Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 07/01/2020

Date of election if applicable:

through 12/21/2020

(Month, Day, Year)

03/03/2020

Date Stamp

CAII_:IggI‘RnNIA 4 6 0

Page 1 of _8

For Official Use Only

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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee

O Sponsored

(O Small Contributor Committee

O Political Party/Central Committee

[J Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Alse Complate Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
[C] Semi-annual Statement

[X] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Slatement - Attach Form 495

3. Committee Information

1.D. NUMBER
1424072

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

RACHEL JCHNSON FOR CITY COUNCIL 2020

STREET ADDRiii i‘i ii iii

CITY

CITY

ZIP CODE

AREA CODE/PHON

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

ZIP CODE

AREA CODE/PHCNE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Michelle Mcore Sanders

MAILING ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

DEC 2 &

Executed on

L

Executed on

-~

Date
/

i )

g
-

2 8 701

Executed on

Dal

&

Executed on

Date

www.netfile.com

Date

y knowledge the inforpaation contained herein and in the attached schedules is true and complete. | certify

nsible Officer of Sponsor

ponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
" CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _8
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER CGR CANDIDATE NAME OF BALLOT MEASURE
Rachel Jchnson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANC DISTRICT NUMBER IF APPLICABLE) BALLCT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member City of Gardena ] opPCSE
RESIDENT!AL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
_ ldentify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
CONMITTEE NAME 1.0. NUMBER
- — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMSTTRE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 ves O no
CONVMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
ciTy STATE ZIP CODE AREA CCDE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPCORT
) oprose
COMMITTEE NAME 1.0. NUMBER
ICE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
{] oPPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O] suppoRT
L1 Yes O no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOC P.O. BOX)
CITY STATE ZiP CODE AREA CODEPHONE

Attach continuation sheets if necessary

www.netfile.com

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 - 1
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/21/2020 Page 3 of 2
NAME OF FILER 1.D0. NUMBER
RACHEL JOHNSON FOR CITY COUNCIL 2020 1424072
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oar, y vor .
(FROJS;‘QH\-CTHHI}ESDZECT-:ESULES) CTAIBE.EF%RJ\?ER Running in Both the State Primary and
General Elections
1. Monetary Contributions ........oeoeeveeeveeeeeeeee e Scheduls A, Line 3§ 106.02 g 2,813.32
. 1/1 through 6/30 7/1 to Date
2. Loans Received ..o e Schedule B, Line 3 -100.0¢ .00
3. SUBTOTAL CASH CONTRIBUTIONS ovooooooooooon AddLines1+2  $ 0.00 g s,213.32 | 20- Contibutions
Received $ $
4. Nonmonetary Contributions .........ccoceeveeeeeeenn. Schedule C, Line 3 1,550.00 1,600.00 21. Expencitures
5. TOTALCONTRIBUTIONS RECEIVED ....ooovviiiiece AddLines3+4  § 1,550.00 g 11,513.32 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... Schedule E, Line 4 § 3163.51 % 10,267.52 Candidates
7. Loans Made o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oeeeeee, Add Lines 6+7  $ 363.51 S 10,267.52 {tf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} .......cocooveoveien Schedule . Line 3 -1,550.00 0.90 Date of Election Total to Date
10. Nonmonetary AdiusStment ............c.ccouvvvecreeeeeeeenan. Schedule G, Line 3 1,550.00 1,600.00 (mm/ddfyy)
11. TOTALEXPENDITURESMADE ... AddLines8+9+10 § 363.51  § 11,867.52 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 363.51 To caleulate Column B, add
13. Cash ReCeIPIS .o, Column A, Line 3 above 0.90 | amounts in Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ..oveeeeveeeereenn.. Schedute 1, Line 4 0.00 fmmnc:oglmn B of yo(:r last | reported in Cotumn B. 4
. 363 .51 report. ome amounts In
15. Cash Payments ..o Column A, Line 8 above Calumn A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15§ 0.00 } 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
17. LOAN GUARANTEES RECEIVED ......cooeoeoe.... Schedule B, Part2 $ 0.09 | forthis calendar year, only
carry over the amounts
. R from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy s 2. 7 and 8
18. Cash Equivalents .............cocoovviiveivcieeeeen. See instructions on reverse  § 0.00
19. Outstanding Debts ......cccoeeeeeo Add Line 2 + Ling 8 in Column Babove  § 0.00

www.netfile.com

FPPC Form 466 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule A Amount . dod SCHEDULE A
» . - mounits may be rounde "
Monetary Contributions Received to whole dollars. Siatement covers pariod CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS CN REVERSE through _12/21/2020 Page 4 of 2
NAME OF FILER L.D. NUMBER
RACHEL JCOHNSON FOR CITY COUNCIL 2020 1424072
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR o Tias 3ot iy CONTRIBUTOR | GONTRIBUTOR | 51 JpATION AND EVPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEVED CCDE * |IFSELF-E!611;';3YEDE.E§TER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
SINESS)
12/15/2020 |Rachel Johnson N Retired 100.00 950,00
1o}
D COM None
OTH
OPTY
risce
CJIND
CJcom
C)OTH
CIPTY
gscc
CJIND
CJcom
JoTH
OPTY
rscc
CJIND
[Jcom
JotH
Pty
Tlscc
TJIND
[CJcoM
CJOTH
cpTY
dscc
SUBTOTALS$ 100.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘é"gh; '"Igi‘fif"{a'  Commit
10000 — Recipient Committee
(Inctude all Schedule A SUDOLAIS.) ....iuiiiii it et eee e es e eseeeas st aen e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccco.ooooenno. $ .00 g;*{*_—%;ecfa fggéybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......cccevoeneen TOTAL $ 100,00

www, netfile.com

FPPC Form 460 (Janf2016)
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 whole dollars. N 460 :
Loans Recewed from 07/01/2020 FORM :
SEE INSTRUCTIONS ON REVERSE through ___12/21/2020 Page __3 of 8
NAME OF FILER LD, NUMBER
RACHEL JOENSCN FCR CITY COUNCIL 2020 1424072
IF AN INDIVIDUAL, ENTER Q) (b) te) o te) @ (9)
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT AMCUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = |RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
IF COMMITTEE. ALSOENTER 15, NUMBER) {IF SELF-ENPLOYED, ENTER BEGINNING THISI ¥ | OR FORGIVEN | c| OSE OF THIS v
' - NAME OF BUSINESS) PERIOD ERiCD THIS PERIOD BERIOD PERIOD LOAN TODATE
Rachel Johnscn iggéred [ PAD CALENDAR YEAR
5 0.00 | ¢ 0.00 0.00 4 g_ 100.00 | g_  950.00
FOREIVEN RATE PER ELECTION™
s 100.00 $ 0.00 5 100.00 01/08/2021 3 Q.00 01/08/2020 $
T IND [JcoM [JJOTHE [QOJPTY [J ScC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
3 $ % S 3
[ FORGIVEN RaTE PERELECTION**
3 S 3 3 N
TD IND [Jcom [JOTH [JP7Y [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
3 ] % $ $
[J FORGIVEN RATE PER ELECTION ™
$ 3 3 $ $
tome [Jcom [QJotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 100.00% 0.00% 0.00
(Enter (e} on
Schedule B Summary ScheduleE, Lina 3}
1. LOaNS rECEIVEA tNIS PEIIOT ..o e e et et e ee e s e et e s emee e eeeeaeeaeeeeeeenensanneaees $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND — Individual
2. Loans paid or forgiven thiS PEHOT ......eiciiiiiieeie et eae e e e eate e s e esas e e s tat e sabt st aeemnns $ 109.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH — Other (e.q., business entity)
PTY —Political Party
SCC - Smail Contributor Commiftee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line Z from LiNe 1.} ..cceeeieiciiieniie e sneeecnieseie s e NET $ — ”;910017-700
Enter the net here and on the Summary Page, Column A, Line 2. (Meybeansgative number

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

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

www.netfile.com




Schedule C SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
12/21/2020
SEE INSTRUCTIONS ON REVERSE through - Page_& . of 8
NAME OF FILER .. NUMBER
RACHEL JOHNSON FOR CITY COUNCIL 2020 1424072
- IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ABDRESS AND CONTRIBUTOR | (356 5pATION AND EMPLOYER DESGRIPTION OF FAIR MARKET DATE TODATE
RECENVED ZIP CODE OF CONTRIBUTOR CODE * F SELF-EMPLOYED. ENTER GOODS OR SERVICES ) CALENDAR YEAR
(IF COMMITTSE, ALSO ENTER |5, NUMBER) e O BUSINESS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
10/22/2020 |Philip Johnson [RIND Retired Rill Paid By Thixd 250.00 1,750.00
D COM Neone Party
[JOTH
OpPTY
[Jscec
10/22/202¢ |Philip Johnson Z]IND Retired Bill Paid By Third 250.00 1,750.00
DCOM Ncne Parcy
CJOTH
OPTY
scc
10/22/2020 (Philip John XJIND Retired Bill Faid By Third 250.00 1,750.00
JOTH
JPTY
scc
12/15/2020 |Rachel Johnson EIIND Retired Bill Forgiven 800.00 550.00
None
Jcom | ¢
[JOTH
OpPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,550.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDIOTAIS.) ......coriiiiit ettt $ 1,550.0¢ | COM-—RecipientCommitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...eeeeeeoe oo $ 0.00 SJ_;* -PO?t'_er f;g&ybusiness entity)
- Foitcal Hal
3. Total nonmonetary contributions received this period. SCC ~Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cc.oovveee..... TOTAL $ 1.550.00

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WWW. C.Ca,.gov
www.netfile.com fppe.ca.g




SCHEDULE

Schedule E Statement iod 3
Pavments Made Amounts may be rounded atement covers pero CALIFORNIA 460

ym to whole dollars. from 07/01/2020 FORM i
SEE INSTRUCTIONS ON REVERSE through __%2/21/2020 Page 7 of 8
NAME OF FILER [.D. NUMBER
RACHEL JCHNSON FOR CLT'Y COUNCIL 2020 1424072
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  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PCS 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) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Political Renortini Plus PRO Political Accounting - Retainer & Ssu-Up Fee 250.00
Political Reiortini Flus PRO Political Aceounting - December, 2020 100.0¢
Political Renortini Tlus PCS Messenger Service Reimbursement 8.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 358.80
Schedule E Summary
1. ltemized payments made this period. (Include all SCheduIe E SUDTOTAIS. ) ............vioiere oo es e e e $ 358.80
2. Unitemized payments made this period OF UNAET ST00 .....euviiiiiecii ittt eeee e s et e eeee et et e teenemes e e eee s es oo sememe e $ 4.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).} evvvveeeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ...cvoreverereeerrvinnnn.. TOTAL $ 363.51

www, netfife.com

FPPC Form 460 (Jan/2016)

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




Schedule F

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpald BIHS) to whole dollars. from 07/01/2020 FORM
through __12/21/2020 s 2
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
RACHEL JOHNSCON FOR CITY COUNCIL 2020 1424072

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

CWVP  campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and praduction 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 FET petition circulating TEL tw. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
MND  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) VQT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) {b) (c) (d)
NAVE AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANCING
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} OF THIS PERIOD
Rachel Johnsen FIL Candidate 800.00 -800.00 0.00 0.00
Statement Fee
Reimbursement
Political Reporting Plus PRO Political ) 500.00 -250.00 250.00 0.00
Accounting - Retainer
& Set-Up Fes
Toiitical Reporting Plus PRO Political 250.00 -250.00D 0.00 0.00
Accounting - March,
2020
;uprf:ymn;;:etsdti;:t;;zgur::ng?hons or independent expenditures must also be SUBTOTALS $ 1,550.008 ~1,300.00$ 250.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...ccocooi e, INCURRED TOTALS $ -1,300.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ocovveveevvveeennennns PAID TOTALS § 250.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...ttt ettt tseseas e ettt ee oot et eeeseee e e e et e r e e e e eeees s e eeeees e eeeenea NET $ -1,550.00

www.netfile.com

May be & negative nurber

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





