3

b

s ]
LR B

certify under penally of perjury under the laws of the State of California that the foregoigg 13 true a

09/16/2020

. . [ COVER PAGE
Recipient Committee RPTT— CALIFORNIA
Campaign Statement o, FORM 460

o
Cover Page 5 ,
sk 1 12
Statement covers period Date of election if applicable: - Page of
Month, Day, Year I i
trom 07/01/2020 {(Month, Day, Year) o For Official Use Dnly
11/03/2020
SEE INSTRUCTIONS ON REVERSE through 02/19/2020 .
1. Type of Recipient Committee: ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Cfficeholder, Candidaie Controlled Commitiee ] Primarily Formed Ballat Measure ¥ Preelection Statement L Quarterly Statement
State Candidate Election Committee Commitiee Semi-annual Statement L1 special Odd-Year Repori
Recall {J Confrolled Termination Statement
(Alsa Camplts Fart ) O sponsored (Als file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)}
[1 General Purpose Committee
Sponsored O Prmarily Formed Candidate/
Smailt Contributor Committee Cfficeholder Committee
Q Political Party/Central Committes (Aiso Compiste Part 7)
3. Committee Information LD NUMBER Treasurer(s
1415337 (s)
COMMITTEE NAME (R CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Maravilla For Council 2020 Myra Maravilla
MAILING ADDRESS
21602 Belshire Avenue #2
STREET ADDRESS (NO F.O. BOX) Ty STATE  ZiP CODE AREA CODE/PHONE
22123 Clarkdale Avenue Hawaiian Gardens CA 90716 562-338-3665
cITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Hawaiian Gardens CA 90716 562-338-3665
MAILING ADDRESS (IF DIFFERENT) NO_AND STREET OR P.G. BOX MAILING ADDRESS
21602 Belshire Avenue 2
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
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 thy ched schedules is true and complete. |

Executed on By
Date
202
Executed on 09/16/2020 By
Date
a {
Executed on Date ¥ Signature of Contralling Officeholder, Candidate, State Measure Proponent
B
Executed on Date: 4 Signature of Contralling Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAII_:[ggI;RnNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR

CANDIDATE

Maravilla For Council 2020

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE)

Hawaiian Gardens City Councit

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET} CITY

21602 Belshire Avenue #2

HG

STATE ZiP

CA 90716

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

L.D. NUMBER

NAME CF TREASURER

CONTRQLLED COMMITTEE?

1 yES O no
COMMITTEE ADDRESS STREET ADDRESS (NC F.O.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CCDE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
[ surPORT

[ oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HMELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oprase
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
{1 sUPPORT
{1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
M oprPosEe
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ sUPPCRT
3 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 dollars. Siat " od
Summary Page erment covers perio CALIFORNIA 460
from 07/01/2020 FORM
3 12
SEE INSTRUCTIONS ON REVERSE through 02/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337
- . . Col A Col i
Contributions Received coolumn A L SENLEI)EAQEER Calen.dar.Year Summary for (-)andldates
: (FROM ATTACHED SCHEDULES) TQTALTC DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 14,550 g 14550 1A throuah 8730 711 1o Date
roug o Daf
2. Loans RECEIVED. ... rerrectrrme e ssse s sesssasene Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+ 2 14,550 5 200 Recsived ~ §_° $
4. Nonmonetary Confributions ... eeerrsnmrnene Schedule G, Line 3 2,634.63 2,634.63 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 17.184.63 g 17,184.65 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made . Schedule E, Line 4 8,292.09 s 8292.09 Candidates
7. Loans Made. . Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS vovvooevoeseees e ers o Add Lines 6+ 7 8,292.09 s 529209 1 Subject to Vokuntony Expenditure Limit
8. Accrued Expenses (Unpaid Bills) ... Schedula F, Line 3 0 0 Date of Election Total to Date
10. Nonmonsatary Adjustment............... .. Sthedule C, Line 3 2,634.63 2,634.63 (mrm/dd/yy)
11. TOTAL EXPENDITURES MADE .. oo Add Lines 849+ 10 10,926.72 g 10.926.72 / / $
Current Cash Statement / / $
- . . 0
12. Beginning Cash Balance ... Previous Sumtary Page, Line 16 To calculate Colurn B,
13. Cash Receipts . Column A, Line 3 above 14,550 add amounis in Column
] Ato the corresponding “A ts in this secti be diffarent
14. Miscellanecus Increases to Cash . eeeeeceeeee e, Schedule |, Line 4 0 amounts from Column B regon:ré ?nl '}: olﬁr;r? B'.On may be difierent from amounts
15. Cash Payments . Column A, Line 8 above 8,292.09 of your last report. Some
amounts in Column A may
18. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 6,257.91 he negative figures that
o o . should be subtracied 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 ......ooooooosossrscoe Schieciuls B, Part 2 0 filed for this calendar ysar,
only carry over the amounts
Cash Equivalents and Outstanding Debts ooy, e 2. T, and 8 (F
18. Cash EQUIVaIENTS ..ccovve e veeec e vesassaseseassseenes Ses instructions on reverse 0
19. Qutstanding DebtS .o Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@{ppc.ca.gov [866/275-3772)

www.fppc.ca.gov




n

Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole doilars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 4 of 12
NAME OF FILER I.D. NUMBER
Maravilla For Council 2020 1415337
FULL NAME, STREET ADGRESS AND ZIP CODE GOF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIQD (JAN. 1-DEC, 31) {IF REQUIRED)
. . WHiND
7/26/2020 | Sergio Gil [ com Self-Employed $500 $500
11108 Abbywood OoTH
Oklahoma, OK 73170 Gery
Oscc
. ] [JIND
8/4/2020 Certified Roofing Applicators, Inc. CIcoMm $500 $500
11914 Front St. Ste C WioTH
Norwalk, CA 90650 ety
Oscc
. . . Llino
8/4/2020 John's Sweeper Repairs, Inc. DBA John's Fueling Team | [Jeom $500 $500
11914 Front St., Ste B MoTH
Norwalk, CA 90650 Llety
[scc
) LJIND
8/4/2020 Nationwide Environmental Services CJcom $500 $500
11914 Front Street WloTH
Norwalk, CA 90650 Llery
Oscc
#iiND
8/1/2020 Jesus Roman Clcom Machinist $2,000 $2,000
22023 Juan Avenue dotH
Hawaiian Gardens, CA 90716 geTy
scc
SUBTOTAL $ 4,000
Schedule A Summary *Contributor Codes
. . . . . T IND — Individual
1. Amount received this period — itemized monstary contributions. 14,550 COM — Recipient Committee
{Include all Schedule A SUBLOTAIS.) .ot e (other than PTY or SCC)
0 OTH — Other (e.g., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributer Commitiee
3. Total monetary contributions received this period. 14550
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ccciiinnenee TOTAL $ ~ & FPPC Form 460 (Jan/20186})

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

www._fppc.ca.gov




Schedule A

Amounts may be rounded

to whole dollars. SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 460
from _//1/2020 "FORM
5
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Page of 12
NAME OF FILER .D. NUMBER
Maravilla for Council 2020 1415337
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTCR cope * OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1-DEG. 31) (IF REQUIRED)
[N
8/7/2020 Luis Roa for City Council 2018 7] oM $250 $250
21802 Devlin Ave. OoTH
Hawalian Gardens, CA 90716 LPTY
Oscc
] [JIND
8/11/2020 Alvarado for Council 2018 ¥lcoMm $300 $300
728 E Edna Place {1oTH
Covina, CA 91722 LiPTY
[sce
. ) . Clinp
8/14/2020 P.D. Towing Only, Inc. DBA Mr. C's Towing Ccom $500 $500
10821 Bloomfield St. #C OTH
Los Alamitos, CA 90720 LlpTy
dscc
. . , IND
8/27/2020 Marian Shirvanian oM Homemaker $2.500 $2,500
23 Corporate Plaza Dr. Ste 247 O oTH
Newport Beach, CA 92660 LIPTY
Oscc
. ) . [JiND
8/27/2020 Transtech Engineers. Inc. Allen Cayir, Engineer Ocom $2,000 $2,000
1047 Village Dr. QTH
Chino Hills, CA 91709 LIpPTY
scc
SUBTOTAL $ 5,550
Schedule A Summary *Contributor Codes
. . . . . A IND — Individual
1. Amount received this period — itemized monetary contributions. 14,550 COM — Recipient Committee
{Include all Schedule A SUBLOLAIS.) ..o e et e e e $ (other than PTY or SCC)
o OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary coniributions received this period. 14,550
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ _© FPPC Form 460 [Jan/2016))

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




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

srom _7/1/2020

6

CAlI;Igg“RnNIA 460

12

through _9/19/2020

Page of

NAME OF FILER
Maravilla for Council 2020

1.0. NUMBER
1415337

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOLINT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTICN
TO DATE
{IF REQUIRED)

8/27/2020 Cherna Moscowitz
4744 North Bay Road

Miami Beach, FL 33140

W IND

Ocom
JoTH
CIPTY
Osce

Retired

$5,000

$5,000

iNe

OcoM
OoTH
OpTY
sce

O IND

Ocom
JoTH
OrPTY
Osce

[1IND

Odcom
[1oTH
OprtY
[1scc

CIIND

dcom
JoTH
ety
[scc

SUBTOTAL $ 5,000

*Contributor Codes
IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., businass entity)
PTY - Palitical Party
SCC — Small Contributor Committee

FPPC Form 480 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
Schedule C L ) bbialidhadiy _ 7 SCHEDULE ¢
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
7 12
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of
NAME OF EILER 0. NUMBER
Maravilla For Council 2020 1415337
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Fu LZE%%%SS?%%FN%%?EE%QND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A";‘;ﬂag:;{ﬁ DATE PEF;E'E;E‘S.EON
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COCE & ii"h:fg: gﬁéﬁiggm GOODS OR SERVICES VALUE C('jkier-ADREc\;( :E;;\)R {IF REQUIRED)
] ] [JinD
8/18/20 Farfan for City Council 2020 #1427192 ¥l COM Yard Signs $1,922.53 $1,922.53
12319 213th Street CJoTH
Hawaiian Gardens, CA 90716 LTy
[Isce
. . CJIND
8/27/20 | Del Rio for Council 2020 #1425690 7l coM Printing & Mailing | $712.10 $712.10
JoTH
Oety
sce
O IND
C1com
OotH
OpTY
sce
OIND
fOcom
ClotH
ety
1scc

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL $§ $2,634.63

Schedule C Summary
1. Amount received this period — itemized nonmenetary contributions. 2.634.63
{Include all Schedule C SUDLOIAIS. }...cccoi e e e e e 3
0
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...l %
3. Total nonmonetary contributions received this period. 2,634.63
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}.ccoveveens TOTAL $

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC — Smiall Contributor Cornmittee

FPPC Forrm 460 (Jan/2016)}

FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period e "
Supportina/Opposing Oth to whole dollars. CALIFORNIA 460
PPe a/'Upp g er ] arom 07/01/2020 FORM '
Candidates, Measures and Committees rom A
09/19/2020 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Maravilla For Council 2020 1415337
NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISRICTION, TYPE OF PAYMENT PESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD LIAN. T - DEG. 31) ({F REQUIRED)
] Monetary
8/22/2020 Maria Teresa Del Rio Contribution Magnets $329.21
8/27/2020 Hawaiian Gardens City Council 7] Nonmonstary | Banners $85.30
8/27/2020 Del Rio for Council 2020 #1425690 Contribution Billboard $1,241.66
9/2/2020 [ Independent Website & Videos $666.67
¥1_Support ] _oOpposel Expenditure
O Monetary
9/4/2020 Maria Teresa Del Rio Contribution Misc. Items $54.05
9/5/2020 Hawalian Gardens City Council ] Nonmonetary Facebook Ads $28.18
9/10/2020 Del Rio for Council 2020 #1425690 Contribution | Banners $143.67
9/14/2020 [ ndependent
E Support ] Opnose| Expenditure
[ monetary
8/22/2020 Victor Farfan Centribution Magnets $329.21
812772020 Hawaiian Gardens City Council Nonmonetary | Banners $85.30
8/27/2020 Farfan for Council 2020 #1427192 Contribution Biilboard $1,241.66
/202020 [J Independent | Website & Videos $226.67
¥ support {1 Oppose Expenditure
SUBTOTAL $ 4,431.58
Schedule D Summary
A I . . , . 4,884.15
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...... ..o $
2. Unitemized contributions and independent expenditures made this period of under $100. . et e e eaara e e e 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ......... TOTAL.. § 488415

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




Schedule D
Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period

. . to whole doltars. 'éALIFORNIA '
Supporting/Opposing Other srory 7/1/2020 T FORM 460
Candidates, Measures and Committees - - ; :

8/159/2020 g 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maravilla for Council 2020 1415337
NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFSRZE:;';]E%N AMSE;LEH'S CALENDAR YEAR TO DATE
QR COMMITTEE ( ) (JAN. 1-DEC. 31} {IF REQUIRED}
[0 Monetary
©/4/2020 Victor Farfan Contribution Misc. Ttems $54.05
$/5/2020 Hawaiian Gardens City Council 1 Nonmonetary | Facebook Ads $28.18
9/10/2020 Farfan for City Council 2020 = Contribution Banners $143.67
-+
9/11/2020 [] independent | Video and Promo Clip $226.67
A sucpot [ Oppose] Expenditure
1 Monetary
Contribution
71 Nonmonetary
Contributicn
[ Independent
] support 1 Oppose| Expenditure
[} Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support O oppose Expenditure
SUBTOTAL $ 45257
Schedule D Summary
. - . . . - 4,884.15
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..... ..o, 3
2. Unitemized contributions and independent expanditures made this period of under $100. ..o, 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}.......... TOTAL.. § 488415

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amorﬁ:vshn;?gdbcﬁl;?':nde‘j Statement covers period CALIFORNIA 4 6 0
Payments Made . from 07/01/2020 FORM
10 12
SEE INSTRUCTIONS ON REVERSE through 0311912020 Page of
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. Ctherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearancas RFD  returned contributions
CT8 contribution (explain nonmonetary)*® OFC  office expenses SAL campaign workers' salaries
CVC civic donations BET peiition circulating TEL tw or cable airiime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporiing/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 regisiration
LET  campaign literature and mailings PRT print ads WEB information technology costs (infemet, e-maif)
NAME AND ADDRESS OF PAYEE
COPE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSG ENTER LD, NUMBER)
City of Hawaiian Gardens FiL $800
21815 Pioneer Blvd., Hawaiian Gardens, CA 90716
Myra Maravilla (Reimbursement) CMP $162.15
21602 Belshire Avenue 42, Hawailan Gardens, CA 90716
Oscar A. Villafane WEB $1,800
1422 Cabrillo Park Dr., Santa Ana, CA 92701
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2762.15
Schedule E Summary
i X . 8,292.09

1. ltemized payments made this period. (Include all Schedule E sSUBIOAIS.) ..o et se s s et sact e e s s e s s mecnnnnanes $

. . : . 0
2. Unitemized payments made this Periot Of UTEr 100 ittt es e et e s e e sb s et st esrer st e st essaeasseesesesesrasssmsrasessrsssrsasares sras sras sersasnesnesass $

. . . . t]

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oot e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......c..veeceeeeruneee. TOTAL § 8292.09

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




SCHEDULE E

Amounts may be rounded -
Schedule E po o tine, Statement covers period  NeFSRIZIANIF 460
Payments Made from _7/1/2020 FORM
9/19/2020 11 12
SEE INSTRUCGTIONS ON REVERSE through Page of
NAME OF FILER I.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 paraphernalia/misc, MBR member communications RAD radio airlime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulaiing TEL twv. or cable airtime and production cosis
FIL  candidate filing/ballot fees ’ PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  peling and survey research TRS staff/spouse travel, lodging, and meals
IND  independeant expenditure supporting/opposing others (expiain)* POS posfage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (fzgal, accounting) VOT voter registration
LIT  carnpaign literature and mailings PRT print ads WEB information technology costs (intemet, e-malil}
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSG ENTER L.D. NUMBER)
Coast to Coast Copy PRT $686.91
18818 Teller Ave., Suite 120, lrvine, CA 92612
Facebook Ads WEB $59.55
Concepcion Carriflo CMP $987.62
519 North Soto Street, Los Angeles, CA 90033
* Paymentis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.734.08
Schedule E Summary
) . i 8,292.09
1. ltemized payments made this period. (Include all Schedule E SUbtotals. ) ..o et e et e 3
. . . . 0
2. Unitemized payments made this period of UNer $100......o e eeer it s steset s e et e esteete e s seee s e e st ees smeeaems s et eeeamsaesmsaesesesmee e nsenateessenannneans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin ().« et e et eeee e s e e e e s e mneeneenes s 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o eeciiriiinnnnna, TOTAL § _&:292.09

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




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 46 0

77172020 FORM

12 12

SEE INSTRUCTIONS ON REVERSE through _9/19/2020 Page of

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 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 workars’ salaries
CVC civic donations ) PET petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees FPHG phone barks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others {explain)* FOS postage, delivery and messenger services TSF transfer between commiiiees of the same candidate/sponsor
LEG legal defense PRC professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and matlings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Myra Maravilla (Reimbursement) CMP $45.86

21602 Belshire Avenue #2, Hawaiian Gardens, CA 90716

QUTFRONTmedia PRT $3,725

1731 Workman Street, Los Angeles, CA 90031

Myra Maravilia {Reimbursement) Initial bank (ransfer to open account $25

21602 Belshire Avenue #2, Hawaiian Gardens, CA 90716

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 3,795.86

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




