COVER PAGE

Recnple_nt Committee Date Stamp CALFORNIR
Campaign Statement FORM
Cover Page RECEIVED
1 6
Statement covers period Date of election if applicable OCT 2 L ZOZL rags of
z (Month, Day, Year) For Official Use Only
from July 1, 2024 CITY CLERK
PALOS VERDES ESTAT
Nov 5, 2024 A 33 L/
SEE INSTRUCTIONS ON REVERSE through Sep 21, 2024 (l(./
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
Recall O controlled [J Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [¥] Amendment (Explain below)
[¥] General Purpose Committee i . At 5
Sponsored [J Primarily Formed Candidate/ Amen i =
Small Contributor Commiittee Officeholder Committee corrections to calcs and additional donor info.
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information W, NUMEER Treasurer
1473992 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ELECT DEREK LAZZARO FOR CITY COUNCIL 2024 STEVE FRIEDRICH
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to t
certify under penalty of perjury under the laws of the State of California that the foregoi

Oct 24, 2024

Date

Oct 24, 2024

attached schedules is true and complete. |

Executed on

By

Executed on By

Date e Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
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Campaign Disclosure Statement Amounts may be rounded : SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from JULY 1, 2024 FORM
3 6
SEE INSTRUCTIONS N REVERSE through SEP 21, 2024 Page of
NAME OF FILER L.0. NUMBER
ELECT DEREK LAZZARQO FOR CITY COUNCIL 2024 1473992
‘ . . Column A Col i
Contributions Received eolumn A S ﬁugﬂlle?n Calen_dar_Year Summary for (.?and:dates
(FROM ATTACHED SCHEDULES) TOTALTC DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ...........ceeeveeeese oo Schedule A, Line 3 § $7.800 $ $7,800 111 through 6/30 1 to Date
2. Loans RECEIVEG........cccor v s nasin Schedule B, Line 3 0 0 Contribuf
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....c..coosees e Adetines 12§ 37,800 g 57,800 Received  § 3
4. Nonmonetary ContribUtONS ... ssescssennne Schedufe G, Line 3 $2.886 §2,886 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... hdd Lines 344§ 02686 g 10,686 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUB.......ooeeerrreereeseeeessesrereeesssseesrsrneessens Schecile £ Line 4§ 35860 § $4.860 Candidates
Feo LOANS MBOR..ccooovevo e veseecrrseresseseseeesereessseseeeneenne SChECHIG H, Ling 3 0 0 '
22, Cumulatlve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addiines6+7  § Sh860 s 34,860 (F Subject to Voluntary Expenditure Lt
9, Accrued Expenses (Unpaid Bills) ..........cc.ccccoenrerrcrinnnn.. Schedivie F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AJUSIMEnt.........c..co e eeesceoeseersoner. Schedule C, Line 3 2,886 2,886 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....o.ooooor Add Lines 849+ 70 § 2726 g 37746 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 0 To calculate Column B,
13. Cash ReCIPIS v s vevenninens Column A, Line 3 above $7,800 add amounts in szumﬂ
Ao the correspondin * i thi i ;
14. Miscellaneous Increases to Cash e Schedule |, Line 4 0 amounts from Solumf B ré&?tlggﬁ’n'%g'j"fgcé'fm may be different from amounts
15. Cash Payments .......ccervennrnninisssssmsessenssesinss Column A, Line 8 above $4,860 gir:r?:l?gtlsa?r: rCecF})larr:;nior?l‘:y
16, ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 § _92:940 be negative figures that
hould b btracted fi
If this Is a termination statement, Line 16 must be zero, :r:\ijiousepztlioéaac,:wr:g? If
this is the first report being
17. LOAN GUARANTEES REGEIVED ..oooeocersersrescens Schedulo B, Par2  § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts gg;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents......veccccscevniscenee e See instructions on reverse  § 0
19. Outstanding Debis..vceeee s Add Line 2 + Line 9 in Column B above 5 0 FPPC Form 460 {Jan/2018})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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Schedule C

Amounts may be rounded

. . . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
om 7/1/24 FORM
9/21/24 5 6
SEE INSTRUGTIONS GN REVERSE through 221/ Page of
NANE OF FILER ' D. NUMBER
ELECT DEREK LAZZARO FOR CITY COUNCIL 2024 1473992
E JF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE et e AL LU L CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF EaOUNT DATE PRR ELECION
RECRIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE CF iiﬁfg:;g;m:;m“ GOODS OR SERVICES VALUE G{‘}kﬁNP_ADREg%?)R (IF REQUIRED)
¥ IND .
9/13/24 STEVEN FRIEDRICH CJcom RETIRED PURCHASE OF $2,431 $2,431
JoTH LAWN SIGNS
CpPTY
_ Oscc
i IND
8/19/24 DEREK LAZZARO CJcom ATTORNEY, IT ZO0OM $340 $340
OorH BUSINESS EXECUTIVE, | ACCOUNT AND
grry Nossaman LLP WEB DOMAIN
[1scc
- - 1 IND o
9/6/24 DEREK LAZZARQO Jcom ATTORNEY, IT T-SHIRTS $115 $115
dotH BUSINESS EXECUTIVE,
LIPTY Nossaman LLP
flscc
[C1IND
CJcom
(JoTtH
aPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § $2,886
Schedule C Summary *Gontributor Codes
; : ind i ; - IND - Individual
1, /?mtl:u(;)t rﬁfgw::dthlls genot:?t , |tlem|zed nonmonetary contributions. 2,886 COM — Reciplent Committee
(Include all Schedule C SUBTOLAIS.).........cc.icceie e eeeee e e esees s st e s s mseeesesmre e s s (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized honmonetary contributions of less than $100 ...........veeireeeoe $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

16
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SCHEDULE E

Amounts may be rounded
Schedule E ko whok dollare. Statement covers perlod CALIFORNIA 460
Payments Made om 71124 FORM
om
9/21/24 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ELECT DEREK LAZZARO FOR CITY COUNCIL 2024 1473992
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign parapharnalia/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 1iv. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfar between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accouniing) VCOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L. NUMBER;
TRE PRINTING, 1880 DE.L AMOQ BLVD, SUITE D, TORRANCE, CA 90501 CMP LAWN SIGNS $1,500
TRE PRINTING, 1880 DEL AMO BLVD, SUITE D, TORRANCE, CA 90501 CMP LAWN SIGNS $2,145
TRE PRINTING, 1880 DEL AMO BLVD, SUITE D, TORRANCE, CA 90501 CMP LAWN SIGNS $1,215
* Payments that are contributions or independeni expenditures must also be summarized on Schedule D. SUBTOTAL § 4,860
Schedule E Summary
. . . $4,860

1. ltemized payments made this period. (Include all SChedule E SUBEOLAIS.) ........o..eo.ece e eeeeeee e e $

- . ] v 0
2. Unitemized payments made this periot of UNGEr $T00...........coivieeeieeeeee e eeeseas e oo st sessees s es e sesstess st oo e oo oot 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8]}« .o vee oo oo eeeeeeeeeoes oo oo $_ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)weeererereerrenienennr TOTAL § _S4:860

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