
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER · · ·-·- · 9/11/2020 
Farfan for City Council 2020 This Filing 

D~te of 

AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) 

562-500-3281 1427192 Report No. ______ _ 

STREET ADDRESS 

12319 213 St • Amendment 
to Report No. 

CITY STATE ZIP CODE I (explain below) 
1-3 

Hawaiian Gardens CA 90716 No. of Pages ____ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (lF COMMITTEE, ALSO ENTER J.D. NUMBER} CODE* 

Victor Farfan IZ] IND 

12319 213 St 0 COM 
8/3/2020 0 0TH Hawaiian Gardens, CA 90716 • PTY • sec 

Five Star Synergy, Inc 0 IND 

6281 Beach Blvd, Suite 156 0 COM 
8/9/2020 IZ] 0TH 

Buena Park, CA 90621 • PTY 
• sec 

Marian Shirvanian IZ] IND 

23 Corporate Plaza Ste 247 0 COM 
8/24/2020 0 0TH Newport Beach, CA 92660 

0 PTY 
• sec 

Reason for Amendment: ___________________________________ _ 

'l"°9 
1,~' = 

Dates\jmp 
:,,: 
0.. 

0 
r,J ~, 
"°' -l='."~ 
b,J 
(.r, 

IF AN INDIVIDUAL, 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

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

Spectrum Risk Mgt 

None/Homemaker 

* Contributor Codes 
IND - Individual 

RECEIVED 

$1,000 

Ill Check if Loan 

0 
% 

Provide interest rate 

$2,000 

D Check if Loan 

% 
Provide interest rate 

$2,500 

D Check if Loan 

% 
ProV!de interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 

Farfan for City Council 2020 

AREA CODE/PHONE NUMBER 

562-500-3281 

STREET ADDRESS 

12319 213 St 

CITY 

Hawaiian Gardens 

2. Contribution(s) Made 

I.D. NUMBER {ff applicable) 

1427192 

STATE 

CA 

ZIP CODE 

90716 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OR RECIPIENT 
MADE (IF COMMITTEE, ALSO ENTER LO. NUMBER) 

Maravilla for Council 2020 

9/4/20 FPPC # 1415337 

22123 Clarkdale Ave 
" .. - .,... . ~--· ~ 

Date of 
This Filing 9/11/2020 

Report No. ______ _ 

• Amendment 
to Report No. _____ _ 
(explain below) 

2-3 No. of Pages _____ _ 

CANDIDATE AND OFFICE 
OR 

MEASURE AND JURISDICTION 

Myra Maravilla 

City Council City of Hawaiian 
Gardens 

Reason for Amendment: __________________________________ _ 

Date Stamp 

CA~~:NIA 497 
For Official Use Only 

AMOUNT OF DATE OF ELECTION 
CONTRIBUTION {IF APPUCABLE) 

$1,922.53 11/3/2020 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report Amounts may be rounded to whole dollars. 

!:):::te of NAME OF FILER • · ·~•. - · 20 
Farfan for City Council 2020 This Filing 9-ll-

AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) 

562-500-3281 1427192 

STREET ADDRESS 

12319 213 St 

CITY 

Hawaiian Gardens 

1. Contribution(s) Received 

STATE 

CA 

Report No. ______ _ 

• Amendment 
to Report No. 

ZIP CODE I (explain below) 

No. of Pag~ 
3-3 

90716 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE" 

Cherna Moskowitz ~ IND 

4744 North Bay Road 0 COM 
8/29/2020 • 0TH Miami Beach, FL 33140 • PTY 

• sec 

Maravilla for City Council 2020 0 IND 

FPPC # 1415337 
~ COM 

9/9/2020 0 0TH 
22123 Clarkdale Ave • PTY 
Hawaiian Gardens, CA 90716 • sec 

0 IND 
0 COM 

• 0TH 
0 PTY 

• sec 

Reason for Amendment ___________________________________ _ 

Date Stamp 
CALIFORNIA 49 7 

FORM 

For Official Use Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME OF SUS!NESS) 

None/Retired 

• Contributor Codes 
IND - Individual 

AMOUNT 
RECEIVED 

$5,000 

D Check if Loan 

% 
Provide interest rate 

$1,957 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Polifical Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON RE:VERSE 

1. 'Type of Recipient Committee: 

Statement covers period 

from 01/01/2020 

through 6/30/2020 

All commltto&$ .. compfoto, Part" 1, .2, 3, and 4. 

Ill Qfflceholder, Candidate Controlled CommlUee 
(!) State Candidate Election Committee 

D Primarily Formed Ballot Measure 
C.ommlUee 

0 Recall 0 Conlrolled 
0 Sponsored 
(M1tl:llrapk/~P~ifjJ 

D §,nera1 Purpose Committee 
Sponsored 
Small Conlrlbulor Commftteo 
Political PartyfCentra! Committee 

D Prlmarlly Fanned Candldatef 
Officeholder Commiltee 
(Als~Coo]Jlkl!Par/1) 

3. Committee Information I.•. NUMBER 

1427192 
<XllMA!TTEE «MIIE. {Q\l. CM©lOPJ:E'-$. ~111-.11.E. If NO COWMHE.E) 

Farfan For City CouncH 2020 

STREET AOO~ESS (NO P.O. BOX) 

12319213 St 

CITY STATE ZIP CODE 

Hawaltm1 Gardens CA 90716 
MAILiNGAOORESS (!F DIFFERENT) NO.ANO STREET OR P.O. BOX 

12319 213 st 
STATE ZIP CODE 

OPTIONAL: FAX/ E•MA!LADDRESS 

4. Verification 

AREA CODE/PHONE 

562-500-3281 

AREAC002/PH6NE 

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

11/312020 

2. lype of Statement: 

~ 
Preelectlon Statement 
Semi-annual Statement 
Termlnallon Slatement 
{Also file a Form 410Termlnalion) 

0 Amendment (Explaln below) 

Date Stamp 
COVER PAGE 

CALIFORNIA 460 
FORM 

Pago_1 ___ 01_3 __ _ 

For Offlclal Use Only 

0
0 Quarterly Slatemenl 

Special Odd-Year Report 

Treasurer(s) 
«1>,M£0fi'REA$\J.=RaER~-----------------------­

Vlclor Far/an 
MAI INGADDRESS 

12319213S1 

CITY 

Hawallan Gardens 
NAME OF ASSISTANT TREASURER, IF ANY 

M !L G DRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE Z!P CODE 

CA 90716 

STATE ZIP CODE 

AREA CODE/PHONE 

562-500-3281 

AREI\COOEIPHONE 

I have used all reasonable dtllgence !n preparing and revleWlng U1ls statement and to the best ofmy knowledge the informatro 
certuy under penalty of perjury under the laws oflhe State of Callfornla !hat the foregoing ls true and correct. 

Exocutedon 7/31/2020 By 

-· Executed on 7/31/2020 .,, 
Exeooted on-----=,=,-----­
Execulecl on-----,0-.,-,------

By 
s na1uro Sponaor 

8Y-----~,.=.,=,,,=,=,10,c00,,,a.,""""•'o"oro=,c,.a,.n.,_oc<aa•a•1d•a•"·'''"""'"""'""'""•"· e<,o•p"="•'•-----

By -----;,sa~"""'"'"''"""'fc"'""''"'"'"'""om"•""•'"'""'"·"caaa""aa'"a,'""· ,.a.,;;;-, ""''"'""""""'""'"""""'"'""' ----
f PPC Form 460 (Jan/2016)) 

FPPC Advice: ad11lco@fppc.ca,gov (866/275-3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME-OF OFFICEHOLDER OR CANDIDATE 

Victor Fad$ 

OFFICE SOUGHrOR HELO {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Hawaiian Gardens City Council 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREEl) CITY STATE llP 

12319 2f3 St Hawaiian Co CA 80716 

Related Committees Not Included In this Statement: 1.1sta11ycommltre11.s 
not lnc/udfJd In this stafemem that aro control/ad by you or aro primarily formed to receive 
c011trlbuttons or make expenditures 011 behalf ofyourot.mdldar:y, 

COMMllTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

#;!TY 

OOMMITTEE NAME 

NAMEOFTREASURER 

COMMITTEE ADDRESS 

CITY 

LO.NUMBER 

CONTROLLED COMMITTEE? 

• YES ONG 
STREET ADDRESS (NO P.O. BOX) 

STATE ZIP-CODE AREA CODE/PHONE 

l.D.NUMBER 

CONTROLLED COMMITTEE? 

• YES • No 

STREET ADDRESS {NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PMONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASUR<: 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controllln,g offlceholdar, candldato, or state measure prop1>nent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF AN,· 

7. Primarily Formed Candidate/Officeholder Committee LJst names of 
off/ceho/der(s) or car,d/dale(s) for which thfs committee fs primarily formed, 

NAME OF OFFICEMOLOER OR CANDIDATE OFFICE SOUG~IT OR HELD 
0 SUPPORT 

CJ OPPOSE 

t.!AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attac/1 contl11uatlon sheets If 1Iecessm'V 

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

www.fppc,ta.gov 



-Campaign Disclosure Statement 
Summary Page 

'SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Farfan for City Council 2020 

Contributions Received 

1. Monetary Contribullons ..... .............. . ...... , ... ,. Schedu/o A. Uno 3 

2. Loans Received ............. .................. .......... -- ....... ········ Sc/1edu/o 8, Lino -3 

3. SUBTOTAL CASH CONTRIBUTIONS. ......................... Add Lines 1 + 2 

4. Nonmonetary Contributions .... .., .. .......... ............ ...... Sr:hodlllo C, Lill6 3 

5. TOTAL CONTRIBUTIONS RECEIVED "dd lines 3 + 4 

Expenditures Made 
6. Payments Made .... ..... ............ , ... , ......................... .......... SGhedufe E, Llne 4 

r. Loans Made .... ,.. ...... ........... .......... Sdmdufo H, Une 3 

6. SUBTOTAL CASH PAYMENTS ... ....... .................... . .... AddL/m1s(l+7 

9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 

1:0. Nonmonetary Adjustment Schedtl/e c, Une 3 

11. TOTAL EXPENDITURES MADE Addlluos8-t9+ 10 

Current Cash Statement 
12. Beginning Cash Balance ........... ...... ., .. Previous Slum11111y Page, lino 16 

13. Cash Receipts .................... .......... ....... .. .......... COklmt1 A, lmtl 3 efl<MJ 

14. Miscellaneous Increases 10 Cash ............ ..... ............... Sc/wdu/e I, Lina 4 

15. Cash Payments .......... ...... .. ..... -. ......... Columll A, Un@ 6 /Jboll'(; 

16. ENDING CASH BALANCE ., ............... Add Lill8-S 12 •• 13,t 14, thonsubtract Line 15 

If this fs a tennlnatfon statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .......... ........... . ....... Schedule B. PM 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equlvalenls .. ..... .............. .., . See im,frtwlkms OIi mvorso 

19. Outstanding Debts. ....... ........... ...... Ad<!Line 2 + Uno 9 In Co/omn B obove 

$ 

$ 

$ 

$ 

' 
$ 

$ 

$ 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PmlOO 

;11.QM ATrACl1EOSCHEOIJlES! 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Slatomont covers porlod 

from 1/1/2020 

SUMMARY PAGE 

CALIFORNIA 460 FORM 

I 
through 6/30/2020 Page_3 __ ot_3 __ 

to.NUMBER 

1427192 

Column B Calendar Year Suinmary for Candidates 
CALEflOAR YEAR 

Running In Both the State Primary and TOTAL TO DATE 

General Elections. 

• 111 lhlOUiJh 0130 7/1 to Oallt 

20. Contrlbulions • Recell.'ed ' ' 21. Expenditures 

• Made ' • 
Expenditure Limit Summary for State 

$ Candidates 

Cumulatlvo Expenditures Made* "· $ {II Sub)ncl lo VolunlayY Expandlluro Limit) 

Date of Election Tolal lo Date 
(mmtddlyy) 

$ __J__J __ $ 

___ _/__J __ $ 

To calculate Column B, 
add amoonls In CoJimm 
A to !he corresponding *Amounts !n this seclion may be different from Bmounls 
amounts from Column B reported In Column 8 . 
of your last report. Some 
amounts In ColumnAmay 
be negalive figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
flied for !his calendar year, 
only carry over the amounts 
from Unes 2, 7. and 9 (if 
any). 

FPPC Form 460 {Jan/2016)) 
FPPC Advka: advke@fppc.ta.gov (866/275-3712) 

www,fppc:.ca.gov 


