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Date Stam
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Cover Page

Statement covers period Date of election if applicable: ] o Page of -
(Month, Day, Year) P - For Official Use Only
from July1,2022 = 0
& A
SEE INSTRUCTIONS ON REVERSE through December 31,2022 o =
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1. Type of Recipient Committee: Al Gommittess — Gomplote Parts 1, 2, 3, and 4. 2. Type of Statement: B o=
Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee /] Semi-annual Statement [ special Odd-Year Report
O Recall Controlled ] Termination Statement
{Also Complete Part 5) Sponsared (Also file a Form 410 Termination)
(Aso Complete Part 6) [J Amendment (Explain below)
[C] General Purpose Committee
Sponsored [l Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complele Part 7)
. Committee Information o DTN Treasurer(s
3. C 1423829 (s)

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

NAME OF TREASURER
Francis for City Council 2020 /

MAILING ADDRESS /
STREET ADDRESS (NO P.O. BOX)

CITY ,/STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURERJF’ANY

Z

MAILING ADDRESS J/

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

P.O. Box 1462 Gardena__CA 90249 _ _
cITY STATE _ ZIP CODE AREA CODE/PHONE cITy /

/

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FA)k/ E-MAIL ADDRESS

7
ol

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 foregoing is true and correct.

Executed on 2, Vl / 2- 72

B
/ Date y surer
y Y= v I~
Executed on _P// =2 | 2 3 By —
/ / Date nt or Responsible Officer of Sponsor

Executed on By —

Date Signalure of Conlrolling Officeholder, Candidale, Stale Measure Proponent
Executed on B

Date y

Signature of Controling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summary page to whole dollars. Statement covers period CALIFORN iA 460 _:;
from July 1, 2022 - FORM TOU
SEE INSTRUGTIONS ON REVERSE through December 31,2022 Page Lo 2
NAME OF FILER 7.0. NUMBER
Paulette C. Francis 1423829
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO S ERID KRN Running in Both the State Primary and

General Elections

1. Monetary Contributions..........cccecvivceinisiiconneisciseeennn. Scheduda A, Line 3 50.00 $ 50.00 171 through 6/30 71 to Date
2. Loans Recsived..........ccoovivmrincemenviireencstvenene.. Schedule B, Line 3 0 0 20. Contributi
. LONtrbuticns
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocrrroen AddLines1+2 D000 g 000 Received  $ $
4. Nonmonetary ContribulionS........coveinicsinnn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oor Add Lines 3+ 4§ D000 g 20.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccooee... . Schadula E, Line 4 0 s 0 Candidates
7. Loans Made........coovvrn e sssnsssnesnennnn. Schadule H, Line 3 ¢ 0
0 0 22, Cumufative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6+ 7 $ (if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......c.imierimiinsiinnins Schedula F, Line 3 0 0 Date of Election Total {6 Date
10. Nonmonetary AdJUSIMENt.............cummssmsisssssisnsnnrs. Schedule C, Line 3 0 b {mm/dd/yy)
11. TOTAL EXPENDITURES MADE .oovovooesornn Add Lines 8+ 8470 § 0. s 0 / / $
Current Cash Statement J / $
12, Beginning Cash Balance ..., Previous Summary Page, Line 16 2,751.40 To calculate Golumn B,
13. Cash ReCeIPS ....ooeecveenrrresreerns e sessnesneneeene COlmN A, Line 3 above 50.00 i(id i-lrl“nounts in Codlf-'m“
. 0 the carresponging Al ts in thi i be diff t from it
14, Miscellaneous Increases to Cash ... vivevccccen v, Schedule |, Line 4 3 a;nountf frlom c ?t'urgn B repn;?tl;ré ? n":3 olij niﬁcB l,On may be different from amounts
. Ot your iast report, come
15, Cash Payments ... COIMN A, Lina 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 2,801,940 bﬁ ﬂ?giil)tive fibguref :jhfat
shou e subtracted from
If this Is & termination statement, Line 16 must be zero. previous pariod amounts. i
this is the first report being
] fited for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccevinceunvcennnnns Sthedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’3;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents............ccceeeeveneisincenennnen. 388 instructions on reverse 0
0

19. Outstanding Debts.........cc.ccoovveene.. Add Line 2 + Line 9 in Column B above

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whale dollars.

Statement covers period

July 1. 2022

from

through December 31,2022

%of/‘b

Page

SCHEDULE A

rom - 460

NAME OF FILER
Paulette C. Francis

1.D. NUMBER

Y 22825

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER}

DATE
RECEIVED

CONTRIBUTOR
cobE *

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)

8/15/2022 Paulette C. Francis

IND
Clcom
JoTH
CIPTY
[lscc

Teacher Inglewood Unified
Gardena City Council
member

50.00 50.00

] IND

Ccom
COotH
OPTY
[Jscc

[ HiND

Ccom
CloTH
Opty
Jscc

[JIND

Ocom
JoTH
ety
[Mscc

[JIND
Clcom
[QoTH
Pty
dscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOAIS.) ........ovievieereee ettt e et s ems b enaan e s e e araearas $

2. Amount recelived this period — unitemized monetary contributions of less than $100 ............... evrevanens $ 0

3. Total monetary contributions received this period.

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

50,00

4

\

*Contributor Codes

IND = Individual

COM - Recipient Committes
{other than PTY or SCC)

OTH - Other (e.g., business entity}

PTY ~ Political Party

SCC -~ Small Contributor Commitlee

o

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





