Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAll_:lgg';NlA 460

Date Stamp

.

Statement covers period

Date of election if applicable:

Page 1 of 11

(Maonth, Day, Year) For Official Use Only

i

from 09/20/2020
11/03/2020
SEE INSTRUCTIONS QN REVERSE through 10/17/2020
1. Type of Recipient Committee: Al Commitiees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officenolder, Candidate Controlled Committee O Primarily Formed Ballot Measure ] Preelection Statement [ quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled [ ] Termination Statement
(Also Compiete Part 5§ Sponsorad (Also file a Form 410 Termination)
(Also Complete Part ) Amendrnent (Explain below)
[ ] General Purpose Committee
Sponsored L1 Primarily Formed Candidate/
(2 small Contribuior Commitiee Officeholder Committee
O Political Party/Central Commitiee {Aiso Complete Part7)
3. Committee Information I.D. NUMBER Treasurer(s
1415337 (s)
COMMITIEE NAME (OR GANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Maravilla For Council 2020 Myra Maravilla
MAILING ADDRESS
21602 Belshire Avenue #2
STREET ADDRESS (NO F.0. BEOX) cITY STAIE  ZIP CODE AREA CODE/PAONE
22123 Clarkdale Avenue Hawailan Gardens CA 90716 562-338-3665
oY STATE  ZIF GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 562-338-3665
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
21602 Belshire Avenue #2
cItY STATE  ZIP CODE AREA CODEIPHONE cITY STATE  ZIF CODE AREA CODE/PHONE
OPTIONAL; FAX /E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgs
certify under penalty of perjury under the laws of the State of California that the foregoing is toae 7

10/17/2020

afiached schedules is true and complete. |

the information contained herein and in the

Executed on B
Date 4
10/17/2020 - | e
Executed on 17/ By i} - T itiinl N el
Date Signature of Controlling Edate, State Measure Proponsmsponsﬁcer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measurs Froponent
Exacuted on By
Date Signature of Controlling Cficeholder, Candidate, State Measurs Propanent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maravilla For Council 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPFORT
Hawaiian Gardens City Council O oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIF
Identify the controlling officeholder, candidate, or state measure proponent, if any.
21602 Belshire Avenue #2 HG CA 90716

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
nof included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME [L.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.
] ves [ no
“OWMMITTEE ADDRESS STREET ADDRESS (NG F.0 BOX NAME OF OFFICEHOLDER QR CANDIDATE | OFFICE SOUGHT OR HELD .
[J sUPPORT
] orPPosSE
ciry STATE  ZIPCODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
[ orPosE
COMMITTEE NAME L.D. NUMSER
NAME OF CFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprORT
[ oPrOSE
3
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7 ves [ no 1 sUPPORT
COMMITIEE ADDRESS STREET ADDRESS (NG P.O. BOX) L oppPoSE
CITY STATE ZIF CODE AREA GODE/PHONE Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Sum ma Pa e Statement covers period CALIFORNIA
v J from 09/20/2026 FORM 460
3 11

SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1D NUMBER
Maravilla For Council 2020 1415337

. . . Col A Col B i
Contributions Received TOTAL THB PERICD AN TEAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line3 & 14,743 $ 29,293
_ o 0 11 through 6/30 7H to Date
2. Loans Received................ Sehedule B, Line 3 20, Contribti
. Lonmibuiions
3. SUBTOTAL CASH CONTRIBUTIONS «oooroooeoeo Addlinesi+2  § LHT43 g 29293 Received  §.° s
4. Nonmoenetary Contributions. Schedule C, Line 3 5,687.57 8,322.20 21. Expendifures 0
5. TOTAL CONTRIBUTIONS RECEIVED oo Addlines3+4  § 2043057 g 37:61520 Made s s
Expenditures Made } Expenditure Limit Summary for State
6. Payments Made.......... Schedule E, Line 4§ 16:971.43 § _25263.52 Candidates
7. Loans Made Schedule H, Line 2 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addlines6+7  § 1697143 § 25.263.52 { Subjectto Votantary Expencitare Limi
9. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 0 0 Date of Elaction Total to Date
10. Nonmonetary Adjustment............ Schedule T, Line 3 2,687.57 8,322.20 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+o+10 § 224659 § 3308572 / / s
Current Cash Statement / J $
inni ; ; 6,257.91
12, Beginning Cash Balance ..., Pravious Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipis ............. . Column A, Line 3 above 14,743 add amounts in Column
. Ato the correspondin - [ ; H

14. Miscellaneous INcreases 0 Cash ... Schedule I, Line 4 0 amounts from Eommr? B r?[,;]::tlérg?r: “thﬁﬁr:ﬁcé"on may be different from amounts
15, Cash Payments............ Column A, Line 8 above 16,971 43 of your [a.St report. Some

amounts in Colurmn A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15§ 002948 be negative figures that

hould by
If this is a termination statement, Line 16 must be zero. ;rgﬁousep:EggaaiefuzfsT I

this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED ...c.oooosoeeeeeeesceeeeeee Schedule B, Part2  § O filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :g;’; Lines 2,7, and 8 (f
18. Cash Equivalents ... e Seeinstructions on reverse  § 0
19. Outstanding Debis ... Add Line 2 + Line § in Column B above  § 0 FPPC Form 460 (Jan/2016))

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



Schedule A Am°;‘"‘shmf‘ydbe"’°“"ded SCHEDULE A
. . - 0 whole dollars. "
Monetary Contributions Received Statement covers period CALIFORNIA 460
from _09/20/2020 FORM :
4 it
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
¥ IND
9/20/2020 Angelina Mancillas [1com Manager $150 $150
264 Roswell Ave O oTH Water Replenishment
Long Beach, CA 90802 LTy District
[scc
. [JIND
9/25/2020 Infrastructure Architects, Inc. Clcom $5,000 $5,000
222 S Harbor Blvd #705 OTH
Anaheim, CA 92805-3700 LIPTY
Cscec
. . C1IND
9/25/2020 Vache & Kostina Hanessian Clcom KMS Properties, Inc/CFO $3,000 $1,000
23 Corporate Plaza, Ste 247 OTH
Newport Beach, CA 92660 Clpry
[Oscc
. OiND
9/25/2020 Top Notch Commercial Truck Wash Inc. CJcom $1,000 $1,000
136 S 6th St W OTH
Montebello, CA 90640 ety
dscc
. A #IND
$/25/2020 Paul A Wolfe & Lisa Shirvanian-Wolfe Ccom Komar $1,000 $1,000
1 Sea Shell (JOTH Investment/Manager
Newport Coast, CA 92657-1705 L,y
[1scc
SUBTOTAL $ 8,150
Schedule A Summary *Contributor Codes
. - T . S IND — Individual
1. P]\mclzu;t rﬁ::g[v:ddthlls Ken%i{ t Iltemlzed monetary contributions. 14,743 COM — Recipient Committee
{Include all Schedule A subtota S.) ......................................................................................................... 3 {other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c..ccvvveeee. S PTY — Political Party
SCC — Small Contributor Committes
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).vovceieveeeeen. TOTAL $ 14,743 FPPC Form 460 (Jan/2016))

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



Scheduie A | Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 9/20/2020 FORM
5 11
SEE INSTRUGTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER I.D. NUMBER
Maravilla for Council 2020 1415337
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR conE * OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
9/25/2020 Maria Cholakian % COM Healthy Medications, $1,000
906 Kilmary Ln OoTH LLC/Officer '
Glendale, CA 91207-1106 OpTy
Oscc
¥l IND
92512020 Tommy A Gendal 1CoM Waste Resources/Executive | $1,000
400 Pioneer Dr (JoTH
Glendale, CA 91203-1713 Orry
Clscc
. CiND
9/25/2020 Lucien Partners Ccom $1,000
2319 67th Avenue OTH
Sacramento, CA 95822 Opry
[lscc
. . . A inD
10/12/2020 Laborers' International Union of North America Local T1coMm $1,000
1309 OTH
3971 Pixie Avenue, Lakewood, CA 90712 LIPTY
flscc
T1IND
10/12/2020 { Rendon for Assembly 2020 #1414788 COM $1,000
555 Capitol Mall, Suite 400 JoTH
Sacramento, CA 95814 opry
scc

SUBTOTAL $ 5,000

Schedule A Summary *Contributor Codes
IND ~ Individuat

1. Amount received this period — itemized monatary contributions. COM — Recipient Commitiee

(Include all Schedule A SUBLOTAIS. ) ....c.cueeiiei ettt ee s nne i $ (other than PTY or SCC)
0 OTH — Cther {e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .o veveeveeeiieee 3 PTY — Political Party

SCC - Small Contributor Committee

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

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALI‘FO RNIA 46

from _9/20/2020

FORM

through _10/17/2020 page _© of 11

NAME OF FILER
Maravilla for Council 2020

1.D. NUMBER
1415337

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CCBE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME}

AMOUNT
REGEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN.1-DEC.31) | {IF REQUIRED)

10/13/2020 Tuan Flores-Zamora
1244 E 3rd Street #203
Long Beach, CA 90802

FIIND

Jcom
[JoTH
OpTY
isce

Professor

Long Beach City College

$93

9/25/2020 Five Star Express Car Wash
12245 Carson Street
Hawaiian Gardens, CA 90716

[3IND

[Jcom
WiotH
OpTy
Osce

$1,500

[JiND

Odcom
JoTH
PTY
sce

IND

Ocom
OoTH
Pty
sce

JIND

Ocom
OoTH
OPTY
1scce

SUBTOTAL § 1,593

*Coniributor Cades
IND — Individual
COM - Recipient Commitiee

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

FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov



Schedule C A"‘°;‘;‘$h‘gf'ey d'::-;l;‘:;‘"de“ SCHEDULE ¢
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Maravilla For Council 2020 1415337
[F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e S R oD CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A’i‘é“ﬁgg;’m DATE PEF.QFOE'I‘DE&EON
RECEIVED {IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE eF ii'ﬁfgﬂ: ;3;FNDE':$TER GOGDS OR SERVICES VALUE c"’('zllg\ﬁl\l,lD_ADREg I;",?}R (IF REQUIRED)
TJIND .
9/22/20 Farfan for City Council 2020 #1427192 # coM T-Shirts $667.69
9122120 12319 213th Street OoTH Mailer $511.66
10/4/20 | Hawaiian Gardens, CA 90716 LIPTY Canopies $135.66
Oscce
OIND
10/5/20 | Farfan for City Council 2020 #1427192 i COM Event Coverage $59
10/6/20 12319 213th Street [JoTH Videos & Pictures $726.66
10/9/20 Hawaiian Gardens, CA 90716 LipTY Face Masks $564.61
Isce
) . C1IND .
10/14/20 | Farfan for City Council 2020 #1427192 COM Mailers $1,728.02
12319 213th Street F10TH
Hawaiian Gardens, CA 90716 L1PTY
sce
. . COmND
9/22/20 | Del Rio for Council 2020 #1425690 COM LED Truck $900
9/29/20 22008 Devlin Ave JoTH Table Saw $83.12
10/2/20 | Hawaiian Gardens, CA 90716 gPTY Traffic Cones | 8115
Jscc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 5,491.42
Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5.687.57 IND — Individual
AL COM — Recipient Committee
(Include all SChadUle © SUBLOTAIS. ....co et e e et e e et e e et e e e e e e e e ee e et e e eee e et e eeteae e e e e neneeeneeaens % (other than PTY or SCC)
) . . ] 0 OTH — Other (e.9., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .o e, $ PTY — Palitical Party
SCC — Small Contributor Committee
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.)....c.c.ccoo..... TOTAL §

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. - SCHERULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
10/17/2020 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAMEZ OF FILER 1.0. NUMBER
Maravilla for Council 2020
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU'—;E%%%Esgﬁig@%?;ﬁg?m CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A’?‘é"ﬁgg;‘ﬁ CATE PE?g"DiCTEON
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (¥ iiL;;Eg:;ﬁ;lE&SEgTER GOODS OR SERVICES VALUE CS,IE\EIP%[{%RE(\:(%:\)R (IF REQUIRED)
[ IND
10/2/20 Del Rio for Council 2020 #1425690 ¥ COM Misc. Supplies $91.70
16/2/20 1 22008 Devlin Avenue [JoTH ' Misc. Supplies $19.41
10/2/20 | Hawatian Gardens, CA 90716 g gg\é Misc. Supplies $29.75
. . F1IND
106/3/20 Del Rio for Council 2020 #1425690 ¥l coMm Rental $23.95
16/14/20 | 22008 Devlin Avenue oTH Misc. Supplies $31.34
Hawaiian Gardens, CA 90716 Qpry
Osce
[JiND
Ocom
QO oTtH
Opty
[scc
CiND
OcomMm
OoTH
OrFTY
Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 19615
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ?SM_ *”F‘:“"f"fa‘t _
(Include all Schedule C SUBLOTALS. ). i et st e s s nen s e b 3 ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .o, % PTY — Paolitical Party
SCC — Small Contributor Commitiee

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.).....cccc.......... TOTAL §

FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fpp¢.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounis may be rounded
to whole dollars.

SCHEDULE D

Staterment covers period

5/20/2020
m

CALIFORNIA

460

. . fro FORM
Candidates, Measures and Committees — -
10/17/2020 9 11
h
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maravilla for Council 2020 1415337
NAME OF CANDIDATE, CFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESCRIPTION AMS:;TOTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) {JAN. 1- DEC. 31) (IF REQUIRED)
{1 Monetary
9/20/2020 Victor Farfan Contribution Mailer & Halloween Cards $767.68
9/23/2020 Hawaitan Gardens City Council i1 Nonmonetary | In-N-Out Deposit $333.34
5/24/2020 Farfan for City Council 2020 m Coniribution In-N-Out Flyers & Banners | $219.73
10/4/2020 | ® | O independgent | In-N-Out Trucks $2,574.71
Support 1 opposel Expenditure
[ Monetary
9/20/2020 Maria Teresa Del Rio Contribution Mailer & Halloween Cards $767.68
9/23/2020 | Hawaiian Gardens City Council ] Nonmonetary | n-N-Out Deposit $333.34
9/24/2020 Del Rio for Council 2020 Contribution In-N-Out Flyers & Banners $219.73
10/4/2020 . [] independent | n-N-Out Trucks $2,574.71
¥ support 1 opposel Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[ Support {] Oppose Expenditure
SUBTOTAL $ 7,790.92
Schedule D Summary
- - + - - - 0 > A 2
1. temized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS. ... .oceevvieeeee e eee et eee e eeeeeens 3 77902
2. Unitemized contributions and independent expenditures made this period of UNAEE ST00. ... e oeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 3 0
7,790.92

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. $

FPPC Form 460 (Jan/f2016))

FPPC Advice: advice@fppc.ca.gov (366/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : !
Schedule E Py Sty Statement covers period CALIFORNIA 46 0
Payments Made from 2/20/2020 FORM
10/17/2020 10 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Maravilla for Council 2020 1415337
CODES: If 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 costs
CNS campaign consultants MTG meetings and appearances RFC returned contributions
CTB coentribution (explain nonmoenetary)™ OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS stafffspouse travel, lodging, 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 PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemnet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. NUMBER}

Coast to Coast Copy CMP In-N-Out Event Flyer $255.11

18818 Teller Ave., Suite 120, Irvine, CA 92612 Banners $404.06

Coast to Coast Copy LIT | Mailer $1,982.58

18818 Teiler Ave., Suite 120, Irvine, CA 92612 Halloween Cards $320.45

In-N-Out FND In-N-Out Event §7,574.13

13502 Hamburger Lane, Baldwin Park, CA 91706 In-N-Qut Deposit $1,000

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

. . . 16,971.43

1. ltemized paymenis made this period. (Include all Schedule E SUDIOAIS.) ... st e st e st ettt ettt eeeae e e e eeeeen

2. Unitemized payments made this period Of BNAEN $T00 ... ...t re e e s s e s sbes e s st e e eteeeera et e e aeseeneeeeemeeaaeeeemeesemeaeenseaseneeameaseeeremnnnn 3 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).) .. oot aeas $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) o.eeeeiceverecrcieenns TOTAL § _16971.43

FPPC Form 460 (jan/f2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



£

Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
9/20/2020 FORM 46 0

1772020 11 11
SEE INSTRUCTIONS ON REVERSE through L0/17/20 Page of
NAME OF FILER LD, NUMBER
Maravilla for Council 2020 1415337

CODES: If 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

CTEB contribufion (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (expfain)*
LEG legal defense

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communicaticns

meetings and appearances

office expenses

petition circulating

phione banks

polling and survey research

postage, delivery and messenger servicas
professional services (legal, accounting)

RAD radio airtime and production costs

RFD refurned coniributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production cosis

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between commitiees of the same candidate/sponsor
VOT wvofer registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AN:GUNT PAID
Mary's Cakes FND Desserts $150
11931 168th Street, Artesia, CA 90701
Coast to Coast Copy LIT Mailer $1,982.58
18818 Teller Ave., Suite 120, Irvine, CA 92612
LIT Mailer $1,982.58

Coast to Coast Copy
18818 Teller Ave., Suite 120, Irvine, CA 92612

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 5,435.10

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



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stgmp CALIFORNIA
Maravilla for Council 2020 This Filing 1072272020 FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 appliceble) - i
(562) 338-3665 1415337 Report No. U’j For Offical tse Only
STREET ADDRESS OA q ¢ ‘w /’}/V
mendmen
22123 Clarkdale Avenue fo Report No. \,
cITY STATE ZIP CODE (expiain below)
Hawaiian Gardens CA 90716 No. of Pages
1. Conftribution{s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR TCONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMSER} CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
Jeff A. Duhamel ] cCoMm President/CEQ $1,000
10/22/2020 3730 E. Broadway, Suite E [] OTH MuniEnvironmental, LLC [ Check if Loan
Long Beach, CA 90803 dPTY
—_— %
I:I Sce Provide interest rate
[J IND
3 com
OTH [ Check if Loan
[ PTY
- %
D scC Provide interest r:ate0
3 IND
[] cOom
] oTH O Check if Loan
O PTY
SCC —_ %
I:I Provide interest rate ’

Reason for Amendment:

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY - Political Party

8SCC - Smalt Contributor Commiitee
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