Recipient Committee
Campaign Statement
Cover Page

N

COVER PAGE

0!

Statement covers period

April 24, 2022

from

SEE INSTRUCTIONS ON REVERSE through May 21, 2022

EiSHmD CALIFORNIA 460
1% FORM
1 9
Date of election if applicabje:; |- -~ Page of
(Month, Day, Year) 4 & j 9 27 MY 26 10+ - For Official Use Only

June 7, 2022

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

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlied
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁ' ;’;1“"5515" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Croft for Council 2022 Steve Croft

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
962 630-7118

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

AREA CODE/PHONE
562 630-7118

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tl

certify under penalty of perjury under the laws of the State of California that the foregoing is tr

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

reasurer or Assistant Treasurer

Signature of Controllin

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

Executed on 5/26/22 By
Date

Executed on 5/26/22 By
Date

Executed on By
Date

Executed on By
Date

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steve Croft

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Lakewood City Council District #2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

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.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] opPOSE

Identify 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 OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —"
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surposr
[] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary page i salls: Statement covers period CALIFORNIA 46 0
from Apr 24, 2022 FORM
May 21, 2022 page 3 of 9
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Steve Croft 1442151
; : " Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) CTOTAL TO DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions...........ccccecvnvivnniiconiiinneieens Schedule A, Line 3 2,795 $ 10,724 11 through 6/30 1 i Dl
2. Loans Received........viinniiissssi e, Schedule B, Line 3 0 1,000 o
2,795 11,724 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoeemmrrrrrrrrr Add Lines 1 + 2 $ Recelved $ $
4. Nonmonetary Contributions............cccccocuiniinniniceniinnns Schedule C, Line 3 191 101 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oocomrrore AddLines3+4 § 2986 s 11915 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ... Schedule E, Line 4 3,740 $ 12,803 Candidates
7. Loans Made Schedule H, Line 3 0 0 X
8. SUBTOTAL CASH PAYMENTS Adaines6+7 s 3740 g Lol Rl = i o i
s OWUBITG LAL GASH FAYMENN LS awiniassisasesiain (i Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccevmninniinseneen Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. .. Schedule C, Line 3 191 191 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ......cooerrrn Add Lines 8+ 9+ 10 $ 51951 § laps / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccoceruevnne Previous Summary Page, Line 16 4,766 To:caloulate Colam B,
13, CaSh RECEIDIS ... Column A, Line 3above 2195 A amauris o Gurmn
: 0 the corresponding *A ts in thi ti be diff t f I¢
14. Miscellaneous Increases to Cash Schedule I, Line 4 g ™ a;nountls frtom c ?:ungn B ’ ;?ttér; s:nnc 0||: r:r?cB 1'on may be different from amounts
; : of your last report. Some
15, 'Cash Payments ..uiwmsmmmmsmpusssiseios Column A, Line 8 above airiounts i Colurin Ay
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 3,821 be negative figures that
) . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ooooerrrrenee Schedule B, Part 2 0 fled for ihis calendaryess
only carry over the amounts
Cash Equivalents and Outstanding Debts gs;‘)‘ Mg 2 0 Bt
18. Cash Equivalents..........cccocvevvevreverccerererinenne See instructions on reverse 0
19. Outstanding Debts........ccccecrrrruneene. Add Line 2 + Line 9 in Column B above 1,000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SAsiemant.covers karied CALIFORNIA 460
from ADI‘ 24, 2022 FORM
May 21, 2022 Page 4 of 9
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Steve Croft 1442151
s FULL NAME, STREET ADDRESS AND ZIP CODE OF S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR + OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
4/26/22 Robert Wagner Retired_ IND Retired 100 100
- Eiee
doTH
dpty
dscc
w2622 | Micaeine Wagner Rotred NN | 20, | Retired 100 100
I OO
gdpTy
[Oscc
4/26/22 Ahmed Rafi Retired || NN IND Retired 200 200
— Soon
CoTtH
Opty
(Oscc
4/29/22 LA Co Democratic Party State Candidate Committee g IND 300 300
FPPC #1237135 777 S. Figueroa St Suite 4050, Los Som
Angeles CA 90017 PTY
Oscc
4/29/22 Dr. Victor Thomison Retired || 'CNC')DM Retired 100 100
[JoTH
dpTty
[Jscc
SUBTOTAL $ 800
Schedule A Summary (" *Contributor Codes 1
. . . . . — IND - Individual
1. Amount received this period — itemized monetary contributions. 2,500 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) ........c.ccriimrimrrise it eses e n et $ (other than PTY or SCC)
295 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccue...e. $ PTY - Political Party
SCC - Small Contributor Committee
\ J

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccccevrennn..e. TOTAL $ it

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.

Statement covers period

trom Abr 24, 2022

through May 21, 2022

SCHEDULE A (CONT,)

CALIFORNIA 460

FORM
5 9

Page of

N

AME OF FILER
Steve Croft

I.D. NUMBER
1442151

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

DATE
RECEIVED

CONTR|BU'|;OR
CODE

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
TO DATE
(IF REQUIRED)

5/3/22

H.A. Just Waterproofing _

CJIND

Jcom
W OTH
apTy
Clscc

100

100

5/3/22

Nancy Cisor

IND
Ccom
[JoTH
ety
[Jscc

Retired

100

100

5/5/22

IND
Ocom
CJoTH
Pty
[Jscc

Financial Mngmnt US Air
Force

200

200

5/6/22

e

@ IND

Ocom
CJoTH
OpTY
Jscc

Retired

100

100

5/6/22 BizFedPAC #1305594, 455 Capitol Mall, Suite 600,

Sacramento CA 95814

JIND

Ocom
OoTH
OeTy
¥lscc

500

500

SUBTOTAL $ 1,000

\

[ *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
J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) e i B vsssied
Monetary Contributions Received to whole dollars.

Statement covers period

from

through May 21, 2022 Page 6

SCHEDULE A (CONT.)

CALIFORNIA
Apr24, 2022 FORM

of

460

9

NAME OF FILER
Steve Croft

1.D. NUMBER
1442151

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR CONTRIBUTOR|  5cCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION
TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

5/16/22 LACo Firefighters Local 1014 Leg Fund Com All QJIND

Purpose#742008 3460 Fletcher Ave, El Monte CA Ry

91731 Oty
@ scc

500

500

5/20/22 Phillip Heiss,_ IND Retired
Ccom

JoTH
apPTY
CJscc

100

100

Olcom

JoTH
ety
[Jscc

100

100

CJIND
Ocom
CJoTH
OpTY
(scc

JIND

Ocom
JOTH
Oety
[dscc

SUBTOTAL $§ 700

[ *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
\, J

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



Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from Abr 24, 2022 FORM
, 202 7 9
SEE INSTRUCTIONS ON REVERSE through May 21, 2022 Page of
NAME OF FILER 1.D. NUMBER
Steve Croft 1442151
T B ) ) 0] m @
FULL NAME, STREET ADDRESS AND ZIP CODE | I AR INDIVIBUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
RN Ao BTN SR (F SELFENPLOVED.ENTER  [BEGINNING THIS| "= memion | THis Pemons| CLOSE OF THIS | 'PERICD. | " COAN . | TG BATE
' B. ) NAME OF BUSINESS) PERIOD PERIOD
[ paID CALENDAR YEAR
Steve Croft Retired Aerospace Manager ;0 41,000 0o ; 1,000 .0
RATE .
D FORGIVEN PER ELECTION'
1,000
d g ¢ 0 12/31/220 |0 12/21/21 | ;1,000
T IND [Jcom [JotH [Pty [Jscc DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION"
$ $ s
tomNo Ocom ot OIPTY [OJscc $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION*"
$ $ $ $ $
tOINo Ocom [CJotH [COPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 1,000 $ 0
S h d I B S (Enter (e) on Schedule E, Line 3)
chedule ummary
. . , 0
1. Loans received this PEriOT .........cccviiiverii i se st esbs b esnsssreesbaesnssbeesssesaetesessanesesnnan $
(Total Collumn (b) plus un.ntemlged loans of less than $100.) 0 [ N
2. Loans paid or forgiven this PErOQ.........cuevveruiiriieceececieeetee e se e ssessessesssessessessesaesaesessssaeesansenes $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ccveriieeiienvenriceineineseeesseeesesesseeseesenne NET § OTH - Other (e.g., business entity)

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.

J

(May be a negative number)

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



Amounts may be rounded
Schedule C unts may be rou SCHEDULE C

Nonmonetary Contributions Received Sistement covers pariod CALIFORNIA 46 0
from ADI‘ 24, 2022 FORM
May 21, 2022 8 9
SEE INSTRUCTIONS ON REVERSE through =2V Page of
NAME OF FILER ID. NUMBER
Steve Croft 1442151
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE et CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF Wil DATE P L o
RECENED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* uF ii';:g: ;3;5405'::;“ GOODS OR SERVICES VALUE C(ﬁkiﬁqADREg E:‘)R (IF REQUIRED)
5/4/22 We're Real Estate LIND Ad 'Travis Action | 191 191
4111 E. South St Ste E cou Jackson' Real
Lakewood CA 90712 ety Estate newsletter
CIsce W dict
OJIND
[Jcom
JoTH
OPTY
Oscc
JIND
Ocom
JOTH
ety
Oscc
JIND
CJcom
JoTH
OpTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 191
Schedule C Summary ("*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
191 COM - Recipient Committee
(Include all SChedule C SUDLOLAIS.)......cceeiuiiieiiiiiire i seeere et e ss e st e et esssseese e ebesraeesssesnasseessesaessesesensrenans $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccceveverevennee. $ PTY - Political Party
SCC ~ Small Contributor Committee
N -

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c..cccu..... TOTAL $

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



SCHEDULE E

Schedule E Amo:‘:‘\:h'gf‘eydtﬁlg’:"ded Statement covers period CALIFORNIA 4 6 O
Payments Made trom AADI 24, 2022 FORM
May 21, 2022 9 9
SEE INSTRUCTIONS ON REVERSE o) Page o
NAME OF FILER 1.0. NUMBER
Steve Croft 1442151

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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Office Max OFC Supplies for phone bank, precinct walking, office supplies 222
4949 Lakewood Blvd
Lakewood CA 90712
Wix.com Website Hosting WEB Website Hosting 132
40 Namal Tel Aviv, Israel 6350671
CampaignLA, 15518 S. Broadway St., Gardena CA 90248 LIT Mailer #2 3,216
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,570
Schedule E Summary

. . . 3,570
1. Itemized payments made this period. (Include all Schedule E SUBbtotals.).........cccuviiiiiiiciiniiiiir i $

. . ; s 170

2. Unitemized payments made this period Of UNAEr $T00..........ciiiiiiieiieeeiieeeriree et eeses e srrae s sae s e sae s ssnas st ee s san e e s sasesesssee s sseesenseessnssesarnssnsaessnnansnnnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...cciiiitiiiiiiiiiiriiiiirr s e nsen e $ 4
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.cceevvininnnen. TOTAL $ _3.740

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



