
Recipient Committee 
Campaign Statement 
Cover Page '--

COVER PAGE 

CALIFORNIA 460 
FORM 

Statement covers period 

from 09/20/2020 

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

11/03/2020 
ii Page-=..1 __ of 11 

For Official Use Only 

SEE INSTRUCTIONS ON REVERSE through 10/17/2020 

1. Type of Recipient Committee: All committees- complete Parts 1, 2, 3, and 4. 

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also COmplete Part 5) 

0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

{PJso Complete Part 7) 

I.D. NUMBER 

1415337 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Maravilla For Council 2020 

STREET ADDRESS (NO P.O. BOX) 

22123 Clarkdale A venue 
CITY 

Hawaiian Gardens 

STATE ZIP CODE 

CA 90716 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

21602 Belshire Avenue #2 
CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAILADDRESS 

4. Verification 

AREA CODE/PHONE 

562-338-3665 

AREA CODE/PHONE 

2. Type of Statement: 

Ii'.! Preelection Statement 

• • 
• 

Semi-annual Statement 
Termination Statement 
(Also file a Fam, 410 Termination) 
Amendment (Explain below) 

Treasurer(s) 

NAMC OF TREASURER 

Myra Maravilla 
MAILING ADDRESS 

21602 Belshire Avenue #2 
CITY 

Hawaiian Gardens 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAlLADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle, 

certify under penalty of perjury under the laws of the State of California that the foregoing is tQde-and ~-

By Executed on 10/17/2020 
Date 

Executedon 10/17/2020 
Date 

By 

D Quarterly Statement 
D Special Odd-Year Report 

STATE 21P CODE 

CA 90716 

STATE ZIP CODE 

AREi>. CODE/PHONE 

562-338-3665 

AREA CODE/PHONE 

ched schedules is true and complete. I 

:ponsor 

Executed on 
Date By Signature of controlllng Officeholder, Candidate, State Measure Proponent 

Executed on 
Date By Slgnature of Controlling Officeholder, Candidate, Stat,e Measure Proponent 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advice@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 

Maravilla For Council 2020 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Hawaiian Gardens Citv Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREEl) CITY STATE ZIP 

21602 Belshire Avenue #2 HG CA 90716 

Related Committees Not Included in this Statement: Ustanycommittees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME LO.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

•.PS.I 
-!all . -

IPage 2 0111 I 
6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER,CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ustnames of 
afficeholder{s) orcandidate{s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Maravilla For Council 2020 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Une 3 $ 

2. Loans Received................................................................ Schedule B, Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ____ ········ Add Unes 1 + 2 $ 

4. Nonmonetary Contributions ..................... ______ Schedule c, une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ---~,dd Unes 3 + 4 $ 

Expenditures Made 
6. Payments Made ................................. ___ _ Schedule E, Une 4 

7. Loans Made .................................. . Schedule H, Une 3 

8. SUBTOTAL CASH PAYMENTS ______ _ Add Unes 6+ 7 

9. Accrued Expenses (Unpaid Bills) ................. . 

10. Nonmonetary Adjustment... .......... ---···· 

11. TOTAL EXPENDITURES MADE __ _ 

Current Cash Statement 

.. Schedule F, Une 3 

..... Schedule C, Une 3 

..... Add Unes B + 9 + 10 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PER!OD 

(FROM ATTACHED SCHEDULES) 

14,743 

0 

14,743 

5,687.57 

20,430.57 

16,971.43 

0 

16,971.43 

0 

5,687.57 

22,659 

12. Beginning Cash Balance ........ . Previous Summary Page, Une 16 $ 6,257.91 

13. Cash Receipts ....................... . Column A, Une 3 above 14,743 

14. Miscellaneous Increases to Cash··········-----· Schedule,, Une 4 
0 

15. Cash Payments .............................. . Column A, Une 8 above 16,971.43 

16. ENDING CASH BALANCE ...... Add Unes 12 + 13 + 14, then subtract Une 15 $ 4,029.48 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Pan2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents............... ................................ See instructions on reverse $ 0 

19. Outstanding Debts .............................. AddUne2+Une9inColumnBabove $ _o _______ _ 

SUMMARY PAGE 

Statement covers period 

from 09/20/2020 
CALIFORNIA 460 

FORM 

through 10/17/2020 Page 3 of 11 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
29,293 

0 

$ 
29,293 
---
8,322.20 

$ 
37,615.20 

$ 25,263.52 

0 

$ 25,263.52 

0 

8,322.20 

$ 33,585.72 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1415337 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
$ 0 Received $ 

21. Expenditures 
$ 0 Made $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative -Expenditures Made* 
(If Subject to Voluntary Expenditure Umit) 

Date of-Election 
(mm/dd/yy) 

___J___j __ 

___j___j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Maravilla For Council 2020 

DATE 

RECEIVED 

9/20/2020 

9/25/2020 

9/25/2020 

9/25/2020 

9/25/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Angelina Mancillas 

264 Roswell Ave 

Long Beach, CA 90802 

Infrastructure Architects, Inc. 

222 S Harbor Blvd #705 

Anaheim, CA 92805-3700 

Vache & Kostina Hanessian 

23 Corporate Plaza, Ste 247 

Newport Beach, CA 92660 

Top Notch Commercial Truck Wash Inc. 

136 S 6th St 

Montebello, CA 90640 

Paul A Wolfe & Lisa Shirvanian-Wolfe 

1 Sea Shell 

Newport Coast, CA 92657-1705 

Schedule A Summary 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE* 

1tJ IND 
• COM 
DOTH 
• PTY • sec 
• IND • COM 
ll] 0TH 

• PTY • sec 
• IND • COM 
ill 0TH 
• PTY • sec 
• IND 
• COM 
Ill 0TH 
• PTY • sec 
ill IND 
• COM 
00TH 
• PTY 
• sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 

Manager 
Water Replenishment 

District 

KMS Properties, Inc/CFO 

Komar 

Investment/Manager 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 4 of___!!_ 

l.D. NUMBER 

1415337 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

$150 $150 

$5,000 $5,000 

$1,000 $1,000 

$1,000 $1,000 

$1,000 $1,000 

SUBTOTAL$ 8,150 

1. Amount received this period - itemized monetary contributions. 14,743 
(Include all Schedule A subtotals.) ......................................................................................................... $ ______ _ 

"Contributor Codes 
IND- Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized _monetary contributions of less than $100 ........................... $ _o ______ _ 

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

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 14,743 

FPPCForm460 (Jan/2016)) 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Maravilla for Council 2020 

DATE 

RECEIVED 

9/25/2020 

9/25/2020 

9/25/2020 

10/12/2020 

10/12/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Maria Cholakian 

906 Kilmary Ln 

Glendale, CA 91207-1106 

Tommy A Gendal 

400 Pioneer Dr 

Glendale, CA 91203-1713 

Luden Partners 

2319 67th Avenue 

Sacramento, CA 95822 

Laborers' International Union of North America Local 

1309 

3971 Pixie Avenue, Lakewood, CA 90712 

Rendon for Assembly 2020 #1414788 

555 Capitol Mall, Suite 400 

Sacramento, CA 95814 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE* 

ill IND 
• COM 
00TH 
• PTY • sec 
Ill IND 
• COM 
DOTH 
• PTY • sec 
DtND 
• COM 
ill 0TH 

• PTY • sec 
• IND 
• COM 
Ill 0TH 
0PTY 

• sec 
• IND 
Ill COM 
00TH 
• PTY • sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(lF SELF-EMPLOYED, ENTER NAME 

Healthy Medications, 

LLC/Officer 

Waste Resources/Executive 

Statement covers period 

from 9/20/2020 

through 10/17/2020 

SCHEDULE A 

CALIFORNIA46O 
FORM 

Page 5 of___!_!_ 

I.D. NUMBER 

1415337 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

$1,000 

$1,000 

$1,000 

$1,000 

$1,000 

SUBTOTAL$ 5,000 
,\T111 _;;il?[%iHJ!i!ii!i!!/!!!;!i!ii1:, I .i:1,, I ' 1, "' 'I I'",' 111, ,, 

,!:·.;,;: ::::Ui)i1i:1iii'.1iji:i:!:!iiiiUi:E: 1 :1
1

1, '\ :! 1 :
1 

:1 ,'.'/il:1,;:11,il:1i11,j
111

1: 
11
ii:1!,:: ' 1 H' I • 1111 Iii I' 'j :, l 

*Contributor Codes 
IND - Individual 

(Include all Schedule A subtotals.) ......................................................................................................... $ ______ _ 
COM - Recipient Commrttee 

(other than PTY or SCC) 
0TH - other {e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _o ______ _ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... T0TAL $ ______ _ 

sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Maravilla for Council 2020 

DATE 

RECEIVED 

10/13/2020 

9/25/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

{If COMMITTEE, ALSO ENTER LO. NUMBER) 

Juan Flores-Zamora 
1244 E 3rd Street #203 

Long Beach, CA 90802 

Five Star Express Car Wash 

12245 Carson Street 
Hawaiian Gardens, CA 90716 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

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

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE 

li'IIND 
• COM 
00TH 
OPTY 
• sec 
O1ND 
• COM 
li'l 0TH 
OPTY 
• sec 
• IND 
• COM 
00TH 
• PTY 
• sec 
01ND 

• COM 
00TH 
OPTY 
• sec 
• IND 
• COM 
00TH 
OPTY 

/$CC 

• 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Professor 

Long Beach City College 

Statement covers period 

from 9/20/2020 

through 10/17/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

6 11 Page ___ of __ 

I.D. NUMBER 

1415337 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

$93 

$1,500 

SUBTOTAL$ 1,593 

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

www.fppc.ca.gov 



Schedule C Amounts may be rounded 
to whole dollars. SCHEDULE C 

Nonmonetary Contributions Received Statement covers period 

from 09/20/2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Maravilla For Council 2020 

DATE 
RECEIVED 

9/22/20 

9/22/20 

10/4/20 

10/5/20 

10/6/20 

10/9/20 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE.ALSO ENTER I.D. NUMBER) 

Farfan for City Council 2020 #1427192 

12319 213th Street 

Hawaiian Gardens, CA 90716 

Farfan for City Council 2020 #1427192 
12319 213th Street 

Hawaiian Gardens, CA 90716 

10/14/20 I Farfan for City Council 2020 #1427192 

12319 213th Street 

Hawaiian Gardens, CA 90716 

9/22/20 Del Rio for Council 2020 #1425690 
9/29/20 22008 Devlin Ave 
10/2/20 Hawaiian Gardens, CA 90716 

through 10/17/2020 

IF AN INDIVIDUAL, ENTER 
CONTRJBuroRI OCCUPATION AND EMPLOYER I DESCRIPTION OF 

CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

• IND 
ill COM 
00TH 
• PTY • sec ---
• IND 
iZICOM 
DOTH 
0PTY 
• sec 
-
• IND 
&ifcoM 
DOTH 
• PTY • sec -
• IND 
0COM 
00TH 
0PTY 
• sec 

NAME OF BUSINESS) 

T-Shirts 

Mailer 

Canopies 

Event Coverage 

Videos & Pictures 

Face Masks 

Mailers 

LED Truck 

Table Saw 

Traffic Cones 

a 

AMOUNT/ 
FAIR MARKET 

VALUE 

$667.69 

$511.66 

$135.66 

$59 

$726.66 

$564.61 

$1,728.02 

$900 

$83.12 
$1]5 

a 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 5,491.42 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 5,687.57 

(Include all Schedule C subtotals.) ...................................................................................................................... $ ______ _ 

0 
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ______ _ 

3. Total nonmonetary contributions received this period. 5,687.57 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ ______ _ 

7 11 Page ___ of __ _ 

LD. NUMBER 

1415337 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

*Contributor Codes 
IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Maravilla for Council 2020 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from 09/20/2020 

through 10117 /2020 

SCHEDULE C 

CALIFORNIA 460 
FORM 

8 Page 

I.D. NUMBER 

of 
11 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(!F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUJORI OCCUPATION AND EMPLOYER I DESCRIPTION OF 
CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
{JAN 1- DEC 31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

10/2/20 I Del Rio for Council 2020 #1425690 

10/2120 122008 Devlin Avenue 

10/2/20 Hawaiian Gardens, CA 90716 

10/3/20 I Del Rio for Council 2020 #1425690 
10114120 22008 Devlin Avenue 

Hawaiian Gardens, CA 90716 

• IND 
~COM 
DOTH 
OPTY 
• sec 
• IND 
~COM 
00TH 
OPTY 
• sec 

• IND • COM 
00TH 
OPTY 
• sec 

• IND 
• COM 
00TH 
OPTY 
• sec 

NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

Misc. Supplies $91.70 

Misc. Supplies $19.41 

Misc. Supplies $29.75 

--

Rental $23.95 

Misc. Supplies $31.34 

SUBTOTAL$ 196.15 

C 

"'Contributor Codes 
IND - Individual 

(Include all Schedule C subtotals.) ...................................................................................................................... $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ______ _ 
sec - Small Contributor Committee 

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.) ..................... TOTAL $ ______ _ 

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Maravilla for Council 2020 

DATE 
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

9/20/2020 

9/23/2020 

9/24/2020 

10/4/2020 

9/20/2020 

9/23/2020 

9/24/2020 

10/4/2020 

Victor Farfan 

Hawaiian Gardens City Council 

Farfan for City Council 2020 
Cl 

cil Rj Support D Oppose! I 

Maria Teresa Del Rio 

Hawaiian Gardens City Council 

Del Rio for Council 2020 

.pj Support D Oppose! 

D Support 0 Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

DESCRIPTION 
TYPE OF PAYMENT I 

(IF REQUIRED) 

D Monetary 
Contribution Mailer & Halloween Cards 

fl]_ Nonmonetary In-N-Out Deposit 

Contribution In-N-Out Flyers & Banners 

D Independent In-N-Out Trucks 

Expenditure 

O Monetary 
Contribution Mailer & Halloween Cards 

Ill Nonmonetary In-N-Out Deposit 

Contribution ln-N-Out Flyers & Banners 

D Independent In-N-Out Trucks 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

SUBTOTAL$ 

SCHEDULED 
Statement covers period 

CALIFORNIA 460 
FORM fr 

9/20/2020 om _________ _ 

through 10/1712020 

AMOUNT THIS 

PERIOD 

$767.68 

$333.34 

$219.73 

$2,574.71 

$767.68 

$333.34 

$219.73 

$2,574.71 

7,790.92 

9 11 Page ___ of __ _ 

1.0. NUMBER 

1415337 

CUMULATIVE TO DATE 

CALENDAR YEAR 
{JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 
(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ....................................................... $ _7_,7_9_0_·9_2 __ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ _o _____ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ _7_·_79_0_·9_2 __ _ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Maravilla for Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 9/20/2020 

through 10/17/2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

10 11 Page ___ of __ _ 

l.D. NUMBER 

1415337 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

{IF COMMITTEE.ALSO ENTER 1.0. NUM6ER) 

Coast to Coast Copy 

18818 Teller Ave., Suite 120, Irvine, CA 92612 

Coast to Coast Copy 

18818 Teller Ave., Suite 120, Irvine, CA 92612 

In-N-Out 

13502 Hamburger Lane, Baldwin Park, CA 91706 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VDT voter registration 
WEB information technology costs {internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CMP In-N-Out Event Flyer $255.11 

Banners $404.06 

LIT Mailer $1,982.58 

Halloween Cards $320.45 
D 

FND In-N -Out Event $7,574.13 
In-N-Out Deposit $1,000 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 11,536.33 

Schedule E Summary 
. 16,971.43 

1. Itemized payments made this penod. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _o _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (e).) ............................................................................. $ _o ____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 16,971.43 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Maravilla for Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

9/20/2020 from _________ _ 

through !Oil 7 /2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

11 11 Page __ ~ of __ ~ 

1.D. NUMBER 

1415337 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Mary's Cakes 

11931168th Street, Artesia, CA 90701 

Coast to Coast Copy 

18818 Teller Ave., Suite 120, Irvine, CA 92612 

Coast to Coast Copy 

18818 Teller Ave., Suite 120, Irvine, CA 92612 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services Qegal, accounting) 
print ads 

CODE OR 

FND Desserts 

LIT Mailer 

LIT Mailer 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$150 

$1,982.58 

$1,982.58 

SUBTOTAL$ 5,435.10 

FPPC Form 460 (Jan/2016)) 
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 

Maravilla for Council 2020 

AREA CODE/PHONE NUMBER 

(562) 338-3665 

STREET ADDRESS 

22123 Clarkdale Avenue 

CITY 

Hawaiian Gardens 

1. Contribution(s) Received 

1.D. NUMBER (if applicable) 

1415337 

STATE 

CA 

Date of 
This Filing l0/22/2020 

Report No. ______ _ 

• Amendment 
to Report No. 

ZIP CODE I (explain below) 
I 

90716 No. of Pages 

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

Jeff A. Duhamel 
ill IND 
• COM 

10/22/2020 3730 E. Broadway, Suite E • 0TH 
Long Beach, CA 90803 • P1Y 

• sec 

• IND • COM 
Ill 0TH 

• P1Y 
• sec 

• IND • COM 

• 0TH 
• P1Y 
• sec 

Reason for Amendment: ___________________________________ _ 

D~:,p 
~0;'.'" 

CALIFORNIA 497 
FORM 

For Official Use Only 

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

President/CEO 

MuniEnvironmental, LLC 

* Contributor Codes 
IND - Individual 

AMOUNT 
RECEIVED 

$1,000 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than P1Y or SCC) 
0TH Other (e.g., business entity) 
P1Y Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 


