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SEE INSTRUCTIONS ON REVERSE through 06/30/2023
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
v Officeholder, Candidate Controlled Committea Primarily ~ormed Ballot Measure Praefection Statement Quarterly Statement
State Candidate Election Committee Committes v Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Coimplata Parf 5) Spensored (Also file & Form 410 Termination)
{Aisc Compiete Part 6) Amendment (Explain bslow)
General Purpose Commitiag
Sponsored Primarily Formed Candidate/
Srall Contributor Committes Officeholder Committee
Political Party/Central Committea (Also Complefe Part T}
. . .. NUMBER
3. Committee Information Treasurer(s
1446298 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jeff Wood for Lakewood City Courcil 2024 - District 3 Mary Jane Wood
MAILING ADDRESS
STREET ADDRESS {NO P.0O. BOX) Y BTATE  ZIF CODE AREA CODE/PHONE
] Lakewood CA 90713 ]
CITY S5TATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood CA 90713 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

clry STATE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification -

I have used all reasonable diligerice in praparing and reviewing this statementand to the best of my knowledge the infagmation contained herein and in tha attached schedules is frue and complets. |

certify under penalty of perjury under the laws of the State of California that the foregoing is lrue and gorrect.

- JW?\”T\\?—

ATAY,

Wurar or gssislant Treasuigr

=

Signature of Controlling Dfficeholder, Candidate, Stale Measure Proponent

Executed on 07/10/2023 N
Date

Executed on 07/10/2023 3
Date

Exscuted on - .

Executed on N
Dato

Sighature of Controlling Officeholder, Candidate, Stale Measure Proponent

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




COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 -

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee i
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE :
Jeff Wood
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPFORT .
Member of the Lakewood City Council - District 3 OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP !

_ Lakewood CA 90713 Identify the controlling officeholder, candidate, or state measure proponent, if any. :

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciudod in this statement that are controlfad by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NQ. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
* 7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
SOV TEE ADDRESS STREET ADDRESS NGO B9 NAME OF OFFIGEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD SUSFORT
OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF GFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
QPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME GF TREASURER _ CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
YES NO
COMMITTEE ADDRESS STREET ADDRESE (NO P.0O. BOX) OPPOSE
CITY STATE ZIF CCGDE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Su mma Paae Statement covers period CALIFORNIA
ryras | trom 01/01/2023 FORM 460
06/30/2023 Page 3 ot 5
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Jeff Wood for Lakewood City Council 2024 - District 3 1446298
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received rrongLTSTERoD CALENOAR AR Running in Both the State Primary and

General Elections

_— ) 0 0

1. Monetary ConttibUtONS ..o cececcrecissisenens Schedule A, Line 3§ = $ ” 11 through 6730 71 to Date

2. Loans ReCeIVEd......co v cmesneseeersrisiseen oo Scieditle 8, Line 3 4 ’ ;
700 700 20. Contribufions !

3. SUBTOTAL CASH CONTRIBUTIONS.....cveeeeeerce e, Addlines1+2  § 3 Received $ $ j

4. Nonmonetary ContributionS.........cocveeicnvnnnsssssns Schedule C, Line 3 0 0 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ..., addLines3+4  § 90 g 700 Made $ $

Expenditures Made Expenditure Limit Summary for State

B. Payments Made. ... eeesesse s e Schedule £, Line 4§ 093.08 5 633.08 Candidates

7. Loans Made............ At e sar e b sr e et b e Schedule H, Line 3 0 0 .

8. SUBTOTAL GASH PAYMENTS coovvoooooeoooo Addtines6+7 ¢ 033.08 g 633.08 s Made”

9. Accrued Expenses (Unpaid Bilts) ..., Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary ADUSIMENt ... Schedule G, Line 8 0 0 (mm/ddiyy)

11. TOTAL EXPENDITURES MADE ... Addtiness+g+10 ¢ ©33.08 § £33.08 / / S

Current Cash Statement / / §

12. Beginning Cash Balance.............. w Previous Summary Page, Line 16§ 0

To calculate Column B,

13. Cash RECHIPES vrmeeeeereeeesseeeeernnn, reveeesernnns Colimn A, Line 2 above 700 add amounts in Column
. A to the corresponding * P . .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B rggitir:jt?r:%gfn?ﬁcél.on e e dlferentrom amouats
15.4CASN PAYMENES «...c.eeoee e ree v eeeeeeeeereconseeeeeeeeennenene Collimn A, Line 8 above 633.08 of your last report. Some -
: amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, fhen sublract Line 15 § 66.92 be negative figures that

should bs sublracted from
previous period amounts, |f
this is the first report being

If this s a termination stafement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ Z‘:lg L‘er};"if:r'i’:gmgj;ts |
Cash Equivalents and Outstanding Debts :ﬁ;’;_””e’s 2.7, and 9 (f |
18. Cash EQUIVAIENTS oot cceecevvesseeeevees e, 8680 iNSHrUCHONS O roverse $ 3
19. Outstanding Debts...........cevivens Add Line 2 + Line 9 in Coiimn B above  § FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amcunts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received , from 01/01/23 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/23 Page 4 of 9
NAME OF FILER 1.D. NUMBER
Jeff Wood for Lakewood City Council 2024 - District 3 14462988
T ) ) 5] 1e) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IPAN INDIVIDUAL, ENTER | | TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL [ CUMULATIVE
OF LENDER OC?.EF;?I:C;“:IQE\(DEENQSL'&YER BEGALANGE | [RECEIVED THIS| OR FORGIVEN BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
- . ENTE «| cLO
{IF COMMITTEE, ALEOQ ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LCAN TO DATE
Jeff Wood Risk Manager PAD S ETRARTEAT
csuLB 2 100 0. |70 700
RATE
Lakewood, CA 90713 FORGIVEN PeR ELECTION™
$ 0 $ 700 s 0 $ $
T InD COM OTH PTY 5CC DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ 3 % s 3
RATE
FORGIVEN PER ELECTION™
$ § 5
LI COM OTH PTY sce ) $ § DATE DUE DATE INGURRED
RAID CALENDAR YEAR
& $ % | S
RATE
FORGIVEN PER ELECTICN™
$ $ $ 8 $
T IND COM OTH PTY SCC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
S h d | B s (Enter (g) on Schedule E, Ling 3)
chedule ummary
1. Loans received thiS PEIOO .....cv et s cesee st eae b ies e s e esseerea s e esesees e seessee e neseeeeeeeeeeensene s s $ 700
(Total Column (b) plus unitemized loans of less than $100.) i : - - -
, d . ] . 0 TCentributer Codes
2. L0ans Paid OF FOrIVEn this PoriOf i it ceestsees s e eeessetsesaesseessteee e e e et e eeeeeee e ee e e e e $ 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) 700 {other than PTY or SCC)
3. Net change this petiod. {(Subtract Line 2 from LINE 1.} ..o vereeeeeeeeeeeeseeee e eroessessessesssmsssees NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Palitical Party
v g SCC - 8mall Contributor Committee

(May be a negative nunber)

*Armounts forgiven or paid by ancther party alse must be reported on Schedule A.
* |f required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo;l;ﬁhrzf;ydl::;lg::nded Statement covers period CALIFORNIA 46 0
Payments Made from 01/01/23 FORM
06/30/23 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Jeff Wood for Lakewood City Council 2024 - District 3 1446298

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 campaign consultants MTG maestings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic dohations PET petition circulating TEL t.\. or cable airtime and praduetion costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRE staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsar
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technelogy costs (intarnet, e-mail}
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSO ENTER 13 NUMBER)
F&M Bank Bank Service Fees 63.
4809 Lakewooed Boulevard
Lakewood, CA 90712
Laura Deleon Graphic Design Services 1 180.
City of Lakewood Facility Rental Deposit and Fee 390.08
5050 Clark Avenue
Lakewcod, CA 90712
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
. . . : 633.08

1. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUDLOAIS. }.ovveueireiireseissiceeseseseerssessesessessssses s eesesrsseeesssssssssseseeessesesseeseseseeeseeoeees $

. . . . 0
2. Unitemized payments made this Period OF UINAET $100... ..ot eetie e eeeer s eessssesesessesee s serasassssesseesessseeessnssanrsesseessarsessas et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, GOl {€).Juum..eeurrreeeeecesereeeesseeeeeesesseesssesesssressesseemsssessessess s $ a
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.).c...eceeeeieeeerevers TOTAL § _633.08

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





