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PAGERecipientCommittee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

l. IYpe of Reclplent Commlttes: At commtttoes - comploto Parts 1, 2, 3, and 4.

0

2. Type of Statement:

aDtr fl Quarterlv

StatementESpecial 6dd- Year Report

D Primarily Formed Ballot Measure

CommitteeO
ControlledOSponsored

AlsoConf/ f/te Psd A)

E Primarily Formed Candidate/

Ofiiceholder Committee

AlsoCompltu PanT)

I.D. NUMBER

t442tst

EI Eflceholder, Candidate Controlled Committee(
J State Candidate Election Committee

O necatt

Alroc[ f,(f/etoPadi)

E qeneral Purpose Committee(
J

SoonsoredOSinatt Contributor

CommitteeOPolltlcal Party/ Central Committee

Preelection Statement

Semi- annual Statement

Terminallon Statement

3. Committee lnformation

Re-Elect Croft for Council 2022

Also file a Form 410 Termination)

fl Amendment ( Explain below)

Treasurer( s)

NAME OF TREASURER

Steve Croft

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

CITY STATE ZIP CODE AREA CODE/PHONE

I IUNAL: FAA / ts-MAILAI,uXEUU

1Pageot9Statementcovers period

4on124, 2022

May 21,2022through

from

Date of electlon if aOnlicalel
Month, Day, Year) r-

hne7, 2022

9 ' n li,qi, 26

Date Stamp

11 -:-. r For Ofilclal UsB Only

460CALIFORNIA
FORM

4. Veriflcation

I have used all reasonable diligence in preparing and reviewing this statement and to the best

certlfy under penalty of perjury under the laws of the State of California that the foregoing is

5126/ 22

knowledge information contalned herein and in the attached schedules ls true and complete. I

Signature of Controliing Omc€ holdor, Csndidata, State M€asure Propon€ nt

FPPC Form 460 (Jan/ 201611

FPPC Advice: advlce@fppc. ca. gov ( 866 | 27 5-37721

www. fppc. ca.gov

Executed on

Exocuted on

Ex€cuted on

Executed on

ie5/28/22

ffi

Date

olBy

By

By

By
Date



Recipient Committee
Campaign Statement
Cover Page -

Parl2

5. Officeholder or Gandidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steve Croft

Lakewood Ctty Councll Dlstrlct #2

RESIDENTIAUBUSINESSADDRESS ( NO, AND STREET) CITY

Related Gommittees Not lncluded in thls Statement: Ltstanycommtttees

nol lncluded ln lhls slatement that arc controlled by you or are prlmarlly formed to racelve

contlbuilons or make axpondlturee on behalf of your candldacy,

I.D. NUMBER

Ives Eno
TTEE SS TREET PO,

CITY STATE ZIPCODE AREACODE/ PHONE

COMMITTEE NAME I.D. NUMBER

D ves fl uo

P.O.

7. Prlmarllv Formed Gandldate/Ofiiceholder Gommittee Ltst names or

officeholddr$) or candldate( e) for whlch thls commtttee le prlmarlly formed.

2IofPage

460CALIFORNIAFORM

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACOOE/ PHONE

FPPC Form 460 (lan/2015)

FPPC Advice: advlce@fppc. ca. gov 18661 27 5-37721

www.fppc.ca.gov



Amounts may be rounded

to whole dollars.

SUMMARYPAGECampaignDisclosure Statement

Summary Page

ON REVERSE

NAME OF FILER

Steve Croft

Gontributions Received

1. Monetary Contributions ... schedute A, Ltne 3 $

2. Loans Received....... ,......., schedute B, Llne 3

3. SUBTOTAL CASH CONTR| BUTIONS.............. Add Ltnes 1 + 2 $

4. Nonmonetary Contributions schedute c, Ltne s

5. TOTAL CONTRIBUTIONS RECE1VED,,.,.............,...,,,........ Add Lines 3 + 4 $

Expenditures Made

6. Payments Made.............. .. schedute E, Llne 4 $

7. Loans Made......,,,..... ....,..., schedu/ a H, Ltne 3

8. SUBTOTAL CASH PAYMENTS. Adct Lines 6 + 7 S

9. Accrued Expenses ( Unpaid Bills) ,.............,,..,.,............,........ schedute E Ltne 3

10. NonmonetaryAdjustment..................,.... ....., schedutec, Line3

11. TOTAL EXPENDITURES MADE ......,. AddLtnasB+ e+10 $

Column A
TOTAL THIE PERIOD

FROM A1TACHED SCHEDULES)

2,795

0

2,795

191

2,980

Column B
CALENDARYEAR

TOTAL TO OATE

10,724

1,000

11,724

191

11, 915

12,803

0

12,803

0

191

12,994

To calculate Column B,

add amounts in Cdumn

A to the conesponding

amounts from Column B

of your last report. Some

amounts in Column A may

be negative figures that

should be sublracted from

previous period amounls. lf

this is the flrst report being

filed for this calendar year,

only carry over the amounts

from Lines 2, 7, and 9 ( if

any).

Calendar Year Summary for Candidates

Runnlng in Both the State Primary and

General Electlons

1/1 lhrcugh 6/30 7/1 to Date

20. Contributions

Received $

21. 

ExpendituresMade $

Expenditura Llmlt Summary for State

Candidates

22. Cumulatlve Expendllures Made*

tt Sub] sct to Voluntrry Expondlturo Llmll,

Date of Election Total to Date

mm/ dd/yy)

tl

Amounts
in this section may be different from amounts

reported in Column B.

FPPC Form a60 (. lan/2016))

FPPC Advice: advlce@fppc.ca.gov 18661 27 5-37721

www.fppc.ca.gov

3,740

0

3,740

0

191

3,931

13. Cash Receipts ...,....... cotumn A, Ltne 3 above
2,795

14. Miscellaneous lncreases to Cash Schedule l, Line 4
0

15. Cash Payments Column A, Une I abov€
740

16, ENDING CASH BALANCE .......,,......... naa Lhes 12 + 13 + 14, then subtract Llne 15 $

f lhis ls a termlnation statemeni Line 1 6 must be zero,

3,821

17. LOAN GUARANTEES RECEIVED ........ schedu,e B, Paft2 $ 0

Current Cash Statement

12. Beginning Cash Balance Preious Summary Page, Line 16 $ 4,766

0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents... See rnstrucllonsonreverse $

19, OutstandingDebts...... AddLine2+ LinegincolumnBebove $

Statement covers period

Mav 21,2022through

from
Lpr 24,2022 0

I.D, NUMBER

t442t5t

460CALIFORNIAFORM

1,000

Page 3 ot I



Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers perlod

Mav 21,2022through

from Apr 24, 2022
0

4IPageof
I.D. NUMBER

t442t5t

FULL NAME, STREET AODRESS AND ZIP CODE OF

CONTRIBUTOR

IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE *

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
IF SELF. EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT

RECEIVEO THIS

PERIOD

CUMULATIVE TO DATE

CALENOAR YEAR

JAN. 1-DEC. 31)

Robert Wagner Retired Zttto
Ecotrt
norH
fl PrY

Escc

Retired 100 100

Micaeline Wagner Retired ZtttO

cotvtlorn
n PrY

Escc

Retired 100 100

Ahmed Rafl Betired a

trtr
Dil

IND

coM
OTH

PTY

scc

Retired 200 200

LA Co Democratlc Party State Candidate Commlttee

FPPC # 1237135 777 S. Figueroa St Suite 4050, Los

Angeles CA 90017

n rND

cou
fl orH

trJ PTY

fl scc

300 300

Dr. VlctorThompson Retired U truo

Dcorr,t
fl orn
N PTY

scc

Retired 100 100

460CALIFORNIA
FORM

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Steve Croft

DATE

RECEIVED

4128122

4l2B/22

412Bl22

4129/ 22

4/29/22

Schedule A Summary

1. Amount received this period - itemized monetary contributions.

lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $ 100

3. Total monetary contributions received this period.

Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......

SUBTOTAL $ 8OO

2,500

PER ELECTION

TO DATE

lF REOUTRED)

Contributor
Codes

IND - lndividual

COM - Recipient Committee

other than PTY or SCC)

OTH - Other ( e,9,, business entity)

PTY * Political Party

SCC - Small Contributor Committee

FPPC Form a6O ltanl20l6ll
FPPC Advice: advice@fppc. c a.Cov 18661275- 37721

www. fppc. ca. gov

295.....$

TOTAL $
2,795



Schedule A (Continuation Sheet)

Monetary Gontributions Received

Steve Croft

OATE

RECEIVED

513/ 22

5/3122

5/5/22

5/8122

5/Bl22

Contributor
Codes

IND - lndividual

COM - Recipient Committee

other than PTY or SCC)

OTH - Other ( e.9., business entity)

PTY - Politlcal Party

SCC - Small Contributor Committee

Amounts may be roundsd

to whole dollars.

SCHEDULEA ( CONT.)

PER ELECTION

TO DATE

tF REOUTRED)

FPPC Form a60 ( ran/ 2016))

FPPC Advlce: advlce@fppc. ca . gov 18661275- 37721

www.fppc.ca.gov

SUBTOTAL $ I,OOO

covors

from Apr 24,2022

through May 21,2022 Page
5 of I

0

I,D. NUMBER

t442t5t

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

0F coMM| TTEE, ALSO ENTER t.O. NUMEER)

CONTRIBUTOR*

CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
F SELF. EMPLOYED. ENTER NAME)

oF BUSTNESS)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR

JAN. 1 - oEc.31)

H.A. Just Waterproofing IND

COM

OTH

PTY

scc

n
tr
E

Dn

100 100

Nancy Cison m tND

Ecouilorrt

n PrY

flscc

Retired 100 100

Sabrlna Ugwu au
tr

tru

IND

coM

OTH

PTY

scc

Financial Mngmnt US Air

Force

200200

Requeta Campbell, a

truntr
IND

coM

OTH

PTY

scc

Retired 100100

BizFedPAC # 1305594, 455 Capitol Mall, Suite 600,

Sacramento CA 95814 nntrn
td

coM

OTH

PTY

SCC

IND
500 500

5Ril*'o 460



Amounts may be rounded

to whole dollars.

ScHEDULE A (CONT.)Schedule A (Continuation Sheet)

Monetary Contributions Received

Steve Croft

DATE

RECEIVED

5lt0/22

5120/ 22

5/20/ 220

Conhibutor
Codes

IND - lndividual

COM - Recipient Committee

other than PTY or SCC)

OTH - Other ( e.9., business entity)

PTY - Political Party

SCC - Small Contributor Committee

SUBTOTAL $ 7OO

PER ELECTION

TO DATE

rF REOUTRED)

FPPC Form a60 ( Jan/ 2016))

FPPC Advice: advice@fppc.ca,eov 1866 127 5-37721

www. fppc. ca. gov

covers

from 4pr24, 2022

through May 21, 2022 _ 69Page ot

0

I.D. NUMBER

1442151

FULL NAME, STREETADDRESS ANO ZIP CODE OF

CONTRIBUTOR

lF COMMITTEE. ALSO ENTER I,D, NUMBER)

CONTRIBUTOR*

CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
IF SELF. EMPLOYEO, ENTER NAME)

oF BUSTNESS)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR

JAN.1-DEC.31)

E
INDIcoM

florHflprv

Uscc

500500LACoFirefighters Local 1014 Leg Fund Com All

Purpose# 742008 3460 Fletcher Ave, EI Monte CA

91731

Phillip Helss, mtND

D con,t

Eorx
EPTY
Escc

Retired 100 100

100KarenByrd IND

coM
OTH

PTY

scc

aun
D
D

Retired 100

IND

coM
OTH

PTY

scc

nil
trn
tr

IND

coM
OTH

PTY

scc

trtr!

nn

460CALIFORNIAFORM



SCHEDULE B. PART 1

ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

o

Steve Croft

FULL NAME, STREETADDRESS AND ZIP CODE
OF LENOER

IF COMMIITEE, ALSO ENTER I.D. NUMBER)

Steve Croft

tEl rNo fl coM E orx E pry E scc

tg txo E cou E oru E PrY E scc

tg rHo D coM fl orH EI PrY n scc

Schedule B Summary

1. Loans received this period

Total Column ( b) plus unitemized loans of less than $ 100.)

2. Loans paid or forgiven this period

Total Column ( c) plus loans under $ 100 paid or forgiven.)

lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. ( Subtract Line 2 from Line 1.) ...............

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.

lf required,

Amounts may be rounded

to whole dollars.

SUBTOTALS $ O $ 0 $ 1,000 $ 0

0

CUMULATIVE

UTIONS

0

pER eLecttoil'

s
1,000

PER EtEcfloN*

CALENDAR

pER ELEcroN*'

on

0 tContributor Codes

IND - lndividual

COM - Recipient Committee

other than PTY or SCC)

OTH - Other ( e.9., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 ( lanl2016))

F P P c Advi ce : advice @f p pc. c a.eov 1866I 27 5 -37 7 2l

www, fppc, ca. gov

0

through May 21,2022

from Apr 24, 2022

Statement covers

0

7IofPage
I.D, NUMBER

t442t5t

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
F SELF.EMPLOYEO, ENTER

NAME OF BUSINESS)

la,

OUTSTANDING
BALANCE

BEGINNING THIS

PERIOD

o,

AMOUNT

RECEIVED THIS

PERIOD

c,

AMOUNT PAID

OR FORGIVEN

THIS PERIODT

to,

OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

F'
INTEREST

PAID THIS

PERIOD

tU

ORIGINAL

AMOUNT OF

LOAN

0
s

earo

s0

fl roRorveru

0

1,000

t2/31/220

OATE DUE

g-*
RATE

0s

1,000

t2t2y2t

OATE INCURRED

Betlred Aerospace Manager

1,000

s

El PAto

E roRorver

DAIE DUE

RATE

DATE INCURRED

0- 6

E PAID

E ronsrven

OATE OUE

E-

t6

RATE

OATE INCURRED

U

460CALIFORNIA
FORM

NET $

May be a nogatlve numb€ r)

TO DATE



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDU

PER ELECTION

TO DATE

tF REOUTRED)

Contributor
Codes

IND - lndividual

COM - Recipient Committee

other than PTY or SCC)

OTH - Other ( e.9., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 ( Janl20r5))

FPPC Advice: advice@fppc. c a.gov 1866 l2t5-??721

wwwfppc. ca,gov

SEE INSTRUCTIONS ON REVERSE

Steve Croft

DATE

RECEIVED

514/22

Attach additional information on appropiately labeled continuation sheets.

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions

lnclude all Schedule C subtotals.)

2. Amount received this period - unitemized nonmonetary contributions of less than $ 100 .....

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.) ....

SUBTOTAL$ 191

191..$

0...$

Statement covers perlod

Mav 21,2022through

from
Apr 24,2022

P"ge
8

ot
I

I.D. NUMBER

t442t5t

FULL NAME, STREETADDRESS AND

ZIP CODE OF CONTRIBUTOR
IF OOMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR

coDE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

OESCRIPTION OF

GOODS OR SERVICES

AMOUNT/

FAIR MARKET

VALUE

CUMULATIVE TO

DATE

CALENDAR YEAR

JAN1- OEC31)

We're Real Estate

4ll1E. SouthSt SteE

Iakewood CA 90712

flrND
E colvt

Uorx
D prv

il scc

Ad' Travis Action

Jackson'Real

Estate newsletter

QI( rllct

191 191

Ettto
Ecou
orH

E PrY

scc

flttlo
flcon, l

orHIPrv

nscc

Elrrro

flcotr, t

norn
flPrY
Escc

CALIFORNIA

FORM

TOTAL $
191

460



Schedule E

Payments Made

campaign paraphernalia/ misc,

campaign consultants

contribution ( explain nonmonetary)*

civic donations

candidate fi ling/ ballot fees

fundralsing events

indspendent expenditure supporting/ opposing others ( explain)-

legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polllng and survey research

postage, delivery and messenger servic€ s

professional services ( legal, accounting)

print ads

SCHED

radio airtime and productlon costs

returned contributions

campaign workers' salaries

t.v, or cable airlime and production costs

candidate travel, lodging, and meals

stafi/ spouse travel, lodging, and meals

transfer between committees of the same candidate/ sponsor

voter registration

informatlon technology costs ( intemet, e-mail)

Amounts may be rounded

to whole dollars.

SEE

Steve Croft

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

CMP

cNs
CTB

cvc
FIL

FND

IND

LEG

LIT

MBR

MTG

oFc

PET

PHO

POL

POS

PRO

PRT

RAD

RFD

SAL

TEL

TRC

TRS

TSF

VOT

WEB

Statoment covers period

through Mav 21,2022

from
A,lpr24,2022

P"g" 
9

or
I

I,D. NUMBER

1442151

CALIFORNIA

FORM

NAME AND ADDRESS OF PAYEE

IF COMMITTEE,ALSO ENTER I.O. NUMBER)

OfficeMax

4949 Lakewood Blvd

Lakewood CA 90712

Wix. com Website Hostlng

40 NamalTel Avlv, Israel 6350671

CampalgnlA, 15518 S. BroadwaySt., Gardena CA 90248

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

AMOUNT PAID

222

132

3,216

SUBToTAL $ 3,570

CODE OR

OFC Supplies for phone bank, precinct walking, offlce supplles

WEB Website Hosting

LIT Mailer # 2

Schedule E Summary

1. ltemized payments made this period. ( lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100...........

3,570

170

0

TOTAL $ 3,740

FPPC Form a60 ( Jan/2016))

FPPC Advlce: advlce@fppc. c a.Cov 1866 1275- 37721

www.fppc,ca.gov

4. Total payments made this period. ( Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........

460

DESCRIPTION OF PAYMENT


