COVERPAGE

Recipient Committee Date Stamp CALIEORNIA
Campaign Statement FORM 460 -.
CoverPage .
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: p 1 § 14
{Month, Day, Year) age o
from £7/01/2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/13/2020 11/03/2020
1. Type of Recipient Committee: all Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [] Primarily Forrmed Ballot Measure Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [ Serni-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement ) [ Supplemental Preelection
{Afsc Complets Part5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Alsc Complete Part 6} )
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [] Primarily Forrned Candidate/
(O Small Contributor Committtee Officeholder Commitiee
O Political Party/Central Committee {Ateo Complele Part 7}
. . 1.D.
3. Committee Information 14';‘;':5? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Del Rio for Council 2020 Maria Teresa Del Rio
MAILING ADDRESS
22008 Delvin Ave.
STREET ADDRESS (NO P.0. BOX} ciTY STATE  zIP CODE AREA CODE/PHONE
22008 Devlin ave. Hawaiian Gardens ca 90716 (562)338-1118
cITY STATE  ZIP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, IF ANY
Hawalian Gardens CA 20716 {562)338-1118 Yolanda Miranda

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX

MAILING ADDRESS

N/A 728 West FEdna Place
ciTy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Covina Ca 51722 (626)%15-7635

OPTIONAL: FAX / E-MAIL ADDRESS
delrictere@yahoo.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bedt of my knowledge the information contained kerein and in the attached schedules is frue and complete. [ certify

under penalty of perjury under the taws of the State of California that the foregoing is tn,r_e;j oorrem
sl Pt — ﬂg

Executed on 69/22/2020
Dats
Executed on 09/22/2020
Date
Executed on
Date
Executed on
Date

- Signature of Controlling Officeholder, Candidate, State Measure Proponent

S f Contrefing Officeholder, Candidats, State M. P nt
grature of Contrefling Officeholder idlaf easure Propone FPPC Form 460 (Jan/2016)

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

whany fnine fa aov



COVER PAGE -PART 2

Recipient Committee - . o~

C - Stat t CALIFORNIA 460
ampaign emen ~ FORM

Cover Page — Part 2 :

5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Commiittee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Maria Teresa Dal Rio
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ ] SUPPORT
City Council Member Hawaiian Gardens D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET;  CITY STATE 7P

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
22008 Delvin Ave. Hawaiian GardensCA 90716

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
confributions or make expendftures on behaff of your candidacy.

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder{s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COWMMITEE ADDRESS STREETADDRESS (NO 0. 50X NAME OF OFFIGEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
L] OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] oPPOSE
COMMITTEE NAME [.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPsORT
1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
0 ves L no 7] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Atftach continuation sheets if necessary

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

wanar fne ez nov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole doliars.

SUMMARY PAGE

Statement covers pericd

CALIFORNIA 46 0

from 07/01/2020 . - FORM
08/19/2020 3 14
SEE INSTRUCTIONS GN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Del Rio for Council 2620 1425690
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM AT ACHER SOLEDULES) R YoAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........oceeeeeeeeocoeoeeeeeeeece. Scheduie A, Line3 % §,271.0C g 6,271.00
111 through 6/30 71 to Date
2. Loans ReCEIVEd ..., Scheduie B, Line 3 6.00 3,100.00
20. Contributions
. 6,271.00 9,371.00
3. SUBTOTALCASH CONTRIBUTIONS .......cccceeevuveneen.. Addlines1+2 § $ Received s s
4. Nonmoneiary Contributions .........occoovvveeereveveeean, Schedule C, Line 3 3,236.28 3,236.28 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED creceeiviireieecnnes AddLines3+4 § 9,507.28 g 12,607.28 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........eeeeeeean Schedule E, Line 4§ 4,516.95 § 4,548.95 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .oioioeceeeveeeeevnenn.. Add Lines 6+ 7 $ 4,516.95 $ 4,548.95 {If Subject to Voluntary Expenditure Limit)
9. Acecrued Expenses (Unpaid Bills) .................ccococee.. Schedule F, Line 3 2,700.00 3,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment «.....ooocooooooooooeeooeor Schedute C, Line 3 3,236.28 3,236.28 (mm/ddfyy}
11. TOTALEXPENDITURESMADE ..o AddLines8+9+10 $ 10,453.23 3 1G,785.23 / 7 3
Current Cash Statement / / ]
inni i ; 3,068.00
12. Beginning Cash Balance ..................... Previcus Summary Page, Line 16 $ ’ To calculate Column B, add
13.Cash Recaipts .o veeeeeeeeee e, Column A, Line 3 above §,271.00 amoums"écolumna‘\’w*he
) corresponding amounts - in th i ;
14. Miscellaneous Increases to Cash ....ooooveeeeeeee . Schedute I, Line 4 0.90 | #om Column B of your last r:;;no?tig?nlgg}{?rﬁsg.m may be different from amounts
. 4,516.95 report. Some amounts in
15. Cash Payments ......ccovivioeeeeie Column A, Line 8 above Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 4,822.05 | figures that should be
L o . subtracted from previcus
If this is a fermination statement, Line 16 must be zaro. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooooooooooo......  Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy s 2 T and 9
18. Cash Equivalents ....c.c.coooeee e, See instructions on reverse  § .00
19. Qutstanding Bebts ........cccoceee . Add Line 2 + Line § in Column B above  $ 6,100.00

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

wanw? frne A nov



Schedule A

SCHEDULE A

. . - Amounts may be rounded - -
Monetary Contributions Received to whols dollars. Statement covers period g CALIFORNIA 460 .
from 07/01/2020 - FORM
09/19/2020 4 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Del Rio for Council 2020 1425690
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR RS AND ZIP CODE OF CONTRISUTOR § CONTRIBUTOR | GGuRATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - BEG. 31} (IF REQUIRED)
OF BUSINESS)
08/11/2020 |Alvarado for Council 2018 (ID# 1399571) 300.00 300.00
CIIND
22309 Ibex Ave. E oM
Hawaiian Gardens, CA 90716
[]OTH
aeyyY
3sce
09/01/2020 |Suzzette Casillas TIND President 250.00 500.00
13402 Heritage Way, Apt. 786 Jcom The Most Program
Tustin, CA 92782 ~OTH
TIPTY
scc
08/28/202¢ |allen Cayir [E]IND Engineer 2,000-00 2,000.00
1047 village Drive Clcom Transtech Engineers, Inc.
Chino Eills, CA 91709 CloTh
OpPtYy
scc
08/04/2620 |Certified Roofing Applicators, Inc. [JIND 500.60 500.00
11914 Front Street, Ste. B
Norwalk, CA 90650 g?g
X
JPTY
Ciscec
08/04/2020 |ana Del Rio Sales 100.60 1G0-00
1120 Neatherly Circle [EJIND DAMO
Corona, CA 92880 E(C:JOM
TH
JPTY
[Iscc
SUBTOTAL § 3,150.00f E
Schedule A Summary [ “Contributor Codes A
1. Amount received this period - itemized monetary contributions. IND —Individual _
(Include all Schedule A SUDTOTAIS.) ...o.ovrvi e e e 3$ 5,500.00 COM-— '?;ﬁ'gﬁ;;ﬁ";”g’%‘:zcc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cc.vceceeeieeeeenen. $ 771.00 OTH — Other (2.9, business entity)
PTY —Political Party
3. Total monetary contributions received this period. | SCC ~Small Contributar Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 6,271.00

FPPC Form 460 (Jan/2018)

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

woannr frine fa oov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

ST 460

from 07/01/2020
through__ 99/19/2020 Page___ 5 of 14
NAME OF FILER 1.D. NUMBER
Del Rio for Council 2020 1425690
FULL NAME, STREET ADDRESS AND Z(P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE = COMMITTEL, ALS0 ENTER D, NUMBER CONTRIBUTOR | 5GoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
I £ ALSO D, MU ) CODE #
RECEIVED CE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
08/04/2020 |[Francisco Del Rio EIIND Public Safety Officer 300.0¢C 300.00
22008 Devlin Avenue City Of Lynwood
BHawaiian Gardens, CA 90716 L1com
JOTH
C1PTY
[sce
08/04/2020 {El Campestre Inc. [JIND 300.0G 300.00
1400 south Santa Fe Avenue Jcom
Compton, CA 90221
[XIOTH
LIPTY
Liscc
08/08/2020 |Fany Multi Service CIND 160.00 100.00
25454 East 3rd Street COM
San Bernardino, CA 92410 L
EJOTH
OPpTY
Oscc
08/04/2020 |Briseida Gomez E]IND Recruiter 160.00 100.00
12059 Arkansas Street Ronnect Resources
Artesia, CA 90701 Cicom -
[JOTH
IPTY
sce
0870472020 [ Ivonne Gomez EJIND Retired 100.00 10G.00
21720 Clarkdale Avenue N/A
Hawaiian Gardens, CA 90716 fjcom
]OTH
peTy
scc
SUBTOTALS 900.00 i

\,

f *Coniributor Codes

IND — [ndividuai
COM —Recipient Committee

{other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

7

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

www fnne £x: nav



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 07/01/2020
through 09/19/2020 Page [ of 14
NAME GF FILER 1.D. NUMBER
Del Rio for Council 2020 1425690
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE P A, S R ) CONTRIBUTOR | CONTRIBUTOR | 3GGUPRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC.37) {IF REQUIRED}
OF BUSINESS)
08/0872020 |[Oscar Ixco EIIND Legislative Analyst 10@¢.00 100.00
396 Randolph Street Ccom City Of Los Angeles
Pomona, CA 91768
OTH N
ety
. [scc
08/04/20620 {John’s Sweeper Repairs, Inc.dba John's [JIND 500.00 1,000.00
Fueling Team Jcom
11914 Front Street, Ste. B
Norwalk, CZ 90650 X]OTH
ety
[scc
08/05/2020 |Juan Leal X]IND Retired 100.00 100.00
5813 Silver Sage Court JcoM N/&A
Chino Hills, CA 91709 D OTH
JPTY
[scc
08/04/2020 [Nationwide Environmental Service [JIND 5006.00 1,000.00
11914 Front Street, Ste. B
Norwalk, CA 90650 S%T
X
CeTY
[dsce
0971572020 | The Most Program, incC. IND 250.0 500.00
14 Marsala
Irvine, CA 9260% ECOM
OTH
FpTY .
scec
SUBTOTAL S 1,450.00

ﬁ*Contributor Codes

IND — Individual
COM ~ Recipient Committes

{other than PTY or SCC)
OTH — Cther (&.g., business entity}
PTY —Political Party
SCC —Smali Contributer Commitiee

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

wanw frann ca now



SCHEDULEB-PART1

Schedule B-Part1 Amounts may be rounded Statementi covers period CAEIFORN]A . 460 _
Loans Received to whole dolfars. irom 07/01/2020 . FORM
SEE INSTRUCTIONS ON REVERSE through __ 03/19/2020 Page 7 of 14
NAME OF FILER I.D. NUMBER
Del Rio for Council 2020 1425590
)] ) () ) ) 0 ]
[F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLIVAGE STREET ADDRESS AN 2P CO0F | o lpmonm s v | CREAGES | oW | aoremn | SIRHE | aneteer | omoL | cumtame
I COMMITTED ALBG ST En |5, NUMBER (FSELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF
{ d - } NAME OF BUSINESS) PERIOD PER[OD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Maria Teresa Del Rio Manager [ PAID CALENDARYEAR
22008 Devlin Ave. Th MOST Program
Hawaiian Gardens, CA 90716 s 0.00 5 100.00 0.00 o 3 100.00 §_3,100.00
[] FORGIVEN RATE PER ELECTION™
5 100.00 | ¢ 0.001, 0.00 5 0.00 | sz/02/2020 |,
@ N Ccom DJoTH [1PTY [Jscc DATEDUE ATE INCURRED
Maria Teresa Del Rio Manager Orap CALENDAR YEAR
22008 Devlin Ave. Th MOST Program
Hawaiian Gardens, CA 90716 $ G.00 | ¢ 3,000.00 0.00 o ¢ 3,000.00 | ¢ 3,100.00
[{ FORGIVEN RATE PER ELECTION **
§_3,000.00 | o 4.00 $ 0.900 5 0.00 06/30/2020 $
T IND [Jcom [JOTH [ PTY [] SCC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ 5 % s 5
] FORGIVEN RATE PER ELECTION™*
§ $ $ $ 5
tomwo [Jcom [JotH [IPTy [Jsce DATE DUE DATE INCURRED
ik
SUBTOTALS $ 0.00% 9.00% 3,100.00% o.oeil’
(Enter {(e)eon
Schedule B Summary SeheculeE, Line3)
1. Loans reCeived this PaIIOm ... et e e e e er e st a et $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
3 . A A IND — Individual
2. Loans paid or forgiven thiS PEIIOM ... e e $ 0.00 COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCO)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY —Political Party
. . . . 8CC —S8mall Contributor Committee
3. Netchange this pericd. {SubtractLine 2 frombLing 1) ..o NET $ 0.00 J

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.

[** If required.

J

{May be a negative number)

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

whaw fne ca fav



Schedule C

. - . Amounts may be rounded - " - _ SCHEDLE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM :
09/18/2020 ] 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Del Rio for Council 202{ 1425690
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL, MAl
DATE U IZ_ h ME, STREET ADDRESS AND CONTRIBUTOR | yoriDam b nD BMiPLOYER DESGRIPTION OF FAIR MARKET DATE T0 DATE
REDEIVED iP CODE OF CONTRIBUTOR CODE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR |F REQUIRED
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEG 31) ( )
08/18/2020 [Farfan for City Council 2020 (ID# JIND Yard signs 580.87 680.87
1427192)
12319 213th Street E]COM
Hawaliian Gardens, CA 90716 JomH
Pty
scc
09/04/2020 Farfan for City Council 2020 (ID# CJIND Delivery services 100.00 680,87
1427192)
12319 213th Street EICOM
Hawaiian Gardens, CA 90718 JOTH
[IPTY
iscc
08/22/2020 |Maravilla for Council 2020 (ID# JIND Magnets 329.21 2,555.41
1415337)
21502 Belshire Ave.,#2 EJCOM
Hawaiian Gardens, CA 90716 [JOTH
CIPTY
Isce
08/27/2020 Maravilla for Council 2020 (ID# [JIND Banner 85.30]. 2,555.41
1415337) :
21602 Belshire Ave.,#2 EICoM
Hawaiian Gardens, CA 90716 [JOTH
. _ CIPTY
In-Kind contribution
scc
Attach additional information on appropriately iabeled continuation sheefs. SUBTOTAL $ 1,095 38E -
Schedule C Summary [ Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBIOTAIS.) ....oeu oottt 3 3,236.28 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00  OTH -POT_:?V I(%gﬁybusmess entity)
PTY — Political Pa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..ocoeevevieeeee. TOTAL $ 3,236.28 g

FPPC Form 460 (Jan/2016)

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

www fnne ca nav



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C (CONT)

Statement covers period

- CALIFORNIA 460

from 07/01/2020 FORM
09/19/2020 g
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER L.D. NUMBER
Del Rio for Council 2020 1425690
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oé?:ﬁgé-{?%ﬁ'ﬁﬁg IE{E;TC%YRER DESCRIPTION OF FA’Tigﬂr\oﬂgg.ll‘;‘lrET DATE o
BUTOR * | TO DATE
RECENED ZIP CODE OF CONTRI CODE {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) { )
08/27/2020 [Maravilla for Council 2020 (ID# [JIND Billboard 1,241.66 2,555.41
1415337) co
21602 Belshire Ave.,#2 M
Hawaiian Gardens, CA 90716 ot
In-Kind contributi DPTY
n-Kind contribution [ISCC
09/02/2020 Maravilla for Council 2020 (ID# [JiND Video Services 666.67 2,555.41
1415337)
21602 Belshire Ave.,#2 EICOM
Hawaiian Gardens, CA 90716 OoTH
In-Kind contribution L
[Jscc
09/04/2020 |Maravilla for Council 2020 (ID# [1IND Supplies 54.05 2,555.41
1415337)
21602 Belshire Ave.,#2 XICOM
Hawaiian Gardens, CA 90716 [JoTH
. L grTyY
In~Kind contribution D sCC
09/05/2020 |Maravilla for Council 2020 {(ID# DIND Facebook ad 1%.85 2,555.41
1415337)
21602 Belshire Ave.,#2 KJjCOMm
Hawaiian Gardens, CA 90715 [JOTH
In-Kind contribution Sgg\é
08/10/2020 Maravilla for Council 2020 (ID# []IND Banners 143.67 2,555.41
1415337)
21602 Belshire Ave.,#2 Ecom
Hawaiian Gardens, CA 90716 [ JOTH
In-Kind contribution %:g\é J
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 2,125.90

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

waanwr fnne na riov



Schedule C {(Continuation Sheet)

SCHEDULE C (CONT.)

. . . Amounts may be rounded " )
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2620 .- FORM
09/19/2020 10 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Del Rio for Council 2020 14256%0
CUMULATIVE TQ
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOQUNT/ DATE PER ELEGTICN
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * e LEEMBLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) { NAME OF BUSINESS) VALUE (UAN 1 - DEC 39) {IF REQUIRED)
09/11/2020 |Maravilla for Council 2020 (ID# JIND video Services 6.67 2,555.41
1415337) o
21602 Belshire Ave.,#2 oM
Hawaiian Gardens, CA 90716 [JOTH
In-Kind tributi D PTY
n-Kind contribution Sce
. 09/12/2020 Maravilla for Council 2020 (ID# IIND Facebook ad 8.33 2,555.41
1415337) .
21602 Belshire Ave.,#2 EFCcoM
Hawaiian Gardens, CA 20716 [1OTH
P
In-Eind contribution EI Sg\(’)
1IND
CJCOM
[JotH
OPTY
[gscc
[JIND
com
[1OTH
Pty
csce
[IND
CJCOM
[1CTH
Py
F8CC
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 15.00%

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

www fnne na nov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commiftees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dolfars.

Statement covers period

from 07/01/2020

SCHEDULE D

oaromie 460

throngh _ 08/19/2020

Page 11 of 14

NAME OF FILER .C. NUMBER
Del Rio for Council 2020 1425690
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AMES;LSH]S C’:ﬁ”ﬁf&g gﬁR UFL%S&T;ED)
OR COMMITTEE (JAN. :
08/26/2020 |victor Farfan Printing and mailing 712.10 712.10(82020 $712.10
City Council Member El Monetary.
City of Hawaiian Gardens Confribution
[X] Nonmonetary
Contribution
[ Independent
Support 1 Oppose Expenditure
08/26/2020 |Myra Maravilla Printing and mailing 712.10 712.10{G2020 $712.10
City Council Member | Mone_tary_
City of Hawalian Gardens Caontribution
Nonmonetary
Contribution
[] Independent
E Support [] Cppose Expenditure
[] Monstary
Contribution
[] Nonmonetary
Coniribution
[ Independent
[] Support ] Cppose Expenditure
SUBTOTAL $ 1,424.20}
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ... $ 1,424.29
2. Unitemized contributions and independent expenditures made this peried of under $100 ... 5 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL % 1,424.20

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www. fope.ca.gov



Schedule E

SCHEDULE E

Stat t ried ; -
Pavments Made Amounts may be rounded ement covers pe CALIFORNIA 460 -
y to whole dellars. from 07/01/2020 N FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 12  of _ 14
NAME OF FILER 1.D. NUMBER
Del Rio for Council 2020 14256940

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

CMP  campaign paraphernalia/misc.

CNS campaign consultanis

CTB conkribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET

PHO

member communications

meetings and appearances
office expenses
petition circulating

phone banks

FND  fundraising evenis POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE Information technoclogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Concepcion Carrillo CMP Signs 1,271.92
519% Morth Soto Street
Los Angeles, CA 50033
Tony Hale LIT 2,136.32
417 Emerald Street
Redondo Beach, CA 90277
Sguarespace WEB 216.00
225 varick Street, 12th Floor
New York, NY 10014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,624.24
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUBTOTAIS.) ..o e e % 1,301.64
2. Unitemized payments made this period of Under $T00 L. e e $ 215.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoMM {&).) . oo oo 3 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

....................... TOTAL $ 4,516.95

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www fone ca aov



Scﬁedule E
{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

e whole doliars.

from 07/01/2020

Statement covers period

through 09/19/202¢

SCHEDULE E {CONT.)

CAII.:lgganN 1A 4 60

Page__. 13 of__ 14

NAME OF FILER

Del Rio for Council 2020

[.D. NUMBER

1425690

CODES: I[f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG  meetings and appearancss RFD  returned contributions
CTBE contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others (explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionatl services {legal, accounting) VOT voter registration
LT  campaign literature and maitings PRT print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 0. NUVBER) CQODE GR DESCRIFTION OF PAYMENT AMOUNT PAID
Staples OFC 28.43
12337 Seal Beach Blvd.
Seal Beach, CA 90740
Staples OFC 176.07
12337 Seal Beach Blvd.
Seal Beach, CA 90740
The Home Depot OFC 172.90
5800 Lincoln Ave.
Cypress, CA 90630
Yolanda Miranda & Assoc. PRO 300.00
728 West Edna Place
Covina, CA 91722
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 677.40

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

from 07/01/2020

through . 09/19/2020

CALIFORNIA
"FORM

Statement covers period

4:60:

Page __ 1% of 14

NAME OF FILER

Del Rio for Council 2020

1.D. NUMBER

1425690

.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 cosfs
CNS campaign consuitants MTG meetings and appesrances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE ‘ransfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technslagy costs (internet, e-mail)
{a) (b} {c} (c}
NAME AND ADDRESS OF GREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERICD BALANCE AT CLGSE
OF THIS PERIOD {ALSO REPORT ON E) CF THIS PERIOD
Yolanda Miranda & Assoc- FRO 300.00 0.00 300.00 0.00
728 West Edna Place
Covina, CA 91722
Yolanda Miranda & Assoc. FRO 0.00 300.00 0.00 300.00
728 West Edna Place
Covina, CA 21722
Led Truck Media LLC TRC 0.00 2,700.00 0.900 2,700.00
2660 NE 52 Court
Pompano Beach, FL 33064
* Payments that are contributions or independent expenditures must also be
Sum e on Schodule D, P SUBTOTALS $ 300.00$ 3,000.00$ 300.00% 3,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 3,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unifemized payments on accrued expenses under $100.) oo PAID TOTALS $ 300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CoMN A, LINE B.) oot oot a e et er e £ D £ S oo e en e e e b s e s NET $ 2,700.00

May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Heloline: 886/ASK-FPPC (866/275-3772}



