. . COVER PAGE
Recipient Committee T— P—
Campaign Statement ForMA 460
Cover Page :
{Government Code Sections 84200-84216.5) -
Statement covers period Date of election if applicable: T 1
01/01/2024 {Month, Day, Year) Page of 8
from A For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 01/20/2024 03/05/2024 .
1. Type of Recipient Committee: AnCommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officsholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure [x] Preelection Statement O Quatterly Statement
(O State Candidate Elaction Comimittee CorgmittteeII . [J Semi-annual Statement [ Special Odd-Year Report
%oiecajlf Parts) O Controlle [ Termination Statement [] Supplemental Preslection
fAleo Complete Pa %Dig‘:;;eo:gs) {Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee L] Amendment (Explain below}
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Parly/Central Committee (Also Gomplofe Part 7
3. Committee Information 1D. NUMBER

14562482

Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Stuckey for City Council 2024

NAME OF TREASURER
Vicki Stuckey
MAILING ADDRESS

STREET ADDRESS (NG P.O. BOX)
12501 Imperial Hwy. Ste. 200

CITY STATE ZiP CCDE
Norwalk CA 90650

CITY STATE ZIP CODE AREA CODE/PHONE
Lakewood CA 90713 _
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
{213)489-4792 David Gould

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

MAILING ADDRESS
12501 Imperial Hwy., Ste. 200

CITY STATE ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 20650 (213)489-4792

OPTIONAL: FAX f E-MAIL ADDRESS
(213)489-4818 / digould@gouldorellana.com

OPTICNAL: FAX / E-MAIL ADDRESS

4, Verification
I have used all reasonable dillgence in preparing and reviewing this statement and to tHk b gt y knowledge the information contained herein eyadftached schedules is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is tr 7

Executed on 01/21/2024

Daite
Executed on 01/21/2024

Dafe
Executed on

Date
Executed on

= {zate - .

ryest

U

ture of Trey T or AssistantT: r¢7/"umr

¢

B
}' Signature of Controlling Cfficeholder, Gandidale, State Measure Propotent or Respensibie Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponant
By

Signature of Controlling Officshelder, Candidate, State Measure Propanent . -+
FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM |
Cover Page — Part 2
5. Officeholder or Candidate Centrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Vicki Stuckey

OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.CRLETTER JURISDICTION (] SUPPORT

City Council Member City of Lakewocod City of Lakewood District 4 [_] OPPCSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are confroiled by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME .. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
] OPPCSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
7] suPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD [] SUPPORT
[C] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD | [ g oo
O] ves [] NOo ] orroSE
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX)
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.fppe.ca.gov

sy



Campaign Disclosure Statement Amounts may be rounded _ _ SUMMARY PAGE
Summary Page to whols dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM '
SEE INSTRUCTIONS ON REVERSE through ___ 01/20/2024 Page % . of 8
NAME OF FILER I.D. NUMBER
Stuckey for City Council 2024 1462482
. ] . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM A oA ED SCHEDULES) S LToome Running in Both the Sgte Primary and
1. Monetary Contributions .........ccccoeeormieremnecssessisesnnss Schedule A, Line 3§ 112,00 g 115.00 Goneral Electlor:: rough 6130 1 1o Date
2. Loans RECEIVAU oo vt ereee s s Schedule B, Line 3 1,000.90 3,500.00
3. SUBTOTAL GASH CONTRIBUTIONS oo AddLines 142§ 1,112.00 g 3,619.00 | 20 Tontroufions 5
4. Nonmonetary Contributions .........eereeeeevereenneene Schedule C, Line 3 0.00 0.0 |, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coccvvvevrvin e, Addiines 3+4  § 1,119.00 ¢ 3,61%.00 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Paymems MAGO ...ccvivrevmves v e e Scheoule £ Lina 4§ 1,111.10 % 1,111.1¢ | Candidates
7. Loans Made ... i Schedule H, Line 3 .00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......... Mrtrer e —— Add Lines 6+7  § 1,111.10 g 1,111,130 {If Subject to Voluntary ExpendEture Limit)
9. Accrued Expenses (Unpaid BllIS} .........ccoovverreerienens Schedule £, Line 3 400.00 400.0¢ Date of Elaction Total to Date
10. Nonmonetary Adjustment ...........cooeervvreecvenns, vvvnr Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTALEXPENDITURES MADE .......ccooovrerecrenn e, AddLines8+9+10  § 1,511.10 § i,511.10 / / $
Current Cash Statement Y S S $
12. Beginning Cash Balance ........cceevun Frovious Summary Page, Line 16 § 877.89 To calculate Colurnn B, add
13. Cash ReCeIPlS .o e Column A, Line 3 above 1,115.00 | amounts in 'Column Ato the
14, Miscellaneous Increases to Cash ..vvevvevere.. veveens  Schedule I, Line 4 0.00 frﬁﬁe?;%?ﬂ:}',? gB&:;ngS:S]ast ::F:gf;gt?ni%g}fnfﬁ gion may be different from amounts
15, Cash Payments .....ccccceivivicnnveneennns Veenierrenns - Column A, Line & above 1,111.10 rCe{F))Iarr:;ns:m:ya;‘a Oﬁgésame
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 885.79 | figures that should be
If this is a termination statsment, Line 16 must be zero. zggg(?c;?:o:ﬁ:]l ?ﬁr\;;: l::
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ovcoomr e Schedile B, Part 2 $ 0.00 gr:;"iv‘;ﬁ‘_“jﬂgjﬂzﬁsﬁt;“w
Cash Equivalents and Outstanding Debts Zﬁ;’)‘”m"‘s %7, and 9 (f
18. Cash EqQUIVAIENES ....coveveeeeecnr e See Instructions on reverse  $ 0.09
19. Qutstanding Debts Add Line 2+ Line 9 in Column B above  § 3,900.00

FPPC Form 460 {Jan/2018)
FPPG Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A
Amounts may be rounded -

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM

SEE INSTRUCTIONS CN REVERSE through . 01/20/2024 Page 4 _ of 8
NAME OF FILER .D. NUMBER

Stuckey for City Council 2024 1462482

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION

DATE F GOMMITIEE. AL 60 STER 10, NUMBER) CONTRIBUT*DR OCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

[]IND

Jcom
JOTH
PTY
]sce

ZJIND

TIcoM
(JOTH
CPTY
[]scc

[JIND

IcoM
[JOTH
CIPTY
[1sce

[JIND

[JcoM
JOTH
OPTY
[Oscc

[CJIND

[Jjcom
JoTH
[JPTY
[Jscec

SUBTOTAL $ 0.00[ 1l

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

COM — Recipient Committes
0.00
(Include all Schedule A SUBLOLAIS. ) ..o et et B {other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

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.) ...........coeeuene.... TOTAL § 119.00

2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 119.00

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

o



SCHEDULEB- PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i wh . - 60
Loans Received to whole dollars from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __01/20/2024 Page 5 _ of__8
NAME OF FILER .D. NUMBER
Stuckey for City Council 2024 1462482
T 0) 5 )] ] 0] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | AwoUMTPAID OUTSTANDING |  \rEREST ORIGINAL | CuMLATIVE
OF LENDER DCCUPATION AND EMPLOYER BALANCE REGEIVED THIS BALANCE AT
(IF GOMMITTEE, ALSO ENTER LD, NUMBER] (IF SELPEMPLGYED, ENTER BEGINNING THIS OR FORGIVEN | i oSE OF THIS | PAD THIS AMOLINT OF | CONTRIBUTIONS
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOR PERIOD LOAN TO DATE
ﬁgiéred [ PAID CALENDAR YEAR
$ 006 | $._1,200,00 0. 00% §.1,200.00 | $_1,000.00
[ FORGIVEN RATE PER ELECTION™*
$ 200.0¢ $ 0.001s 000 000 08/15/2023 $P2024 1,300,00
TN Qcom [JotH O PTY [ sce DATE DUE DATE INGURRED
Vicki Stucke Retired
None [JraD CALENDAR YEAR
Loan $ 000 | $_1,.000.00 $ 1.000.00 | $_1,000 .00
[7] FORGIVEN RaTe PER ELECTION
$.1,000.00 | s 0.00(s 0..00 Qog| =0/23/2023 | gp2624 1,200.00
TR IND [JcoMm [JotH [ PTY [ sce DATE DUE DATE INCURRED
PV .
vicki Stuckei Egﬁéred [] PAID CALENDAR YEAR
$ a.0a | § 300,00 0 Q0% $_ an6c.op | $_1,000.00
[] FORGIVEN RATE PER ELECTION**
$.._300.00 |§ 000 s 0.00 g.oni F2/3/2023 1 cea02q 1,300.00
TRl Np [QeoMm [ OTH [ PTY [ SCC DATE DUE DATE INGURRED
SUBTOTALS $ 0.00% 0.00% 2,500.00% 0.o0f.
{Enter (8) on
Schedule B Summary Schedulo &, Line 3)
1. Leans received this pericd ... e e e .3 1,000.00
(Total Column (b) plus umtemlzed Ioans of Iess than $1 OO ) [ {Contributor Codes A
IND - Individual
2. Loans pald or forgiven this period .. TSP P TR URTRRTR . v.00 COM—Reciplent Committse

(Total Column (¢) plus loans under $'l 00 pald orforglven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 fromLine 1.)...

Enter the net here and on the Summary Page, Column A Lme 2

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

** If required.

aper

|

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
NET 1,600.00 { SCC - Small Cenfributor Committee )

{May be a nagetive number)

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



SCHEDULE B- PART 1(CONT.)

Schedule B — Part 1 (Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Recelved to whole dollars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _ 01/20/2024 Page % of 8
NAME OF FILER 1.0. NUMBER
Stuckey for City Council 2024 1462482
(1) (b} t) d} (e} 4] (g}
FULL NANE, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNTPRAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O D) EMPLOYER BEGINRNSE o | RECEIVED THIS | OR FORGIVEN CtoSEOE T | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALS0 ENTER I.D. MUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Vicki Stucke Retired I:‘ PAID CALENDAR YEAR
5 000 | §_1,000.00 0.00% $.1,000.00 | $_1,000.00
[ FORGIVEN RATE PER ELECTION*
$ 0.00 | $_1,000.00] g q.a0 3 o_np| 0171772024 $P2024 1,300,00
Y]l N0 Ocom [JotH [1PTY [ sce DATE DUE DATE INCURRED
[[]PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION *
5 $ $ § $
fOmWe Dcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§ $ % $ §
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TOmNp [Jcoom [lotd [JPTY [ sce DATE DUE DATE INGURRED
(] PAID CALENDAR YEAR
§ $ % $ ¢
[] FORGIVEN RATE PER ELEGTIGN **
§ $ § $ $
foomwo [Jcom [ClotH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS % 1,000.00% 0.00% 1,000,008 0.00( ERERY a
tContrlbutor Codes )

[Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** |f required.

amry

\,

IND — Individual
COM —Recipient Committee

OTH - Other (a.g., business entity)
PTY — Pollticat Party
SCC - Small Confributor Committee

(other than PTY or SCC)

FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Stuckey for City Council 2024

from 01/01/2024 FORM

through __01/20/2024 Page of 8
1.D. NUMBER
1462482

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radie airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airffime 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 supparting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign lterature and mallings PRT print ads WEB information technology costs {intermet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LLC PRO Prof Ssrvs Thru 1/31/24 300.00
12501 Imperial Hwy Ste 200
Worwalk, CA 90650
Greater Lakewood Chamber of Commerce LIT 2024 Political Ad 80C.00
24 Lakewood Center Mall
Lakewood, CA §0712
¥ Payments that are contributions or independent expenditures must also be summarlzed on $Schedule D. SUBTOTAL S 1,100,900
Schedule E Summary
1. ltemized payments made this period. (INClude all SChEAUIE E SUDIOLAIS. ) ......crve..vveceei et eeeeeees o cessesesseesssseseess s seees s es s st eeeeeeseee e $ 1,100.90
2. Unitemized payments made this period Of UNABE BT00 ...t et seeesess s sssessseesseetessasessssseetes oo et e eeeeee e ee e ssseeeeseeees oo $ 11.1¢
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COIUMN (8).) vvv...overrevereeeeeseesseessseeeseessessessssesssonns we g.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. v....cc...ccoeeeeerssroenren.. TOTAL $ 1,111.10

FEPC Form 460 (Jan/2016)

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



Schedule F

Amounts may be rounded

SCHEDULEF

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) to whole dollars. trom____01/01/2024 FORM
through 01/20/2024 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Stuckey for City Council 2024 1462482

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

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office axpenses SAL campaign workers' salaries
CVC  clvic donations PET petition circulating TEL  f.v or cable airtime and production costs
AL  candidate filing/ballot fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG 1agal defense PRG professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTER, ALEO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | | ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Elsction Digest (ID# 1345303) LIT 8late Mailer 0.00 200.00 0.00 200,00
22410 Hawthorne Blvd Suite 5
Torrance, CTA 920505
Budget Watchdogs (ID# 1345115) LIT Slate Mailer 0.00 200.00 0.00 200.00
22410 Hawthorne Blvd Suite 5
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0.00% 400.00% 0.008 200.0¢
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (o) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expsnses under $100.}.....ccc.vovcuriveesrenreriiesreereennnr. INCURRED TOTALS $ 400.00
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.) ...c.c....ccvveevreveeemncee... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 9.} ... rinere s siissses et sesssssnssesssssmssnsssssssnssnsssesssssesssansesessssssesnssnssrecsesssssereeses NET $ 400.50

oy

May be a negallve number

FPPC Form 460 (Jan/2018)}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



