Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
CALFIS%I;NIA 460

from

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/01/2023

Page 1 of OS’

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

For Official Use Only

through __12/31/2023

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

[#] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

[ ] State Candidate Election Commitiee Committee
t_] Recall [ ] Controlled
(Also Complete Part 5) I | Sponsored

(Aiso Comiplete Part 6)

O General Purpose Commitlee
,J Sponsored
__| Small Contributor Committee

(] 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
Special Odd-Year Report

| Palitical Party/Central Committee (Also Compiete Part 7)
3. Committee Information 1D NUMBER Treasurer(s
1293383 (s)

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

FRIENDS OF TONY LIMA

NAME OF TREASURER
Suguru Kitahara

STREETADDRESS (NO P.C. BOX)

AREA CODE/PHONE

cmy STATE __ ZIP CODE
Cerritos CA 90703

CITY STATE _ ZIP CODE AREA CODE/PHONE
Artesia CA 90701

NAME OF ASSISTANT TREASURER, IF ANY

| XXX

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

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. ~

/= 2
Executed on /) (/2/
Date f
Executed on = L
Date
Executed on
Date
Executed on
Date

By //éf),, %%

- Z}/ ‘e of Treasurer or Assistant Treasurer
By 2 S—
Signature ontrolling iceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

§ignature of Controling Officehalder, Candidale, Stale Measure Proponent

By

Signature of Controling Officeholder, Candidate, Slate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI.I.:I(I;gEN 1A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Anlonio Lima

OFF!CE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council of Arlesia

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Artesia

STATE Zip

CA 90701

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controlied by you or are primarlly formed fo raceive
coatributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
XXX
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves 1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE — ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
creY STATE __ ZIP GODE AREA GODE/PHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
XXX

BALLOT NO. OR LETTER JURISDICTION

[[] suPPORT
[ oPrPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Lisi names of
officeholder(s) or candidate(s) for which this committae is pritnarily forined.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
XXX (1 opPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
1 opPoOSE
NAME OF OFFICEHOLDER OR GANOIDATE | OFFICE SOUGHT OR HELD [] surpoeT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
[ orrosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. j
Summary Page Statement covers period CALIFORNIA 460
fram 7/01/23 ' FORM
3 ]
SEE INSTRUCTIONS ON REVERSE through 12/81/2028 Page of
NAME OF FILER 1.D. NUMBER
ANTONIO LIMA 1293383
T . Column A Column B Calendar Year Summary for Candidates
ntri . . .
Contributions Received (FROV ATTRGIED SCHEDULES) TOTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......... Schedile A, Line 3 0 $ 0
""""""""""" ' 0 144 through 8/30 7H to Date
2. Loans ReceiVad.......cvnmiiiirsmssesssesessms nessssessssns Schadule B, Line 3 0
0 50 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... cevrerervvenrenens Add Lines 142 $ Received $ $
4. Nonimonetary Contributions... s Schedile ©, Line 2 0.06 0.07 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. cenAddlines3+4 § 008 g 5007 Macle ¥ \
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAUC.........ooreror e eseessnnseerseessmmeessenssnnen Schetitle E, Ling 4 67.87 g J28.15 Candidates
7. Loans Made.... B . Schedule H, Line 3 0 G turds Made®
22, Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo, . Addliese+7 § 9787 g 728.15 {1 Subject to voluntory Exponltore L]
9. Accrued Expenses (Unpaid Bills) v ennenns SChETUIR F LiG 2 0 0 Date of Election Total to Date
16. Nonmonetary ADIUSEMENnt..........o e SChedile ©, Line 3 0 0 (mm/ddiyy)
1, TOTAL EXPENDITURES MADE ..o addtmesg oo  ST87 s T28.15 o $
Current Cash Statement / / b
12. Beginning Cash Balance ..., Provious Sumnary Page, Line 16 3300.42 To calculate Column B
13. Cash RECOIPLS wnecrerrreereresssseresesessmssssonesessesssesnenns Goltamn A, Line 2 above 0 add amounts in Column
Ato the correspaondin * i

14. Miscellaneous Increases to Cash ... cvccecreines Scheduie |, Line 4 0.08 amounts from ?;mum,? ) rgg?&f;%ﬂﬁ;ggm may be different from amounts
15. Cash PAYMBIES .ovvvvvenseosnnieesoveeneeseossseressseesseeseneernne Colamin A, Linie 8 above 67.87 g:ny(?;‘r:t?fg ?gﬂ?ﬁni"rﬂgy
16. ENDING CASH BALANCE ..............Add Lines 12 + 13+ 14, thon subteact Line 15§ SP02:61 be negative figures that

s . shouid be subtracted from

Ifthis is a termination stafetnent, Line 16 must be zajo. previous period amounts.
ihis Is the first report being
17. LOAN GUARANTEES RECEIVED ..oovovoseresessvesncens Scheduic B, Part 2 0 g'nﬁg :;ersliffrl?t?gﬁgﬁ;ts
Cash Equivalents and Outstanding Debts f;ﬁ;’; Lines 2,7, and § (if
18. Cash EqUIVAIBIES ..o e ecccesrceerecrceennevervevnennenenee S6€ Msiructions on reverse 0
19. Cutstanding Dabts.....c.vvvicisnsnns. Atid Lino 2 + Line 9 in Column B above 0 FPPC Form 460 {lan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : e :
Schedule E to whole duliare. Statement covers period CALIFORNIA 460
Payments Made trom 7/01/23 FORM
12/31/23 ' N
SEE INSTRUCTIONS ON REVERSE through Page ? of
NAME OF FILER 1.0, NUMBER
ANTONIO LIMA 1203383
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 communlcations RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetaryy* OFC office expenses ) SAL  campaign workers' salaries
CVC clvic donatians PET petition circulating TEL tv. or cable aittime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate trave!, 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 seivices TSF  transfer between committees of the same candldata!sponsm
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internat, e-mall}
(IF COMMITTEE, ALSO ENTER LD. NUMBER) :
UJS Bank OFC creation of checks 67.87
11350 South St.
Cerritos, CA 90703
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 67.87
Schedule E Summary
. . . 67.87
1. ftemized payments made this period. (Include all Schedule E SUBOLAIS.) ...cccvececviec s erers e srersesrrrsesssssrrseseas Cerbvaer e e e $
o . . 0
2. Unitemized payments made this period of under $100......ccueeevrirnnnns . connr eerreeree s eeraaa ererrerer e .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ... ivenrcenicnnceensiessensesiessesiesssssessrens SO | 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ...ocveevirrevrennrinee. TOTAL § 67.87

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



Schedule | PV Te— SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
wom 101723 FORM
through 12/31/23 Pagie NP
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
ANTONIO LIMA 1293383
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) INCREASE TO CASH
— — — e
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary
1. Itemized increases t0 Cash thisS PEHOT. ...t st et e s e ebssese st e sesbaesseeassasssasssessae e sarenas $ )
2. Unitemized increases to cash of under $100 this PEHOG. ..........c.ecuiiieeieeiieiieceiice e e sas e er e er s e es e s e s s 3 U
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccccecveveeveererereiieeeceiaeeeneans $ g
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.06 ‘
SUMMATY PAGE, LINE T4.) ittt et e st s esee e et e eessneesnsseane e seeenammseeaseaeeasannnnnnssennnnesnnen s TOTAL $ FPPC Form 460 (Jan/2016))

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





