Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covars period Date of election if applicable:

Date Stamp

CALIFORNIA
FORM

i of B

460

Page

For Official Use Cnly |

(Month, Day, Year, ih .
from January 1, 2021 af 4 122 FEB15 [0 wy
filing dueto 0
June 7,2022 Late
SEE INSTRUCTIONS ON REVERSE through December 31, 2021 ¢ NIRRT clerical error ;
— = ——— by City Clerk. *
1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: : wn 15 February 2022
W caholder, Candidate Controlled Committee 3] Primarily Formed Ballot Measure ] Preelection Statement ] Quartery Statement
State Candidate Election Committee ommitiee Semi-annual Statement O Special Odd-Year Report
O Recall é Controlled Termination Statement
(Also Complate Part 5 Sponsored (Alsa file & Form 410 Termination)
(Also Complate Part 6) Amendment (Explain below})
[ General Purpose Committee
Sponscred ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aisa Complete Part 7)
3. Committee Information "IE;:;I""';IER Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER
Re-Elect Croft for Council 2022 Steve Croft

NAME OF ABSISTANT TREASURER, IF ANY

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.0. BOX

MAILING ADDRESS

CITY STATE ZIPC

ODE AREA CODE/PHONE CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX/!E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

Verification

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

Executed on 2/14/2022

Date
Executed on 2/14/2022

Date
Executed on

Dale
Executed on

Date

By

EaYa

By

Ehallier, Candidale, Slale Measure Prapongnt of Rospansible Oicer of Sponsor

By

By

Sigraiure of Gontroling UMceholter, Candicate. Siate Measure Proponent

Signaiure of Coniroling OFicanolter, Candidats, SIale Measure Proponant

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Commiittee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL'.:ISCR};NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Steve Croft
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Lakewood City Council District #2

Relaied Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLQT NQ. OR LETTER JURISDICTION

] SUPPORT
[0 orPose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

OFFICE SCOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or cand|date({s) for which this committes is primarily formed.
O ves [1nNo
SOMTTTEE ADGRESS STREET ADDRESS (NO PO 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
O supporT
[ oProsE
COMMITTEE NAME 1.0, NUMBER
OFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE Ic [ suPPORT
[0 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
O ves O no 0
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



i H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e oo,

Summary Page Statement covers period CALIFORNIA 4 6 0
from January 1, 2021 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through ecember 21, 2021 Page of
NAME OF FILER 1.0. NUMBER
Steve Croft 1442151
. Column A Column B Calendar Year Summary for Candidates
Contributions Received ORI T, susoes | g inning in Both the State Primary and
General Elections
1. Monetary Contributions Schedufe A Line 3  $ 4,900 $ 4,900 11 through 6/30 1 1o Date
2. Loans Received.......... et Schedtie B, Line 3 1,000 1,000
5.900 5 900 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS. .......ccoveemccisracssnsans AddLines1+2 § Xt $ = Received $ %
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4§ 2900 g 9900 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... ... mneimncennensesmsesspesesssessssasess Schoduis &, Lined 5 0 s 0 Candidates
7. LOANS M. e srr s e sssse e s s sas Schedule H, Line 3 0 0 et
22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ... addtmese+7  § 9 5 0 (1 Sutyact 1o oluotony Expenelitrs Limi0
9. Accrued Expenses (Unpaid Bills) .... ...Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetarny AdJUSIMENL. ... e sesssssonnsen: Schedile €, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + G+ 10 § 0 $ 0 I I $
Current Cash Statement J / $
12. Beginning Cash Balance .......c.ccecvuvanen.  Previous Summary Page, Line 16 § 0 To caloulate Column B,
18, Cash RECEIPIS . ssesss isserssssssasessenn Column A, Line 3 sbove 5,900 add amounts in Column
Ato the correspondi * g : "
14, Miscellaneous Increases to Cash ...........meercmnee Schedluls |, Line 4 0 amounts fror tolum B rg:;?t‘:;tfr:%zﬁnf:cé“’” may be different from amounts
. 0 of your last report. Some )
15. Cash Payments ........ccoeeneiiesmmeseanns Columin A, Line 8 above
. Cash Payments .....cc.ecen s rerarsesmesessssessessesses , amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublract Line 15 § 2,900 be negative figures that
o ) . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Scheduie B, parr2 5 LU00 o fc"ar@'g\f;’f:gz’rxjg;’ts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 8 (if
18. Cash Equivalents.......cremc oo, 588 instructions on reverse § 0 -
19, Quistanding Debis.......covviiiimnnnnne Add Line 2 + Line 9in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

January 1. 2021

from

through

December 31, 2021 Page

SCHEDULE A

CALIFORNIA 460

FORM

4

of

MNAME OF FILER
Steve Croft

1.D. NUMBER
1442151

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

GCCUPATION AND EMPILOYER
{If SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVEDR THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 37)

PER ELECTION
TO DATE
{IF REQUIRED)

12/21/2021 Southern California Edison
PO Box 700
Rosemead, Ca 91770

1inD
Ocom
I OTH
OpPTY
Osce

4,500

4,900

4,900

CJIND
Ocom
C1OTH
CJPTY
Ciscc

ChND
Ocom
HotH
Opty
Oscc

[JIND

[Jcom
ClotH
CIPTY
Oscc

[JIND

Ocom
C1oTH
ety
[Iscc

SUBTOTAL $ 4,900

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{Include all Schedule A SUBIOIAEIS.) .......cccci i rerrr e s e s ee s e e e e e se s erreese e et e s e e e e b e e e e e me e see e nne s $

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.).cccccvenieneen. TOTAL §

4,900

0

4,900

"

[ *Cantributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)

PTY — Politica! Party

SCC = Small Contributor Committee

»

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from January 1, 2021 FORWM
SEE INSTRUCTIONS ON REVERSE through December 31, 2021 Page 5 of 2
NAME OF FILER L.D. NUMBER
Steve Croft 1442151
T 1] 5] C)] %) ) o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | _BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER} a &ME o: "B?J s?h?é::rﬁn BEGE.“E‘%%DTH'S PERIOD THIS PERIOD* CLOPSEER?SJH IS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Steve Croft Retired Acrospace Manager N 1.000 0 1.000 1000
5907 Castana Ave Northrup Grumman s $— —* | ¢ $—
Lakewood, CA 90712 [0 FORGIVEN PER ELECTION"
. ; 1000 . 12/31/22 | 0 12-21-21 |, 1,000
Tino COcom Qo MPTY [Jscc DATE DUE DATE INCURRED
LI raD CALENDAR YEAR
$ 3 % 5 5
RATE
D FORGIVEN PER ELECTION”
5 $ $
tTOmMp CJcom Coth OpTY [Oscc § 8 DATE DUE DATE INCURRED
O pam CALENDAR YEAR
$ 3 % 5 $
RATE
[[] FORGIVEN PER ELECTION™
[ § § $ 5
TOmwe Ocom Corh COPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000 $ 0 $ 1,000 $ 0
(Enter {@) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period.................. e eEEeeNAeEmEEeEiEYeReK Rt eent v e ES TSR FR e s nn e n e sn e snnerdran rE e 1.000
tal Colum i nitemiz fl t r
(Total Column (b) pius unitemized loans of less han $1 00 ) 0 T
2. Loans paid or forgiven this period... bt ———— S e INB — Individual
(Total Column (c) plus loans under $100 pa:d or forglven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1,000 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) cveiiiimivmciresienie e csesssenss soes s eremsnares NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2, PTY — Political Party .
SCC — Small Contributor Committee

** If required.

[

*Amounts forgiven or paid by another party also must be reported on Schedule A.

]

(May be a negative number)

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

www.fppec.ca.gov





