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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. Type of Statement: W T
(%] Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure [X] Preelection Statement {] Quarterly Statement
O State Candidate Election Committee f‘,onimmeo (] Semi-annual Statement {] Special Odd-Year Report
~ ) ‘ N T= 5 o 5 - ;i
O Recall O Controlled (] Termination Statement [] Supplemental Preclection
Fae an i L) Sponsanad (Also file a Form 410 Termination) e I
it Couuloln FartBi Solile.a érmination) Statement - Attach Form 495
[ General Purpose Committee | Amendment (Explain below)
() Sponsored Pnjuarily Formed Candidate/
(O Small Contributor Committee Officeholder Commiltee T e =SSiaa =
= . . e (Also Complate Par 7)
() Palitical Party/Central Committee (A0 Compiele Pty
- : I.D. NUMBER
3. Committee Information i Treasurer(s)
1452140
COMMITTEE NAME (CR CANDIDATE'S NANME IF NO COMMITTEE) NAME OF TREASURER
Xiera on i iy 12 ran Harrington
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) - CITY STATE Z\P CODE REA CODE/PHONE
cITY STATE ZIP CODE ~ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

k CA

908650

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

cITY ' ~ 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
under penalty of perjury under the laws of the State of California that the foregoing is t

Lo~ 20— ="
Executed on
Date
\ &= BPion =
Executed on
ate
Executed on
Date
Executed on
Date

CITY

Norwalk

ZIP CODE AREA CODE/PHONE

CA 30650

OPTIONAL: FAX ! E-MAIL ADDRESS

By

-

attached schedules is true and complete. | certify

ble Officer of Sponsor

Signature of Controfing Officeholder, Candidate, State Measure Proponent

Signature of Controliing Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

CAll.:Iggll\?anA 4 6 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of.-_3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Xieran Harrington
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ™1 SUPPORT
City Council Member Hexmcsa 3each [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

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

Zexmcsa 3Jeach CA

\0
o
N
ul
a

Related Committees Not Included in this Statement: Listany 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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [l Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME T [io NuMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

7. 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

NAME OF OFFICEHOLCER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[C] SuPPORT
[] orPOSE
OFFICE SOUGHT OR HELD
(] suPPORT
(] opPOSE
OFFICE SOUGHT i
c u OR HELD [] SUPPORT
(7] orPOSE
OFFICE SOUGHT OR HELD
[C] supPPORT
[[] orpPOSE

Attach continuation sheets if necessary

........ B B

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

Summary Page Ja B Statement covers period CALIFORNIA 460
o 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 3 ol
NAME OF FILER I.D. NUMBER
Xieran Harrington for City Council 2022 1452140
e I Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o i bl pral e T
{Facufw?ﬁg:fnpsacﬂggmssg CIGTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cceee. vevvevvre.. Schedule A, Line3 S 1,135.81 g 6.075.33
1/4 through 6/30 1 to Dat
2. Loans RECEIVED .........ccccocmreirrinierevseiviesenriensssinenss Schediie B, Line 3 0.00 500.00 PR e’y
3. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines 1+2 S 1,135.B1 g 6,975.53 20. Contributions
Received S S
4. Nonmonetary Contributions.........ccoeeiiemsrnininneann, Schedule C, Line 3 ¢.00 0.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED -.ocvovvoviiiiciiiiiiii. Add Lines 3+4 S 1,135.81 S 6,575.53 Made S S
Expenditures Made Expenditure Limit Summary for State
6. [ Payments Made .....uivsimmissininmsimmmaii Schedule £, Line4 S 4,676.75 S 6,124.68 Candidates
Yy
AR Lo T1cy 1V = o [ e e vierereenss  Schedule H, Line 3 0.00 0.00 o
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... . AddLines6+7 S 4,676.75 S 6,124.68 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... S Schedule C, Line 3 10 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE ......ccovvviiiiiiee Add Lines 8 +9+10 S 4,676.75 § 6,124.68 / / S
Current Cash Statement / / S
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 S 4,382.13 To calculate Column B, add
13. Cash ReCeiptS .........cccocvveeveiieiiicveicisisseneaenees. Column A, Line 3 above _1,235.81 | amounisin Column Ato the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.60 1 from n(:ogjmn B of yoL:r last | reported in Column B.
: 4,676.75 | report. Some amounts in
15. Cash Payments . . uuisimamimismsnsrsios Column A, Line 8 above 2 e imn A el feegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 S ___ B51.25 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2 S carry over the amounts
" . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts aniA: :
18. Cash Equivalents....................... Ry See instructions on reverse  $ 000
19. ‘Outstanding Debls ....vvniiviiinees Add Line 2 + Line 9 in Column B above S _ 900.00

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

...... i makbfiln ~nnm



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to

NAME OF FILER

whole dollars.

!
i
|
!
|

SCHEDULE A

460

Statement covers period—

CALIFORNIA
FORM

___09/25/2022

through _10/22/2022

1. D. NUMBER

1452140

Xieran Harringren for City Council 2022
: FULL NAME. STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR Sl IF AN INDIVIDUAL, ENTER AMOUNT |  CUMULATIVE TO DATE ] PER ELECTION
DATE LHNRAMES RN AL ENTERI D N '~7| CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR | TODATE
RECEIVED CODE (F saai:ﬂf;ﬁ‘v;\'&,‘é;‘.‘ren.\'Ar.'.e PERIOD | (JAN.1-DEC.31) | (IF REQUIRED)
e e RSN . o 5w G s
09/28/2022 XIND | 250.00|
Ccom | [
CjotTH | Etundras e e
[—J PTY ! .:5 31 0 8 - |
[Jscc ; e 1
09/30/2022 T HIND ; ~ 105.24
Jcom |
JoTH [
CIPTY
{1scc
10/06/2022 |3vian Stott - [X1IND ~ 105.24| e
- [icom
Oaklyn, NJ 08107 =
e o []OTH
C1PTY !
Oscc | 5
To/ee73022 | T [ @mm | S
[Jcom |
[JOTH ‘ |
gery 1 l
[Jscc i |
10/17/2022 [XIIND gRealtcr/Dcvuchg: 100.00 —__aio00.00,
= 15:,:'cyke Prcpexties CGrcup
L_JCOM Receivec through llazy:
UOTH é E:u{:d;a'b‘"g Conn |
gery | Racras
Oscc |
SUBTOTAL $ 810.48
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\gj '”g"’“,’u,a' o
(Include all SChedUle A SUBEOLAIS.) ............evuiveerersetssieeeeeises oot $ B10.48 =Recak Commee
""" (other than PTY or SCC)
. < 2 ’ : 5 2 = OTH - Other (e.g., business entity)
325.33
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ S 3 PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
................... .TOTAL $_______1.,135.81

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

wnanar natfila ram

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 whaole dollars. 460
Loans Received from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE theough . 10/22/2022 Page __5 of S
NAME OF FILER 1.D. NUMBER
Xieran Harrington for City Council 2022 1£52140
(a) (b) (c) (d) (e) (n (g)
IF AN INDIVIDUAL, ENTER g
FULL NAME, STREET AD AND OUTSTANDING 8
%EF LEN%’;iSS ZIP CODE OCCUPATION AND EMPLOYER DhaneeC | Aé\AOUNTT AMOUNTPAID | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSOENTER |0 NUMBER) (|F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cose OF THis | TAIR THIS AMOUNTOF | CONTRIBUTIONS
{ HTTEE, ALSOE E NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Xieran Zarrington gg;gfg}‘a‘:"‘aggg’—r: 5 e []Pac CALENDAR YEAR
Hermcsa 3eacnh, CA 90234 '
5. 0,09 |'S 300 00 0. 00% §s__800 8D | S 30 0g
[] FCRGIVEN RATE PERELECTION™
s___9p0 .00 | s no.oals o an 12/51/2022 | g a pol| ©8/:5/2022 | ¢
Tm IND ] com L_] OTH D PTY U scC DATE DUE DATE INCURRED
D PAIC CALENDAR YZAR
§ § % S $
[[] FORGIVEN RATE PERELECTION ™
e Sed s $ S S
fino [Jcom [JOTH [JPry [Jscc DATE DUE DATE INCURRED
L_I— PAID CALENDAR YEAR
s s % s s
[:i FORGIVEN RATE PERELECTION*™
S s S [e- i s s
triwo [Jcom [JorH ([JPTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 900.¢0$ 0.00
- o {Enter{e}cn
Schedule B Summary ScRdii s tine)
R oans e celVBA NS DEOT : o wmy oot usmms i tunsssss s st harmunsassaranansnnpshrantardpmatstan donesssntaibs dasshsseiss S 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
J Y 3 " IND — Individual
2. Loans paid or forgiven this period .............. B B L S 000 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 enity)
PTY — Political Party
. : ; : SCC - Il Contri i
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o NET § 900 e s s
(May be anegative numbder)

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

[" If required.

AJ

wnanar natfila ~nm

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

www.fppc.ca.gov



SCHEDULE E

Schedule E ‘ g i
Amounts may be rounded Stalement govers; perled CALIFORNIA 460
Payments Made to whole doliars. e FORM
from 09/25/2022
SEE INSTRUCTIONS ON REVERSE . - ) through ___=0/22/2022 Page _6 _ of _S
NAME OF FILER ' 1.D. NUMBER
XKieran Xarrington fcx City Council 2022 1452140

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 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 evenis POL polling and survey research TRS stafffspouse 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/spcnsor
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

{IF COMMITTEE, ALRCENTERI D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Serndvalcing Connections FND Credit Card Proccessing Fee 2.75
Sacramentc, CA 95816
Could & Orclla:za, Li(.; ] i " B o = ) ~::'(6 e P T Sl = ol e ) il S i ) igo C_f‘
Noxwalk, CA 50650
Efungraising Connecticns TFND | |Credit Caxd é;ccess,"g Ffee 16.41
Sacramentc, CA 395816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 363.16
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 4,676.75
2. Unitemized payments made this period of UNder $100 ... i e st e s s e b b s s e $ 040
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......oooviiiiiiii i $ 0.00

............................. TOTAL.$ . 4:876-75,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)

FPPC Form 460 (Jan/2016)

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

vansinar madtiln nnen



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Kieran Harringctcn for City Council 2022

Amounts may be rounded
to whole dollars.

Statement covers pericd

SCHEDULE E (CONT.)

CALIFORNIA 460
from 05/25/2022 FORM
‘through_&‘/i.}_/ig‘{g -------- Page 7 of 5 l,

1.D. NUMBER

1452140

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

res must also be summarized on Schedule D.

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' saaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and productlion 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/fspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer 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 £ 3 i
(F COMMITTEE, ALSO ENTER | 5. NUMBER) OR DESCRIPTION OF PAYMENT 5 AMOUNT PAID
2funcéraising Ceonnections Credit Czrd Precessing Fee : 3.40
| 1
Secramento, CA 95B16
Zfundraising Connections TND Crecit Caxé Processing Tee 3.24
Sacramentc, CA 35616
RF ~om ications LIT 4,268.64
Tullerten, CA 92835
=Zfundraising Ccnnecticns TND Credit Card Prccessing Fee 5.24
Sacramentc, CA 9581
=fundraising Ccnnections FND Credit Carxd Processing Fee 16.33
Sacramentc, CA $5816
SUBTOTAL $ 4,298.85

* Payments that are contributions or independent expenditu

vsnianas emmdEFiln mmee

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Kieran Havrrington for City Council 2022

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT)

" Statement i:overs>pério'x1 &

CALIFORNIA 460
from____ 05/25/2022 FORM
| through _ 10/22/2022 Page __& of S
= | 1D NUMBER o
|
| 452140

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

CVP
CNS

campaign paraphernalia/misc
campaign consultants

MBR
MTG

member communications
meetings and appearances

describe the payment.

radio airtime and production costs
returned contributions

RAD
RFD
SAL

CTB contribution (explain nonmonetary)” OFC office expenses campaign workers' salaries

CVC civic donations PET  pelition circulating TEL twv. 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/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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 TION OF = | -
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION CF PAYMENT | AMOUNT PAID

sfendraisinc Ccnnections END Crecdit Card Prccessing Fee ‘ 2525

Sacramrentc, CA 95816
ZND Credit Cara Processinc Tee 5.0C
FND Crecéit Card Prxccessing Tee 0.35

g.74

* payments thatare contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

BB o i

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G " SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded | Stetementoovers pefiod CALIFORNIA. 4@ ()
Contractor (on Behalf of This Committee) RIS ek from____09/25/2022 FORM

th h 10/22/20152!
SEE INSTRUCTIONS ON REVERSE ) i ' Page 2 of 2
NAME OF FILER 10 NUMBER
Xieran Harrington for City Ccocuncil 2022 14521490
NAME OF AGENT OR INDEPENDENT CONTRACTOR
RFC Ceommunications
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/cpposing 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
. |
NAME “f:_Nch 39{922&5’: SOOFES¢SYREIED(-2‘§ g:s}D'TOR | cobe OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Sexvice ST _: = ?OSi RN e e ) T 1,508.64
|
Lcs Angeles, 50052 g i
| l
1 |
| |
S CRMNs Rl N S o e
|
Attach additional information on appropriately labeled continuation sheets. TOTAL" § 1,508.64

* 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
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