Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

SEE INSTRUCTICNS ON REVERSE

Statement covers period

from 08/20/2020

Date of election if applicable:

through __10/17/2020

{Month, Day, Year)

11/03/2020

Date Stamp

o 460

Page 2 of 17

For Official Use Only

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

COfficebelder, Candidate Controlled Committes [ Primarily Formed Baliot Measure
() State Candidate Election Commities Commitiee
) Recall () Controlled
(Afso Complefs Part 5} (O Sponsored
{Also Complete Part6)

[ General Purpese Committee
{O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] Semi-annual Statement
] Termination Staterment
{Also file a Form 410 Termination)

[ Amendment (Expiain below)

[ Quarterly Statement
{1 Special Odd-Year Report

1 Supplementzal Preelection
Statement - Attach Form 495

O Small Centribuior Committee Officehalder Commitiee
(O Poliical Party/Central Committee Aiso Complete Part7)
. . 1.0, NUMBER
3. Commitiee Information La25690 Treasurer({s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Del Ric for Council 2020 Maria Teresa Del Rio
MAILING ADDRESS
220608 Delvin Ave.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
22008 Devlin Ave. Hawaiian Gardens CA 90716 (562)338-1118
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens Ca 50716 (5623 338-1118 Yolanda Miranda
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0O. BOX MAILING ADDRESS
N/2 728 West Edna Place
CITY STATE  ZIP GODE AREA CODE/PHONE cITY STATE  ZIF CODE AREA CODE/PHONE
Covina CA 81722 {626} 915-7635

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on 10/20/2020
Date
Executed on 10/20/2020
Date
Executed on
Date
Executad on
Date:

By\jv

d herein and in the attached schedules is frue and complete. 1 cerfify

By V\‘VC Bt ==

ure of Treasurefhor Assista nt Treas
b i

Sf nature of Controlling Officeholder, Candidate, State Measure Proponent of Responsible Officer of Sponsor

By

By

Signature of Controling Officehalder, Candidate, State Measure Praponent

Signaiure of Controling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FEPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fobc.ca.dov



COVER PAGE-PART 2

Recipient Committee
. CALIFORNIA
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
Maria Teresa Del Rio
OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] sUPPORT
City Council Member Hawaliian Gardens (] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling cofficeholder, candidate, or state measure proponent, if any.
22008 Delvin Ave. Hawaiian GardensCh 20716

NAME OF OFFICEHMOLDER, 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 fo receive
contributions or make expendftures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
TR SONTROLLED CoTTEE 7. Primarily Formed Candidate/Officeholder Committee List names of
offfceholder(s) or candidate(s) for which this committee is primarily formed.
] YES [ No
COMMITTEE ADORESS STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD [ sUFPORT
[ oPPOSE
cIty STATE ZIF CODE AREA COLE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] SsUFPORT
] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE $OUGHT OR HELD [ SUPPORT
] oPPOSE
2
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] ves 1 no
] orPOSE
COMMITTEE ADDRESS STREETADDRESS {NC P.O.BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Atiach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded : i ]
Summary Page to whole dollars. Statement covers period  BYeltE el IR 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through L0/17/2020 Page 3 of .7
NAME OF FILER .0. NUMBER
Del Ric for Ccouncil 2020 1425630
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FRoJ,?;rA;tcT:éSDZ%T-;SSULES) S OTALIODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.cooceuecereceereeeeenenn. Schedule A, Line 3 § 6,250.00 g 12,521.50
171 1
2. Loans RECBIVEL .o et ceer e seenee e s Schedule B, Line 3 0.00 3,100.00 1 through 8130 710 Date
3. SUBTOTAL CASH CONTRIBUTIONS w..ooreevereeee AddLines1+2  $ 6,250.00 g 15,621.00 | 20- Contbufons 6
ibuti ; 10,550.77 13,787.05 )
4. Nenmonetary Contributions ..., Schedule C, Line 3 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weeiciivieiie e, AddLines3+4 § 16,800.77 $ 29,408.05 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e Schedule E, Line 4 § 4,412.69 § 9,014.54 Candidates
7. Loans Made ..o Scheduls H, Line 3 0.00 a.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 § 4,412.6% % 9,014.54 (IfSubje:itoanunl?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ccccovvveevevvsiienien. Seheduie F Line 3 ~-2,400.00 600,68 Date of Election Total to Date
10. Nonmonetary AdiUSTMENt .......ooevceeeieeeeeeseer e Schedule G, Line 3 10,550.77 13,787.05 (mm/ddyy)
11. TOTALEXPENDITURES MADE ... oo Addlines8+9+170 $ 12,563.46 & 23,401.59 / ] $
Current Cash Statement f / $
. e , ) 4,769.15
12. Beginning Cash Balance .....cveeveeee. Previous Summary Pags, Ling 16 $ ) To calculate Colurn B, add
13. Cash Rec8ipls .o et Column A, Line 3 above 6,250.00 § amounts in Column A to the
- ] corresponding amounis *Amounts in this sectio be different f t
14. Miscellaneous Increases to Cash ...cocvevvveeevevnen. Schedule |, Line 4 €-00 { from Calumn B of your !ast reported in Column Bf 1 may be CHierent from amants
15. Cash Payments ..o eeereeeemre s Cotimn A, Line 8 above 4,412,69 | report. Some amounis n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 5,606.46 | figures that should be
o L . subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cooooovoeeennoon. Schodulc B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2 7 and 84T
18. Cash Equivalents ....cceceeeivvsvenenieie e See instructions on reverse  $ 0.co
18. Outstanding Debts ...........cccevnunee. Add Line 2 + Line 9in Column Babove  $ 3,700.00

FPPC Form 48C (Jan/2016)

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



Schedule A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/20/2020

SCHEDULE A

AL 460

Page 4 of 17

NAME OF FILER 1.D. NUMBER
Del Rio for Council 2020 1425690
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e P T AMITTCE, oSO ENTER 1D VBER) CONTRIBUTOR CONTRIBJTOR | 0CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED co {iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
09/29/2020 |Infrastructure Architects, Inc. 1IND 5,000.00 5,000.00
222 S. Harbor Blvd., #705 T]coM
Anaheim, CA 92805
OTH
CIPTY
scc
10/12/2020 |Rendon for Assembly 2020 (ID§ 141278E) TJIND 1,000.00 1,000.00
555 Capitol Mall, Suite 400 X]COM ]
Sacramento, CA 95814 DOTH
ety
Oscc
02/2%/2020 |Dean A. Stepper [X]IND Cwner 250.00 250.00
14 Marsala CIcoMm The Most Program
Irvine, CA 9260%
[]OTH
OPTY
[Cscc
[CJIND
mee
[JoTH
CPTY
[Osce
D
Jcom
T]JOTH
CIPTY
Csce
SUBTOTAL § 6,250.00
Schedule A Summary (" *Gontributor Codes )
1. Amount received this period - itemized monetary contributions. *(';\'gmf '“&WIF‘L{E‘I Commit
6,250.00 — Rediplent Lommiiee
{Include all SChedule A SUDIOIAES.) i rciireeicree e ssrares s rsse e v e e e r e ssrrs e s crbmesas e st e s sessmsesn e e essennsessnnes $ (othier than PTY ar SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.o0 ?;?:P%fﬁii;](%ggybus‘“e“ &ntity)
3. Total monetary contributions received this period. { SCGC — Small Contributar Committe:
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oo ccecee e TOTAL § 6,250.00

FPPC Form 460 {Jan/2016)

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

www.fabc.ca.aov



SCHEDULE B -PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALlFORN-A 460
i to whole dollars. '
Loans Received h from 0572072020 FORM
SEE INSTRUCTIONS ON REVERSE through . 10/17/2020 | Page S of 17
NAME OF FILER 1.D. NUMBER
Del Ric for Council 2020 1425680
e ®) @ ) Q] 43 Y
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND Z g OUTSTANDING OUTSTANDING
, AN IP CODE OCCUPATION AND EMPLGYER BALANGE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER - SELFEMPLOY D, ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | o aSe OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIGD PERICD THIS PERIOD * PERICD PERIOD LOAN TQDATE
Maria Teresa Del Rio Manager
22008 Devlin Ave. Th MOST Program L] A CALENDARYEAR
Hawalian Gardens, CA 90716 $ 0.00 | 4 100.00 0.00 o §_ 100.00 { g 3,100.00
[J FORGIVEM RATE PER ELECTION™*
P 100.90 | .00 0.00 3 0.00] D04/02/2020 |
T IND [JcoM [JOTH [ PTY [J ScCC DATE DUE DATE INCURRED
Maria Teresa Del Rio Manager {] PAID CALENDAR YEAR
22008 Devlin Ave. Th MOST Program |
Hawaiian Gardens, CA S0716 $ 0.60 s _3.000.00 0.00 o 5 3,000.00 |y 3,100.00
[] FORGIVEN RATE PERELECTION*
§_3,000.00 1 ¢ 0.00) 0.00 % 0.00| D06/30/2020 | g
tg N0 [Jcom [QJOTH [OPTY [Jscc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
§ $ % $ 5
] FORGIVEN FATE FER ELECTION**
. $ $ s $ $
Omp dJcom [JOTH [OPTY [J scc DATE DUE DATE INCLUIRRED
SUBTOTALS § 0.008$ 0.00% 3,100.00% 0.00
{Enter(e}cn
Schedule B Summary Scheciuke E, Line 3}
1. LOBNS reCaIVE this PBIOMU ...ttt e ee s e s e e s e e e e en e s e e s me s e ame e smmsaenarssans $ .00
{Total Column {b) plus unitemized loans of less than $100.) [ tContributor Codes \
. . . . IND — Individual
2. Loans paid or forgiven this PEHOT ......c.ccee vt e mne e e s $ 0.0¢ COM-- Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entty)
PTY — Politicat Party
. . . . 8CC —Small Contributy i
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o e w... NET § 0.09 L mall Contributor Commfttee )

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

*Amounts forgiven or paid by ancther party also must be reperted on Schedule A.

[** If required.

J

{May be a negative number)

FPPC Form 480 {Jan/2016)

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

www.fbbe.ca.gov



Schedule C

SCHEDULE C

. . - Amounts may be rounded .
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 08/20/2020 FORM o
10/17/2020 5 17
SEE INSTRUCTIONS ON REVERSE through Page__— __ of
NAME OF FILER LD. NUMBER
Del Ric for Ceouncil 2020 1425650
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFANINDIVIDUAL, ENTER SESCRIPTION OF AMOUNT! ATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BuanESS) (JAN 1 - DEC 31} {IF REQUIRED)
09/22/2020 |Farfan for City Council 2020 (ID# [JIND Postage 511.66 5,800.83
1427192)
12315 213th Strest HiCOM
Hawaiian Gardens, CA 90716 [JOTH
OPTY
[sce
05/22/2020 |[Farfan for City Council 2020 (ID# [JIND T shirts 667.69 5,800.83
1427192)
1231% 213th Street EJCoM
Hawaiian Gardens, CA 80716 DOTH
[PTY
gsce
10/04/2020 {Farfan for City Council 2020 (ID# [JIND Supplies for event 135.66 5,800.83
1427192)
1231¢ 213th Street E]COM
Hawaiian Gardens, CA 90716 [JOTH
aPTY
scc
10/05/2020 Farfan for City Council 2020 (ID# [OJIND Evenc Costs 59.00 5,B800.83
1427192)
12319 213th Street FCOM
Hawalian Gardens, CA 20716 JOTH
COPTY
jscc
Attach additional information on appropriately labeled conlinuation sheets. SUBTOTAL $
Schedule C Summal'y [ *Contributer Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUCE Il SCREAUIE C SUBLOIALS.) wereireeirreerreesssrescsressesssssssssssssesssessssssastssessssssssnsssenssessassserassesasssessess comessessnea $ 10,550,77 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....cveeeeeceeeevemrmeessseeeas $ 0.00 STT\’;’ -PO}!;,GF I(“-F‘,-g&ybusmess entity)
— Polirical Fa
3. Total nonmonetary contributions received this period. SCC - 8mall Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) vocommnininncnns TOTAL $ 10,550.77 ’

FPPC Form 460 (Jan/20186)

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

www.fopc.ca.aov



Schedule C (Continuation Sheet)

_SCHEDULE C(CONT)

. R n Amounts may be rounded " H
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 08/20/2020 FORM
throuah 10/17/2020 7 17
SEE INSTRUGTIONS ON REVERSE e Page of
NAME OF FILER 1.D. NUMBER
Del Rio for Ceouncil 2020 1425680
CUMULATIVE TO
DaTE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | e imaTioNAND EMPLOVER | . DESCRPTIONOE | AMGRRe DATE T oDaTE |
RECEIVED £l CODE OF CONTRIBUTOR GODE * (iF SELF-EMPLOYED, ENTER GCOLS CR SERVICES VALUE CALENDAR YEAR
(IF GOMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31} {IF REQUIRED)
10/06/2020 |Farfan for City Council 2020 (ID# JIND Video and pictures 726.66 5,800.83
1427182)
12319 213th Street EICOM
Hawaiian Gardens, CA 90716 JOTH
[JPTY
scc
10/06/2020 |Farfan for City Council 2020 {(ID# D[ND WVideo Services 726,66 5,800.832
1427192)
12319 213th Strest X]CoM
Hawaiian Gardens, CA 90716 JoTH
OPTY
]1scc
10/08/2020 |Farfan for City Council 2020 (ID# CJIND Masks 564,61 5,800.83
1427192}
12319 213th Street XICOM
Hawaiian Gardens, CA $80716 [JOTH
[PTY
[Jscc
10/14/2020 [Farfan for City Council 2020 (ID# CJIND Mailer and postage 1,728.02 5,800.83
1427182}
12315 213th Street XICOM
Hawalian Gardens, C& 20716 [JOTH
In-Kind contribution Sg(-?é
08/20/2020 |Maravilla for Council 2020 (ID# I:“ND Mailler 1,982.58 7,986.22
1415337)
21602 Belshire Ave., #2 XICOM
Hawaiian Gardens, CA 90716 JOTH
. . . CIPTY
In-Kind contribut
riouticn I:'SCC
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL % 5,728.

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

www.fpobc.ca.aov



Schedule C (Continuation Sheet)

SCHEDULE C {CONT.)

. . - Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 08/20/2020 FORM :
1G/17/2020 ) 17
SEE INSTRUCTIONS ON REVERSE through Page of
MAME CF FILER 1.D. NUMBER
Del Rio for Council 2020 1425850
CUMULATIVE TO
DATE ZIP CODE OF CONTRIBUTOR % OCCHPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED . 2P CODE OF CONTRIBUTOR CODE {fF SELF-EMPLOYED, ENTER SO0DS CR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
( ] D ) NAME OF BUSINESS) (JAN 1 - DEC 31}
09/20/2020 |Maravilla for Council 2020 {ID# IND Copies and Misc. 320.45 7,986.22
1415337) L print job
21602 Belshire Ave.,#2 xlcom
Hawaiian Gardens, CA 90716 [JOTH
. . . OPTY
In-Kind contribution rscc
0%/23/2020 Maravilla for Council 2020 (ID# [JIND In-N-Cut deposit 333.34 7,984,
1415337}
21602 Belshire Ave.,#2 XICcom
Hawailan Gardens, CA %0716 [JOTH
CPTY
ascc
09/24/2020 Maravilla for Council 2020 (ID$ IND Flyers and Banners 219.73 7,986,
1415337 L3
21602 Belshire Ave.,$2 KICOM
Hawaiian Gardens, CA 90716 DOTH
OPTY
fscc
1G/04/2020 |Maravilla for Council 2020 {ID# Payment for food 2,524.71 7,986,
JIND ’ ’
1415337} for event
21602 Belshire Ave.,#2 EICOM
Hawaiian Gardens, CA 90716 OotH
OFTY
scc
10/04/2020 Maravilla for Council 2020 (ID# | Desserts for event 50.00 7,985
1415337) [JIND '
21602 Belshire Ave., #2 EICoM
Hawailan Gardens, CA 80716 CJOTH
CPTY
sce

Attach additional information on appropriately labeled confinuation sheets.

SUBTOTAL $

3,448,

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

www.fpbc.ca.aov



Schedule D

S . SCHEDULE D
ummary of Expendltures Statement covers period - '
s rtina/O ina Oth Amounts may be rounded CALIFORNIA 46 0
upporting/Opposing Other to whole dollars. o a/aoraen FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 2 of __17
NAME OF FILER l.D. NUMBER
Del Rio for Council 2020 1425690
CUMULATIVE TQ DATE PER ELECTION
NAME CF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTICN
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
OR COMMITTEE PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
09/22/2020 |Victor Farfan Rental truck for an ¢ao.00l 2,006.37|G2020 $2,006.37
City Council Member D Manetary advertising
City of Hawaiian Gardens Contribution
In-Kind contribution Nonmanetary
Contribution
] Independent
Support [1 Oppose Expenditure
08/29/2020 |victor Farfan Equipment 83.12 2,006.37[52020 $2,006.37
City Council Member D Mone-tary.f - ’
City oi Hawaiian Gardens Contribution
In—XKind contribution Nonmonetary
Contribution
[ Independent
] Support 1 ©ppose Expenditure
10/02/2020 |victor Farfan Traffic Cones 115.00 2,006.37)52020 $2,006.37
City Council Member [J Monetary
City of Hawaiian Gardens Contyibution
In-Kind contribution Nonmonetary
Congribution
[0 ndependent
Support [0 Oppose Expenditure
SUBTOTAL § 1,098,
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D SUBIOTAIS.} .vvveevvsverreeirier e e e e s e eeeeeeenaes $ 2,598.54
2. Unitemized contributions and independent expenditures made this period of UNGE 100 ... eeeee e s eees s saessaeneasseasnanmens $ 4.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2,588.54

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

www.hetfile.com



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

H Amoeunts may be rounded i
Summary of Expenditures unts may b rou! Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from___ 03/20/2020 FORM
Candidates, Measures and Committees
through__10/17/2020 Page__10  of__17
NAME OF FILER 1.0. NUMBER
Del Rio for Councii 2020 1425690
LECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%“g‘i;ﬁg‘ﬁ I{?EEQTE it EF‘{rg el
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REGUIRED) PERIOD AL d DG 31 F REGUIRED)
OR COMMITTEE
10/02/2020 |Victor Farfan Supplies 91.70 2,006.37|G2£20 $2,006.37
City Council Member EI Mone.taryf
City of Hawaiian Gardens Contribution
In~Kind contribution Nonmenetary
Contribution
{7 Independent
Support [ ] Oppose Expenditure
i0/02/2020 |Victor Farfan Supplises 15.41 2,006.37|G2620 $2,006.37
City Council Member D Mone-tar)[
City of Hawaiian CGardens Contribution
In-Kind centribution Nonmonetary
Contribution
[T] Independent
Support D Oppose Expenditure
10/02/2020 |Victor Farfan Supplies 29.75 2,006.371G2020 $2,008.37
City Council Member D Monetary ! ‘
City of Hawaiian Gardens Contribution
In-Kind contributicn Nonmonetary
Caontribution
[ Independent
Support [ Oppose Expenditure
16/03/2020 |Victor Farfan Rental equipment 23.95 2,006.37|G2020 $2,008.37
City Council Member [0 Monetary
City of Hawaiian Gardens Contribution
In-Kind contribution El Nonmonetary
Contribttion
[] ‘ndependent
Suppor‘t D Oppgse Expendiiure

SUBTOTAL $

www.neftfile.com

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

www.fhnc.ca.dov



Schedule D

{Continuation Sheet) SCHEDULE D (CONT))
i Amounts may be rounded g . N
Summary of Expenditures e b ke tatement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other trom 08/20/2020 FORM
Candidates, Measures and Committees
through__10/17/2028 Page__ 1l of 17
NAME OF FILER 1.0, NUMBER
Del Rio feor Council 2020 1425590
CUMULATIVE TO DATE PER ELECTION
NAME OF GANDIDATE, GFFICE, AND DISTRICT, OR DESCRIPTICN
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) Amgé)ggg HIS Cﬁ‘ﬁ“ﬁg‘;g" E;”;R “FL%SU‘?;ED)
OR COMM[TTEE ) .
10/14/2020 |Victor Farfan Tools 31.34 2,006,.37)G2020 $2,008.37
City Council Member D Monetary
City of Hawaiian Gardens Contribution
Nenmenetary
Contribution
[0 Independent
Support [] Oppose Expenditure
09/22/2020 |Myra Maravilla Rental truck for an 200.00 2,006.37|G2020 $2,006.37
City Council Member D Mone.tary_ advertising
City of Hawaiian Gardens Contribution
In-Kind contribution Nonmonetary
Contribution
] Independent
Support [0 Oppose Expenditure
09/29/2020 |[Myra Maravilla Equipment 83.12 2,006.37|G2020 52,006.37
City Council Member ] Monetary !
City of Hawaiian Gardens Contribution
In-Kind contribution
Nonmonetary
Contribution
] Independent
Suppori [ Oppose Expenditure
10/02/2020 |Myra Maravilla Traffic Cones 115.00 z2,006.37|G2020 $2,0086,37
City Council Member [7] Monetary
City of Hawaiian Gardens Contribution
In-Kind ceontribution E N ta
onmonetary
Contribution
[J Independent
Support [C] Oppose Expenditure
SUBTOTAL § 1,129.4¢

www.neffile.com

FPPC Form 450 {Jan/2016)

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

www.fobc.ca.cov



Schedule D
(Continuation Sheet)

SCHEDULE D {CONT.)

H Amounts may be rounded i . - .
gummal:y oI'fOExper!dltures ot Statement covers period CALIFORNIA 4 6 0
upp_ortmg pposing Other _ from 05/20/2020 FORM g
Candidates, Measures and Committees '
through___12/17/2020 Page__12  of 17
NAME OF FILER 1.D. NUMBER
Del Rio for Council 2020 1425690
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESGRIPTION CUMULATIVE TQ DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOURT TS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC.31) {IF REQUIRED)
10/02/2020 |Myra Maravilla Supplies 51.70 2,006.37(G2020 52,006.37
City Council Menber D Monetary ’ -
City of Hawaiian Gardens Contribution
In-Kind contribution
Nonmonetary
Contribution
{] Independent
Support ] Oppose Expenditure
10/02/2020 |Myra Maravilla Supplies 12.41 2,006.37|G2020 $2,006.37
City Council Member D Mone‘taryi
City of Hawailian Gardens Contribution
In-Kind contribution Nonmonetary
Contribution
[ iIndependent
Support EI Oppose Expenditure
10/02/2020 |Myra Maravilla Supplies 29.75 2,005.37(G2020 2,004.37
City Council Member D Monetary ' »2
City of Hawaiian Gardens Contribution
In-Kind contribution Nonmonetary
Coniibestion
[ Independent
| Suppo ppose xpenditure
x| & rt Q E ditu
10/03/2020 M}l[ra Marav;:Llla Rental equipment 23.85 2,006.37|62020 32,006.37
City Council Membar ] Monetary
City of Hawaiian Gardens Contribution
In-Kind ceontributicn N 5
onmonetary
Contribution
7] Independent
Support D Oppose Expenditure
SUBTOTAL 3

www.netfile.com

FPPC Form 48¢ (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772}

www.fobc.ca.dov



Schedule D
(Continuation Sheet)

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

Amounts may be rounded
to whole dollars.

SCHEDULE D {CONT,)

NAME OF FILER

Tel Rio foxr Council 2020

Statement covers period CALIFORNIA 460
from 65/20/2020 FORM
through 10/17/2020 Page__L3 of 17
1.0 NUMBER
1425680

DATE

NAME OF CANDIDATE, CFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIFTION
{IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
€JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED}

AMOUNT THIS
PERICD

10/14/2020

Myra Maravilla
City Council Member
City of Hawalian Gardens

Support ] Oppose

(M

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

S|

Tools

31.34 2,008.37|G2020 $2,006.37

] Support [ Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

O 0 0o O

] Suppert O Oppose

O

Monetary
Contributton

a

Nonmanetary
Contribution
Independent
Expendiiure

O

[C] support [ ©ppose

[] Monetary
Contribution
Nonmonetary
Contribution
[ ] Independent
Expenditure

!

SUBTOTAL §

31.

www.neffile.com

FPPC Form 460 (Jlan/2016)

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



SCHEDULE E

gchedultesil g Amounts may be rounded Statement covers peried CALIFORNIA 460
aymen age to whole dollars. from 09/20/2020 FORM
SEE INSTRUGTIONS ON REVERSE through __ 10/17/2020 Page 1%  of 17
NAME CF FILER |.D. NUMBER
1425620

Del Rio feor Council 2020

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
returned contributions

CTB contributlon (explain honmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSFE  transfer beiween commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (infemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF SOMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAIG
Costco Wholesale 08/28/2020 Food for volunteers 168.43
5401 Katella Ave.
Cypress, CA ©¢0720
Harbor Freight Tecols OFC 183.67
4171 Woodruff Ave.
Lakewoed, CA 90713
Harbor Freight Tools CFC 89.25
4171 Woodruff Ave.
Lakewcod, CA 90712
* Payments that are contributions or indspendent expenditures must also be summarized on Schedule D. SUBTOTALS 441.35
Schedule E Summary
1. ltemized payments made this period. (Include all SCREAUIE E SUBIOTAIS. Y ..o oo srtsrres s sesss s essseseseeeeemesesses s resemseeneesseseessesemssnnensseeesennneen & 4,337.84
2. Unitemized payments made this Period OF LNABE G100 ........ovicieirsiorreieiieeeeeesereeeeeeaessasasees seeasssemeaseesseseeeeemes s e eseeeseemes s e eeeseeameseeresesersnssoeeesseesasersteen $ 74.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Parf 1, COIUMN (£).) vvurmeuiiiiessrmmerissisnersssessssssiessiessesseesesseessessssessmseren $ g-0¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} «.oooooeeeeeeeene. TOTAL $ 4,412 .63

FPPC Form 460 {fan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPFC (866/275-3772)
www.fone.ca.dov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whoele dollars.

from 09/20/2020

Statement covers period

through __10/17/2020

SCHEDULE E {CONT.)
CALIFORNIA 4 0

FORM

Page_ 15  of 17

NAME CF FILER

Del Ric for Council 2020

L.D. NUMBER

1425650

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 preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmoenstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tv. or cable aiime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL pelling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent sxpenditure supporting/opposing others {(explain)* POS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRC professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(P SOMRITEE. ALSO ENToR 10, NOMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Harbhor Freight Tools OFC 58.25
4171 Woodruif Ave.
Lakewood, CA 90713
Harber Freight Tools oFC 94.04
4171 Woodruff Ave.
Lakewood, CA 80713
Led Truck Media LLC TRC 2,700.00
2660 NE 52 Court
Pompanc Beach, FL 33064
Lowe's Home Center OFC 249,37
7300 East Carson Street
Long Beach, CA 90808
Lowe's Home Center OFC 48 .86
7300 East Carson S5Street
Long Beach, CaA 90508
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,150.52

FPPC Form 460 (Jani201€)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

from

through

29/20/2020

CAIEI(I;E II;N 1A 4 6 0

10/17/2620

Page 16 of_ 17

NAME OF FILER

Del Ric for Council 2020

1.0 NUMBER

1425650

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 praduction costs
CNS  campaign consultants MTG meefings and appearances RFD returned contributions
CiB contributicn {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL 1iv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ATSO ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sam*s Club Drinks and food for volunteers 125.87
7480 Carson Blwd. .
Long Beach, CA 90808
Southern California Barricades Traffic Cones 345.00
5930 Lakeshore Drive
Cypress, CA S0630
The Home Depot aFe 275,10
5800 Lincoln Ave.
Cyprass, CA 90630
SUBTOTAL $ 745.97

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

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



SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period -CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from__ 09/20/2020 FORM
through __10/17/2020 17 17
SEE INSTRUCTIONS QN REVERSE Page of
NAME GF FILER .D. NUMBER
Del Rio for Council 2020 14258690
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaign paraghemalia/misc. MBR mermber communications RAD radic airtime and production costs
CNS campaign consuliants MTG  meetings and appearances RFD  returnad contributions
CTB contribution (explain nonmonetary)* QOFC oifice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production cosis
FIL candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travei, lodging, and meals
ND  independent expenditure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT veter regisiration
LIT  campaign literature and mailings PET  print ads WEB Information technology costs (internet, e-mail}
(a) (b} (c) )]
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSCQ REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. FRO 300.00 0.00 .00 300.00
728 West Fdna Place
Covina, CA 91722
Led Truck Media LLC TRC 2,700.00 0.00 2,700.00 0.60
2660 NE 52 Ceourt
Pompano Beach, FL 33064
Yolanda Miranda & Asscc. ERO 0.00 300.00 0.00 300.00
728 West Edna Place
Covina, CA 91722
* ts that Eributi ind dent clit t also b
e e Sontnbutions or independent expenditures must also be SUBTOTALS § 3,000.00$ 300.008 2,700,008 §60.00
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 % 300.06
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expensas under $100.) cooveeeeeieecieeceeceeneene PAID TOTALS $ 2,700.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ........ Feee-enereeresessEeseteisesssaEerressreseEarsrEeiasersianest uR Lt ha s asey et aneeaabEeaaes far e A aen et fsas e s e nts sanre R erat s saes NET $ ~2,400.00

May be & negative number

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



