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. . . £ COVER PAGE
Recipient Committee . y— CALIFORNIA
Campaign Statement &= 'FORM 460
Cover Page B

é Page 1 of 10
Statement covers period Date of election if applicable:
from 07/01/2020 {Month, Day, Yearn) For Official Use Only
11/3/2020
SEE INSTRUCTIONS ON REVERSE through 9/19/2020
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[¥] Officenclder, Candidate Controlled Commitice [ Primarily Formed Ballot Measura ] Preelection Statement O Quarterly Staterment
() State Candidate Election Committee Cormmittee U Semi-annual Statement [ speciat Odd-Year Report
O Recall Q) Controlied O3 Temmnination Statement
{Also Complete Part 5} Sponsored (Alsc file a Form 410 Termination)
{Alsa Complete Fart§) 1 Amendment (Explain befow)
] General Purpose Committes
Sponsored O Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
O Politicat Party/Central Commities {Also Complate Part 7)
3. Committee Information 'ﬁ;f:;ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Farfan For City Council 2020 Victor Farfan
WAILING ADCRESS
12319 213 St
STREET ADDRESS (NC P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
12319 213 St Hawailan Gardens CA 90716 562-500-3281
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawgiian Gardens CA 90716 562-500-3281
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
12319 213 St
oY STATE  ZIF COBE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX 7 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 contgined-werets, and in the attached schedules is true and complete. |
certify under penally of perjury under the laws of the State of California that the foregoing is frue and correct. l

[t e :
Executed on 9/16/2020 By I L~ 4 i
Date P ignatire-ef Tueeslrer or Ags Treasurer
Executed on 9/16/2020 By %&_&7"
Date Signature of G ng Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Cortrolling Cfficeholder, Candidate, State Measure Froponent
Executed on By y - :
Cate Signature of Controlling Cflicehoider, Candidate, State Measure Proponent

&7 EPPC Form 460 (1ani/2016))
FPPC Advice: advicew® ~3%a.gov (866/275-3772)
-6 ]_\ fppc.ca.gov




COVER PAGE - PART 2

cm;;g;nm 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

SEP 16 PN2:35

Page 2 of 10
5. Ofiiceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Victor Farfan
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE} BALLOT NC. OR LETTER JURISDICTION ] SUPPORT
Hawaiian Gardens City Councit ] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

12319 213 St HawaiianG@s CA 90716

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are confroifled by you or are primarily formed to receive OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
SO TEE ADDRESS STRECT ADDRESS (NOF G BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPosE
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(] orrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SGUGHT OR HELD
[ suPPORT
[ cPrPOSE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ no [ SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) L] opeoss
cITY STATE  ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Farm 460 {Janf2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

SEP 16 F2:85

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2020 FORM _
9/1$/2020 3 10
SEE INSTRUGTIONS ON REVERSE through / Page of
NAME OF FILER .D. NUMBER
Farfan for City Council 2020 1427192
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTAL 70 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ccooocvcvrevrnnae- . Schedule A, Line 3 12,050 $ 12,050 11 through /30 11 to Dats
2. loans RecalVed. .. Schedule B, Line 3 $1.100 $1,100
13.150 13.150 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 : $ 2 Reseived $ $
4. Nonmenetary Contributions.........ccoeciicccienccee. Schedule €, Line 3 $2.716.64 $2,716.64 21, Expendifuras
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 15,866.64 g 1586664 Macle $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made......cee e vnssrsnseeennns SChEGUTE E, Ling 4 2,508.43 § 5:508.43 Candidates
7. Loans Made............ . Schedule H, Line 3 0
a 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo . AddLines 6+ 7 3,508.43 § 250843 (I Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedufe F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment.. .o e Schedule G, Line 3 $2.716.64 $2,716.64 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 8,225.07 s 822507 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To caleulate Column B
13. Cash ReCaIPS e rests s srm s Cofumn A, Line 3 above 13,150 add amounts in Cofumn
Ato the correspondin, . in thi : .
14. Miscellaneous INcreases 10 Cash ..o, Schedufe I, Line 4 0 amounts from (p;olumr? B r?;”{;:gﬁ;%g':’gﬁcém” may be different from amounts
15. Cash PaYMents ... ussssssssssssssssssesseesnne. | Column A, Line 8 above 5,508.43 ::nys:r:t?ist: E:egiafrtﬁnionr?aey -
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 7,641.57 be negative figures that
hould be subtracted fr
if this is a termination statement, Line 16 must be zero. ;rgﬁousiZﬁoJaanfoun;T I
this is the first report being
17. LOAN GUARANTEES RECEIVED..........coovooomrrarsonn Schedtle B, Part 2 g'ﬁi‘; g{x'zﬁiggaarggzgts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents........ See instructions on reverse 0
19. OQutstanding Debis.........oooooooooceeeennn Add Line 2 + Line & in Column 8 above 1,100 FPPC Form 460 (1an/2016}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Lo

LX %
vy,

Amounts may be rounded
to whole dollars.

S5EP 16 FiZ

SCHEDULE A

Monetary Contributions Received Statement covers period caurorniA 460
from 7i1/2020 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through 2/19/2020 Page of
NAME OF FILER I.D. NUMBER
Farfan for City Council 2020 1427192
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIZUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR conE * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
(IF COMMITTEE, ALSC ENTER I.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
. . C1IND
8/1/20 Mr. C's Towing Ccom $500 $500
10821 Bloomfield #C OTH
Los Alamitos, CA 90716 LiPTY
scc
. . CliIND
8/4/20 Certified Roofing Applicators Inc Clcom $500 $500
11914 Front St W oTH
Norwalk, CA 90650 gery
Osce
o . ] LIIND
8/4/20 Nationwide Environmental Services Ccom $500 $500
11914 Front St OTH
Norwalk, CA 90650 LIpTY
[iscc
: . JIND
8/4/20 John's Sweeper Repairs Clcom $500 $500
11914 Front St OTH
Norwalk, CA 90650 LIPTY
Oscc
. [JIND
8/5/20 Alvarado for Council 2018 ] COM $300 $300
728 Edna Place JoTtH
Covina,CA 91722 Pty
Clsce
SUBTOTAL $ 2,300
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
12,050 COM — Recipient Commiiiee
(include all Schedule A SUDBIOLAIS.} ..o $ {other than PTY or SCC)
0 OTH — Gther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ PTY — Pelitical Party
_ SCC — Small Contributer Commities
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..vcvoeieereeee.e. TOTAL § 12950 FPPC Form 460 (Janf2016))

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded = SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. n Statement covers period CALIFORNIA 46 0
g from 71172020 FORM
through _9/19/2020 Page _° of 10
NAME OF FILER [.D. NUMBER
Farfan for City Council 2020 1427192
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODE * CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER LD, NUMBER) {IF SELF-EMPLOYED, ENTER NAME}) PERIOD (JAN. 1 -DEC. 31} {iF REQUIRED)
OIND
8/7/2020 Luis Roa for City Council 71 COM $250 $250
218062 Devlin Ave CJotH
Hawailan Gardens,C A 90716 LIPTY
E| [Oscc
) [TIND
8/9/20 Five Star Synergy, Inc Llcom $2,000 $2,000
6281 Beach Bivd, Suite 156 WMOTH
Buena Park,CA 90621 LIPTY
[1scc
. . R 1 IND
8124120 Marian Shirvanian Ocom Homemaker $2,500 $2,500
23 Corporate Plaza Ste 247 OoTtH
Newport Beach, CA 92660 LIPTY
WP Oscc
/] IND
8/ 29/20: Cherna Moskowitz E cOM Retired $5,000 $5,000
4744 North Bay Road CoTH
Miami Beach, FL 33140 L1PTY
fsce
JiIND
Ocom
oTH
OPTY
scc
SUBTOTAL $ 9,750
*Confributor Codes
IND — Individuai

COM — Recipient Comimitice

{other than PTY or SCC)
OTH — Other (e.g., business enfity)
PTY — Politicad Party
SCC — Small Contributor Committee

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



SCHEDULE B - PART 1

Amounts may be rounded

EP 16 P2 8g

Statement covers period

Loans Received B | trom ruze0 FORM
6 10
SEE INSTRUCTIONS ON REVERSE through 5/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Farfan for City Council 2020 1427192
IF AN INDIVIDUAL, ENTER @ ) e QN fe) o 9)
FULL NAME, STREET ADDRESS AND ZIP CODE MPLO OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC#Z’EE%QE&E“& LOVER BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANGE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) { AT OF SUSINESS) BEGI;J;II_\EI;IDGDTH[S PERIOD THIS PERIOD CLOPSEER?C'}:SHIS PERIOD LOAN TO DATE
D‘ PAID CALENDAR YEAR
Victor Farfan Spectrum Risk Mgt ¢ 0 ¢ 1100 0o g 1100 ;1100
12319 213 St [] roraiven RATE -
. PER ELECTION
Hawaiian Gardens, CA 90716 0
. . 1100 5.0 s 0 713172020 s
TIZI IND [Jcom [JOoTH [JPTY [Jscc DATE DUE DATE INCURRED
L] PriD CALENDAR YEAR
5 5 % 5 5
RATE
0 FORGIVEN FER ELECTION™
5 5 $ 5
TOwe Cceom QJoth OPTY [OScC s DATE DUE DATE INGURRED
] pain CALENDAR YEAR
$ 8 % $ $
RATE
L] FORBIVEN PER ELECTION™
B s $ $ 5
TOme Ocom ot OPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ 1100 $ 0 $ 1100 $ 0 i
i iy
(Enter (8} on Schedule E, Line 3)
Schedule B Summary
1. Loans reCeived This PEITO .o ettt e e eee e e e e ea e en e e esaesnermeeseeareneeeneanmenerans $ 1100
(Total Column {b) plus unitemized loans of less than $100.) -
. ) . . 0 fContributer Codes
2. Loans paid or forgiven this PEHOO ... .o e et et et et e et e e s et eeee e e ee s ee e e $ L
. i ' IND — Individual
(Total Column (c)'plus Ioar!s under $100 paid or forgl_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1100 (other than PTY or 8CC)
3. Net change this period. (Subtract Line 2 from LiNg 1.) oot e e NET § OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negafive number)

J

*Amounts forgiven or paid by another party also must be reported on Schedule A
** If required.

PTY — Palitical Party

SCC - Smalt Contri

ihutor Commitiee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov



i

[
=
Schedule C A"“’;’""shmfy dbeum"“de" = SCHEDULE C
. . . o whole dollars. . _
Nonmonetary Contributions Received @ Statement covers period CALIFORNIA 460
: )
gg from 71112020 FORM
9/19/2020 7 10
SEE INSTRUCTIONS QN REVERSE through Page of
NAME OF FILER I.D. NUMBER
Farfan for City Council 2020 1427192
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAVE, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER| _ DESCRIPTION OF raIOUNT! DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSC ENTER I.D. NUMBER) CODE (IF?;LLEEQ}“FF;?J;&?E‘:.;TER GOODS OR SERVICES VALUE C(ﬂ‘,laﬁl\{;D_ADREg%%R (IF REQUIRED)
. O IND
8/27/20 Maravilla for Council 2020, #1415337 COM Banners $228.97
22123 Clarkdale Ave dJotH
Hawaiian Gardens, CA 90716 ety
Oscc
: _ CTIND )
8/27/120 Maravilla for Council 2020, #1415337 Z1coM Billboard $1,241.66
22123 Clarkdale Ave [JoTH
Hawaiian Gardens, CA 90716 LIPTY
[scc
JIND
8/27/20 | Del Rio for Council 2020 #1425690 COM Mailing $712.10
728 W. Edna Place QoTH
Covina, CA 91722 LIPTY
Oscc
. . . [TIND
9/2/20 Maravilla for Council 2020, #1415337 COM Video/website $453.34
22123 Clarkdale Ave [OoTH
Hawaiian Gardens, CA 90716 LipPTY
fiscc
Altach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ 2,636.07
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2.716.64 g\lc?r\; '”;'V‘?Lfa'  Commit
* " — egiplen ommitiee
{Include all Schedule C SUBLGEAIS. ).....co o et eee e e e ara e e eeeemeeneeee e et aeaeneeenneeaeseneeens (ofher than PTY or SCC)
] . ] ] . QOTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary coniributions of less than $100 .....ooooeeeeei e, 3 PTY — Political Party
SCC — Small Contributor Committes
3. Total nonmonetary contributions received this period. 2.716.64
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL $

FPPC Form 460 [Janf2016))

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

8EE INSTRUGTIONS ON REVERSE

Amounts may be rounded

to whaofe dollars.

SEP 16 PHZ2i80

Statement covers perlocd - CALIFOR

from 22020

through 9/19/2020

Page .8

SCHEDULE C

of 10

NAME OF FILER

Farfan for Gity Gouncil 2020

1.D. NUMBER

{4 Z+19 2-

DATE
RECEWVED

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

CONTRIBUTOR
CODE*

IF AN INDIVIIUAL, ENTER
QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION QF
GOODS OR SERVICES

AMOUNT/!
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
{JAN 1 - DECG 31)

PER ELECTION
TO DATE
({IF REQUIRED}

8104120

Maravilla for Council 2020, #1415337
22123 Clarkdale Ave
Hawaiian Gardens, CA 90716

[JIND

Flcom
[doTH
[PrTY
[1scc

Miscellaneous
items

$54.05

95420

Maravilla for Council 2020, #1415337
22123 Clarkdale Ave Hawalian Gardens,
CA 90716

Owo

¥l COM
JoTH
C1PTY
flscc

TFacehook Ads

$26.52

$2,773.75

[JiND
coM
[oTH
OpTy
Osce

[yl
W¥com
OoTH
ey
[1sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 80.57

Schedule ¢ Summary
1. Amount received this pericd — itemized nonmonetary coniributions.

{Include all SChEAUIE C SUDIOAIS. ... .ceeeree e seeve s sesr e eseavaresrasvate s et ssner b ant e s aes s rnsare b brmias rems s arerenmenarsess $
2. Amount received this period — unitemized nonmonetary contributions of fess than $100

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.}......cc.cc.eeu.....

2,716.64

TOTALS. 2,716.64

“Contributor Codas
IND — Individual

COM - Recipient Gommiltea

{other than PTY or SCC)
QOTH - Othar (e.g., businass antity)
PTY — Polilical Party
SCC - Small Contributor Commities

FPPC Form

460 {Jan/2016))

FPPC Advice: advice@fppce.ca.gov (B66/275-3772)
www.fppc.ca.gov



L Y

Schedule E A ts b ded SCHEDULE E
mounts may be rounde :
cneduie o whote dollars. Statement covers period CALIFORNIA 460
Payments Made 7/1/2020 FORM
1 from
H
9/19/2020 S 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Farfan For City Council 2020 ‘ 1427192
CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, &-mail)
NAME AND ADDRESS OF PAYEE
CODE  ©OR DESCRIPTICN OF PAYMENT AMOUNT PAID
(IF COMM{TTEE, ALSO ENTER I.D. NUMBER)
Harand Clarke Check Printing OFC Checks $17.21
15955 La Cantera Parkway
San Antonio, TX 78256
City of Hawaiian Gardens
] FIL Candidates Statement $800.00
21815 Pioneer Blvd
Hawaiian Gardens, CA 90716
California Secretary of State
d FIL 410 Fee $50.00
1500 11st Street
Sacramento, CA 95814
* Payments that are confributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 867.21
Schedule E Summary
. . . 5,508.43
1. ltemized payments made this period. (INclude all SChadUle B SUBDIOIIS. ) ... ittt s e treeseseeseeseaeassesasasaesseaessaessenesasseassssseseneeesesemeeesemeesnesn
2. Unitemized payments made this Period Of UNAer S100 ... ettt e et e et et st e e et e ee e et ee et e e e e e e ee o meeeeeem e e e e eemees2eeeem e e e e e aeeeenneeeeeen 3 ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8). ). oo 3 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.)..ooooveveeeeee, TOTAL § 200843

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

Schedule E Amounts may be rounded St : : iod ) 5
(Continuation Sheet) to whole dollars. alement covers perto CALIFORNIA 460
7/1/2020 FORM
Payments Made m
10 10
SEE INSTRUCTICNS ON REVERSE through 2/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Farfan for City Council 2020 1427192
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 returmed contributions
CTE contribution {(explain nonmonetary)y* CFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw or cable airfime and production costs
FiL  candidate filing/ballct fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, [odging, 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 PRQO professional services (legal, accouniing) VOT voter registraticn
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles County Democratic Party Application Fee $50.00
533 S. Fremont Ave, Suite 410 Los Angeles, CA 90071
AMACLLC CMP $1,742.62
3545 Lomita Blvd, Ste F. Torrance, CA 90505
Concepcion Carrillo CMP $2,843.60
519 North Soto St, Los Angeles, CA 90033
US Bank OFC 5.00

1200 Energy Park Dr, Saint Paul, MN 55108

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

SUBTOTAL $ 4,641.22

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



