Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

(Government Code Sections 84200-84216.5)
Statement covers period

Fiom 01/01/2019

SEE INSTRUCTIONS ON REVERSE through __06/30/2019

Dl Skamp CALIFORNIA 460
FORM
Date of election if applicable:
(Month, Day, Year) _ Page 1 of .8
REVEIVED For Official Use Only
0019 JUL 2% 'k 5 43

1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall QO Controlled

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

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: CITY B B
[ Preelection Statement D Elp ;\, R%_, ": 2 l uarterly Statement
Semi-annual Statement = pecial Odd-Year Report

[0 Termination Statement [] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[] Amendment (Explain below)

Q Political Party/Central Committee (Also Complele PartT)
3. Committee Information "DI'J;L;RQEER 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

[CTTTR A ————

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

AREA CODE/PHONE

AREA CODE/PHONE

N/A
CITY STATE

OPTIONAL: FAX! i-iii ADDRESS

ZIP CODE

NAME OF TREASURER

Demann Crawford
MAILING ADDRESS

CITY . STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
Yolanda Miranda
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Covina ca 91722 _

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is trug

e the information contained herein and in the attached schedules is true and complete. | certify

bnsible Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 07/17/2019 o
Date

Executed on 07/17/2019 %
Dale

Executed on B
Dale

Executed on -
Dale

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

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

www.fooe.ca.aov



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAl[;!{F}g?&N‘A 46 0

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)

CiTY STATE ZIP

Related Cornmittees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily formed to receive
eontributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASLUIRER CONTROLLED COMMITTEE?

[] yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ surPORT
{1 oPPOSE

[dentify the controlling ofﬂceho[de_r, ‘candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. JF ANY

Primarily Formed Candidate/Officeholder Commitfee List names of
officefiolder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR GANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
{] SUPPORT
{1 oPPOSE
OFFICE SOUGHT OR HELD
[T suePorT
£} oPPOSE
OFFICE SDUGHT OR HELD [ SUPPORT
[J orPPOSE
OFFICE SOUGHT OR HELD [ SUBPORT
[] orrosE

Attach confinuation sheets If necessary

FPPC Form 460 {Jan/2016)

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




‘Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whele doilars., Statement covers period CALIFORNIA 460
from £1/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/36/2012 Page 3 of 8
NAME OF FiLER 1.D. NUMBER
Alex Monteiro for City Council 2018 1407880
Contributions Received Column A Column B Calendar Year Summary for Candidates
ntributl (FROM AT AT D S OULES) AR AR Running in Both the State Primary and
General Elections
1. Monetary CONtribUtONS .....cocveveesicomsiceciooesoeceonenn. Schedule A, Line 3§ 5,700.00 g 5,709.00 4 hroueh 670 71 1 Dat
2. Loans RECEIVEH ..o reee s sess e e eeeeeaens Schedule B, Line 3 0.00 6,000.00 o o e
. 5,700.00 11,700.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines1+2  § $ Received $ $
4. Nonmonetary Contribttions .....eoveeevecnvseseeeeeener. Schedule C, Line 3 £.00 0.090 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccivsnsivsscirnnen- Add Lines 3+ 4 $ 5,700.00 g 11,700.00 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 % 300.00 § 300,08 Candidates
7. Loans Made...imcvrriicrennes - Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS .ooreereeveeereressssessssssins Addlines6+7 $ 30C.00 g 300.00 (I Subject to Voluntery Expenditure Limit)

8. Accrued Expenses {(Unpaid Bills) ............... «tseinenr Schedufe F, Line 3 150.00 2,150.00 Date of Election Tatal to Date
10. Nonmenetary AdiUSIMENT o.e.v.veeevveveeessereeesesressersenen.s. Schedule C, Line 3 0.00 0.00 (mr/dd/yy}
11, TOTAL EXPENDITURES MADE ..vevvviereseeiessrerine wAdd Lines 8+8+10 § 450.00 § 2,450.00 / / 3
Current Cash Statement f / $
12. Beginning Cash Balance .......uueueen...  Previous Summary Page, Line 16 $ 856.70 To calculate Column B, add
13. Cash ReCEIPES oottt r e e Column A, Line 3 above 5,700.60 | amounts in Column A to the
. . 771.78 corresponding amounts *Amaunts in this section may be different from amounts
14. Miscellaneous Increases fo Cash .ovveeceeevnienn, Schedule |, Line 4 : from Column B of your last reported in Column B.
. 300.00 [ report. Some amounts in
15. Cash Payments .. e eeeereees e eesesese e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 7,028 45 | figures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEVED .o Schedule B, Pat2  $ 0.00 | for this calendar year, only

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......cccocevveerneeciesenenennns See instructions on reverse  $ .00

19. Qutstanding Debts ..cocccvrvrerinens Add Line 2 + Ling §in Column Babove  § 8,156.00

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




a

Schedule A

SCHEDULE A

. . ' Amounts may be rounded
Monetary Conftributions Received to whole dolars. Statement covers period CALIFORNIA 460
from 01/01/2019 FORM
06/30
SEE INSTRUCTIONS ON REVERSE through /30/2019 Page 4 of B
NAME OF FILER £.D. NUMBER
AleX Monteiro for City Council 2018 1407880
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE P R, T e o So oy DR OF CONTRIBUTOR | CONTRIBUTOR | o1 1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ! FTEE, 0. NUMBER) CODE *
(IFSELF-Eg[}:!é%\S’E)éSEg)‘I‘ERNAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
05/10/2019 |CHC Property Mgmt. #2 ND 1,700.00C 1,700.00
: [Jjocom
[XIOTH
OPTY
scc
03/15/201% |Local Union No.l1l Int'nl Brotherhcod of [TIND 2,500.00 2,500,00
BElectrical Workers (IBEW) (ID# 822725) XCoM
CJoTH
OPTY
CIscc
02/04/201% [Hamid Pournamdari EIND 500.00 500.00
Jcom
Clo™H
OpTY
riscc
01/13/201% |[Republic Sexvices, Inc. [JiND 1,000,00 1,000.00
v CJcoM
[XJOTH
ety
scc
OiNp
Clcom
CJOTH
[JPTY
CIscc
SUBTOTALS 5,700,0
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. lc‘:“gw;]“g\*?[tfa' < Commit
5,700.00 —Recipient Committee
(Include all Schedule A SUBIOTAIS.) wu.iuicr et cee s s et e st san e e e $ (other than PTY or SGG)
2. Amount received this period — unitemized monetary contributions of less than $100 ....cceeveverveeeovnnnen. $ 0.00 g;\';*:%%i;](‘;g&yb“sm&ss entity)
3. Total monetary contributions received this period. SCC—Smaft Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) vovevveeeeneee. v TOTAL $ 5,700.00

FPPC Form 460 (Jan/2018)

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

www.fope.ca.aov




SCHEDULER-PART 1

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

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

** If required.

)

{May be a negalive number)

‘Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
I to whole dollars. 460
Loans Received ofe dollars rom 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2019 Page __5 of _8
NAME OF FILER 1.5, NUMBER
Alex Monteire for City Council 2018 1407880
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oursTapinG ML) @ OQUTSTANDING o g ot
) STREET ADDRES OCCUPATION AND EMPLOYER EALANCE | o CAE 1oL ngls AMOUNTPAD | CTSTANDINC aTEREST ORIGINAL CUMULATIVE
(F COMMTTER LS50 ENTER LD, NUMBER) {IF SELF_EMPLOYED, ENTER BEGINNING THIS - OR FORGNVEN, | o1 0SE OF THIS D THIS | AMOUNTOF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD PERION PERIOD LOAN TODATE
Alexander T. Monteire CEO/President
— Moneta Gardens [JPaD CALENDARYEAR
P e Improvement Inc. 5 0.00 § g 6,000,00 D.90 o 5 5,000.00 | 0.00
[[] FORGIVEN RaTe PER ELECTION**
s 6:000.00 | 0.00|¢ 0.00 § 0.00! 08/06/2018 | g
TRIND [OJcoM O oTH O PTY [ sce TDATE DUE DATE INCURRED
D FAID CALENDARYEAR
$ $ % s $
[:] FORGIVEN RATE PERELECTION *+
$ $ $ $ $
TOwo [Jcom [Nom [OPTy [Jsce DATE DUE DATE INCURRED
3 PAID CALENDAR YEAR
$ $ % 5 5
[] FORGIVEN RATE PERELECTION**
§ 5 $ 5 $
T Mo [JcoMm £10OTH [1PTY [3SCC DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% §,000.00% 0.00
{Enter(e}on
Schedule B Summary SchedueE, Line 3)
1. Loans receiVed thiS PEHOM ...ttt et e e et ne s een s e seeenese e e seeeeae v B 0.80
(Total Column (b) plus unitemized loans of less than $100.) tContribtitor Codes
: . . . IND— Indlividual
2. Loans paid or forgiven this period ........ Pt bn e b snera Cerbrrertae et b et aa e § 0.00 COM—Recipient Committee
(Total Column (¢} 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
3. Netchange this period. (Subtract Ling 2 from LiNg 1.} ... .veceeeeeerecriesesesseeseneeeceressesssesssessssresenns NET § 0.00 SCC—Small Contributor Committee

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




Schedule E
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE £

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Alex Monteiro for City Council 2018

from 01/01/2018 FORM

through __.08/30/2019 Page _ 6 of 8
1.D. NUMBER
1407880

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

QWP campaign paraphernatia/mise, MBR  member communications RAD radio airtime and preduction costs
CNS  campaign consultants MIG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaties
CVC  civic donations PET  petifion circuiafing TEL  tv. or cable airtime and production costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and sutvey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidatefsponsor
LEG iegal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
ND AD OF PAYEE

u’i‘é&"@‘?}mﬁt&%ﬁi D, mﬁ%&a} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Associates PRO 360.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... cccveeiieeiaennne Cherreatranasreierannrae st beesetaeanan ettt re e rnen e s e en e nares 3 30¢.00
2. Unitemized payments made this period of under $100 ...cocvveviiesvivernnnns rrearereene e Ceresermteene e eenrasnais warrerierens OO UYSURTUTORIOT 0.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cvvve.n.e... ettt tra e aesanar s e i st eatn S $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) veoeeeeeeereereevecvrenne. TOTAL § 300.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FFPC (866/275-3772)

wwrw fane.ea sov




.Schedule F

SCHEDULEF

. R Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bilis) towhole dollars. fom_ 01/01/2015 FORM
through __06/30/2019 . g
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 0. NUMBER
Rlex Monteiro for City Counecil 2018 1407880

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned confributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL  tw or cable aitime and production costs
FLL  candidate filing/balict fees PHO  phone banks TRC candldate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-rnail)
{a) (b} {c) C:)]
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
Netfile PRO 0.00 150.00 0.00 150.00
Alexander T. Monteirop FIL 2,000.00 0.00 0.00 2,000.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule b, SUBTOTALS $ 2,000.00% 150.008 0.00% 2,150.00
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.) o icceercie e INCURRED TOTALS § 150.00
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 acerued expenses under $100.) ............. rererrererenerasen PAID TOTALS § 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.} .oveevieeceeereeeeeee e arrerr—— o frrrstrere s e e s e ersniseneean NET § 150.00

May bs a negative number

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-3772)




Scheduie |

SCHEDULE]
Misce“aneous Increases to C&Sh Amounts may be rounded Statement covers period CALIFORNIA
. to whole dollars. E 46 0
SEE INSTRUCTIONS ON REVERSE through__ 08/30/2019 Page __8 of 8
NAME OF FILER 1.0, NUMBER
Alex Monteiro for City Council 2018 1407880 .
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEWED {IF COMMITTEE, ALSO ENTER .. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
02/04/2015 iity oF Hiiiﬁorne ' ' Reimbursement T7L.78
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 771.7%

Schedule | Summary
1. Itemized increases to cash this period. ..ovvveeeeeeoeeeeeeeee, HmerrrTeIseskbenrsseetrerenteriaarrrananese e nenesesan
2. Unitemized increases to cash of under $100 this period. ...... ettt abtn trreater e R

3. Total of all interest recelved this period on loans made to others. (Schedule H, Column ().} .........

4. Total miscellaneous increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the
SUMMALY PAGE, LINE T4.) coumivecceeereecreceeneerives s sseessceseesessmsessssse e ses e eeeoseeeeeeseoesee e oo

.

........................ $ 771.79
............... RO 0.00
e, P 0.90
....... TOTAL $ 771,79

FPPC Form 460 (Jan/2016)

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

www fone.ca anv






