COVER PAGE

Recipient Committee Date Smp CALIEORNIA 4 6 0
Campaign Statement o FORM
Cover Page P
Page 1 of 3
Statement covers period Date of slection if appilcakls:
{Month, Day, Year) i) r Of aJ Use Only
ror 01/01/2022 2130, 22 w37 0% S
/202
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 03/65/2024
L B Biks Mo | Reyrp iy 4 -
- PN B A LT TRRG 1 KR
1. Type of Recipient Committee: Arcommitiees - Compiets Parts 1, 2,3,and4. 2. Type of Statement:
8ﬁceholder, Gandidate Controlled Committee [ Primarily Formed Baliot Measure L] Preelection Statement - [ cuarterly Statement
State Candidate Election Committee ittee Seml-annual Statement O special Odd-Year Report
Recall §mcmontroued O Termination Statoment ‘
(Also Complte Pt 5) Sponsorad (Adsg file a Form 410 Termination)
{Also Compietn Port 8] [3 Amendment (Explain below)
[3 General Purpose Commitiee
Spansorad O primarily Formed Candidate/
Small Contributor Committee Cfficeholder Commitien
Political Party/Central Committee {Also Complele Part 7)
3. Committee Information '1'; ;;2"3’85“ Treasuraer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Jeff Wood for Lakewood City Council 2024 - District 3 Mary Jane Wood
WRAILING ADDRESS
STREET ADDRESS (NO P-0. BOK) H SIATE 2P CODE FREA CODEFPHONE
I Lakewood cA_ wr3 DN
ciTY STATE . ZIP CODE AREA CODE/PHONE NAME GF ASSISTANT TREASURER, IF ANY
Lakewood CA 90713 [ ] _
MAILING ADGRESS (F DIFFERENT) NO. AND STREET OR PO, BOX . WAILING ADDRESS
CITY STATE  2IP CODE AREA CODE/PAONE Ty STATE 2P CODE AREA CODEJPHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OFTIONAL: FAX/E-MAIL ADDRESS

4. Verlification
| have used sl reasonable diligence in preparing and reviewing this statement and to the bast of my knay
certify under penalty of perjury under the laws of the State of California that the foregoing igAnusya

]

dge the information contained herein and in the attached schedules is true and complete. |

Exeouted on D7/30/2022 — By
Executod on 07/30/2022 — By
Executed on = By
Executed on tam d " Sigratirs of Controling OMioshclder, Candiass, Siots Wassurs Proporert

FPPC Form 460 (Jan/2016))

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

5. Officeholder or Candidate Controlied Committes

NAME OF OF FICEHOLDER OR CANDIDATE

Jeff Wood

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
Member of the Lakewood City Council - District 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Lakewood

STATE ZIP

CA 90713

Related Commitiees Not Included in this Statement: List any commitiess
N0t Included in this siatement that are controlled by you or are primarily formed to recelve
contributions or make sxpendituras on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committea

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [ suPFoRT
[ oPPOSE

Idantify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂkeboldayds) or candidata(s) for which this committes Is primarily formed.
—— 01 ves Lino FICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFIGEHOLDER OR GANDIDATE | OF [ suPpPoORT
] oPPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
COMMITTEE NAME L. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ surroRT
1 orroOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT ORHELD [ - o oo oo
[T ves I ne
— — ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF GODE AREA CODE/FHONE Attach continuntion sheats If necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov
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NAME OF FILER I.D. NUMBER
Jeff Wood for Lakewood City Council 2024 - District 3 1446298
. . Column A Column B Calendar Year Summary for Candidates
Contr
ibutions Received (FROW ATTAGHED SeHEBULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.. Schedule A, Line3  § ¢ $ 0 1/1 through 6/30 711 to Date
2. Loans Received. .. Schedife B, Line 3 0 0 0. Co
20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS...cooceoveeeeereranennr o, AddLines1+2 § 0 $ 0 Recer:\;b:d " $ $
4. Nonmonetary COntibUBONS. ..........o.veeeeeesssesesssereeeeres Schadule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ addiines3+4 § O s 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B, Payments Made. ... i eonmammessnes Schetule £, Lined  § 9 s 0 Candidates
7. Loans Made..........cccoeerecrmcnen. - Schedule H, Line 3 0 0 By M
2. Cumulats ditu de*
8. SUBTOTAL CASH PAYMENTS AddLines§+7 § O s 0 z mm‘:«;&mﬁfﬂmm :m:)
8. Accrued Expenses (Unpaid Bills) Scheduia F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.. .. Schaduie C, Line 3 0 0 (mmddfyy)
1. TOTAL EXPENDITURES MADE ..o AddLiesg+9+10 § O s 9 T, $
Current Cash Statement f $
_— ; 0
12. Beginning Cash Balance ..o Previous Summary Psge, Line 15 $ To calculate Column B,
13. Cash Receipts Column 4, Line 3above 0 add senennisn Colurm
14. Miscellaneous Increases 10 Cash .........ommsmrcerenrs Schedule |, Line 4 ¢ am‘l.mL"F}o"fE';'.’m"ﬁa :::)"ocr’gﬁniwﬁmi n :B_: may be different from amonts
15. Cash Payments ... Column A, Line 8 above 0 :f Wt'sa;f m ni"r':“:y
16. ENDING CASH BALANCE ................ Add Lines 12+ 13 + 14, then subtract Line 15 § O be negative figures that
if this is a termination statoment, Line 16 must be zero. :*r‘::rugep:mﬁ:umin If
this is the first report being
: 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ooooceeeeeerrvssonen Scheduls 8, Part2  $ only carry over the amaunts
Cash Equivalents and Outstanding Debts ;’; Lines 2,7, and 9 (I
18. Cash Equivalents.............. See instructions on
19. Outstanding Debts........cocooovereevnneecn. Add Line 2 + Line 8 in Column B above FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



