COVER PAGE

Recipient Committee Ve ey CALIFORNIA
i t 460
Campalgn Stateme RECE‘VED FORM
Cover Page
, Page )
Statement covers period Date of election if applicable: .]U L 3 [] 2021} ge g
trom 01/01/2024 (Month, Day, Year) For Official Use Only
HAWAIIAN GARDENS
s et 11/5/2024
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 CITY CLERK
1. Type of Recipient Committee: Al committees —Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officenoider, Candidate Gontrolied Commilles [ Primarily Formed Ballot Measure L] Preelection Statemert [l Quarterly Statement
(@) Siate Candidate Election Committes Committee Semi-annual Statement [[] Special Odd-Year Report
O Recall O Controlled Ll Termination Statement
{Alsa Complete Par 5) @] Sponsored (Also file a Form 410 Termination)
{Alzo Complats Parl 6) Amendment (Fxplain below)
[l General Purpose Committee
(J Sponsored [ Primarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compleds Part T)
= = 1.0. NUMBER
3. Committee Information g Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Farfan For City Council 2024 Mctoe Fqttin
MAILING ADDRESS
R
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1 4 Hawaiian Gardens CA 90716 i
CITY STATE ZIP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 __
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIPCODE AREA CODE/FHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX JE-MAIL ADDRESS 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 of the Stale of California that the foregoing i

7129/2024

and complete. |

Executed on SrTS By
7129/2024
Executed on — Dale By Sign|
@ .

Executed on B

- Late Y Signature of Contoliing Oficencider, Candidale, Stale Measue Proponent
Execuled an By ~ :

Dale Signature of Controlling Officehoider. Candidate. Stale Maaswe Proponen!

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



COVER PAGE - PART 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE 2P

Hawailan(g CA g0718

Related Committees Not Included in this Statement: List any commiitees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Recipie:nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 _
Page 2 of D
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Victor Farfan

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER JURIENCTION [J suPPORT

Hawaiian Gardens City Councit L opPoSE

Identify the cantrolling officeholder, candidate, or state meastire proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List namesof
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
CONMITTEE ADDRESS STREET ADDRESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
. ] orPosE
[ing STATE ~ ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. ! [J sUPPORT
. [} oPPOSE
SHMRRHIEERDNE +D- NUMBER NAME OF OFFIGEHOLDER OR G ATE | OFFICE SOUGHT OR HELD
D
hap i [ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | o o+
[ yes O wno :
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) L] oPPOSE
cITY - STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 468 {Jan/2016)

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

www.fppe.ca.gov



Campaign Disclosure Statement Amounts ey be rotned SUMMARY PAGE
o whole dollars. od
Summary Page Statement covers per CALIFORNIA 460
o 171/2024 FORM
6/30/2024 Page 3 ¢ 5
SEE INSTRUCTIONS ON REVERSE through &
NAME OF FILER 1.D. NUMBER
Farfan for City Council 2024 1462606
Column A Column B Calendar Year Summary for Candidates
Gantihutions Recelved e @257 | Running in Both the State Primary and
General Elections
P ; ; 8,000 8,500
1. Monetary Contributions. .......cmcnsmemcmmammnnns Schedule A, Line 3 8 8 5 111 through &/30 7/ to Date
2. loans Received RS A T I Schedule 8, Line 3 i o a
8.000 8.600 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., Addiines1+2 § 22 § = Received s g
4. Nonmonetary Contributions.... . Schedule C, Line 3 50 L] 21. Expenditures 0
5. TOTAL CONTRIBUTIONS REGEIVED.. otdaLieszsa 5 000 5 S600 Made s s
Expenditures Made . Expendifure Limit Summary for State
B. PAYMENTS MAGE. ..o eoeceeres s e eeser s Schedule £, Line s § _1:820.26 s 182026 Candidates
7. Loans Made.... . Scheduie H, Line 3 | 0 0 T ” —
; . Cumulative Expenditures 5
8. SUBTOTAL CASH PAYMENTS... .. Addlies6+7 § 182026 5 52026 (f Subject o Voluntary Expenditure Limit)
9. Acerued Expenses (Unpaid Bllls) SRS 0 ¥ 0§ T 0 Dae of Elecion Total io Dale
10. NONMONEtAny AQUSHITIENT ..o i s semiaesasie Schedle G, Line 3 s (mm/ddiyy)
11. TOTAL EXPENDITURESMADE . Addliness+o+10 § 152026 s 182026 ; / $
Current Cash Statement j fo $
12. Beginning Cash Balance .....«.cvieveseenn.  Previous Summary Page, Line 16 $ 600 To caleulate Column B
13 CHER RBBEIIS .o i Coumn A, Lins 3above _8:000 a0 armours i Colorm
e conrespondin * H 3
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Eolum? B &iﬁﬁgﬁﬁgm de i
15. Cash Payments Colurnn A, Line & above 1,820.26 of your ;:st rceglorl iome
; . : amounis in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12+ 13 + 14, then sublract Line 15~ § _0:/19:7% be negative figures that
should be subtracted fro
ifthis is a termination statement, Line 16 must be zero. previous period ammmsr‘n if
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED ..o, Scheclile B, Pert2  § prelivtdlooninediln M
Cash Equivalents and Outstanding Debts Zg;;vuﬂ% 2.7.and 9 (if
18. Cash Equivalents.... . Seainstructions on reverse  §
19. Outsmndsng Debis...viciereecciicicnes. Add Line 2 + Line 9 in Column B above § o FPPC Form 460 (.Ianfzulﬁn

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



Schedule A *“"":‘:ﬁh":g d".ﬁ;;“de" SCHEDULE A
Monetary Contributions Received Statement covers period  WOYNRILeT-IVIY 4 6 0
from 1/1/2024 FORM
6/30/2024 Page % of >
SEE INSTRUCTIONS ON REVERSE through ag
NAME OF FILER 1.0, NUMBER
Farfan for City Council 2024 1462606
i FULL NAME, STREETADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDE-Ir\f CONTRIBUTOR CONTR*BE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AR {IF COMMITTEE, ALSO ENTER LD, NUNBER) o (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 -DEC. 31} {IF REQUIRED)
71 IND .
1/20/24 Matthew Knabe gcom Partner, EKA $500 $500
] ] [JoTH
Long Beach, CA 90815 | Oery
3 eech, Oscc
. [JiND
3/12/24 The Gardens Casino CJcou $5,000 $5,000
I ¥IOTH
Hawaiian Gardens CIPTY
scc
] C1iND
5/6/24 Five Star Express Car Wash Ccom $2,500 $2,500
#oTH
Opry
[Jscc
JinD
Jcom
dJots -
CIpPTY
iscc
JinND
jcom
JOTH
ety
iscc
SUBTOTAL $ 8,000
Schedule A Summary *Contributor Codes
g IND — Individual
1. Al\m?ugt re;lcgi::gdth;s Kenc;cti Oi;emized monetary confributions. $,000 COM — Recipient Commitiee
(Include a ule Asu s.) - TR R s S R " (other than PTY or SCC)
_ o OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary coniributions ofless than $100........................§ PTY - Poiitical Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo

-TOTAL $ 500

SCC — Small Contributor Comymnittee

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

: . ; Amounts may be rounded - B
Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 46 0
Leoans Received from _1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/ 30/2024 Page 5 of 3
NAME OF FILER .D. NUMBER
Farfan for City Council 2024 1462606
T ] © ) ] i) e
IF AN INDIVIDUAL, ENTER
AND ZIP CODE OUTSTAN[JING AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
B B OCCUPATION AND EMPLOYER | ~ BALANC JRECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(1F COMIITTEE, ALSO ENTER 1.0, NUMBSR] s iﬁi‘;‘:’;‘:‘;:ﬁa:;m BEGQ‘IL_‘;%DTH' PERIOD | THISPERIOD= CLOEER?SJHIS PERIOD LOAN TO DATE
[ PAD CALENDAR YEAR
3 9 ] e % k1 &
RATE
[] FORGIVEN PER ELECTION™
0
s 5 $ 9 s 9 g
fOmp Ccom [JotH [OPTY [Iscc DATE DUE DATE INCURRED
I PaID CALENDAR YEAR
$ § % s s
TE
1 ForeIven RA PER ELECTION™
5 5 - § § $
fTamwo [Ccom Do [JPTY [Jscc DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
g $ ETLSAID 5 s 5
[ FORGIVEN o PER ELEGTION™
; 5 5 $ $ s
ome Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 0 $ $ 0
{Enter (g} on Schedule E, Lite 3)
Schedule B Summary
1. Loans received this period ... . ..
{Total Golumn (b) plus unﬁemized Ioans of less than $1GB} g
2. Loans paid or forgiven this period... 9 R 0 ch?“f?ﬁ.?"&ucé}m
(Total Column (c) plus loans under $1 00 patd Or forgwen ) . COM — Recipient Commitiee
(include oans paid by a third party that are aiso itemized on Schedule A. ) _ {other than PTY or SCC)
3. Net change this pericd. (Subtract Line 2 from Line 1.) ... ereeamranare et ee et aan e asenen -..NET § OTH — Other (2.g., business entity)
Enter the net here and on the Summary Page., Column A, Line 2. PTY — Poiitical Party
SCC — Small Contributor Committee
(May be a negative number}

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

** If required.

-

FPPC Form 480 {Jan/2018))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov





