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Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 7/1/2022

through 9/24/2022

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

11/08/2022

CALFICF;SSINIA 460

of 8
P For Official Use Only

Page
LQ

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

(#] Officeholder, Candidate Controlled Committee

[J primarily Formed Ballot Measure

2. Type of Statement:

[#] Preelection Statement

Quarterly Statement

04

State Candidate Election Committee ommitiee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Aiso Compiate Part 5) Sponsored (Also file a Form 410 Termination)
(Alsa Complele Part §) Amendment (Explain below)
O General Purpose Commitiee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commillee (Also Complete Port 7)
3. Committee Information ERIMPeR Treasurer(s)

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

Raedy for City Council 2022

STREET ADDRESS (NO P.O. BOX)

cImy STATE __ ZIP CODE AREA CODE/PHONE
Hermosa Beach Ca 90254
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
oy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Gina L. DeRosa, CPA

MAILING ADDRESS

STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90503
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Califomnia that the fi

reasurer

P or R Tble Officer of Sp

Signature of Controding Otficenolder, Gandidate, Siate Measure Proponent

9/29/2022
Executed on .
9/29/2022*
Executed on
Date
Executed on oo By
Executed on 7T By

Signalure of Controliing Oficonaldor, Candidato, Stato Moasure Proponont

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

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
Jeff Raedy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
Hermosa Beach City Council Member 0O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
_ Hermosa % CA 90254 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
e e 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves Ow~o
RETTCE AT STREET ADDRESS (NOF0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppORT
_ _ [ orrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suppORT
O orrose
COMMITTEE NAVE 10. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
{ ves O nw~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] oppose
7137 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



DocuSign Envelope 1D: 00A6B289-1396-47B5-8CDF-5CDA301441E3

Amounts may be rounded

Campaign Disclosure Statement to wholo dollars.

Summary Page

SUMMARY PAGE

Statement covers perlod
from 7/1/2022

CALIFORNIA 460

FORM

3 8
SEE INSTRUCTIONS ON REVERSE through 212412022 Page of
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022
sy ge Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEDVLES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monstary Contributions Schodule A, Line3  § 72000 s 75000 111 through 6/30 71 to Date
2. Loans Received Schedule 8, Line 3 723.75 7273 20. Contributio -
3. SUBTOTAL CASH CONTRIBUTIONS ... Addnest+2 3 147375 s 147375 " Rocehved | $ s
4. Nonmonetary Contributions. Schedule C, Lina 3 65.90 65.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddUnes3es  § 153965 g 153965 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made, Schedulo £, Uine 4§ 1092.00 s _1092.00 Candidates
7. Loans Made. Scheduls H, Line 3 0.00 0.00 22. Cumulative Expend! Mad
‘ ]
8. SUBTOTAL CASH PAYMENTS AddUness+7 § 109200 s 1092.00 (1 Subloct to Velumtery Exponcliare i)
9. Accrued Expenses (Unpaid Bills) Schedulo Fi Line3 ~ 0:00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 65.90 65.90 (mmicdlyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+8+10 § 115790 s 1157.30 I $
Current Cash Statement / / $
A 0
12. Beginning Cash Balance...........c..ovcuneee Provious Summary Page, Lino 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1473.75 :d'd ta}gmmts in Cnt:}:mm
0 comespo! -
14. Miscellaneous INCreases 10 Cash ... Schedule I, Line 4 0.00 BATOuRts bor Eonme B ,::;:';Z‘?,:%‘;Emsﬁ%jf’“ may be different from amounts
1092.00 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, thon subtract Line 16 $ 381.75 bﬁ n?g%t;ve figures th:x
if this Is a terminstion statement, Line 16 must be zero. :t::ous p:l:iod amcun:c’,n if
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccovverreesenseresees Schedufe B, Part2  $ only carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on $
19. Outstanding Debts.........ccceuvreerscnruncae

AddLing 2 + Line 9 in Column 8 above  $

from Lines 2, 7, and 9 (if
any).

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



DocuSign Envelope ID: 00A6B289-1396-47B5-8CDF-5CDA301441E3

Schedule A A"’°:‘"‘5h'“l°y s sounded SCHEDULE A
- . . 0 whole dollars.
Monetary Contributions Received e e caLIForNA 460
from 7/1/2022 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 2/24/2022 Page of
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OSSR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR & OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/25/2022 | Lisa Bell IND Retired 250.00 250.00
Ocom
OoTtH
Hermosa Beach CA 90254 QpTy
dscc
8/25/2022 | Alison McCaulei g‘gM Retired 250.00 250.00
JoTH
Hermosa Beach CA 90254 CPTY
(dscc
9/2/2022 Robert Devers gng Business Tech Consultant, 100.00 100.00
OoTH Avasant
Hermosa Beach CA 90254 OetY
Oscc
JIND
Ocom
OoTH
aety
scc
OiNp
COcom
JoTH
apTy
[Jscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
’ s : . " OTS IND — Individual
1. Amount received this period — itemized monetary contributions. 600.00 COM — Reciplent Commitiee
(Include all. Schedule A SUBIOtaIS.) .....cviiasinsiiivuiismmiisiversoisissssisssisosssssnsssssssssasesonsss ssussasssnassersss $ (other than PTY or SCC)
150.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $—— PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 250.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccivviunininne TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule B — Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers perlod

= CALIFORNIA
Loans Received from 7/1/2022 FORM 460
SEE INSTRUCTIONS ON REVERSE through 2/24/2022 Pago 2 ot 8
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022
(OX 1] C] ) Q) m 1)
FULL NAME, STREET ADDRESS AND ZIP CODE | o dE AN INDIVIDUAL, ENTER OUTSTANDING | _ AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER _ SRRkl e siTeR ENCE Recgé\g:.g Drms c%r:‘ II;OPREGRI'VOEDN' CES?E%FETAHES P:é% ngl;s AM?g;l; OF CONTTS'SKTT?NS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD
. [ pPaID CALENDAR YEAR
Jeff Raedy Engineer, SAIC 3 ,72375 i , 72375 000
RATE
Hermosa Beach CA 90254 [ FORGIVEN PER ELECTION™
;000 (72375 | 12/1/2022 | 0.00 9/6/2022 |  0.00
'@ino Ocom OotdH Opty [Jsce DATE DUE DATE INCURRED
[1 Pai0 CALENDAR YEAR
s S % s $
RATE
[J FORGIVEN PER ELECTION™
s o s s
TD IND D comMm [JotH ([OPTY D scc $ $ DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
s $ % $ S
RATE
[ FORGIVEN PER ELECTION™
s $ $ s s
Tmwo DOcom ot [OpTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $§ 723.75 $ $ 72375 $ 0.00
(Enter (O)MSd\othoE Lne 3)
Schedule B Summary s
1. LoansST1eCoiVeadNISIPEIION i irsrisiisssstisssiaiisivissosississsossivinssnsssersasssissssachissssohrodsivisssssvavosssnisissnasodesss $ ;
1
(Total Column (b) plus unitemized loans of less than $100.) 0,00 o dor oo
2451 0ans pald or oot IS D OO0 = fis e R i e 5 dre s S h s ass U HTe b THR AT M i e s vom e n A ST e $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 723.75 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..c.cciiiiiiiiiiiiiiiiecciccceccecisieeinenns NET $ 5 (P)]T‘;‘ = gl:}?r (fbg--n!;usiness entity)
'n : - roliical ¥a
Enter the net here and on the Summary Page, Column A, Line 2 B i R
(May ba a negative number)

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

** If required.

)

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

www.fppc.ca.gov
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Schedule C By = o SCHEDULE C
Nonmonetary Contributions Received Statemant covers pariod CALIFORNIA 460
i 7/1/2022 FORM
9/24/2022 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Raedy for City Council 2022
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE ol el CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF MO DATE FERCLCaTIoN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE o i’i':’::::ﬂ:f:és:;ea GOODS OR SERVICES VALUE C('zii";D_ADREgE?)R (IF REQUIRED)
IND
Ocom
COoTH
gpTy
Oscc
OIND
[Jcom
JoTH
OeTy
[Oscc
JIND
Ocom
OoTtH
apTy
Oscc
Omo
Ccom
JoTtH
OpTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
: : T - IND - Individual
1. Pl\mcl)u:t re[::gw:.d dthlis geno:t I:Iemlzed nonmonetary contributions. : 0.00 COM - Reciplent Commitiee
{Inclide all Schedule:C SUBLOAIS.).......rcasmrssssssssassisnissnsistisssiss s s i iR s e asimmns i s ivabva sensnns (other than PTY or SCC)
. 65.90 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccocoiiiiiiee Baties PTY - Palitical Party
SCC ~ Small Contributor Commitiee
3. Total nonmonetary contributions received this period. 65.90

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccccevevenee. TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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SCHEDULE E
Amounts may be rounded -
Schedule E S ol otk Statement covers period CALIFORNIA 460
Payments Made trom 71112022 FORM
9/24/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

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 airlime 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
((F COMMITTEE, ALSO ENTER |.D, NUMBER})

Imprint CMP Yard signs 302.75
web-based

Next Day Flyers LIT Campaign flyers 396.00
web-based

GoDaddy WEB Website 153.33
web-based

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 852.08
Schedule E Summary

. i . 1023.08

1. ltemized payments made this period. (Include all Schedule E SUBDIOAIS.) ...c.oo it ettt e s s s e ese s samtesnne s

2. Unitemized payments made this pericd of under $100........ccocoiiiiiiniiniiin e S SA L R S VYR SR R S TGS $ SEar

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)....ccuiiiiiiiciiiie e virresreeareeesecnseesseserseesserssesseesseens 3 008 s vy
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......ocovvervrerremennee. TOTAL $ 109200

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

Schedule E Pu——
ay bo rounded
(Continuation Sheet) to whole dollars. Statement covers pericd o NRIZeTXIMT 4 6 0
71112022
Payments Made from FORM
9/24/2022 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributicns
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers'’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phonebanks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/ispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, defivery 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 maifings PRT print ads WEB information technology cosls (intemet, e-mail)
P COMNITIE ALSO ENTER LD, MAMSGR) cobE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Almeeealle A Ancen a

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

SUBTOTAL $ 171.00

FPPC Form an/20;
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





