DocuSign Envelope ID: FE232653-68E1-4B3E-8678-7D7A01FF58CA

Recipient Committee
Campaign Statement
Cover Page

23455 COVER PAGE

%\x a'oSAwmv @) CALIFORNIA 460
s) PEFEIVED
N

Statement covers period
from 10/23/2022

Dato of election if applicable:

(Month, Day, Year)

FEB 07 2023

\
11/08/2022 G i
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 e o
(0Tl <
1. Type of Recipient Committee: AucCommittoes - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure L] Preelection Statement O Quarterly Statement
State Candidate Election Committee ommitlee Semi-annual Statement [J special Odd-Year Report
O Recall Controlled Termination Statement
(Also Completo Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Complete Part 6) O Amendment (Explain below)
] General Purpose Committee
Spansored [ Primarily Formed Candidate/
Small Contributor Commitlee Officeholder Commitiee
Political Party/Central Commiitiee {Also Complete Part 7)
3. Committee Information | e o Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Raedy for City Council 2022 Gina L. DeRosa, CPA
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTyY STATE  ZIP GODE AREA GODE/PHONE
_ Torrance CA 90503
oY STATE __ ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Hermosa Beach CA 90254
MAILING ADDRESS (IF DIFFERENT) NO, 0. WMAILING ADDRESS
ciTyY STATE _ ZIP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX ] E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

ignatumo of Gonw

o EO!MMIR Officer of §pomor

certify under penalty of under the laws of the State of Califomia that the
v 2/6/2023
Executed on
2/772078
Executed on —
Executed on e By
E: d on T By

re ing e,

Signature of Conuoling OTicenorder, Candiaaro, Swale woasure proponom.

1e, ‘Proponant
FPPC Form 460 {Jan/2016})

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



DocuSign Envelope ID: FE232653-68E1-4B3E-867B-7D7A01FF58CA

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:ICF;’C?);NIA 460

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 [J SUPPORT
Hermosa Beach City Council Member [J oppose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
tdentify th A
_ Hermosa % CA 90254 fy the controlling officeholder, candidate, 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SOMMITTEE ADDRESS STREET ADDRESS (NG PO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[ opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
(1 oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) UJ 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



DocusSign Envelope ID: FE232653-68E1-4B3E-867B-7D7A01FF58CA

: . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e ot Goars pr— —
Summal‘y Page ement covers perio CALIFORNIA 460
from 10/23/2022 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 0. NUMBER
Raedy for City Council 2022 1456188
. . . Column A Column B i
Contributions Received rOUmn A Solumn B Calen_dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 250.00 $ 2615.00
] 0 1164.25 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 : 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .ooveerrererree AddLines1+2 § 230:00 s 3779.25 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 180.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coc... Addlines3+4 § 25000 s 3960.15 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 § 3455 § _2674.54 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 93455 s 267454 (7 Subject to Volanty Expenditae Lt
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 0 180.90 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § %55 s 285544 / / $
Current Cash Statement J /. $
12. Beginning Cash Balance ..........co.......... Previous Summary Page, Line 16 $ _1789.26 ekt Cokarn 8
13. Cash Receipts Column A, Line 3 above 250.00 :dd amounts in Coltlmn
to the correspond . in Bis sact ,
14. Miscellaneous Increases to Cash . Schedule I, Line 4 0.00 amounts fmmum"ﬁg r:;;‘;:‘f;’g;’:mm may be different from amounts
15. Cash Payments Column A, Line 8 above 934.55 of your last report. Scme
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 § _1104.71 be negative figures that
. ) 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
17. LOAN GUARANTEES RECEIVED........ooccoorrrsrrn Schedulo B, Part2  $ 2',1";, g"";‘f”f;"t’;::z'“f::;m
Cash Equivalents and Outstanding Debts :g;'; Lines 2,7, and 9 (f
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts.........ccccoeurererrennee. 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



DocuSign Envelope ID: FE232653-68E1-4B3E-867B-7D7A01FF58CA

Schedule A A'“°;’:Sh':;!! d‘;‘:;f;‘"“d SCHEDULE A
Monetary Contributions Received ' Statement covers period cauiForniA 460
from _10/23/2022 FORM
8
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Raedy for City Council 2022 1456188
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . QCCUPATION 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)
8/25/2022 | Lisa Bell IND Retired 250.00
I Dcow o
OotH
Hermosa Beach CA 90254 aety
[dscc
; IND :
8/25/2022 Alison McCauley Clcom Retired 0.00 250.00
I OoTtH
Hermosa Beach CA 90254 Pty
Oscc
9/2/2022 Robert Devers %g‘gﬁ Business Tech Consultant, 0.00 100.00
— DM | Avasant
Hermosa Beach CA 90254 OeTy
Oscc
@ IND o
9/29/2022 Ron Newman Ccom VP, Newman Hospitality, 0.00 249.00
] Qo | Inc
Hermosa Beach CA 90254 apry
Oscc
#IND
9/29/2022 Laura McHugh Ccom Treasurer, Old Town 0.00 249.00
| OOTH | Hospitality, Inc.
Redondo Beach CA 90278 apry
Oscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
. . . N i IND - Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Reciplent Committee
(Include all Schedule A SUDLOLAIS.) ...........ccciiriiniiiini s s $ (other than PTY or SCC)
250.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c..c........ $ 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.)....ccccccevvennene TOTAL $ = FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



DocuSign Envelope ID: FE232653-68E1-4B3E-867B-7D7A01FF58CA

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _10/23/2022

SCHEDULE A (CONT.)

CA%:IS%I\'\‘”NIA 460

through _12/31/2022 Page > of S
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022 1456188
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF PO 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)
#IND
9/29/2022 Jordan Cressman Ocom VP, Culinary Craft, Inc. 0.00 249.00
I CJoTH
Manhattan Beach CA 90266 ety
Oscc
. ¥l IND
9/29/2022 Lisa Paul-Newman Ccom Treasurer, Newport 0.00 249.00
S CoTH | Sharkeez, Inc.
Hermosa Beach, CA 90254 Oety
[Oscc
@IND )
9/29/2022 Gregory Newman Ccom Managing Member, Beach 0.00 249.00
] CJoTH Cities Real Estate, LLC
Hermosa Beach CA 90254 gety
Oscc
#1IND
9/29/2022 Kerri Krusinski Ccom Finance Director, Vision 0.00 100.00
I 0oTH Models
Hermosa Beach CA 90254 gpry
dscc
@ IND )
9/30/2022 Carolyn Pet Ocom CFO, Abramson Architects | 0.00 250.00
OoTH
Hermosa Beach CA 90254 aerty
[scc
SUBTOTAL $ 0.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Cther (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



DocusSign Envelope ID: FE232653-68E1-4B3E-867B-7D7A01FF58CA

SCHEDULE B- PART 1
Amounts may be rounded
Schedule B - Part 1 to whola:dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 5 of 8
NAME OF FILER 1.0. NUMBER
Raedy for City Council 2022 1456188
Q) GH m o
FULL NAME, STREET ADDRESS AND ZIP CODE O(':EG:AI%%': f#ggﬁfgfm OUTSTANDING Amgz;m AMOUNT PAID oursnmuoms INTEGAEST ORIGINAL | cumuLATIVE
F COMNITTES Ao EE ek 10, NUMBER) (F SELF-EMPLOYED, ENTER  |BEGINNING THIS R TS| O e PERIOD ctoseor s | oerion. | “MoAn o OGO
» o NAME OF BUSINESS) PERIOD PERIOD
. [ PaiD CALENDAR YEAR
Jeff Raedy Engineer, SAIC . 116425 0o . , 44050 , 0.00
L e
Hermosa Beach CA 90254 [ FORGIVEN PER ELECTION™
(16425 | 0.00 . 02/28/208 | 4.0.00 10/20/208 | , 0.00
tm IND D cOoM D OTH D PTY D scC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
S H % H $
[ FORGIVEN RATE PER ELECTION™
$ $ $
tD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
3 pai0 CALENDAR YEAR
S s % s s
RATE
[] FORGIVEN PER ELECTION™
s $ $ $ $
tD IND D COoM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 116425 ¢ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans recaived thiS PEHOM..........cccecceieriieeirrecreeernreensresiaeessteessssessssersaessnesssasessnsssassessessrasesasesssnesssnssnns $
(Total Col‘umn (b) Plus uqltemlged loans of less than $100.) 0.00 TContributor Codes
2. Loans paid or forgiven this PErIOU..........ccueeiveeereeriieirieerieereeeeeeseresseeernssensessssesseesnressessssasssassssasssnes $ 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.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..c.cccvveerveeeireeeieineeccrrecreeeceee e e seaeeeens NET § _ OTH - Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee

(May be 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




DocuSign Envelope ID: FE232653-68E1-4B3E-867B-7D7A01FF58CA

Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Raedy for City Council 2022

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period

from 10/23/2022

CA!'_:Igng\?nNIA 460

through 12/31/2022

Page 7 8

1.D. NUMBER
1456188

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

CUMULATIVE TO

CALENDAR YEAR
VALUE (JAN 1- DEC 31)

PER ELECTION
DATE TO DATE
(IF REQUIRED)

9/29/22

Hermosa Beach Culture Coalition

Hermosa Beach CA 90254

OIND

Ocom
#OTH
ety
Oscc

food/drinks/ticket

0.00 100.00

OND
Ocom
dJotH
ety
Oscc

D
Ocom
OdoTH
aety
Oscc

OiND

Ocom
OoTH
aety

Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 0.00

B

s Sttt

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions. 0.00
(Include all Schedule C subtotals.)........c..cccecerrvrenririeninneenninnrerene eereeranes eereresreaeeresrarareereraraeteeee i aaraeeressnerrraeres $
0.00
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccevreeeverrenene 3
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccceceruenae TOTAL $

*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



DocusSign Envelope ID: FE232653-68E1-4B3E-867B-7D7A01FF58CA

SCHEDULE E
Amounts may be rounded
Schedule E to whole dotiate Statement covers period CALIFORNIA 4 6 0
Payments Made from _10/23/2022 FORM
through 12/31/2022 Page 8 of 8
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Raedy for City Council 2022 1456188
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 preduction 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, loedging, 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
UPrinting . LIT Campaign Flyers & Door Hangers 533.24
web-based
RT Communications PHO Phone Dialing Software 333.33
web-based
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 866.57
Schedule E Summary
. . . 866.57
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ...........ooo ettt sttt sae e a e ae st es $
. . . 67.98
2. Unitemized payments made this period of under $100............cccoorerniniincnecincnienesseeneeenenns ceereeanes eeeetetesat e et s e et sa et ea et na b s be st eaben $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....ecceveieeeereerreeceeercreerreereesneereessessnesensesseessnsenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccccveueneene TOTAL § _934.55
FPPC Form 460 ()an/2016))

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





