COVERPAGE

Recipient Committee — g
- ] =ra %ﬂ WS 3
Campaign Statement ECEIVED ALFORNIA- 460
Cover Page
(Government Code Sections 84200-84216.5) N 924 2020
Statement covers period Date of election if applicable: T p 1 3
(Month, Day, Year) , Age of
from 01/01/2020 T";’STIN For Official Use Only
CITY CLERK'S OFFICH
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 11/03/2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure ] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [[] Special Odd-Year Report
(CA?, Recall 5 Q Controlled [ Termination Statement [] Supplemental Preslection
50 Comp {9 Eporzsto’r::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete .
[0 General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplete Part 7)
: . I.D.
3. Committee Information D- NUMBER Treasurer(s)
1427695
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jha for Tustin City Council Lysa Ray
MAILING ADDRESS
3843 S Bristol St STE 604
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704 (714)540-2295
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tustin CA 92780
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
c/o Lysa Ray 3843 S Bristol St #604
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/18/2020
Date
Executed on 07/18/2020
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

idate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State 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
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AJ Jha
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Tustin [[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
N Tastin s
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes ] NnO
COMMITTEE ADDRESS 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
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER e oTon
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [ SUPPORT
[] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ Yes Ll No ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE 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
www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

A d R
Summary Page ot sttomnt covers paricd  [SONSPRr
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page 3 of 8
NAME OF FILER ' 1.D. NUMBER
Jha for Tustin City Council 1427695
] . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron SRS, o susower | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c..ccccniniiiininnnnnn Schedule A, Line 3 $ 17,198.00 g 17,158.00 11 through 6/50 oD
oul
2. Loans Received ...........ccoeierinvenenninnins Schedule B, Line 3 2,000.00 2,000.00 i i fo bate
20. Contributions
i 19,198.00 19,198,00 .
3. SUBTOTALCASH CONTRIBUTIONS ..........ccocovnninns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........cccccoeciinnnninin. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cooovereenrnnrinnne. AddLines3+4 $ 19,198.00 g 19,198.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................ v s Schedule E, Line 4 $ 300.95 § 300.95 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22. Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccocooiiieiiniiianns AddLines6+7 $ 300.95 § 300.95 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccooce i, Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMent ...............ccoocoreverererrrernevenn. Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .............coceviiincin AddLinesg+9+10 $ 300.95 $ 300.95 Y / $
Current Cash Statement J / $
12. Beginning Cash Balance ............c.c...... Previous Summary Page, Line 16 $ 9:90 ¥ 1o caleulate Column B, add
13. Cash RECEIPLS .......cccveveveeireirrireeereseieneeicnone Column A, Line 3 above 19,198.00 § amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........c..cccoeue. Schedue |, Line 4 0.00 1 from r?o\l‘;mn B of ymt:r last | reported in Column B.
. 300.95 [ report. Some amounts in
15. Cash Payments........c.ccccoeovvercnncnciiicninens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 18,897.05 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
i o.o00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccoceeiiinn Schedule B, Part2  $ cary over the amounts
. . . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts mo s &7 and 9 ¢
18. Cash Equivalents..............cccocccvcrmiinninnn See instructions on reverse 0.00
19. Outstanding Debts ...............ccoceens Add Line 2 + Line 8 in Column B above 2,000.00

www.neftfile.com

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.

SCHEDULE A

Statement covers period

from 01/01/2020

CALIFORNIA
FORM

through _06/30/2020

460

Page 4 of __8

NAME OF FILER .D. NUMBER
Jha for Tustin City Council 1427695
SS AND ZIP CODE OF GONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST e Ao e oy VTR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/29/2020 [Allan Berngtein for Council (ID# 1345840) [JIND 250,00 250.00iG2020 $250.00
i, ooy
[JOTH
OPTY
Jscc
06/30/2020 |[Angika Enterpriges D|ND Owner 2,500.00 2,500.00|G2020 $2,500.00
. Lloow  rsthe msasprice
X]OTH
cery
[dscc
06/30/2020 |Alyssa Brakke [XIIND Teacher 500.00 500.00|G2020 $500.00
_ Clcom  |frvine school pistrict
CJOTH
pPTY
[scce
06/29/2020 {Anil Daryani Svp 150,00 150.00|G2020 $150.00
[JOTH
ety
[scc
06/30/2020 1-5 Self Storage LLC []lND 400.00 400,00(G2020 $400.00
620 Newport Center Drive, Ste. 1100
Newport Beach, CA 92660 DCOM
EOTH
CPTY
[Jscc
SUBTOTAL $ 3,800.
a N
Schedule A Summary Contributor Codes A
1. Amount received this period — itemized monetary contributions. '(’;“gh; '"SZ;‘_’;{:'  Commit
17,000, 00 - niommitiee
(Include all Schedule A SUBLOtAlS.) .........c.ccvi i e e et e $ (other than PTY or SCC)
. . . . . e ‘ OTH - Other (e.g., business entity)
- 198.00 ,
2. Amount received this period — unitemized monetary contributions of less than $100 .................ccc.ooc.. $ PTY - Political Party
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccoveuennne. TOTAL $ 17,158.00

www.netfile.com

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




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amorongh may dmor:_nded Statement covers period CALIFORNIA 4 6 0
- from 01/01/2020 FORM

through 06/30/2020 Page 5 of__8

NAME OF FILER 1.D. NUMBER

Jha for Tustin City Council 1427695

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéT\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONES'SETB R|  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

%] IND Candidat(_e , 500.00 500.00 {G2020 $500.00
COM Tustin City Council

CJOTH
OPTY
Clscc

' T06/26/2020 |Mamta Jha [X]IND Manager 2,000.00 2,000.00[G2020 $2,000.00
CJcom Spectrum Pharmaceutical

JOTH

ety
C1sce
06/30/2020 Ramanand Jha IND Retired 500.00 500.00 |G2020 $500.00
CJcom
JOTH
IPTY -
fjscc

06/29/2020 |Sunny Jha &]IND Physician 1,000.00 1,000.00 |G2020 $1,000.00
USC Keck Medical Center
com

CJOTH
opry
[]scc

06/30/2020 [Hemal Ratanjee IND Owner 500.00 ) 500.00 [G2020 $500.00
- |[Ultimate Image Printin
C]com g I

CJOTH
CPTY
Clsce

06/29/2020

SUBTOTAL $ 4,500.

(" *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 )

.

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

. www.fppc.ca.gov
www.netfile.com 9




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received ks may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through___06/30/2020 Page 6 of 8
NAME OF FILER .D. NUMBER
Jha for Tustin City Council 1427695
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ((F COMMITTEE, ALSOENTER |.D.NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/29/2020 |Jeff Thompson X]IND Engineering Manager 200,00 200.00 [G2020 $200.00
[]CoM Rancho Mission Viejo, LLC
[JOTH
ety
[dscc
06/30/2020 |TPSSA IIND 4,000.00 4,000.00 |G2020 $4,000.00
300 Centerinial Way C]coMm
Tustin, CA 92781
X]OTH
ety
[1scc
06/30/2020 |Tustin Arco C1IND 2,000.00 2,000.00 |[G2020 $2,000.00
14244 Newport Ave. [:]COM
Tustin, CA 92780
X]OTH
ety
[]scc
06/30/2020 |Tustin Mazda [JIND 1,000.00 1,000.00 |G2020 $1,000.00
28 Auto Center Dr, [:]COM
Tustin, CA 92782
OTH
ety
[]scc
0673072020 |Sanjay vaswani [XIIND ggng;s orke 1,500.00 1,500.00 {G2020 §1,500.00
_ [jcom
[JOTH
aerty
[Jscc
SUBTOTAL $ 8,700.
[ *Contributor Codes h
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Commiittee

\ J

www.netfile.com

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




SCHEDULE B -PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01,/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page 7 of _8
NAME OF FILER .D. NUMBER
Jha for Tustin City Council 1427695
B () ) ) C] ) 9
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJNT paD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCGUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS
I COMMITTES " (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNTOF | CONTRIBUTIONS
( , ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tustin uko Ces Borks O cnsnonn e
Tustin, CA 92780 R 0.00 | ¢_2,000.00 0.00 o $ 2,000,00 | ¢ 2,000.00
D FORGIVEN RATE PER ELECTION**
$ 0.00 | §_2,000.004, 0.00 01/01/0001 | ¢ 0.00( 06/26/2020 | 82020 2,000.00
foIND [Ocom ®oTH [ PTY [JScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION *
$ $ $ $ s
fOmwo [Jcom JotH [JPTY [Oscc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TCoINo Ocom [JotH O PTY [JSce DATE DUE DATE INCURRED
e S
SUBTOTALS $ 2,000.00$ 0.00$ 2,000,008 0.00
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans reCeived thiS PEIIOT ...........cccviiiaiiaiie ettt e ntr s e te e e e sree s s evaeeeabree s abeeanrrsenssaaneneeabaessens $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) (* tContributor Codes ]
IND ~ Individual
2. Loans paid or forgiven this PEFOM .........c.cceiriiiiiriie st esce e e e e e sar s s st e eree e be s sbeasianeaeneerens $ 0.09 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( paid by party ) PTY ~ Political Party
. . . . SCC —Small Contributor Committee
3. Netchange this period. (SubtractLine2frombLine 1.)........cccoooiiiiriiiiiii e NET $ 2,000.00 . J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

]

www.netfile.com

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

www.fppc.ca.gov




SCHEDULE E

§ChedU|;EM 4 Amounts may be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2020 Page _8 of 8
NAME OF FILER 1.D. NUMBER
1427695

Jha for Tustin City Council

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 meetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations 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 poliing and sufvey research TRS staff/spouse travel, lodging, and meals
ND 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
LT 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 OF PAYMENT AMOUNT PAID
Anedot cc processing 55.55
5555 Hilton
Baton Rouge, LA 70808
Anedot cc processing 14.80
5555 Hilton
Baton Rouge, LA 70808
Anedot cc processing 180.60
5555 Hilton
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.95
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ..........ccocviiiiiiri et e bbb e sr e ennens $ 250.95
2. Unitemized payments made this period of UNEr $T00 ............cooiiiiiiiii ittt r b se e b b e s et b e s bn e 3 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....covivirmiiiiiiieii e eeenve s $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccoevrineennnn. TOTAL $ 300.95

www.netfile.com

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

from 07/01/2020

Date of election if applicable:

through __09/19/2020

(Month, Day, Year)

{ Page __1 of 18

COVER PAGE

CA;I;(I;SINIA 4 6 0

__TUSTIN
CITY CLERK'S OFFICE

11/03/2020

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Commiitlee

(O Sponsored

(O Small Contributor Committee

[] Primarily Formed Ballot Measure

Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee S
. A .D. M
3. Committee Information ' DM';'L;G';ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jha for Tustin City Council

STREET ADDRESS lNi Pi iOX)

CITYy

Tustin

ZIP CODE

AREA CODE/PHONE

92780

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

c/o Lysa Ray 3843 S Bristol St #604

CITY
Santa Ana

ZIP CODE
92704

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
3843 S Bristol St STE 604

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana Ca 92704 (714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the b
under penalty of perjury under the laws of the State of California that the foregoing is true g

Executed on 09/21/2020
Date
Executed on 09/21/2020
Date
Executed on
Date
Executed on
Date

www.neffile.com

By

By

attached schedules is true and complete. | certify

By

By

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Signature of Conlrolling Officeholder, Candidate, State 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

Campaign Statement CA';'EQS.N'A 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AJ Jha
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Tustin [ orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
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 committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT 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 List names of
RAME OFTREASURER GONTROLIED.COMMILTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 Yes ] No
SO TEE A DREES STREET ADDRESS (NOF0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
] opPOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER v
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG HELD [ supPoRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
0 ves L] No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE 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
www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded <
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 O
fror 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/202¢ Page 3 of 18
NAME OF FILER 1.D. NUMBER
Jha for Tustin City Council 1427695
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO AT S HEBIES) R EAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c..ccooieviee. Schedule A, Line3  $ 4,874.00 g 22,072.00 . 6730 5
2. Loans Received ..........ccoooveveiiiiiiiie Schedule B, Line 3 15,000.00 17,000.00 freuan 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS .........oooooooooo.. AddLines1+2 $ 19,874.00 g 39,072.00 | 20- Contributions g s
4. Nonmonetary Contributions............c.c..ccccoeoeee... Schedule C, Line 3 2,626.35 2,626.35 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --eceoccciieeieceees AddLines3+4 $ 22,500.35 g 41,698.35 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coooviiimiiceciee e Schedule E, Line4  $ 14,091.75 § 14,392.79 Candidates
7. Loans Made . ........ocooooioiiee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 14,091.75 § 14,392.70 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................cc....c.... Schedule F, Line 3 4,709.00 4,709.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ococooovovevmeueeeennen. Schedule C, Line 3 2,626.35 2,626.35 (mmiddlyy)
11. TOTALEXPENDITURESMADE ... AddLines8+9+10 § 21,427.10 § 21,728.05 / / $
Current Cash Statement v / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line16  $ 18,897.05 To calculate Column B, add
13. Cash ReCEIDLS .....ocuonmeieieeeceeeieiaereeee e Column A, Line 3 above 15,874.00 § amountsin _COIU"‘" Atothe
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............cc..c....... Schedule I, Line 4 0-00 I from Column B of your last reported in Column B,
. 14,091.75 | report. Some amounts in
156.Cash Payments............ccccooomioiiiiieee, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 24.679.30 } figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2  $ VO TEstimGTitE
% R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents.........................cc..... See instructions on reverse 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above 21,709.00

www.netfile.com

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




Schedule A SCHEDULE A

= - & Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EYCHNRIZSLINI 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4  of__18
NAME OF FILER 1.D. NUMBER
Jha for Tustin City Council 1427695
FUL| EET ADD AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T e e ot o O CONTRIBETOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/09/2020 |Antoinette Balta XIND Attorney 250.00 250.00[G2020 $250.00
CJcom Veterans Legal Institute
[]OTH
1PTY
[1scc
09/07/2020 |Dhaliwal & Assoc.. Inc. []IND 250.00 250.00[G2020 $250.00
CICOoM
XOTH
apPtYy
rjsce
09/18/2020 |Rathleen Kozak [X]IND Retired 100.00 100.00(G2020 $100.00
Jcom
[JOTH
CjPTY
[Iscc
08/16/2020 Attorney 100.00 100.00[G2020 $100.00
l(r;lgM Self
[JOTH
CIPTY
rJscc
09/18/2020 [Orange County Automobile Dealers Assoc (ID¥ DIND 1,000.00 1,000.00{G2020 $1,000.00
870777) 1COM
3737 Birch St #220 Ecol
Newport Beach, CA 92660 [JOTH
dpPTY
[1scc
SUBTOTAL $ 1,700.00};
( », e )
Schedule A Summary Contributor Codes
1. Amount received this period — itemized monetary contributions. g\g\; Inlg:cl:?:i:]nt Committee
4,651.00 -
(Include all Schedule A SUBOAIS.) ...t $ (other than PTY or SGC)
. . . = . s OTH — Other (e.g., business entity)
o 223.00
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY —Political Party
3. Total monetary contributions received this period. | SCC—Smail Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 4:872.00
) FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i ¥ i Amounts may be rounded i
Monetary Contributions Received e i Ay Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
through 09/19/2020 Page 5 of 18
NAME OF FILER 1.D.NUMBER
Jha for Tustin City Council 1427695
LL N T ADDRESS AND ZIP CODE OF CONTR) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S s Rt ey, ONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE aFSELF-agFP;%;E,?ég)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/18/2020 |Raj Pranav Owner 251.00 251.00 |[G2020 $251.00
[JOTH
apPTY
[Jscc
07/02/2020 |Nikhil Selvakumar KIIND Retired 250.00 250.00 {G2020 $250.00
[JOTH
OoprTY
[1scc
08/06/2020 i i [JIND 1,000.00 1,000.00 [G2020 $1,000.00
OTH
apTY
[1scc
08/06/2020 |Tustin Toyota [JIND 1,000.00 1,000.00 {G2020 $1,000.00
36 Auto Center Dr
Tustin, CA 92782 Licom
EIOTH
ety
[Iscc
08/06/2020 [Wilcox Manor DIND 200.00 200.00 [G2020 $200.00
[Jjcom |
OTH
ety
[1scc
SUBTOTAL $ 2,701.00}
[ *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 ‘
. w FPPC Form 460 (Jan/2016)
FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)
] www.fppc.ca.gov
www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 07/01/2020 FORM

through___ 09/19/2020 Page___6 of___18

NAME OF FILER I1.D. NUMBER

Jha for Tustin City Council 1427695

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?}}!\ETSED E dECowm PHA L OB CONTRIBUTOR | 56cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

09/18/2020 Tony Wor IND CO0 250.00 250.00 [G2020 $250.00
JoTH

oPTY
[Jscc

[JIND

jcom
[JOTH
OPTY
[1scce

CJIND

[JcoMm
[JOTH
CPTY
Cscc

[JIND

JcoM
[JOTH
CPTY
CJscc

[JIND

CIcom
CJOTH
CIPTY
Jscc

SUBTOTAL $ 250.00

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

www.netfile.com




SCHEDULE B -PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
¥ to whole dollars. 4 6 0
Loans Recelved from 07/01/2 Q20 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/19/2020 Page __ 7 of 18
NAME OF FILER 1.D. NUMBER
Jha for Tustin City Council 1427695
om (6) c ) 0] 4] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL; ENTER OUTSTANDING AMOUNT AMOle)T pap | OUTSIANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT
- 5. NMBER) (FSELFEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSEOF Thig |  PAID THIS AMOUNTOF [CONTRIBUTIONS
COMMITTEE, ALSO ENTER LD. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Tustin Arco Tustin Auto Gas Works
1424 4 Newport Ave. [] PAID CALENDAR YEAR
Tastin, CA 52780 s 0.00 | ¢ 2,000.00 0.00 §_2.000.00 | g 19,000.00
] FORGIVEN RATE PER ELECTION™
$ 2,000.00 | ¢ 0.00] ¢ 0.00 3 0.00 06/26/2020 §52020 19,000.00
TOmwo [com ®otH [IPTY [Jscc DATEDUE DATE INCURRED
Tustin Arco Tustin Auto Gas Works [1PAD CALENDAR YEAR
14244 Newport Ave.
Tustin, CA 92780 s 0.60 | ¢ 15,000.00 0.00 o ¢ _15,000.00 | g_ 19,000.00
] FORGIVEN RATE PERELECTION **
$ 0.00 s _15,000.00 $ 0.00 $ 0.00 08/18/2020 $62020 19,000.00
tONo Jcom ®otH [ PTY [JScc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ s
[] FORGIVEN RATE PERELECTION™*
$ s $ s $
fr1iNo [Jcom [JOTH [JPTY []sceC DATE DUE DATE INCURRED
SUBTOTALS $ 15,000.00$ 0.00$ 17,000.00$ 0.0
{Enter (&) on
Schedule B Summary ScheclialE. Linaa)
1. Loansreceived thiS Period ... .. ... ..o et e e e e enn e $ 15,000.90
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND — Individual
2. Loanspaidorforgiven thiS period ......... .. .ottt $ 9-00 COM— Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) o (other than PTY or SCC)
Include | aid by a third party that are also itemized on Schedule A. TH — Other (.g., business entity)
(Include loans paid by party ) PTY — Political Party
. < 5 : SCC — Small Contributor Committee
3. Net change this period. (SubtractLine2frombLine1.) ... NET $ e i5, Oofm'. ?0 _ J
. a anegnhve nu T)
Enter the net here and on the Summary Page, Column A, Line 2. Y
[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
= |f required. FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov




Schedule C SCHEDULE C

2 . . Amounts may be rounded 5
Nonmonetary Contributions Received to whole doliars. Statement coversiperiod CALIFORNIA 4 6 0
Fromi 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through 18/ Page 8 _ of 18
NAME OF FILER .D. NUMBER
Jha for Tustin City Council 1427695
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE e e e CONTRIBUTOR | OCCUPATION AND EMPLOYER o O - |  FARMARKET i PEREECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) L vy gg\sfﬁ"%gs’?m VALUE (JAN 1 - DEC 31) (IF REQUIRED)
08/18/2020 [Ultimate Image Printing l:||ND Signs 2,626.35 2,626.35(G2020 $2,626.35
2110 S Anne St .
Santa Ana, CA 92704 [Jcom
EJOTH
OPTY
[Jscc
[JIND
[JcoMm
[JOTH
OPTY
[1scc
CJIND
CJcom
[JOTH
aPTY
[jscc
[JIND
[Jcom
[OTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SChedule C SUBLOTAIS. ) ..........oiierieiieeiceee et eee e e ee e ees e e s s eeeeeeeeen $ 2,626.35 | COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................occooeeeerneen.. $ 0.00 Sw —Pof,hﬁer I(g-gl-{yb“smess entity)
—Fotical Pai
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 2,626.35 ’

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

) www.fppc.ca.gov
www.netfile.com




SCHEDULE E

Schedule E S -

Pa nts Made Amounts may be rounded Atement covers: pericd CALIFORNIA 460
yme to whole doliars. - 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page _° of 18

NAME OF FILER 1.D. NUMBER

dha for Tustin City Council 1427695

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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* 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 PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafflspouse 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

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 10.30
5555 Hilton
Baton Rouge, LA 70808
Anedot cc processing 10.30
5555 Hilton
Baton Rouge, LA 70808
Anedot cc processing 4.30
5555 Hilton
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24.90
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOtaIS. ) ..........cooririrei e $ 24,091.75
2. Unitemized payments made this period Of UNAEIr $T00 ... ..o ettt ee e et et e e e e eeem e e e e e e e e e e e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .+...eeoeeeeeee e e e e eneenene $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........cccoooveenrn... TOTAL $ 14,081.75

FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made {owhois doilsts. from 07/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE through __09/15/ Page_ 10 of__ 18
NAME OF FILER 1.D. NUMBER
Jha for Tustin City Council 1427695

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

CVP  campaign paraphemnalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CIB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)

LT  campaign literature and mailings PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot
5555 Hilton
Baton Rouge, LA 70808

cc processing

1.30

Anedot
5555 Hilton
Baton Rouge, LA 70808

cc processing

Anedot
5555 Hilton
Baton Rouge, LA 70808

cc processing

Anedot
5555 Hilton
Baton Rouge, LA 70808

cc processing

10.30

Anedot
5555 Hilton
Baton Rouge, LA 70808

cc processing

106.30

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 30.42

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made Towhols tollars. from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page_11  of _18
NAME OF FILER 1.D. NUMBER
Jha for Tustin City Council 1427695
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations 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 staffispouse travel, lodging, and meals
ND  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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide (ID# 595004) LIT 619.00
22410 Hawthorne Blvd., Ste. 5
Torrance, CA 90505
CalSal (ID# 1368249) LIT 650.00
22410 Hawthorme Blvd., Ste. 5
Torrance, CA 90505
Chase CMP 245.58
P.O. BOX 15123
Wilmington, DE 19850
Chase CMP 4,422 .01
P.O. BOX 15123
Wilmington, DE 19850
City of Tustin FIL 649.50
300 Centennial Way
Tustin, CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,586.09

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__09/19/2020 Page 12  of 18
NAME OF FILER 1.D. NUMBER

Jha for Tustin City Council 1427695

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

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
UT  campaign literature and mailings

MBR
MIG
OFC

PET

PHO
POL
POS
PRO

PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Continuing the Republican Revolution (ID# 598041)
1300 Bristol St. North, Ste. 100
Newport Beach, CA 92660

LIT

400.00

i77 Strategieg LLC
29432 Castle Rd.
Laguna Niguel, CA 92677

645.16

177 Strategies LLC
29432 Castle Rd.
Laguna Niguel, CA 82677

2,000.00

i77 Strategies LLC
29432 Castle R4.
Laguna Niguel, CA 92677

2,000.00

Zak Lara
13067 Echo Lake Way
Pacoima, CA 91331

250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 5,295.16

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Jha for Tustin City Council

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through__ 09/19/2020 Page_ 13  of 18
1.D. NUMBER
1427695

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

CMP  campaign paraphemalia/misc.
CNS campaign consultants

MBR
MIG

member communications

meetings and appearances

RAD radio airtime and production costs
RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 maifings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Larry Levines Election Digest (ID# 1345303) LIT 850.00
22410 Hawthorne Blvd. Ste. 5
Torrance, CA 90505
Lysa Ray Campaign Services PRO 525.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 300.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 300.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Right Voter, LLC PHO 180.18
7915 South Emerson Ave., Ste. B101
Indianapolis, IN 46237
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,155.18

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F _ ] AT bé founted Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to:whols dolIars. from omio12020 FORM
through__09/19/2020

SEE INSTRUCTIONS ON REVERSE g Page 1%  of 18

NAME OF FILER L.D. NUMBER

Jha for Tustin City Council 1427695

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 MIG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL

campaign workers’ salaries

CVC civic donations 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 staffispouse 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)
(a) (b) (c) @)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F-COMMITIEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BA] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Landslide Communications LIT 0.00 4,708.00 0.00 4,709.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must aiso be
summarizadionSchedule’D: SUBTOTALS $ 0.00$ 4,709.00% 0.00% 4,709.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccoovorireeoeeeeeeeeeen. INCURRED TOTALS $ 4,709.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............cooveororerecencn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...ttt et s et s e ee e e et en e em et eeeeseeesseeeren NET $ £,709-00

May be a negative number

FPPC Form 480 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov




Schedule G

SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A 6 O
Contractor (on Behalf of This Committee) towhole dollars. from___07/01/2020 FORM
. 09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 15  of__18
NAME OF FILER I.D. NUMBER
Jha for Tustin City Council 1427695

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase

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 MIG meetings and appearances RFD returned contributions
CTB contribution (explain nhonmonetary)* OFC office 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 travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Boys & Girls Club of Tustin cve 100.00
580 W. Sixth st.
Tustin, CA 92780
Cusac for Tustin City Council CTB 100.00
Park Ave.
Tustin, CA 92782
Facebook CcMP 1,760.00
1601 Willow R4.
Menlo Park, CA 94025
GoDaddy . com WEB 149.99
14455 N. Hayden Rd., Ste. 219
Scottsdale, AZ 85260
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,109.99

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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




Schedule G (Continuation Sheet) SCHEDULE G (CONT)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA. 460
Contractor (on Behalf of This Committee) towhole dollars. from____07/01/2020 FORM

through _ 09/19/2020

Page___16 of __18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Jha for Tustin City Council } 1427695
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase

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 meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* 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 PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meais

ND  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

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GCODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

i360, LLC CMP 389.00
2300 Clarendon Blvd., Ste. 800
Arlington, VA 22201

Landslide Communications CMP 2,354.50
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677

Atftach additional information on appropriately labeled continuation sheets. TOTAL* § 2,743.50

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

) www.fppc.ca.gov
www.netfile.com




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statemant covers period CALIFORNIA A & ()
Contractor (on Behalf of This Commiittee) toiwtiole.doliars: from___07/01/2020 FORM

Page 17 of__18

through __09/19/2020
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Jha for Tustin City Council 1427695
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications

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

OWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returmed contributions

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

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  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

LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ca Public Safety Voter Guide (ID# 1298740) LIT 784.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677

National Tax Limitation Committee {ID# 1306386) LIT 784.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677

OC Republican Leadership VG (ID# 1285120) LIT 784.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677

Save Prop 13 (ID# 598040) LIT 784.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,136.00

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com




Schedule G (Continuation Sheet) SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Stetementeozers period CALIFORNIA 4 6 ()

Contractor (on Behalf of This Committee) towhole doliars. from ___07/01/2020 FORM

through__09/19/2020

SEE INSTRUCTIONS ON REVERSE Page__18  of _18
NAME OF FILER 1.D. NUMBER

Jha for Tustin City Council 1427695
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications

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

COVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office 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 travel, lodging, and meais

FND fundraising events POl polling and survey research TRS staff/spouse 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

LT campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions or independent expenditures mustaiso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Taxifornia Taxfighters Newsletter (ID# 12378949) LIT 784.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677

Woman's Voice (ID# 1293667) LIT 784.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,568.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com






