Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

frOm 05/17/2026

Statement covers period

CavI;

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE 06/30/2026

through

(Month, Day, Year)
26 Aug -

06/02/2026

Date Stamp

CALIFORNIA
FORM

460

Page 1 of 10

For Official Use Only

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

[X] Officenolder, Candidate Controlled Committea [} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Ceontrolled

fAiso Camplete Part 5) O Sponsored
{Also Complete Part §)

[C] General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[CJ Preelection Statement
[X] Semi-annual Statement

[J] Termination Statement
{(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee s LGt
; . 1.D. NUM
3. Committee Information " eingR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Richardson for City Clerk 2026 Lysa Ray

STREET ADDRESS (NC P.O. BOX)

CITY STATE ZIP CODE

Covina CA 31724
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIF CODE

CA 92704

AREA CODE/PHONE

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

MAILING ADDRESS

CITY STATE ZIP CODE 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 kn,
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date: 2026.07.25 14:48:15

Lledge the information contaweﬁ;grpA“?gqgh@g g}agpgg Wdules is true and complete. | certify

ysa

1 1)

Executed on 07/25/2026 By 07 00

Dale Slgnalureof T T

; Folig T 'chani.‘m

Executed on 07/25/2026 By Baaius R B

Date Slgna!ure at Conirofling Off icehokder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By —

Date Signalura of Controfiing Officaholder, Candidata, State Measure Proponent
Executed on By — .

Date Signatuwre of Conlrolling Officeholder, Candidiate, State Measure 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 SR
Campaign Statement 4600
FORM
Cover Page — Part 2
Page 2 of __10
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)  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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
ECMMESDDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR MELD .
[ opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppORT
] a o O oprPosE
COMMITTEE NAME 1.0, NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves B O oprose
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.fppc.ca.gov
www.neftfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page 10 whole dollars. Statement covers period CALIFORNIA 46 0
from 05/17/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2026 Page _ * of 10
NAME OF FILER 1.0. NUMBER
Richardson for City Clerk 2026 1486407
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received s peR ar ry tor ©
(FROMATAGHED SCHELSES T Eoca Running in Both the State Primary and
General Elections
1. Monetary CONrBULIONS ....ocovveiriveeeieee s seeseenans Schedule A, Line 3 § -545.00 g 20,773 .00
141 through 6/30 71 1o Dat
2. Loans Received .............ccoovivoeereeeeeeeeee e, Schedule B Line 3 OFI00 100.00 9 o vee
3. SUBTOTAL CASH CONTRIBUTIONS ..........ooo.c...... AddLines 1+2  § -549.00 g LT |l S s
ibuti : 3,759.00 4,802.08
4, Nonmonetary Contributions ..............ccccooeiiviiens Schedule C. Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vvevveeirieeicreeen, Add Lines3+4  § 3,210.00 ¢ 25,675.08 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...............cccocooviimvive e Schedule E, Line4  $ 4.871.86 § 20.499.68 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 4.871.86 g 20,499.68 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................cc.cocu..... Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccooveiveiinecioneeeens Schectile C, Line 3 3.759.00 4.802.08 (mm/ddlyy)
1. TOTALEXPENDITURES MADE ... Add Lines 8+ 9+ 70 § 8.630.86 § 25,301.76 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 279418 | o calculate Column B, add
13. Cash RECEIPES ..ot Column A, Line 3 above -54%.00 [ amounts in Column A to the
- ) | [ it bl FEL SR *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............... Schedule I, Line 4 J from Column B of youriast | reported in Column B.
: 4,871.86 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 373.32 ﬁg:;es :hgtfshould be
subtracied from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oovcovooer... Schedule B. Part2  $ 0.00 | for this calendar year. only
carry over the amounts
B . fi L 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e daid
18. Cash Equivalents .............c.ceeeeveiveninnnanns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccoccvennne Add Line 2 +Line 8 in Column B above  § 100.00

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

] www.fppc.ca.gov
www.netfile.com PP 9



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rcunded
to whole dollars.

SCHEDULE A

Statement covers period

from 05/17/2026

CALF|S(;§N|A 46 0

through _06/30/2026

Page ___4 of __10

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
LAl (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) vTe CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. t - DEC. 31) {IF REQUIRED)
QOF BUSINESE)
05/31/2026 (Atheng Services JIND 2,500.00 2,950.00|P2026 $2,9%0.00
e Joon
E]OTH
OpPTY
Csce
06/11/2026 |Andrew McIntyre E]IND President -4,500.00 500.00(P2026 $500.00
C]com The McIntyre company
CJoTH
PTY
Oscc
05/22/2026 |Linda Richardson EJIND Retired 300,00 3100.00[P2026 $300.00
Clcom
JoTH
OPTY
scc
05/27/2026 |VMA Communications Inc [JIND 1,000.00 1,000.00(P2026 $1,000.00
dcom
KIOTH
areTty
scce
C]IND
[Jcom
[JOTH
OJPTY
Cscc
SUBTOTAL $ -700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lc[,qgm- '":i"iql!a'  Commit
-700.00 =Recipient CLommitiee
(Include all Schedule A SUBTORAIS.) ........coieeieie ettt ettt ee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c............ $ 151.00 g;':'_‘l,(g:i':gaﬁ,'gﬁyb”s'"ess entity)
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) .....coevveeveineene TOTAL $ S SF00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEB - PART 1

Schedule B-Part 1 Amounis may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received from 05/17/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2026 Page S of __10
NAME OF FILER .D. NUMBER
Richardson for City Clerk 2026 1486407
N ) © ) ) 0 ]
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL. ENTER OUTSTANDING | AMOUNT | amounTpap | OUTSTANDING | jy1eresT ORIGINAL CUMULATIVE
OF LENDER e BALANCE | ReCEIVED THIS BALANCE AT PAID THIS CONT
({IF COMMITTEE, ALSO ENTER 1.0, NUMBER) LR SELREMRLOVEDIENTER BEGINNING THIS iitielis ] CLOSE OF THIS AMOUNT OF NTRIBUTIONS
: i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD FERIOD LOAN TODATE
Rosie Richardson (3 PAID CALENDAR YEAR
s 0.00 | s_ 100.00 0.004 ¢__100.00 | s_ 262,20
[] FORGIVEN RATE PER ELECTION™
$ 100.00 | 0.00]|¢ 0.00 s 0.00 01/24/2026 ¢ F2026 262.20
TN OQcom [JotH O Pry [ Scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s 5 % H H
[] FORGIVEN RATE PERELECTION™
$ H H 5 H
?D IND Ocom [JOoTH [JPTY [Jscec DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 3 % $ $
[] FORGIVEN RATE PER ELECTION™
§ L s 5 H
TOmp [Qcom [Jom [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.c0$ 0.00% 100.00% 0.00
’ T - - {Enter [e)qn' = -
Schedule B Summary Schedus E.Line 3}
1. Loans received this PO ...t e et e e e s st st e et essaanesaneseeeeaneen b DH00
{Total Column (b) plus unitemized loans of less than $100.) tConltributor Codes
. . ) i IND — Inclivicual
2. Loans paid or forgiven this period ...ttt $ a00 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 - Other (e.g., business entity)
( pald by party ) PTY - Political Party
. ; . ; SCC -~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLing 1.) ..o NET $ ER00 ; n
(May be a negatve number)

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.J

“* If required.

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

SCHEDULEC

Nonmonetary Contributions Received A ool dotare, b UL T CALIFORNIA
from 05/17/2026 FORM 460
SEE INSTRUCTIONS ON REVERSE through__26/30/2026 Page__ 5  of 10
NAME OF FILER Y
Richardson for City Clerk 2026 1586407
oATe FUL IAME STRCETAODNESSAND | GONTRIBUTOR | oot bimonanp EnpLover | DESCRPTIONOE | AMoURE | "Moae® T peretecion
RECEIVED (F COMMITTEE. ALSO ENTER D. NUMBER) Ui e VALUE ‘i’jkﬁﬁ?’};; E’:r (IF REQUIRED)
05/25/2026 g\gggev{&%iemsg%) Covina City Council [JIND LIT 274.00 2,024.00[P2026  $2,024.00
EJCOM
| fom
OPTY
scc
05/18/2026 ?i_a,?ggakubio for Assembly 2026 (ID# CJIND Phone Banking 225.00 4,275.00(P2026 $4,275.00
OomH
Pty
dscc
05/23/2026 lﬁg?gr&\a?ubio for Assembly 2026 (ID# DlND Phone Banking 1,005.00 4,275.00/P2026 54,275.00
Zicom
OPTY
ascc
05/27/2026 ?:av\?gga?ubio for Assembly 2026 (ID# DIND Phone Banking 1,215.00 4,275.00|P2026 $4,275.00
I e
[JOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,719.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDIOTAIS. ) ........c.c...curireic ettt bbb e $ 3.759.00 ) COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cocooovveveveveennn., $ 0.00 SI\': ‘P?):i’l‘gal(‘;-g-- business entity)
3. Total nonmonetary contributions received this period. SCC—Small Cont:gutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 3,758.90

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

through

Statement covers period

05/17/2026

FORM

06/30/2026

Page

SCHEDULE C (CONT.)
CALIFORNIA

460

of _10

L ]

NAME QF FILER

Richardson for City Clerk 2026

1.D. NUMBER

1486407

FULL NAME. STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
WALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
{JAN 1 - DEC 31)

PER ELECTION
TQ DATE
({IF REQUIRED}

06/02/2026 |Blanca Rubio for Assembly 2026 (ID#

1477068)

JIND

EJCOM
CJOTH
ety
scc

Pheone Banking

1,040.00

4,275.00

P2026 54,275.00

[JIND

[JCom
O™
gJPTY
[JscG

CJIND

CJcom
JOTH
OPTY
0scc

CJIND

Jcom
JOTH
PTY
jscc

[J)IND

[JComMm
[JOTH
[PTY
[C18CC

Attach additional information on appropriately labeled continuation sheefs.

SUBTOTAL §

1,040.00

www.netfile.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 CALIFORNIA 460

NAME OF FILER

Richardson for City Clerk 2026

from 05/17/2026 FORM

through 06/30/2026 Page a of 10
I.0. 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.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio aitime and production costs
returned contributions

CTB confribution (explain nonmeonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL tv. or cable aitime 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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

(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 4.26
Curo LIT 3,717.60
Grace Fuh CMP 450.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 4,171.86
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ... ..o e e st n s $ EEICHEREE
2. Unitemized payments made this period of Under$100 ... ettt e et e et e et s e eae e et e et eeeseeeseeenenineeraeeserernranee s $ 9.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).) ..orioeeii ittt eee et e et eeeeeeeeeeenens $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .............occoevvenn.... TOTAL $ ookl

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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 QF FILER

Richardson for City Clerk 2026

from 05/17/2026 FORM

through __ 06/30/2026 Page 9 of 10
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 paraphemalia/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 siaffispouse 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 WEEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
IF COMMITECIALEG ETTER | B R CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Grace Fuh CMF 200.00

Lysa Ray Campaign Services PRO 500.00
SUBTOTAL $ 700.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Shtemsatcosespenod CALIFORNIA A )
Contractor (on Behaif of This Commiittee) towhole doliars. from ___05/17/2026 FORM

through __06/30/2026

Page __10 of __10

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

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

Curo

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

CMP  campaign paraphernalia/misc. MER member communications RAD radio airime 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 aitime 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 staff/spouse travel, lodging. and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POs 1,567.04
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,967.04

™ Do not transter to any other schedule or o the Summary Page. This total may not equal the amount paid to the agent or
independent coniractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.goy
www.netfile.com
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Status: Signed
Transaclion ID: CBJCHBCAABAANGIBcvwS8SBIZNIRX-mh3CzlqOil-vVrlt

"Richardson 6.30.26" History

Co

O

Document digitally presigned by Lysa Ray (lysaray.campaignservices@gmail.com)
2026-07-25 - 9:48:15 PM GMT- IP address: 45.48.137.78

Document created by Lysa Ray (lysaray.campaignservices@gmail.com)
2026-07-25 - 9:48:28 PM GMT- IP address: 45.48.137.78

Document emailed to rosie_k_richardson@yahoo.com for signature
2026-07-25 - 9:48:44 PM GMT

Email viewed by rosie_k_richardson@yahoo.com
2026-07-30 - 2:56:36 AM GMT- IP address: 69.147.90.10

Signer rosie_k_richardson@yahoo.com entered name at signing as Rosie Richardson
2026-07-30 - 11:51:02 PM GMT- IP address: 172.118,219.103

Document e-signed by Rosie Richardson (rosie_k_richardson@yahoo.com)
Signature Date: 2026-07-30 - 11:51:04 PM GMT - Time Source: server- P address: 172.118.219.103 - Signature Appearance Selected:
MOBILE_TYPE

Agreement completed.
2026-07-30 - 11:51:04 PM GMT

Adobe Acrobat Sign




Redaction Log

Reason Page (# of occurrences) Description

1(7)
2 (1)
4(5)
5(1)
6 (4)
7(1)
8(3)
9()

no reason



