Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 01/01/2026

through __04/18/2026

Date of election if appncauvie.
(Month, Day, Yea

06/02/2026

Date Stamp

CAII.:Ig gll;NlA 4 6 0

Page 1 of 12

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
[X] Preelection Statement
[ semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)
1 Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

(O Palitical Party/Central Committee (Also Complste Part 7}
= A I.D. NUMBER
3. Committee Information Treasurer(s)
1486407
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Richardson for City Clerk 2026 Lysa Ray
MAILING ADDRESS
CITY STATE ZIP CODE Al
Santa Ana CA 92704
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91724
R P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CaA 92704

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail . com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

[ysaRa)

¢

Signature of Treasurer or Asaiswarn 11casuis

ﬁ”)fe%%ﬁgj Q%é&(.ﬁé E"&Me and complete. | certify
:2026.04.20 13:01:32

iolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

gemplqnt Csotrar;mltteet CALFORNA A @ ()
ampaign emen FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rosie Richardson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {] SUPPORT
City Clerk City [] opPOSE

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

Identify 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER SR TIREA U LR T officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] SUPPORT
] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPGRT
YES NO
=) o [J orPase
COMMITTEE ADDRESS STREETADDRESS (NO P.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.netfile.com www.fppc.ca.gov






Schedule A

SCHEDULE A

Amounts may be rounded

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2026 FORM
04/18/2026 4 12
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.D. NUMBER
Richardson for City Clerk 2026 1486407
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R eomATEE Ao et = CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/16/2026 W Allen |ND Retired 100.00 100.00|P2026 $100.00
C]OTH
OPTY
scc
04/02/2026 Athens Services D|ND 450.00 450.00(P2026 $450.00
K]OTH
CpTY
[Jscc
04/02/2026 Christopher Champion K]lND Retired 1,700.00 1,700.00|P2026 $1,700.00
Jcom
JOTH
CIPTY
scc
02/06/2026 Claudia Cruz EIND Deputy Director 100.00 100.00|P2026 $100.00
VMA Communications
Jcom
C]OoTH
JPTY
scc
02/04/2026 John Curle K“ND Retired 100.00 100.00|P2026 $100.00
(JoTH
OPTY
Clscc
SUBTOTAL $ 2,450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C,J\IODP\;I- '"IgiVi‘_’l{a' N
11,950.00 — Recipient Commitiee
(Include all Schedule A SUBLOLALS.) .........cciioiiiieiieceecee ettt ee et e e e ae e e sanenen $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 1,464.00 gﬂ? _'Pc;mf:;f%g&ybusmess ol
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.) ........ccoccooueunene. TOTAL $ 13,414.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i j Amounts may be rounded i
Monetary Contributions Received pabicddin st Statement covers period CALIFORNIA 46 0
from 01/01/2026 FORM
through __ 04/18/2026 Page 5 of _ 12
NAME OF FILER 1.D. NUMBER
Richardson for City Clerk 2026 1486407
T T ADDRESS F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e b=kl Shes L i CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ i 1.D. ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/02/2026 Jeanette Flores EHND External affairs director 100.00 100.00 [P2026 $100.00
Riverside County
DCOM transportation commission
[JOTH
Opty
Jscc
02/21/2026 |Mia Flores Retired 100.00 100.00 [P2026 $100.00
KJIND
[Jcom
_ [JOoTH
ety
dscc
02/04/2026 |Ben Frech Consultant 100.00 100.00 {P2026 $100.00
KIIND Ay
Jcom
[JOTH
Pty
gscc
03/18/2026 | Christopher Guzman Retired 100.00 100.00 |P2026 $100.00
I oo
[CJcom
[JOTH
apty
gscc
02/16/2026 |Denise Harli K]IND Retired 2,000.00 2,000.00 |P2026 52,000.00
[Jcom
JotH
Pty
[Jscc
SUBTOTAL$ 2,400.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

3 www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

01/01/2026

CALIFORNIA
FORM

460

through

04/18/2026

Page 6 of 12

NAME OF FILER

Richardson for City Clerk 2026

1.D. NUMBER

1486407

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

04/12/2026 |Hector Delgado for City Council 2026 (ID#

[JIND

K1COM
]OTH
CIPTY
scc

1,500.

00 1,500.00 |P2026 $1,500.00

04/08/2026 |[John King

Project Manager
SCE

KIIND

CJcom
CJOTH
CPTY
0scc

100.

00 100.00 |pP2026 $100.00

03/11/2026 |Jorge Margquez Real estate agent

Self

K]IND

CJcom
CJOTH
OPTY
scc

100

.00 100.00

P2026 $100.00

03/09/2026 President

The McIntyre company

KJIND
[Jcom

[JOTH
CIPTY
Jscc

Andrew McIntire

5,000.

00 5,000.00 |P2026 $5,000.00

02/06/2026 |Maria Romero Mora

Social Worker
County of Riverside

KJIND

CJcom
[JOTH
CPTY
Ciscc

100.

00 100.00 [P2026 $100.00

SUBTOTAL $

6,800.

00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers period

from 01/01/2026

through 04/18/2026

CALIFORNIA
FORM

460

Page 7 __of__12

NAME OF FILER

Richardson for City Clerk 2026

1.D. NUMBER

1486407

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE *

DATE
RECEIVED

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
TODATE
(IF REQUIRED)

02/04/2026 [Nina Osorio

K]IND

CJcom
CJoTH
PTY
CIscc

Director
Panda Restaurant Group

100.00

100.00 {P2026 $100.00

KJIND

Ccom
JoTH
ety
scc

02/04/2026 Grei Palatto

School psychologist
Charter Oak USD

100.00

100.00 |P2026 $100.00

02/13/2026 |Debra Ward

K]IND

C1com
CJOTH
OPTY
scc

CEO,
YWCA San Gabriel Valley

100.00

100.00 [P2026 $100.00

JIND

C]CoM
[]JOTH
pPTY
Cisce

CJIND

Clcom
CJOTH
Pty
scc

SUBTOTAL §

300.00

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i ars. 460
Loans Received to wbule:dalixrs — 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page __8 of 12
NAME OF FILER .D. NUMBER
Richardson for City Clerk 2026 1486407
0] (b) © ) © m ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE Bt ATYEM AN MO R T AMOUNT AMOUNT PAID | CpTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS MOUNTOF |CONTRIBUTIONS
|F COMMITTEE. ALSO ENTER |.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOU
( , P ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Rosie Richardson [] PAID CALENDAR YEAR
s 0.00 | g_  100.00 0.00y §_ 100.00 | ¢___100.00
[] FORGIVEN Rtk PER ELECTION™
s 0.00 | g 100.00| ¢ 0.00 0.00| 01/24/2026 ¢ 52026 100.00
] IND [Jcom [(JotH [JPTY [JScc DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ s $
fO)IND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ 5 $ $
T IND [Jcom [JoOTH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 100.00$ 0.009$ 100.00$ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line3)
1. Lo@NS received this PEIIOM ..........c.eiioueeriieieeie e teeeetetee s eaesaese e e be s s eaeesesesesbebesessesssse s esesnsesseseasans $ 100 80
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
; p IND - individual
2. Loans paid or fOrgiven thiS PEMHOM ............cccoueueiiuieeeienirrererereeses e eteese e s e s sese s sseaseses s eneseeeeaessenes $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH =L (€ ., Duginaoe Si)
( P y el | ) PTY —Political Party
3 ; s z SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 from LiNe 1.) .......ccovevrerririiciiiiirieieeeseceeeree e seesenenas NET § 199,85

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

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

]

www.netfile.com

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Richardson for City Clerk 2026

from 01/01/2026 FORM

through __ 04/18/2026 Page _° of 12
1.D. NUMBER
1486407

CODES: I[f 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.v. 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 staffispouse travel, lodging, and meals
ND 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
LT  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 DESCRIPTION OF PAYMENT AMOUNT PAID

cCuro LIT 3,964.23
Grand Printing CMP 2,099.50

iii iii "imiilii iilvices PRO 1,300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7,363.73
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .............coiiiiiiiiicceee ettt ea e ennean 3 11,653.55
2. Unitemized payments made this period Of UNAEI $T00 ...........cooiiiiiiiiiiiiiiii sttt ete ettt sesae e sbeeeseessesseeabeeasaessbesaseasnesnbneestaeeseans $ 232.27

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ccoeeiiieiiiie ettt e $ 2. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .........cccceeveerennennn. TOTAL $ 11,885.82

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statementcavers perod CALIFORNIA 460
Payments Made iowholcdofiace. from 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __ 04/18/2026 Page 10 _ of 12
NAME OF FILER 1.D. NUMBER

Richardson for City Clerk 2026 1486407

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 fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Lysa Ray Campaign Services PRO 500.00

Lysa Rai Camiaign Services PRO 500.00

Rosie Richardson FIL 2,075.00

Sundays Silk Screening CMP 496.44
TJ Nass for City Treasurer 2026 (ID# 1486689) CMP 201.72
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,773.16

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Richardson for City Clerk 2026

from 01/01/2026 FORM

through __04/18/2026 Pige_ 11 o 12
1.D. NUMBER
1486407

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 tv. 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 staff/spouse travel, lodging, and meals
IND  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

o SOMBICIEE. Bl e . s e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
URSA Local Strategies LIT 516.66
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 516.66

www.netfile.com

FPPC Form 460 (Jan/2016)

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








