COVER PAGE

Recipient Committee

A Date St
Campaign Statement oo wame CALIFORNIA A AN
Cover Page : FORM i
Statement covers period Date of election if applicable:
Month, Day, Year
com 01/01/2024 ( y, Year) Page — 1 of —10
For Official Use Only
through 09/21/2024 11/05/2024
1. Type of Recipient Committee:All Committees — Complete Parts 1, 2, 3, and 4 2. Type of Statement:
Q Officeholder, Candidate Controlled Committee D grimarily Formed Ballot Measure & Preelection Statement D Quarterly Statement
itt
State Candidate Election Committee Domml o Semi-annual Statement Special Odd-Year Report
Recall Controlled o
eca D D Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
General Purpose Committee D Amendment (Explain Below)
Primarily Formed Candidate/
D Sponsored Officeholder Committee
Small Contributor Committee (Also Complete Part 7)
D Political Party/Central Committee
!
3. Committee Information | IO NUMBER™ 1473972 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Jennifer Cooper
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 P

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Barbara, CA 93101 ] Monica Intaglietta
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Santa Barbara, CA 93101 Santa Barbara, CA 93101 _
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
jen@cicsb.com jen@cicsb.com

4. Verification

| 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.

09/24/2024 By Jennifer Cooper
DATE

Executed on

09/24/2024 Lydia Perez
Executed on By
DATE Signature of Controlling Offi \ sible Officer of Sponsor
Executed on By
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE

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
Powered by ISPolitical.com
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Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA
orm ~ ARN

Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lydia Perez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Mayor City of Lompoc D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE zp Identify the controlling officeholder, candidate, or state measure proponent, if

Santa Barbara, CA 93101

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 contributions or
make expenditures on behalf of your candidacy

any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME I.D. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

YES D NO

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) orcandidate(s) forwhich this committee is primarily formed.

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves 3 w~o

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supporT
[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[ oppPose

CITY STATE ZIP CODE AREA

Powered by ISPolitical.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amount b ded
Summary Page ™10 whole dollars. Statement covers CALIFORNIA 4 AN

period g0, 01/01/2024 FORM

09/21/2024

through Page 3 of __16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972

Column A Column B .

Lonuriputons Keceivea TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContribUutions ............c.ccoeeeveveeeererennn. Schedule A, Line 3 $ 7,624.00 7.624.00
2. L0ans ReCeIVEd ............cc..coveveeeeeeeeeeeeeeeees Sohede B, Line 3 0.00 0.00 11 through 6/30 1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoovmeninn Add Lines 1+2 ' $ 7,624.00 s 7,624.00 | 20. Contributions ¢ 0.00 0.00
Received
4. Nonmonetary Contributions ...........cccceveuiiiiiiinnnnnnns Schedule C, Line 3 0.00 0.00
21. E dit
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooe....... Add Lines 3+4 § 7,624.00 7,624.00 Made oS8 0.00 s 0.00
Expenditures Made EXpenditures Limit summary for state
Candidates
6. Payments Made .............ccoeeeeeieunnnrnreerereeeeee e Schedule E, Line 4 $ 1,127.70 s 1,127.70
) 22, Cumulative Expenditures Made*
7. Loans Made ..........cooeevveeveeeiiiieeee e Schedule H, Line 3 0.00 0.00 (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......cociireierecieeenen. Add Lines 6 +7 1,127.70 s 1,127.70
9. Accrued Expenses (Unpaid BillS) ......ccccevveieeeeennnn. Schedule F, Line 3 0.00 0.00 ,
Date of Election Total to Date
10. Nonmonetary Adjustment .......cccccvvvvereeeerereeenennn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........cceienneanes AddLines8+9+10  § 1,127.70 $ 1,127.70 $
Current Cash Statement To calculate Column B, $
add amounts in Column
12. Beginning Cash Balance..................... Previous Summary Page, Line 16§, 0.00 A to the corresponding
amounts from Column B $
13. Cash ReCeiptS........ccoeeeiieiiiiiiiierereeeeee e Column A, Line 3 above 7,624.00] of your last report. Some
amountslin Cplumn A may $
14. Miscellaneous Increases to Cash ............ccccoeeeie. Schedule |, Line 4 0.00] be negative figures that
should be subtracted from
; previous period amounts. If
15. Cash Payments............cccccvvevevieeieieeeeeeeeenn, Column A, Line 8 above 1,127.70 this s the first report being $
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,496.30 glri(; E;ﬁ'if::?,?giggi;’ts
If this is a termination statement, Line 16 must be zero. from Lines 2,7, and 9 (if any).
*Amounts in this section may be different from amounts
17.LOANGUARANTEESRECEIVED...............ccuun..... Schedule B, Line 2 $ 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ____________________________ See instructions on reverse [y 000
. FPPC Form 460 (Jan/2016)
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above $ 0.00 FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com
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hedule N :
ﬁl%ne%ry Lontributions Received A i o rounded atement covers period SCHEDULE A

from 01/01/2024 FORM 46 0
09/21/2024 4 16
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
rontE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o s‘éEE_UEF;;I“gl'_%"\‘('E“[’;‘DEmE'F;%?ﬁE oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINE‘SS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Joan Hartmann X] IND Elected Supervisor 500.00 500.00
[ | 500.00 G-2024
I B 8%2" County of Santa Barbara
08/21/2024 B
Buellton, CA 93427 | PTY
1 SCC
Retired
Lee Heller X] IND elre 100.00 100.00
[ | com Retired 100.00 G-2024
| | OTH
09/08/2024 Santa Barbara, CA 93109 | PTY
1 SCC
i Retired
Charles D. Kimbell X1 IND 100.00 100.00
E— | com Retred 100.00 G-2024
| OTH
09/08/2024 Santa Barbara, CA 93110 | | pTY
1 SCC
: ; Retired
Katie Davis X] IND elre 500.00 500.00
I | com Retrod 50000 G-2024
| | OTH
09/09/2024 Goleta, CA 93117 | pTY
1 SCC
; Retired
Jean Silva X] IND etre 1,000.00 1,000.00
E— | com Rered 1,000.00 62024
09/09/2024 || OTH
Santa Barbara, CA 93105 | | pTY
1 SCC

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov(866/275-3772)
www.fppc.ca.gov
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hedule N :
ﬁl%ne%ry Lontributions Received A i o rounded atement covers period SCHEDULE A

from 01/01/2024 FORM
09/21/2024 5 16
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
rontE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o s‘éEE_UEF;;I“gl'_%"\‘('E“[’;‘DEmE'F;%?ﬁE oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINE‘SS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Alice Gillaroo Y] IND Retired 2,000.00 2,000.00
E— | com Rerad 2000.00 62024
09/11/2024 L { OTH
Santa Ynez, CA 93460 | PTY
L SCC
Gail Osherenko X1 IND Film Maker 500.00 500.00
[ | 500.00 G-2024
_ = 8%_“{' DBA: Gail Osherenko
09/12/2024 ]
Santa Barbara, CA 93103 | pTY
1 SCC
Charles Clouse X1 IND Retired 250.00 250.00
E— | com Retred 25000 62024
| OTH
0971312024 Santa Barbara, CA 93103 | | PTY
L SCC
B Retired
Cliff Solomon Y] IND etre 600.00 600.00
— | com Retred 500,00 6-202¢
|| OTH
0971312024 Santa Maria, CA 93455 | PTY
1 SCC
Retired
Suzanne Duca Y] IND etire 1,000.00 1,000.00
E— | com Retired 1,000.00 6-2024
09/14/2024 || OTH
Carpinteria, CA 93013 | PTY
L SCC

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

www.fppc.ca.gov
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ﬁl%@u%‘?h‘#? éontributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

from 01/01/2024 FORM 46 0
09/21/2024 6 16
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
qeaTe (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR | o A O oD EMPLOVER of|  AMOUNT RecEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINE‘SS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Karen L. Brill X] IND Retired 100.00 100.00
I | com Retired 100.00 G-2024
09/16/2024 || OTH
Santa Barbara, CA 93108 | | pTY
LI SCC
Jonathan Abboud for SBC Democratic Central Committee 2028 ™1 IND 100.00 100.00
I X| com 100.00 G-2024
| | OTH
09/17/2024 Santa Barbara, CA 93101 | | pTY
D: 1454657 —I SCC
i M
L M. Wineman X] IND anager 250.00 250.00
_ ] 8%2" Fauver, Large, Archbald & Spray, 250.00 G-2024
091712024 1 6 ceanside, CA 92057 [ p7y LP
LI SCC
Kathryn Howard X1 IND Retired 500.00 500.00
I | com Retired 500.00 G-2024
09/19/2024 || OTH
Lompoc, CA 93436 | | pTY
LI scC
[]IND
|| COM
| OTH
L | PTY
LI SCC

Powered by ISPolitical.com
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SCHEDULE A

Schedule A Amounts may be rounded
i i i to whole dollars.
Monetary Contributions Received o whole dollars Statement covers period ’ CALIFORNIA 6 0
from 01/01/2024 FORM 4
through 09/21/2024 Page 7 of 16
SEE INSTRUCTIONS ON REVERSE,
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’ CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE (IF SELF- EMPE%ZRDESES";TER NAME OF THIS PERIOD (CJ/ZLNE.T[_VB'E(?EQF; (IF REQUIRED)
IND
COM
OTH
PTY
SCC
Tontributor Codes

Schedule-A-Summary
R 7,500.00 IND - Individual

1. Amount received this period - itemized monetary contributions.
.............................................................................................................. COM - Recipient Committee
(other than PTY or SCC)

124.00 OTH - Other (e.g., business entity)

""""""""""""""""""""""""""""""" $ PTY - Political Party
SCC - Small Contributor Committee

(Include all Schedule A subtotals.)

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.) .

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov(866/275-3772)
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Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

i to whole dollars.
Loans Received Statement covers period CALIFOBNIA VYV
from 01/01/2024
through 09/21/2024 Page 8 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I1.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (9) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
y s
$ $ ° $ PER ELECTION**
U FORGIVEN RATE
$ $ $ $
*D IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
~Schedule B Summary
. . . 0.00
1.Loans received this PeriOd $
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
; B : : IND - Individual
2.Loans paid or forgiven this PerOO e $ 0.00 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)
PTY - Political Party

SCC - Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.) NET $ 0.00
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
** If required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
' FPPC Adbvice: advice@fppc.ca.gmsﬁ /275-3772)
w.fppc.ca.gov
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Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars.
Loan Guarantors Statement covers period CAE“:'aﬁ'NlA W w
01/01/2024
from
through 09/21/2024 Page 9 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
IF AN INDIVIDUAL, ENTER BALANCE
e e oo commvron | oo RNRRMER, oot | oo | BGE
CODE - . TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE

O no : PER ELECTION

O gsr)l_l\{l (IF REQUIRED)

8 PTY DATE

SCC
O
SUBTOTAL $ Enter on Summary E
Page. Line 17 only.

Powered by ISPolitical.com
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Schedule C Amounts may be rounded SCHEDULE C

i i i to whole dollars.
Nonmonetary Contributions Received o whole dollars Statement covers period CALIFORNIA 6 0
from 01/01/2024 FORM 4
through 09/21/2024 Page 10 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ' CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR ~ TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF- EOMFPES\S(IENDE,SESN)TER NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) (F R2GUIRED)
[] IND
| | COM
| OTH
| PTY
L1 SCC
| IND
| | COM
| | OTH
L | PTY
SCC
[ | IND
| | COM
| | OTH
PTY
Schedule C Summary SccC * Contributor Codes
4 _Amaount racdivad thic pnrir\rl Htomizad nr\nmr\nr\l‘ﬂry contrbution. alao ND—Trawid T
) ; i - Indiviaua
(Include all Schedule C sUDIOtAIS. ) $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100_ $ 0.00 OTH - Other (e.g., business entity)
PTY - Political Party
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, Lines4 and 10.) ___ ... 0.00
TOTAL $ .

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov(866/275-3772)
www.fppc.ca.gov
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gchedule Df E dit Amo;mtshmlaydbeilrounded SCHEDULE D
ummar_y o xpeq itures © whole doflars. Statement covers
Supporting/Opposing Other CALIFORNIAAG n
Candidates, Measures, and Committees period from _ 01/01/2024 FORM
through 09/21/2024 Page 11 of 16
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBESSECI).’\E'"I\'A'I;E_?E/-I\END JURISDICTION, TYPE OF PAYMENT (?Eggg[:-ggg) TH/TQASEQE)D EJQNE’;‘[-)?)TE(\:(E:{}-\‘E (IF REQUIRED)
D Monetary
Contribution
N t
D Normonscy
Ind d
— — O oeen
Support oJ Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . . TOTALS 0.00

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

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. L N
Statement covers C Al'_' “:'GHN 1A
period ¢, 01/01/2024
09/21/2024
through Page 12 of __16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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
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
C&l Consulting
226 East Canon Perdido Street #D
Santa Barbara, CA 93101 PRO 300.00
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 cmP 722.70
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUD O LS. ) i, $ 1,022.70
2. Unitemized payments made this period of Under $100 $ 105.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) $ 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.)
_______________________________________________________ TOTAL & 112170 ...
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1!02270

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov(866/275-3772)
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Schedule F Amounts may be rounded

Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F
Statement covers period CA"__n:'Bﬁ'NlA W w
trom 01/01/2024
09/21/2024
through Page 13 of 16

NAME OF FILER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024

1.D. NUMBER

1473972

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 returned contributions

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

CVC civic donations PET petition circulating TEL t.v. 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

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

(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (@) (b AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER I.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
( ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (gkjsé’) REPORT CLOSE OF THIS PERIOD
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.) INCURRED TOTALS $ 0.00
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.

P $ P pay P B100) PAIDTOTALSS. .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.)

______________________________________________________________________________________________________________________________________________________ NET $............000 ...

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
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Schedule G

P ts Made b A t Ind dent Amo;mtshmrydbe"rounded SCHEDULE G
ayments lade by an Agent or indepenaen © Whote doTlars. Statement covers period o TTww
Contractor (on Behalf of This Committee) P CAL“"BNN'A

from 01/01/2024

09/21/2024

through Page 14 of __16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 returned contributions

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

CVC civic donations PET petition circulating TEL t.v. 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

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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $
IR SIS Or 10 e SUMMATY Page. 2 AT 2 EAGETTOT FPPEFormm466-(dan’2646)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov(866/275-3772)

www.fppc.ca.gov
Powered by ISPolitical.com
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Schedule H
Loans Made to Others*

to whole dollars.

Amounts may be rounded

SCHEDULE H

Statement covers period

CALIFORNIA "vV

trom 01/01/2024
through 09/21/2024 Page 15 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
FULL NAME, STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
ZIP Cé)DE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
! o OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION**
[ Foraiven RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com
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Schedule |

M- " | t C h Amounts may be rounded SCHEDULE |
to whole dollars.
Iscellaneous Increases 1o Las 0 whole dollars Statement covers period CAII_-IVBHN IA A 4
01/01/2024
from
through 09/21/2024 Page 16 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |D. NUMBER
COMMITTEE TO ELECT LYDIA | PEREZ FOR CITY MAYOR LOMPOC 2024 1473972
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. Itemized increases t0 Cash thisS POIIO. $ 0.00
2. Unitemized increases to cash of under $100 this PeriOO. e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) . $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
__________________________________________________________________________________________________________________________ TOTAL $ ..........000 ...
SUBTOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov(866/275-3772)
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Title Time sensitive! Please sign the Form 460

File Name ID_1473972_LYDIAPEREZ_2024.01.01-2024.09.21_Form_460.pdf

Document ID 108e6c4a72214853h2f9f05chf314330

Fingerprint  1da4323c83a52e11b387f68acf22df47

Status Completed

Document Created

Document Signed

Document Sent

Document Viewed

Document Signed

Document
Completed

Document Created by Jen Cooper (jen@cicsb.com)

Document Signed by Jen Cooper (jen@cicsb.com)
Jornigen Caapen

DocumentSenttoLydia Perez (perez-lydia@outlook.com)

Document Viewed by Lydia Perez (perez-lydia@outlook.com)

DocumentSignedbylydiaPerez(perez-lydia@outlook.com)

Kia Jerey
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Sep 262024
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Sep 262024

Sep 262024

Sep 262024

Sep 262024
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