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Statement covers period

Date of election if applicable:

(Month, Day, Year) Page 1 of __6

from 2ot i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 a
— - - 1it his 7§ o e B
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 4 JuL L1 $ B3
[¥ Officehclder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [J Preelection Statement i, Ao]-Quarterly Statement

O State Candidate Election Committee Committee [X] Semi-annual Statement =4 Spedial Odd-Year Report

O Recall (iContrmiled [ Termination Statement ~ S AN B Supplemental Preelection

{Also Complete Part 5) O Sponsored {Also file 2 Form 410 Termination) Staternent - Attach Form 495

(Also Complete Part £)

[0 General Purpose Committee

(O Spensored [] Primarily Formed Candidate/

[0 Amendment (Explain below)

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee s Conypliie Fat)
% - 1.D. NUMBER
3. Committee Information e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Alex Monteiro for City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

N/A
CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER
Demann Crawford

MAILING ADDRESS

STATE ZIP CODE

AREA CODE/PHO

.mmm OF ASSISTANT TREASURER, IF ANY

Yolanda Miranda
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHO

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

under penalty of perjury underthe laws of the State of California that the foregoing is inSiSsts

gin-aadl in the attached schedules is true and complete. I certify

BESareropenentor Responsible Officer of Sponsor

~Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on 07/16/2020
Date
Evecited on 07/16/2020
Date
Executed on
Date By
Executed on By
Date

Signature of Controlling Officehelder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE - PAR"

CALIFORNIA b. m i

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Alexandre T. Monteiro

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

City Council Member City of Hawthorne

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

cIry

STATE Yaog

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are confroffed by you or are primarily formed to receive

confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves Ono
COMMITTEE ADDRESS STREETADDRESS (NO P.O.ROX)
CETY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O vEs Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE

FORM
Page 2 of __86
6. Primarily Formed Ballot Measure Commitiee
NAME OF BALLOT MEASURE
BALLCT NO. ORLETTER JURISDICTION [ SUPPORT
] oprosE

Identify the controlling officeholder, candidate, or state meastire proponent, if a1

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List nemes of

officeholder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] [} sUPPOR1
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SQUGHT OR HELD
[} supPORTY
[[] oPPOSE
OFFICE SOUGHT OR
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ supPoRT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
1 oprosE

Attach confinustion sheets if necessary
s

FPPC Form 460 (Jan
FPPC Advice: advice@fppc.ca.gov (8661275




Campaign Disclosure Statement

SUMMARY F

Amounts may be rounded . :
w:w::am_@ _ummm £o whole dollars. Statement covers period CALIFORNIA h. m
from 01/01/2020 FORM .
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page_3 . of &
NAME OF FILER 1.D. NUMBER
Alex Monteiro for City Council 2018 1407880
.. . Colurnn A Column B Calendar Year Summary for Candidates
Contributions Received RO TS PEROD CABDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... . Schedule A Line3 $ 0.09 g 9.00 . .
2. Loans ReceiVED ....ccorcceaseeemcnsmnrnarsseens erarsraeinaes Sthedule B, Line 3 0.900 __6,000.00 11 througn 6730 7 to Date
0.00 ,000.00 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ........... rarererenanen Addlines1+2 8§ L3 Received $ P
4. Nonmonetary Contributions . ecrecernrcseesnnne Schedule C, Line 3 0.90 0.00 24. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED rrercrissarmeccsnnnanneas Addlines3+4 $ 0.00 g 5,006.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ...cceveeernainn vametreserpriaras Schedule £ Line 4§ 500.00 % 500.00 Candidates
T. Loans Made e ee s e me s Schedule H, Line 3 0.00 0.50 . ¢ Jative Exp
: umulative enditures Made*
8. SUBTOTALCASHPAYMENTS e AddLines6+7 & 500.80 % 500.90 (I Subject o Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) vuve i Scheduls F Line 3 8.0¢ 2,000.00 Date of Election Tatal to Date
10. Nonmonetary ADUSIMENT e reeerssssasseeeennes Schedule G, Line 3 G.00 ¢.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .ccoreeve s eeresamereras AddLinesg+8+10 § 500,00 § 2,500.00 1 I &
Current Cash Statement / i $
12. Beginning Cash Balance ......cceenessens Previous Summary Page, Line 16 $ £,578.49 To caloulate Column B, add
13. Cash RECEIPIS e resccas e sssase s Column A, Line 3 above 0.00 | amounts mm Column Ao the
corresponding amounts * PR - :
14. Miscellaneous Increases 10 Cash .o meoneeeen. Schedule 1, Line 4 0.00 | fom OOEBsmm of your fast _.memwmﬁw:ﬂmwﬁ_wnww mﬂo: may be different from amounts
. 500.00 report. Some amounts in
15. Cash Payments... bdvemanteer e retasaesarranse Column A, Ling 8 above Colurnn A may bs negative
16. ENDING CASHBALANCE . ......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 6,078.49 } figures that should be
. o i subtracted from previous
If this Is a fermination statement, Line 16 must be zero. period amaounts, f this is
the first report being fed
17. LOAN GUARANTEES RECEIVED .....veoeomeererer. Scheduls B, Pat2  § 0.00 | for this calendar year, only
carry over the amounts
- - . 7 ]
Cash Equivalents and Outstanding Debts T Lnes & T.eand o @
18. Cash Equivalents ............ reteeet et toranae See instructions on reverse 3 G.00
19. Outstanding Debis .ovuereeranrereesns Add Line 2 +Line 9 In Column Babove  § 8,000.00

FPPC Form 460 {Jas
FPPC Advice: advice@fppe.ca gov (B66/27!



SCHEDULE B~ PAI

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA h.m
. doltars,
Loans Received : to whole doflars from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE - through _..258/30/2020 Page 4 of 6
NAME OF FILER LD. NUMBER
Alex Monteiro for City Council 2018 140788¢C
&) (5) © ] © © €1
FULL NAME, STREET ADDRESS AND ZIP CODE (F AN nzowac»r ENTER OUTSTANDING ANOUNT | amountean | © DING | NTEREST ORIGINAL CUMULATT
OF LENDER QCCUPATION AND EMPLOYER BALANCE EIVED THIS BALANCEAT
oM LON (F SELREMPLOYED, ENTER BEGINNING THIS | FEC OR FORGVEN | cinSeoF i | PADTHIS | AMOUNTOF |CONTRIBUTI
ua MITTESE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS UmN_OU* PERIOD PERIOD LOAN TO DATE
Alexander T. Monteiro CEC/President
" Moneta Gardens [1PAD CALENDARY!
Improvement Inc. 5 0.00 s 6,000.00 0.00 o ¢ 6,000.00 1 ¢ 0.
] FORGIVEN e PERELECTI
5. 6,000.00 | ¢ 0.00] ¢ 0.00 | oasoa/o001 | 0.00] 08/06/2018 | gS2018 5,00
tmme [Jcom [JoTH [JPTY [ Scc DATE DUE DATE INCURRED
[} PaD CALENDARY!
s s % 5 5
[} FORGIVEN RATE PER ELECTH
§ s $ $ $
TOomo [Jcom [Jom [QpTY [Isce DATE DUE DATE INCURRED
CjPaiD CALENDAR Y1
s $ % $ $
[J FORGIVEN RATER PERELECTX
$ s 5 $ 5
fttamo [decom OQotd [JPTY [Isce DATEDUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 6,000.00%
[Erter (e}on
Schedule B Summary Sehedule £, Line 3}
. Loans received this period....... rerinerrneetonnmnrarareas rerremetrerrraresaaseiranmenrrasaaans rereeeerraneeitannna $ 0.00
(Total Column (b) plus unitemized loans of less than $1 oo } (" +Contributer Codes
IND — Individual
2. Loans paid or forgiven this period ......veceennees TN STV S tereonen i 6.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 ﬁma orforgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business enti
PTY — Polttical Party
SCC—Small Confributor Committ

3. Net change this period. (SubtractLine 2 fromLine 1.} ............... ceeeermenrasnseasnnnrans tesnnanne S NET § 0.09 .
Enter the net here and on the Summary Page, Column A, Line 2. (atrbesnegative numbett

*Amounts forgiven or paid by ahother party also must be reporfed on Schedule A.

ﬁ ** ¥ required. Q FPPC Form 460 (Jan
FPPC Advice: advice@fppc.ca.gov ﬁmmmmmun




Schedule E

Amounts may be rounded

Statement covers period

Payments Made to whole dollars. fom  03/01/2020

SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page .5 of..8

NAME OF FILER D, NUMBER
1407880

Alex Monteire for City Council 2018

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

CMP  campaign paraphemalia/mise. MBR member communications RAD radio girtime and producfion costs
CNS campaign consultants MTG meetings and appearances RFD refumed contributions
CTB coniribution {explain nonmonetaryy" OFC office expenses SAL campzign workers' salaries
CVC civie donations PET petition circulating TEL  tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events PCOL  polling and survey research RS stafffspouse favel, lodging, and meals
INO  independent expenditure supportingfopposing others (explain)* POS  postage, defivery and messenger services TSF transfer between commitiees of the same candidate/spe
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PALE
Netfile PRO 15
m.o.._.mﬂ...:.r_..‘. LT =R Associates FRO 30
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL.$ 45
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOEIS.} cvr v rceermnceeececcemece e e ceneee . e 3 450.9
2. Unitemized payments made this period of under $100 .....ooveeeeee erreeerannreneas O eeaereesssrareanrrereratasrasmaressannsbiinre - .. 5 50.0
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Columm {8).) c it timcnr e cescesnsmecerresinns $ 0.0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} cccrviinrcccinees TOTAL $ 500. 0

FPPC Form 460 (Jan.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275

naner Franes




SCHEBU

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA h.m
Accrued Expenses (Unpaid Bills) to whole dollars, from . 01/01/2020 FORM
through .. 06/30/2020 & 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD. NUMBER
Alex Monteire for City Council 24018 1407880
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GWP campaign paraphernalia/misc. MBR membercommunications RAD radio sirfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  refumed contributions
CTB contribution (explain nonmonetary)y® CFC office expenses SAL campaign workers' salaries
CVC civic donations FPET  pefition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundrzising evenis POL polling and survey research TRS stafflspouse fravel, lodging, and meals
N independent expenditure supporting/opposing others (explain)* POS poestage, defivery and messenger services TSF  transfer between committees of the same candidate/spons
LEG iegal defense PRO professional services {legal, accounting) VOT votet registration
T campaign literature and mailings PRT print ads WEB information technology cosfs (intemet, e-mail)
{a) {b) (<) (d}
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOS
OF THIS PERIOD {ALSO REPORY ON E) OF THIS PERIOD
FIL 2,000.00 C.0C ¢.00 2,00¢
Mﬂﬂ%ﬂﬁ:ﬂ nw”n MMM wmhmw_._.wwmoam or independent expenditures must zlso he SUBTOTALS $ 2,000.00$ 0.008 0.00% 2,000
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 fotal unitemized accrued expenses under $100.) c..un......... reervretreesanrresesanennn INCURRED TOTALS § 0.00
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.) covveererereroreremresserresnecs PAID TOTALS $ 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ............ S Nre e E e et b ae e er e b e aae s s ras et e smsemmmes e eromraneeeneeanne e enereresenressasnas ruverebbesere s ras NET § 2.00
Mzy be 2 negative number

FPPC Form 460 {Jan/201
FPPC Toll-Free Heivline: 866/ASK-EFPPC (886/275-37



