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SEE INSTRUGTIONS ON REVERSE through 20/ 4U/2U26
1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2,3, and 4, 2, Type of Statement: .- -
Officeholder, Candidate Conirolled Committes [ Primarily Formed Ballot Measure ¥l Preelection Statement Quarterly Statsment
State Candidate Election Commiltes Commlttes L} Semi-annual Statement Speclal Odd-Year Report
Recall Controlled L] Terminalion Statement
{Also Complsie Part 6) Sponsored {Also file a Form 410 Termination)
{Also Comglele Part6) [} Amendment (Explain below)

[ General Purpose Commiitee
Sponsored

3 Primerily Formed Candidate/

Smali Contributor Committee Officeholder Committee
Political Party/Central Committes {Aiso Compiote Pert 7)
.D. NUMBER
3. Committee Information NOT Y&t Received Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NA| E
Rudy Villarreal for Lakewood City Council 2026 - District 2 Edna Jannine Villarreal
WAILING ADDRESS

STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP COl AR /PHONE
I Lakewood CA 90712 I
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood CA 00712 I
MAILING ADDRESS (IF DIFFERENT) NOC. AND STREET OR P.O, BOX TAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 penaity of perjury under the laws of the State of Califomia that the foregolng Is true and correct.

U3/0b/ U260

Jiing Oificaoldar, Cadldats, STaie Measurs Froponsnt or RESFonsTbis OMeer of SPoRSor

Executed on T By
U3/Ub/2UZG
Executed on By
Dale Signature of Co
Executed on T By
Executed on — By

Signature of Convroling Qificeholder, Candidate, Stato Measura Praponent

Signalure of Controling Omcencider, Candidats, Stat Measure Proponent

FPPC Form 460 {(Jan/2016))

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

www.fppc.ca.gov
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CA[;(I;(I;SINIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rudy Villarreal
QFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLIGABLE} BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member Lakewood District 2 [] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
(| h , ] A
_ Lakewood CA 90712 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 commiitees
not included In this statement that are controfied by yois or are primarily formed fo recelve OFFICE SBOUCHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? omuhddyr(s) or candidats(s) for which this committes Is primarify formed.
[ yes [ no
SONMITTTEE ADDRESS STREET ADDRESS NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD -
[ opPoSE
oIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
— — — [J oprosE
COMMITTEE NAME 1.D. NUMBER T
F 1
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
[ oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD
[[] suPPORT
O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) [J opposE
oY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheels if necessary
FPPC Form 460 {Jan/2016)

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



: Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whol doflare.

Summa Pade Statement covers period CALIFORNIA
ry g from Vi12U20 FORM 460
UB13U 2020 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rudy Villarreal for L.akewood City Council 2026 - District 2 Not Yet Recelved
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) ot o bATe Running in Both the State Primary and
None General Elections
1. Monetary ContribUtoNS..........cooeninn: Schedule A, Line 3 $ oo $ 11 through 8/30 71 to Dals
2. Loans Recelved....uanieninnnni.. Schedule B, Line 3
None 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLlines 1+2  $ $ Racalved $ $
None ]
4. Nonmonetary Confributions.... cvesennnns Sehedule G, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..cooomrrrrrernAddLivos 3 + 4§ 0N 3 Made ¥ ¥
Expenditures Made Non Expenditure Limit Summary for State
8. Payments Made......cmemsimmeessmamiminn: Schaduie E, Line 4 § one 5 Candidates
7. Loans Made cemmennenn. | SChedle H, Line 3 None
8 8 None 22. Cumulative Expenditures Made*
. UBTOTAL CASH PAYMENTS.........ce i niersaaenns AddLines6+7  § 5 {If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedute F. Ling 3 hene Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ... sssssmssssmscomons Schedluie C, Line 3 None (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........coooniscn Add Lines 8494 10§ 1ONC 3 / / $
Current Cash Statement : / / $
o None
12, Baginning Cash Balance .........ccvevenns Pravious Summary Page, Line 16 § — To caleulate Column B,
13. Cash Receipts ............ 7 v Column A, Line 3 above : ?\dtd ?I':nounts In CUJ:"“"
0 the corrasponain i
14, Miscellaneous INCreases to Cash ... .o, Scheduls |, Line 4 None armounts from Eomm,? B ::g:ti'::?ni%mﬁ:ﬁ‘g'm may be different from amounts
None of your last report. Some '
15. Cash Payments ........... v Column A, Line 8 above R amounts In Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 74, then subtract Line 15 $ be negative figures that
should be subtracted from
if this Is a terminalion statement, Line 16 must be zero, previous period amounts. 1If
this Is the first report belng
17. LOAN GUARANTEES RECEIVED........ccomssismee Schedule B, Partz  § NONE filed for this oalendar year,
anly carry over the amounts
Cash Equivalents and Outstanding Debts m Lines 2, 7, and 9 {if
18. Cash EQuivalents..........cnvieniecemcnn: See Instructions on reverse None
19, Outstanding Dabts........ovvevreviriennne Add Line 2 + Line 8 in Column B above  § None FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received vl CALIFORNIA 460
UNU2ULE
from FORM
UGI3UrLUZe page of 4
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.0, NUMBER
Rudy Villarreal for Lakewood City Council 2026 - District 2 Not Yet Recleved
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(I COMMITTEE, ALSO ENTER 1., NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
CJIND
Ocom
HoTH
OPTY
Osce
OIND
Ocom
dJoTH
Pty
Oscce
COmnp
Clcom
CloTH
Clery
fsce
1D
Ccom
OotH
ety
[Oscc
Omp
[Jcom
[JoTH
OpPTY
[dscc
SUBTOTAL §
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. None '(';'gM'_'"sL‘ﬂ?;:z:“ Committes
{Inciude all Schedule A SUDLOLAIS.) ... i s e $ (other than PTY or SCC)
None OTH ~ Othar {(8.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................. . - PTY — Politicel Party
SCC - Small Contributor Commilttee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter hete and on the Summary Page, Column A, Line 1) TOTAL $ None

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





