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Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

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

CALIFORNIA 460

FORM
of 8

page L

— (‘ " (, n -
from 2/25/2022 = 0CT 920 t0LL s / For Official Use Only
> cH /3
< aMOSA BEA /3
11/08/2022 \ HERMOSI ERK
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 108/ N, oV CLE A4
/4 ‘\\ "_/‘,\_ /
1. Type of Recipient Committee: Al Committoes ~ Complate Parts 1,2, 3, and 4. 2. Type of Statement: e P
fiiceholder, Candidate Controlled Committee [J primarily Formed Ballot Measure (/] Preetection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
Recall Controlled Termination Statement
(Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Completo Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Pert 7)
3. Committee Information LIEDAMOER. Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Raedy for City Council 2022

STREET ADDRESS iNO P.0. BOX)
STATE ZIP CODE

Hermosa Beach CA 90254

AREA CODE/PHONE

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

CiTY 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
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification

I 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

10/25/2022

Executed on
10/25/20°2%2

Executed on
Date

Executed on
Dato
Executed on el

gnature of Controlling T, Candicalo, Stalo Measure Proponent of Responsiblo Oficar of Sponsor
By — - ;
Signatura of C g Offic Ci Stato M Proponent
By - - =
Signaturo of C. g o [ Stato Prop

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



Docusign Envelope 1D: /18421 1UA-FY8Y9-4BAU-8FCY-BoHFULY /CDF43

COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'SQ,F\ZN'A 460
Cover Page — Part 2

Page 2 of 8
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 [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Hetnoia % CA 90254 Identify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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? officehalder(s) or candidate(s) for which this committec is primarily formed.
[ ves [ ~no
T (R T STREET ADDRESS (NOF0_80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[] oprPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
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



DocuSign Envelope 1D: /84211DA-FY89-4BAU-8FCY-B6FOUY/CDEF43

Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from 912512022 FORM
29 3 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Rage i
NAME OF FILER 1.D. NUMBER

Raedy for City Council 2022

Contributions Received

Column A
TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContibUtONS .. wmmiansinissss Schodule A Lines § _1013:00 s 220000
. 440.50 1164.25 1/1 through 6/30 711 to Date
2. 0ans ReceiVedy .. s eraainnsmravisn mmimmiimis Schedule B, Line 3 £ iy o i
q 3 79 9 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 2029-90 ¢ 294933 Recdivad. B s
C
4. Nonmonetary Contributions..........c.cccccceveevenivcinninnnnn. - Schedule C, Line 3 115.00 L4040 21. Expenditures
3 x

5. TOTAL CONTRIBUTIONS RECEIVED.......... AddLines3+4 § _2170.50 § 15 Macs ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. . ..cusnmsianimimmmmamisraimminass, Sohedule’E Lined: § 647.99 s _1739.99 Candidates
7. Loans Made........c.oooiviveiiieeetiecescvesesissessssnesesennenes | SChedule H, Line 3 0.00 0.00

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooooocoieresrersn AddLines6+7. § 94799 § 170949 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................c................. Schedule F, Line 3 0.00 0.00 Date of Election Total lo Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 115.00 180.90 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........... o AddLines8+9+10 § 16299 g L2EUE9 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccccevunnne. Previous Summary Page, Line 16 $ 381.75 To calculate Column B,
13..Cash RECRIPLS .. nuiniims s ColimnA;Line 3 abbve 2055.50 add amounts in Column

] A to the corresponding . P ; ;
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 0.00 AmolNits fom Colump B r?,;?,?;?;:%gﬁg:%@ may bediferant famamofints
15. CASH PAYMENS w.vverevvevveereseeeereessseessssseneesssssnsesesens Column A, Line 8 above 647.99 olyRurlstispon Saime
- amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _L1799-20 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED

Schedule B, Part2 %

Cash Equivalents and Outstanding Debts

18, (Cash Equivalents ...
19. Outstanding Debts.........cccoevrriinnen

See instructions on reverse

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
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



vocusign tnvelgpe 1L /18421 1DA-FY8Y-4BAU-8FCY-BOFUVY/CUF4ES

Schedule A Amog:m;v d!;t;';o;ndod SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiFornia 460
from 9/25/2022 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Raedy for City Council 2022
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrisuTor| . VF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR copE * i beispbcsltg RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/25/2022 | Lisa Bell W IND Retired 250.00
I Doou .
OotH
Hermosa Beach CA 90254 OeTy
Oscc
8/25/2022 | Alison McCaul #IND i !
ison auley CJcom Retired 0.00 250.00
_ OotH
Hermosa Beach CA 90254 ety
Oscc
9/2/2022 Robert Devers %g‘gm Business Tech Consultant, | o 00 100.00
I oM | Avsen
Hermosa Beach CA 90254 Oety
Oscc
IND )
9/29/2022 Ron Newman Clcom VP, Newman Hospitality, 249.00 249.00
P gom | inc
Hermosa Beach CA 90254 gery
Odscc
ZIIND
9/29/2022 Clcom Treasurer, Old Town 249.00 249.00
ClotH Hospitality, Inc.
gdety

Redondo Beach CA 90278
1scc

SUBTOTAL $ 498.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 1595.00
(Include all Schedule A subtotals.) .........cccoeervreieinereerncervesenenns wed

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.cccu...e. $ e

3. Total monetary contributions received this period. 1615.00
{Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)...................... TOTAL $ :

COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



DocuSign Envelope 1D: /84211DA-FY8Y9-4BAU-8FCY-B6FV09/CDF43

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 9/25/2022

through _10/22/2022

SCHEDULE A (CONT)

CAl'.:lgg'l;NlA 460

Pago 3 of 8

NAME OF FILER
Raedy for City Council 2022

1.0, NUMBER

el FULL NAME, STREET ADDRESS AND ZIP CODE OF ST 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)
IND
9/29/2022 Jordan Cressman CJcom VP, Culinary Craft, Inc. 249.00 249.00
I Clom
Manhattan Beach CA 90266 aety
[scc
. IND
9/29/2022 Lisa Paul-Newman Clcom Treasurer, Newport 249.00 249.00
_ CJoTH Sharkeez, Inc.
Hermosa Beach, CA 90254 0Pty
Oscc
#1IND g
9/29/2022 Gregory Newman Clcowm Managing Member, Beach 249.00 249.00
e JOTH Cities Real Estate, LLC
Hermosa Beach CA 90254 ety
[Oscc
[@IND . . =
9/29/2022 Kerri Krusinski Ocom Finance Director, Vision 100.00 100.00
I OO™ | Model
Hermosa Beach CA 90254 Oty
[scc
IND )
9/30/2022 Carolyn Petty Clcom CFO, Abramson Architects | 250.00 250.00
I go
Hermosa Beach CA 90254 oPTY
[scc
SUBTOTAL $ 1097.00 e
*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



Locusign Envelope 1L: /18421 1VA-HY8Y-4BAU-BFCY-BbFULY/CLF4ES

SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 to wh':;laoydolhvs. Statement covers period CALIFORNIA 4 6 0
Loans Received from _9/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page S ot 8
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022 88-3724040
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS}:'\LDING Amgmr AMOUNT PAID OUTSTELDING INTEREST Ong!NAI. cumﬁAﬂve
OF LENDER OCCUPATION AND EMPLOYER | " 'BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ® ﬁ':‘::::z’;f:é:s";“ 353‘;'5"4:‘&30""'5 PERIOD THIS PERIOD « CLogeea?g l;rms PERIOD LOAN TO DATE
. O rai0 CALENDAR YEAR
Jeff Raedi Engineer, SAIC .  1164.25 0 .  440.50 , 0.00
RATE
Hermosa Beach CA 90254 O ForGIVEN PER ELECTION™
JJB75 | 44050 12/1/2022 |, 0.00 10/20/208 | , 0.00
' IND [Qcom Qors Oery [Oscc DATE DUE DATE INCURRED
T Pai0 CALENDAR VEAR
3 $ % $ s
[ ForGIVEN RATE PER ELECTION™
s s s
'Omno Ocom CJotH QNPT [ sce $ $ DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
s s - s s
RATE
[ rForGIveN PER ELECTION™
s H $ $ $
'TOwo Qcom Oom QOPTY [Jscc DATE DUE
SUBTOTALS $ 44050 § $ 116425 § 000 |
(Enter (o) on Schodude E, Lino J)
Schedule B Summary 44050
1. Loans received this PEIIOU . .......ccuuiieiiciniciriirinteseessesrassssessssssessessnessssssesssesrssseassesatssosssssanannneas $ .
(Total Column (b) plus unitemized loans of less than $100.)
2. OGNS AN OF fOTGIVEN ThiS PEIIOH ...v..rvrsvoereesveersssessesesssssssssesssssssssessss s g 200 TContrbufor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reclpient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 440,50 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....cccceereecerrenensccrensesseeseesssensssassnsnnens NET § : g;:l B goﬂ!;:r e;!eg-;tl;uam entity)
. - a
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Smell Contrsutor Conmities
(Mzy bo a negative number)

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

]

FPPC Form 460 (1an/2016))

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



vocusign Envelope 1U: /184211DA-FY8Y-4BAU-BFCY-BBFULY/CLUFES

Schedule C

Amounts may be rounded

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/25/2022 FORM
7 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE g f o L CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF A OUNT! DATE -yl
RECEVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) cooe uF :i":ﬁ:::ﬂfu?ésmm ER GOODS OR SERVICES VALUE CS}L\EN‘D-A:E(! g?,ﬂ (IF REQUIRED)
OIND
9/29/22 | Hermosa Beach Culture Coalition Ocom Comped 100.00 100.00
Hermosa Beach CA 90254 aety
Oscc
Omo
Ocom
OotH
gaery
Oscc
JIND
QOcom
OoTtH
aery
Oscc
O:!ND
Ocom
OJotH
Oery
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 100.00 L e
Schedule C Summary “Contributor Codes
: ; s od - IND - Individual
1. Gmt:u;t reoe“ Slcv::dt:ll: 8eno:t taitlzﬂ)ﬂzed nonmonetary contributions. 100.00 COM - Recipient Commitiee
nclude a SUDBROLAIS. ). eeveeeeeeeieecneeieeireesessssssssessssessessaessessasssasasssssssssessseraseesesnsasssasssssnsessessannnses (other than PTY or SCC)
. . . 15.00 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccvvvirvenrerenes $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. y
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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

www.fppc.ca.gov



Docusign envelope ID: /184211DA-FY98Y-4BAU-8FCY-BbFUUY /CUF43

SCHEDULE E

Amounts may be rounded
Schedule E s wholaydol}ars. Statement covers period CALIFORNIA 460
Payments Made from 2/25/2022 FORM
through 10/22/2022 Page : of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 paraphernalia/misc. MBR member communications RAD radio airtime and production cosis

CNS campaign consultants MTG meelings and appearances RFD returned conltributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tLv. 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 candidale/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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Imprint CMP Yard signs 431.30
web-based
Next Day Flyers LIT Campaign flyers 149.23
web-based

* Payments that are contributions or independent expenditures must also be summarized cn Schedule D. SUBTOTAL $ 580.53

Schedule E Summary

580.53
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS.) .......oceeeieee ettt e e ee e ee s eessststasseeasressessnsssnessssnneses
2. Unitemized payments made this period of UNAEE $T00..........cccoueeineeririininessinsnistessrassesmsersessossssessessssestessassesssessasssesssssassesessessaressssssassesssresassones $ S0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (€).)......vreeeeresorooroosrooooo e $. 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccccceevereeeenceneen. TOTAL § _647.99

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





