¢ o 5 100 0, ; 100 5 100
- _ 1 FORGIVEN PER ELECTION™
Hawaiian Gardens, CA 90716 " L
‘ 0 5 100 5 0 ¢ 0 9/112023 |
TMmiNo Ccom [Jom™ [JPTY [Jscc BATEDUE DATE INCURRED
T BAD- CATENDAR YEAR
£ ¥ % 3 5
. RATE
{1 FORGIVEN PER ELECTION™
3 ¥ § ¥
YD [Jcom QO™ [JPTY [IScC : v DATEDUE DATE INCURRED
1 PAID CALENDAR YEAR
4 d % § 3
. ; RATE
[ FoReivEN PER ELECTION™
‘ 5 5. ¥ $ 5
Do COcom Qo™ [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 10O $ 0 § 100 $ 0
{Enter {2 on Schedule E, Line 3}
Schedule B Summary
. . 3 100
1. Loans received thiS POIIOO .. et eeen et e e e ae e ms v s mnenrtre s s senanens e nennnnn e rnnin $
{Total Column (b} plus unitemized loans of less than $100.) - - ~
> . ) . o ~ O tContributer Codes
2. Loans paid or forgiven this period ...t iemmet et etnme s andt 4 eaesananennnnne ianand $ IND — il
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Rediplent Committée
{Include loans paid by a third party that are also itemized on Schedule A.) 100 {other than PTY or SCCJ
3. Net change this period. (Subtract Line Zfrom Line 1.} i eeires e s e enes NET $ OTH ~ Other {.g., business entity}

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

{*Amounts forgiven or paid by ancther parly also must be reported on Schedule'A '

** |f required.

{May be a negative number)

\

PTY — Political Party
STC — Small Contributor Committee

v,

FPPC Form 460 {Jan/2016))

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

v fppe.ca.gov





