-

Recipient Committee
Campaign Statement
Cover Page

Date Stamp;
BT

Statement covers period

from .01/01/2020

througn 06/30/2020

SEE INSTRUCTIONS ON REVERSE

| CALIFORNIA

COVER PAGE

460

FORM

& 1 13
Date of election if applicabie: ::i,% Page of
{Month, Day, Year) ;.u, For Official Use Cnly
B
11/03/2020 el
=

1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 2, and 4.

Qfficeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall ) Gantrolled
{Also Complate Fart 5) Sponsored
(Alsa Complele Part £)

[0 General Purpose Committee
Spansored
Smail Contributor Committes

U1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preslection Statemant
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Expiain below)

O Quarterly Statement
Special Odd-Year Report

O Political Party/Central Commitiee {Also Complete Part 7)
. . .D. NUMBER
3. Commiitee Information : Treasurer(s
1415337 ( ),
COMMITTEE NAME (GR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Maravilla For Council 2020 Myra Maravilla
MAILING ADDREGS
21602 Belshire Avenue #2
STREET ADDRESS (NO P.0. BOX) oY SIAIE  ZIF CODE AREA CODEIPEONE
22123 Clarkdale Avenue Hawaiian Gardens CA 90716 562-338-3665
CITY STATE  ZIP CODE AREA CODE/PHONE NAME GF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 562-338-3665
MAILING ADDRESS ([F DIFFERENT) NO. AND STREET DR P.0. BOX MAILING ADCRESS
21602 Belshire Avenue #2
cry STAIE __ ZIP CDDE AREA COGE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /! E-MAILADDRESS

OPTIONAL: FAX fE-MAIL ADDRESS

4. Verification

{ have used all reasonable difigence in preparing and reviewing this stafement and to the best of my knowledge
certify under penally of perjury under the laws of the State of California that the foregoing {s frue and corr

jinformation contained

&”‘-—_—-L—-L

FOeesAer, Candidate, St WIGSLTE PrOPONENT or Raspe

15IDle ONjcer of Sponsor

ched schedules is true and complete. |

Signature of Controlling Cfiiceholder, Candidete, State Measure Praponent

Evecuted on 07/31/2020 By
Date

Executed on 07/31/2020 By
Date

Executed on By
Gate

Executed on = 8y

Signa &

orteplling Officeholder, Candidate, Stale Measure Propgpex
i -

FPPC Form 460 (Jan/2016))

dvice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

. CALl.:IggnITINIA 460 ;

| Page 2 of 13
5, Officeholder or Candidate Controlled Commiitee 5. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
Maravilla For Council 2020
OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IE APPLICABLE) BALLOT NO. OR LETTER JURISDISTION [ SUPPORT
Hawaifan Gardens City Council [ opPose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIF

21602 Belshire Avenue #2 HG CA 99716

Related Committees Not Included in this Statement: List any committees
not lncluded in this statement that are controlfed by you or are primarily forrned to receive
confributions or make expenditures on behalf of your candidacy.

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

[J veS [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
oY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [T Ne
COMMITIEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE  ZIF CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Ofiiceholder Committee List names of
officeholder(s) or candidate(s) for which this commitiee Is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF CFFICEHOLDER OR GANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SQUGHT OR KELD
[ suPPORT
[} oPPOSE
OFFIGE SOUGHT OR HELD
[] suprORT
[] oPPOSE
CFFICE SCUGHT OR KELD
[ suppoRT
[] orPoSE
OFFICE SOUGHT OR HELD
[ suPPORT
] oppOSE

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

to whole doilars. -
Summary Page Statement covers period CALIFORNIA 460 :
from 01/01/2020 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page of
NAME OF FILER I.5. NUMBER
Maravilla For Council 2020 1415337
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng#kg:é%Ps%ﬂggums; ey Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line s § 200 g 200 111 thraugh /50 71 1o Date
2. lLoans Received Schedule B, Line 3 0 0 o
3. SUBTOTAL CASH CONTRIBUTIONS Addiines7+2 § 200 g =00 B s 6 0 500
. odDIVIAL WASH LUNITRIBU HDNOD e eceived 3 - 3
4. Nonmonetary Coniributions.. Schedufe G, Line 3 0 0 21. E;tpenditures 0 ' 0
5. TOTAL CONTRIBUTIONS RECEIVED..oooooo Addiines3+a 5 D00 g 200 Made § $
Expenditures Made Expenditure Limit Summary for State
B. PayMEnis MAUE.......oovveeessossocsserseeeemeeeeeseeeessssssssssccooenne SCHEOUIEE, Line 4 § 0 s 0 Candidates
7. Loans Made . Schedule H, Line 3 0_ 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addlines6+7 § 0 3 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 Y 0 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE oo AddLines8+9+10 % 0 3§ 0 / / $
Current Cash Statement / / 3
P N . 0
12, Beginning Cash Balante ... vvveeevee. Previous Summary Page, Line 16 § To caloulate Golumn B,
13. Cash RECEIDS voeeeeeoeeeeeeeeeeeeeeess oo Column A, Line 5 above 200 add amounts in Column
th i * H H N -
14. Miscellaneous Increases ta Cash Schedufe |, Line 4 0 Qrﬁzun?:gg;sgﬁ?fﬂe r@gﬂiﬁt?nmczfnfﬁcém ey be dfferentfrom amounts
15. Cash Payments .... Column A, Line 8 above 0 of your last repoit. Some .
’ amounts in Calumn A may
18. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 16 § 500 be negative figures that
houll
if this is a termination statement, Line 16 must be zero. ;r:;;jugzzﬁggeﬁf:;g? i
this is the first report being
17. LOAN GUARANTEES RECEIVED ........oooooooonsvv...... Schedule B, Part2  § 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ’;fg;‘)‘ Lines 2,7, and 9 (¥
18. Cash EQUivalentS .........cooocoe e ve e eererresnenes See instructions on reverse  § 0
18. Qutstanding Debts...........cvevvceviriean Add Line 2 + Line & in Coiumn B sbove  § 0 FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may he rounded SCHEDULE A
! to whole dollars.

Monetary Contributions Received ' Statement covors period  JRYRETISATY 460
01/61/202G FORM E

from

through 06/30/2020 page 2 of 13

SEE INSTRUCTIVONS ON REVERSE

NAME GF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDiVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED ' CODE *
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIQD (JAN. 1~ DEG., 37) {IF REQUIRED)

IND
7126/2020 Sergio Gil %COM Business Owner $500 $500

11108 Abbeywood OoTtH

Oklahoma, OK 73170 ety
Oscc
[JiND
Ocom
CloTH
G PTY
[Jscc

I IND

Ocom
JoTH
OeTy
scc

[iND
JCcoM
FTOTH
OpTY
scc

[1IND
[Jcom
CJoTH
C1PTY
Iscec

SUBTOTAL $ 500

Schedule A Summary , : *Contributor Codes

1. Amount received thi iod ~ itemized ributi IND ~ Individual
aceived this period ~ itemized monetary contributions. 500 COM — Recipient Committee

(lnC]Ude all Schedule A SUthta]S.) ......................................................................................................... 3 (ather than PTY ar SCC)

QOTH — Other (e.g.. business enfity)
PTY ~ Political Party
SCC — Small Contributor Committee

2. Amount received this period ~ unitemi_zed 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.)..c.coocoieene. TOTAL $ >00 FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

— temnent cov eriod X n g
Schedule B_ Part 1 to whole dollars. Statement covers perio CALIFORNIA 460 ]
Loans Received from _01/01/2020 ' FORM .
06/30/2020 5 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337 .
IF AN INDIVIDUAL, ENTER TANDING o (c,T PAID | OUTSTANDING | INTEREST ORIGINAL CUML&?_}ATIVE
FULL NAME, STREET ADDRESS AND ZIP GOBE | : ouTS AMGUNT | AMOUN
v OF LENDER Oc‘ilgz’gfgcéﬁp’tﬁg“gﬁ#g"z“ seaHANCE | |RECEIVED THiS| OR FORGIVEN (BALANCEAT PQIIE% ;I'é-lés AMOUNT CF CONTRIBUTIONS
- . PERIOD
(IF COMMITTEE, ALSD ENTER I:D. NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS 10D« PERIGD
[T rAID - CALENDAR YEAR
5 ] % s 3
. RATE
1 FORGIVEN PER ELECTION™
3 5 3 5 5
7 inD Ocom Ootd Opty [Jsce DATE DUE DATE INCURRED
N CALENDAR YEAR
$ 5 % S . s
RATE
[ FORGIVEN PER ELEGTION™
5 5 : 5 5
TOINo COcom CJotH [IPTY [Isce DATE DUE DATE INCURRED
[ ralD CALENDAR YEAR
- $ % 5 3
RATE
[ ForGIvVEN PER ELECTION™
$ 5 3 | §
T [Jeom CotH [OPTY [ scc ) DATE DUE DATE INGURRED
SUBTOTALS % $ $ $

{Enter (e) on Schedule E, Ling 3)

Schedule B Summary

1. Loans received this PO ... ... ...t eise e esess oo eeeee e e % 0
(Total Column (b) plus unitemized loans of less than $100.) ' -
2. Loans paid or fOrgiven this PEHOT . .......c.cuee e cteceeeesee et e e eeseoeoeo oo 5 0 Egﬂ:’;ﬁ;ﬁdes
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Re;;pl}]em Commitiee
(Include loans paid by a third party that are also itemized on Schedule Al) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line L e NET § OTH — Cther (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party

SCC — Small Confributor Committee

{May be a negative number)

FPPC Form 460 [Jan/2016})
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gav

*Amounts forgiven or pald by another party also must be reparted on Schedule A.
** If requirad.




Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
te whoie doliars.

SCHEDULE B - PART 2

Statement covers period

CAIE’SEEIN'A 460

from 01/01/2020

06/30/2020 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Maravilla For Council 2020 1415337
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT E
GONTRIBUTOR|  oGCUPATION AND EMPLOYER ON CUMULATIVE BALANG
CONTRIBUTOR * IF SELF EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
IND
[Jcom 8
CloTH DATE PER ELECTION
pPTY (IF REQUIRED)
Oscc 3
LENDER CALENDAR YEAR
[JIND
[Jcom 3
[1oTH DATE PER ELECTION
D PTY (IF REQUIRED)
Osce 3
LENDER CALENDAR YEAR
[TIND .
Clcom $
[IOTH AT PER ELECTION
OPTY (IF REQUIRED)
Cscc ¢
LENDER CALENDAR YEAR
O IND
com s
OoTH
DATE PER ELECTION
COPTY {IF REQUIRED)
iscc H
Enter on
SUBTOTAL $ 0 Summary Page,
. Line 17 only.

FPPC Form 450 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fapc.ca.gov



Amounts may be rounded
Schedule C unts may be rou SCHEDULE C

Nonmonetary Coniributions Received Statement covers period RN} TN I 46 0
' from _01/01/2020 FORM _
06/30/2020 7o 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337
IF AN INDIVIDUAL, ENTER CUMULATIVE TO _ |- -
DATE T O IREES AND CONTRIBUTOR} OGGUPATION AND EMPLOYER | DESCRIPTIONOF | ARIOURIE DATE _ PER SLECTION
RECEIVED (:F COMMITTEE, ALSO ENTER [.D. NUMBER) CODE uF iiﬁ:g:;ﬁ‘;ﬁi;;w" GOODS OR SERVICES VALUE %ﬁ;ﬁhﬁEJ_ADREgE‘%R gI_F REQUIRED)
[JIND
Ocom
[JoTH
OpPTY
[Oscc
[7IND
Ocom
OotH
CPTY
[Iscc
1IND
[Jcom
CoTH
O pTy
[dscc
JIND
Jcom
[JoTH
ety
Oscc
Attach additional information on appropriately fabeled confinuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 lggM— ’rg"""‘_"{a' P
— Recipient C.ommitiee
(Include all SChedula C SUBIOTAIS. Y. . et e et et e e e e et e e eeeeeeeeem e v saeeemeenateemeesmeseee et e semmenneane 3 (other than PTY er SCC)
. . . L o 0 QTH — Other (e.g., business entily)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....ccccenniccecenneene. 5 PTY — Polifical Parly
8CC — Small Contributor Comimittee
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.) .....ccvveeeeeen TOTAL $

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



Schedule D
Summary of Expenditures

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

?ALiF’ORNIA 460 |

Supporting/Opposing Other trom 01/01/2020 FORM
Candidates, Measures and Committees
06/30/2020 ; 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TC DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE CF PAYMENT D;TZSRCERLT;EN AMSE;E;H'S CALENDAR.YEAR TC DATE
OR COMMITTEE (FREQ ) (JAN. 1-DEC. 21} (iF REQUIRED)
[7 Monetary
Caontribution
Il Noﬁmonetary
Contribufion
[ Independent
Support Oppose Expenditure
[T Monetary
‘ Coniribution
[ Nonmonetary
Coniribution
[ Independent
[ ] Support 1 Oggose! Expenditure
[J Monetary
Contribution
[] Nonmanetary
. . Contribution
1 Independent
1 support O oppose Expendiitre
. SUBTOTAL § o
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D subtofals.)........ccociiinicc e 5 ¢
2. Unitemized contributions and independent expenditures made this period of Under S100..... . i rinier e v rars s e e oo rrreae e rarenesa senee 3 0
0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... 'TOTAL',.,$

FPPC Form 460 [lan/2016)}
FPPC Advice: advice@fppe.ca.gov {866/275-3772}

www.fppc.ca.gov



SCHEDULE E

o Amounts.may be.rounded - : - } S
Schedule E o whob aine, | Statement covers period CALIFORNIA 46 0 '
Payments Made . a from 01/01/2020 FORM :
06/30/2020 9 13
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER [.D. NUMBER
Maravilla For Council 2020 1415337
CODES: I 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 airiime and preduction cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, [odging, and meals
FND fundraising-events PGL poliing and survey research TRS staiffspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings . PRT print ads WEB information fechnology costs (lnternet e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTIGN OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER}

* Payments that are contributions or independant expenditures must alsa be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E éubtotals.) ............................................................................................................. $ °
2. Unitemized payments made this period of UNAEE $T00 ... .o eeeeeeereoee oo e e e e oo e e ee e oo 3 0
3. Total interest paid this period on loans. (Enter aimount from Schedule B, Part 1, COlUMN (£).) ouivriieeeieeeeeseeeee e eeerse e ee s es et oo $ 0
4, Total payments made this period. (Add Lines 1, 2, arid 3. Enier here and on the Summary Page, Column A, LiNg 6.)...ocevevvroeeo. TOTAL $ 0

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



SCHEDULEF

- Amounis may be rounded ) i i
Schedule F “to tvjholeydoliars. e Statement covers period ‘CALIFORNIA 460
Accrued Expenses (Unpaid Bills) _ from _01/01/2020 FORM ;
through 06/30/2020 page 10 .13
ge _ [¢]
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Maravilla For Council 2020 . 1415337
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 produciicn costs
CNS campaign consultanis MTG meetings and appearances RFD  returned conéributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL  campalgn warkers' salaries
CVC clvic donations PET petition circulating TEL tw. or cable airtime and production casts
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expendtture supporting/epposing others (explain)* POS. postage, delivery and messenger sevices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT piint ads WERB information technology costs (intemet, e-mail)
. (a) (b) (5] (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INGURRED AMOUNT BAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1., NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E) OF THIS PERICD
f
!
* Payments that are contributions or independent expenditures must alse be .
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Columin {(b) subtotals for
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
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 3100 PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the diiference here and
on the Summary Page, ColumnA, Line 9.) . " - . - +NET $

May be a negalive number

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE

from

Statement covers period
01/01/2020

CALIFORNLA 7
'_c":A_IF-IORMNIA 460

through 06/30/2020 Page. 11 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D- NUMBER
Maravilla For Council 2020 1415337

NAME OFAGENT 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 airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  trafsfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments it are contributions or independent expendiiures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(F GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Afiach additional information on appropriately labeled continuation sheets. TOTAL* $ p

* Do not fransfer to any other schedule or fo the Summary Page. This tofal may not equal the amount paid o the agent or

independent contractor as reported on Schedule E.

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



SCHEDUIEH

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whaole dollars. .
Loans Made to Others* from __01/01/2020 FORM :
06/30/2020 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337
IF AN INDIVIDUAL, ENTER (2) ) ) o 2 M @
FULL NAME, STREET ADDRESSAND ZIP CODE | 66 jpaTiON AND EMPLOYER | OUTSTANDING | syount  lREPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANGE AT INTEREST AMGUNT OF LOANS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS { FORGIVENESS CLOSE OF THIS RECEIVED -
(IF COMMITTEE, ALSC ENTER 1.3, NUMBER) NAME OF BUSINESS) IS PERIOD THIS PERIOD* P Ein LOAN TO DATE
[ PAID CALENDAR YEAR
5 $ % $ $
. RATE
D FORGIVEN PER ELECTIOI\r*
$ 3 % § s
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ S
RATE
{1 ForRGIVEN PER ELECTION™
8. 3 5 3
DATE DUE
*Loans that are contributions to another candidate or committee must .
-alsc be summarized on Schedule D. Loans forgiven must afso be
reparted on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary o
1. LOANS MAE ThIS PO ......ceeeeietece ettt eeeeaee e en e e s ee e e e e e e eeee e e oo e e $
(Total Golumn (b) plus unitemized loans of less than $100.) 0 *If Required
2. Payments TECRIVET 0N IDBINS ... oo e oo e e e eeeeeeeeeee oo $
(Total Column (¢) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subfract Ling 2 from LINE .Y« e oot eeeeeeeeeeeeeeeeeeeeeeeeeeoe NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded - e [
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
srom 01/01/2020 FORM afadl
through 06/30/2020 Page 13 of 13
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Maravilla For Council 2020 ‘ 1415337
DATE ‘ FULL NAME AND ADDRESS OF SOURCE DESGRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
~ Attach additional information on appropriately labeled continuation sheets. - SUBTOTALS o
Scheduie I Summary
1. ltemized INCreases 0 Gash This PEFIOU. ..ottt eeeeee e s s e e e e ee e et eeee e oo eeee e e $ 0
2. Unitemized increases to cash of under $7100 this PEHOG. ... oeeoseeee oo e 5 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...oooooevcovreeeeeeeeeeeveeennn. 5 0
4. Total miscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMEANY PAG, LINE T4 oottt et ee e e r e e et e e e e et e e et e ee e e TOTAL §

FPPC Form 450 (Jan/2016})
FPPC Advice: advice@fppr.ca.gov (866/275-3772)
www.fppc.ca.gov



