Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

CVER PAGE

ez 460

" Date Stamp

Statement covers period

from 07/01/2021

SEE INSTRUCTIONS ON REVERSE through _12/31/2021

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

Page 1 of 2

Faor Official Use Only

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

Cfficehelder, Candidate Controlied Cammittee [T] Primarily Formed Ballot Measure

{) State Candidate Election Gommittee Committee

() Recall G Contrelled

{Afs0 Complai Part 5) (C Sponsored
{Also Compiate Part 6}

[J General Purpese Cammittee
() Sponsared
(O Small Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
1 Preelection Statement
{] Semi-annual Statement

Termination Statement
(Also file 2 Form 410 Termination)

] Amendment {Explain below}

] Quarterly Staternent
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(> Political Party/Central Commiites {Alsa Complete Part 7}
3. Committee Information "Dl‘gi@giﬂ Treasurer(s)
2

COMMITTEE MAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Del Rio for Council 2020

STREET ADDRESS {NO P.C. BOX)

- CiTY STATE Z|IP CODE AREA CODE/PHONE
Eawaiian Gardens CA 50716 _

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

N/a
CITY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Mariz Teresa Del Rio
MAILING ADDRESS

I
CiTY STATE
Hawaiian Gardens Ca
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

ZIP CODE
9071¢

Yolanda Miranda
MAILING ADDRESS
CITY

Covina Ca

OPFTIONAL: FAX | E-MAIL ADDRESS

STATE ZIP CODE

91722

AREA CCDE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
under penzlty of perjury under the laws of the State of California that the foregoing i

0i/12/2022

ched schedules is frue and complate. fcerfy

ntroliing Officehalder, Candidate, State M easureProponent of Responsible Officer of Sponsor

Signature of Controling Officehakier. Candidate, State Measurs Proponent

Execuied on
Date
Executed on Q1/12/2022
Date
Executed on — o \‘
Executed on o
Daie

Signature of Conlraling Officehoider, Candidate, State Measurs Proponent
FPPC Form 460 (Jan/2018}

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



COVER PAGE-PART 2

Rec;ple_nt Commiitee CALIFORNIA 460
Campaign Statement " FORM
Cover Page — Part 2 .
| Page 2 of __2
5. Qfficeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE ) NAME OF BALLOT MEASURE

Maria Teresa Del Ric

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER ( JURISDICTION ] suPPORT
City Council Member Hawziian Gardens [] oprPOSE
RESIDENTIAL/BUSINESS ADDRESS (NG. AND STREET)  CITY SIEE  ZIP

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

. Hawaiian Gardenh 90716

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPCONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are conirolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cificeholder Committee List names of
NAME CF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
] YES [ No
COMVITIEE ADDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [] suPPoRT
[] orPOSE
oY STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
7] oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE ' OFFICE SOUGHT OR HELD [ SUPRORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ ves M No ] SUFPORT
. [] opPCSE
COMMITTEEADDRESS STREETADDRESS (NQ P.C. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

19. Qutstanding Debts ...

Summary Page to whole dollars. CALIFORNIA 460
from 07/01/2021 FORM
3 3
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER 1.D. NUMBER
Del Rio for Council 2020 1425650
o . ; Column A CeclumnB Calendar Year Summary for Candidates
ived T
Contributions Receive RO A D STCIUES) DRk YEaR Running in Both the State anary and
General Elections
1. Monetary Contributions ..........cccccooceeeceeeeeovvcvmen..  Schedule A, Line 3§ 0.00 g g.oc
: 111 through 6/30 7M1 to Date
2. Loans ReceiVed ........cooeoeee e Schedule B, Line 3 533.16 2,933.16
20. Contributions
; 533.16 2,033.16
3. SUBTOTALCASH CONTRIBUTIONS ........ Addlines1+2 § ] Received 5 $
4. Nonmonetary Contributions ........................... Schedule C, Line 3 9.%0 6.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vicieveiaiicccrenenee Add Lines3+4 532.16 g 2,033.16 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ 862.00 § 1,162.00 Candidates
7. Loans Made .. Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 862.0C § 1,152.00 (I Subject to Voluntary Expendituse Limig)
9. Accrued Expenses (Unpaid Bills} .......c.ccocccvrcvcnnnne Schedule F; Line 3 -330.00 0.900 Date of Election Total te Date
10. Nonmonetary Adiusiment ..o Scheduls G, Line 3 0.09 £.00 (mem/dd/yy)
11. TOTALEXPENDITURES MADE ..o Add tines8+9+10  § 552.00 § 1,162.00 / I 3
Current Cash Statement / / $
D i 45 .84
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ To caiculate Column B, add
13. Cash Receipts .ooovvvvviee e Columin A, Line 3 above 533.15 amounis in Column A fo the
) corresponding amounts * P ; 0
14. Miscellanecus Increases to Cash ..o.ooeeveeeeennn.. Schedule I, Line 4 282-90 | from Column B of your last r@;‘,‘ﬁt‘;r;t?n"};ﬂ‘,fjﬁ ‘§f°" may be different from amounts
. g62.00 | report. Some amounts in
15. Cash Payments ..........coovmeoeieeee e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Ling 15 § 0.0¢ I figures that should be
o o ) subtracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. [f this is
the first raport being filed
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2  § 6.00 | for this calendar year, only
carry-over the amounts
Cash Equwa!ents and Outstandlng Debts Lo Lnes 2.7, and 9 (f
18. Cash Equivalents ... See instructions on reverse 0.69
Add Line 2 + Line 9 in Column Babove $ : 2,033.%6

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



Schedule B - Part 1

SCHEDULEB-PART 1

Statement covers period

| caLIFORNIA

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

I required.

[*Amounts forgiven or paid by another party also must be reporied on Scheduls A.

|
J

Amounts may be rounded 460
l cans Received to whole doliars. from 07/01/2021 FORM
'SEE INSTRUGTIONS ON REVERSE through __12/31/2021 Page _ 4 of 8
NAME OF FILER LD. NUMBER
Del Ric for Council 2020 o 14255690
. - (a) {b) (&) I (e} 6] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE PN INDMDUAL ENTER | OUTSTANDING | avoUNT | amounTeain OUTSTANDING | vremest ORIGINAL | CUMULATIVE
OCCUPATICN AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF.EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS| OR FORGIVEN | orast OFTiis PAID THIS AMOUNTOF  {CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD NUMEER) NAMECF BUSINESS) PER!OD PERIOD THIS PERIOD * PERIGD . PERIOD " LOAN TO DATE
Maria Teresa Del Rio Manager PAID ' CALENDAR YEAR
Th MOST Program =]
Hawaillan Gardens, CR 90716 s a an $_2 noo 0o % s1n00 on | S—1,020 00
[ FORGIVEN RaTE PER ELEGTION**
$_1.000.00 | s a 00ls A oo 3 o.on| 11/05/2020 |5
'Z'- IND [Jcom JOTH [O PTY [J scc DATE DUE DATE INCURRED
Maria Teresa Del Rio bzd‘]aln;g:; progran ] PAID CALENDAR YEAR
Hawaiian Gardens, CA 90716 s A nn $ fnn nn P s 90 03 | $—1,020.00
[ FORGIVEN RATE PERELECTICN™
$ son ng §os nonls a.nn 3 ooon o0l/08/z021 z
T ND [Jcom ot JRTY [J SCC DATE DUE DATE INCURRED
Maria Teresa Del Rio Manager
Th MOST Program [JFaAD CALENDAR YEAR
Hawaiian Gardens, CA %0716 L
) 0 oo § 520 00 Q. 00% 5 R20. a0 $ 1. 020 060
[ FORGIVEN RATE PER ELECTION**
: $ D. oo 8 S2n nAnj § feaaYe) $ A AR n8/13/2021 s
1' IND [JcoM OJotH O Pty [ sco DATE DUE DATE INCURRED
. 'i i=| ”Il f:mlilul!nw[ m gs inli” ili
SUBTOTALS 520.00 0.00 z,020.00% 0.00 'IEI l[ u {i s.ff Ill il i’l
$ $ $ : ﬂiiil IINIIIIIE!‘ Hllilhhlh‘ Hl!hl{ﬂl'l! il
(Enter (2} on
Schedule B Summary ScheduisE, Line 3)
1. Loans received this PEriod ... .. .o e e 3 570.00
(Total Column [b) pius unitemized loans ofless than $100.) [ tConiributor Codes -
- . . i . IND = Individual
Loans paid or forgiven this PEFIOT ..........o. oo e e $ 35.84 COM — Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Inciude loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC ~Smali Contrib jtt
3. Netchange this period. (Subtract Line 2 from LiNe 1.} oo NET $ 533.16 { malt Contributor Committes |
{May be a nagative number}

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



SCHEDULE B-PART 1 {CONT.}

Schedule B — Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
i to whele dollars.
Loans Received © who a from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/21/2023 Page 2 of 2
NAME OF FILER I.D. NUMBER
Del Rio for Council 2020 1425680 ‘
—
: ) i3] ] (d} [C] (f} {a)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpap | OUTSTANDING | \NTEREST ORIGINAL CUMULATIVE
OF LENDER OCC;ZQIE?E%EEEDEMBE;EYER BEGALANCE | RECEIVED THIS| o FORGIVEN | oiasa oe fiys | PADTHIS | AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Yolanda Miranda & AsSsco. [ PAID CALENDAR YEAR
Covina, CA 31722 5 16.94 $ 12 3¢ O Q% s sooog | § 0.00
[]FORGIVEN RATE PER ELECTION™
. 5 ADnn s S 001 s 0.00 5 _o anl| o08/18/2021 | 3
TI:l IND [JcoM [RF OoTHE [JPTY [1scc DATE DUE DATE INCURRED
D PAID CAIENDAR YEAR
E s % 5 s
[ FORGIVEN RATE PER ELECTION **
s s 8 3 8
TOmNe Ocom [Jom™ [OPTY [OJscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 5 % s $
[J FORGIVEN RATE PER ELECTION**
3 $ ] 5 $
1 ND [ com JoTH [ PTY [JSCC DATE DUE DATE INCURRED
A D FAID CALENDARYEAR
3 $ % s s
[ FORGIVEN RATE PER ELECTION™
‘ 5 5 5 $
TOmp Qcom [JotH I PTY [Jsce L _ DATE DUE DATE INCURRED
T T ‘,
SUBTOTALS $ 50.00% 36.84% 13.18% 0.00| ﬂ”l ; I H h
[ tContributor Codes )
IND = Individual

*Amounts forgiven or paid by another party also must be reported on Scheduie A
* i required. '

COM - Recipient Committee

(other than PTY or SCC)
OTH — Cther (e.g., business entify)
PTY - Pofitical Party
SCC — Small Contributor Committee

FPPC Form 460 {Jan/2018)



.

" Schedule E

SCHEDULE E

] Stat t s period !
P ts Mad Amounts may be rounded atement covers p CALIFORNIA 460
aymen ade to whole doilars. from 07/01/2021 FORN
L12 - .
SEE INSTRUGTIONS ON REVERSE through __-12/31/2021 Page _*& of 2
NAME OF FILER 1.D. NUMBER
Del Rio for Council 2020 1425650

- 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 radic airtime and producticn costs
CNS campaign consultanis MIG mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petiticn circutating TEL iv or cable airtime and production costs
FIL  candidaie filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explainy* POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (infemet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sﬁaresiace WEB 20.00
New Yorx, NY 10014
Squarespace WEB 216.00
New York, NY 10014
Yolanda Miranda & Assoc. PRO 260.00
Covima, CA 1722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 496.00
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subtotals. ) .............................................................................................................. $ 786.0C
2. Unitemized payments made this period 0T UNAEr 100 ... et et b e et 2 s e e eee e et en e r e e e ere e s ereone $ §6.090
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).} ... ou oo e reeee e $ €.00

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 8. .o.oveeeeeeeieeee TOTAL § 862.00

FPPC Form 460 (Jan/2016)
FPPC Toli-Free 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 'C ALIFORNIA 46 0

NAME OF FILER

Del Ric for Council 2020

from 07/01/2021 FORM

through __12/31/2021 ' Page 7 of 9
+D. NUMBER
1425690

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}” OFC office expenses SAL campaign werkers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS stafi'spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the sarne candidate/spensor
LEG legal defense PRO professional services (legal, accounting} VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMTTEE, ALSA ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMDU}:T PAID
Yolanda Miranda & Assoc. BRO 250.00
Covina, CA 31722
Yolanda Miranda & &Assoc. OFC Payment to the Sec. of State 50.00
Covina, CA& 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.c0

FPPC Fortn 460 (Jan/2016)

CEIDMH™ Tl S bl Mem [ o AT & IS o m, f8 ARt = -



Schedule F .
Accrued Expenses (Unpaid Biils)

Amounts may be rounded

" Statement covers period

| CALIFO

FORM

- SCHEDULEF
RNIA

460

to whole dollars. from 07/01/2021
through _ 12/3172021 Page . of 8
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER i.D. NUMBER
Dal Rio for Council 2020 1425630

CODES:

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

CWMP campaign paraphemalia/misc. MBR member communications RAD radio airttime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC eandidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* .POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maif)
{a} (b) ] (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIFTION OF PAYMENT | paAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON ) OF THIS PERIOD
Yolanda Miranda & Assoc. OFC Payment to the 50.00 0.c0 50.00 0.00
Sec. of State
Covina, (A 91722
Yolanda Miranda & Assoc. RO 260.00 0.00 260.00 0.9C
Covina, CA 21722
s — - - .
su;;r::i:;ﬂ;:t;::;cm:lg?ﬂons or independent expenditures must also be SUBTOTALS § 310.008 0.008 310.008 0.00
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.) e INCURRED TOTALS § 0.00
2. Toial accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on .
accrued expenses of $100 or more, plus total unitemized paymenis on acerued expenses under $100.) ... PAID TOTALS $ 310.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
et e et tettn e e eaneaaatennaaas NET$ -310.00

on the Summary Page, Column A, LINe 9.) ettt rneemae s

May be a negative number

FPPC Form 460 (Jan/2016)



"Schedule i

. SCHEDULE
Miscellaneous Increases to Cash A"'°;’J‘$h’2{?d':,";,;°,§“de" Statement covers period CALIFORNIA 46 0
fom 07/01/2021 .. FORM
SEE INSTRUCTIONS ON REVERSE through _12/21/2021 Page 2. of 3
NAME OF FILER 1.D. NUMBER .
Del Rico for Council 2020 14256890
DATE FULL NAME AND ADDRESS CF SOURCE - AMOUNTCF
REGENVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
08/12/2021 Sﬁaresiace refund 216.00
New York, NY 10014
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ 216.00
Schedule | Summary
1. lfemized iNcreases {0 Cash thiS PaIIOU. . . et e e e s e e sanee s e ree e emanasinn e e s smnraaa $ 21¢.00
2. Unitemized increases 1o cash of Under 100 this Pariof. .. o et eee e et r e v eeee e e 3 66.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) oo $ £.60
4. Total miscellaneous increases {o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAary Page, LiN® T4.) e e TOTAL § 282.00
: FPPC Form 460 (Jan/2016)

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





