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1. Type of Recipient Committee: AnCommittess — Complete Parts 1, 2, 3, and 4,

X1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[X] Preelection Statement [0 Quarterly Statement

(O State Candidate Election Commitiee Committee (] Semi-annual Statement ] Special Odd-Year Report

O Recall Q) Controlled [0 Termination Statement i

{Also Comprate Part 5 atio e [0 Supplemental Preelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 4

t - Attach Form 495
{Alsa Compiefe Part 6} :
[C] General Purpose Committee ] Amendment (Explain below)

O Sponsored [0 Primarily Formed Candidate/

(O Small Contributor Commities Officeholder Committee

O Political Party/Central Commitiee Also Compiets Part 7)

) . 1.0. NUMBER
3. Committee Information 486407 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Richardson for City Clerk 2026

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

AREA CODE/PHONE

CITY ZIP CODE

Covina CA 91724
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

STATE

ZIP CODE
92704

CITY STATE
Santa Ana CA

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

NAME OF TREASURER
Lysa Ray
MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Iy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and core

Date: 2026.05.20 15:17:33

| have used all reasonable diligence in preparing and reviewing this staterment and 1o the best of mtayege émaﬂR 3 hers ..Q!BM«UM!QJE@QJQM@LM%%BWWWW | cortify

05/20/2026 -07'00'
Executed on D Signalure of Treasurer o¢ As&'stant Treasurer
05/20/2026 ﬁ‘ﬁ%m.____
Executed on ke By ‘Signature of Controlling Officeholder, Candidale, State Measwre Proponent or Responsible OThcer of Sponsor
Executed on By — - -
Dats Signature of Controlling OTficeholder, Candidale, Siate Measure Proponent
Executed on T 2 Signature of Controling Oficahakler, Canddale, Stata Measurs Proponent

www.netfile.com

FPPC Form 460 (Jan/2016})

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



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
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.ORLETTER JURISDICTION (] SUPPORT
City Clerk City O oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER S o CnSnlEal L U s officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
COMMTTEERDDRESS STREETADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPosE
cIvy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
- : [ orPoOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE t [] suPPORT
O orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  supporr
0 ves L No [ oppPosE
COMMITTEE ADDRESS STREET ADDRESS (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.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement Amounts|may belroundéd SUMMARY PAGE
Summary Page t0 whole dollars. Statement covers period CALIFORNIA 4 6 0
from 04/18/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __05/16/2026 Page 2 of 12
NAME OF FILER .D. NUMBER
Richardson for City Clerk 2026 1486407
en ae . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e L Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedufe A, Line 3 § EPASOSEIDOMES 2 L3 225100 11 troush 673
rough 6/30 711 to Date
2. Loans Recived ........c.cooooiveeiveceieen e Schedule 8, Line 3 .00 100.00
3. SUBTOTALCASH CONTRIBUTIONS .......cooccorrc.... AddLines1+2  § 7,908.00 2 s
4. Nonmonetary Contributions ................ccccovorininnnes Schedute C, Line 3 702.20 73398 | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....covvrvenrvnrrnnen, Addlines3+4 § 8,610.20 ¢ 22,215.08 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.cccoonmieicieecncencerceceeennee. Schedule E, Line 4 § 3,742.00 § 15,627.82 Candidates
7. Loans Made........ccoeveeeirviinercenereteeneenescnenseeeenene.. SChedule H, Line 3 0.00 0.900 22 © ative E dit Mad
. Lumuiative Expen ures Made*
8. SUBTOTALCASHPAYMENTS ......ccooovemmerrmesrcccceens AddLines6+7 § 3,742.00 g 15,627.82 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccocciveccannnne Schedute F, Line 3 -110.50 0.90 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccveeconenereccnnee. Schedule C, Line 3 702.20 E92E08 UL L/
11. TOTALEXPENDITURES MADE ..........c..ccoevverveeeo. Add Lines 8+ 9+ 10 § 4,333.70 & 16.420.90 I / $
Current Cash Statement / / $
12, Beginning Cash Balance ..........cc........ Previous Summary Page, Line 16§ 1.628-18 1 1, calculate Column B, add
13. Cash RECBIPLS w.ovoveeeeeeceet et Column A, Line 3 above 7,908.60 | amounts in Column A to the
] ) | Pl L O s *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................  Schedule I, Line 4 e from Column B of your last | reporied in Column B.
15. Cash Payments..........ccccouueuonreesrvecmrnsresessnsnnnns Column A, Line 8 above 3,742.00 g&?l';n?m:ya;ne‘)::;;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ SO il o
subtra om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............c.c..cov......  Schedule B, Part2  $ carty over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;
18. Cash Equivalents ...........c.ccoceevcrevrvcrnencrienns See instructions on reverse  § 0.00
19. Qutstanding Debts ..........c.ccooevenee. Add Line 2 + Line 9in Column B above  $ 100.00

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC 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. Statamaniicovarsiperod CALIFORNIA 460
from 04/19/2026 FORM
05/16/2026
SEE INSTRUCTIONS ON REVERSE through _05/16/ Page 1 of 12
NAME OF FILER L.D. NUMBER
Richardson for City Clerk 2026 1486407
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RS (IF COMMITTEE, ALSO ENTER L.D. NUMBER} CON;‘;‘SE’TBR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {IFSELF-Eg;lé?,;[ENDE.sEg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/24/2026 |Wwalt Allen EJIND Retired 100.00 200.00[P2026 §200.00
JoTH
ety
[scc
05/01/2026 |Andrew Aleman for Covina City Council 2026 JIND 1,750.00 1,750.00[P2026 $1,750.00
(ID§# 1485324) EICOM
CPTY
(Jscc
04/26/2026 |Claribel Arias E]IND Respiratory therapist 100.00 100.00(P2026 $100.00
[C]OTH
JPTY
Clscc
05/08/2026 |Tamarra Barker KJIND Retired 125.00 125.00|P2026 $125.00
gotH
PTY
]scc
0472172026 |Buzzanco Computer Consulting LLC(Sandra CJIND 1,000.00 T,000.00|P202¢ TI,000.00
Menjivar)
Ocom
OpTY
[dscc
SUBTOTALS 3,075.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘ghﬂ"“ge"‘l‘:‘i’;::“ Commiiee
7,574.00 -
{Include all Schedule A SUBOLAIS.) ..........oorvviiri s 3 (other than PTY or SCC)
. . . . . S OTH — Other (e.g., business entity}
- 334.00
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccvien $ 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.) .........ccoeveennnen. TOTAL § EES0ER00

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

www.fppc.ca.gov
www.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT,)

Amounts may be rounded Statement covers pariod

to whole dollars. CALIFORNIA 460
from 04/19/2026 FORM
through 05/16/2026 Page 5 of 12
NAME OF FILER 1.0. NUMBER
Richardson for City Clerk 2026 1486407
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALS ENTER 1.0, NUMBER CONTRIBUTOR | qccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
& : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1-DEC, 31) (IF REQUIRED}
OF BUSINESS)

0472972026 |Ed Chavez &]IND Director 500.00 500.00 [P2026 $500.00
CJoTH
aeTy
[scc

04/26/2026 |[Patricla Cortez K] IND Public affairs 500.00 500.00 |[P2026 $500.00

_ C1COM Upper San Gabriel valley
MWD

oTH
aeTy
jscc

04/26/2026 |Claudia Cruz IND Deputy Director 99.00 199.00 |P2026 $159.00
iKIIN ; c

I Qoow [ Sommmemsions

JoTH
areTy
[scc

04/26/2026 |Mia Flores KJIND Retired 100.00 200.00 |P2026 $200.00
CloTH
aeTy
scc

0472672026 [ Sylvia Linares KJIND Police officer 200.00 200.00 |P2026 T200.00
[JotH
apTy
[Oscc

SUBTOTAL S 1,399.00

*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received it Midy b rou Statement covers period CALIFORNIA 4 6 0
from 04/19/2026 FORM
through _ 05/16/2026 Page___6 of_ 12
NAME OF FILER 1.D. NUMBER
Richardson for City Clerk 2026 1486407
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2l (IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-E::IECL);;F:ESSN;I'ER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
04/26/2026 |[Nina Osorio E]IND Director 50.00 150.00 [P2026 $150.00
Clcom Panda Restaurant Group
CJoTH
aPty
Clscc
05/01/2026 | Teamsters Local 396 PAC (IDH 1446271) CIiND 3,000.00 3,000.00 [P2026 $3,000.00
KICOM
[JOTH
aPTy
Osce
04/26/2026 |Jennifer Torres K1IND Sr Specialist 50,00 125.00 |P2026 $125.00
CIcom SCE
JoTH
OpTY
[Jscc
JIND
Ocom
oTH
OPTY
Oscc
[JND
CJcom
JOTH
aety
dscc
SUBTOTALS 3,100.00 i
*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)

www.netfile.com

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

www.fppc.ca.gov



SCHEDULEB - PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 4 6 0
Loans Received from VR O FORM
SEE INSTRUCTIONS ON REVERSE through __05/16/2026 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Richardgson for City Clerk 2026 1486407
D) ) © 1) ] i )
IF AN INDIVIDUAL, ENTER CUTSTANDING OUTSTANDING
FULL NAME, STRIgEl;I' l}?‘%l:éiss AND ZIP CODE e R T Ao - &Mr\?gg-l'l:ms AMOUNTPAID | Ol STANDIN INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | OSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
d - NAME QF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Rogie Richardson 0O PAD CALENDAR YEAR
s 0.00 | 100.00 0.00y §__100.00 | 262.20
(] FORGIVEN RATE PER ELECTION™
s 100.00 | 4 0.00]| ¢ 0.00 s 0.00 01/24/2026 ¢ P2026 262.20
Tm IND [JcoM [JotTH [ PTY [] scc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s s % s s
(] FORGIVEN RATE PER ELECTION **
$ $ s s 5
‘]‘D IND [Jcom [JOTH Oery O scc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
s s % 5 s
[} FORGIVEN RATE PERELECTION ™
s $ $ s $
fD IND D COoM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 100.00$ 0.00
(Enler(e)t_:n
Schedule B Summary Schedue E, Line 3)
1. Loans receiVed thiS PEAOH ... ettt e s ee e s e e n et sness e sneseeres e e arnaseananan $ Lol
(Total Column (b) pius unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHO .............ccervuemreenrericecees e cs s sas s sbbes $ 9.29 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oH gott:er(than :ﬂ or SCC)tﬂY )
; : o — Other (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Parly
. . . . SCC -~ Small Contributor Commitiee
3. Netchange this period. (SubtractLine 2 fromLing 1.} . ... NET $ OO0
{May be a negative number)

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

['Amounis forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

www.netfile.com

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



Schedule C

SCHEDULE C
. . . Amounts may be rounded :
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 04/19/2026 FORM
05/16/2026
SEE INSTRUCTIONS ON REVERSE through Page 8  of 12
NAME OF FILER D NUMBER
Richardson for City Clerk 2026 1486407
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL'Z'IQ‘%%%ESBT:E‘?;;?R?:E?S;ND con;glggzon OCCUPATION AND EMPLOYER Gggggz‘:gg:v?& s | FARMARKET AL ENDD‘;T; VEAR PERTE[;%EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER} L ’;5'-;;5(’;‘;’ ;ﬁ;ﬁ%ggﬁn VALUE {JAN 1- DEC 31) (IF REQUIRED)
05/15/2026 |Blanca l)mbio for Assembly 2026 (ID# JIND Phone Banking 540.00 540.00([P2026 $540.00
1477068
KICOM
[JO™
OPTY
ascc
04/26/2026 |Rosie Richardson KJIND Food for Event 162.20 262.20|P2026 $262.20
CJcom
OO
apPTY
[scc
[JIND
Cjcom
JOoTH
OPTY
scc
[JIND
Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 702.20
Schedule C Summary [ *Contributor Codes )
1. Amount received this period —itemized nonmonetary contributions. lcl:ﬂgh;lngiviqqalm Commitios
702.20 —Recipient Comm
{Include all Schedule Csubtotals.) ...t $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coovereenrcerenieen. $ CHOD g;;' _pc;:;fcra:%g}{ybusmss entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitlee )
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 702.20

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

www. fppc.ca.gov
www.netfile.com o g



SCHEDULE E

Schedule E -

P E M d Amounts may be rounded statemeﬂ‘ covers paflod CALIFORNIA 460
ayments viade to whole dollars. srom 04/19/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __05/16/2026 Page __° 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.

CVP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL tv. or cable airtime and preduction 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
IND independent expenditure supporting/opposing others {(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 voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 4.26
Anedot cc processing 42.76
Bravado FND 110.50
* Paymeonts that ase contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 157.52
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..........c.cccoirroenri ettt n e m e e e sanan e $ tith oty
2. Unitemized payments made this period Of UNGer B 100 et ece et e et e s se e e st e abes e s abab e samas e sabas e sasbae e raasaeaas $ 0.00
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...c...ooviiiiiieiiiinieeiieeee et $ .00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ccocooiieene. TOTAL $ 3,742.00

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Richardson for City Clexk 2026

Statement covers period CALIFORNIA 46 0
from 04/19/2026 FORM
through __05/16/2026 Page__ 10  of 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 t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRY print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Curo LIT 1,872.23
CMP 718.25

Drew Designs WEB 494.00
Lysa Ray Campaign Services FRO 500.00

nte 3,5684.48

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

SUBTOTAL §

www.netfile.com

FPPC Form 460 {Jan/2016)

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



Schedule F

Amounts may be rounded

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULEF

NAME OF FILER

Richardson for City Clerk 2026

Statement covers poriod CALIFORNIA
from 04/19/2026 FORM 460
through 05/16/2026 Page _ 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.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 fravel, lodging, and meals
FND fundraising events POL polling and survey sesearch TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(b) (e} [()]
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(EICOMMITTEE JALSOIENTERILDINUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ONE} OF THIS PERIOD
Bravado FND 110.50 0.00 110.50 ¢.00
e Paymerm that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 110.50$ . 0.00% . 110_’_51 e O_lf
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccoiveiiiireniniiisinnnnnne INCURRED TOTALS $ 0E00
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.) ..., PAID TOTALS $ 110.50
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
H =110.50
on the Summary Page, ColUmn A, LINE 9.} ..c.coiiiie e err s e a s a s e s s e s st e st sa e e SR s as e R e sneras e sr s s searrsnes NET $ Vs il

www.netfile.com

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statament covers period CALIFORNIA 4 6 ()
Contractor (on Behalf of This Commiittee) SRS from____04/19/2026 FORM

thﬂough 05/16/2026

Page 12 of _12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Richardson for City Clerk 2026 1486407
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Curxo

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retummed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations FET  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 polling and survey research TRS stafffspouse 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

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
AF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS POS 921,45

Altach additional information on appropriately labeled continuation sheets. TOTAL* § 921.45

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contracfor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com



