Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAL;Igg;NIA 460

Date Stamp

Statement covers period
from jul. 1, 2023

SEE INSTRUCTIONS ON REVERSE

through Nov. 30, 2023

Date of election if applicable:
(Month, Day, Year)

4302 25 mp -

1. Type of Recipient Committee: AnCommittees ~Complete Parts 1, 2,3, and 4.
{7] Officeholder, Candidate Controbled Committee [ Primarily Formed Ballot Measure

[ State Candidate Election Committee Commitiee

[ Recalt ... Controlled

{Also Compleie Parf 5) .i Sponsored
{Also Gorapiete Part 6)

O General Purpose Comrittee

| | Sponsared [ Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
C! Semi-annual Statement
Temmination Statement

{Also file a Form 410 Termination)
[l Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

, | Small Gontributor Committee Ofﬁipeholder Committee
{ | Political Party/Central Committee fiisa Gormplete Fert 7)
. LD. NUMBER
3. Committee Information 1442151 Treasurer(s)

COMMITTEE NAME {OR CAND DATE'S NAME 1F NO GOMMIT TEE) NAME OF TREASURER
Re-Elect Croft for Council 2026 Steve Croft

WMAILING ADDRESS
STREET ADDRESS (NO PO, BOX) oY - STATE  ZIF CODE AREACODEPHONE

] i Lakewood CA 90712
oITY - STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood CA 90712
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADURESS
ZIF CODE AREA CODE/PHONE CiY STAIE  ZIP CODE AREACODE/PHONE

cITY STATE

—
GPTIONAL: FAX / E-MAIL ADDRESS
stacro@aol.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is ttue and , oTect.

3re of Contraling r';f-'f okder, Candidaie, Siale MeasLme Proponem of Responsibie UTCET Of Sporsor

re of Treasurer or Assistant Treasurer

Executed on 11/30/2023 . By

o 11/30/2023 — By
Exscuted on -— ‘ By
Execufed on e - By

ignanwe of Contoing OMceholdsr, Carcidate, Siate Measurs PropoRei

Tve of Gontreling Lcervoloer, Gandidate, Siate Measure Froponent
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov {856/275-3772)
www.fppc.ca.gov



R c _ COVER PAGE - PART 2
ecipient Committee CALIFORNIA 460

Campaign Statement ' - FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE X NAME OF BALLOT MEASURE
Steve Crofi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Lakewood City Council District #2 {1 oproSE
U
RESIDENTIALIGUSINESS ADDRESS (NO. AND STREET) CITY STAIE  ZIP
_ TLakewood CA 90712 Identify the controlfing officeholder, candidate, or state measura 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 controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME ) LD. NUMBER
: e 7. Primarily Formed Candidate/Offi er Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? uﬂ‘icahold'eytfa) orcandidanaergs‘)jil’gralzhih Jﬁiﬁfm Is primarlly formed.
[} yes o
ST TEE ADDRESS STRECT ADDRESS (NGO F.0_BOX) i NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [] SuPPORT
. ] oPPOSE
CITY STATE £IF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
] orrPose
COMMITTEE NAME ] 1.B. NUMBER e — —
ME OF OFFICEHOLDE ic H LD
EHOLDER OR CANDIDATE | OFFICE SOUGHT OR [3 SUPPORT
T} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T suPPORT
_ [1ves [1nNo .
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [} oPPOSE
oty STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
£PPC Form 4G0 {Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
whole dolars. rlod
Summary Page Statement covers pe CALIFORNIA 460
from Tl 1, 2023 FORM
SEE INSTRUCTIONS ON REVERSE through TNOV- 30, 2023
NAME OF FILER 1.D. NUMBER
Steve Croft 1442151
Contributions Received o e A Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDIAES) TOTAL TO DATE Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ... st Schedule A, Line 3 $ 0 .
] o 0 1/ through 6730 7/ to Date
2. Loans Received. ... neentimcssssstrescnsens Schedule B, Line 3
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........c.ooummrmsserrins addtives1+2 § 9 s 0 Recaved  $ $
4. Nonmonetary Contribulions...........oeoecnniicnernccnes Schedute C, Line 3 ¢ ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....corcovocramca Addtines3+4 § O s O Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ooov ettt Schedule E, Line 4 989 $ 1373 Candidates
7. Loans Made... .- Schedule H, Line 3 0 o
. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......c.ococcosrecrc Addtinesg+7 5 389 s - 1373 i
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............. .. Schedule C, Line 3 ¢ 0 (mmiddyy)
11. TOTAL EXPENDITURES MADE .....o.ocomrvormner AddLnesg+g+to § 389 g 1373 i s
Current Cash Statement I A S $
- : . 989
12. Begirning Cash Balance ............c..uveewere..  Previcus Stmmaty Page, Line 18 To catculate Column B,
13. Cash RECEIPLS ..ot ansrsnsessmeessass sone s Column A, Line 3 shove 0 add amounts in Column
- Ato th di * — ; y
14. Miscellaneous INCreases t0 CaSh ... ... wssmmmerss Schedule 1, Line 4 0 otrts fom Celtarm B r:;i’ﬁ:’;ﬂ':;ﬁg"" iray be differant from amounts
15, Cash Payments ...........cccocewiccmmsceremmemmaesonsmsneeeeos Column A, Line 8 above 989 of your last report. Some :
0 amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 be negative figures that
. L . should be subtracted from
IF this is a tenmination statement, Line 16 must be zaro. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED............ccoiicinniee Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts fa'n";’)‘ Lines 2, 7. and 9 (if
18. Cash Equivalents ... See instructions on reverse
19. Cuistanding Debts......c.oovreeeeeec. Add Line 2 + Line 9 in Column 8 abave FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

SCHEDULE D
Amounts may be rounded .
Summary of Expenditures to whole doliars. Statament covers period  [NCYNEITeI-IMIN 46 0
Supporting/Opposing Other ] rrom U1 1. 2023 FORM
Candidates, Measures and Committees
Nov. 30, 2023 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Steve Croft 1442151
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;if:::;;g:' mgg:;;“'s CALENDAR YEAR TO DATE
OR COMMITTEE - (JAN. 1- DEC. 31} {IF REQUIRED)
. 71 Monetary
09/10/2023 Vicki Stuckey Contribuion 500 500 500
Stuckey for Council 2024 District 4 L] Nonmonetary
FPPC# 1462482 Contribution
O independent
{1 support ] Oppose Expenditure
. Monetary
09/10/2023 | Ariel Pe Conribution 400 100 400
ARI PE FOR LAKEWOOD CITY COUNCIL
024 District 3 [3 Nonmonetary
2 Contribution
FPPC#145R776
[ Independent
1 support ] Oppose Expenditure
[ Monetary
Contribqtion S
] Nenmonetary
Contribution
] Independent
] support [0 oppose Expenditure
SUBTOTAL $ 900
Schedule D Summary
1. lemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ovionmeiiiessirs st b i
2_ Unitemized contributions and independent expenditures made this period of under $100........c i tererstevarrrranyasnen $ 0
3. Total contributions and independent expenditures made this period. {Add Lines 1.and 2. Do not enter on the Summary Page.) ....... ToTAL .. $ 300
FPPC Form 460 {fan/2016}))

FPPC Advica: advice@fppc.ca.gov {8656/275-3772)

www.ippe.ca.gov



SCHEDULE E

Amounts [+ ded
SChedUIe E o:lo whl:laayd:":::.n e Statement covers period CALIFORNIA 4 6 0
Payments Made : som Jul 1, 2023 FORM
Nov 30, 2023 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER , 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 paraphemalia/misc. MBR member communications RAD radio aktime and production costs
CNS campaign consultants MTG meetings and appearances ' RFD retumed confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulafing TEL t.v. or cable airlime and production costs
FIL candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pofling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivary and messenger services TSF transferbetwesn committees of the same candidate/sponsor
LEG ilegal defense PRO professional servicas (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALST ENTER LD. NUMBER) | :
Vicki Stuckey CTB 500
Stuckey for Council 2024 District 4
FTPPC# 1462482
Axie] Pe C1B 400
ARI PEFOR LAKEWOOD CITY COUNCIL 2024 District 3
FPPC#1458776
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ 300
Schedule E Summary
900
1. itemized payments made this period. (Include all Schedule E SUBLOIAIS.) ...t s vt s s $
2. Unitemized payments made this period of under $100...........cccc.oeene. e eeeesen oot saeee e et 04 428t e er et e et sechA e AR . ) &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).) . evcrcesiimmsci s sesesesrnsssssessessensss s st $ )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........-eereereeceeee TOTAL § 989
FPPC Form 460 (Jan/2016))

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



