Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE
Date Stamp

Qity of San Clemente  [Idambi=eauallls 1510

FORM

Statement covers period Date of election if applicable:| SEP 2 8 20727 . -
audlisyfross (Month, Day, Year) Page of
from For Official Use Onl
y
City Clerk Department
SEE INSTRUCTIONS ON REVERSE through __09/22/2022 11/08/2022
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
8 gtate'?andidate Election Committee (%Ofgr:it:eo@i‘led [C] Semi-annual Statement [] Special Odd-Year Report
o ceogi: il 5 ok o [J Termination Statement [0 Supplemental Preelection
g ki A (Also file a Form 410 Termination) Statement - Attach Form 495
Iso ete Pa .
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AleoCairiples Pat)
3. Committee Information "Dl';;:“z“z'zﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Washington for City Council 2022 Lysa Ray
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
. - _
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

CITY STATE ZIP CODE

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

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 09/27/2022
Date
Executed on 09/27/2022
Date
Executed on
Date
Executed on
Date

true and complete. | certify

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

B!
v Signature of Controlling Officehclder, Candidate, State 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 #
Campaign Statement = ',;'ggaN'A 4 60

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Aaron Washington
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[] oPPOSE

City Council Member City of San Clemente

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
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

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ No
COMMITTEE ADDAESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER e e
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] opPOSE
NAME OF TREASURER SEONTRE LR COMMI] TEER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 g pponT
O ves [INo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summarv Pade y Statement covers period CALIFORNIA
to whole dollars.
o 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2022 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Washington for City Council 2022 1428218
. a , Column A ColumnB i
Contributions Received Bl it g Calen_dar-Year Summary for (_':andldates
(FROM ATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoeveevvceivieeiee e Schedule A, Line3  $ 3,851.00 g 3,851.00
2. Loans Received ... icviiinennnneeecereeneens Schedule B, Line 3 0.00 12,525.00 R 7/Tto bate
3. SUBTOTAL CASH CONTRIBUTIONS .......evrrrervrerenen, AddLines 1+2 §$ 3,851.00 g 16, 9v6.0g | Mk SoMUbons " .
eceive
ibuti i 0.00 2,906.14
4. Nonmonetary Contributions ............cccocvveeiiiiiinnnen. Schedule C, Line 3 06 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-..ccocoeiviniiiinennnns AddLines3+4 $ 3,851.00 g 19,282.14 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccccceerreecineenieceeeeee, Schedule E, Line 4 $ 5,672.74  § 6,332.7¢ | Candidates
7. Loans Made.....c.iiiiiieeic e ccecrrcereee s e reseennes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 5,672.74 $ 6,332.74 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccceoereinrenene Schedule F, Line 3 0.00 653.06 Date of Election Total to Date
10, Nonmonetary AdJUSTMIONt wv.sisassssssssisssssssisss Schedule C, Line 3 0.00 2,906.14 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cccceeecveeeereee, AddLines8+9+10 $ 5,672.74  § 9,891.94 / / $
Current Cash Statement / L $
T : ; 4,734.87
12. Beginning Cash Balance ...........cccccc.... Previous Summary Page, Line 16~ $ To calculate Column B, add
13..Cash RecoIpls wumsmmnmsssmmmmms sovusnssiiss Column A, Line 3 above 3,851.00 § amountsin Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccoeeeeeeeeeeennn. Schedule |, Line 4 0.00 § from co|Sumn B of your !ast reported in Column B. y
15. Cash Payments ...........ccc.ocvueeerrenirensaeninans Column A, Line 8 above 5,672.74 | Fépont. Someamounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,913.13 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......corrrorerereeeeen Schedule B, Part2  $ o0 | Tor thisealandar yeq, only
carry over the amounts
2 = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts bt {
18. Cash Equivalents .......ccceeevvveeeievecmscreenne, See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccccvvvenenn, Add Line 2 + Line 9 in Column B above ~ $ 13,178.06

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _09/22/2022 Page 21 of 11
NAME OF FILER 1.D. NUMBER
Washington for City Council 2022 1428218
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMTIEE M55 B R 5 MBE‘Q CONTRIBUTOR | CONTRIBUTOR | oGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IFcoM d UMBER) CODE *
(IF SELF-Egglé%lsr?égTen NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/22/2022 XIND CPA 120.00 120.00(G2022 $120.00
CJcoM Bourque CPA G2020 $50.00
CJOTH
OPTY
[scc
09/21/2022 |Allen Brian [XIND Retired 500.00 500.00|G2022 $500.00
CJOTH
[JPTY
[]scc
09/01/2022 |Dewayne Buice [XIND Retired 500.00 500.00|G2022 $500.00
CJOTH
OPTY
Oscc
08/31/2022 |Brenda Carter RIND Office Assistant 250.00 250.00|G2022 $250.00
Eatons Income Tax Servcies G2020 $50.00
[Jcom
CJOTH
OPTY
Cscc
09/21/2022 Lisa Edone IND Medical Sales 200.00 200.00|G2022 $200.00
DCOM Suneva
CJOTH
OPTY
Cscc
SUBTOTAL $ 1,570.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c’:“gNT'“gi"i‘?‘fa' —_—
(INClude all SChEAUIE A SUDOTAIS.) ...v..voververeeveeesseesesseesesensesssessssemsssesessssessseessesseesssessesessessessesnessesneans $ 3,245.00 - (oﬁﬁ'gﬁzan°,,"}'3'ofescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.cou....... $ 606.00 g:?__,,oo}:ii;f‘;g&yb”s'"ess aniy:
3. Total monetary contributions received this period. | SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccccveunee.e. TOTAL $ 3,851.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2022

through

08/22/2022

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

5 of 13

NAME OF FILER

Washington for City Council 2022

1.0. NUMBER

1428218

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/05/2022

IND

[Jcom
CJOTH
CIPTY
Oscc

Program Administration
Department of Homeland
Security

L75

00

175.00

G2022

$175.

08/10/2022

Law Office of Joseph D. Castagno PC
1181 Puerta Del Sol, Ste. 140
San Clemente, CA 92673

CIIND

CJcom
XIOTH
CPTY
[Jscc

500.

00

500.00

G2022

$500.

09/04/2022

Rick Loeffler

E]IND

CJcom
CJOTH
PTY
Jscc

Retired

200

.00

200.00

G2022

$200.

00

09/10/2022

Keith Powers

®]IND

C1com
CJOTH
CPTY
Cscc

Retired

100

.00

100.00

G2022 $100

.00

09/15/2022

Ryan Racing

CJIND

CJcom
OTH
CPTY
scc

200

.00

200.00

G2022
G2020

$200.
$1,050.

00

SUBTOTAL S

a3ty 10

00

J I

\

( *Contributor Codes

IND — Individual
COM — Recipient Committee

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

S

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA
from 07/01/2022 FORM 460

through ___09/22/2022 Page___6  of 11

NAME OF FILER

Washington for City Council 2022

1.D. NUMBER

1428218

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

08/16/2022 |ND Retired

Clcom
CJOTH
OPTY
Oscc

500.00 500.00 |G2022 $500.00

CJIND
Clcom

[JOTH
Pty
[scc

[CJIND

[CJcom
[CJOTH
gPTY
Oscc

[JIND

CJcom
CJOTH
Pty
0scc

CJIND

CJcom
[JOTH
CJPTY
Jscc

SUBTOTAL $

500.00

" ~Contributor 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



SCHEDULE B - PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
SEE INSTRUCTIONS ON REVERSE through __08/22/2022 Page 7 of __11
NAME OF FILER 1.D. NUMBER
Washington for City Council 2022 1428218
) (®) © (@ © 0] (@)
IF AN INDIVIDUAL, ENTER 0
FULL NAME, STR%EFT l:AEDN%F’!E%SS AND ZIP CODE SCELEATION ANB EMBLOVER OugimwglENG AMOUNT AMOUNT PAID OBU/ILSATSEJED%G INTEREST ORIGINAL CUMULATIVE
|F COMMITTEE, ALSO ENTER |0 NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs| RECEIVED THIS | OR FORGIVEN | closE oF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
( ' 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Aaron Washiniton| g gcen;?ultant [ PAD CALENDAR YEAR
$——0.00 $ 5,000 00 —000% $. 5,000 00 §_2.,0906 14
[] FORGIVEN RATE PER ELECTION™*
G2018 2,906.14
G2022 525.00
Tm $ 5,000 00 | § 0.00|$ 000 $ n_an 07/16/2020 §62020 12,331.00
IND [JCOM []JOTH [JPTY [J Scc DATEDUE DATE INCURRED
Aaron Washington, Jr. Consultant [ PAID CALENDAR YEAR
Self
S 0.00 $ 2,000 .00 0. .00% $_2_000_00 $ 2,905 14
[] FORGIVEN AATE PERELECTION **
G2018 2,906.14
G2022 525.00
$_7,000 00 | § 0_no|s 000 s o ool 11/03/2020 $G2020 12,331.00
fm N0 [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
cs:gxlx?ultant [] PAID CALENDAR YEAR
$ 0.00 $ 525 00 0. 00% s 525 _00 $_2 908 14
[] FORGIVEN B PER ELECTION**
G2018B 2,906.14
G2022 525.00
$ 525 00 | § 0o 00|s 0 00 $ o.gg| 09/14/2021 | ¢g2020 12,331.00
TR N0 [QJcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00$ 12,525.00% 0.00
(Enter () on
Schedule B Summary ScheduleE, Line 3)
1. LoansrecelVedtis PerO s surseissmanssisssssvussierasisssss sy s s sy e s s N Cas a3 s S oa e s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND - Individual
2. Loanspaid.orforgiventhis period ..... . ..m«ivismiiinsivisssovmssiasivssiiiads iimsisivivise s isess asssiass ivuassdansss $ 0.00 COM — Recipient Committee
(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;;’ _P?)}:i?:; I(%g&yb“s'"ess entity)
’ . - : SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) ....cccccevvevriciiceniiccniinicnnisssnissnienosessenenies NET $ 0.00 \ J
(May be a negative number)

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

FPPC Form 460 (Jan/2016)

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

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




SCHEDULE E

Schedule E tat riod

Pa ments Made Amounts may be rounded Smisment:covers peri CALIFORNIA 460
VY to whole dollars. — 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __09/22/2022 Page _8 of 11

NAME OF FILER I.D. NUMBER

Washington for City Council 2022 1428218

CODES: If 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 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 PET  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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase CMP 1,692.80
P.0O.BOX 6294
Carol Stream, IL 60197
Dirk Murset Studio CMP 100.00
34251 Camino E1 Molino
Capistrano Beach, CA 92624
HashtagPinpoint CMP 2,500.00
422 W. Almond Ave.
Orange, CA 92866
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,292.80
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) ....cucciiiiiiiicie et $ 5,592.80
2. Lnliemized paymenismade this pafiod oFURGBEETII ..o o s s e s s essnis $ L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ...ttt ee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccecivninincinane TOTAL $ SHE R R

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 07/01/2022

09/22/2022

through

CAI'_:Ig(F)mRnNIA 460

Page S of 11

NAME OF FILER

Washington for City Council 2022

1.D. NUMBER

1428218

CODES: If 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 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 PET  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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 350.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 350.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 350.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Republican Party of Orange County LIT 250.00
1422 Edinger #110
Tustin, CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,300.00

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F ) . AT B e Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) to whole dollars. i 07/01/2022 FORM
through __09/22/2022 Page__ 10 _ of _11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

I.D. NUMBER

Washingteon for City Council 2022 1428218

CODES: If 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 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 PET  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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMATTEE. ALSO ENTER.LD. NUMEBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aaron Washiniton, Jr. FIL 653.06 0.00 0.00 653.06
* Payments that are contributions or independent expenditures must also be
summarized 6 Schedule D, SUBTOTALS $ 653.06% 0.008 0.00% 653.06
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.) .....cccveeiiivieeiiieeiccineeeisieneeenns INCURRED TOTALS $ 0.00
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.) .........ccveeevveeceeeeennnn... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
an the Summary: PAGE, COIUTNT BTG BL) weenssstonmesssnasis s snamsnssiioss iamvuss s e e fossi 5 s s i s s s s it m s yas s NET $ 200

May be a negative number

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded ot covmapariod CALIFORNIA A & ()
Contractor (on Behalf of This Committee) To whgledonare, from____07/01/2022 FORM

09/22/2022
SEE INSTRUCTIONS ON REVERSE ik Page__ 11 of _11
NAME OF FILER 1.D. NUMBER
Washington for City Council 2022 1428218

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase

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

CVP campaign paraphemalia/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 PET  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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized cn Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

San Clemente Journal ERT 1,500.00
P.0.BOX 788
San Clemente, CA 92674
Sguare space WEB 192.80
Aaron Washiniton, Jr. CMP 228.54
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,921.34

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





