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COVER PAGE

onros 460

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

RECEW’EB

Statement covers period Date of election if applicable: DCT 0 3 200
(Month, Day, Year) Page 1 of14
from 07/01/2011 For Official Use Only
CHTY OF SALDWIN PARK
SEE INSTRUCTIONS ON REVERSE through __09/24/2011 11/08/2011 CITV SLERK'S DEPARTMENT
1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officenolder, Candidate Controlled Committee [] Primarity Formed Ballot Measura [x] Preslection Statement

[ Quarterly Statement

() State Candidate Elsction Committee Commitiee [} Semi-annual Statement [} Speciat Odd-Year Reporl
) Recall ( Cantrolled [] Termination Statement i
Supplemental Preelection
(Also Complete Part 5) (O Sponsored Also file a Form 410 Terminatio D
oron oty (Also rminaticny Statement - Attach Form 495

] General Purpose Committes
() Sponsored
() Small Contributor Commiittee

[} Amendment (Explain below)
7] Prmarily Formed Candidate/
Officehelder Committee

() Political Party/Central Committee {Also Complate Part 7}
3. Committee Information 1.D. NUMBER Treasurer(s)
1298995

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Monicva Garcia for Council 2011 Yolanda Miranda

MAILING ADDRESS

..

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP COGE AREA CODE/IPHONE
Covina, CA 91722 m

CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Baldwin Park, _ CA 91706 ...

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/IPHONE

OPTIOMNAL; FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

raqmeng@yaheo, com

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best

ntained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the faws of the State of California that the foregoing is trug-afid

y knowledge the information

Executed on ___09/29/2011 By ,4/
N Daia SR ture of rcasurer ocAsgianl Treasurer
S ——— . - S - reasuerorisgtl TIRMEL - ) - )

Executed on 09/29/2011 By /1 P

Da's T A8 Measura Proponent or Responsible Offcer of Sponser
Executed on By

Da'e Signatume of Conlrang Offceholder, Candidale, Stale AMeasyre Proponent
Executed on By

Da'a

: ; . 0 7
Signature of ConbroEng Officeholder, Canddate, Sta'e Measure Proponent EPPC Form 460 (Januaryl05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
www.netfile.com



Type or print in ink. - COVR PGE- PAT2

Recipient Committee
Campaign Statement
CoverPage —Part 2
Page .2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ms. Raquel 'Monica’ Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER iF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member {] orrosE
Raldwin Park
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
m Baldwin Park, CA 91706 Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiftees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 1D, MUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{sj or candidate(s) for which this committee is primarily formed.
[ wves 1 no
COMMTITEE ABDRESS STREET ADDRESS (NO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPOST
(] orroSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ orroSE
COMMITTEE NAME £D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPRORT
[] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
O ves (1 wo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {January/05}
FPRC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California

www.netfile.com



Type or print in ink.

Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded I i
Summary Page to wholgdollars. Statement covers period CALIFORNIA 460
from 07/01/2011 . FORM ittt
SEE INSTRUCTIONS ON REVERSE through 09/24/2011 Page _3 of 14
NAME OF FILER 1.D, NUMBER
Monica Gareia for Council 2011 1298995
R \ ColumnA Column B Calendar Year Summary for Candidates
Contributions - :
b Received (FROMATTACHED SCHEDULES) Sl Running in Both the State Primary and
General Elections
i. Monetary Contributions ..... Schedufe A, Line 3 7,000.00 $ 21,34%.00 1 troush 8130 711 10 Dat
roug o Date
2. Loans Received ............ tieetarreesiesnene. Schedufe 8, Line 3 0.00 343.00
3. SUBTOTALCASH CONTRIBUTIONS ....oooroocorcrenroes, Adkd Lines 1+ 2 7,000.00 $ 21,692.00 20. Comtoet™™ s s
4. Nonmonetary Contributions .........ccccuvevmveriincrvnnn,  Schedule G, Line 3 1,437.36 1.438.36 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .vviviiiniiciniininiens Add Lines 3+ 4 8,437.36 $ 23,130.36 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... ineseenns Schedula E, Line 4 7,091.54 [ 9,674.71 Candidates
7. Loans Made ..t ieniesssrnsesmereeeaenaas Schedufe H, Line 3 0.060 0,00 22 ¢ lative E dit Made*
. . » Cumulative EXpen ures age
8. SUBTOTALCASHPAYMENTS ..o, AtdUnes 6+ 7 7,091.54 $ 9,674,171 {If SubJect to Voluntary Expendifure LEmit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 3,536.32 3.686.32 Date of Election Total to Date
10. Nonmanetary AdUSIMENE ........ccovcnimeirrneecrirnsenrenene Schedule G, Lins 3 1,437.36 1,438.36 (mmiddlyy)
11. TOTALEXPENDITURES MADE .....ccoooovvonvvnirineinn o Add Lines 8 + 8 + 16 12,065.22 $ 14,799.39 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........cce...  Pravious Summary Page, Line 16 25,521.35 To calculate Column B, add
13. Cash RecaiPES o sres st ensninssenenns COlMA A, Line 3 above 7,000.00 amotnis in Column A o the
) . corrasponding amounts *Amounts In this section may be different from amounts
14. Miacellaneous Increases t0 Cash......veverivensenne,  Schedule I, Line 4 0.00 i;oprgncgggnnez;f t?\l:st [ﬁst reported in Column B.
; 7,001, - ounts |
15. Cash Payments .....cccevivereveervcencracnreecnnnnen.. ColUmN A, Line 8 above 54 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 25.423.81 figures that should be
. o . subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECENVED .......ovvorvecrrrvccrenen Schedulo B, Part 2 9.00 for this catendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Quistanding Debts any). (
18. Cash Equivalents .......cocviiviiiininiinnnn. Seeinstructions on reverse 0.00
19. Outstanding Debis ..o e Adid Line 2+ Line 9 in Column 8 above 4,029.32 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A : Type or print in Ink.

SCHEDULE

. . . Amounts may be rounded R i S
Monetary Contributions Received to whols dollars. Statement covers perlod  RECYNEILOTINT 460 :
from 07/01/2011 "~ -FORM
09/24/20 4 4
SEE INSTRUCTIONS ON REVERSE through _02/24/2011 Page of 1
NAME OF FILER 1.0, NUMBER
Monica Garcia for Council 2011 1298995
FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (F COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EKPLOYED, ENTERNAVE PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
07/14/2011 [Helen Mae Crowley XIND Manager 1,000.00 1,000.00] 11 1,000.00
JcoMm
Lo JoTH
Sierra YMadre, CA  91024-2327 EECT\é
08/03/2011 [Prive Committee (#C00032979) JIND 1,000.00 1,000.00] ¢11 1,000.00
EcoM
L CJoTH
washington, DC 20001-2198 ggé\é
07/14/2011 [Vicky Estrada KIND Accounts Payable 500.00 500.00| 611 500.00
[Jcom
m [JOTH - |ploomfield Bakery
La Verne, CA 91750 5;{%
09/17/2011 [Friends of Charles Trevino (#1257409) D]ND 500.00 500.00| G111 500,00
EICOoM
St oTH
Los Angeles, CA 20071 Egg\é
09/19/2011 [George Minter Public Affalrs Cemmunications, LLC 250,00 250,00 @11 250.00
[JIND
Clcom
S oTH
Pasadena, CA 91105-3538 %g(.[;é
SUBTOTALS 3,250.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘(‘;\’gﬁ‘f‘g"’gﬂa'  Commi
7,000.00 — Rredpient Lommiitee
(InCIUde all Schedule A Subtﬂtals.) ........................................................................................................ $ (other than PTY or $CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.90 SI? __P?,}ﬂfc;figﬁybusmss enity)
3. Total monetary contributions received this period. SCC~Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ 7,000.00

FPPC Forim 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460 '

to whole doltars.

from___07/01/2011 . FORM
through _09/24/2013 Page 5  of_ 14
NAME OF FILER i.D. NUMBER
Monica Garcia for Council 2011 1298995
ER ELECTION
= EET ADDRESS AN IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE P
DATE | U A, TR R Ay sy NTRIBUTOR | CONTRIBUTOR | 5GUPATIONAND EMPLOYER |  RECEVED THIS |  CALENDAR YEAR TODATE
RECEIVED " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED}
OF BUSINESS)
07/1a/2011  [70%e O Gutierves (X]IND Real Estate 1,000.00 1,000.00 |G11 1,000.00
[Jcom
“ TH
%gTY Prudential Realtors
Weat Covina, CA a17¢0 I:]SCC
07/15/2011 [PTi Susana Hutcheson ’ND Manager 500.00 500.00 [G11 500,00
COM
ORI (JotH
ey Allan Pager Co.
Monrovia, CA 91016 E]SCC
07/14/2011 [(OY3L Coaches Auto Body & Towing CJIND 1,000.00 1,000.00 |G11 1,000.00
[Jcom
. FOTH
Baldwin Park, CA 21706 EjPTY
{71s8cc
09/22/2011 |N¢ Memares Group, LLC {JIND 250,00 500.00 | @11 500.00
[]comM
o EOTH
Haclenda Heights, CA 31745 %g&;
07/10/2011 [faste Management & affiliated entities O 1,000,00 1,000.00 [G11 1,000.00
Ocom
PSR ROTH
ety
Sacramento, CA 95814 DSCC
SUBTOTALS$ 3,750.00

“Contributor Codes

IND — Individual
COM - Recipient Committes
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

h . FPPC Form 460 (January/05}
SCC—Small Contributor Committee

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

=

www.hetfile.com



SCHEDULEB - F’AR‘I

Type or print in ink. - .
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from ____07/01/2011 _FORM_
4/2011 6 14
SEE INSTRUCTIONS ON REVERSE through __09/24/20 Page of
NAME OF FILER 1.D. NUMBER
Monica darcia for Council 2011 1298995
Ta) {b) 16} d} ] in [9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTran | OUTSTANOING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCEAT
OF LENDER F SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
(IF COMANTTEE, ALSO ENTER [D. NUMBER) NAME OF SUSINESS) PERIOND PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Monica Garcia Government and community ] PAID CALENDAR YEAR
_ relations
4.0¢ 343.00 2 343.00
Meruelo Maddux Properties $ 3 0’;32 ] 5 $ 909
Baldwin Park, CA 91706 [[] FCRGIVEN PER ELECTION**
s 343.00 0.060 a,o8 ¢.00 01/11/2010 s
$ § $
TKI IND [JcoMm [FOTH [IPpry [JSsceC DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
s $ 0% 4 5 $
[) FORGIVEN RATE PER ELECTION **
8 $ $ $ $
TD IND [JcoM {JoTH [ PTY []scc : DATE DUE DAYE INCURRED
[]Pail CALENDARYEAR
s $ 0% = $ 5
(] FORGWEN RATE PERELECTION™*
$ $ $ ] $
TOmo DOcow COotH [DPeTy [ sce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 % 343,00 § 0.06
(Enter(e)on
Schedule B Summary SchedfeE, Line3)
1. LOANS TECEIVEA thisS PEIIOM .....viieresivieriiiities et si et ebsb st sre ettt et s s s s e bbb ss b st abab b sb et sr b st b basstsbanin $ 6.9
{Total Column (b) plus unitemized loans of less than $100.) tCentributor Codes
[ND - Individual
2. Loans paid or forgiven this Period ... $ .00 COM~ Reclplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY — Political Party
SCC—Small Contributor Commiitee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLing 2 fromM LINe 1.) ....ooereiicriec i e NET $ S m: Qdﬂ
Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anega

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** |If required. FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPG (BE6/275-3772)

www.netfile.com



Schedule C Type or print in ink.
Amounts may be rounded

_ SCHEDULE C

Nonmonetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 460
from__ 07/01/2011 - . FORM et
2472011
SEE INSTRUCTIONS ON REVERSE through 09/24/20 Page of 1
NAME OF FILER I NUMBER
Monica Garcia for Council 2011 1298995
LL NAME IF ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO ER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 0 jpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE P S oAE
RECENVED _ ZIP CODE OF CONTRIBUTOR CODE * pra A GOODS OR SERVICES e CALENDAR YEAR TODAT
(F COMMITTEE, ALSO ENTER 1D, NUMBER) MAUE OF BLSINESS] (JAN 1- DEC 31) {IF REGUIRED)}
09/24/2011 ?a;gﬁgif‘md“' 0.D Democrat for Senate 2014 ynp Campaign office 1,437.36 1,437.36 | 611 1,437.36
COM space
R [JOTH
La Puente, CA 91744 OPTY
[]scc
[JIND
[com
[JoTH
CeTY
ascc
[]IND
com
[JOTH
aeTy
ascec
[IND
jcom
[]OTH
PTY
{dscc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 1,437.36
Schedule C Summary *Contributor Cades
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule © SUBLOAIS.) .....co.civviiiverseeresssesesessteessssssresssasr s stesssse st bass s sass s nssssresssssarssessscastons $ 1,437.36 COM—Recipient Commiitee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .....coveveevciececiienn $ 0.09 g;‘;‘ —Pog!:f” I(ep-g&ybusmess entity}
- Folitical Fa
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo, TOTAL $ 1,437.36

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

www, netfife.com



Schedule D
Summary of Expenditures

Type or print in ink.

Statement covers period

CALIFORNIA

SCHEDULED

' N Amounts may be rounded 460
SuppprtmgIOpposmg Other _ to whole dollars. from 07/01/2011 FORM N
Candidates, Measures and Committees — ' '
SEE INSTRUCTIONS ON REVERSE through __09/24/2011 Pago 8  of 14
NAME OF FILER L.D. NUMBER

Monica Garcia for Councii 2011 1298995
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gg OL;HI?EEND JURISDICTION, (F REQUIRED) PERIGD AR, 1. D 91 i REQUIRED)
08/25/2011 |Warren rurutani sonet 500.00 500.00(511 500.00
%] Monetary
City Council Member Contribution
City of Los Angeles : 15 D Nonmonetary
Coniribution
O Independent
Support O oppose Expenditure
(O Monetary
Contribution
O Nenmonetary
Coniribution
(O independent
0 Support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
D Support D Oppose Expenditure
SUBTOTAL $ 500,00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) oo, $ 500.00
2. Unitemized coniributicns and independent expenditures made this period of Under $100 ... $ 590.900
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 554.00

www.netfile.com

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)



SCHEDULEE

Schedule E Type or print in ink. s t cov : S .
P ts Mad Amounts may be rounded tatement covers period CALIFORNIA 460
aymen ade to whole dollars. from 07/01/2011 FORM Dot
14
SEE INSTRUGTIONS ON REVERSE through _09/24/2011 Page % of
NAME OF FILER 1.0. NUMBER
Monica Gareia for Council 2011 1298955

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

CNP  campalgn paraphernalia/misc. MBR  member communications RAD radio altime and production costs
CNS campaign consultanis MTG meelings and appearances RFD  returned confributions
CTB  confribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRCG  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYE|
GFGO!.!MH'I'EE.ALSOENTERI.D.NUMBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Campaign L.A, CMp 500.00
17211 S. Broadway Street
Gardena, CA 9024
Rob Charles OFC 178.00
PO ES
Church of the Redsemer ove 100.00¢
3739 M, Monterey Ave.
Baldwin Park, CA 91706
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 778.00
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subtotals.) ....cooovnccnic TP PO ST TEU VRSO ROPPPRP $ 6,991.54
2. Unitemized payments made this period 0F UNAEr $100 ...t s s s s bbb h b e a s e b sn st a e s $ 100.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).) crvvreeeureereerrimeeriericrerienrereeesmasssesssissssismmassessasians $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL § 7,091.54

www.netfile.com

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.
Amounts may be reunded
towhole dollars.

SCHEDULE E (CONT.}

“ror - 460

Statement covers period

NAME OF FILER

Monica Garcia for Council 2011

from 07/01/2013
through ___99/24/2011 page 10 of 14
1.D. NUMBER
1298995

CODES: If one of the following codes accurately describes the

CWP campaign paraphernaliafmisc.

CNS campaign consultants

CTB  contrbution {explain nonmonetary}*

CVC  civic donations

FIL  candidate filingMallot fees

FND  fundraising evants

WD independent expenditure supportingfopposing others (explainy*
LEG Ilegal defense

LIT  campalgn literature and mailings

MBR membercommunications

MIG meetings and appearances

OFC  office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research .
PCS poslage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD returned conidbufions

SAL campaign workers' salarles

TEL tv. or cable airtime and production costs

TRC candidate travel, [odging, and meals

TRS slafffspouse iravel, lodging, and meals

TSF transfer between commitiees of the same candidatefsponsar
VOT voter registration

WEB information technology costs (internet, e-maily

MAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Baldwin Park
14405 Pacific Ave.
Baldwin Park, CA 91706 FIL 1,400.00
City of Baldwin Park
14405 Pacific Ave. Fil 25.00
Baldwin Park, CA 91708
Furutani for City Council 2011 (#1240011)
3420 Attantic Ave., E125 CTB 500.09
Long Beach, CA 90807
Meeno Photo Photos
1,500.00
2445 Metzler Dxive
Los Angeles, CA 90031
Yolanda Miranda
PRO 350,00
Covina, CA 91722
* payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,715.00

www.netfile.com

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

“row' 460,

NAME OF FILER

Monica Garcia for Council 2011

from 07/01/2011

through___09/24/2011 Page_ 11 of 14
1.D. NUMBER
1298995

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CNP  campaign parapharnalia/misc. MBR membear communications RAD radio airtime and production cosis
CNS  campalgn consuliants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC  civic donations PET  petition circulating TEL {wv. or cable aitime and production cosis
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FNDO  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explainy* POS postage, delivery and messenger sarvices TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technalogy costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
(#F COVINTTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTFAID
Netfile
2707 Aurora Rd.
Mariposa, CA 95338 PRO 150.00
OfficeMax
3060 Baldwin Park Blwvd. OFC 437.48
Baldwin Park, CA 91706
Petty Cash
4819 Maine Ave. OrC 100,60
Baldwin park, CA 921706
Political bata, Inc.
1,521,08
12501 Imperial Highway, Ste. 200 LIT
Burbank, CA 91507
St. John the Baptist Church
cove 230.00
3883 Paldwin Park Blwd,
Baldwin Park, €A 91706
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL $ 2,438.54

www.neffile.com

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



SCHEDULEF

Schedule F . Am.tl;{&etsot;‘;;;?:t;?c:lr:gtcled Statement covers period CALIFORNlA 460 '
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2011 . JFORM  EN.
through 09/24/2011 12 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Monica Garcia for Council 2011 12489395

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

CNP  campalan paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign constltants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and produclion costs
FIL  candidate filingMallot fees PHO phone banks TRC candidate trave], lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lcdging, and meals
™D Independent expendiiure supporting/opposing others {explain)* POS postage, dellvary and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {fegal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, &-mail)
{a} (b} ] (d}
NAME AND ADDRESS OF CREOITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 10, NUMBER} DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIGD (ALSO REPORT CN E) OF THIS PERIOD
Hetfile PRO 150.00 0.00 150.00 0.00
2707 Aurora Rd.
Mariposa, CA 95338
Sierra Lowndes Photos 0.00 100.00 0.00 100,00
3817 Randelph Ave,
Log Angeles, CA 90032
Campaign L.A. cHp 0.00 £50.00 0.00 650.00
17211 S, Broadway Street
Gardena, CA 90248
;j’;ﬁ]n;rei:fe.sdl:ztsa;'e‘:tmgigfltlons or independent expenditures must also be SUBTOTALS § 150.00 $ 750.00 $ 150.00% 750.00
Schedule F Summary
1, Total accrued expenses incurred this peried. (Include all Schedule F, Column (b) subfotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 3,686.32
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.) oo PAID TOTALS 150.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 3,536.32
on the Summary Page, Column A, LINE 9.) s s e s b b s NET $ T Lo

FPPGC Form 460 {January/05}
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

www. hetfife.com



SCHEDULE F (CONT.}

SCthU'G |:‘ Type or print in ink. . - -

(Continuation Sheet) Amo::;n:fht:;ydtﬁlzg‘nded Statement covers period G'A-L!FORNIA 460

Accrued Expenses (Unpaid Bills) from 07/01/2011 .. FORM T
through __09/24/2011 Page__ 13  of 14

NAME OF FILER 1.D. NUMBER

Moniea Garcia for Couneil 2011 1298995

CODES: If one of the following codes accurately describes the
MBR member communications

CMP campalgn paraphemalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate fillngfballot fees

FND  fundraising events

WD independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MIG meelings and appearances

OFC office expenses
PET  pelition cireulating
PHO phone banks

POl polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT  print ads

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

RAD radio aiflime and production cosfs

RFD  returned contributions

SAL campaign workers' salaries

TEL L. or cable airfime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between commiltees of the same candidatefsponsor
VOT voter registration

WEB information techinology costs (internet, e-mail)

{a) {b} {c) (ci}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F GOMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD
Tribune Direct LIT 0.00 1,903.42 0.00 1,903.42
5091 4th Street
f8aldwin Park CA 91706
Hrag Yedallan LIT Campaign Logo 0.00 200.00 0.00 200.00
La Crescenta ChA 91214
Paul C, Hernandez
Reimbursement for 0.00 126.82 0.00 126.82
heverages and snacks
North Hollywcod CA 51606 for volunteers
Paul C. Hernandez
OFC 0.00 T06.08 0.00 706.08
North Hollywocd CA 91608
SUBTOTALS $ 0.00 2,936.32% 0.00% 2,936.32

www.rietfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Schedule G Type or print in ink.

SCHEDULE &
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole doliars. from ____07/01/2011 FORM "RV
4 11 14 14
SEE INSTRUCTIONS ON REVERSE through _02/24/20 Page of
MNAME OF FILER 1.0, NUMBER
Monica Garcla for Council 2011 1298995

NAME OF AGENT OR iINDEPENDENT CONTRACTOR
Tribune Direct

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

CAMP  campaign paraphernalla/misc. MBR member communications RAD radio airfime and production costs

CNS  campalgn constltants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nhonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PEF  petition circulating TEL {w. or cable airtime and production cosis

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explainy* POS  poslage, delivery and messenger services TSF {ransfer between committees of the same candidatefsponsor

LEG legal defense PRO professional services {legal, accounting) VOT woler registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schadule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR .
(IF COUNITTES, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.5, Postal Services POS 1,127.82

15701 Sherman Way Blvd.

Van Huys CA 91408

Attach additional informalion on appropriately labeled continualtion shesets. TOTAL* § 1,127.92

* Do not transfer to any other schedule or to the Summary Page. This lotal may not equal the amount paid to the agent or

Independent contractor as reported on Scheduls E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

www.netfile.com



