Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CAII:_ch;ganNIA 46 0

Date Stamp

Statement covers period

from 01/01/2020

SEE INSTRUCTIONS ON REVERSE through __06/30/2020

Date of election if applicable:

(Month, Day, Year) Page __ 1 of _15

For Official Use Only

11/03/2020

A C.‘:BI

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

Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file 2 Form 410 Termination)

[0 Amendment (Explain below)

Quarterly Statement
[] Special Odd-Year Report

[[J Supplemental Preelection
Statement - Attach Form 485

L g
i

(O Small Contributor Committee Ofﬁceholde; Committee
O Political Party/Central Committee (Also Complete Part7)
= . 1.D. NUMBER
. Treasurer(s
3. Committee Information s (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mike Talleda for Hawthorne City Council 2020

STREET ADDRESS (NO P.O. BOX)
14147 Hawthorne Blvd.

CITY STATE ZIP CODE AREA CODE/PHONE

Hawthorne CA 90250
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(310) 780-4540

728 West Edna Place
cITY. STATE ZIP CCDE

Covina ca 91722
OPTIONAL: FAX / E-MAIL ADDRESS
mtalleda®@acl.com

AREA CODE/PHONE

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS
728 West Edna Place

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CAR 91722 (626) 915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

4, Verification

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

| have used all reasonable diligence in preparing and reviewing this statement and to th y knowledge the information contained hepéin and in the attached schedules is true and complete. | certify

Executed on 07/15/2020 By ol
Date Signature of Treasurer of Assistant Treasurer
s /
Executed on 07/15/2020 By el ’M M
Date Siénature of Contfolling Cficgfolder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
&
Executed on By . - i _
Dete Signature of Controlling Officenolder, Candidate, Siate Measure Propanent
Executed on By — i
Dae Signature o Controlling Officenolder, Candidate, Siaie Megsure Propanent

FPFC Form 460 (Jan/z01€)
OO Addwvioanes salvsimml/ e o~ s 1CCC IS & 1
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COVER PAGE - PART 2
Recipient Committee fioe e e s
Campaign Statement
Cover Page —Part 2

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

NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE

Miguel L. aka Mike Talleda

OFFICE SCUGHT OR HELD (IRCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ suPPORT
City Council Member Hawthorne [ oPPOSE
RESIDENTIAL/SUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

Identify the controliing officehoider, candidate, or state measure proponent, if any.
4207 W. 1l4lst. Street, Unit A Hawthorne CA 80250

NAME OF OFFICEHCLDER, CANDIDATE, OR PRCPONENT

Related Committees Not included in this Statement: List any committees

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

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily foermed.
T ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEROLDER OR CANDIDATE QFFICE SOUGHT OR HELD 1] supPoRT
] OPPOSE
cry SIATE ZIP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPGRT
{1 opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
] opPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suproRT
L) YEs 0 no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets If necessary

FPPC Feorm 460 (Jan/2046)
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Campaign Disclosure Statement

Amounts may be rounded s .
tatement covers period
Summary Page to whole dollars. P
from 01/01/2020
0 0

SEE INSTRUCTIONS ON REVERSE : through 06/30/202
NAME OF FILER 1.D. NUMBER
Mike Talleda for Hawthorne City Council 2020 14205653

) . . ColumnA Column B Calendar Year Summary for Candidates
ntributions Receive s X
Contribu ved RO D S EBULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cococoeeveerecrerceaveemrecenees Schedule A, Line 3 $ 3.850.00 3 3,850.00
111 through 530 7A to Date
2. 108ns ReCaVEM ..o seeesee e Schedule B, Line 3 3,500.00 $,000.00
. 7.350.00 9,850.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 % $ Received s s
4. Nonmonetary Contributions ..o Schedule C, Line 3 0.00 999 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eorvcricvreciireinnnas AddLines3+4 § 7.350.00 g 9,850.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 5,447.18 § 5,447.18 Candidates
7. Loans Made .. Schedule H, Line 3 0.00 0.09
22. Cumulative Expenditures Made™

8., SUBTOTALCASHPAYMENTS L AddLines6+7 % 5,447.18 3 5,447.18 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ... Schedule F, Line 3 -1,165 45 900.00 Date of Election Totah to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (men/ddryy}
11. TOTALEXPENDITURES MADE ..o, Addlines§+9+10  $ 4,281.73 E 6,347.18 ] I g
Current Cash Statement ) J $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16§ 2,270.00 To calculate Column B, add
13. Cash ReCaipts .o s Column A, Line 3 above 7,350.00 § ameunts in Column Ato the

) ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 16 Cash .o, Schedule |, Line 4 9.00 | from Column B of your last reported in Column B,

g7 18 ) report. Some amountsin

15. Cash Payments ... Cofumn A, Line 8 above R Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 $ 4.872.82 1 figures that should be
subtracted frem previous
if this is & termination statement, Line 16 must be zers. period amounts. ¥ this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooooovee Scheduie B, Part2 S 0,00 | for this caiendar vesr, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Qutstanding Debts

18. Cash Eguivalents ... See instructions on reverse  § .06

19. Quistanding Debls . ... Add Line Z = Line § in Column B above S 6,9C80.00

FEFC Form 460 (Jan/2G46)
FREC Advire 2avice¥inre o2 oy (RER/TTR.ATT SN
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Schedule A

SCHEDULE A

. . - Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2020
06/30/2020
SEE INSTRUCTIONS ON REVERSE through _26/30/ Page 2 .. of 35
NAME OF FILER 1.D. NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553
If AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
04/07/2020 |Juanita Evens Z|IND Teacher 200.00 260.00{G2020 $200.00
21017 Annrita Ave. TJjcom Torrance School District
Torrance, CA 96503 CJOTH
ey
7iscc
04/25/2020 |Richard Freymond [E]IND Retired 200.090 206.06|€2020 $200.00
3222 La Plata Ave. Jcom N/n
Hacienda Heights, CA 91745 FoTH
CIPTY
rscc
03/19/2020 |Stephen Marinovich EIND Administrator 250.00 280.00|{G20620 $250.00
24015 Telegraph Hill Ct. CJcom Maas & Marinovich
Valencia, CA 21355-3320 CJoTH
ety
Clsce
03/20/2020 |Nelson D. Mena X IND Retired 100.00 100.00|G2020 $100.00
11621 Manila Dr. COM N/A
Cypress, CA S0630 %OTH
OptyY
[scc
03/717/2020 (Metal Electrics Sales, Inc. dba Elite CJiND i 10G.T5o 160.C0{G2020 $100.00
Electric
5932 Cedar Street Ejcom
Beliflower, CR 90706-6910 EJOTH
ety
Cscc
SUBTOTALS 850.00) " -
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ;j—'ﬂgiv@ai  Commi
I .. : 3,725.00 —Recipient Commitiee
{Include all Schedule Asubtotals.} ... ISTUR USRS $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than S100 ... ... $ 125.00 OTH — Other (¢.g., business entity)
PTY — Political Party
3. Tota! menetary coniributions received this pericd. | SCC - Smatl Contributar Commitee
(Adc Lines 1 and 2. Enfer here and on the Summary Page, Column A, Line 1) ... . TOTAL € 3,85C.00

FFPC Form 460 (Jen/Z016)
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Schedule A {Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA 460

from 01/01/2020
through __ 96/30/2020 Page._ S5 of___15
NAME OF FILER 1.D. NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553
1
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COVMITTEE, ALEO ENTER .0, NUMBER) CONTRIBUTOR | 6,CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EI\OAEE?J;‘E:?PEEQ;FERNAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED}
05/08/2020 | Saeed Nikayin EIIND President 1,000.00 1,000.00)G2020 $1,000.00
2100 8. Figueroa Street Orkit Industries
Los hngeles, CA 90007 [ 1coM
OoTH
ety
Clscc
06/11/2020 | Gordeon Shotwell ZIND Cwner 500.00 500.00 jG2020 $500.00
14147 Hawthorne Blvd. Cicom Shotwell's Pool & Spa
Hawthorne, CA 90250 DOTH Sexrvices
Py
rjscc
01/10/2020 | sShotwell's Pool & Spa Service IIND 1,000.00 1,000.00G2020 $1,006.00
2878 W. 142nd St. COM
Hawthorne, CA $0250-6602 O
KloTH
OpPTY
[dscc
06/26/2020 [Cristina Talleda IND Teacher 100.00 106.00 |G2020 $100.00
643 Prospect Ave., Unit 103 Tustin USD
redondo Beach, Ca 80277 [Jcom
ICTH
PTY
jscc
06/21/2020 |Mighel Talleda N President Z5.00 3,575.0C |G2020 6, 075.00
14147 Hawthore Blvd. D Shoreline West
Eawthorne, CR 90250 gicom
JOTH
CPTY
riscc
SUBTOTALS 2,625.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

{cther than PTY or SCC)
OTH — Other {e g., business entity}
PTY - Pclitical Pany
SCC -~ Smeli Centricutor Committee )

FEPC Form 480 (Jan/Z016)

FIer £ omivstmms o i (rrsm e e mee ey (G E (ST E 27700


http:2,625.00
http:6,075.00
http:3,575.00
http:1,000.00
http:1,000.00
http:1,000.00

Schedule A {Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2020
through __96/30/2020 Page.__ & of 15
NAME CF FILER 1.5. NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (7 COMMITTEE ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODBE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0672172020 |Miguel Tallieca EIIND Bresident 35.00 3,575.00 |G2020 $6,075.00
14147 Hawthore Blvd. COM Shoreline wWest
Hawthorne, CA 20250 D 0!
TJOTH
apTY
Iscc
06721/32020 |Miguel Talleda EIIND President 25 00 3,575.00 |G2020 %6.075.00
14147 Hawthore Blvd. [:]COM Shoreline West
Hawthorne, CA 390250
[JOTH
OpTy
riscc
06/21/2020 J0livia Valentine [EIIND Arbitrator and Mediator 100.00 100.00 {G2020 $100.00
2518 West 115th Place JcoMm Olivia Valentine
Hawthorne, CA 90250
JoTH
ery
rlscc
06/21/2020 |Carol Woodling EIND Retiyxed 100.00 100.00 (62020 $100.00
8491 Hunter Horns N/A
Germantown, TN 38138 []com
[JoTH
OpTY
Oscc
ChND
com
ot
ety
scc J
SUBTOTAL $ 250.00( 1

*Contributer Codes
IND — Individual
COM — Recipient Commitiee

{other than FTY or SCC)
OTH - Cther (e.g., business enfity)
PTY - Poliical Party
SCC - Smell Contribuior Committee

ERFEC Form 489 (Jan/z016)
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SCHEDULE B- PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period
Loans Rece‘ved to whole dollars. from 01/01/2020
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page ___7 of __15
NAME OF FILER 1.D. NUMBER
Mike Talleda foxy Hawthorne City Council 2020 1420553
a) (=) (c) ) (e} N (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounT PAID OUTSTANDING |  iyTemEsT ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER {F SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS[ or FORGIVEN | ¢ 0SE OF THIS PAID THIS AMOUNTOF  ; CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS)  PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Shoreline West [ paiD CALENDAR YEAR
14147 Hawthorne Blvd.
Hawthorne, CA 90250 s 0.00 | ¢ 200.00 0.00 5 g 200.00 | 3,3575.00
] FORGIVEN RATE PER ELECTION™
s 200.00 | 4 0.001 ¢ 0.00D 01/01/0001 g 0.00| oDs/27/2013 | 42020 6,075.00
tImMmp Dcom ®ots [Oery [ sce DATE DUE DATE INCURRED
Miguel Talleda President 3 PaD CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West
Hawthorne, Ch 20250 s .00 5 300.00 0.00 % s 300.00 t ¢ 3,575.00
[ FORGIVEN RATE PER ELECTION ™
s 300.00 1 o 0.007 4 .00 031/01/0001 s 0.00 08/27/2019 62020 §,075.00
TE IND Jcom [JoTtH [JPTY [ ScC DATE DUE DATE INCURRED
Miguel Talleda President T PAID CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West
Hawthorme, CA 30250 s 5.06 { g 1,000.00 0.00 5 1,000.00 | g 3,575.00
[] FORGWVEN RaTE PER ELECTION™
s 1,000.00 s 0.00 s .00 01/01/0001 s 0.00 12/12/2018 552020 6,075.00
T Clcom [JotH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,500.00% 0.00
(Enter(e)gn
Schedule B Summary Schedul2 £, Lina 3)
1. Loans received this PeIIOU ... st e e S 3,500.06
(Total Column (b) plus unitemized loans of less than $100. ) ( tContributor Codes )
IND — individual
2. Leans paid or forgiven this period ... e e S 9.00 COM — Recipient Commitee
(Total Column (c) plus loans under $100 pai d orforglven ) (other than PTY or SCC)
Include loans paid by a third party that are alsc itemized on Schedule A OTH ~ Other (e.g., business entity)
( P Y party ina ) PTY - Politicat Party
. . . . - SCC - Small Contributor Committee
3. Netchange this pericd. (Subtract Line 2 from Line 1) . oo NET § 3,566.00 L - =)

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

f!\mcums fergiven of paid by encther pany also must be reporied on Schedule A.W
J

1 oreguired.

(May be a negative number)

FERC Lovicar zoviceCEnres ra rry rsse

FPPC Form 480
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SCHEDULE B-PART 1 (CONT.)

Schedule B-Part 1 (Contlnuation Sheet) Amounts may be rounded Statement covers pericd ALIFORN!A _ 460
Loans Received to whole dollars. from 61/01/2020 C
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page & of 15
NAME OF FILER 1.D. NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553
ia) (b} () id) ] U] {a)
I AN INDIWVIDUAL, ENTER
! ' CUTSTANDING OQUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AN AMOUNT AMOUNTPAID | CUTSTANDINC INTEREST ORIGINAL CUMULATIVE
CF LENDER (IF SELE-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR EORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LCAN TODATE
Miguel Talleda President [} PAID CALENDAR YEAR
14147 Hawthore Blvd, Shoreline West
Hawthorne, CA 920250 5 0.00 g _1,000.00 0.00 4 s 1,000.00 g_3,575.00
[] FORGIVEN RATE PER ELECTION™
s_+,000.00 1 g .00 5 0.Co 01/01/0001 | g C.001 12/16/2018 | g%2920 §,075.00
Tl wo [com [JotH [JPTY [1 Sce DATE DUE DATE INCURRED
Miguel Talleda President C1raD CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West
Hawthorne, CR 50250 g 0.00 | ¢ 200.00 0.00 4 g __200.00 | g_3,575.00
[] FORGIVEN RATE PER ELECTION **
s 0.00 | ¢ 200.00]) ¢ 0.00 01/01/0001 | g 0.00: 03/23/z2020 | 62020 §,075.00
k DATE DUE DATE INCURRED
B IND [Jcom [Joth Py [ scc
Miguel Talleda President
14147 Eawthore Blwvd. Shoreline West OJraD CALENDARYEAR
Hawthorne, ChA 80250 s 9.00 | g 200.00 0.00 ¢ 200.00 | g 3,575.00
(] FORGIVEN RATE PERELECTION™
5 0.00 | 5 200.001 ¢ 0.00 01/01/0002 | g 0.00 | 04/15/2020 | 52020 §.075-00
T® D COM OTH PTY sce DATE DUE DATE INCURRED
B [ [ 0 il
Miguel Talleda President [ paD CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West
Hawthorne, CA 90250 5 9.00 | ¢ 200.090 0.00 % s 200.00 | 5 3,575.00
[ FORGIVEN RATE PER ELECTION™
5 0.00 | ¢ 200.00] ¢ 0.00 031/03/0003 s 0.00] 04/30/2020 562020 §,075.00
DATE DUE DATE INCURRED
g Qeomw JotH Py 3 ScC
SUBTOTALS § 600.008% 0.008 1,600.008 0.00

TCentributor Codes
IND — Individugl
COM - Recipient Committee
{cther than PTY cr 8CC)
OTH — Cther (e.g.. business entity)
(*Amoums forgiven or paid by another party 2lso must be reponted on Schedule A‘W LPTY—PoiiﬂceE Party
~

SCC - Smz!l Contricuter Committee

w1 E vired
L I recLirec. _/

FFRFC Form 488 fdanlz018)




SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period
. llars.
Loans Received to whole doliars from 01/01/2020
SEE INSTRUCTIONS ON REVERSE through __06/20/2020 Page . 2 . of 15
NAME OF FILER 1.D. NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553
fa} (b} ) (d) {e) i) (g}
IE AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCLPATION AND EMPLOYER OQUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
CCUP AND EMPLO BALANCE BALANCEAT
OF LENDER I SELF-EMPLOYED, ENTER BEGINTUNG This | RECENED THIS | GR FORGIVEN | close 0F ahis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Miguel Talleda President BAl CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West LiPaD DARYEA
Hawthorne, CA 90250 s 9.00 [ ¢ 1,000.00 0.00 4 s 1.000.00 | g 3,575.00
[} FORGIVEN FATE PER ELECTION™
5 0.00 | ¢ 1,000.001 ¢ 0.006 o1/01/0001 | 4 0,00 o5/03/2020 | ¢B2020 6.075.00
Tmmwp [Jcom [JOTH O Py O sce DATE DUE DATE INCURRED
Miguel Talleda President D PAID CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West
Hawthorne, CR %0250 5 .00 3 500.00 0.00 + 3 500.00 | 5_3,575.00
[l FORGEN RATE PER ELECTION **
5 0.00 | ¢ 500.001! ¢ 0.00 01/01/0001 | g 0.00 05/15/202¢ 582028 §,075.00
Tm IND D oM B OTH D PTY D SCC DATEDUE DATE INCURRED
Miguel Talleda President
14147 Hawthore Blvd. Shoreline West {2PAID CALENDARYEAR
Hawthorne, CA 30230 5 0.00 s 500.00 0.00 s 500.00 | 5_3.,575.00
[ FORGIVEN RaTE PER ELECTION**
5 0.00 ! ¢ 500.00: ¢ 0.00 01/01./0001 s 0.00 05/15/2024 Sszozc 6,075.00
T@ IND [Jcom [Jotd OOPTY [ scCc BATEDUE { DATE INCURRED
Miguel Talleda President ] PAIR CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West
Hawthorne, CR 90250 5 0.00 | 25.00 000 w s 25.00 | 5_3,575.00
[T FORGIVEN RATE PER ELECTION™
s 6.00 | g 25.001 ¢ 0.00 01/01/0001 [ 0.00) 05/15/2020 | 462020 §,075.00
TR o Joom [dotH O PTY [ sScC DATE DUE DATE INCURRED
SUBTOTALS &  2,025.008 0.00% 2,025.00% .90

* i reguired.

(‘Amomts forgiven or paid by ancther party alsc must ce reporied on Schedule A

)

TContributer Codes

IND — Individual

COM - Recipient Commitiee

{cther then FTY or SCC)
OTH - Other (e.g., business entily)
PTY — Fcliticaet Pary
SCC - 8mgli Comributer

e

ocmmitee

A

FPPC Form 4EG
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SCHEDULE B- PART 1 (CONT.)

SChEdUle B - Pal't 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 01/01/2020
SEE INSTRUCTIONS ON REVERSE through . 06/30/2020 Page 10  of 15
NAME OF FILER 1.D. NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553
ia) (k) {e) (d) (e} &) [CH]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTeaip | QUTSTANDING | |\TEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE = | RECEIVED THIS BALANCE AT PAID THIS ONTRIBUT!
c £ NTER LD, NUMEE (IF SELF-EMPLOYED, ENTER BEGINNING THSS OR FORGIVEN | ¢ 0SE OF THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TO DATE
Miguel Talleda President ARYEAR
14147 Hawthore Blvd. Shoreline West Leap CALENDARYEA
Hawthorne, CA 90250 s 0.0C0 j ¢ 50C.00 0.00 o ¢ 500.00 |5 3,575.00
[] FORGIVEN FaTe PER ELECTION™
s 0.00 ¢ ¢ 500.00] ¢ 0.00 01/01/0001 0.00: o0s/08/2020 | %2820 6,075.00
Tm wp com Jotd O PTY [JScC DATE DUE DATE INCURRED
Miguel Talleda President [ PAID CALENDAR YEAR
14147 Hawthore Blvd. Shoreline West
Eawthorne, CA 90250 s 0.00 | ¢ 275.00 0.00 o ¢ 275.00 | 5 3,575.00
[} FORGIVEN RATE PER ELECTION ™
s .00 | ¢ 275.00] 4 0.00 01/01/0001 0.00 [ o0s/26/2020 [ 452020 6.075.00
tgno Deom ot O PTY [0 sce DATE DUE DATE INCURRED
Miguel Talleda President
14147 Bawthore Blvd. Shoreline West 3 paD CALENDARYEAR
Hawthorne, CA 90250 5 0.00 § 100.00 0.00 s 100.00 | 4 3,575.00
[] FORGIVEN RATE PER ELECTION™
s 0.00 | 100.081 ¢ 0.00 01/01/0001 0.001 06/26/2020 | 92020 5.075.0¢
TE IND DJcocom [Jotk [ PTY [J SsCC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
5 5 % $ s
[ FORGIVEN RATE PER ELECTION™
s s 5 $
TD IND [Jcom [JotH I PTY [Jscc l DATEDUE DATE INCURRED
SUBTOTALS § 875.008 0.00% 875 .00% 0.00

(‘Amcums forgiven or paid by another panty also must te reporied on Scheduie A,

| * I required.

)

TContributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Political Party
l SCC - Small Contributer Committes !

EPEL Teormm B0 (12 /205 E)Y


http:repo:!.ed

Schedule E

Amounts may be rounded

Statement covers period

Payments Made
y to whole dollars. from 01/01/2620
SEE INSTRUCTIONS ON REVERSE through __ 96/30/2020 Page . 11 _ of 15
NAME OF FILER 1.0, NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553

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 radic airtime and production cosis
CNS campaign consuitanis MTG meetings and appeaiances RFD  returned ceniributicns
CTB contribution (explain nonmonetary)” QFC  office expenses SAL campaign workers' salaries
CVC civic denations FET petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LB NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
American Express Credit card payment 66,15
P.0O. Box 0001
Leos Angeles, CAR 20096
American Express Credit card payment 55.00
.G, Box 0001
Los Angeles, CA 20C%6
American Express Credit card payment 60.68
P.0. Box 0001
Los Angeles, CA 900%¢

I

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 181.83
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUbtotalS. ) . e S 5,358.7%
Z. Unitemized payments made this period O Under S0l o e e e S 88,39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumNn (8).) .o e S .00
4. Totel payments mede this pericd. (Add Lines 1. Z, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § 5.267 1%

FPPC Form 460 (Jan/2016)
FEEC Trll-Fren Heplrnline: REEIASK . FPPC (ERESTR 2775



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

Mike Talleda for Hawthorne City Council 2020

from 0l/01/2020

through __06/30/2020 Page __12 _ of __15
1.0. NUMBER
1420553

CODES: !f one of the following codes accurately describes the

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

CNVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FL  candidate filing/ballct fees PHC 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 suppoding/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professionai services {legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS COF PAYEE
(F COMMITTER, ALSO ENTER 1.0. NUMBER) CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
DCE International, Inc. POL 1,500.00
5721 W. Slauson Ave., #110
Culver City, CA %0230
Luis Alvarade Public Affairs, LLC CNS 1,333.00
8152 Painter Ave., Suite 203
Whittier, CR 90602
Luis Alvarado Public Rffairs, LLC CNS 1,333.00
8152 Painter Ave., Suite 203
Whittier, CA 90802
Minuteman Press of Gardena LIT 295.51
16829 S. Western Ave.
Gardena, CA 90247
Netfile RO 150.060
2707 Aurora rd.
Mariposa, TR 95338 l l
| | |
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 4£,612.51

FFFC Ferm 460 {Jan/Z04E)


http:1,333.00
http:1,333.00
http:1,500.00

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doilars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNI o~

NAME OF FILER

Mike Talleda for Hawthorne City Council 2020

from 01/01/2020

through __ 06/30/2020 Page 13  of 15
1.0, NUMBER
1420553

CODES: |f one of the following codes accurately describes the

CNP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LT  campaign literature and mailings

w

MBR
MG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications
meetings and appearances
office expenses

petition circulating

phione banks

pelling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airfime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable aittime and production costs

TRC candidzste travel, jodging, and meals

TRS staff/spouse trave!, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER 1.0. NUMBER) CoDg OR DESCRIPTION CF PAYMENT AMOUNT PAID

Yolanda Miranda & Assoc. POS 15.45
728 West Edna Place

Covina, CA 81722

Yolanda Miranda & Assoc. PRO 250,00
728 West Edna Place

Covina, CA 91722

Yolanda Miranda & Assoc. PRO 300.00

728 West Edna Place
Covina, CA 91722

* Pzyments that are contributions orindependent expenditures must zlsc be summarized on Schedule .

SUBTOTAL €

m
o
Vi

1o}
ur

FPFC Form 460 {Jen/f2016)



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

Statement covers period

SCHEDULEF

to whole dollars. from 01/01/2020
through 06/30/2020 1a .
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER |.D. NUMBER
Mike Talleda for Hawthorne City Council 2020 1420553

CODES: If one of the following codes accurately describes the

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

CMVMP  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 tv. or cable aittime and production costs
FiL  candidaie filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* PCS postage, delivery and messenger senvices TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRC  professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
() (b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMBER} DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON B) QF THIS PERIOD
Yolanda Miranda & Assoc. PCS 15.453 0.00 15.45 0.00
728 West Edna Place
Covina, CA 91722
Yolanda Miranda & Assoc. FRO 250.00 0.00 250.00 0.00
728 West Edna Place
Covina, CA 91722
¥olanda Miranda & Assoc. PRO 200.00 0.00 300.00 0.00
728 West Eana Place
Covina, CA 91722
* Payments that are contributions or independent expenditures must alsc be .
summarized on Schedule D. SUBTOTALS § 565._458 6.008 565.25% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subtotals for
zcerued expenses of $100 or more, plus tota! unitemized eccrued expenses under ST00.) INCURRED TCTALS § 260.60
2. Total accrued expenses paid this pericd. (include eil Schedule F, Column (c) subtoizals for payments on
zcorued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... FAID TOTALS § 2.055.45
3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8)) NET $ -3,165.45

May pe 2 regative rumber

FPPC Form 460 [Jan/Z01E)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDRULE F (CONT.)

NAME OF FILER

Mike Talleda for Hawthorne City Council 2020

from 01/01/2020

through _08/30/202¢ Page _ 15 of 345
1.D. NUMBER
1420553

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

campaign pasaphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

FIL candidate filing/ballot fees

fundraising events

ND  independent expenditure supporting/opposing sthers (explain)*
legat defense

HT  campaign literature and mailings

MBR
VTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
office expenses

petition circulating
phone banks

print ads

meetings and appearances

polling and survey research
nostage, delivery and messenger services
professicnal services (legal, accounting)

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radie aittime and production costs

returned contributions

campaign workers' saiaries

t.v. or cable airfime and production costs

candidate travel, lodging, and meals

staff/spouse trave!, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail}

(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODECR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. RUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
DCR Intexnaticnal, Inc. DOL 1,500.00 c.00 1,5068.00 0.00
5721 W. Slauson Ave., #110
Culver City, CA 90230
Yelanda Miranda & AssocC. PRO 0.900 200.00 0.00 3¢0.C0
728 West Edna Place
Covina, CA 91722
Yolanda Miranda & Rssoc. PRO 0.00 300.00 0.460 300.00
728 West Edna Place
Covirna, CAR 91722
Yolanda Miranda & Assoc. PRO 0.00 300.00 G.CO 300.00
728 West Edra Place
Covina, CA 51722
SUBTOTALS § 1,300.008 200.00% 1,500.008 200.00

FFEC Tell-Free Helpline: 8E8IASKFFPC (EEE/ZTE-5

FRPC Form £60 {Jan/2016)
772)
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