Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Received

Statement covers period

from 09/ 22/2024

through 10/19/2024

Date of elaction if applicable:

COVER PAGE

CAl;_lgg“RanA 460

(Month, Day, Year)

com——

November 5, 2024

"

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

[¢] Officeholder, Candidate Controlled Committee
. _ State Candidate Election Committee

« Recall
(Aiso Complste Part 5)

[ General Purpose Committee
_ Sponsored
* Small Contributor Committee
_, Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee

~1 Controlled
__| Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

UCT 23 202" Page 1

For Official Use Only

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

: : .D. NUMBER
3. Committee Information '
1473756
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jessyka Heredia 4 Council 2024
STREET ADDRESS (NO P.0. BOX)
CITY STATE _ ZIP CODE AREA CODE/PHONE

Wl I ) NQ. 0.

Same as above

CiTy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jessica Heredia

MAILING ADDRESS

STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY
N/A

AREA CODE/PHONE

MAILING ADDRESS

ciITYy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 fore

10/22/2024

Executed on

Date

10/22/2024

Executed on

Date

Executed on

Date

Executed on

Date

By

By

By

nt Treasurer

z
Proponent or Responsible Officer of Sponsor

Signature ot Controlling Officenclder, Candidate, State Measure Proponent

By

Signature of Contrelling Officenalder, Candidate, State Measure Proponent

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

wunw fone. ra.env



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jessyka Heredia N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Lemon Grove City Council J [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
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 1.0. NUMBER
N/A
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.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0. [J supPORT
N/A [ oppPoSE
CITy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ oppOSE
R SRIIREROCRER ORI EDIE NI TTES ] NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J YES [0 no ] SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opposE
Civy STATE 2P 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/22/2024 FORM
10/19/2024 Page > 2
SEE INSTRUCTIONS ON REVERSE through o8 y
NAME OF FILER I.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
Contributi R ived Column A COINll")'A'I‘ZQEeR Calendar Year Summary for Candidates
T D . . -
ontributions Recelve (FROM ATTAGHED SCHEDULES) oTAL 0 DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..............cccoooeeioiiiiiicciiie. Schedule A, Line 3 $ 1960.00 $ ?Zggg 11 through 6/30 71 to Date
2. Loans ReCeIVEA...........ccccoomveieceesreecis e Schedule B, Line 3 0 : 55, EhAFEI
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addnes1+2 § 196000 s . 8175.00 g™ ¢ NIA s
4. Nonmonetary Contributions..............c.cooccieeemcinnierecnenes Schedule C, Line 3 500.00 500.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED.......... ... .AddLines3+4 § _>r00-00 § 20200 Made s i
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE....o..ooooeoeeeeeeeeeeeese e Schedule E, Line 4§ 351129 g 6083.74 Candidates
7. Loans Made............cccmiiiicciiieiiieeieee s es Schedule H, Line 3 0 0 2 ¢ (ative E dit Made
. umulative Expenditures via *
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 § _311.29 g 6083.74 (1 Subloct to Voluntary Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) ...................ccccccuevure..ne.. Schedule F, Line 3 600.00 600.00 Date of Election Total to Date
10. Nonmonetary Adjustment............ . Schedule C, Line 3 500.00 500.00 - (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... .. ndotnessrorro s 33000= M2 o s | / / g N/A
Current Cash Statement / / $. DA
12, Beginning Cash Balance .............ccccoo...... Previous Summary Page, Line 16  $ 3442.55 To calculate Column B,
13. Cash RECLIPLS ......cceireeirremecceie et Column A, Line 3 above 1960.00 :dd g:nounts in Ccz:umn
to the correspondin * in thi - i
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from Eo.umf B r:‘;%‘;'g?,:%g‘j;ﬁ%‘?n may be different from amounts
15. Cash Payments.........ccccccvvivmieecininsnns s Column A, Line 8 above 3311.29 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15§ _2091-26 be negative figures that
) o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooo..ooororroo. Schedule B, Part2 $ 0 fisdiionhis calencanysan
only carry over the amounts
Cash Equivalents and Outstanding Debts g:g; EBIOSHE= G0c, (K
18. Cash Equivalents...............ccccocoeinireveveirennne See instructions on reverse  $ 0
19. Qutstanding Debts.........c..ccoevevreinnnns Add Line 2 + Line 9 in Column B above ~ $ 2225.00

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




Schedule A Amounts may be rounded

SCHEDULE A
" . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope * (IF SELF-EMPLOYED, ENTER NAME
(/F COMMITTEE, ALSO ENTER 1,0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
] IND ;
09/23/2024 | job0 1 Wood El NO | Retired 700.00 700.00
[JOTH
CPTY
[Jscc
10/08/2024 | Juliet DeAmicis D | Barista/ Elevated Coffee 50.00 50.00
JoTH
dpTy
[Iscc
10/08/2024 | Felina Thom 'é‘ODM N/A 100.00 100.00
LJoTH
OeTy
[jscc
10/15/2024 | Teresa Rosiak- Proffit l(.[.qC?M Credentialing Specialist/ 100.00 100.00
CJOTH Major Health Care
[JPTY Organization
Oscc
10/15/2024 | Constance Close 'g'gM Retired 100 100
[JOTH
OPTY
[1scc
SUBTOTAL $ 1050.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1875.00 lc':qun; 1";2’;?;::“ —
(Include all Schedule A SUDIOAIS.) ........c...cu it i s ks suatans $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................ccoeue. $ i PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. el ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccccvniinnie TOTAL $ =

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

www.fane ra.onv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 09/22/2024

CA;IS(;:\?ANIA 460 |

5

through 0/19/2024 Page of 9

NAME OF FILER
Jessyka Heredia 4 Council 2024

1473756

1.D. NUMBER '

DATE

CONTRIBUTOR
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/15/2024 .Bg‘a?éﬁne Qh

@1IND

(Jcom
JoTH
CleTyY
| jsce

Educator/ Santa Sophia
Church

425.00

425.00

10/15/2024 ngela Durden

1 IND

com
[JOTH
OPTY
[]scc

Talent Manager/
CPS Management

100.00

200.00

10/18/2024 | Kenneth King

@1 IND
Ccom
IOTH
OPTY
[Jscc

N/A

300.00

$900.00

CJIND
Ocom
[JOTH
OPTyY
[scc

[JIND

Ocom
[JoTH
OpPTY
[scc

SUBTOTAL $ 825.00

(" *Contributor Codes )
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

=

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




S hedule B Part 1 Amounts may be rounded = - — SCHEDULE B - PART 1
chedule B - Pa to whole dollars. atement covers perio CALIFORNIA 460
Loans Received from 09/22/2024 FORM
10/19/2024 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 1473756
ICA © © [TE Q)] M 0)]
FULL NAME, STREET ADDRESS AND ZIP CODE | P AN INDIVIBUAL, ENTER o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER AF BELE-EMPLOYED, ENTER BEG%QIQ?S(?%H@ RECEIVED THiS| OR FORGIVEN CES;?ENOCFE T{-I\:IrIS PAP\IIEI?a 'll'(l)-itl)s AM?S:; OF couTgnggElons
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD T
] paiD CALENDAR YEAR
Jessyka Heredia Self employed/ Hair salon 0 (162500 o . , 1625.00 , 1625.00
owner RATE
[ FORGIVEN PER ELECTION™
1625.00 0
s s g 2 $ s
T@INo [OJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ s
tD IND COcom [JOTH [JPTY [Jscc s DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
e $ % $ $
RATE
[ FoRGIVEN PER ELECTION™
S $ $ § $
TmINo [Ccom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ O $ 0 $ 162500 §$ O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
) , . 0
1. Loans received thiS PEIIOU ............c..c.iuioe ittt et st st et s esnea e e smaesnsnsannns $
(Total Column (b) plus unitemized loans of less than $100.) 0 (TContibotor Codes N
2. Loans paid or fOrgiven thiS PEIIOG ........cc..viieiiiieee et s et e e stsee e e e e s e stseeannnas $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) 0
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......occoiviiiieieieiccieeee s eereens e NET $

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.
** If required.

COM - Recipient Committee

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

(other than PTY or SCC)

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period
- 09/22/2024

CALIFORNIA

SCHEDULE C

460

FORM

10/19/2024 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R L ar i orrl T CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Al MG DATE il
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE uF ii":fggg\;ﬁ;::m GOODS OR SERVICES VALUE CGI;‘ETJ_ADRE(\:(E}?F (IF REQUIRED)
I
Ao .
09/22/20 | Yadira Altamirano [Jcom Self Employed/ Printing 500.00 500.00 500.00
24 OoTH Zion Transport
CIPTY
[(Jscc
JIND
Jcom
(JOTH
gaeTy
Oscc
JIND
COM
CJOTH
gPTY
[Oscc
JIND
[Jcom
(JOTH
PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule C Summary [ *Contributor Codes W
1. Amount received this period — itemized nonmonetary contributions. 500.00 IND — Individual _
(Include all Schedule C subtotals.) $_ M = ey “oEas
B T 1 0 T S TSR RO RER RO SN (other than PTY or SCC)
. . . . ) . 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.ccccovveiiniens $ PTY — Political Party
L SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 500.00 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccoceuenee TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amoron:?hr:;y:;l::nded Statement covers period CALIFORNIA 46 0
Payments Made trom 09/22/2024 FORM
through 10/19/2024 Page > of 2
SEE INSTRUCTIONS ON REVERSE ge
NAME OF FILER I.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Harbor Freight ofc 11.29
AAA Printing LIT 3300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3311.29
Schedule E Summary
g . . 3311.29
1. ltemized payments made this period. (Include all Schedule E SUDLOtAlS.) ......couiiiiiiiece e e eaae s $
2. Unitemized payments made this period Of UNAEr $100 . ... .ottt et e e s ee s rae s e see st ee s e e e s et e 2 ast s e e ot seae et e e ehe e e ee e e ase e e maeeameeaaeeaeean $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e sevs s $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § 331129

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



SCHEDULE F

Schedule F Am°:’:t;h':;ydﬁ|:::‘"ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 09/22/2024 FORM
10/19/2024
through Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
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 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 printads WEB information technology costs (internet, e-mail)
. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
AAA Printin CMP 600.00 600.00 0 600.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 600.00 $ 600.00 $0 $ 600.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 600.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.ooiveeveieecireceenerrsn e INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accruzd expenses under $100.).........ccccvvviiierrecceannes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 600.00

on the Summary Page, Column A, Line 9.).........

.NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





