Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from 9/25/2022

Date of election if applicable: |. !
(Month, Day, Year) |

SEE INSTRUCTIONS ON REVERSE

11/8/2022

through 10/22/2022

CALIFORNIA 460

FORM
5

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

[ Quarterly Statement
[1 special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬂ';:g';;R Treasurer(s)

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

Re-Elect Victoria Lozzi for PVE City Council 2022

STREET ADDRESS (NO P.0O. BOX)

2333 Via Olivera
CITY STATE _ ZIP CODE AREA CODE/PHONE
Palos Verdes Estates CA 90274 310-365-6959

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Steven |. Friedrich

MAILING ADDRESS
404 Paseo del Mar

CITY STATE _ ZIP CODE AREA CODE/PHONE
Palos Verdes Estates CA 90274 818-730-9696
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of

e 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
10/27/2022
B )
EodaTN Date ¥ :’{ﬁ f Stzalure of Treasurer or Assistant Treasurer
Executed on 10/27/2022 By . MW P _
Date Signature of Controlling Officeholder, C}ﬂrﬁ# State Measure Proponent or Responsible Officer of Sponsor

E ted B

ARSI Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent
E BB Date o Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA AL
Campaign Statement " FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NMAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
Victoria A. Lozzi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ["] SUPPORT
Palos Verdes Estates City Council [} oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
2333 Via Olivera Palos Ver dﬂ CA 90274 Identify the controlting 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 controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitee is primarily formed.
[1 ves Flwno
COMWITTEE ADDRESS STREET ADDRESS (RO F.O.BOX) NAME OF QFFICEHOLDER OR CANDIDATE | OEFICE SOUGHT OR HELD [ suppoRT
[]1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orpose
COMMITTEE NAME 1.0. NUMBER S = SOUGTTS
AME OF OFFICEHOLD ANDIDATE FEI HT OR HELD
N ICEHOLDER O OFFICE (] SUPPORT
{1 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | ' oo o
[] ves [ no
O orprose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (1an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
5 www.fppc.ca.gov



Campaign Disclosure Statement

Aimounts may be rounded

SUMMARY PAGE

to whole dollars. " G S e
Summary Page Statement covers period “CALIFORNI 60
from 2/25/2022 S R
3 5
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.0, NUMBER
Re-Elect Victoria Lozzi for PVE City Council 1454679
. - . Column A B i
Contributions Received TOTAL THIS PERIOD c?a(élugﬁr']rsm Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

P . 2021.15 5921.15
1. Monetary Contributions ... Schedule A, Line 3 - $ 5 A4 through 8130 711 to Date
2. Loans RECBIVED. ... cereissnsssss s seesnrns Schedule B, Ling 3 20, Contribu
. L-ontrioutiens
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 2021.15 g 292115 Received  § $
4. Nonmonetary Contributions........ocoecereeee Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED......oooorcrc Addtines3+d  § 202115 g 592115 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Mad. ..ot Scheduie E, Ling 4 1,633.09 § 589725 Candidates
7. Loans Made.....ccoeeicc e Schedule H, Line 3 0 0 : £ Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... . Addlines6+7 1,633.09 5 5.897.25 { Subject o Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bilis} ... . Schedule F, Line 3 0 0 Date of Etection Total 1o Date
10. Nornmonetary AGIUSITIENT ......o..eooeeeerr e eserseernes Schedute C, Line 3 0 ¢ (mm/ddfyy)
1. TOTAL EXPENDITURES MADE ... Adatinesg+o+10 § 163309 g 89723 oo $
Current Cash Statement / f $
12. Beginning Cash Balance . Previous Summary Page, Line 16 (364.19) To calculate Column B,
13. Cash Receipts .. Column A, Line 3 above 2,021.15 idtd ?hmoums in COﬂ'F'm”
o the corresponding * . < 1 H
14. Miscellaneous Increases to Cash .vvcvcicececvrenens Schedule |, Line 4 0 amounts from Column B r?&i‘;’;‘?&%ﬁfgﬁg@ may be difierent from amounts
; 1,633.09 of your fast report. Some

15. Cash Payments .....coeeeeereeeeseeenennns Column A, Line 8 above amounts in Golumn Amay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 23.87 be negative figures that

.. s . should be subtracted from

If this is a terminalion statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED............ooovvnn. Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts gﬁ;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........iuccevervccenrernennn. See instructions on reverse o
0

. Add Line 2 + Line 8 in Column B ahove

19. Outstanding Debts....

7

FPPC Form 460 {Jan/2016))

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



Schedule A Amounts may be rounded

to whole dollars.

Monetary Contributions Received Statement covers periad
from 9/25/2022
SEE MSTRUCTIONS ON REVERSE through 1012212022
NAME OF FILER 1.D. NUMBER
Re-Elect Victoria Lozzi for PVE City Counceil 1454679
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC, 31} {IF REQUIRED)
W] IND
10/4/2022 Priscilla Adler Ccom Retired 100 100
1601 Margate Road (JoTH
[apPTY
[iscc
s ; IND
10/16/2022 | Victoria Lozzi | COcowm Banker 1825 3,825
2333 Via Olivera, Palos Verdes Estates, CA 90274 JoTH
apTy
[dscc
CliND
COlcom
OoTtH
OpTy
[1sce
Z1IND
[icom
JoTH
Opry
dscc
[C1iND
Clcom
CJoTH
arTy
Oscc
SUBTOTAL $ 1925
Schedule A Summary *Contributor Codes
. . - _— i IND — Individual
1. Amount received this period - itemized monetary contributions. 1925 COM — Recipient Committee
(Include all Schedule A SUBEOLAIS. Y ..........oo ettt et ser e e e $ (other than PTY or SCC)
96.15 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary confributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 2021.15
(Add Liges 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § : EPPC Form 460 {Jan/2016])

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



SCHEDULEE

Amounts may be rounded T e g
Schedule E 10 whole dollars, Statement covers period CALIFORNIA 460 .
Payments Made from 2/25/2022 o FORM- . R
10/22/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Victoria Lozzi for PVE City Council 1454679
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 radic aiftime and production costs
CNS campaign consultants MTG meelings and appearances RFD  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL iw. 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 survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [,D. NUMBER)
UNITED STATES POSTAL SERVICE POS POSTAGE FOR EDDM MAILER #2 932.94
2516 Via Tejon, Palos Verdes Estates, CA 90274
MINA PRINTING LIT PRINTING OF DOOR HANGERS 275
428 W ARBOR VITAE ST, INGLEWOOD, CA 90301
MailChimp WEB BULK EMAIL PROCESSING 299
675 Ponce De Leon Avenue, Northeast Suite 5000 Atlanta, GA 30308
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1506.94
Schedule E Summary
i . . 1506.94

1. Itemized payments made this period. {Include all Schedule B sUBOAIS. ) .....vieieieceieee ettt e e s ae e e eme e e eeaas $

T . X 126.15
2. Unitemized paymenis made this period of LINGEr $T00. ... ettt et e st et s s rs e seess e e ree e e e it e steeaseese e seeemsesssansenssensessenstensbnbanss $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).)..ccr e e vis e e s e e s 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) ......ove.ecverererernn. TOTAL § _1:633.09

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

21 www.fppc.ca.gov





