. . COVER PAGE
Recipient Committee SYT— CALIFORNIA
Campaign Statement FORM 460
Cover Page . _
(Government Code Sections 84200-84216.5)
Statement covers period Date of election If applicable: 1 N
01/01/2023 (Month, Day, Year) ( et o7
from " ] v P "
4 ] J 9 2/; 'Ilm ‘t / | B w‘ﬁor Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2023 03/05/2024
1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement: ‘
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preefection Statement O Quarterly Statement
(O State Candidate Election Committee Committee B Semi-annual Statement ] Speclal Odd-Year Repart
9 R;eca:I o Ports @ Controlled [1 Termination Statement [J Supplemental Preelection
(Also Complete Part 5] EAJI 955{2;5!:;926) (Also file a Form 410 Termination} Statement - Attach Form 495
Lo} {2 a .
[ General Purpose Committes [1 Arnendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee s Complete Fart7)
. . .D. B
3. Committee Information ! E; 4'22“: BER Treasurer{s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stuckey for City Council 2024 Vicki Stuckey
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
12501 Imperial Hwy. Ste., 200 Lakewood CA 90713
CITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk ca 90650 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
12501 Imperial Hwy. Ste. 200
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE
Horwalk . CA 80650 {213)1489-4792
OPTIONAL; FAX [ E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS
{213)489-4818 / dlgould@goulderellana.com
4, Verification

information contained herein and in th

ched schedules is true and complete. | certify

I have used all reasonable diligence in preparing and reviewing this statement and to the bestof y knowledge the
under penalty of perjury under the laws of the State of California that the foregoing is /in 0 6; ) m //’ //
01/03/2024 .
Executed on ) T T ’quﬁr

Signature of antfblling Officehalesr, Camffgiéf State Measuro Proponentor Responsible Officer of Sponsor

o §

Executed on 01/03/2024 :
Dals

Executed on By
Date

Executed on By
Data B Ea— —

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officaholder, Candidale, State Measure Proponent

" FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)



COVER PAGE -PART 2

Recipient Committee .

\ CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balilot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Vicki Stuckey )
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTRER JURISDICTION [] SUPPORT
City Council Member City of Lakewood City of Lakewcod District 4 L] opPPosE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIP

: ldentify 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

nof Included in this statement that are controiled by you or are primarily formed to receive GFFICE 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 COMMTTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPpPoORT
[ oproSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[] sUPPORT
O ves {1 NnO
[[] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuation sheets if necessary

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



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUGTIONS ON REVERSE through __ 12/31/2023 Page 3 of 17
NAME OF FILER 1.0, NUMBER
Stuckey for City Council 20214 1462482
. . . Column A ColumnB Calendar Year Summary for Candidates
ntributions Received e -
Co R (FROJ}?#A-J:IIESD';%ﬁgDDULES) ErApatNAD Running in Both the State Primary and

General Elections

1. Monetary ContribUtions ..o “Schedule A, Line 3§ 7,260.00 g 7,260.00
/1 through /30 71 to Dat
2. L0ans RECEIVEM ..cveeiinreieinmiesemeeesee e ssssaenas - Schedule B, Line 3 2,500.00 2,500.00 o o
3. SUBTOTALCASH CONTRIBUTIONS .....coocorornns AddLines 7+2  § 9,760.00 g 9.760.00 | 20. Contrbutions s ;
4, Nonmonetary Contributions ...e.veeeeeoeevecece e, -E:Schedu!e ¢, Line 3 0.00 .00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vvivvniiiiniienee. we- Add Lines3+4  § 9,76C.00 g 8,760.00 Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ... e ‘Schedule E, Line 4§ §,882.11 ¢ 8,882.11 Candidates
7. loans Made ... e e "Schedufe H, Line 3 ¢.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... seerereceeens i AddLinss6+7 5 8,882.11 $ 8,882.11 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ccocorveeevcinnes, - Schedufe F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........ceeeeemeeirinsenneseeenene Schedufe C, Line 3 0.00 6.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....coocovevericeeee s Add Lines 8+9+10  § 8,882.11 3 8,882.11 / / $
Current Cash Statement : / / $
. ) - 0.00
12. Beginning Cash Balance .......cc.cceceeeeneas Previous Summery Page, Line 16 $ To calcutate Column B, add
13. Cash ReceIPtS vt nrrenrens Column A, Line 3 above 9,76C.0C | amounts if{‘j Column A fo the
. ; corresponding amounts *Amounts in this section may be differont from amounts
14. Miscellaneous Increases to Cash .uovevecinvve e, Schedule |, Line 4 .00 I from Column B of your last | raported in Column B. i
15. Cash Payments . ...cie e srsraene Column A, Line 8 above 8,882.11 | reporl. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, thien subtract Line 15§ 877.83 1 figures that should be
. subtracted from previous
if this is a termination statement, Line 16 must be zero. period amaounts. rl)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooovvvvovvee e " Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. X i 9 (i
Cash Equivalents and Outstanding Debts foy nes 2 T and O {1
18. Cash Equivalents .........ccocevirccemvrene e, See instructions on reverss 0.60
19. Qutstanding Debts ..o Add Line 2 + Line §in Column B above 6o

2,500.

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



Schedule A A . . dod ; SCHEDULE A
. . . mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM.
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page i of 17
NAME OF FILER |.D. NUMBER
Stuckey for City Council 2024 1462482
ULL , STREET ADDRESS AND ZIF CODE OF GO JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE; PER ELECTION
DATE FOLL NAME IF COMMITTEE, ALSO ENTER 1.0 NUMBER NTRIBUTOR | conTRiBUTOR CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) N ) *
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) - (IF REQUIRED)
OF BUSINESS) '_
09/13/2023 |Re-Elect Croft for Council 2026 (ID# 1442151) [JIND 500.00 500.00|P2024 5500.00
JoTH
‘ 3PTY
sce _
05/14/2023 |Austin Horton X]IND Retired 100.00 100.00|P2024 5100.00
j [JcTH
' OPTY
[C1scc .
0%/22/2023 |Toni. R Terell-Randolph E]IND Retired 300.00 350.00|p2024 $5C.00
None
I oo
CJoTH
JPTY
sce
1671072023 |Dale Manis K]IND Retired 250.00 250.00|F2024 $250.G0
N .
[JoTtH
CpPTY
Oscc y
TO7 1072027 |Linds Manis RIIND Retired 750,00 25000 P20z TEET. 00
[JOTH
ety
mscc
SUBTOTAL S 1,400. %
Schedule A Summary [ *Contrinutor Codes )
1. Amount received this period — itemized monetary contributions. lé\lgh;lngi\'igil{al < Commit
6,300.00 - Recipient Lommiitee
(Include all Schedule A SUBLOAIS.) ......cooee e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 960.00 gl?:p%fﬂiif?i{yb”s""ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
cevreee. TOTAL $ 7,260.00

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

- RS

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

_Statement covers period

01/01/2023

from

Page

through __12/31/2023

FORM

SCHEDULE A (GONT)
CALIFORNIA

5 of 17

460

NAME OF FILER

Stuckey for City Council 2024

1.D. NUMBER

1462482

DATE

RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTGR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
“:PERIOD

CUMULATIVETC DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

1672372023

KIIND

COcoM
[JOTH
CIPTY
Qscc

Retired
Los Angeles County

600,

00 6C0.0C0

P2024

5600,

10/23/2023 | Diane B. Wamba

K1IND

[Jcom
[JoTH
PTY
[1scc

Retired
None

100.

00 100.00

B2024

§100.

10/24/2023 |Virginia Kirby

KIIND

CIcom
[JoTH
apTy
Oscc

Retired
Neone

100.

0c 100.00

p2024

$100.

00

10/25/2023 |Rev Dr Steven Kin

K]IND

COcom
[JOTH
Py
[]sce

Retired
Retired

160

.00 100.00

P2024 $100

.00

11/701/20737 1 Desd¥a putler

]IND

CJcom
[JOTH
[]PTY
Oscc

Retired
Retired

200,

00 200,00

P04 2200

.00

SUBTOTAL $

1,100.

(" *Contributor Codes

IND —Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

\ v

. .,,;sy,;,, '

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

towhole dollars. CALIFORNIA 46 0
from 01/01/2023 FORM
through,._12/31/2023 Page__ ©&  of__ 17
NAME CF FILER 1.D. NUMBER
Stuckey for City Council 2024 1462482
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE IF COMMITTEE, ALSO ENTER D, NUMBER CONTRIBUTOR | 66cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
E ( - : ) CODE *
RECEIVED (JFSELF-EM?LOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)

11/01/72023 Sand Retired 200,00 200.00C {P2024 S200.00
JIND i red
Clcom Retire
[CJoTH
ety
[dscc

11/01/2023 |Camellia Hudley K]IND Educator 100.C0 100.00 |P20724 $100.00

Los Angeles Unified School
EC%T District
o)

OeTY
[]scc

11/01/2023 |Matalie Toliver D Ap Supervisor 100.00 100.00 |P2024 53100.00
[JoTH
OrPTY
[Oscc

11/01/2023 Rodney D Wallace Retired 100.00 100.00 (P2024 $100.00

B a6 [F

[JotH
apty
[dscc

11/0272023 Jeannie (lark CerTtified DPublic 25000 250.00 [EZ0727 $Z50.00
KJIND a

ccountant
QotH
[]PTY
[Jscc
SUBTOTAL $ 750.

(" *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 7

T

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dolfars. CALIFORNIA 460
from 01/01/2023 FORM
through 12731/2023 Page 7 of 17
NAME CF FILER L.D. NUMBER
Stuckey for City Council 2024 1462482
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER D NUMBER} CODE # OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EMII:L(EIYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED})
OF BUSINESS}
1170372023 | William S, Baca Self Employed 100.00 100.00 [P2024 5100.00
I Boow  [F+F Fiores
[]JOTH
OpPTY
[1scc
11/03/2023 | James Burt EJIND Retired 100.00 100.00 |P2024 $100.00
I Coon '
[JoTH
CIPTY
[Jscc
11/03/2022 |Candace Kell IND Clergy 100¢.00 100.00 pP2024 $100.00
kJiN .
Long Beach Memorial
ECOM Hespital
OTH
1PTY
jscc
11/03/2023 jErnest S. McBride Jr, E]IND Retired 200.00 200.00 |P2024 $200.00
None
I CIoow
[OoTH
OPTY
sce
1170372023 | Oscax Stuckey Retifed 200,00 S00.00 [P202T 5500.T0
K“ND None
[JoTH
[iPTY
[scc
SUBTOTAL $ 1,000.00|

(" *Contributor Codes

INC — Individual
COM - Recipient Committee

(cther than PTY or SCC)
OTH — Gther {e.g., business entity)
PTY —Political Party
SCL - Small Contributer Committee |

\ w

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded Statement covers period
to whole dollars. CALIFORNiIA 46

from 01/01/2023 FORM

through __12/31/2023 Page ._8 of 17

NAME OF FILER

Stuckey for

City Council 2024

1.0 NUMBER

1462482

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

({IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED,
OF BUSINESS)

1170372023

Yvonne Walker

RIIND

CJcoM
OOTH
QOeTy
[]scc

Retired 200.00 Z00.00 |p2024 $200.006
None

11/05/72023

Daihine Bates

EIIND
[JcoM

[]OTH
OPTY
Clsce

Retired 100.00 100.00 [pP2024 3100.00
Retired

11/06/2023

K1IND
[Jcom

OOTH
C1ery
[]scc

Retired 100.00 100.00 |P2024 $100.00
None

11/06/2023

Brenda Shields

K]IND

CJcom
[]OTH
OpPTY
0sce

Retired 100.00 10C.00 |P2024 $100.00
None

1170877023

Kathleen Arreocla

KIIND

[]com
CJOTH
OeTY
scc

Hurse TC0. TG0 100.00 [F2Z024 S100. 00
UCI Medical Center

SUBTOTAL § 600.00 77

..

[ “Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC})
OTH - Other {e.g., businass entity)
PTY — Political Party
. 8CC — Small Contributor Committee

"FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.}

Statement covers period

from 01/01/2023

CALIFORNIA 460 :

FORM

through

12/31/2023

Page_ 9 of 17

NAME OF FILER

Stuckey for City Councll 2024

I.D.NUMBER

1462482

DATE FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR

RECEINED (IF COMMITTEE, ALSO ENTER I.D, NUMBER}

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATICN AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

PER ELECTION
TG DATE
(IF REQUIRED)

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

11/28/2023 |[Cynthia Warner

KIIND

ClcoM
JOTH
apTY
Cscc

Retired
None

100,

00 100.00 {P2024 S1C0.00

12/01/2023 |HNancy Bays Antone

KJIND

coM
[JOTH
CIPTY
]scc

Retired
None

100.

00 100,00 |p2C22 $100.00

12/05/2023 | James Rexwinkel

BJIND

[Jcom
[JOTH
OPTY
sce

Retired
Retired

400.

00 400.00 |P2024 $400.00

12/07/2023

KIIND

JcoM
[JOTH
QOPTY
scc

Retired
None

100.

e 100.00 [P2024 S100.00

1Z/T772023 | Roberta Moon

EJIND

CJcoM
[JOTH
CIPTY
Cscc

Retired
Retired

100.

0C 100.00 [P2079 S100.00

SUBTOTAL$

800.

o0 {{:Vfi

[ *Contributor Codes

IND — Individual
COM— Recipient Committee

(cther than PFTY or SCC)
OTH - Other {(e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

\ S

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from

01/01/2023

through

1273172023

Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

10 17

of

NAME OF FILER

Stuckey for City Council 2024

1.D. NUMBER

1462482

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ARDDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

1272772023 Retired

Retired

Janice Munson

E]IND

C]1coM
CJoTH
OPTY
Cscc

200,00

200.0C

P2024 $200.00

Retired
Retired

1273172023 | Jagueline Cochran E]IND

CJcom
JoTtH
pTY
rJscc

200.00

200.00

B2024 $200.00

12/31/2023 |Ted Spaseff Retired

None

Z]IND

JCOM
TJOTH
OPTY
r1scc

200.00

200.00

P2024 $200.00

12/31/2023 | Toni. R Terell-Randolph Retired

None

RIIND
coM

JOTH
CPTY
Cscc

50.00

350.00

P2024 §50.00

[JIND
[lcoM

OoTH
CPTY
scc

SUBTOTAL S

650.00]

[ *Contributor Codes

IND — Individual
COM— Reclpient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY —Political Parly
SCC ~ Small Cantributor Committee

\ 7

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



SCHEDULEB -PART1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA -
L oans Received to whole doltars. 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page _ 11  of 17
NAME OF FILER 1.D. NUMBER
Stuckey for City Council 2024 1462482
(a3 (b) (c) (d) {e} (f} {g)
IF AN INDIVIDUAL, ENTER
u .8 AND ZIF CODE ; CUTSTANDING OUTSTANDING
FULL NAME TREOEFT é%naiiss OCCUPATION AND EMPLOYER BAANCE - | e gg\%}gﬁms AMOUNTPAD | O JL DE AT “\XEEF;E‘?; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 101, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS P H AMOUNT OF |CONTRIBUTIONS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
m‘jmki Stucke ;{iﬁérec‘ [ PAID GALENDAR YEAR
AKEWOOa,
$ p.00 | $_1,200 €0 0 0o §1,200.00 | $_2,5080 00
[] FCRGIVEN RATE PER ELECTION**
$ 0.00 | $_12,200,0G] s 000 5 n pol| 08/15/2023 §PB2024 300.00
T we Ocom OJotH [ PTY [Jsce DATE DUE DATE INCURRED
mViCki Stucke Egﬁémd [] PAID CALENDAR YEAR
AKEWCOO,
Loan $ 0_00 $ 1,000 00 O _0N0% % 1' 000,00 $_2,500.00
[7] FORGIVEN FATE PER ELECTION **
$ 0.00 | $_1,000.00](s 0oon 3 nonn 10/23/2023 §22024 300.00
"M iwD [Qcom JotH [OPTY [ sce DATE DUE DATE INGURRED
okl Retired
None [] PAID CALENDAR YEAR
Lakewocd, CA 90713
$ 0.00 | § 30000 01 0P $__300 00 | $_2,500.00
[] FORGIVEN RATE PER ELECTION **
$ 0.00 $ 300.00( s 000 $ O 00 12/31/2023 §P20%4 300.00
tWwo Jcom [JoTH []PTY [1Ssce DATE DUE DATE INGURRED
SUBTOTALS $ 2,500.00% 0.0C% 2,500.00% 0.
{Enter (e)on
Schedule B Summary Scheduie, Lina3)
1. LOANS FECEIVEU ENIS PBIIOM oriitiieectt e criras st ee sttt e sat s esct e eeseeesseemeeesasssreeasssssasssessseamneessneesasssssees $ 2,500.00
(Total Column {b}) plus unitemized loans of less than $100.) " tContributor Codes )
IND —Individual
2. Loans paid or forgiven this period ............ eteae et ant e e et e nae b e e eansteeererarneneee 6.00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 pand or forglven } (cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY - Political Paity
. - tri i
3. Netchange this period. (Subtract Line 2 from Line 1.)... .NET § 2,500.00  SCC~ Small Contributor CDmmmee_J

{May be a negativa number)

Enter the net here and on the Summary Page, Column A Lme 2 -

*Amounts forgiven or pald by another pariy also must be reported on Sohedule A
1 ** If required. - T o

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




SCHEDULE E

Schedule E t iod P
Pavrments Made Amounts may be rounded Statoment covers period  RNEILeINIT 460
ym to whole dollars. from 01/01/2022 FORM .
12
SEE INSTRUCTIONS ON REVERSE through /3172023 Page _12  of 17
NAME OF FILER 1.0, NUMBER
Stuckey for City Council 2024 1462482

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 airtime and production costs
CNS campaigh consultants MTG meetings and appearances RF}  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  peiition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/epposing 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

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Gould & Orellana LLC PRO Set up Fee Per Contract 350.00
12501 Imperial Hwy Ste 200
Nerwalk, CA 90650
Gould & Orellana LLC PRO Deposit/Retainer per Contract 350.00
12501 Imperial Hwy Ste 200
Neorwalk, CA 90650
Gould & Orellana LLC PRO 150.00
12501 Imperial Hwy Ste 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 850,00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUDIOAIS.) .....oroiiieiiieeeeet ettt eeeeee e vaesteseeenans e sreesssseaneannasersnsaneees B 8,882.11
2. Unitemized payments made this pariod Of UNGEI $T00 ...t e et e ets st aeaa et e et e s e eee e e emeeee et s eeose e st es e ee s eee et s st e een e et sereeee $ 0.00
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COUMN {8).) c.uvucveuiienriiseeeeeee e sessssssssseess e seseererensssssseseesssassens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....cccevveerrrereenenn.. TOTAL § 8,882.11

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT.)
Statement covers period CALIFORNIA 460

from 01/01/2023 FORM

through__12/31/2023 Page_ 13 of 17

NAME OF FILER

Stuckey for City Council 2024

L. NUMBER

1462482

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign conhsultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing cthers (explain)*
LEG  legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD radio airfime and production costs

meetings and appearances RFD  returned contributions
office expenses
petition circulating

SAL campaign workers' salaries
TEL twv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS siafffspouse travel, ledging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER L. NUMBER})

COBE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State
1500 11th Street Rcom 495
Secramento, CA §5814

CMP

2023 Annual Committee Fee 50.00

Gould & Orellana LLC
12501 Imperial Hwy Ste 200
Norwalk, CA 90650

PRO

Prof Servs Thru 9/30/23 300.00

Efundraising Connections
2831 G St Sulte 200
Sacramente, CA 95816

FND

Credit Card Donations Processing Fee 5.00

Gould & Orellana LLC
12501 Imperial Hwy Ste 200
Norwalk, CA 20650

PRO

Prof Servs Thru 10/31/23 300.00

Efundraising Connections
2831 G St Suite 200
Sacramentc, CA 958146

FND

Credit Card Donations Processing Fee 3.88

¥ Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL $ 658.88

e

FPPC Form 460 (Jan/2016)

ERnsf Tall Cona Bala B . 00QIA O LW CRRNS (OCCATE D97



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT)

Statement covers period

from 01/01/2023

through_ 12/31/2023

CAI'.:Igg;NIA_ 460

Page__ 14  of 17

NAME OF FILER

Stuckey for City Council 2024

L.D. NUMBER

1462482

CODES: If ohe 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 consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHC  phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS posiage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor
LEG Iegal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F GOMMITEE. ALSD EYIER 15, NOVBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Jessica Perez OFC Out of Pocket- Wix Domain & Email Accounts 252.92
Jessica Perez WEB Website Design 500.00
Efundraising Connections FND Credit Card Deonation Processing Fee 2.75
2831 G St Suite 200
Sacramento, CA 95816
Efundraising Connections FND Credit Card Donations Processing Fee 5.00
2831 G St Suite 200
Sacramento, CA 95816
Jesslca Perez WER Website Design 2,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,760.67

B P -

FPPC Form 460 (Jan/2016)

ERRS Tl P Haliallvn O221A L BRSNS /0S8 ATE DFT7M



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from 01/01/2023

through __12/31/2023

oA 460

Page__ 25  of 17

NAME OF FiLER

Stuckey for City Council 2024

L.D. NUMBER

1462482

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

CMP  campalgn paraphernalla/misc.

CNS  campaigh consultanis

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET

PHO

member communications

office expenses
petition circulating
phone banks

describe the payment.

RAD radio alriime and producticn costs
meetings and appearances RFD returned contributions
SAL campaign workers' salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FND fundraising events PCOL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (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 literaiure and mailings PRT print ads WEB information technology costs {internat, e-mail}
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LLC PRO Prof Servs Thru 11/30/23 300.00
12501 Imperial Hwy Ste 200
Neorwalk, CA 90650
Efundraising Connections FND Credit Card Donations Processing Fee 34.00
2831 G 3t Sulite 200
Sacramento, CA 95816
Efundraising Connections FND Credit Card Donations Processing Fee 11.75
2831 G 3t Suite 200 A
Sacramentc, CA 95816
Efundralsing Connectlons FND Credit Card Donaticns Processing Fee 5.00
2831 G St Suite 200
Sacramento, CA S5816
Efundraising Connections FHD Credit Card Donations Preocessing Fee 1.63
2831 G St Suite 200
Sacramentc, C& 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 352,38

E s - S

FPPC Form 460 (Jan/2016}

RN Tal Conn Ualullnma: QOCIACLE TR (OASINTE 377M



Schedule E _ SCHEDULE E (CONT)
(CO ntinuation 8 heet) Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made towhole dollars. 01/01/2023 FORM

from

through . 12/31/2023

16 17
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER

1.D. NUMBER
Stuckey for City Council 2024 1462482
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 communicaticns RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB centribulion {explain nonmonetary}* OFC coffice 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 fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCDE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Efundralsing Connections FND Credit Card Donations Processing Fee 5.00
2831 G §t Suite 200
Sacramento, CA 2581é
City of Lakewood FIL Statement of Qualification & $279.60 for Online 1,479,480
5050 Clark Ave. Candidate
Lakewocd, CA& 90712
Gould & Orellana LLC PRO Prof Servs Thru 12/31/23 300.00
12501 Imperial Hwy Ste 200
Norwalk, CA 90650
Secretary of State cMp 2024 Annual Committee Fee 50.00
1500 11th Street Room 495
Sacramento, CA %5814
Efundraising Ccnnections FND Credit Card Donation Processing Fee 18.50
2831 G St Suite 200
Sacramento, CA 95816
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,853.10

T . - - —— —

FPPC Form 460 {Jan/2016)

CRANM Tall Fuas UHalulin., a2f]A QLW ERRS IOLCIATE 0770



Schedule E .
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may ke rounded

to whole dollars,

SCHEDULE E (CONT.)

NAME OF FILER

Stuckey for City Council 2024

Statement covers period CALIFORNIA 46 0
from D1/01/2023 FORM b .
through __12/31/2023 page. 17 of 17

" LD.NUMBER
1462482

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consj.:ltants MTG mesetings and appearances RFD returned contributions
CTB contributicn (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic deonations PET  petition circulating TEL t.wv. 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 stafffspouse 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
(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Conhecticens FND Credit Card Donations Processing Fee 5.00
2821 5 5t Suite 200
Sacramento, CA 95816
MITCHELL PUBLISHING & MAILERS LIT Signs 2,352.58
127 SOUTH ANDERSON
Los Angeles, CA 20033
Efundraising Connections FND Credit Card Donations Processing Fee 9.50
2831 G St Suite 200
Sacramento, CA 95816
* Payments that are ¢ontributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,407.08
L A

FPPC Form 460 (Jan/2016)

ERND Thall Coann Walmlina: 002 IACLW CONRM (DOCMMTE D774



