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Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

FORM

Cover Page ;
(s }Page 1 of 13
Statement covers period Date of election if applicable: |i:' Al | [4 ;
09/25/2022 (Month, Day, Year) \ < y ) 1," For Official Use Only
from \£\  eRMOSA 31:\\)«//\)
O LY CLEW\/ (
11/08/2022 N 2
SEE INSTRUCTIONS ON REVERSE h 10/22/2022 LS e
throug o 58 L 9
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¢1 Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [¥] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [ Semi-annual Statement Special Odd-Year Report
Recall Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complefe Part 6) [C] Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pait 7)
3 - .D. R
3. Committee Information 'ﬁl;;’:ff Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rita Gerace For City Council Rita Gerace
MAILING ADDRESS
STREET ADDRESS (NO P.C. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 _
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hermosa Beach CA 90254
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX!E-MAILADDRESS

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 California that the fore

10/27/2022 | 4:17 PM PDT

Executed on By
Date

Assistant Treasurer

easure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

10/27/2022 | 4:17 PM PDT
Executed on By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent

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 T 460
Campaign Statement FORM
Cover Page — Part 2
Page .2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rita Gerace
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Member of the Hermosa Beach City Council [0 opprose

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

HermosaBe 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.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 O No
T T T T ST STREETADDRESS (NO PO B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[] oprPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[0 oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] oPPosE
cIy 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
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Stat t jod
Summary Page atement covers perio CALIFORNIA 460
from 09/25/2022 FORM
10/22/2022 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rita Gerace For City Council 2022 1452824
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oo D NENAS | Running in Both the State Primary and
5868.00 7204.00 General Elections
1. Monetary Contributions............c.ooccnvnivenmnirinnecnncans Schedule A, Line3  $ : 3 - 11 through 6/30 711 to Date
2. Loans Received...........cooomrreineeeceeeeccec e ceeees Schedule B, Line 3
20. Contributions 11204.00
3. SUBTOTAL CASH CONTRIBUTIONS.........ccceecerrenrruannen AddLines1+2 $ $ Received $ $ .
4. Nonmonetary Contributions...........ccccouviciincenencininnnnee, Schedule C, Line 3 21. Expenditures 9823.98
. Made $ $ :
5. TOTAL CONTRIBUTIONS RECEIVED........ccoorrermemneceen. Add Lines3+4  $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccccomenrrmecennecmnnecenreenccssersessonne Schedule £, Line 4§ _5769.98 g 9823.98 Candidates
7. Loans Made.. cerererenseentrenstsrsneenereseaencenas Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccceremreemreerrerensarens AddLines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........cccoommmrrverrrreenns Add Lines8+9+10 $ $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............cccceoevuu.n.. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above :dtd tal'll.noums in C(:;pmn
0 tne correspongaini Y : : : .
14, Miscellaneous Increases to Cash ..........ccccoecveeeevcenncnne. Schedule I, Line 4 amounts from Column? B r:;"o‘:t:'g?n'%z’:;ﬁcgf’" may be different from amounts
. of your last report. Some
15. Cash Payments.............cccoecueeee.. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ b: neigative figures thfat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cooeververreerennne Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ‘a'g;‘;' Lines 2,7, and 9 (if
18. Cash Equivalents.........cc..coccecerreccerncerirnenne See instructions on reverse  $
19. Outstanding Debts..........ccccoveverererenee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received ) Statement covers period cauiForviA 460
from 09/25/2022 FORM
4 13
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Rita Gerace For City Council 2022 14542824
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR 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)
. IND . .
09/28/2022 | Jessica Accamando _ermosa Clcom Creative Director, Creative | $250
Beach Ca 90254 JoTH Fish Studio
Oety
[Cscc
. IND
09/29/2022 | Jeanne Glles-e]ham, MA 01002 Ccom Not Employed $175.00
JoTH
aeTy
[Oscc
. IND )
10/01/202 Jacqueline Berg Hermosa Beach | [Jcom SVP Marketing, Olo Inc. $100.00
Ca 90254 OotH
Opty
[Oscc
‘ IND
10/01/2022 | Jeanne Gile elham, MA 01002 Ccom Not Employed $75.00
JoTH
gpTY
[Oscc
. . IND
10/02/2022 Christy Flmzz- orrance Ca Clcom Procurement Mgr, Mattel, $50.00
90502 doTtH Inc
Pty
[scc
SUBTOTAL $ 650.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 5868.00 g"&; _'";e"’é'i’p‘:::“ Commiltee
(Include all Schedule A SUDLOAIS.) ..........ccocuiiciiircrccce e e sa e e s e e e saa e ess $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c............. $ PTY - Political Party
SCC ~ Small Contributor Committee
\ J

3. Total monetary contributions received this period. 5363.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccovvenenn. TOTAL $ : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 09/25/2022

through _10/22/2022

SCHEDULEA (CONT.)

CALIFORNIA 460

FORM
5 13

Page of

NAME OF FILER

Rita Gerace For City Council 2022

1.0.NUMBER
1452824

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND Z|P CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUT*OR
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
TO DATE
(IF REQUIRED)

10/03/2022

Matthew Martinez_ustin

Texas 78732

IND
Ocom
OoTH
OpTy
scc

Digital Advertising
Specialist, NuVoodoo
Media Services

$10.00

10/03/2022

Jennifer Hornstocl-os Angeles Ca

90064

/1 IND

COcom
JoTH
ety
[scc

Not Employed

$250.00

10/03/2022

Michael Detoy -lermosa Beach CA

90254

IND
Ocom
JoTH
ety
Oscc

Firefighter, City of Riverside

$250.00

10/05/2022

Raymond Jackson -ermosa Beach
Ca 90254

IND
Ocom
dJoTH
OpTY
Oscc

Not Employed

$100.00

10/05/2022

Beach Ca 90254

7] IND

Ocom
JoTH
aeTy
[scc

Sales, WFG National Title

$50.00

SUBTOTAL $ 660.00

\

" *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

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



WULUDIYIN CHIVEIVPE IW. U471 JUL T 9"OMTI40LL=J0Y L4V Ir vUOnCD

SCHEDULE E
SChed Ule E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
Payments Made trom 09/25/2022 FORM
10/22/2022 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rita Gerace For City Council 2022 1452824
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-maif)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Manhattan Repro _edondo Beach, CA 90278 lit Check #1004 $262.80
Barts Carts & The Margarita Man _Inglewood, CA 90301 fnd Check #1005 $245.00

El Tarasco-Hermosa Beach, CA 90254 fnd Check #1006 $401.50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 909.30
Schedule E Summary

. . . 5769.98
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ..........cocuiiuiiiiiiiie ettt b e as e sae b sat e eaeae $
2. Unitemized payments made this period of UNAEN $T00............cooriiiiiiiiiiiiecieceeeiteee e e eereeereeereeeseeeseeeeaseesseeessesessessseeesssesbsentseessasesssessaesssessneenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccciiiiiiiiiiiiieeiciieeccirt et s s s s e eaaas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........cc.evuerrvereeee TOTAL § _5769.98

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



LULUDIYI CHIVEIUPE 1L, U4 LT OOMTI-40 L L=IUIL-I4UL DI UOOALD

SCHEDULE E (CONT)

SCthUle E AIDOLIES, (nay. e toundad Statement covers period
(Continuation Sheet) to whole dollars. i CALIFORNIA 460
09/25/2022 FORM
Payments Made from
10/22/2022 12 13

SEE INSTRUCTIONS ON REVERSE Hagton Page of
NAME OF FILER 1.D. NUMBER

Rita Gerace For City Council 2022 1452824
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)

The Wine Bcacl-l.ong Beach, CA 90803 fnd Check #1007 $330.75

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Zeal Levin (No address listed on website) https://www.zeallevin.com/ fnd check #1008 $300.00

Cade Vernun_l‘lcrm()sa Beach Ca 90254 fnd Check #1009 $100.00

Graphics Design Plus_ lit Check #1010 $3318.18

Torrance, CA 90505

Tea Tree Productions (No address listed on website) cmp Online Payment through Square Inc $750.00

https://www.teatreeproductions.com/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4798.93

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom 09/25/2022

through 10/22/2022

SCHEDULE A (CONT)

CA;IggslN 1A 460

6 13

Page of

NAME OF FILER

Rita Gerace For City Council 2022

I.0. NUMBER
1452824

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. 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
TO DATE
(IF REQUIRED)

10/07/2022

Mary CampbeII_Hermosa Beach

Ca 90254

IND
[Jcom
[JoTH
pPTY
[Oscc

University Administrator,
University of Southern
California

$250.00

10/07/2022

Ashley Tull _Hermosa

Beach Ca 90254

IND
[Jcom
[JoTH
ety
[Jscc

Project Management,
NuVoodoo

$250.00

10/07/2022

Claudia Berman -ermosa Beach

Ca 90254

IND
Ccom
CJOTH
CPTY
Oscc

Self Emploed, Consulting
Art

$200.00

10/07/2022

Alison Wood _Hawthorne

CA 90250

IND

Clcom
CJOTH
O PTY
Oscc

Self Emploed,
Psychotherapist

$150.00

10/07/2022

Megan Nitz_ Hawthorne

Ca 90250

JIND
Ocom
JoTH
OpTY
[]scc

Sales, Instinct Pet Food

$250.00

SUBTOTAL $ 1,100.00

(" *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

== G

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received towhole doBars; Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM
through _10/22/2022 Page. of 13
NAME OF FILER 1.D. NUMBER
Rita Gerace For City Council 2022 1452824 '
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTAR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAtE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
10/07/2022 | Sandra Essex || Heoseaeach | Btow | Not Empioyed $100.00
CA 90254 []OTH
CPTY
[]scc
IND
10/08/2022 | Solange Come ] com Self Employed, Cultured $150.00
Hermosa Beach Ca 90254 C]OTH Slice
ety
[scc
10/08/2022 | Sheryl Main ||| GGG mos- O | Publicist, Apple+ $100.00
Beach Ca 90254 CJOTH
apTyY
[Jscc
IND
10/09/2022 | Bob Wolfe Hermosa Beach Ca Eleon Not Employed $108.00
90254 []OTH
OPTY
[Jscc
10/10/2022 | Sharon Rosenberger F quDM Not Employed $150.00
Hermosa Beach Ca 9 [] OTH
CPTY
[]scc
SUBTOTAL $ 608.00

[ *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)

. J
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received Swhols aoliars: Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
through 10/22/2022 Page 8 of 13
NAME OF FILER I.D. NUMBER
Rita Gerace For Hermosa Beach City Council 2022 1452824
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CORRIRTTOR 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.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/11/2022 | Ann Gotthoffer_Hermosa Beach 'C"'gM Not Emploed $100.00
apPTy
[scc
IND
10/12/2022 | Seena Sharp ermosa Beach CA C]com Not Employed $100.00
aety
[]scc
. IND ' .
10/17/2022 | Justin Massey Hermosa Beach Ccom Attorney, Miller & Axline $250.00
CA 90254 [JoTH
ety
[Cscc
IND
10/18/2022 | Stephen lzant Hermosa Beach Ca Clcom Not Employed $250.00
90254 [JOTH
ety
[Jscc
10/18/2022 | Patricia Blakemore-llanhattan %:;"IC?M Realtor, Palm Realty $100.00
Beach Ca 90266 CJOTH
aety
[1scc
SUBTOTAL $ 800.00
(" *Contributor Codes B

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




LULUDIYIT CHVEIVPE I, U4 UL 90T I 40U L=JUIL=J4U LI UUOALD

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received foxhole:dalia. Statement covers period CALIFORNIA 460
from .09/25/2022 FORM
through _10/22/2022 Page 2 of 13
NAME OF FILER 1.0. NUMBER
Rita Gerace For Hermosa Beach City Council 2022 1452824
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR CONTRIBUTOR | 9GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/21/2022 | Ira Eliman || Hemosa Beachca | BR6, | NotEmployed §50.00
90254 CJOTH
ety
[Jscc
1 IND :
0/22/2022 | Andrew Gawdun Hermosa (] com Self Emploed, Curious... $250.00
Beach CA 90254 C]OTH
OPTY
Jscc
09/26/202 | D L,
ency Nelson Hermosa Beach &5 Not Employed $250.00
Ca 90254 (JOTH
0Pty
[Jscc
09/26/2022 | Moira Nelson_Hermosa Beach %ICNODM Not Employed $250.00
Ca 90254 [JOoTH
eTy
[Jscc
g ] IND
10/08/2022 | Ricardo Reznichek Hermosa O com Not Employed $200.00
Beach Ca 90254 CoTH
CPTY
[scc
SUBTOTAL $ 1000.00

(" *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

. J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

trom 09/25/2022

through _10/22/2022 page 10

CALIFORNIA
FORM

460

NAME OF FILER
Rita Gerace For City Council 2022

1452824

I.D. NUMBER

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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
TO DATE
(IF REQUIRED)

George Schmeltze_Hermosa

Beach Ca 90254

10/08/2022

IND
Ocom
[JoTH
OPTY
[dscc

Not Employed

$100.00

avtenc Vernon [ moso

Beach Ca 90254

10/08/2022

IND
Ocom
[JoTH
OreTyY
[Oscc

Vituity Vice Chair Chief of
Staff, St. Marys Long
Beach

$250.00

10/08/2022

Aesthetic Horizons_Hermosa

Beach Ca 90254

[JIND
Ccom
OTH
apTyY
[Jscc

Aesthetic Horizons Inc.

$200.00

10/08/2022

Katrina Bacallao_
Hermosa Beach Ca 9025

IND
Ccom
[JOTH
OPTY
Oscc

Not Employed

$250.00

10/08/2022

sose Bacalteo [
Hermosa Beach Ca 9025

IND
Ocom
JOTH
OPTY
[]scc

Director of Exhibits,
Cabrillo Marine Aquarium

$250.00

SUBTOTAL $ 1050.00

( *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
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SCHEDULE E (CONT.)

SChEdUle E Amounts may be rounded Stat A iod
(Continuation Sheet) to whole dollars. W et e CALIFORNIA 460
09/25/2022 FORM
Payments Made rom
10/22/2022 13 13
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
Rita Gerace For City Council 2022 1452824
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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue/Stripe Online Donation Fees (No address listed on website) cmp Online Fee that is deducted when online donations $61.75
https://secure.actblue.com/ are recieved
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 61.75

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