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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

L] Quarterly Statement

State Candidate Election Committes 8:mmﬁtee Semi-annual Statement [l Special Odd-Year Report
QO Recall Controlled Termination Statement
(Also Gomplets Part 5} Sponsored (Alse file a Form 410 Termination)
(Also Complets Part 6) Amendment (Expiain below)
[1 General Purpose Committee
Sponsored | Primarily Formed Candidate/
() Small Contributor Committee Oificeholder Commitiee
O Ppolitical Party/Central Committee (Alse Compiste Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s
PENDING (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ALBA BAC FOR CITY COUNCIL 2020 ALBA BAC
MAILING ADDRESS
21607 jJUAN AVE, #39
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
21607 JUAN AVE. #39 _ HAWATIAN GARDENS CA 20716 (562) 205-7032
cITY STATE  ZIP CODE AREA CODE/PHCNE NAME OF ASBISTANT TREASURER, IF ANY
HAWAIIAN GARDENS CA. 80716 (562} 205-7032
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
21607 jUAN AVE. #39
CITY STATE  ZIF CODE AREA CODEIPHONE oy STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILACDRESS
alba777damaris@gmajl.com

OPTIONAL: FAX ] E-MAIL ADDRESS
alba777damaris@gmail.com

4. Verification

} have used all reasonable diligence in preparing and raviswing this statement and fo the bast of my knowledge the information contained hersin and in the attached schedules is true and complete. |

cartify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 6&/
Executed on 09-24-2020 By
Eate er %ﬁaswr
Executed on 09-24-2020 By i £ il C_F —
Liate Stgnature of ControlingTiee , Candidate, Etat€ Measure Proponent or Responsible Oficer of Sponsor
Executed on By . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Ex
ecuted on e By

. Signatura of Comtroling GMoehoider, Candidals, State Measre Proponert
FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ALBA BAC FOR CITY COUNCIL 2020
OFFICE SOUGHT OR HELD (INCLUDE [.OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
CITY COUNCIL -2 YEAR TERM [J opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
21607 JUAN AVE. #38 Hawailan@&@ CA 90716

NAME OF QFFICEHOLDER, 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 L. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committes is primarily formed.
' ] yeES O no
ORI TEE ADOFEES STREETADDRESS NOFO.B6X NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD C supporT
_ ] oPPOSE
ciTY STATE Z|P CODE AREA CODE/PHONE NAME QF QFFICEHOLDER OR CANDIBATE | OFFIGE SOUGHT OR HELD
1 surPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
1 ves O no
COMMITTEE ADDRESS STREETADDRESS (NQ P.O. BOX) L1 oprosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ffnecessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o o

Summary Page Statement covers period CALIFORNIA 460
from 01-01-2020 FORM .
09-24-2020 Page > of _©
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
ALBA BAC FOR CITY COUNCIL 202¢ PENDING
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) I OTALTO DATE. Running in Both the S$tate Primary and
400 400 General Elections
1. Monetary Contributions......c.occveeevnccvenecsnevesessescrenaees Schedulg A, Line 3 $ 5 - 11 through 6/30 71 1o Date
2. Loans RecalVed. ... iinineeisreriiissiniissssenesennens SChedU2 B, Line 3 1,000 1,000 20, Contributi
. Lantrbutions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addimes1+z § LA00 s 1,400 Received & s
4, Nonmoneiary Contributions........ccvrvec i, Schadule C, Line 3 0 0 21. Expendifures
5. TOTAL CONTRIBUTIONS RECEIVED...... e Add Lines3+4  § 1,400 $ 1,400 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule £, Line4  § _1:231 s 1,231 Candidates
7. Loans Made..... e Schedte H, Line 3 0 0 . ] .
8. SUBTOTAL CASH PAYMENTS j 1.231 1231 B oot Lot
. SUBTOTAL CASH PAYMENITS e AddLines6+7 § 3 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (UNPaid BillS) ..........u.w.vommuesn. Schedule F, Line 3 0 0 Date of Elsction Total to Date
10. NONMONSIARY AQJUSETIENL .o Schedule C, Line 3 0 0 (rm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o Addlinesg+9+10 § 1231 g 1,231 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance .......vocovveeieneee Previous Summary Page, Line 16 $ 0 To calcu[até Column B,
13, CSh RECEIDLS ..o oo eeeeess e seeres s Column A, Line 3 above 1,400 add amounts in Column
) Ato the corresponding * ba ghad : i
14, Miscellaneous INCreases 10 CASH .ooeoeereereeereesssrere Schedule I, Line 4 0 amounts from Column B rg‘g;‘é’:?;%ﬂ'jrﬁﬁcé‘fm may be different from amounts
18, Cash Payments ........oovivrrncsene e seeseeene Column A, Line 8 above 1,231 of your ia§t report. Soms
amounis in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 109 be negative figures that
hould b btracied fi
If this Is a fermination statement, Line 16 must be zero. sf:ﬁou;z?mraar:w:g I
this is the first report being
17. LOAN GUARANTEES RECEIVED ...o.roor oo Schedue B, Part2 § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘ Lines 2, 7, and & (i
18. Cash Equivalenis....oovvvcvceevcvvcvnccincnenen, e instructions on reverse 3 0
19. Quistanding Debis Add Line 2 + Line 8 in Column B above  § 1,000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounis may be rounded SCHEDULE A
. . . to whole dollars. Stat i iod
Monetary Contributions Received Alement covers perl CALIFORNIA 460
from 01-01-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 02-24-2020 Page 4 of b
NAME OF FILER 1.D. NUMBER
ALBA BAC FOR CITY COUNCIL 2020 PENDING
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
IND
09-09-2020 | FRANCES RODRIGUEZ % COM RETIRED 400 400
12457 BRITTAIN STREET JotH
HAWAIIAN GARDENS, CA 90716 LrTY
Oscc
CJIND
COcom
JoTH
pTY
Jscc
ElIND
Hcom
[LJoTH
OpTY
Csce
[JiIND
Ccom
1 OTH
arTy
Oscc
CJiND
Ccom
O OTH
CIpTY
[lscc
SUBTOTAL $ 400 i
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. IND — ndividual
400 COM — Recipient Committee
(Include all Schedule A SUDLOAIS.) ...t et ettt $ (other than PTY or SCC)
. . . OTH -- Other (e.g., business entify)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ PTY - Political Party
SCC — Small Contribuior Committee
3. Total monetary contributions received this period. - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.......ccoovvveenen.. TOTAL § 400 FPPC Form 460 {12n/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01-01-2020 FORM
09-24-2020 ;
SEE INSTRUCTIONS ON REVERSE through Page 2 of_G
NAME OF FILER 1.D. NUMBER
ALBA BAC FOR CITY COUNCIL 2020 PENDING
@ 1] C] @ 5] (r)
tF AN INDIVIDUAL, ENTER OUTSTANDING | A - AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
FULL NAME, STR%EJ ,:AE%%‘EERSS AND ZIP CODE | GCGUPATION AND EMPLOYER BALANCE RECS\?ES ;H[s OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
((F COMMITTEE, ALSO ENTER 1.D. NUMBER) ar Srﬂ'“:;fgf ;OJ;?EESSI ER BEG]PNQ‘F;?‘OGDTHIS PERIOD THIS PERIOD + CLOggR?gngs PERIOD LOAN TO DATE
T PAID CALENDAR YEAR
Alba Bac Paraeducator .0 s 800 0o . 5 800 5 1000
21607 Juan Ave. #39 ABCUSD RATE
M [] FORGIVEN PER ELECTIONH
Hawaiian Gardens, CA 90716 0
. ; 800 5.0 nfa $.0 07/27/20 |
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
Reynaldo Rodriguez Retired s 0 ¢ 200 0o . 5 200 ;1000
RATE
;1402. ‘]ua.t;avz CA 90716 [ FORGIVEN FER ELECTION™
awalian (yardens,
0 200 s 0 n/a 5.0 09/09/20 | ¢
T@INo [Jcom [Jom []Pry [Isce $ § DATE DUE DATE INCURRED
[ paip | CALENDAR YEAR
$ 8 % 5 8
RATE
[ FORGIVEN PER ELECTION™
$ $ 5 $ §
TMiNo DClcom DotH CIPTy [Iscc ‘ DATE DUE DATE INGURRED
SUBTOTALS § 1000 $ 0 $ 1000 $ 0 : :
S h d ] B S (Enter {2) on Schadule E, Line 3) .
chedule ummary
. . . 1000
1. Loans received this POIHOU ..ottt serir et s r e s s e e e s b e s s ar s bba s rnsr e ssbnsssasnnensnsnns )
) (LTotaI Co]lzmn f(b) plus E(Jg_ltemiz_eg loans of less than $100.) . 0 CTT——— ~
- Loans paid or forgiven this period ..., D IND — individual
(Total Column (¢) plus loans under $100 paid or forgiven.) COM - Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 1000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.} .o v cee e e NET § OTH — Other (2.9., business entity)
; PTY — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. 500 — Small Contributor Gommittes
{May be a negative numbed b /

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

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** {f required.




SCHEDULE E

Amounts may be rounded : :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 01-01-2020 FORM

09-24-2020
thi h
SEE INSTRUCTIONS ON REVERSE roud Page_lo__ ot _b
NAME OF FILER I.D. NUMBER
ALBA BAC FOR CITY COUNCIL 2020 PENDING

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pstition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot faes PHO phone banks TRC candidaie travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {lsgal, accounting) VOT voter registration
HT  campaign literature and mailings PRT print ads WEB information technology costs (intermnet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSGC ENTER I.D. NUMBER)

World Trade Printing Co. CMP Yard Signs Wire Stakes 106
12082 Western Ave., Garden Grove, CA 92841

NextDayFlyers CMP Door Hangers 325
8000 Haskell Ave., Van Nuys, CA 91406
City of Hawalian Gardens FIL Candidate filing/Ballot Fees 800
21815 Pioneer Blvd., Hawaiian Gardens, CA 90716
* Payments that are contributions or indepsndent expenditures must also be summarized on Schedule D. SUBTOTAL S 1231
Schedule E Summary
. ) , 1231
1. temized payments made this period. (Inciude all Schedule E SUDIOTAIS.}.......ccciiciiie it cas e sesse st asassan e sss e s sensarebsenassasnrenrens
2, Unitemized payments made this period of under B0 e rr e e eae e be et e et st et e et snesatestebeeaeneseaRsseebeanerreRen tenaneataatenessnaenes % 0
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUMN {€).) e oo ieeeeeeeee e eeeeeeee e sseesaesseeeseesseesseessaesesasnsanenes $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 8.)..ccovcvverrvveereeennn. TOTAL § 1231

FPPC Form 460 {lan/2016))

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



