COVER PAGE

Recipient Committee T — TP— -
Campaign Statement FORM 460
CoverPage i
(Government Code Sections 84200-84216.5) ) 3
Statement covers period Date of election if applicable: - 1
01/21 /2024 {Month, Day, Year) Page_ 1  of 4
from = - ) For Official Use Only
_ 4543 24 ey enley
SEE INSTRUCTIONS ON REVERSE through _ 02/17/2024 0370572024
1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
yp p
[X] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [X] Preelection Statement Cl Quarterly Statement
O ztateICandidate Election Committee CorgmittteeIl J [[1 Semi-annual Statement [0 Special Odd-Year Report
930 C?’:;im Pats) Q Son rofie [] Termination Statement [J Supplemental Preslection
¢ @ {gl)so an?;;g;eags) {Also file a Form 410 Termination} Statement - Altach Form 495
[0 General Purpose Committee L1 Amendment (Expiain below)
) Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Cificeholder Committee
O Political Party/Central Committes (Aiso Complete Fart7)
3. Committee Information "Dl' 4':}_2“::? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stuckey for City Council 2024 vicki Stuckey
MAILING ADCRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
12501 Imperial Hwy. Ste. 200 Lakewood ca 30713
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk ca 90650 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
12501 Imperial Hwy. Ste. 200
CITY _ STATE  ZIP GODE AREA CODE/PHONE CITY STATE  ZiP CODE AREA CODE/PHONE
Nerwalk CA 90650 {213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)485-4818 / dlgouldRgouldorellana,com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be, of my nowledget e information.contained herein and in the gitdched schedules is true and complete. | certify
urder penalty of parjury under the laws of the State of California that the foregoing is true /ﬁt? W)
Executed on 02/18/2024 / .
Date

Stgna fe sistant Treasulgr,
02/28¥ 2024 - f
Executed on
Date Signature of Controlling Officatis ider , Candidalte, State Meaigre'Proponenl or Responsible Officer of Sponsar
Executed on By _
. Date Signature of Controliing Officeholder, Candidate, State Measure Propenent
Execuied on By
- - : Dale- IR ’ + = Signature of Controlling Officehalder, Candidale, State Measure Proponent - - %

FPPG Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE-PART 2

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHOLDER OR CANDIDATE

Vicki Stuckey

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Lakewood City of Lakewcod District 4

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY

Lakewood

STATE ZIF

ca 90713

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are conirolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. 1 yes [ No
COMMITTEE ADDRESS STREETADDRESS (NG P.C, BOX)
CITY STATE  ZIP CODE AREA CODEPHONE
COMMITTEE NAME I.D. NUMBER R
NAME:OF TREASURER CONTROLLED COMMITTEE?

[ yes [ ~no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) )
CITY - STATE . ZIP CODE AREA CODE/PHONE,

CALIFORNIA 4 60
FORM
Page 2 of 11
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[] oproSE

ldentify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suUPPORT
[] orPosSE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

1 sueporT

[[] opPOSE

. NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD -

[] SuPPCRT -
[ oppPosE

NAME OF OFFICEHOLDER OR GANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[1 oPPosE

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

3

www.petfile.com

Amounts may be rounded . .
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/21/2024 FORM .
SEE INSTRUCTIONS ON REVERSE through 02/17/2024 Page .2 of
NAME CF FIRER 1.D. NUMBER
Stuckey for City Council 2024 1462482
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received car ry for -
FROMATTAC ED SCHEDULES) s patiaa Running in Both the State Primary and
General Elections
1. Moenetary ContribUHONS .....o.oveeeeeveeee et Schedule A, Line3 1,842.00 g 1,961.00
1/ through 6/30 Dat
2, Loans ReCeiVEe .....ocecuvieeeeeee e ere e Schedule B, Line 3 6,375.00 9,875.00 oue 1t to Date
3. SUBTOTALCASH CONTRIBUTIONS ..ooocoocccoom... Addlines1+2  $ 8,217.00 ¢ 11,836.00 | 20- Contribulions s :
ibuti . ; 0.00 0.00
4. Nonmonetary Contributions...... s Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWED ......cccoovcvieene. AddLines3+4 $ 8,217,00 g 11,836.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... .o Schedule £, Line 4§ 8,052.73  § 5.163.83 | Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 6.00
i : : 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .............. e, AddLines 647§ 8,052.73 g . 9,163.83 o [IfSubiecttho!nn:ry Expendiure Limity
9. Accrued Expenses (Unpaid BillS) ..o Schecle F, Line 3 -4C0. 00 0.00 Date of Election Totat to Date
10. Nonmonetary Adjustment ...........ciccoeeen., cvcssenneers Schedule C, Line 3 ©.00 0.00 (mm/adyy) L
11. TOTAL EXPENDITURES MADE ............o... e AddLines B+9+ 70§ 7,652.73  § 9,163.83 / / $
Current Cash Statement R / f $
: inni ; i ; BB5.79-f :
w12 Begpnmg Cash Balance .............. . Preu;ouf_?is;ummaryPage, I:J_ne 1% % To calculate Column B, add
13. Cash Receipts .......ocvvveveeeeee it olmn A, Line 3 above 8,217.00 ¢ amounts ifgl Column A o the
‘ . .corresponding amounts *Amounts in this section may be dlfferentfmm amounts
14, Miscellaneous Increases to Cash ... . Schegllel, Line 4 0-0071 “from r?ogjmn 2;1; your fast | reported i Golumn B. e
. g,052.73 | reporl. Some amounts in
15. Cash Payments ... eree ey - Colamn A, Line 8above Column A may be negative
16. ENDING CASHBALANCE . ......... Add Lines 12 #:13+ 14, then subtract Line1s  $ 1,050.06 | figures that should be
subtracted from previous
if this fs a termination statement, Line 16 must .be Zero. period amounts. F:f this is
p— * the first report being filed
17. LOAN GUARANTEES RECEIVED .. Schedule B, Part2  § ©.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstandlng Debts oy s 2T and 9 @
18. Cash Equivalents ............ccccoevvevenn - See insiructions on reverse  $ 0.90
19. Outstanding Debts ...........ccoevenas, : ﬂf;dd Line 2 +Line 9in Column B above  $ 8,875.90

FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.cagov



Schedule A

SCHEDULE A

o0

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/21/2024 FORM
02/17/2024 4
SEE INSTRUGTIONS ON REVERSE through L Page of 11
NAME OF FILER 1.D. NUMBER
Stuckey for City Council 2024 1462482
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR('.EFECEh?ﬁ%':&issﬁmﬁffﬁ?ﬁsgf CONTRIBLTOR CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
02/16/2024 |Bizfed PAC (IDF 13055%4) [JIND 750.00 750.00]P2024 §750.00
455 Capitol Mall Ste 600
Sacramento, CA 95814 ECOM
CJoTH
OJerTY
Oscc
02/06/2024 [Nicole Gravett KIIND Retired 100,00 100.00|P2024 $1o0.00
[]OTH
CIPTY
[scc
02/15/2024  |Jonathan Hainex E]IND Ratired 100.00 100.00|B2024 $100.00
= . None : .
[JoTtH
CPTY
sce R
01/31/2024 |Bettie Stoot KJIND Retired 100.00 160.00|P2022 £100.00
None
I Clcom
CJoTH
OPTyY
Oscc .
UT72672024 " |Maliice A, Watson ~EIIND Retired 200.06] - 1. 200,00]P2024 5200
- Nope =1 Ty
I [ lcom
[JoTH
COrTY .
Oscc . 7
o SUBTOTAL$ . 1.250.
Schedule A Summary *Contributor Codes
1.-Amouint received this period — itemized monetary contributions. _ : '(2*'3“;'“;“"?93' Commitiee .
_ : ST : - 1,450.00 ~Recipient Committee - _
{Include all Schedule A subtotals.) ..., rreereareanie herrrrrraiaaeaeaan e 3 {other than PTY or SCC) * -
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 392.00 g%*:ﬁ};:&;l(‘;gﬁybus'ness entity)
3. Total monetary contributions received this period. SCC - Small Contributor Conitpittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.} .....ccovoevreevenen, TOTAL. § 1,842.00

www.netfile.com

FPPC Form 460 (Jan/20186)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may di:’ig::_“ded ‘ Statement covers period CALIFORNIA 460
' from 01/21/2024 FORM -

through __02/17/2024 Page 5  of. 11

NAME OF FILER ‘ 1.D. NUMBER

Stuckey for City Council 2024 1462482

" | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REARICED F COMMITTEE, ALSO ENTERD. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)

0270272024 Tania Whiteleather E“ND Attorney 200.0C 200.00 [P2024 £200.,00
Law Offices of Tania L.
[lcom Whiteleather

CJOTH
Pty
[]scc

[CJiND

[Jcom
[JOTH
CPTY
Cisce

CJIND

Ccom
CJOTH
OpPTY
]sce
CIIND

Ccom
JOTH
C1PTY
Csce

INDT
com

[JOTH
CPTY
Csce -

SUBTOTAL $

*Contributor Cedes

IND — Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity) . : A
PTY —Political Parly | . o g
SCC —Small Contributor Committee ' i

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

www.netfile.com



SCHEDULE B-PART1

Schedule B—-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
i to whole dollars. 46 0
lL.oans Received from 01/21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __02/17/2024 Page .8 of 11
NAME OF FILER 1.D. NUMBER
Stuckey for City Council 2024 1462482
T ) o @ @] Xii] (@
IF AN INDIVIDUAL, ENTER OUTSTANDING ) 4
FULL NAME, STR%EFT é%%ﬁéiss AND ZIP CODE OCCUPATION AND EMPLGYER TN RECAET\?EJS:II:HIS AMOUNT PAID OéJATLSKJJIG\EEEG :;LTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER 1.D. MUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS IC THIS AMOUNT OF | CONTRIBUTIONS
X . - NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
ki Retired
Vicki Stuckei Ret lre [] PAID CALENDAR YEAR
P 0.00 | g 1,200.00 0.00y $ 1,200.00 | g_7,375.00
[] FORGIVEN RATE PER ELECTION*™
¢_1,200.00 | 4 0.00] 4 0.00 ¢.og| ©8/15/2023 42024 7,675.00
TEI IND [JcoM [JOTH [O PTY [ ScC DATE DUE DATE INCURRED
. &
Vickl Stucke Noma 0 [ PAID CALENDAR YEAR
Tioan $ 0.00 | ¢_1,000.00 0. 00y $.1,000.00 | §_7,375.00
[] FORGIVEN RATE : PER ELECTION **
) §_1,000.00 | ¢ 0.00] 0.00 0.p0| 10/23/2023 | ,p2024 7,675.00
Tm IND [Jcom OJOTH [ PTY -|:| 5CC S DATE DUE DATE INCURRED
Vicki Stucke Retired
— None [ PAD CALENDAR YEAR
- 3 0.00 | g 300.00 0.00y ¢__300.00 | g_7,375.00
[] FORGIVEN RATE PER ELECTION**
s 300.00 |4 0.00] 4 0.00 0.00 12/31/2023 ¢F2024 7, 675.00
t]1 ND JcoM Oom [0 PTY [ scc B DATE DUE DATE INCURRED
SUBTOTALS § . olovsg 0.00% 2,5060.00% 0.%0 ' >
- — (Enter(e) on )
Schedule B Summary SehetiloE, Line 3
1. Loansreceived this pericd........ OO T SO OT POV 6,375.00 S
(Total Column (b} plus unltemlzed Ioans of less than $100.) " tContributor Codes
- L IND.= Individual
2. Loans paid of forgiven this PeHOG. ......o..eeeec.ceeeeeeees e eseseeenes e i e e s 3 6.o00 COM - Reciplent Committee
{Total Column (¢} plus loans under $100 paid or forglven } : » - (other than PTY or SCC}
- (Include loans paid by a third party that are also itemized on Schedule A.) " OTH — Other (e.g., business entity)
. PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... ..ooocoossieoeresssorsene oo NET § 6,375.00 SCC— Small Contributor Committeo
. P (May be a negalive number}

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

[*Arnounts forgiven or paid by another party also must be reperted on Schedule A.

** If required.

)

www.netfile.com

Lt

FPPC Form 480 {Jan/2016)
FPPC Advice: adwce@fppc ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE B- PART 1 {CONT.)

Schedule B ~Part 1 (Contln uation Sheet) Amounts may be rounded Statement covers period CALIEORNIA
i to whole dollars. 460
Loans Received from 01/21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __02/17/2024 Page .7 of 11
NAME OF FILER I.D. NUMBER
Stuckey for City Ceouncil 2024 1462482
)] 1] ic) () ) m (o)
IF AN INCIVIDUAL, ENTER
STRE S AND ZIP COD ' OUTSTANDING OUTSTANDING
UL STREET JO0ESS OGO o8O cieve | OIS | b | oo | OEKENS | pseer | omciue | afie
(F COMMITTER, ALSO ENTER .5, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN [ ¢l 0SE OF THIS
Toki Retivad
Vicki Stuckey Netire [ PAID CALENDAR YEAR
s 0.00 | 4_1,000.00 D.00 $ 1,000.00 | g_7,375.00
[} FORGIVEN RATE PER ELECTION™
$ 1,000.00 $ 0.00 $ 0.00 s .00 01/17/2024 $P2024 7,675.00
Tﬂ IND [Jcom [JOTH []PTY [1SCC DATE DUE DATE INCURRED
VickL stiiiiii oo Ted [ PaD CALENDAR YEAR
s 0.00 | g_6,375,00 0.00 §.6,375.00 | §_7,375.00
[] FORGIVEN RATE PER ELECTION **
. e 3 0.00 [ 4 6,375.00], 0.00 - $ 0.o0| ©2/09/2024 42029 7,675.00
t]I'Ne OQcom QoTH [3PIY [T scc . ’ ' : _ DATE DUE | oaTEWCURRED | T
— 0P - i CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION*
' , $ $ $ : $ $
TN Ceom OoOTH [JPTY [Jscc DATE DUE j DATE INCURRED
T . T I i [JPAID. - .+ * | CALENDARYEAR
[J FORGIVEN RATE . PER ELECTION*
: e o . $ $ $ e $ s i e
“fO D [OJcom OOTH [1PTY [JscC S DATE DUE DATE INCURRED | = 4 ¢4
SUBTOTALS $  s,375.008 - o.00% 7,375,008 0.00

“ 1 1Contribuior Codes™ -
IND — Individual B
COM~ Recipient Camimitiee
(other than PTY or SCC)
OTH -- Other (e.g- businass entily}
PTY —Political Party- v -
SCC = Small Contributer Commitiee

‘ I *Amounts fergiven or paid by another parly also must be reported on Schedule A.
** If required. C

7

FPPC Form 460 (Jan/2016})

e e FPPC Advice: advice@fppc.ca.gov {866/275-3772)
- www.neftfile.com o ’ www.fppe.ca.gov




SCHEDULE E

Schedule E ]
ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460

Paymen ade to whole doltars. from 01/21/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __02/17/2024 Page __& of 11

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. Otherwise, describe the payment.

CVWP  campaign paraphemalia/misc. MBR  member communications RAD radic 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 tw or cable aiftime and production costs
FIL  candidate filing/ballot fees PHC  phene banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing ofhers (explain}* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT woter 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
Aaron , Thomas & Associates, Inc. LIT Postcards 4,247 .34
2% W. Easy Street
Siml Valley, CA 93065
Budget Watchdogs (IDH# 1345115) LIT 8late Mailer 200.00
224310 Hawthorne Blwvd Suite 5
Torrance, CA 90505
Arlainic Chambliii WEB Social Media Consultation 538.00
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL S 4,985.34
Schedule E Summary
1. llemized payments made this period. {(Include all Schedule E subtotals.) ........veeveveeeeeereee e e eecvmrerevereretranseathr it et e ee A e bt e bes sas et teneeneenran 3 7,374.48
2. Unitemized payments made this period of under $100 ............. rerre et anee et anras EEe et et e te s ee et e st es it et et e et st e et eeeAsre bt ee b e theh e beree s smseeeeereerenereresans $ 78.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...........covocniiriresisseiesietieeeee s esessenesressesserensssassees $ 9.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .ec.veveeeveeeereve e, TOTAL $ 8,052.73

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made towholo dollars. from 01/21/2024 FORM

SEE INSTRUGTIONS ON REVERSE through __92/27/202¢ Page 2 _ of 11
NAME QF FILER 1.B. NUMBER

Stuckey for City Council 2024 1452482

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

CVMP  campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD refumed confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC divic deonations PET  petition circulating TEL tw. or cable airtime and production costs
FiL  candidate filing/ballot fees FHO  phone banks TRC candidate travet, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, ledging, and meals
IND  independent expenditure suppoiting/opposing others (explain)* FOS 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
LT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE -
GF COMMITTES, ALS0 ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bragonfly pPublic Affairs CNS Political Campaign Consulting Services January 2024 2,489.14
65 E. 9th Street
Upland, CA 81786
Election Digest (ID# 1345303} LIT  |Slate Mailer 200.00
22410 Hawthoxrne Blvd Suite 5
Torrance, CA 90505
Gould & é}rellana LLC PRO Prof Servs Thru 2/29/24 300.00
12501 Imperial Hwy Ste 200
Norwalk, CA S0550 .
SUBTOTAL $ 2,989.14

* Payment:_'; thatare contribut'i-(,Sr-l-s;'érfindependent expenditures must also be summarized oh Schedule D,

www.neftfife.com

FPPC Form 460 (Jan/2018)
FPPC Toll-Freg Helpline: B66/ASK-FPPC (866/275-3772)
IR www.fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/21/2024 FORM
through _02/17/2024 w0 . 11
SEE INSTRUCTIONS ON REVERSE Pago of
NAME OF FILER 1.D.NUMBER
Btuckey for City Council 2024 1452482
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.wv. or cable airtime and production costs
FIL  candidate filing/ballot feas PHO phene 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 supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF  firansfer between committees of the same candidate/sponsor
LEG legal defense PRO prefessional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology cosis (infernet, e-mail)
{a) {b) (c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER} DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOT (ALSC REPORT ON E} OF THIS PERIOD
Budget Watchdogs {ID# 1345115) LIT slate Mailer 200.00 0.00 200.00 0.00
22410 HBawthorne Blvd Suite 5
Terrance, CA 20505
Election Digest (ID#§ 1345303) LIT Slate Mailer 200.00] 0.00 200.00 0.00
22410 Hawthorne Blvd Suite 5
Torrance, CA 80505
1% Payments that are contributions of independent expendltures must ajso be . -
surnmarlzed on Schedule D. SUBTOTALS $ 400'?0$ ¢.00% 400.00% 0.00
Schedule F Summary
-..]. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for o
- accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... rveres s INCURRED TOTALS % ¢.00
=11 2. Total accrued expenses paid this period. (Inclu_de;a!l Schedule F, Column (c} subtotals for payments on '
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ovoerveerereereseen PAID TOTALS $ 406.00
.- 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and L :
. on the Summary Page, Column A, Line 9.) ......... e E L Le it e retae s s e bt sans R e ke saeen e e e reanrn bnsnts et Rb e nd b e e ebsbe et eebmneentee s eneneranrersreens NET $ :
. o . May Be an ga_ive number
FPPC Form 480 (Jain/2016)
FPPC Toll-Free Helpllne B66/ASK-FPPC {866/275-3772)
www.nheifile.com www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) fowhole dollars. from___01/21/2024 FORM
02/17/2024 .
SEE INSTRUCTIONS ON REVERSE through Page 11 of 11
NAME OF FILER | D.NUMBER
Stuckey for City Council 2024 . 1462482

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron , Thomas & Asscciates, Inc.

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs

CNS  campaign consultants MTG meefings and appearances RFD  returned contributions

CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tw. or cable airtime 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 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) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

MAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSD ENTER 1.0. NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster ’ T POS Postage 978.79
7101 8 CENTRAL AVE .
Los Angeles, CA 920001

Aftach additional information on appropriately labeled continuation sheets. o o TOTAL* § 978.79

* Bo-nof transfer fo any other schedule or to the Summary Page. This fofal .r.nay not equal the amount paid to the agenf or

independent contractor as reported on Schedule E. . FPPC Form 460 {Jan/2016)
' FPPC Advice: advice@fppe.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfife.com :





