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SEE INSTRUCTIONS ON REVERSE through __04/18/2026
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(Month, Day, Yi
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Page __1 of _15
For Official Use Only

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

[x] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

X] Preelection Statement
[ Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

£1 Amendment (Explain below)

[ Quarterly Statement
{71 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Atso Complete Part 7)
H H 1.D. NUMBER
3. Committee Information 1486407 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Richardson for City Clerk 2026 Lysa Ray

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Covina ca

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

ZIP CODE

CITY STATE
CA

AREA CODE/PHONE

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

MAILING ADDRESS

CITY

STATE ZIP CODE

o

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

wledge the informR contain

)0'

tmkye siomsd Bydavset Rayie and complete. | certify
112026.05.07 09:49:21

S-ignature of Treasurer or Av v ... .o v

Dacin Cirlinvdtan

fleasure Proponent or Responsible Officer of Sponsor

§ignalurs of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 05/07/2026 .
Date

Executed on 05/07/2026 oy
Date

Executed on By
Date

Executed on &y
Date

www.netfile.com

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

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

Related Commiittees 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFF{ICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supPORT
] oppoSE
OFFICE SOUGHT OR HELD
] supPORT
7] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[J opposE

Attach continuation sheets if necessary

www.neffile.com

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

NAME OF FILER

Richardson for City Clerk 2026

from 01/01/2026

through __04/18/2026 Page _ 10  of _ 15
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.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 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
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
Curo LIT 3,964.23
Grand Printini CMP 2,099.50
Lysa Ray Campaign Services PRO 1,300.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 7,363.73
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ..........coiiiiiviiiiiie st s et s s e $ 11,653.55
2. Unitemized payments made this period of UNAEIr $T00 .........c.oi oottt sttt eeeeeemee st e e sameess e e e sar e e sr e e e st ene e sneeseeeneesnnnens 3 232.217
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (8).) ...c.ccceeiieiiiiiieeiicceeeceeee v $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ccccccennrrnnnnn. 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 i . : SCHEDULE E (CONT.)
(Contlnuatlon Sheet) Amounts may be rounded atement covers period
Payments Made towhole dollars. from . 01/01/2026

04/18/2026
SEE INSTRUCTIONS ON REVERSE through Page 11  of 15
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.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 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

(F COMMITTEE, ALSO ENTER |b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 500.00
Lvga Ray Campaign Services PRO 500.00
Rosie Richardson FIL 2,075.00
Sundais 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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

















