[ERPAGE

Recipiernt Committee CITV OF
Campaign Statement CITY C e i 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicabjas £D DY €. 2
(Month, Day, Year) ‘132 St 29 P 53 Page 1 of 11
from 07/01/2022 . For Official Use Only
oo THOO GARFIELD AVE
/ 2022 202 Prim A {
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 BELL GARDEKS, CA 30201
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
yp
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
8 gt:g”()andldate Election Committee 8:2:::;35'% g Semi-annual Statement [J Special Odd-Year Report
Termination Statement [ Supplemental Preeiection
(Also Complete Part 5) g’)m§2‘3;;:;§6) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee o . —d-Amendment (Explain below)
@) SponsoredA . O Prnmarlly Formed and:date/ - canproaze . MDD
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "i‘ﬁi’f?? Treasurer(s)
2
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

De La Rosa for City Council 2022 J Stevan Kemp

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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
San Marcos CA 92065
JALL LE- A 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 contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 09/29/2022 B
Date
Executed on 09/29/2022 _
Date Signature of Confroliing Officeholder, Candidate, State Meastire Froponent or Responsitle Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

) www.fppc.ca.gov
www.neftfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIOATE NAME OF BALLOT MEASURE
See continuation for Part Sa

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] supPORT
1 oppoSE

RESIDENTIAL/BUSINESS ADDRESS {NC. AND STREET)  CiTY STATE 2IP
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 stat 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 1.D. NUMBER
—~ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED & officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 ~no
SSTRITTEE ADDRESS STREET ADDRESS (WO B0 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oppPOSE
crry STATE ZIP CODE AREA ¢ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
B [J orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[J opPOSE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves [ no ] suPPORT
[ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

) FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com www.fppc.ca.gov



Recipient Committee
Campaign Statement
Part 5a. Officeholder or Candidate Controlled Committee (continued)

CA;I;g;NIA 46 0

NAME OF OFFICEHOLDER OR CANDIDATE
Miguel De La Rosa

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Bell Gardens

RESIDENTAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P
| Bell Gardens ca 30201
NAME OF OFFICEHOLDER OR CANDIDATE
Miguel De La Rosa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City
RESIDENTAL/BUSINESS ADDRESS (NO. AND STREET) ciTtYy STATE 2P
I Bell Gardens cA 90201

www.netfile.com

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



Campaign Disclosure Statement

Amounts may be rounded

_ SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page % of 11
NAME OF FILER 1.D. NUMBER
De La Rosa for City Council 2022 1453416
Contributions Received Column A Column B Calendar Year Summary for Candidates
FROM AT TALED SCHEDULES) aTarooRe Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ........ccccccoinviveiie i Schedule A, Line3  $ 424.77 424.77 1 o 630 oo
T o Dak
2. Loans ReceiVed ..o Schedule B, Line 3 3.000.00 3.000.00 o o
5 20. Contributions
; 3,424.77 3,424.77
3. SUBTOTAL CASH CONTRIBUTIONS ........c.occvvvnnen. AddLines1+2  § $ Received 3 $
4. Nonmonetary Contributions ........ccocveeevveevee v, Schedule C, Line 3 0.00 8.0¢0 21 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovovrrirrvrennen AddLines3+4 § 3,424.77 g 3,424.77 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoeoiieininr et Schedule E, Line 4 $ 21.53 § 21,53 Candidates
7. Loans Made .......cooorimnrieineier et Schedule H, Line 3 0.00 0.00 92 C tive E
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 § 21.53 3 21.53 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .........cccevrmreeernnnn Schedule £, Line 3 1,338.84 1,338.84 Date of Efection Total to Date
10. Nonmonetary Adjustment ...........coococovvmeveoeeroneceennnn. Schedule C, Line 3 0.00 0.900 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ....civeie e AddLines8+9+10 § 1,360.37 % 1,360.37 / / $
Current Cash Statement / f $
inni y ; 0.00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § To caloulate Column B, add
13. Cash ReCeipts w.ocovvorireeecececei e, . Cotumn A, Line 3 above 3,424.77 ¢ amounts in Column A to the
. corresponding amounts * in thi ; i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 § from Column B of your last rs;iig‘fﬂ’%:f;ﬁgfon may be different from amounts
15. Cash PaymentS......c.ocooooieeer e . Column A, Line 8 above 21.53 report. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Ado Lines 12 + 13 + 14, then subtract Line 15§ ___ 3,403.24 | figures that should be
subtracted from previcus
if this is a termination statement, Line 16 must be zero. period amounts. #f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....voooeroeen Schedule B, Part2  $ 0.0g ¢ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ooy LneS 2.7, 2nd 9 (f
18. Cash Equivalents ... See instructions on reverse  § 0.00
19. Outstanding Debts .......c..c.coeuen...... Add Line 2 + Line 9 in Column B above ~ $ 4.338.84

www.netfile.com

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



Schedule A

SCHEDULE A

. . N Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022 s 1
SEE INSTRUCTIONS ON REVERSE - through 89/2272022 e e —
NAME OF FILER ) 1.0. NUMBER
De La Rosa for City Council 2022 1453416
§ FULL NAME. STREET ADDRESS AND 2IP CODE OF CONT i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P NANE S pﬁ’:ﬁ‘.ﬁ?&lé?&é&.;&i,;, CONTRIBUTOR | CONTRIBUTOR | o cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED | CODE * ‘wsarem.ovar?égmmue PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
| OF BUSINESS)
09/13/2022 iCarl ! EIND Quality Technician 26.49 26.49
H Cjcom GTs Living Foods
iBell Gardens, CA 90201 i CJotH
- Oery
dscc
09/13/2022 |Juan Garza . . T @mno Public Relations 35.00 99.00
| | Dlcom Six Heron LLC
Bellflower, CA 90706 CJoTH
. gpry
i Oscc
09/24/2022 [Nick Gut [X]IND Political Consultant 10.73, 10.79]
A — Boow [t RiaGutiman <; |
Cul ity, CA 902 H |
ver City 30 CloTH |
oty
scc i
09/23/2022 |Saivador Marrero SR Research Analyst 20.00] 20.00
I D e
Los Angeles, CA 50007 jcom |
otH |
ety !
gdscc |
09/2372022 [Evelvn Nuno @IND IField Representative 52.67 52.67; -
| Ch state Assembly
Norwalk, CA 90650 Jcom
[JoTH
ety
0scc
SUBTOTAL $ 20855 1
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. l(?gn; '”gi"iz;‘."' Comm
n | ) e 424.77 — Recipient Committee
(Include all Schedule A SUBOLAIS. ) .........c..oouiee i oo $ 2 {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ovoveeveovov $ 0.00 S.IT? :Poog:ifaf‘:g&yb”s'"ess entity)
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) s TOTAL § . 424.77

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

www.netfile.com www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A {CONT)

Monetary Contributions Received Amounts may ba sounded ' Statement covers period CALIFORNIA
to whole doliars. I 4 6 0
i trom 07/01/2022 FORM
l through_ 09/24/2022 Page 6  of 11
NAME OF FILER T 1.D. NUMBER
De La Rosa for City Council 2022 1453416
FULL NAME, STREET ADORESS AND ZiP CODE OF CONTRIBUTOR | conrrigu IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE b =iy et A L PR CONTRIBUTOR | 5001 0ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECES { ER1.D NUVBER) CODE ¥ /
ECEWED E (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (iF REQUIRED)
OF BUSINESS)
09/1472022 wIND St Media Planner o 106.00] 100.60
OMG23
TJcom
CJOTH
gPTY
sce
09/16/2022 | Victoria Sheviot X]IND CFO . 105.03 105.03
:'CS r— — ;:]COM Nf_??t efr’.p1re plastic
L wgelas, CA 51601 :}OIH surgery
"85/14/2022 |Talani 5o - College Navigator 10.79 10.79
Rosemead, CA 91770 '
SUBTOTALS 215 82
*Caontributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

QTH - Other (e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE B through __09/24/2022 Page 7 of 11
NAME OF FILER 1.D. NUMBER
De La Rosa for City Council 2022 1453_-:%5 i
- “Tay ®) 1 ) (d) (o) ( 1 )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounteap | QUTSTANDING | nyeresT ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER EORLANCE. s | RECEIVED THIS | OR FORGIVEN COMLANCEATS | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTERLD. NUMBER) e B PERIOD | THiS PERIOD" | rriD PERIOD LOAN TO DATE
Miguel De La Rosa Digital Marketing i O a0 CALENDAR YEAR
Murtaza Rizvi MD, Inc i
Bell Gardens, CA 90201 {West Empire Plastic i ,
Surgery & Med Spa) i §— 000 | 5.3,000.00 —L—L\aRME'% $3,000 00 | $—3,000. 00
| [ FoRGNEN PERELECTION™*
s 000 | $_32.000 00 s 504 s o opl 08/20/2022 | ¢
®m o gcoM QotH [OPiy [Jscc | DATE DUE DATE INCURRED
i gean CALENDAR YEAR
s $ % s B
[ ForGvEN RATE PERELECTION **
$ s $ B s
TOWND Ocom Qom Oepy [Osce DATE DUE DATE INCURRED | B
D PAID ] CALENDAR YEAR
$ s % $ 5
[ FORGIVEN AT PERELECTION*
B s $ 3 s
TOwNo Qeom Qoms OPTY [Jsce | DATE DUE DATE INCURRED
SUBTOTALS $§  3,000.00$ 0.00% 3,000.00$ 0.00
{Enter (g} on
Schedule B Summary Scheaua . Line3)
1. Loans received this period .8 3,000.0C
(Total Column (b) plus unitemized loans of less than $100.) ftContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PErOd ..............ew.cee it ees oo $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. . . . SCC- | ibutor i
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o......oooovovoeoooooeooooooo — NET § _  3,000.00 Small Contribustor Committee
{Msy be anogative rumbar)

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

l “Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

| Statement covers period CALIFORNIA 460

NAME OF FILER

De La Rosa for City Council 2022

! from 07/01/2022 FORM

: through __08/24/2022 : Page __8 of 11
i 1D. NUMBER
; 1453416

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal. accounting) VOT voter registration
LT campaign literature and mallings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE )
(¥ COMMITTEE. ALSCENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Efundr;isin connections CFC Mexchant Fees 1 49-
Sacramento, CA 95816

fundraising Connections oFC Merchant Fees 4.76
Sacramento, CA 95816
Ef\mdfai“sini E‘é;nections QFC Merchant Fees 0.79
Sacramento, CA 35816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7.04
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) 21.53
2. Unitemized payments made this period of under $100 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8. et | _0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ . 21.83

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

De La Resa for City Council 2022

SCHEDULE E (CONT,)

from

Statement covers period

07/01/2022

CALIFORNIA 46 0

FORM

through

_ 05/2a/2022

9

1.D. NUMBER

1453416

CODES: If one of the following codes accurately describes the

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

OMP  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 nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  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 events POL polling and survey research TRS staff/spouse travel, lodging, and meals

! . 9 > .

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Efundrai' iini iiiiii" iii OFC Merchant Fees 4.80

Sacramento, CA 95816

Bfundraising Connectiini OFC iMerchant Fees 5.03

Sacramento, C& $5816 |

Eiundraizini Connections OFC Merchant Fees 1.20

Sacramento, CA 95816

Efun igi ol I = OFC Merchaﬂgt Fees ] 2‘6;’

Sacramento, CA 95816

Efundraisini Connections CFC Merchant Fees 0.73

Sacramento, CA S5816

* Payments that aro contributions or independent expenditures must also be ized on Schedule D. SUBTOTAL $ 14.49
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

NAME OF FILER

De La Rosa for City Council 2022

. ts may bo rounded Statement covers period CALIFORNIA 460
to whole dollars. from 07/01/2022 FORM
through  09/24/2022 Page__10 _ of 11
1.0. NUMBER |
1453416 :

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

QWP 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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  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 events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemnet, e-mail)
(2) (b) (c) (d)
NAME AND ADORESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMTTEE, ALSO ENTER 1.O. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPGRT ON E) OF THIS PERICO
o 0.00 800.00 0.00 800.00
2ell Gardens, CA $0201 |
Miguel De La Rosa SIGN SUPPLIES 0.0¢ 38.84 0.00 38.84
Bell Gardens, CA 90201 ;
We ne o B PRO TREASURER FEZS 0.00 500.00 0.00 500.00
San Marcos, CA 92063
* P, that ributi independ di
summarized on Schodulo D. orincep - must also be SUBTOTALS § 0.00$ 1,338.848 0.00$ 1,338.84
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.)....... e INCURRED TOTALS § 1,338.84
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 PADTOTALS S 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ........ 1,338.84

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent orindependent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whoie doliars.

SCHEDULE G

from 07/01/2022

Statement covers period
CALIFORNIA
FORM 46 0

Page 11 of il

NAME OF FILER

De La Rosa for City Council 2022

NAME OF AGENT OR INDEPENDENT CONTRACTOR

¥Migusl De La Rosa

LO. NUMBER

H
i
|
H
1

| 1453415

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

COWP  campaign paraphernalia/imisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  mestings and appearances RFD  returned contributions
CYB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations FET  petition circulating TEL v or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meais
D independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional senvices ({legal. accounting) VOT voter registration
ur  campaign literature and mailings PRT print ads WEB information technalagy costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be ized on Schedule D.
NAME({‘;NC% AoDRess F AYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
o FIL |FILING FEE ’ 80¢.00
Bell Gardens, CA 20201 -
The Home Dapot SIGN SUPPLIES 38.84
Downey, CA 90241
Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 838 .84

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

independent contractor as reported on Schedule E.

www.netfile.com

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





