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Statement covers period
from 05/20/2020

SEE INSTRUCTIONS ON REVERSE through 10/17/2020

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

i

i

R 1
¥

For Official Use Only

11/03/2020

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[#] Officehokder, Candidate Controlied Commitiece

] Primarily Formed Ballot Measure
QO state Candidate Election Commities

Commitise
O Recall Q Centrolled
{Aiso Complete Part &) Sponsored
{Alse Complete Part

[Tl General Purpose Committes

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
Semi-annual Statemant
Termination Statement
(Also file 2 Form 410 Termination}
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

(2 Small Contributor Commitias Officeholder Commiifes
O Political Party/Central Committes {Also Cormpies Pyt 7)
3. Committee Information 0. NUMBER 1430086 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NANE IF NG COMMITTES) NAME OF TREASURER
ALBA BAC FOR CITY COUNCIL 2020 ALBA BAC

STREET ADDRESS (NG P.G. BOX)
21607 JUAN AVE. #39
eIy STATE  ZIP GODE

HAWAIIAN GARDENS CA 50716
MAILING ADDRESE (IF DIFFERENT) NO, AND STREET OR P.O. BOX

21607 JUAN AVE. #39

AREA CODE/PHONE
562-205-7032

WAILING ADDRESS
21607 JUAN AVE. #39
oY STATE  ZIF CODE

HAWAIIAN GARDENS CA 50716
NAME OF ASSISTANT TREASURER, IF ARY

AREA CODE/PHONE
562-205-7032

MAILING ADDRESS

ChY STATE . ZIP CODE AREA CODE/PHORE CITY STATE  ZIP CODE AREA CODE/PHONE
HAWATIIAN GARDENS CA 80716 562-205-7032
OFTIONAL: FAX/E-MAIL ADDRESS OPTHONAL: FAX/E-MAIL ADDRESS
alba777damaris@email.com alba777damaris@amail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ¢g
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

ined herein and in the atiached schedules is true and complete. [

Signature of Contralling C

Sighature of Contreling Oficenoldern, Gandiate, Stahe Maasure Proponant

Executed on 10/22/2020 By
Date

Executed on 10/22/2020 By
Date

Executed on By
Date

Executed on e By

Signature of Gortrolling ONceholaer, Candigate, Sate Measure Proponent

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 .8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committes
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
ALBA BAC FOR CITY COUNCIL 2020
OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
CITY COUNCIL - 2 YEAR TERM L] orPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE 2P
ldentify the controliing officeholder, candidate, or state measure proponent, if any.
21607 JUAN AVE. #39 HAWAIIAN CA 90716

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT DR HELD DISTRICT NO, IF ANY
contributions or make axpenditures on behalf of your candidacy. :

COMMITTEE NAME .. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
[1ves [1No
SO T EE ADOEESS STREETADDRESS (NG PO 80X NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE 8OUGHT OR HELD ——
[[] oprosE
cimy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPQRT
] oProse
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 sUPPORT
_ 1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD R —
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oprosE
CITY STATE ZIP CODE AREA CODERPHONE Attach continuation sheets ifnecessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 10717/2020 Page of
NAME OF FILER 1.D. NUMBER
ATLBA BAC FOR CITY COUNCIL 2020 1432086
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJS%JE&%%?-:ESULES) TOTALTO DATE. Running in Both the State Primary and
0 400 General Elections
1. Monetary Contributions.......cc.ccoviieoiocsnonn,.  Schedule A, Ling 3 § 100 $ 100 11 through 6/30 211 to Date
2. loans Received < Schedule B, Line 8 i
100 1.500 20. Confribuiions
3. SUBTOTAL CASH CONTRIBUTIONS.........coeevverieen. AddLines 142§ §F = Received $ §
4. Nonmonetary Contribuions........c.vvncmmonn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 344§ 100 g 1900 Made s ¥
Expenditures Made Expenditure Limit Summary for State
8. PayMEnts Made.......coccoermorenesrmmmsmmsmmsssercesness Schoduls £, Line 4§ 9 g L1231 Candidates
7. Loans Made....imi e Schedule H, Line 3 0 £
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...ccevir s AddLinesB+7 § 0 $ 1,231 {f Subject to \lo!untfry Expenditure Limit)
9. Accrued Expensas {Unpaid Bilis) ..... ... Schedule F, Line 3 0 0 Datte of Eiection Total to Date
10. Nonmonetary Adjustment............ .. Sthedule C, Line 3 g 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE .o AddLiness+8+10 § O g 1231 / / 5
Current Cash Statement / / $
. ; 169
12. Beginning Cash Balance ... Previous Summary Page, Lins 16 $ To caleulate Golumn B,
13. Cash ReceIPiS ...c..cv i Column A, Line 3 above 100 add amounts in Column
) Ato the correspondi * i gt ; ;
14. Miscellaneous [ncreases 10 Cash ..., Schadule 1, Line 4 0 Crounts frorm ot & r?;?;’:?;%;ﬁ'jrﬁscéw” may be different from amounts
) 0 of your last report. Some '
15. Cash Payments ... oo Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANGE ................Add Lines 12 + 13 + 14, then subtract Lina 15 $ 269 be negative figures that
o L . should be subtracted from
if this is a termination statement, Line 16 musf be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........o oo, Sctiedule B, Part2 $ 0 flled for this calendar year,
only carry over the amo_unis
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and & (i
18. Cash EquivalentS......vvmnn s See instructions on reverse 0
19. Outstanding Debts.............eevorrece. Add Ling 2 + Line 9 in Column Babove  § 22100 FPPC Farm 460 {Jan/2616))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A AmO:mtShmedbth""ded SCHEDULE A
- = - 0 Whoie dohiars. m g . Ny
Monetary Contributions Received Statement covers period CALIFORNIA 460 -
ivom __ 09/20/2020 FORM
4 6
SEE INSTRUCTIGNS ON REVERSE through 10/17/2020 Page of
NAME OF FILER L.D. NUMBER
ATBA BAC FOR CITY COUNCIL 2020 1432086
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
RECZIVED CONTRIBUTOR COBE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
(IF COMMITTEE, ALSD ENTER 1.D, NUMBER} (/F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
N/A N/A [JIND N/A 0 #ee O
JcoMm
CJoTH
OrPTY
Oscc
[1IND
Mcom
[JoTtH
ey
Oscc
LIIND
Clcom
HoTH
=3 a's
sce
JIND
com
OoTH
opTyY
fiscc
EJIND
Ccom
[ToTH
OpTY
Osce
SUBTOTAL $ 0
Schedule A Summary *Contributor Codes
1. Amoun ; H il < s 1 IND — individual
e dt rel;‘.:gvsddthlls Kenc;? ) :itemlzed monetary confributions. 0 COM — Recipient Commitiee
(Inciude all Schedule A SUBTOIAIS.) .. ..ot a e s e eb e e $ (other than PTY or SCC)
g OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccoveveeeeee. $ PTY —Folitical Party
SCC — Small Contributer Committee
3. Total mensetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ivecviniens TOTAL $ 0 FPPC Form 460 {Jan/2015)}

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

www.fppe.ca.gov



SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period i
: CALIFORNIA 460
Loans Received from ___09/20/2020 FORM '
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 2 of 8
NAME OF EILER :D. NUMBER
ALBA BAC FORCITY COUNCIL 2020 1432086
™ ) @] ()] 5] ] ()
FULL NAME, STREET ADDRESS AND ZIP CODE | g animam o e ENTER. OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANGE = |RECEIVED THIS] OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (Foe s tue ;%gfg;;’; ER BEG@‘ENR'*I‘?DTH'S PERIOD THIS PERIOD» CLOPSIIEERC]}EJHIS PERIOD LOAN TO DATE
[ rai CALENDAR YEAR
Alba Bac Paraeducator . 0 L 900 0 ) \ 800 1,100
21607 Juan Ave, #39 ABCUSD py s
Hawaiian Gardens, CA 90716 [0 Foreiven PER ELEGTION™
800
; s 100 s 0 n/a 5 0 10/15/20 s
TM IND Teom OotH DOPTY [Osce DATE DUE DATE INGURRED
. T PaID CALENDAR YEAR
Reynaldo Rodriguez Retired s 0 5 200 3] . ¢ 200 1,100
21402 Juan Ave, RATE ?
Hawaiian Gardens, CA 90716 L1 FORGIVEN PER ELECTION™
200 0 ; 0 n/a 5.0 09/09/20 |
N0 [Jcom [JOT™H GeTy [Iscc $ & DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
3 § % g s
RATE
O FoRGIVEN PER ELECTION™
3 $ $ 3 H
fOme Ocom COow OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 100 $ G $ 1,100 $ 0
(Enter {a} on Schedule E,
Schedule B Summary
1. Loans received This PBHOM ... ..o et err et e e e et e e e e ety e e e e are e $ 100
(Total Column (b) plus unitemized loans of less than $100.) 0 (" Contbutor God :
2. 1.0ans paid OF TOrGIVEN thiS PEIIOO ... e eeeeeeeeeeee e eeeeeeeeeee s eeeeeeeeeess e eeeseeeeensees s eeree e seesreereseeneseeemsnn 3 N 'ltrl'né'f:’i;u; es
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
{Include loans paid by a third parly that are also itemized on Schedule A.) 100 {other than PTY or SCC}
3. Net change this period. (Subtract Line 2 from Line 1.} oo NET § OTE — Other (2.g., business endity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Polifical Party .
SCC — Small Coniribuicr Committes
.\, #
{May be a negetiva number)

*Amounts forgiven or paid by ancther party aiso must be reperted on Schedule A.
** |f required.

[ J

FPPC Form 460 {Jan/20186))

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

www.fppc.ca.gov



Amounis may be ded : .
Schedule E o who!eydollg::.n Statement covers period CALIFORNIA 4 6 0
Payments Made from __09/20/2020 FORM
10/17/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMSBER

SCHEDULE E

NAME OF FILER
ATBA BAC FOR CITY COUNCIL 2020

1432086

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coatribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL tv. orcable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT printads WEB infermation technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTICN OF PAYMENT AMOUNT RAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
N/A N/A N/A 0

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0
Schedule E Summary

. . . 0
1. ltemized payments made this period. {Include all Schedule E subtotals.y........................ e r e EEfteeirenaeteerieteeabeceaaEEen e inte s earare e aee e sannteanereeannnnes 3
2. Unitemized payments made this period OF UNAEr 100 ..ottt s b s e s £as s et stat s et et e etk emeee et een e e eseeerseenenanns 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (E).). i st b s e e 3 0
4. Total payments madse this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.) c.ccvvneereecevvenenn. TOTAL $ 0

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



