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Monetary Contributions Received {0 whols doliars. Statement covers period
from 4
, 1231114
NG DR BEVERSE ” through
Denise 8. Robles
FLILL HAME, 5TF
12/15/14 | Sergio Calderon Teacher 250.00 250.00 35000
452 ‘3 E 56ih &t LAUSD
Maywood CA 90270
12125114 T%i‘ gmr Bagne Retired 200,00 200.00 200.00
' 5444 E. Pusbo Grt
j Cus merce CA 80040
12728114 | Cat Met Services 1000.00 F006.00 1000.00
PO Box 2137
Paramount, CA 80722
12/28/14  Bulletn Oisplays LLC G00.G0 800.00 SO0 .00
3127 £ South Street- B
tong Beach CA 80805
SUBRTOTAL S
Schedule A Summary “oniibuter Codes ”‘3
1. Armount racsived this period — contributions of $100 or more. ';
2500
fincliede all Sohedule A subiolals.) g 2350.00 %
-~ y i
2. Amount received this pericd ~ unitemized contributions of less han F1080 e g 110.00 %
3 Total monetary o rsmi ans received fhis period. oAsn tos Commities |
{Add Lines 1 ;aﬂsj ? Entar here and on the Summary Page, Column A Ling 1 e TOTAL § 2450.0C

FERC Form 480 {Jung/(i}
TollFran Helpling: 888/ABKFPPO
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G mpainn paraphamaliaiimise. i Fal
CHE  camy y 1%;&%&3« tz RED

CT apsiaryy” DAL ot :m workers

oo TEL t v, of cable airhime

P TRO candidate travel kg
FHD TRT  slalispousse fravel,

B DO g cihsrs {explainy C BErVicss H transfer & *s‘u’m:ﬁ" CORYY
LEG Hng i

LT

AMOL

Red Shirt Printing
5122 Morwalk Bivd LiT 36801
Santa Fz Springs CA

Chria Vilia
11127 Borwood Read, Apt 5 4%,
El Monte, Califomia 81732

o
]
[ #2]
ey
o
<
o}
3

Office Denot
LT 153,11
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Schedule £ Summary
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1. Payments made this pericd of 3100 or more. {Include 8l Bohaedile B aublolmia. b e e 3
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Total payments made this perind, {Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line 83 . TOTAL §

FRPPO Form 480 (Junefll)
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- FORM . .
1

{(Government Code Sections 84200-84216.5)

Date of election if applicable: 8

(Month, Day, Year) (1 3

Statement covers period

1/1/2015

of

Page

from

For Officiat Use Only

SEE INSTRUCTIONS ON REVERSE through 117115 03/03/2015

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

[x] Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

2. Type of Statement:

[X] Preelection Statement
[T7 Semi-annual Statement

[} Batiot Measure Committee

O Primarily E q 7] Quarterly Statement
rimaridly Forme

{71 Special Odd-Year Report

%ﬁﬁﬂrﬁpma 8 Céontrolledd [ Termination Statement ] Supplementat Preelection
(Aiso Cfn?;:r::d 5 [_] Amendment (Explain below) Statement - Attach Form 485

(] General Purpose Committee
() Sponsored
() Smalt Contributor Committee

[7] Primarily Formed Candidate/
Officehoider Committee

() Palitical Party/Central Committee Ao Compleie Fart 7)
. . 1.D. NUMBER
3. Committee Information 133450 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)
Committee to Re-elect Denise Robles to City Council 2015

NAME OF TREASURER

Denise M. Robles
MAILING ADDRESS

3539 Travis Ave
STREET ADDRESS (NO P.O. BOX) CITY STATE Zi.F' CQODE AREA CODEPHONE
3539 Travis Ave Commerce CA 90040 562-822-9179
cITY STATE ZIP CODE AREA CCDE/PHONE NAME OF ASSISTANT TREASURER, {IF ANY
Commerce CA 90040 562-822-9179
MAILING ADDRESS (iIF DIFFERENT) NO. AND STREET GR P.Q. BOX MAILING ADDRESS
CiTY STATE Zif CODE AREA CODE/PHONE cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS
dmrobles@yahoo.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1
cettify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By
Signature of Treasurer or Assistant Treasurer
By
Signature of Cantrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor
By : - ‘
Signature of Controliing Officeholder, Candidate, State Measure Propenent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FBPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA. A S
Campaign Statement " FORM. . 460
Cover Page — Part 2 G e e
Page 2 of 8
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Denise M. Robles

OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] orrOSE
Councit member

RESIDENTIAL/BUSINESS ADDRESS (NG. AND STREET)  CITY STATE ZiP
3539 Travis Ave Commerce CA 90040

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled 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 |.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves [ NO
oW e STREET ADORESS O T O BN NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 opPosE
cImy STATE ZIP CODE AREA CODRE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
"] sUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] SuPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
7 ves 7 NO [T} suPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE 7P CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: B68/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded iod L
Summary Page to whole dollars. Statement covers perio :_.-__(_:_A_UFORN_|A.- 460 g
from 11112015 - FORM. = "KW W
1/117/15 P 3 4 8
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 0. NUMBER
Denise M. Robles _ 1334459
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve Fron A BB % | Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ... Schedule A, Line3  § 3485.00 3 6600.00
0 1996 .86 111 through 6730 7/1 to Dale
2. Loans Received ... Schedule 8, Line 3 :
26. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ...oovvvoreoee. AddLines1+2  § 346500 ¢ 8596.86 ropiouonS s
4. Nonmonetary Contributions ......cvemcrervincninnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «--vvcvovveressimirneeers AddLines3+4  $ 3465.00 4 8596.86 Made $ $
xpendi xpenditure Limit Summary for State
Expenditures Made Expenditure Limit S ry for Stat
6. Payments Made .......coeeiiiiiiec s Schedule E, Line 4§ 1714.88 $ 3930.25 Candidates
7. Loans Made ... Schedute H, Line 3 0 0
1714.88 3030.25 22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ... Add Lines6+7 B : 3 - (If Subject to Yoluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Ling 3 0 0 Date of Election Totalto Date
10. Nonmonetary Adjustment ... Schedule €, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .......o.voeveveverecreeene AddLines8+9+ 10 $ 171488 4 3930.25 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 242317 To calculate Column B, add ; / 3
13. Cash ReCEIPIS oo Column A, Line 3 above 3465.00 | amounts in Column A to the
0 corresponding amounts
14. Miscellanecus Increases to Cash ..., Schedule |, Line 4 from Column B of your last / / $
15. Cash Payments .. Cofumn A, Line 8 above 1714.188 gglziniozzyagoggésa;ne / / 3
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15§ 4173.29 figg;es :hﬁt:’hﬁmd be‘
suptracle TOmM previous
If this is a termination statement, Line 16 must be zero. period amaunts. If this is / / $
the first repert being filed
for thi lend |
17. LOAN GUARANTEES RECEIVED .......oooovoeveoere, Schedule B, Pat2  $ 0 ooy ver the amounts "Sitos January 1, 2001. Amounts nthis seclon ay be
" . from Lines 2, 7, and 9 (lf lrerent rom amounts repored In Lokimn b,
Cash Equivalents and Qutstanding Debts an
¥)-
18. Cash Equivalents ..o See instructions on reverse  $ 0
19. Qutstanding Debis ... Add Line 2 + Line 9 in Column B above  $ 1996.86 FPPC Form 480 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

Schedule A

SCHEDULE A

. . . A t b ded -
Monetary Contributions Received T o whole dotfars. Statement covers period
from 1/1/2015
117715 8
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME DF FILER 1.0. NUMBER
Denise M. Robles 1334459
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el A T irror. sce0 s 1o ey DUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(lFSELFvEgElé%‘TS’IErE)E,SSTER NAME PERIOD (4AN. 1 - DEC. 31) (iF REQUIRED)
s XJIND .
1315 Phillip Gallardo Jcom Minister 100.00 100.00 100.00
1025 Garfield Ave (JOTH Cornerstone Celebration
S Pasadena, CA [CIPTY
rsce
. BIND . '
1/3/15 Sergio Alvarado oM Deteciive 100.00 100.00 100.00
8501 Los Coyotes Dr JoTH City of LA
Buena Park CA 90621 OPTY
[iscc
. . . BEIIND .
1/3/15 Desiree Portillo-Rabinov rlcom Transportation Manager 100.00 100.00 100.00
4868 Sunset Ave rOoTH LA City TA
La Crescenta CA 91214 [MPTY
Msce
i} IND
113115 Joanna Flores COM Counselor 100.00 100.00 100.00
4931 Jillson St [JOoTH HS2 Academy
Commerce CA 90040 ety
[Jscc
: BIIND
113115 Richard Salazar Jr [JCOM Self-Employed 100.00 100.00 100.00
Artesia CA 90702 [JOTH Consultant
IPTY
Msce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 3350.00 g@gN—!‘ﬂginﬁiL{ﬁ'  Commit
. -~ REcipiEent Lommiuee
{Include all Schedule A SUBLOLAIS.) cuue s ee e e eeeeae e $ (othet than PTY of SCC)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 115.00 g;y:gﬁ‘t?éai Party
3. Total monetary contributions received this period. | SCC-—Small Contributar Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ 3465.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)
Statement covers period : PR

LIFORNI
to whole doilars.
from 1/1/2015 OR bt
through 1117715 Page 9 of 8
NAME OF FILER L0, NUMBER
Denise M. Robles 1334459
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T ot scon e e O IBUTOR | CONTRIBUTOR | 6GG1PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/6/15 Nationwide Environmental Services g!ggM 500.00 500.00 500.00
11914 Front St X|OTH
Norwalk, CA 90650 eTY
[iscc
IND
117115 Justman Packaging %COM 1,000.00 1,000.00 1,000.00
5819 Telegraph Rd X|OTH
Commerce, CA 90040 eTy
scc
1/8/15 | Andrew Cartwright XIIND 100.00 100.00 100.
com 00.00
2618 6th St TOTH
Santa Monica CA 90405 eTY
[1scc
1/17/15 Chalmers Corporation glgghﬁ 1,000.00 1,000.00 1,000.00
7901 Crossway Dr ®OTH
Pico Rivera, CA 90660 ety
sce
117115 | Qualex Inc oo 250.00 250.00 250.00
3541 Union Pacific Ave X|OTH
Los Angeles, CA 90023 ety
Isce

SUBTOTAL % 2850.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC— Small Contributor Committee

FPPC Form 450 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPEC




Schedule B-Part1

Type or print in ink.

Amounts may be rounded

Statement covers peribd

SCHEDULEB-PART 1

 CALIFORNIA

460

Loans Received to whole dollars. from 1/1/2015 FORM .
117115 4] 8
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
Denise M. Robles 1334459
(a) (b) () {d) () m (o)
FULL NAME, STREET ABDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouNTPaip | OUTSTANDING | inTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEWVED THIS BALANCE AT
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMQUNT GF  |CONTRIBUTIONS
({F COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD *. PERIOD PERIOD LOAN TO DATE
R BAID CALENDAR YEAR
Denise Robles Self-employed O 0 0403
3539 Travis Ave Mobile Notary s 0 |4 199686 % | s 1920 | 4
Commerce CA 90040 ] FORGIVEN RATE PER ELECTION*™
1996.86 s . 2011 ;
Teg o [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % 3 N,
[] FORGIVEN RATE PER ELECTION **
§ g 3 ]
trymo [CJcom JotH [ PTY [ ScCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % § $
[J FORGIVEN RATE PERELECTION™
$ 3 $ $
fQwp [Jcom [JOTH [1PTY [ sce DATE DUE DATE INGURRED
SUBTOTALS $ $ $
. {Enter(e)on
Schedule B Summary Scheduls E. Line 3)
1. Loans received this PEMHOT ... oo $ 0 Pemounts Torgiven o paid by
(Total Column (b) plus unitemized lcans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PERIOT ... $ 0
{Total Column (c) plus foans under $100 paid or forgiven.) ** if required.
(Include loans paid by a third party that are also itemized on Schedule A))
3. Netchange this period. (Subtractbine 2 fromLine 1.) e NET % g

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

{May be a negative number)

T Contributor Codes
IND ~ Individual

COM ~ Recipient Committee {(other than PTY or SCC)

QTH - Other

PTY — Political Party

SCC =~ Small Contributor Commitiee

FPPC Form 460 {June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC



. SCHEDULEE
Schedu!e E Type or print in ink. Statement covers period A T e
Amounts may be rounded AL|FORN!A 460
Payments Made to whole dollars, from 1/1/2015 : .'FIOIRM i
117/15
SEE INSTRUCTIONS ON REVERSE through Page 7 of .8
NAME CF FILER 1.D. NUMBER
Denise M. Robles 1334459

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

CWP 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 nonmenetary)* OFC office expenses SAlL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aistime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services {legal, accounting) VOT voter registration
LFF campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ozzie's Diner
7780 Slauson FND 610.00
Commerce CA 90040
AMI Grafics
2330 Atlantic Blvd CMP 216.86
Commerce CA 90040
AMI Grafics
2330 Aflantic Blvd CMP 547.50
Commerce CA 90040
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E SUBDIOIAS. ) oo vt e e e e 3 1595.55
2. Uniternized payments made this period of Unger G100 e e $ 119.33
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMIN (£).) ....voeeoi oot eet e eere e $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B e, TOTAL $ 1714.88

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule E Type or print i ink. —— e DLE ECONT)
ype or p Statement .
i i Amounts may be rounded atement covers perlo SCALIFORNIA - Y
(Continuation Shee (CALIFORNIA :
Payments Made towhole dollars. from 1/1 /2015 : FORM i, 3 .
11715 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Denise M. Robles 1334459

CODES: If one of the following codes accurately describes the

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic ¢onations FET  petition circulating TEL  t.v. 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 and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
1EG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(5 COMMITIER, ALED ERT R, MUMBER) CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
Costco Print & Copy Center
6333 Telegraph Rd LT 22119
Commerce CA 80040
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 221.19

FPPC Form 450 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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