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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[ oOfficeholder, Candidate Controlled Commiltee (| Primaiily Formed Ballot Measure

I _| State Candicate Election Committee Committee
.| Recall [} Controlled
Ak o Compyde Pt 5) | _| Sponsored

{Aiso Caxipiota Part 6
[ General Purpose Committes
| | sponsored
[J Smail Contributor Committee
{_| Political Party/Central Cornmiltee

Primarily Formed Candidate/
Officeholder Commlitee
{Alves Conplato Past 7)

2. Type of Statement: L

[ preclection Statement oy L1 quarteny statement
2 Semi-annual Statement ; N L1 special Odd-Year Report
I Termination Statement

(Also fle a Form 410 Temmination}

Amendment {(Explain below)

1D, NUMBER

Committee Information 1293329

COMMITTEE NAME {OR CANDIDATE'S NARE IF NG COMMITIEE)
Friends of Tasha Cerda

STREETADDRESS (NO P.O.BOX)

AREA CODE/FHONE

AREA CODEPHIONE

city SIATE ZIF CODE

Gardena CA 00249
RIATLING ADDRE 55 (IF DIFFERENT) NG. AND S TREET OR .0, BOX

City STATE ZIP CODE

OFTIONAL: FAX / E-MAILADDRESS

Treasurer(s)

NAWME OF TREASURER
Tanisha Carter

TAILTNG ADDRESS

CITY STATE  ZIP CODE AREA CODE/PFONE
Los Angeles CA 90043 310 2921222
NAWE OF ASSIS TANT TREASURER, I ANY

MAILING ADDRESS

cIry STATE 2P CODE AREA CODEP HONE

OPTIONAL: FAX / E-MAILL ADDRESS

Verification
| have used all reasoneble diligence In preparing 2nd reviewing this statement and to th
cerlify under penally of perjury under the laws of the State of California that the foregoir

|~ 3! - 20L5

ltachad schedules is true and complete. |

TOPONEIL OF 19€5

ponsihle Qlficer of Sponsor

Shnalure of Conlroling OMiceholder, Candklate, State Moz Prof

Executad on - By

Executad on , o 3 - 2 Olg By
HEES Date

Executad on Date By

Executed on . By
Date

SKnatire of Gontroling UMCenoler, Candidate, slale Measure Proponent
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov
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Campaign Statement
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CAl;lgg'F;‘NlA 460

Cover Page — Part 2
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Page .= of g’
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAWME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Tasha Cerda
OFFICE SOUGHT OR HELD (INCLUDE LOGCATIONAND DISTRICT NUMBER IF AFPLIGABLE] BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
Gardena City Council [ orProse
e R =55 (NO. AND STREETT GITY STATE 2P
. th trolli : .
Gardena CA 90249 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Refated Committees Not included in this Statement: Listany committees
not inciuded in ihis statement that are controlied by you or are primarily formed Yo receive OF FICE SOUGHT OR HELD DISTRICT NO. IF ANY
cortributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.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 fornned.
. {JvES [ NO .
STTEERE RS STREET ADORESS NG P O B0 NAME ©F OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ sumpoR
1 oPPOSE
CITY STATE 2P GODE AREA COUE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
T} supPORT
1 orpose
COMMITTEE NAE LD NUMBER NAME OF OFFICEMOLDER OR CANDIDATE F R H
2 ¥ NDIDAT OFFICE SDUGHT OR HELD
’ ] SUPPORT
] OFPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOLGHT OR HELD
- [1 surroRT
] ves Ino
COMMTTE E AUDRESS STREET ADDRESS (NO .0, BOX) [J orPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement A Ty s rolndsd - SLMVARY RRGE
Summary Page ' BiatShL.SoN ste patiod CALIFORNIA 460
from 0‘7 - 0/" .2&2-‘-/ : FORM
SEE INSTRUCTIONS ON REVERSE through /2721 72027 | page "
NAWE OF FILER ID. NUMBER
Friends of Tasha Cerda 1293329
- " 2 Column A Column B i
Contributions Received TOTAL THIS PERIOD GALENDAR YE A2 Calen_dar_Ye_ar Summary for ?and!dat&s
FIRON ATTAGHED SCHEDLLES) TOTAL TO DATE Running in Both the State Primary and
o | 0 0 General Elections
1. Monetary Contribulions..........ccceoeviiiiiinvin. Schaduie A, Line 3§ § )
2. loans Received Schedule B, Line 5 0 9 WS o pate
. b B bn + A R B R R R 3 D 3,
20. Conlributi
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines 142§ 0 g 0 i s
4. Nonmonetary Contributions..........ccce i, Schedide C, Ling 3 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVE Addi Lines 3+4 § g 0 hisas $ ¥
Expenditures Made 0 0 Expenditure Limit Summary for State
6. Payments Made.......ccvvniiin . Schedute £ Line 4 § 5 Candidates
7. Loans Made........ccoiimiinni e Schedule M, Line 3 0 0
[ ) A o o *
8. SUBTOTAL CASH PAYMENTS ..o, Addlines6+7  § O 5 O N e
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 5 0 Date of Election Total to Date
10. Nonmonetary AGUSINENt. ... Schedule C, Line 3 ¢ e (mmiddiyy)
1. TOTAL EXPENDITURES MADE ........................ Addlings 819419 § g O b s
Current Cash Statement ) / / $
12. Beginning Cash Balance .............c........... Previous Summary Page, Line 16§ 71 To calcilate Callinn B
13, Cash Receipls ..o, Colunin A, Line 3 above ? idd amounts in Colurmn
to the coresponding ¥ ; 2 ;
14. Miscellaneous Increases 1o Cash ... Schedule ), Line 4 Y amounts from Columr?B rg;;‘l?gg?;%ﬁﬁﬁﬁgon Ty Do NGB front: ALl
: . . [ your last report, Some ’
15, Cash Payments ..., Coltnn A, Line 8 above v
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 134 14, then sublract Ling 15§ 71 be negative figures that
o o ) should be subtracted from
if this Is a lenmination statement, Line 16 must be zero, previous period amounts, If
this Is the first report being
17. LOAN GUARANTEES RECEIVED..............ooo.. Sohodulo B, Part2 § 0 21;3 g‘rﬁiiucaar}fﬁéﬁnygggts
Cash Equivalents and Outstanding Debts f:;’;; e o
18. Cash EquivalentS ..., See instrucions onrevarse § g
19. Outstanding Debis..........ccccoocvve.. Add Line 2+ Line 9in Column B above  § 6700.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE

Schedule F o ANIEANRS S DT Statement covers period  BeJNMIztelz 1T 46 o
Accrued Expenses (Unpaid Bills) o 07 0)- 2023/ FORM
o X througi, /12 '5/ oA 202"7/ Bags 4 of 4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Tasha Cerda 1293320

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

ChP  campaign paraphernalia/misc
CNS  campalgn consultants

MBR
MTG

member communications
meetings and appearances

RAD  radio airlime and production costs
RFD  returned contributions

CTEB  contribution (explain nonmonetary)® OFC office expenses

CVC civic donations PET petition drculating
FIL  candidate filing/Mballot fees PHO phone banks
FND  fundraising events POL  pdlling and-survey research

IND  Independenl expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services

SAL  campaign workers' salaries
TEL tv. or cable airime and production costs

TRC  candidate travel, lodging, and meals

TRS staiffspouse travel, lodging, and meals

TSF  transler between committees of ihe same candidate/sponsor
VOT voterregistration

LEG legal defense PRO professional sewices {legal, accounting)
LIT  campaign lilerature and mailings PRT print ads WMEB  information lechnology costs (intemiet, e-mail§
B N ] (@) ) ©) (d)
NAIE AND ADDRESS OF CREDITOR CODE OR CQUTSTANDING AWMOUNT INCURRED AMOUNT PAID OUTSTANDING
ar COMMITTEE , ALSO ENTER 1D NUMBE R) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THS PERIOD & THIS PERIOCD BALANCE AT CLOSE
OF THIS PERIOD ALSO REFORT ONE) OF THIS PERIOD
Jewitt L. Walker CNS 4000 0 0 4000
4712 Admiralty Way #43, Marina del Rey, CA
Trelle Cerda OFC 2000 0 0 2000
Tasha Cerda LIT 700 0 0 700
" Payrnentsthat are contributions or independent expenditures must also be 5700 ;
surnrnanzed on Schedule D. SUBTOTALS $ 670( 30 $ 0 $ 6700
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
acerued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o ieeeeeeeeeeeeseer e INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) sublotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....evoeveeeeeeeoeo PAID TOTALS $
3. Nel change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) : e NET $

May be a negative number

FPPCForm 460(Jan/2016))

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

www.fppc.ca.gov





