UV, COVER PAGE

Rec;pl.,_nt Committee Type or print in ink, T Date Siamg 1~ CALIEGRNIA AL O
Campaign Statement S T FORM 46 0
Cover Page - - Rebelds -
I3 IR PR
{Government Code Sections 84200-84216.5) il o .
Statement covers period Date of eiection if applicable: 5
I3 1
(Month, Day, Year) ~fPage 1 ___ of ~ .
from 01/01/201¢ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___12/31/2014 03/03/2015
1. Type of Recipient Commitiee: Al Commitiees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
{0 State Candidate Election Committee Corgmi!;te?l ; Serni-annual Statement [ Special Odd-Year Report
O, Rceca'!i o Parts O Controlle [ Temination Statement [ Supplemental Preslection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complets Fart 6} .
[0 Generat Purpose Committee L[] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Smail Contributor Committea OAfﬁcghoEde;Commlttee
(O Political Party/Central Committee iso Campiets Part7)
. . .D. NUMBER
3. Committee Information ”)137332: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Oralia Rebollo for Council 2015 Yolanda Miranda
MAILING ADDRESS
728 W. Edna Place
STREET ADDRESS (NO P.O. 80X) ) CiTY STATE ZIP CODE AREA CODEPHONE
5211 Washington Blvd., Ste. 2-357 Covina cA 91722 {626} 915-7635
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Commerce CAa 90040 {562)685-4589
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
DPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX J E-MAJIL ADDRESS

(626)915-6626 / oralial@hotmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 cerlify
under penaity of perjury under the laws of the State of California that the foregoing is trl._{g,andw correct-7 / ’

Executed on 01 /22/201 5 By < - M’%W

Dale "_' N Sig?ﬁlur Treasiirar 4r Agsistant Treasurar
01/22/2015 AT
Executed on . By :

Date 7 Signature of Controlling Ofﬁca(flcr I, Candicats, State Measure Proponent or Responsible Officer of Sponsor
_—
Executed on By —_— - -
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By -
Dats Signature of Controliing Officeholder, Candidats, State Measura Proponent

FPPC Form 460 (January/o5)
FPPC Toll-Free Halpline: 866/ASK-FPPC (B66/275-3772}
State of California

www.netfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of 5

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Oralia Rebollo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)
City Council Member: Cityof Commerce

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZiP

5211 Washington Blwvd., Suite 2-357 Commerce Ch 20040

Related Committees Not Included in this Statement: Listany commitiees

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 1LD. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

] Yes 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves {1 NO
COMMITTEE ADDRESS STREETADDRESS (NO PC. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE

BALLOT NO.CRLETTER JURISDICTICN

] suPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officenolder(s) or candidate{s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
{1 suPPORT
] crrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[[] orrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE
— -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE

Attach continuation sheeis if necessary

www. netfife.com

FPPC Form 4580 (January/§5)
FPPGC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summal'y Page to whole dollars. Statement covers period TA'L_‘EORN'A. 460 ::.
from 01/01/2014 G Do e
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Oralia Rebollo for Council 201% 1373896
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oar ry for ¢
(FROM AT RCED SAMEBULES) oniivEnslca Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Lire 3 $ 2,8453.00 g 2,848.00
1 th h 6/30 7!
2. Loans ReCeiVed ...........ooevicivviiae v Scheduls B, Line 3 .00 6.00 111 throvg o bate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 2,849.00 g 2,842.00 | 20 Contribufions
Received 3 L
i i : 0.00 .
4. Nonmonetary Contributions ..., Schedule G, Line 3 0.00 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED .ocovvooeee AddLines3+4  § 2,849.00 g 2,842.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £ Line 4 $ 1,385.00 % 1,389.00 Candidates
7. Loans Made ..o, Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .., Addlines6+7 $ 1,389.00 g 1,389.00 {If Subject to Voiuntrry Expendlture Limit)
8. Accrued Expenses (Unpaid Bills) ..., Schedute F, Line 3 0.00 0.090 Date of Etection Total ic Date
10. Nonmonetary Adiustment ........cococoooveireoceeren Scheduls C, Line 3 0.00 0.00 (mm/ddiyy)
1. TOTALEXPENDITURES MADE ..o AddLines8+2+10 § 1,389.00 % 1,389.00 / / $
Current Cash Statement / / $
i i i ; 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Golumn B, add
13. Cash RECEIPLS ..voeeeveive e Column A, Line 3 above 2,849.0¢ 1 amounts in Column Ato the
. correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.00 ireomrtcg}g;mn B of yol:r last  { reported in Column B. y
. 1,389.00 PC. ome amounis n
15. Cash Payments ... Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lintes 12 + 13 + 14, then subtract Line 15 $ 1,360.00 1 figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooooovoorvvvna., Schedule B, Part2  § 0.0 { for this calendar year, only
carry oves the amounts
B . fi Li , 7, and @ {f
Cash Equivalents and Outstanding Debts oy oS B T ol
18. Cash Eguivalents .............ccoocieii See instructions on reverse  $ .00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0.99 FPPC Form 460 (January/08}

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole doilars.

Statement covers period

from 01/061/2014

through _12/31/2014

Page 4 of __5

NAME OF FILER

1.D. NUMBER
Oralia Rebolle for Council 2015 1373896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR ot s imeeay CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CobE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/26/2014 |Joseph Aguilar Jr. EIND Retired 500.00 500.0C|P2015 $500.00
2547 Leo Ave, Jcom N/A
Los Angeles, CA 90040 DOTH
Oety
[sce
12/10/2014 |CalMet Servicss, Inc. [CJiND 1,000.00 1,000.00]P2015 31,000.00
7202 E Petterson Ln [:]COM
Paramocunt., CA 90723 RIOTH
CIPTY
iscc
12/26/2014 |Cecelia Annelle Grajeda E)IND Retired 250.00 25C.00[P2015 $250.00
2547 Leo Ave. T1coMm N/A
Los Angeles, CA 90040 C10TH
dpPTY
CIsce
12/10/2014 |John's Sweeper Repairs, Inc. dba John's [JiND 500.00 500, 00|P2015 $500.00
Fueling Team
11914 From St., Ste. B [1COM
Norwalk, CA 90650 x]oTH
ey
iscc
32/3172014 |Patrick O Malley Mahoney EIIND West Coast Arborist 500.00 500.00{P2014 3500.00
220 E. Via Burton Chief Executive Officer
Anaheim, CA  92806-1223 LICOM
JoTH
Opty
sce
SUBTOTALS 2,750.0
Schedule A Summary *Contributor Codes
1. Amount received this period - femized monetary contributions. ’(["'gh;‘”gi"‘?“{a'  Commit
(Include all SChedule A SUBEOLAIS.) ...........oueviieeeeceeereeeeeeeeeee oo s e e e $ 2,750.00 - &fg;‘iganc’gﬂ’ o?%cc:)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 99.00 SEYH_—PC;:E':;; I(‘;S;{ybusmess entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccooven., TOTAL $ 2,649.00

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E

Type or print in ink. St ; S T S T
Pavments Made Amounts may be rounded atement covers period CALIFORNIA460
y to whoie dollars. from 01/01/2014 F{)RM s
SEE INSTRUCTIONS ON REVERSE through .. 12/31/2014 Page . 2 of 3
NAME OF FILER 1D NUMBER
Oralia Rebolle for Council 2015 1373896

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

CWVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition ¢irculating TEL it or cable aitime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, todging, and meals
FND fundraising events POL  polling and survey research TRS  stafflspouse travel, fodging, and meals
IND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO  professional services (egal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSC ENTER I.D. NUMBER} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Calderon Graphics LIT Christmas cards 750.00
125 Lime Street
Inglewood, CA 90301
ity of Commerce FIL 485,00
2535 Commerce Way
Los Angeles, CA 90040
Petty Cash OFC 160.00
5211 Washington Blvd., Ste. 2-357
Commerce, CA 90040
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,339.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDIOLAIS.) ..o eee e $ 1,339.00
2. Unitemized payments made this period of Under $100 ... e et 3 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN ().} ..o oo $ 9.900
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) «..vvooovooevee TOTAL § 1,383.00

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp, |

from

Statement covers period

[ate of election if applicable:
{Month, Day, Year}

COVER F’AGE

01/01/2015

through

01/17/2015 03/03/2015

Page .1 of 8

For Official Use Only

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

Officehoider, Candidate Controlled Committee

(O State Candidate Election Committes Committee [J Semi-annual Siatement

O Recals O Centrolled [J Termination Statement

{Also Cormplats Fart 5) O Sponsored {Also file a Form 410 Termination)
{Also Complete Part §)

[[1 General Purpose Committee
{0 Sponsored

] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement

[ Amendment (Explain below}

[ Quarterly Statement
[7] Special Odd-Year Report

[ Supplementai Preelection
Statement - Attach Form 495

() Small Contributor Committee Officeholder Committee
(O Poiitical Party/Central Committee {Also Complets Fart 7)
3. Committee Information kD NUMBER Treasurer(s)
1373 8_9_6

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
Oralia Rebollo for Council 2015

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS
728 W. Edna Place

STREET ADDRESS (NC P.O. BOX)

cy STATE ZIP CODE AREA CODE/PHCNE
5211 Washington Blvd., Ste. 2-357 Covina ca 91722 {626)915-7635
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Commerce CA 90040 (562)685-4589
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS
(626)915-6626 / craliale@hotmail,com

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the besi.o
under penalty of perjury under the faws of the State of California that the foregoing is true,anfj correct,~

01/22/2015
Date
01/22/2015

Executed gn

Executed on

Date
Executed on

Data
Executed on

Data

www.netfile.com

.

P
B 4 /&/gféfﬁ?’ -’“ a
By
. S:g?a:? of Wam Treasurer
By -
/" Signature of Controling Cffi ceho}dc jandadata State Measure Proponent or Responsible Officer of Sponsor
By — _ -
Signature of Controiiing Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Oficehelder, Candidate, State Measure Proponent

knowledge the information contained herein and in the attached schedules is true and complete, | certify

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Type or print in ink,

COVER PAGE - PART 2

Recipient Committee T
: LIFORNIA
Campaign Statement !
Cover Page — Part 2
Page 2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gralia Rebeollo .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG. OR LETTER JURISCICTION [] SUPPORT

City Counecil Member: Cityof Commerce (] crPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

5211 Washington Blvd., Suite 2-357 Commerce ca 90040

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ) ' 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [} no
COMMITTEE ADDRESS STREETADDRESS (NOF.O, BOX)
city STATE ZIP CODE ~ AREA CODE/PHCNE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZI? CODE AREA CODE/PHCNE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

OFFiCE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

7] suPPORT
7] oPPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

["] supPPGRT
[] oprPosE

NAME OF OFFICEHOLDER OR CANDIRATE

QFFICE SOUGHT OR HELD

] supporT
1 oprPosE

NAME QOF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[} oprose

Attach continuation

sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole doflars. Statement covers period
from 01/01/2015
SEE INSTRUCTIONS ON REVERSE through 01/17/2035 Page 3 of .2
NAME OF FILER 1.D. NUMBER
Oralia Rebollo for Coungil 2015 1373896
T : Column A Column B Calendar Year Summary for Candidates
c butions Received o -
ontri e oM TS ERD AR YEAR Running in Both the State Primary and
General Elections
1. Moenetary Contributions Schedule A, Line3  $ 2,060:00 g 2,000.00
f f 7M1
2. Loans Received ............. Schedule B, Line 3 0.89 0.00 11 thresgh 6130 o bate
29. Condributions
; 2,000.60 2,000.00
3. SUBTOTALCASH CONTRIBUTIONS Add Lines1+2  § 3 Received $ $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ............ocooovvieeniinn Schedule C, Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED i Addlines3+4 § 2,000.00 g 2,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cooceeieeee v Schedule E, Line4  § 1,449.51  § 1,449,51 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .o, AddLines 6+7 % 1,445.51 % 1,848.51 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... Schedute F, Line 3 226,87 226.87 Date of Election Total to Dale
19. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 {mm/dd/yy)
11, TOTALEXPENDITURESMADE ..., AddLinesg+g+10 § 1,676.38 % 1,676.38 / / g
Current Cash Statement / / $
inni i ; 1,460.00
12. Beginning Cash Balance ...................... Previaus Summary Page, Line 16 § To calculate Coiumn B, add
13. Cash ReCIPIS ..o Column A, Line 3 above 2,000.00 § amounts in Column A ta the
. corresponding amounts * in thi i 1
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 575.90 { from Golumn B of your fast Amounts In this section may be different from amoints
e i | reported in Column B.
. 1,443.51 | report. Some amounts in
15. Cash Paymenis ... Column A, Line 8 above Column A may be negaiive
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, thea subfract Line 16 § 2.585.49 I figures that showld be
. o . subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. I this is
the first repori being filed
17. LOAN GUARANTEES RECEIVED .........coocooooooooo.... Schedule B, Partz 0.09 | for this calendar year, only
carry over the amounts
[ i f ines 2, 7 i
Cash Equivalents and Outstanding Debts oy o2 2 T ana 9 (1
18. Cash Equivalents ............................... See instructions on reverse  $ 0.00
18. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 226.87 FPPC Form 460 {January/05)

www.netfile.com

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded —

Monetary Contributions Received to whole dollars. Statement covers period CAL*FORNIA i 460
from 01/01/2015 .- FORM e
01/17/2015
SEE INSTRUCTIONS ON REVERSE through 91/17/20 Page .4 ___of &
NAME OF FILER 1.0, NUMBER
Oralia Rebollo for Council 2015 1373896
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?Z@T\?ED ° {IF COMMITTEE, ALSO ENTER 1.0, NUMBEF) v CONZFSISILEJTBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
01/13/2015 [Catherine Justman XJIND Executive Officer i,00c0.00 1,000.00{P2015 $1,000.00
25408 Prade de la Felicidad Jcom Justman Packaging &
Calabasas, CA 91302 CloTH Display
[aPTY
sce
01/13/2015 |Justman Packaging & Display [OND 1,000.00 1,000.00/P2015 $1,000.00
5819 Telegraph R4, 1COM
Los Angeles, CA 90040 R OTH
ety
[Jscc
[THIND
CJcom
[JOTH
IPTY
[3scc
HND
ICoM
JoTH
CleTy
[]scc
[7)iND
[Jcom
CloTH
CPTY
[Isce
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. - El\lgh;sngiviqgal Commit
2,000.00 | — Reciplent Committee
(Inciude all Schedule A SUBIOIAIS.Y .. ..o e e e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... veeoveeee $ .00 gy:g;g;l(ggaybusmess entity)
3. Total monetary contributions received this period. SCC - Smali Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ocovvv.. TOTAL $ 2.000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

www.netfile.com



o _ SCHEDULE E

ScheduleE Type or print in ink. Statement covers period CAL?FORNIA g

Payments Made Amounts may be rounded - Lf 1A 460
y to whoie dollars. from 0L/01/2015 : . FORM -:.';

SEE INSTRUGTIONS ON REVERSE through ___01/17/2015 Page _5 of &

NAME OF FILER 1.D. NUMBER

Oralia Rebello for Council 2015 1373896

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

CMP  campaign paraphernalia/misc. MBER  member communications RAD radio afrtime and production costs
CNS campaign consuliants MTG  meetings and appearances RFD  returned contributicns
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEF  petition cirgulating TEL twv. or cable airfime and production costs
Fi.  candidate filing/ballot fees PHC  phone banks TRC candidale fravel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRC  professional services (legal, accounting) VOT voler registration
LT campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF BAYMENT AMOUNT PAID
Costao MTG Food for kick-off 275.07
12324 Hoxie Ave.
Norwalk, CA 30650
Costco OFC 314.13
12324 Hoxie Ave.
Norwalk, CA 20650
Michaels OFC 41.07
4687 Firestone Blvd.
South Gate, CA 90280
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 630.27
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUBDIOIAIS. ) Lo e $ 1.089.86
2. Unitemized payments made this period of Under $100 ... 3 359.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ....cooovvveee TOTAL % 1,449.51

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedu[e E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

caLIFoRNIA 4

60

Payments Made from___01/01/2015 . FORM .. 7
01/17/2015

SEE INSTRUCTIONS ON REVERSE through Page ... 5 of _8

NAME QF FILER 1.D. NUMBER

Cralia Rebollo for Council 2015 1373896

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBER  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB contribution {exptain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable aitime and production costs
FI.  candidate filing/ballct fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO  professicnal services (legal, accounting) VOT voter registration
LIF  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTLE, ALSD ENTER 1. NUMBER) CODE  O©OR DESCRIPTICON OF PAYMENT AMOUNT PAID
Michaels OFC 74 .70
4687 Firestone Blvd.
South Gate, CA 90280
Steven's Steakhouse MTG Kick-off 125.00
5332 Stevens Place
Los Angeles, CA 90040
Target oFC 42.74
8800 Whittier Blwvd.
Pico Riwvera, CA 20660
Target OFC 21.88
8800 Whittier Blvd.
Pico Rivera, CA 20660
Target OFC 185.27
8800 Whittier Blvd.
Piceo Rivera, CA 90660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 459.59

www.netfife.com

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULEF
CALIFORNIA

Statement covers period
. . Amounts may be rounded : ] _ 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ____01/01/2015 | FORM. = PO
throuah _ 01/17/2015 -
SEE INSTRUCTIONS ON REVERSE g Page of 8
NAME OF FILER 1.0. NUMBER
Cralia Rebollo for Council 2015 1373896

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

CWVP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonestary)* OFC office expenses SAlL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime ard production costs
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL palling and survey research TRS stafiispouse iravel, jodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between cormmittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
{a) {b) (e} {d}
NAME AND ADDRESS OF CREDITCR COBE CR OUTSTANDING AMOUNT INCURRED AMQOUNT PAID OUTSTANDING
(IF COMMITTER, ALSG ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON B} OF THIS PERIOD
biaz for Council 2015 (ID# 1373928} OFC Reimbursement for 0. 00 226.87 ¢.00 226.87
5027 Nobel Street office supplies and
Los Angeles, CA 20040 meals for volunteers
* Payments that are contributions or independent expenditures must also be
summarized on Sthedale D. SUBTOTALS § 0.00% 226.87% 0.00% 226.87
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.) ..o eeeeeeer e INCURRED TOTALS $ 226.87
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS § 9-99
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..ottt es ettt e e e e ee et et ene et oo er e an e aes s e NET $ 226.87

www.netfile.com

May be a negative number

FPPC Form 460 (January/0§)
FPPC Toli-Free Helpline; 866/ASK-FPPC (866/275-3772)



Schedule ! Type or printin ink.

Miscellaneous increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2015
01/17/2015
SEE INSTRUCTIONS ON REVERSE through Page . 8 _ of .2
NAME OF FILER 1.D. NUMBER
Oralia Rebollo for Council 2018 1373896
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF RECEPT INCREASE TO CASH
01/15/2015 Diaz for Council 2015 {ID# 1373528} Reimbursement for campaign expenses 575.00

5027 Nokel Street
Los Angeles, CA 20040

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 575,00

Schedule | Summary

1. temized InCreases 10 Cash thiS PoriOq. (e et e e e et ea e 3 575,00
2. Unitemized increases to cash of under $100 this PERIOGA. ..ottt er s e e ane et ensane e $ 0,00
3. Total of all interest received this period on loans made to others. (Schedule H, Column{e).} ........... OUURUR $ 9,00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAFY Page, LINe 14.) e e et TOTAL § 573.99

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

www.netfile.com
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