Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5) = RECEIVED 2
Statement covers period Date of election if applic o 3 ooy 3 i
> (Month, Day, Year) |__ JEE 2 :‘, ZOZ7 =~ll'Page.__+ ___ of._->7
from. — or/eifzozz o - N For Official Use Only
S\ HERMOSABEACH /<&
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 11/08/2022 _g CITY CLERK

COVER PAGE

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

[X] Officeholder, Candidate Controlled Committee [

() State Candidate Election Committee
O Recall
(Aise Carnplete Part 5)

General Purpose Committee

(O Sponsored

(O Small Contributor Committee

(O Political Party/Central Committee

| Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored
(Also Compiete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[X] Preelection Statement

Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Ol

Amendment (Explain below)

[] Quarterly Statement

[C] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO

COMMITTEE)

Xieran Harrinaton for City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITy STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650

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

O

ITY STATE

ZIP CODE AREA CODE/PHONE

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

Treasurer(s)

NAME OF TREASURER

Xievan Harrington

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254
NAME OF ASSISTANT TREASURER, IF ANY
David Gould
MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE
CA 90650

CPTIONAL: FAX / E-MAIL ADDRESS

ttached schedules is true and complete. | certify

pe Officer of Sponsor

e 4 - T4 -2z -
Executed on By
Date
-
1 = T - "o )
Executed on a 8y
Date
Executed on By
Date
Executed on ay

Signature of Controliing Officeholder, Candidate, State Measure Proponent

wnanu natfila rom

Signature of Conlroliing Officehoider, Candicale, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI{:'gg;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Kieran Harringtcn

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

City Council Member Hermosa Beach

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP

sZermosa Beach CA 90254

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME o " [io. numBerR )

CONTROLLED COMMITTEE?
[ Yes [ ~no

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [(] suPPORT

[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
["] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] opPOSE

Attach continuation sheets if necessary

venanse nnatfila ~nm

FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded ;
Summary Page to wholey dbliars, Statement covers period CALIFORNIA 460
trom 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through giias/d0aa Page 3 of .23
NAME OF FILER L ID. NUMBER
Kieran Harrington for City Council 2022
ol o : ColumnA ColumnB Calendar Year Summary for Candidates
Con ons Receive . = st :
ontribution d PR L Ll R R Running in Both the State Primary and
General Elections
1. Monetary Contributions .........coecerveneiicmnsicinnnn. Schedule A, Line3  $ 4,079.12 g 4,075.12
6/30 7
2. Loans Received ............. T m—— Schedule B, Line 3 - 50000 900.00 i sl
. 4,979.12 4,979.12 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....cccocceiiinnnn. AddLines 1+2 § ___ S Received S S
4. Nonmonetary Contributions ... Schedule C, Line 3 . N 0.00 0.00 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ...........cc.oovvvveoo. Add Lines 3 +4 - § 4,979.12 S 4,979.12 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocorvveeiieiiicec ool Schedule €, Line 4 § 1,405.68 § 1,405.68 Candidates
T LOENS BB v rversrmbsnsreniss s ammesssnsmssmmepsss s mans spuns Schedute H, Line 3 0.00 c.00
3 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ... Addlines6+7 § 1,405.68 S 1,405.68 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 0.00 . 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ....................................... Schedule C, Line 3 _0.00 a 0.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE ....... AddLines8+9+10 § 1,405.68 § _ 1,405.68 / / 3
Current Cash Statement J / S
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 S 0.00 To calculate Column B, add
13. Cash Receipts .......... e S Column A, Line 3 above 4,979.12z | amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cocooovvvercnene Schedule I, Line 4 . 0.00 fromnCongn B of ym:r fast | reported in Column B.
: ,205.68 | report. Some amounts in
15 Cash ‘PaymMeRIS «. v smminisimsnssmmmmiasamnsasennes Column A, Line 8 above e o BN Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ ___ 3,573.44 | 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
for this calendar year, onl
0.00 year, enly
17. LOAN GUARANTEES RECEIVED ..ol Schedule B, Part2 § carry over the amounis
= v from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ATY). :
48, "G ash:EqUIVAIBNISY «suwmismmvisssssnsiasmspssanse See instructions on reverse S 0.00
19, Outstanding Debts .......ccc.cciniiiinn Add Line 2 + Line 8 in Column 8 above S 200.00
FPPC Form 460 (Jan/2016)

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

vananss mndfilan ~nomm



Schedule A RS, T - SCHEDULE A
. . 4 ay ro -
Monetary Contributions Received to whole dollars. SIMSmanL SovRIN: period CALIFORNIA 460
trom 01/01/2022 FORM
09/24/2022 & 113
SEE INSTRUCTIONS ON REVERSE through'.09/34/2023 . . . | Page 4  _of 12
NAME OF FILER 1.D. NUMBER
Xieran Harrington for City Council 2022
” FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE & COMWTTEE ALLOENTERLD. NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2022 % [X]IND gesigne: 3 52.68 102.88
T10
Oaklana, A 9 %g?:‘: =ediary
C]1PTY 3
{Jscc
09/02/2022 |Wendy Coguilla | D R;er,i:-ec;" S r 105.24 T 105.24
None
San Jose, CA 35111 %g?:‘
CIPTY 20
DSCC . CA 55816
09/02/2022 [X]IND Finance Consultant 105.24 ~ 105.24
Jeff Robbins
~—~ - [Jjcom = E
Torrance, CA $0503 =
[(]JOTH
| ety
| [lscc
09/02/2022 |Michael Zislis o FIND Restauranteur 250.00 B
‘-‘COM Z2islis Group
Manhattan 3each, CA 90266 %OTH
P}:CTE Sacramento, CA 95el6
09/04/2022 | TES B P [X]IND Designer 50.00 102.88
I s Grio
|oakland, CA 34606 '%Jg?“’
‘ H
aety
[scc
SUBTOTALS 563.36
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gM' '"g“'if'l{a' .
3,819.87 —Recipient Lommitiee
(Include all Schedule A SUDLOLAIS.) .....iciveiiiiniosiimissiisemmimimisiiimsssisisonssssossseinisssssisessnesmsasssssreise $__ 3.819.87 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., S__ 259.25 S.IT?_ p?):“i;ff,g nyb“s'ness el
3. Total monetary contributions received this period. SCC —Small Contributor Committee
...................... TOTAL $ 4,079.12

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

wnanst matfila ~nm

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded :
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2022 FORM
- ‘
through ___09/24/2022 Page___ 5 of__13 I
NAME OF FILER B ~ | I.D. NUMBER _"‘)
Kieran Harrington for City Council 2022 |
|
\
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | PER ELECTION
DATE (7 COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TODATE
RECEIVED CODE OF SELF.EMPLOYED ENTERNAVE PERIOD (JAN. 1 - DEC. 31) ‘ (IF REQUIRED)
T09/13/2022 | Kevin Andrade AT - E)IND Hospitality 250.00 250.00
Lawncale, CA 30260 | D(‘OM diazy
| CJOTH s Connections
34 200
f ;]];(T‘I: ! CA 95816
|
| C
09/13/2022 |Xeith Zemstreet o o ["®IND Retired 250.00 250.00
— | None
kermosa deacn, CA 30254 | DCOM =
| Qo v
{ OPTY
| [Clscc
09/13/2022 |Kelly XKa-l CE KJIND Zxecutive 250.00 250.00
Paramount
Hexrmecsa 3each, CA 90254 CJjcom sprediary
E]OTH ions
[“]PTY .o 2;‘\"5,“‘“
= ? 95816
Jscc
T09/13/2022 |Heather Mccauley &IIND Retired 250.00 250.00 o
Manhattan 2each, ChA 30266 DCOM
CJoTH
! aery
| Jscc
0971372022 ;sec.—: Weiss X]IND i’l,'iiei«c- S B T 249 .42 | - S
: Clcom L
- [JOTH
| CIPTY
| [Jscc

SUBTOTALS

*Contributor Cedes
IND — Individual
COM - Recipient Committee

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

wnanz natfila rnm

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

feom 01/01/2022

09/24/2022

through

Page

of 13

460

SCHEDULE A (CONT)

CALIFORNIA
FORM

NAME CF FILER

Kieran Harrinagton for City Council 2022

|
|
|

ID NUMBER

DATE

RECEIVED (IFCOMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

Cody Stark

Redondo Beach, CA 90278

[X]IND

jcom
JOTH
Py
rscc

Sales
Coopexr Surgical

105.24

lDavid Zislis

Mannhattan 3each, CA 90266

[X]IND

CJjcom
JOTH
CIPTY
scc

Restaurants
David Zislis

“09/18/202 2 | Dency Nelson

Zermosa 3eacnr, CA 90254

[&]IND

CJcom
[JOTH
CPTY
risce

Retired
None

Vittorio Jackson

Reaonao seach, C 277

[X]IND

jcom
[JOTH
CIPTY
fscc

Mccauley

70971972022 [AlLZ

sermcsa 3each, CA 90254

X]IND

rjcom
[]OTH
CPTY
Cscc

Information 7 noclogy
City National 3ank

209.595

medialy:

lons

Finance Consultant

Ali Mccauley

126.186

Sacramentc, CA 355816

zediary:

SUBTOTALS 941.37

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Otner (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Commiltee

wnanis natfila rom

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received
i towhole dollars. CALIFORNIA 460
from 01/01/2022 FORM
through 09/24/2022 Page 7 of 13 |
NAME OF FILER - I.D. NUMBER =
Kieran Harrington for City Council 2022 i
]
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IFSELF-E;;’E?JY;E:.SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/19/2022 |Huy Steven T Nguyen el [X]IND Engineer 105.24 | 105.24
= NG
[Jcom
[JOTH g C i
. Ste. 200
8;& Sacramento, CA“‘JSBZG
]
] o DL |
09/19/2022 |Manuel David Valdez X]IND Field 'Z‘e’.".;.nician 250.00] 250.00
{ Ericsson Inc.
Long 3each, CA 90802 | Cicom
| [JOTH
P c
! SQCTE » CA 95816
T09/20/2022 | pndrag iancoli | EIND Registered Dietitian 250.00 250.00 |
| CJcom California Prune Board
sermosa Zeacz, CA 90254 |
I [JOTH
| OPTY
| [Jscc
09/21/2022 | Brett Drogmund o R L " EIND Retired 105.24] 105.24
| None |
nermosa cx, 54 ! [Jcom eliney:
(| [JOTH idns
{ . 200
1 grery 35616 |
3 [Jscc
0972172022 T Ocean Lifeguara T105.24 105.24
| ]IND Los Angeles County Fire
Mannhattan Seacn, CA 90266 QCOM Department
[JOTH
‘ UPW Sacramnento, CA 95816
__| [lsco
SUBTOTALS 815.72

*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

wnznsr natfila ~ram

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 doliars.

SCHEDULE A (CONT)

from

Statement covers period

01/01/2022

CALIFORNIA
FORM

460

through

03/24/2022

Page 8 of 13

NAME OF FILER

Kieran Harxrington for City Council 2022

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

TE
DE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

09/21/2022 ggie Tax ¥

Redondo Beach, CA 90278

[X]IND

[Jcom
CJoTH
Pty
[iscc

Lawyer
CA - Department of Justice

2832

Received through inte
Efundraising Coennecrtign
G st..,
Sacramento,

250.

00

Ste. 200
CA 95816

meciary:

250.00

JIND

CJcom
[JOTH
CPTY
{iscc

[JIND

Cjcom
[JOTH
PTY
riscc

[JIND

[Jcom
[CJOTH
ety
[Jscc

CJIND

Cjcom
[JOTH
ety
[iscc

1

SUBTOTALS

250.00

*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

renanee matfila ~nm

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received "l ox/0x/E022 FORM
SEE INSTRUCTIONS ON REVERSE 2= v N through ___09/24/2022 Page 9 of 13
NAME OF FILER 1.D. NUMBER
Kieran Harrinaton for City Council 2022
(a) (b) (c) (d) (e) () (9)
FULL NAME, STREET ADDRESS AND ZIP CODE I ANINDIVIBUAL, ENTER OUTSTANDING |  AMOUNT | amountpaip | OUISTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE VE BALANCE AT
i i (IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Harrinaton Ceneral Managex T
Pacchanal Capital Inc. L1k4D SN VIRIEAS
54 s 0.00 3 900,00 Q. Q0% 5 ane 00 S___ 90030
| (] FORGIVEN il PERELECTION™
s non | s ana 00! s o008 12/31/2022 s a np| 08/15/2022 s
T N0 [Jcom ([JOTH [JPTY [JSCC ! DATE DUE DATE INCURRED
| geao CALENDAR YEAR
E : « | s ;
| | 7 ForaiveN el PERELECTION **
|
| s 3 s s B
tomNo [Jcom [JotH [JPTY [Jscc | DATE DUE DATE INCURRED
i D PAID CALENDAR YEAR
!
i H s % s 3
i —L] FORGIVEN FENE PERELECTION**
| H s 5 s s
tomwo [Jcom [Jotd [JPTY [Jscc | DATE DUE DATE INCURRED
SUBTOTALS $ 900.009 0.00$ 500.009 6.00
T (Enter(e)on
Schedule B Summary SchedieE, Lina3)
AR e nsTece Ve dniS e e st e e e Ul . e ety ot aaan v s $ 900.. 00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
) \ ! ; IND - Individual
2! LoansipaldiorforgiventhiS Pering .. i smsissmiesussmmmsmssussrssnssistsresessbonseerarsssssassassanssmvinessossmnsbonsnssisass S  _ 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, OTH — Other (e.g., business entily)
( paic by pafty ) PTY - Palitical Party
! . : ; SCC -~ Small Contributor Committee
3. Net change this period. (SubtractLine2 frombLine 1.) ... NET' $ . ..._ . 300-00
(May be a 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.

www natfila rom

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E
P tS M d Amounts may be rounded RIAIBMALE covars: paging CALIFORNIA 460
aymen aae to whole dollars. from . 01/01/2022 y FORM
SEE INSTRUCTIONS ON REVERSE through __03/24/2022 Page 10 __ of 13
NAME OF FILER 1.D. NUMBER
Kieran Harxrington 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 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  pelition circulating TEL tv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/oppoesing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  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
Gould & Orellana, LLC i ) PRO [z 256—.004{)‘
Norwalk, CA 90650
st L SECUGRNIT FIRESTS S e e e
Gould & Orellana, LLC f PRO 350.00
Norwalk, CA 90650 t
Gould & Orellana, LLC | ero i 175.00
Norwalk, CA 90630 l[
bl | -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 775.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... S 1.355.68
2. Unitemized payments made this period of UNAEr $T00 .......c.c.ouiviriireeieeeee ettt s e e R b s s $—— ___ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ooviiiiiiiiiiiiiiii oo 0200
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cccovnniinnns TOTAL $ 3+.805-64

FPPC Form 460 (Jan/2016)

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

www neffile com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
; through _ 09/24/2022 Page_ 11  of 13

NAME OF FILER

Kieran Haxrington for City Council 2022

1.0. NUMBER ‘

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

OMP  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 Lv. 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/oppesing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE o
(F COMMITTEE. ALSD EXTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections cmP |Credit Caxd Processing Fee 8.17
Sacramento, CA 95816
Bfundrzisina Connections CcmP Credit Card Processing Fee 11.76
Sacramentc, CA 85816
=funcdraising Connections cMP §C:edi1 Card Processing Fee 17.38
|
Sacramento, C =]
Gould & Orellana, LLC PRO 350.00
Norwalk, CA 30650 f
|
négraising Connections FND !Credit Card Processing Fee 58.72
Sacramento, CA 95816 |
1
|
!
|
SUBTOTAL $ 446.03

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

wan netfile com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Sktsmentcoverspariod CALIFORNIA 460
Payments Made Sownole dollars: from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE o - - through 08/24/2022 Page 12 of _13 ‘

NAME OF FILER 1.D. NUMBER ‘

XKievan Harrington for City Council 2022 |

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

CVP campaign paraphernalia/misc. MBR member communicalions 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE e . 1
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
=fundraising Connections FND Credit Card Processing Fee 1.863
Sacramento, CA 95816
Sfundraisina Connectiocns FND Credir Card Prccessing Fee 13 .42
Sacramentc, CA 938l16
=fundraising Connections FND Credit Cara Processing ree 11i-.75
acramento, A 20810 l
=2fundraising Ccnnections it Carxd Processing ree 42.02
Sacramento, CA 95816 [
|
2fung>atsina Connections FND EC:edi: Caré Preocessing ree j XTS5
’ |
Sacramento, CA 95816 | i
|
| i 1
_ - l ‘ N |
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 78.57

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
........ N~ T J— . www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER

Kieran Harrington for City Council 2022

Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. — 01/01/2022 FORM
through __09/24/2022 Page_. 33 of X3
1.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 aiftime 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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slaff/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(7 COMMITTER ALSO ENTER | D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
=zfundraising Connecticns ¥ND Credit Card Processing ree 22.23
Sacramento, CA 93816
Gould & Orellana, LLC POS 33.85
NorwalX, CA 3065
|
‘ |
|
|
| |
l
e s e i
SUBTOTAL § 56.08

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

FPPC Form 460 (Jan/2016)

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





