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1. Type of RECIplent Committee: Al Committees -CDmpleta Parts 1, 2,3, and 4.

E Offlseholder, Candidate Contralled Commilttee (J:-Primarily Formed Ballot Measure
(O State Candidate Election Committee . ZGémmittes
O Recall () Controlied
[Alsh Gompfete Part 8) O Sponsored
i (Afsﬂ Complete Part 6)

[ General Purpose Commilttee
(O Sponsored
(O Small Contributor Committes
O Political PartnyemraI Committee

[[ Primarlly Formed Candldate/
“Offiesholder Committee
" (Alse Complete Part 7)

2. Type of Statement:
7] Preelaction Statement
[C1 Semi-annual Statement

[] Termination Statement
{Also flle a Form 410 Termination)

[J Amendment (Explain below)

X [:]"“quderly Statement
[] Spectal Odd-Year Report

J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information :
COMMITTEE NAME (CR CANDIDATES NAME |F NO COMMiTTEE}

MARAVILLA FOR COUNCIL 2015

"

STREET ADDRESS {NO P.0, BOX)"

21804 ARLINE AVE.

eIty ' STATE  Z/P.CODE AREA CODE/PHONE
HAWAIIAN GARDENS CA 007418 562-33B-3665
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

SAME . .
TITY STATE  ZIP GODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
MARAVILLA4CITYCOUNCIL@GMAIL.COM

Treasurer(s)

NAME OF TREASURER
MYRA MARAVILLA
MAILING ADDRESS
21804 ARLINE AVE.
o7y ' STATE
HAWAIIAN GARDENS CA
NAME OF ASSISTANT TREASURER, TF ANY
N/A

" WAILING ADDRESS
N/A
CITY

ZIP CODE
90716

AREA CODE/PHONE
562-338-3665

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information co

under penalty of perjury under the laws of the State of California that the foregoing is true and gorrec

sched schedules s true and complete. | certify

o

My o M lla

pE—
Bignature of Gontraling Oficeholder, Gandidate, Slate Measurt Proponent

Executed on 9/22/15 N {
Date

Executed on 9/22/15 N
Data

Executed on By
Date .

Executed on -

Date

% didale, Stats M
Signatura of Controlling Ofiiceholder, Candldale, Stéte Measure Propanent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (868/278-3772)
State of Callforpia



Réci'pie_nt Committee
Campaign Statement
Cover Page — Part 2

Type or print In Ink,

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Com

6. Primarily Formed Baj

NAME OF OFFICEHOLDER OR CANDIDATE
MYRA MARAVILLA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DIST" 3ER IF AP’PLICAELE)

CITY COUNCIL (CITY OF HAWAIAN GARD

STATE P

RESIDEN’TIAUBUSINESS ADDRESS (NO. AND $TREE‘T} .
RDENS, CA 80716

21804 ARLINE AVE. HAW

List any committees
imarily formad (o recelve

Related Committees Not Included in this §
not Included In this staternent that are controiled by yg
contributions of make exXpenditures on behalf of your ¢

COMMITTEE NAME NUMBER
MARAVILLA FOR COUNCIL 2015 ._66

OLLED COMMITTEE?

NAME OF TREASURER
MYRA MARAVILLA

YES [ no
COMMITTEE ADDRESS ) ’
21804 ARLINE AVE.

CITY STATE "AREA CODE/PHONE
HAWAIIAN GARDENS CA 562-338-3665
COMMITTEE NAME : - ‘NUMBER
NAME OF TREASURER NTROLLED COMMITTEE?

L] YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NC P ’

oY ' STATE "~ AREA CODE/PHONE

NAME OF BALLOT MEASURE

O SURPORT
O oreosE

BALLOT NO. ORLETTER

Ildentify the controlling offl hé‘lﬁqr, candidate, or state measure prapenent, if any.

BR PROPONENT

DISTRICT NO. IF ANY

[Gfficeholder Committee List names of

Primarily Formed Cand 2
high this committee Is primarfly formed,

officeholder(s) or candidate(s)

R OR GAN ICE SOUGHT OR HELD _

NAME OF OFFICEHOLDER OR CA OFFIC o) 0] suppoT

’ 7] oPrOSE

QFFICE S0UGHT OR HELD —

(1 sUPPORT

[] orPPCsE
OFFICE SOUGHT OR HELD =] SUPPORT

7] cPPOSE

— ) q T rn e — o et -

NAME OF OFFIGEHCLDER O %_!T_JQIQATE OFFIGE SOUGHT OR HELD 7 SURRORT

. (] crrose

Attad ‘continuation gheets if necessary

FPPC Form 480 (fanuary/08)
FPPC Toll-Free Heipline: 866/ASK.-FPPC (B68/278.3772)
Btate of Callfornla




Campaign Disclosure Statement
Summary Page

SEE INSTRUGTIONS ON REVERSE

Type or print In Ink,

Amounts may he rounded

to whole dollars,

from

throujih .

statément covers perlod

NAME OF FILER
MYRA MARAVILLA (MARAVILLA FOR COUN

111115

9/19/15 Page 3 of__ O
1.0. NUMBER
1379696

. . Column A ColumnB | Calendar Year Summary for Candidates
Contributions Received FROMALTACHED SOHEBULES) Fontoome. o {'Running in-Both the State Primary and
: - | General Elections
1. Monetary Contributions ..., $ -9 $ 0 -
) 1700 1700 - 141 through 6/30 7{1 to Date
2. Loans Received ...........ccooeiciiniis i, ) :
3. SUBTOTAL CASH CONTRIBUTIONS ................ 5 1700 1700 | 20 Zonbudons o ;
4. Nonmonetary Contributlons ..o, hedule C, Line 3 0 ¢ | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovovevoveee. AddLines3+4  § 1700 1700 - Made $ $
Expenditures Made _ " |Expenditure Limit Summary for State
6. Payments Made ..., hedule £, Line 4 § 1672.23 157223 .| Candidates
7. Loans Made ..o, TR hadule H, Line 3 Q e ). v Cumulative Exoendit vad
) : . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS . .oocooeriicoier AddLines6+7 § 1672.23 4 167223 - (It Subloctto Voluntary Expendture Limit)
8. Accrued Expenses (Unpaid Bills) ... chedule F, Liné 3 0 9 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule G, Line 3 0 g tmm/ddiyy)
11, TOTAL EXPENDITURES MADE .......ccccoorvororre Unes&+9+10  § 187223 1672.23 / / $
Current Cash Statement A ' . J $
12. Beginning Cash Balance ..., Previcus-5 m_wpage, iine1s % 0. To caleulate Column B, add
13, Cash ROCEIDIS .o eeeeeeeeseeeeevcreon s renereer A, Line 3 above 1700 | amounte In Column A to the
: . e ! corresponding amounls 4 «Amounts in this section may be different from amaunts
14, Miscellaneous Increases to Cash ... chedule I, Lina 4 from Column B of your 1ast { (or0nodin Column 8.
¥ a1 . report. Some amountsin
15. Cash Payments ..o A, Line 8 above 157223 Cfmmn A may be negative
16, ENDING CASH BALANCE .......... A Lings 12+ 13 + Subtract Line 15§ 12777 | figures that should be
subfractad from previous -
period amgcunts, If thisis .. =
the first report being filed -~ .
Q | for this calendar year, only.
1?. LOAN GUARANTEES RECEIVED .....vvveve oo hedule B, Pat 2 % carry over the amounts
- - : from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding De ag;r; nes n |
18. Cash EQUivalants ... (Fictions on reverse  § 0
18. Quistanding Debts ... Add Lina 2+ L Colurn 8 sbove  § G FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (B686/275-3772)




SCHEDULEB-PART 1

Type or print in ink.

Schedule B — Part 1

Amounts may be rounded Statement covers perlod
Loans Received to whole doltars. o 1A/45
. ) 9/19/15 4 6
SEE IMSTRUCTIONS ON REVERSE throyugh Page of
NAME OF FILER 1.0.-NUMBER
MYRA MARAVILLA (MARAVILLA FOR COUNCIH 1379696
1[*) {b) ] L 8 i} lg)
FULL NAME, STREET ADDRESS AND ZiP CODE OUTSTANDING AMOUNT AMOUNT PAID INTER&ST ORIGINAL CUMULATIVE
OF LENDER ~ aeeﬁﬁmﬁg%ms RECEIVED THIS| OR FORGIVEN | oig PAIDTHIS .| AMGUNTOF |CONTRIBUTIONS
(F. COMMITTEE, ALSO ENFER LD, NUMBER) PERIGD PERIOD THIS PERIOD | U “PERIOD PERIOD LOAN TO DATE
; . ’ : CALENDAR YEAR
Myra Maravilla, 21804 Arline Ave. grawo
90716 ¢ . 1700 o . o 1700 |, 1700
[J FORGIVEN RATE PER ELECTION"*
; ; 1700 . R 8/10/15 |, 1700
T no (Qcow CJOTH . [JPTY [JSCC DATE DUE BATE INCURRED
[ PAID ‘ CALENDAR YEAR
} § H % [ 3 [ U —
[} FORGIVEN RATE : PER ELECTION ™
A § s H H 5
TC} INO OJcoM [JotH O PTY [J sCC = DATE QUE DATE INCURRED
' B [] PAID CALENDAR YEAR
H [ % | R |- J
[] FORGIVEN RaTE PER ELECTION**
s s 5 $ 5
fTowo QOocom ot [C1PTY [OscC | - . DATE DUE BATE INGURRED
SUBTOTALS § ' $ 5 $

(Entar {a)on
SchedulaE, Line3;

"Schedule B Summary

. 1. Loans received this period ...

{Tota! Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Indlvidual
! 2. Loans paid or forgiven this period $OM ~ Racipient Commitise
Ho {Total Column (c) plus loans under $100 paid of forgiven.) o (other than PTY or SCC)
iso Hemi TH — Other (e.g., business antity)
(include lcans paid by a third party that are & 7 temized cn Schedule A} PTY - Poltical Pary

3. Netchange this period, {Subtract Line 2 from: jij_'e1.) ............................................................... NET § |_8CC - Small Contributor Commitiee

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

—
{May be & nagative numbar)

** if requived. FPPC Form 480 {January/05)

{ *Amounts forgiven or paid by another party slso must be
| i EPRC Toll-Free Helpilne: 868/ASK-FPPC (866/275-3772)




. SCHEDULEE
Sched Type or ptint in ink. — . T
edule E - Amounts may be rounded Statement covers period -CALIFORNIA 460
Payments Made to whole dollars, o 1/1/15 . U
: from Ea
8/18/15 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EiLER e 1.0. NUMBER
MYRA MARAVILLA (MARAVILLA FOR COUN 015) 1379696
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvP  campalgn paraphemalig/misc. T MBR mamber communications radio alrtime and prodliction costs
CNS  campaign consuftants MTG meetings and appearances RFD returned contributions
CT8  contributlon (explain nonmonetary)* OFC office expenses . SAL - campaign workers' salarles
CVC civic donations PET  patition clroulating TEL. tw or cable altlme and production costs
FIL  candidate fillng/balict fees PHO phone banks TRC candidate travel, lodging, and maals
END  fundralsing events POL polling and survey research TRS stafffspouse travel, jcdging, and meals
ND  independent expenditure supporting/apposing others POS postage, delivery and messanger services TSE: “fransfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration .
LT  campalgn literature and mailings PRT  print ads WEB.. Information technology costs (internet, e-mall)
NAME *
(F COMM':\TI“?'EDE?AESDOREEN?ESR?g m‘é CODE  OR DESCRIPTION. OF PAYMENT AMOUNT PAID
City of Hawaiian Gardens :
21815 Rioneer Blvd,, Hawaiian Gardens, CA 907 FiL $600.40
City of Hawaiian Gardans Space rental and Insurance for space
21815 Pioneer Blvd., Hawaiian Gardens, CA 907 $141
Campaign LA Yard signs :
15518 S Broadway St., Gardena, CA 90248 | - PRI, : $587
* Payments that are contrlbutions or independent exéé_hdlturas must also be summarized on Schedula D. SUBTOTALS$
Schedule E Summary _
1. temized payments made this peried. (Include ai__i_i=,Sc-heduie E subtotals.) oot e T TTURURUPRPPS $ 1465‘40
2. Unitemized payments made this period of under$100 ... T U TR R TSSO PR T PP PPOPPTRPPS 3 108.83
3. Total interest paid thig period on loans. (Enter ai.-pﬁount from Schedule B, Part 1, Column (8).) .o et 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hera and on the Summary Page, ColumnA, Line B ... TOTAL $ 1672.23
FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 886/ASK-FPPC (866/276-3772)




Schedule E
{(Continuation: heet)
Payments Ma

Amounts may be rounded

Type or print in ink,

Statement covers period

SCHEDULE E (GONT.)

CALIFORNIA460

SEE INSTRUCTIONS ON REVERSE -

NAME OF FILER. .
MYRA MARAVILLA (MARAV[LLA FOR COUN

to whole dollars. 171115
from..
thréiah 9/19/15 Page 6 of 6
1.0 NUMBER
1379696

payment, you may enter the code. Otherwise;

escribe the payment.

CODES: If one - -of the following codes accurately:fescribes the
ok 5 -campaign paraphemallalmisc MBR  member communications RAD radio alime and’ preductlon costs
CNS campalgn consultants MTG meetings and appegrances RFD:: returned contribUtions
CT8 centribution {explain ncnmanstary}” COFC  offlce expenses SAL -campaign workers' salaries
CVC civic donations PET  pefition clreulating TEL ::+t.v. or cable airtime and productlon costs
FIL  candidate filing/ballot fees PHO  phone banks TRC . candldate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ING  independent expenditure supporting/opposing others ( iny* POS postage, delivery and messenger sarvices TSF~#ransfer between committees of the same candidate/sponser
LEG legal defense : PRO professional services (legal, accounting) VOT: " voter registration
LIT  campalgn literature and mailings PRT  print ads WEB:-Information technology costs {Internet, e-mall}
NAME AND ADDRESS OF PA i
{IF COMMITTEE, ALSQ ENTER 1.0, NUME CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Leticia Gomez " Photos and flyer designs..
PRI $137

8682 Sumner PIl., Cypress, CA 90630

* Paymaents that are contributlons or Independent expendltires must also be summarized on Schedula D.

SUBTOTAL §

FPPG Form 480 {January/05)
FPPG Toll-Fres Helpline: 866/ASK-FPPC (B88/276-3772)



Late Contribution Report

Type arprintin ink.

bepounded to whole dollars TY (OF HAWAIIAN GARDENS

NAME OF FILER

CRy
\>A\W

\4

MYRA MARAVILLA (MARAVILLA FOR COUNCIL 2015)

i

Date of

AREA CODE/PHONE NUMBER

1.D. NUMBER (ifapplicable)

(562) 338-3665 1379696 Report No.
STREET ADDRESS

[] Amendment
21804 ARLINE AVE . to Report No.
cITY STATE ZIPCODE (explain below)
HAWAIIAN GARDENS CA 90716 No. of Pages

This Filing ____19/8/15 91

" Date Stamp

ocT -8 P 1 24

LATE CONTRIBUTION REPORT

CAII.:IggI;RnNIA 49 7

For Official Use Only

Late Contribution(s) Received

. 1IF AN INDIVIDUAL
DATE , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR L
RECEIVED PRk R(i COMMITTEE, ALSO ENTER 1.0. NUMBER) o CODE * ;ﬁgﬁzﬂfgggﬂ :L?;‘IRA&EEE&P;}OSIEES) R":\Ehégglglt—)
[J IND
AFSCME HAWAIIAN GARDENS LOCAL 3624 RANK AND FILE X COM
10/8/15 21815 PIONEER BLVD. ] OTH $1,000
HAWAIIAN GARDENS, CA 90716-1237 0 PTY
D SCC ] Check if Loan
[] IND
AMERICAN FEDERATION OF STATE, COUNTY & MUNICIPAL K] COM :
9/30/15 EMPLOYEES CALIFORNIA DISTRICT COUNCIL 36 PAC ACCOUNT | [ otH $500
514 SHATTO PLACE 3RD FLOOR : 0 PTY
LOS ANGELES, 90020 ] sce E——
[] IND
] coMm
[] OTH
O PTY
] scc [J Check if Laan

*Contributor Codes
IND = Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Poltical Party

SCC ~ Small Contributor Committee

Reason for Amendment:

FPPC Form 497 (Jan/03)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



. . . Type or printin ink.
Late Contribution Report Amounts may be rounded to whole dollars.

{ATE CONTRIBUTION REPORT
MAME OF FILER Date of Dot Stamp CA IFOR N
MYRA MARAVILLA (MARAVILLA FOR COUNCIL 2015) This Filing
AREA CODE/PHONE NUMBER 1.D. NUMBER grappiicabie)
(562) 338-3665 1379696 Report No.
STREET ADDRESS
) : [] Amendment

21804 ARLINE AVE ‘ . to Report No.
cITy STATE ZIPCODE (explain betow)
HAWAIIAN GARDENS : CA - 90718 No. of Pages
Late Contribution(s) Made

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CAND'DAT%QND OFFICE AMOUNT OF DATE OF ELECTION

MADE ' (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) MEASURE AND JURISDIGTION CONTRIBUTION (IF APFLICABLE)

Reasen for Amendment:
FPPC Form 487 {(Jan/03}

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




Recipiént Commilttee

Type or print @ © P
Ci

e romn 460

COVER PAGE

Campaign Statement

CoverPage ‘

(Government Code Sectiong 84200-84216.5)

. Statement covers period
Fogin 9/20/15

SEE INSTRUCTIONS ON REVERSE — 10/22/15

(Month, Day, Year)

11/3/15

Date Stamp

Date of electlon If applicabler ]5 OCT 23 A]"i 8: 2 2

b Page ____L of _h

For OfHicial Usa Only

7] Officeholder, Candldéte Controlled Commitiee
(:State Candidate Election Commitiee

O Recalt
{Alse Complets Part 5)

1. Type of Recipient Committee: all Committees - Complete Parts 1,2, 3, and 4.

[ Primarily Formed Ballot Measure
Committee
) Controlled
C Sponsored

{Also Compiete Part 6)

[] General Purpose Committee
(O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

7] Preelection Statement
[] Seml-annual Statement
[ Termination Statement

1 Amendment (Explain below)

(Also file a Form 410 Termination)

- [J Quarterly Statement
[0 special Odd-Year Report
(7 Supplemental Preelection

Statemant - Attach Form 486

COMMITTEE NAME (CR GANDIDATE'S NAME IF NO COMMITTEE)
MARAVILLA FOR COUNCIL 2015

STREET ADDRESS (NO R.G. BOX):

21804 ARLINE AVE.
cITY STATE  2IP CODE AREA GODE/PHONE
HAWAIIAN GARDENS CA 90718 562-338-3665

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX
SAME

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
MARAVILLA4CITYCOUNCIL@GMAIL.COM

(O Small Contributet Committee Officeholder Committee
O Palltical Party/Central Committee {Alba Camplets Pait 7)
. Committee information "2'3';%",:33;; N Treasurer(s)

NAME OF TREASURER
MYRA MARAVILLA

MAILING ADDRESS
21804 ARLINE AVE.

Ty
HAWAIIAN GARDENS

STATE
CA

ZIP CODE AREA CODE/PHONE

90716 562-338-3665

NAME OF ASSISTANT TREABURER, IF ANY

N/A

MAILING ADDRESS
N/A

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

I have used all reasonable dlligence in preparing and reviewing this statement and to the best of my knowledge the information contained harein a
under penalty of perjury Under the laws of the State of Californla that the foregoing Is true and corrett, -

—— 10/22/15
Date
Executed on 10/22/15
Date
Executed on
Date
Executed on
Dala

By

By

re of Treasl

By

Signature uiGonMoeholtham Measure

By

Signature of Controlling Officeholder, Candidale, State Measure Proponant

Signatura of Contrelling Officeholder, Candidats, State Measurs Propanant

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee | CALIFORNA A LN
Campaign Statement o ; 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

MYRA MARAVILLA - T

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, QR LETTER JURISDICTION [] suPPORT

CITY GOUNCIL (CITY OF HAWAIIAN GARDENS) | [ oppase

RESIDEMTIAL/BUSINESE ADDRESS (NO. AND STREET)  GiTY STATE ZIP

21804 ARLINE AVE, HAWALAN GARDENS, CA 90716 Identify the controlling oMiceholder, candldate, or stata measure praoponent, If any.

NAME OF OFFICEHOLDER, SANDIDATE, OR PROPONENT

Related Cornmittaei Not Included in this Statement: uistany committees

not Included in this statement that are controlied by you or are primarily formed to recefve
contributions or make expenditures on behalf of your candithacy.

OFFICE SOUGHT OR HELD OISTRICT NC. IF ANY

COMMITTEE NAME LD, NUMBER
MARAVILLA FOR COUNCIL 2015 1379696
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ' GONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
MYRA MARAVILLA ¥ ves 0 ne
ST EE ADDRESS STREETAGSRESS 1N PO BOX) NAME OF QFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR RELD O] SuPPORT
21804 ARLINE AVE. [] oppesE
ciTy STATE ZIP CODE AREA CODEPHONE " NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD ] suspoRT
'HAWAIIAN GARDENS CA 90718 562-338-3665 = SPrOSE
COMMITTEE NAME 1.0, NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] sURBORT
] CPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER DR CANDIDATE OFFICE SOUGHT &R HELD [] SUPPORT
3 YES O no ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX}
ciry STATE Zlp GODE AREA GODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpllna: 866/ASK-FPPC (B86/275-3772)
State of Californls




Campaign Disclosure Statement Type or pHint In Ink.

Amounts may be rounded :
Summary Page | to whole dollars. Statement covers period
. 10/22/15
SEE INSTRUCTIONS ON REVBRSE . through Page 2 of (0
NAME OF FILER 1.0, NUMBER
MYRA MARAVILLA (MARAVILLA FOR COUNCIL 2015} 1379696
S s Column A : ColumnB Calendar Year Summary for Candidates
Contributions R"“'Yed RO e Ra1£) v hpea Running'in‘Bath the State Primary and
. General Elections
1. Monetary ContripUtions ...t Schedule A, Line 3 § 1-5_00 $ 1,500
2. loans Received ....... Cetreritresireteteens b as i b et bane e ranan Sthedule B, Line 3 O 1,700 171 hough 8530 it o Ome
3. SUBTOTALCASH CONTRIBUTIONS ....cccoccovcrosvioses AddLines?+2  § Iy SO0 3,200 | 20 g:ggf\'j:g"“s 5 s
4. Nonmanetary Contributions ... Baheduls C, Line 3 500 500 21, Ex
. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wncgtmesaea 5 2,000 s 3,700 Mads $ $
Expenditures Made ) 2 30b) o4 Expenditure Limit Summary for State
6. Payments Made ... e Sthedule £ Lined  $ g Q)CLO l $ { ' Candidates
7. 10ans Made ...t s Schadule H, Line 3 Y Y 22 C lative € " Mad
‘ . L i , Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ... . Addlines6+7 & ’1 % 9. o \ $ 2; 3&0 l ’ /L_Lf I} Su‘;jecltn Volumfrv Expenditurs Limit}
8. Accrued Expenses {Unpaid Bills) ... .. Scheduie £, Line 3 _C % Date of Election Total to Date
416, Nonmonetary AdustiBnt ..o Sehedils C, Line 3 ¢ C (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o patimssiaen s _ 10400 5 2 3l.24 o $
Current Cash Statement Y - i $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § { 2-7 ’ = g To caleulate Column B, add
13, Cash Receipts .. Colutin A, Line 3 above \ ‘rj O 0 a amounts ‘r; Calumn A tlo the
' . cofresponding amounts . . . i
14, Miscellaneous Incrasses to Cash Bthedule I, Line 4 - from Column B of yout 1ast r?&;ﬁt?ﬂi %g::fr:: ‘g““’" may ba different from amounis
15, Cash Payments ..o i, Coluter A, Ling 8 above 1 % 9.0 { gport. Some amounts T
- b olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § % 3 %_:’1 figures that should ba
i ) subtracted from previgus
If this is a termination #tatement, Line 16 must be zero. period amounts. If this (8
the first report being fled
for this calendar year, only
17. LOAN GUARANTEES RECEWED ........coivciieiinns - Schedule B, Part 2 3 carry over the amounts
. . fr 2,7, 9 {if
Cash Equivalents and Outstanding Debts o e & and 9 {
18. Cash EqUivalents i See instructions on reverse 8
19. Outstanding Debts ..oiviee i AddLine 2 + Line ¢ in Column B above  § FPPC Form 460 (January/05)
. FPPC Toll-Eree Helplina: B§6/ASK-FPPC (B68/275-3772)




Schedule A Type or print in Ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
- - - 920115
10/22/15
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
MYRA MARAVILLA (MARAVILLA FOR COUNCIL 2015) 1372696
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
REDC'ETSED FULL NAME, Sﬁi‘iﬂ.ﬁ‘ﬁﬁiiiﬁ‘é?ﬁéﬁf r&ﬁ%egr CONTRISUTOR CONE%'ggTER OCGUPATION AND EMPLOYER RECEIVED THIS “CALENDAR YEAR TOBATE
' ﬂFSELF'Eg;;%E;E,?E‘SEngWE PERIOC [(JAN. 1 - DEC. 31} {IF REQUIRED)
AFSCME EMPLOYEES CALIFORNIA DIST S
, FICOM
10/01/15 | COUNCIL 36 PAC ACCOUNT 614 SHATTO CloTH 3500 $500
PLACE, 3RD FLOOR LOS ANGELES, CA gePTY
[1sce
AESCME HAWAIIAN GARDENS LOCAL 3624 e
Z1COM
10/08/15 | mANK AND FILE 21815 PIONEER BLVD., CloTH $1,000 $1,000
HAWALHAN GARDENS, CA 90716 Y [OPTY
Oscc
CIND
Jcom
JoTH
arTY
scc
C1IND
CIcoM
[JoTH
ety
£]sce
CIIND
[coM
JOTH
eTY
[Jsco
SUBTOTALS | |
Schedule A Summary . o *Contributor Codes
1. Amount recelved this period — itemized monatary contributions. ' \ o0 IND - Individual
COM - Racipient Committee
(Include all SEhadule A SUDIOTAIS.) ...t et $ } S - {other than PTY or SCC).
2. Amount recaived this period ~ unitemized monetary contributions of less than $100 ..o ceccvicees $ ‘ g’wjpoc}ﬂ;;ﬁg&ybus'"e“ entity)
3. Total monetary contributions received this period. i 50 O SCC - 8mall Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) . TOTAL § )

- FPPC Form 460 {JJanuary/05)
FPPC Tall-Free Helpline: 888/ASK-FPPC (886/275-3772)




ScheduleC Type ot print In Ink.
Amounts may be rounded SHEDUL C

Nonmonetary Contributions Recelved +o whote dollars. Statemant covers period LIFORMA 4 6 0
from 8/20/15 FORM e e
- 10/22/15 ‘2
SEE INSTRUCTIONS N REVERSE through "'95—\5-— ot
NAME OF FILER D, NUMBER
MYRA MARAVILLA (MARAVILLA FOR COUNCIL 2015) . 13796986
.| GUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! M PER ELECTION
DATE A OCCUPATION AND EMPLOYER FAIR MARKET . TODATE
z £ BUTH
e | lpgoteorconmaTen cooe | OGIBARERS™ | coossonsevess | MRS | oumoiien | o neatie
ANTONIO MARAVILLA, 22123 MIND OPERATIONS PENS
1 COM
10/8/15 | CLARKDALE AVE, RAWAIIAN Dom | MANAGER, GANAHL $300 $300
GARDENS, CA 80716 LUMBER
OrTY
dscc
JOSIE GOMEZ, 8682 SUMNER PL HIND . | MANAGER T.SHIRTS
3 E] coMm - ) -
10/12/15 | cypRESS, CA 90630 Com | wesTcoasT $200 $200
Spry | ARTWEAR
{1scc
IND
coM
{JOTH
[aPTY
sce
OIND
JcomM
[JOTH
COPTY
(Adscc
Aftach additional information on appropriately labeled continuation sheets. . SUBTOTAL §
Schedule C Summary *Contrlbutor Codes
1. Amount recelvad this period — itemized nonmenetary contributions. S.O -O'* IND — Indlvidual .
(Inciude all Scheduie C subtotals.) «ooceine: s et et ee et erarm b T $ COM - Reclpient Committes
{other than FTY_or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...y s $ ; - %T_:‘ 'p%}lft"ecfa fi-g;iybusmﬂﬂﬂ entity)
3. Total nonmonetary contributions received this period. 5- O O "1 8CC - §mak Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $

FPPC Form 460 (January/0&)}
FPPRC Toll-Free Helpilne: 888/ASK-FPPC {868/276-3772)




. . SCHEDULEE
Schedule E Type or print In ink. Statement covers period  ERINR e I eV Wad n )
Amounts may be reunded i IFORNIA 460
Payments Made . to whole dolars. frorﬁ 9/20/15 : RN et e
10/22/15 t 2
SEE INSTRUJGTIONS ON REVERSE through f Page _LQ__ of
NAME OF FILER 1.0, NUMBER
MYRA MARAVILLA (MARAVILLA FOR COUNCIL 2015) 1379696
CODES: 1f one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe tha payment.
CWP campalgn paraphemnalia/misc. MBR member communlications RAD radia airtime and préduction costs
CNS  campalgn consultants MTG moetings and appearances RFD  returned contrisutions
CTB contribution {explain nonmonetary)” OFC office expenses . SAL campaign wotkers' salaries
CVC civie donations PET  patition circulating TEL tv. or cable &lttime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL peliing and survey research TRS staffispouse travel, lodging, and meals
ND  indapendent expenditure supporting/oppeting others (explain)” POS  posiage, delivery and messenger services TSE  transfer betwsan committees of the same candidate/sponser
LEG legal defense PRO  professional services (legal, accouhting) VOT voter registratien
UT  campelgn literature and mallings PRT ptint ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE "
{IF COMMITTEE, ALBS ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COSTCQ FOOD FOR EVENT
5401 KATELLA AVE, CYPRESS, CA 80720 FND $106.25
LAILANI (NO ADDRESS) HULLA DANCERS FOR LUAU
FNL 3100
WESTCOAST ARTWEAR ' T-SHIRTS
3841 CATALINA ST., LOS ALAMITOS, CA 90720 PRT. $300
* Paymeants that are contributlons or Independent expenditures musl alss be summarized on Schedule D SUBTOTALS 506.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDEORAIE.) 1o oeoeeceeevrie st ee et ebes st T e 3 506.25
2. Unitemized payments made this period of under $100 .......... ST ettt ee it rra————t A e e e e e ea e e R e tees et etans 3 282.76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....coommmmm i e $
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) oo TOTAL § 789.01
FPPC Form 4560 (January/05}
FPPC Tall-Free Helpline: 866/ASK-FPPC {866/275-3772)




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Hage J_ of_ﬂ,g_.h -

 CALIFORNIA
FORM

COPY

Statement covers period Date of election If apgi{qabld: HZB i 20]6
(Moenth, Day, Yedr For Official Use Only
— 10/23/15 B
SEE INSTRUCTIONS ON REVERSE R 12/31115 11/3/15

i. Type of Recipient Committee: Al Committees ~ Complate Parts 4, 2,3, and 4.

1 Primarily Formed Ballgt Measura
Committee

[¥] Officeholder, Candidate Controlled Commitize
(O state Candidate Election Committee

O Recall Q Controlled
{Also Camplete Pait ) Sponsorad
{Alsa Cromplete Part )

[T} General Purpose Commiltee

Sponsored 1 Primarily Formed Candidate/

2. Type of Statement:

] Preelectian Statement
[J semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

] amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

Officeholder Committee

] Commi
O small Contributor Committes Ao Cormplle Pt 7)

O Political Party/Central Commiltee

i 1.0. NUMBER
3. Committee Information 1370896 Treasurer(s)
COMMITTEE NAME [OR CAMDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MARAVILLA FOR COUNCIL 2015 MYRA MARAVILLA
MAILING ADDRESS
21804 ARLINE AVE.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA LODE/PHONE
21804 ARLINE AVE. HAWANAN GARDENS CA 90716 (562) 338-3665
Ity STATE  ZIF CODE AREA CUDE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
HAWAIIAN GARDENS CA 90716 (562) 338-3665 N/A
TAAILTNG ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
SAME N/A
CITY GTATE  ZIP CODE AREA CODE/PHONE Ty STAIE  ZIP CODE ZREA ODE/PHONE
OPTIONAL: FAX /E-MAILADDRESS OPFTIONAL: FaX /[ E-MAIL ADDRESS

MARAVILLA4CITYCOUNCIL@GMAIL.COM

4, Verification
| have used all reasenable diligence in preparing and reviewing this statement and to the best of my know
certify under penalty of parjury under the laws of the State of California that the foregoing is trug and gt

Execuled on 2/1/18 By =
Date
Execuled on 2/1/186 By A 4 ) —
Date Signatlirg © e Pro on&nl'ol;.ﬂesp‘ e Otfiicer of Sponsor
211116
Exacul By
cuted on Date / Bniature of Cantrofing Offwdholder, CAgdidats, Sial anenl .
Executed on By —

Dale

Sigralure of Gontroling Offieehelder, Gendidate, State Measurs Proponent

FPPC

xdge the information contamed herein a'nd in the attached schedules is frue and complele. |

Form 460 (Jan/2016)

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

wwiw.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee §. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
MYRA MARAVILLA
DFFICE SOUGHT OR HELD (NCLUDE LOGATICN AND DISTRICT MUMBER iF APFLICABLE) BALLOT NO. OR LETTER JURISDISTION ] SUPPORT
1 oprose
CITY COUNCIL (CITY OF HAWAIIAN GARDENS) H
RESICENTIALBUSINESS ADLRESS (NO.AND 8TREET}  CITY SIATE | 2P

identity the controlling officehelder, candidate, or state measure proponent, if any.

21804 ARLINE AVE, HAWAIAN GARDENS, CA 90716 : .
NAME OF OFFICEHOLBER, CANDIDATE, OR PROPONENT

Relatad Committees Not inciuded in this Statement: Listany committees _ _
riot included in this statement that are controfied hy you or are primarily formed to receive QFFCE SCUGHT OR HELD DISTRICT NO, IF ANY
coniributions or make expendftures on behnlf of your candidscy.

COMMITTEE NAME ‘ i, NUMBER
MARAVILLA FOR COUNCIL 2015 1379696
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NANE OF TREASURER CONTROLLED COMMITTEE? officefolder(s) or candidate(s) for which this commiitee is primarily formed.
MYRA MARAVILLA W] ves (1N .
FOMMITTEE ADDRESS STREET ADDRESS (NO F.G. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
21804 ARLINE AVE, (1 OPPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD -
1 SUPPORT
HAWAIIAN GARDENS CA 90716 (562) 338-3665 E] capose
COMMITTEE NANE ' ' LD, HUMBER
NAME OF OFFICERCLOER OR CANDIDATE OFFICE SOUGHT OR HELD 3
. [} sUPPORT
[} oPPOSE
NAME OF TREASLIRER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFIOE SOUGHT OR HELD ‘
[l ves [ENe! [7] suUspORT
[l oppOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODEPHONE Attach confinuafion sheets if necessary
FPPC Form 460 {lan/2016)

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




Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

Statement covers period

SUMMARY PAGE

trom 10/23/ 15
th N 12131115
SEE MSTRUCTIONS GN REVERSE B - foug _
NAME OF FILER 1D, NLMBER
MARAVILLA FOR COUNCIL 2015 1379696
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRQJgﬁkglréEz%ﬂgguws) C%TE;{;J_D%RSET%R Running in Both the State Primary and
General Elections
1. Monetary ContributionsS . .o, Schodie A, Line 3§ 728,,'56 $ 2,228.56 -
. 0 1700 1/1 through £/30 7/1 1o Date
2. Loans Raceived. .. ceresceeeecsness i Scheciule B, Line 3 v e S 26, Conribui
. Contribyiions
3. SUSTOTAL CASH CONTRIBUTIONS vy, Add Lines 1+ 2§ 728,56 $ 3,928.56 Received [ — e
4. Nonmonetary Contributions.., . Schedule C, Line 3 ¢ 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v fddLines3+4  § 72856 442856 tade B B
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MBAR....vrsvremsrseserecessseeenssmess s rssscroners SCHOJUIE E, Line 4§ 801.80 5 ____ 3.160.256 | candidates
7. Loans Made. ... etrseesrerei s e esreeeesessonsens | SoOGE H, Ling 3 0 0 | .
22. € tive Expenditures Made*
6. SUBTOTAL GASH PAYMENTS.. | addlinesc+7 § . 80180 ¢ 3150.25 {7 Sublotio Vefantary Expendituce Limit
9. Accrued Expenses (Unpaid Bills) ..., Schadule £ Line 3 S 0 Date of Eiection Total to Date
10. NORMONGIERY AGIUSIMENT oo st rsssressrnens ScHECuE C, Ling 3 - ] (mm/dd/yy)
11, TOTAL EXPENDITURES MADE....covvos s Add Lines 849410 80180 ¢ 318025 | =, S
Current Cash Statement / / U

12. Beginning Cash Balance ... Prévious Summary Page, Line 18

13. Cash RecaiDS v crrieemsra v S0IUMA A, Line 3 abave
14. Miscelaneous Increases 10 Cash .o
15, Cash Payments
16, ENDING CASH BALANCE

if this is a termination statement, Line 16 must be zero,

Scheduie 1, Line 4
Vrereennnee Column A, Ling 8 above

.................. Add Lines {2 + 13 + 14, then subiract Ling 15

5 838.76
728,56
0

801.80

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 8§ e
Cash Eguivalents and Outstanding Debts

18, Cash EQUIVAIBNES .co.oovriererrerseesrvemnsens s v 506 Insiructions on reverse 3

19, Outstanding Debis......ocveoice, Add Line 2 + Line 8 ip Golumn B above 5 oo e

To calculate Column B,

add amounts in Column

A fo the corresponding
amounts fram Column 8

of your last reporl, Some
amounis in Column A may
be negative figures thai
should he subtracted from
pravious period amounts. if
this is the first report being
filad for this cafendar year,
anly carry over the amotints
from Lings 2, 7, and 8 (if

any).

*Amounts in ihis section may be different from amounts
reparted in Column B,

FPPC Form 460 {lan/2016)
FPPC Advice: advice®@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Schedule A Arounts may be rounded SCHEDULE A

Mcnetary Contributions Received to whole doilars. Statement covers pariod
from ... 1.%
12131115 4 5
SEE INSTRUCTIONS ON REVERSE through Page -of
NANE OF FILER ' ) T '_' 1D, NUMBER }
MARAVILLA FOR COUNCIL 2015 _ 1379696
: ; : ; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L, B AN, T e b T 15 A PO TaR CONIRIBUTOR | ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
SODE (F GELF-EPLoVED, ENTES NAME RERICD (J&N. 1 - DEC. ) (F REQUIRED)
GITY OF HAWAIIAN GARDENS Lo
C1coM
1211715 | REIMBURSEMENT FROM COUNTY FOR g om 305.39 305.38
CANDIDATE STATEMENT, ETC. [APTY
C]sce
CRAR - CiiND
12/24/15 %g%’j’ 400 400
clery
rlscc
ClinD
Clcom
loTH
Cpry
Clsce
CIiND
Claom
CJOTH
ClpTy
sce
- ] IND ”
Clcom
C10TH
CIpTY
Clsce ]
SUBTOTAL §$ 705,38 [ T
Schedule A Summary ! *Contribuior Codas
1. Amount received this period — itermized manetary contributions. —_— ?ODA; lngivigigalw .
: . - - Reciplent Commitiee
(Include all Schedule A SUBEOTAIS.) .o $ va : " (other than PTY o SCC)
- i i i0d — unitemi byt 317 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... o BTY ~ Pollical Parly
3. Total monetary contributions received this period. 298 55 SCG — Smali Contibuter Committee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line ). TOTAL $ .
FPPC Form 460 {!an/2016}

FPPL Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc. ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whaole dollars.
Payments Made 10/23/156
from —
12/31/15
SEF INSTRUCTIONS ON REVERSE through .t —
NAME OF FILER L0, WUMBER
MARAVILLA FOR COUNCIL 2015 1379696
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR  member communications RAD radio airtime and production <osis
CNS  campaign consultants MTG meatings and appearances RFD  refurned contributions
CTE  contribution (explain honmonetary)* QFC offics expenses SAL campaign workers' salaries
CVC civic donatlons PET  pefilion circulating TEL  Lv or cable airtime ang produclion costs
FIL  candidale filing/baliat fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others (expiain)* POS poslage, delivery and messenger services TSF  transfer betwesn committees of tha same candidate/sponsor
LEG legal defense PRO proiessional services (fegal, accounting} VOT voler regisiration
LT campalgh iiteratire and maifings PRT print ads WEB information jechnoiogy costs {internet, e-mall)
NAME AND ADDREBS OF PAYEE
OF GOMMITTEE, ALSC ENTER 1O, HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT FAID

COsTCO FOOB FOR VICTORY PARTY
LAKEWDOD, CA MTG 199
CITY FOODS WHOLESALE FOOD FOR VICTORY PARTY

MTG 390.34
* Payments that are contributions or ingependent expenditures must also be summarlzed on Schedule D. SUBTOTAL % 598.34

Schedule E Summary

1. ltemized payments made this petied. (Include all SChedUle B SUBLOTALS. r1evei s serasror s ettt st sa s srans s st bbb e g o 598'3i_ .

2. Unitemizad paymants made this period of Undar $100. .o b b % ‘H__MZ_’O_B_”_% b
3. Total interest paid this period on foans, (Enter amount from Scheduie B, Part 1, Coldmn (8).) ... BTSRRI U PRUP R $ ﬁ___.mm__w_,rg_ )

4, Total payments made this pefiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .o TOTAL § 80 I - KO

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