Statement of Organization
Recipient Committee
Statement Type

O initial

{0 Not yet qualified
or
(O Date quaiification threshold met

0 Amendment

Date qualification threshold met

¥ Termination — See Part 5

Date of termination

5, [F, 2

/. /-

11.D. Number

Date Stamp

ﬁS/V/gg

CALIFORNIA
FORM

410

For Official Use nly

Executed on

Attach additional information on appropriately labeled continuation sheets.

' e

(if applicable)

NAME OF TREASURER
Farfan for City Council 2020 Victor Farfan

STREET ADDRESS {NO P;O. BOX}

12319213 &t

STREET ADDRESS (NO P.O. BOX) Ty STATE ZIF CODE AREA CODE/PHONE
12318213 St Hawaiian Gardens CA 90716 562-500-3281
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 562-500-3281
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NG P.O. BDX)
E-MAIL ADDRESS [REQUIRED) / FAX {ORTIONAL) . aTY STATE ZIP CODE AREA CODE/PHONE
COUNTY QF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL QFFICER(S)
Los Angeles

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

Executed on

[

{

SIEALATURE-GT TREASURER DR ASSISTANT TREASURER

e —

“DATE

By

£ SiGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDAIE, OR STATE MEASURE PROPONENT

Executed on

DATE

By

SIGNATURE QOF CONTROLLING OFFICEHOLDER, CANDIDATE, OR S$TATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained hersin is true and complete. 1 certify under
penalty of perjury under the laws of the State of California that the fo

S/, /2| y
Executed on €A ?”7 7’! By

FPPC Form 410 (August/2018)

FPPC Advice: advice®{ppc.ca.pov (866/275-3772)

www.ippe.ca.gov



COVER PAGE

Recipient CSon';mlttee Date Stamp CALIFORNIA 4 60
Campaign Statement — FORM
Cover Page .
1 6
s P " Page of
Statement covers period Date of election if applicable:
For Official Use Onl
from 12/31/2020 (Month, Day, Year) or Officia v
11/3/2020
SEE INSTRUCTIONS ON REVERSE through 5/17/2021
1. Type of Recipient Committee: An committees — Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee L] Primarity Formed Ballot Measure Ll Preelection Statement L1 Quarterly Statement
State Candidate Election Committee Committee L1 Semiannual Statement [ Special Odd-Year Report
O Recall O Controlled Termination Statement .
{Also Complete Part §) Sponsored {Also file a Form 410 Termination)
{Also Camplete Part 6) 01 Amendment {Explain below)
[] General Purpose Committes _
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Pdlitical Party/Central Committee (Ais0 Gomplets Part 7)
3. Commitiee Information "52';‘1‘;"2‘35'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ GOMMIT TEE) NAME OF TREASURER
Farfan For City Council 2020 Viictor Farfan
MAILING ADDRESS
12319 213 St
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/FHONE
12319 213 St Hawaiian Gardens CA 90716 562-500-3281
CITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 562-500-3281
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
122319213 St
cITY STATE  ZIP CODE AREA CODE/FHONE cITY - STATE  ZiP GODE AREA CCDE/PHONE
OPTIONAL: FAX/EMAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the information_contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. W
Executed on _09/17/2021 By el

Date Sig asurer ISt Treasure
Executed on 05/17/2021 B //A":M/’ﬂ) el

Date ¥ Signature of Controlling Officehalder-Catididate, State%&;ﬂr;e/l:‘xgpmm it or Responsible Officer of Sponsor
Executed on By - .

Date Signature of Controling Cfficeholder, Candidate, State Measure Proponent
Executed on By " _ -

Cate Signature of Controlling Oficeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2015))
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460

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
Victor Farfan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Hawaiian Gardens City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponant, if any.
12319213 St Hawaijian Garde CA 90718

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Retated Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by your or are primarily formed fo receive OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ ves 1 no
SOMVTTEE ADDRESS STREETADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[1 opPOSE
CITY STATE ZiF CObE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [1 suPPORT
COMMITTEE NAME LD. NUMBER C1 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | CFFICE SCUGHT OR HELD
O suPPORT
[ oPPOSE
N 4
AME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |
1 ves ] No SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 oprose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Farm 460 (Jaﬁ/ZOlG)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



H i SUMMARY PAGE
Campaign Disclosure Statement Ao Ty peroa _ = .
Sum ma Pa a ) Statement covers period CALIFORNIA 460

ry Fag from 12/31/2020 'FORM
throuan 05/17/21 Page ®_ of 6
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Farfan for City Council 2020 1427192
. . - Column A Column B Calendar Year Summary for Candidates
Centributions Received (FROM ATTAGHED SCHEDULES) OTALTG DATE. Running in Both the State Primary and
99 Generat Elections
1. Monetary Contributions.........cccoveciecescevccesicnricnesennnene. Schedule A, Line 3 § 0 s 3349333 11 through 8/30 71 1o Date
2. loans Recelved........co et eeveeesenseseennen. SChEAUIE B, Line 3 30 31,716 20. Contributions
. 0N
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § 0 3 35,215.33 Received 3 $
4. Nonmonetary Contributions........ccovovcoeeeeeceeeee ... Schedule C, Line 3 $0 >.019.67 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4 § O g 40,235 Made ¥ d
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ...t Schedule £, Line 4§ 99202 § 39122.38 Candidates
7. Loans Made......iee e Schedule H, Line 3 0 - lative B g Mad
. Cumulative Expendiiures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines6+7  $ 552.02 5 35122.38 {§f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedute F, Line 3 0 Date of Election Total to Date
10. Nonmaonetary AJIUSIMENt .........oooooooooee oo Schedule C, Line 3 0 7906.37 {mmiddyy}
11. TOTAL EXPENDITURES MADE ... AddLinesg+o+10  § 99202 5 A3028.75 / ; $
Current Cash Statement / / $
. ) . 92.95
12. Beginning Cash Balance ..........cveveeece... Previous Summary Page, Line 16 $ To calculate Column B, -
13. Cash ReCaiptS o, Column A, Line 3 above 0 add amounts in Column
Ato the correspondin = PR : .
14. Miscellaneous Increases 1o Cash ce e, Schedule I, Line 4 469.07 armounts from Cg]umr? B r’;‘g‘:&?‘?’; %Tlfrzﬁcém may be difierent from amounts
15. Cash Payments Colurmn A, Ling 8 above 552.02 of your last report. Some
. Cash Payments ..o e , amounts in Column A may
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then sublract Line 15§ 0 be negative figures that
should be subiracted from
If this Is a termination staternent, Line 16 must be zero. previous period amour:ts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED.......oooooooooooo. Schedule B, Part2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;‘1’;; Lines 2,7, and 9 (f
18. Cash Equivalents........ccccooorvriveeeeeeeo. See instructions on reverse
19. QCutstanding Debts ... ... Add Ling 2 + Line @ in Column B above  $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULEB-PART 1

to whole doilars. . i_C.A]...l-F.ORNLA 460
LLoans Received from _12/31/2020 FORM
05/17/2021 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Farfan for City Council 2020 1427192
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIg;NAL CUMULATIVE
: : OF LENDER OCCUPATION AND EMPLOYER BALANGE  [RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.3 NUMBER) aF S,ﬂ',\:fg: ';?;;IEE'EES;‘ER N BEGEF*,\'ENR'%;DTWS PERIOD THIS PERIOD CLOgER?gJHIS PERIQOD LOAN TO DATE
@l PAID CALENDAR YEAR
Victor Farfan Spectrum Risk Mgt s 992.02 5 63.98 0 " s 016 s 1716
RATE
11_12319”213§t foms CA 50716 [ FORGIVEN PER ELECTION™
awaiian Gardens, 63.95 0
3 $ .0 s 0 11/12 s
T@ o [Jcom [OomH JPTY ©Jscc DATE DUE DATE INCURRED
[T paID CALENDAR YEAR
3 § % 8 $
RATE
Ol ForGVEN PER ELECTION™
5 $ §
TI:l IND [OJcoMm [Joth [JpPiv [dscc § s DATE GUE DATE INCURRED
CJPam CALENDAR YEAR
$ $ % 3 $
RATE
] FORGIVEN PER ELEGTION™
$ $ § 8 §
"Owp [lcom [JomH ety [Isce DATE DUE DATE INCURRED
SUBTOTALS § | $ 552.02 $ 65398 $ 0
(Enter (e} on Schedule .E, I;inauii)-
Schedule B Summary .
1. Loans received this PO ... e e reeeeaaeeeaeaannnn $
otal Column (b) plus unitemized loans of less than $100. - ~
2 L(T s paid f( ) P thi iod 3 ) $ 5352.02 ( tContributor Codes
. LOaNs Pall OF TOMGIVEN TNIS POIIOU - ..ttt et e e e e e ee e e e IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.) 552.02
3. Net change this period. (Subtract Line 2 from Line 1.} ....oooovvvoeeeeoeeeeeeeeeeeeoee NET § ’

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

COM - Recipient Committee
(other than PTY or SCC)
OTH — Cther (e.g., business antity)

PTY — Political Party

SCC — Small Contributar Committee
A

{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A
** If required.

FPPC Form 460 (Jan/2016}}

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:;ﬂ\:hrgiaeydﬁl;:;ndEd Statement covers periad ‘ CALIFORNI A 4 6 0
Payments Made : erom 12/31/2020 FORM '
through 05/17/2021 Page ’ of 6
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER ; 1.0. NUMBER
Farfan For City Council 2020 1427192

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 contribution (explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t{w or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling a2nd survey research TRS staff/spouse 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 PRQO professional services {legal, accounting) VOT voter registration
LIT  campaign [iteraiure and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMGCUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

* Payments that are conributions or independent expenditures must also be summarized on Schedule D. suBTOTALS 10

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDTOIAIS. }....o.. oot et e $ °
2. Unitemized payments made this period of UnAer $T00.........orii oo e e 3 10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....o.ocovvveeeee . TOTAL $ 10

FPPC Form 460 {lanf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded : SCHEDULE |

Miscellaneous Increases to Cash fo whole doliars. Statement covers period CALIFORNIA 460
from _12/31/2020 . FORM ‘
through S5/17/21 Page 6 of D
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.B. NUMBER
Farfan for City Council 2020 1427192
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESGRIPTION OF RECEIFT
RECEIVED {IF COMMITTEE, ALSQ ENTER I.0. NUMBEZR) INCREASE TC CASH
2/23/2021 City Of Hawaiian Gardens, 21815 Pioneer Blvd Hawaiian Gardens, CA 90716 Pres Gen Election Refund-Candidate Statement 469.07
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 469.07
Schedule T Summary
1. ltemized increases 10 Cash this PEMIOU. ..ot g 46907
2. Unitemized increases to cash of under $100 this period. .........o.ooo oo $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (1) e $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 469.07
Summary Page, LING 14.) L.ttt e e e et TOTAL § i

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



