Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers pariod

srom July 1, 2022

SEE INSTRUCTIONS ON REVERSE through Dec 31,2022

Date of election if applicable:

(Month,??, ﬁaﬁ .23

Date Stamp

CALIFORNIA 460

FORM

Page 1 of 5
For Official Use Only

1. Type of Recipient Committee: All committess - Complete Parts 1, 2, 3, and 4,

[¥] Officenolder, Candidate Controlled Committee O Primarily Formed Ballot Measure

. _| State Candidate Election Commitlee Committee
" Recall " Controlled
(Aiso Comelate Port 5} | Sponsored

{Aise Gompiate Parl §)

O General Purpose Committee

| Sponsored O Primarily Formed Candidate/

2, Type of Statement:

] Preelection Statement
Semi-annual Staiement
Termination Statement

(Adso file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

I | Small Contributor Committee Officeholder Committee
i ! Political PartyiCentral Committes {As0 Complete Part 7}
3. Committee Information 'ﬁ:;l"?f“ Treasurer(s)
COMMITTEE NAVE (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Croft for Council 2026 Steve Crofl

MAILING ADDRESS

STREETADDRESS (NO P.O, BOX)

]
2I

Lakewood CA

STATE _ ZIP CODE
90712

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

gy STATE  ZIPCODE AREA CODE/PHONE
Lakewood CA 90712

AR_IEA CODEF-PHONE NAME OF ASSISTANT TREASURER, IF ANY
JAAILING ADDRESS

AREA CODEIPHONE EmY STATE  ZIP GODE AREA CODEIPHONE

CITY STATE ZIP CODE

OFTIONAL: FAX 7 E-MAIL ADDRESS

stacro@aolcom

DPTIONAL: FAX ! E-MAIL ADDRESS

4, Verlification

| have used all reasonable diligence in preparing and reviewing this statement and 10 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 foregeing is trugf

Executed on 1/30/2023

Datc
Exacuted on 1/30:2023

Date
Executed on

Dale
Executed on

Date

(A eee’] / -
LA F  pElGEwre of Ticasurar or Asslstant Troastiver
“_ £

Wechdider, Candidata, Slate Measure Proponent ar Responsible Ollicer of Sponsor

Signaturc of Conlrolling DMiceholder, Candidale, SIale Measuro Proponent

Signature of Caniroling OHicenolder, Gandidais, SIale Measurs Froponant
EPPC Form 460 {Jan/2016)}

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:!(;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steve Croft

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Lakewood City Council District #2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

I Lakewood ~ CA 90712

Related Committees Not Included in this Statement; List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

CONTROLLED COMMITTEE?

[ ves O no
STREET ADDRESS (NO F.O. BOX}

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
I YES O no

STREET ADDRESS (NO F.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDHCTION

[] suPPORT
[ orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFEICE SOUGHT OR HELD
[ surPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
] SUPPORT
[1 cprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
[l orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[ orrPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounis may be roundad
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from Juty 1, 2022 FORM
Dec 31, 2022 Page 5 §3
SEE INSTRUCTIONS ON REVERSE through a9e ¢
NAME OF FILER 1.0, NUMBER
Steve Croft 1442151
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SGHEDULES) ToTAl TOPATF. Running in Both the State Primary and
General Elections
1. Monetary ContribUtIoNS ..o inissisessiesssmasessanne Schodule A, Line 3 $ 0 $ 14.249 11 through 6/30 7M to Date
2. Loans Received.......cccvrocueerec o Schedule B, Line 3 ¢ 0 -
0 14,249 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cccoovenreerrerevanies AddLines 1+2 $ $ 2 Received $ $
4. Nonmonetary Contributions...........cmmeescceecsmernns Schedule C. Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED . . Addiiesz+4 § O g 14249 . § 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ . Schedule €, Lined § 191 g 17776 Candidates
7. Loans Made... ... s e Schedule H, Line 3 0 0 . ! .
8. SUBTOTAL CASH PAYMENTS Add Lin 751 17,776 B e P Mo
. SUBTOTAL CASBH PAYMENTS ... nvmerevnnms v os6+7 & $ (IF Subject to Volurtary Expendiiure Limit)
9. Accrued Expenses (Unpaid BillS) .......c.ccoronererrvrnecnnnnnn,. Schadule £ Line 3 0 ¢ Date of Election Total to Date
10, NONMOENEHArY ADUSEMENE. ... eeseese s Schedule C, Line 3 0 0 (mm/odfyy}
11. TOTAL EXPENDITURES MADE ..o Add Lines 5+ 9+ 10 & 191 g 17,1776 T, $
Current Cash Statement J / $
12, Beginning Cash Balance Previous Summary Page, Line 16 § 2124 To caleulate Column B
13, Cash RECEIPIS ......crmmrmermsmsssssssmmssssssssssarssresseneees Column A. Ling 3 above 0 add amounts in Column
14, Miscellan | to Cash , 0 Ato the corresponding *Amounts in this section may be different from amounts
. Miscellanegus INCreases 10 Lash ... iiceenees Schedula |, Line 4 - a;nountic, frtom C(_r)t]urgn B reported in Column B.
15, Cash PAYMENES .uvusoreemessimssssssism s ssasssoees Column A. Line 8 above ot your fastreport. Some
amounts in Column Amay
16. ENDING CASH BALANCE ..............Add Lines 12 + 13+ 14, then subtract Line 15 $ 1,373 bﬁ negitive fé,gures;;h?t
should be subtracted from
If this Is & ferminealion statement, Line 16 must be zero. previous period amounts, H
this is the first report being
17, LOAN GUARANTEES RECEIVED ..covvoocoeers s Schodulo B, Part 2 $ 2’:[3 fc‘:rx':v‘;:r'f;ga;gzj;ts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2, 7, and 9 i
18, Cash EqUIvaIENtS ....cwwveeeierscereerr e sissmsessvmssvenmes See instructions on reverse
19. Quistanding Debts..eeee e, Add Line 2 + Line 9in Column Babove  § FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

CAlElgng:INIA 460

Supporting/Opposing Other ropy Y 12022
Candidates, Measures and Committees em
Dec 31, 2022 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steve Croft 1442151
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT [:“ESR‘:::::E;T AMggngOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-BEC. 31) {IF REQUIRED)
. . . Al Monetary "
9/11/2022 | Veronica Lucio for ABC School Board Dist #6 A 500 500 30
Comm # 1455469
[ Nonmonetary
Contribution
[0 independent
¥l Support [ Oppose Expenditure
[0 Monetary
Contribution
[T Nonmenetary
Contribution
[0 'ndependent
O support [J Ovpose Expenditure
[0 Monetary
Contribution
1 Nonmonetary
Contribution
[J Independent
[0 support O oppose Expenditure
SUBTOTAL § 500
Schedule D Summary
500
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.}............. wd
2, Unitemized contributions and independent expenditures made this period of under $100....c. i v s s e e $ 0
3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § .

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:loﬂthfgfeyd?“:::"de" Statement covers period CALIFORNIA 46 O
Payments Made fropn Jul 1, 2022 FORM
through Dec 31, 2022 Page 5 of i
SEE INSTRUCTIONS ON REVERSE ¢
NAME OF FILER 1.0. NUMBER
Steve Croft 1442151

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio aitime and production costs

CMP campazign paraphernalia/misc, MBR member communications

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET peiition circulating TEL twv. orcable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PCL palling and survey research TRS staffispouss travel, lodging, and meals

IND independent expenditure supporting/oppasing 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}

Al Al OF
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. AL.5Q ENTER LD, NUMBER)
Veronica Lucio for ABC School Board Dist #6 Comm # 1455469 CTB 500

I - e v 00d CA 90715

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 500

Schedule E Summary
500
1. ltemized payments made this period. {Include all Schedule E SUDLOLAIS.) ..........cco i e e s s v seerres e s e b st a v e nm snsm s smn e 5
251
2. Unitemized payments made this period of Under $100.........c.ooeeeeeeeercrtieec et reeeee e secavestara e sesmsass ssesessassesmmssastres k45 ERES e RERRRR RS BUTRFem ST E TS sunramrasms $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (g}.)......... S PRTRPPOPS. 0
TOTAL § _751

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..uaeiienannine

FPPC Form 460 {Jan/2016})

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



