‘ P y ¥ COVER PAGE
Recipient Committee .

4 Date Stamp C AL.I.FORN. A o
Campaign Statement FORMl 460
Cover Page STl
{Government Code Sections 84200-84216.5) . -
Statement covers period Date of election if applicable: 1e . s 6
(Month, Day, Year) -z 208 o
from 07/01/2021 kd For Official Usa Only
HE OBM o oy oM omo;
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 SlOME D M 2oon
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement: ) :
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 1 Preelection Statement T Olarferiy Statemnent
(O State Candidate Election Committee Commitiee Semi-annual Statement [J Special Odd-Year Report
e Recafl[ A Q Confrolled [} Termination Statemert . L1 Supplemental Preelection
{Afso Complete Part 5) (O Sponsored (Also file & Form 410 Terminaticn) Statement - Aftach Form 485
{Also Compfete Part 6} .
] General Purposs Committee [ Amendment (Explain below)
(O Spensored [ Primarily Formed Candidate/
O Small Contributor Committes Cfficenolder Committee
O Political Party/Central Commitiee (Also Camplete Part7)
H P .D. NUMBER
3. Committee Information 'i 4N35 325 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rlex Monteire for City Council 2022 Demann Crawford
MAILING ADDRESS "
STATE  ziP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

STATE _ ZIP CODE. AREA CODE/PHONE

Yolanda Miranda

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ) _MATLNG ADDR
N/B
cITY STATE  ZiP GOBE AREA CODE/PHONE

ZIP CODE AREA CODE/2

OPTIONAL: FAXJ E-MAIL ADDRESS g OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

[ have used afl reascnable diligence in preparing and reviewing this statement &
under penalty of perjury under the laws of the Stale of California that the foregci

d in the attached schedules is true and complete. 1certify

Executed on 01/15/2022
Dale
Executed on 01/18/2022
Data ponsible Officer of Spensar
Executed on By .
Date Signature of Canfralling Officeholder, Candidate, State Measure Proponent
Exscuted on By
Date Signature of Controlfing Cfficehalder, Candidate, State Measure Proponent
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Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE -PART 2

cgll_:lggﬁnm 460

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 Commitiees Not included in this Statement: List any committees

nof included in this statement that are confroffed by you or are primarily formed fo receive

contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves 0 NC
- COMMITTEE ADDRESS STREETADDRESS {NO F.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] yES O nNo
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLCT MEASUREE

BALLOT NQ. ORLETTER JURISDICTION [ suPPORT
1 orprosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE S8OUGHT OR HELD DISTRICT NC. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commitfee is primarily formed.

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
' [] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR MELD ["] SUPPORT
[ opPOSE

Attach continuation sheets if necessary
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Campaign Disciosure Statement _ _ SUMMARY PAGE
Amounts may be rounded Stat + iod : e
Summary Page to whole dollars. atement covers period gl e Sl 46 0
from 97/01/2021 o FORM: 1 R
3 8
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page of
NAME OF FILER L.D. NUMBER
Alex Monteire for City Council 2022 1435329
] . ) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oS e %2252 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .u.wvcccomiesnsonnens.  Schaduie A, Line 3§ 18,400.00 g 27,800.00 . )
t 6/30
2. Loans ReceiVEd ..eccoverreereeestesmeenss v arssrare s Schedule B, Line 3 0.00 0.60 rouen i o pte
3. SUBTOTAL GASH CONTRIBUTIONS vervvernnrrnn Addlines1+2 § 18.400.00 g 27,900.00 | 20. Cantibuons s
hud ; 0.00 0.00
4, Nonmonetary Contribufions .eeeecicevren.e eeeniea Scheduie C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wuvereenn. e Add Lines 344 3 18,400.00 g 27,900.00 Made 8 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .o errmissrreinresrarmeerrerreresnnee Schedule E, Line 4 $ 564.%98 % 1,239.88 Candidates
7. Loans Made ...t eeiie e Schedufe H, Line 3 0.9¢ 0.00
22. Cumutative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o eeeeeean Add Lines6+7  § 564.98 % 1,239.¢28 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c..ccovvurusieneenn.... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENE ...cvccuveenrsrensisesersssssrenions Seheduie C, Line 3 .00 0,09 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .o AddLinesg+9+10 § 564.%88 § 1,235.98 ; 7 3
Current Cash Statement / f $
inni ; ; 3,325.00
12. Beginning Cash Balance w.....cececvun... Previous Summary Page, Line 16 $ To caloulate Column B, add
13. Cash ReCaIPIS .iririiriniraesiiesseasirassssssraanes Column A, Line 3 above 18,406.0C | amcunts “?j Column A to the
. corresponding amounts *Amounts in this section may be differsnt from amounts
14, Miscellanecus Increases to Cash . vrrrcnen Schedule I, Line 4 0.00 fmmrtcg]sumn B of yo.::r last | reported in Column B, v
. sg4.98 | report. Some amounis in
15. Cash Paymenis ............... Nrreeaeaseesernenssssreessasane Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 27,180.02 | figures that should be
. L . subiracted from previous
If this is a ferminafion statemnent, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED «.uveveveomrsacresse Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o e & Tand 8
18. Cash Equivalenis .ccccvreccreceeiirecer v cameeeas See /nstructions on reverse . § 0.00
19. Outstanding Debts ovvvvecvreecennn. Add Line 2+ Line 8 in Column Babove  § 0.09
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Schedule A SCHEDULE A

. . . Amounis may be rounded - e ’ —
Monetary Contributions Received to whols dollars. Statement covers period B FYRIZo VT 460
from 07/01/2021 © FORM
12/31/2021 4
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER ‘ 1.5. NUMBER
Alex Monteirc for City Council 2022 1435329
IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PRR ELECTION
DATE P A, T oirros o v b ey O (BUTOR CONTRIBUTOR | GGCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GORE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) . {IF REQUIRED)
OF BUSINESS)
11/30/2021 (Daniel Alvarez EIND Metal Fabricator 3,000.00 3,000.00{G2022 $3,000.00
CJcom Daniel Alvarez
OoTH
Py
Csce
12/13/2021 |Steven Richard Anderson EIND Sales 2,000.00 2,000.00/G2022 $2,500.00
T TR L coM Ad Industries LLC
[MoTH
CIPTY
gsce
09/18/2021 |[Angela and John Witherspoon Family Foundation IIND 500.00 506.00{G2022 $500.00
_ '_ T DCOM
OTH
CFTY
sce
08/16/2021 _ £y ianagement TJIND 2,500.00 5,450.00|G2022 $5,450,00
e ’ Scon
OTH
Pty
scc
1271372021 END Salesman 2,000.00 2,000.00{G2022 $2,000.00
D COM Cemex
OTH
C]PTY
scc
SUBTOTALS$ 10,000.
Schedule A Summary : ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\g\;m}givigqa{ © Commit
18,400.00 —Recipient Commitiee
(Include alt Schedule A SUDIOIAIS.) v it tr et e me s cesmn e s sese e st e n e n e e $ (other than PTY or SCO)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ....eevveevcivseeerenne. 3 0.00 g;?:g’;;;;{f;-g&ybusmess 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.) cccccveeevmvvvenne TOTAL & 18,400.00
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Schedule A {Continuation Sheet)
Monetary Conftributions Received

Amounts may be rounded
to whoele dollars.

'
i

Statement covers period

from

07/01/2821

through

12/31/2021

Page

rom - 460

SCHEDULE A (GONT))

5 of 5]

NAME OF FILER

Alex Monteiro for City Council 2022

.D. NUMBER

1435329

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR
(IF COMMITTER, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

GCCUFATION AND EMPLOYER
({F SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TC DATE
(IF REQUIRED)

08/10/2021

Vicleta R. Oliwvera

IND

Jcom
[JOTH
OPTY
Jscc

Interior Desicn
D & V Enterprises

4,400.00

8,900.00

G2022 $8,900.00

12/13/2021

Violeta R. Olivera

XIND
CJcoM
JOTH
PTY
r]scc

Interior Design
D & V Enterprises

2,000.00

9,500.00

G2022 $9,900.00

11/23/2021

Norma C. Banchez

E]IND

rcoM
JOTH
mPTY
Csce

Manager
Spa De Soleil, Inc.

500.00

560.00

G222 $50C.0¢C

11/23/2021

Griselda Serranc

IND

Clcom
CloT™H
CPTY
Osce

Qwner
Serrance Cleaner's

1,500.00

1.500.00

2022 $1,500.00

C1IND

CICOM
MoTH
CPTY
Mscec

SUBTOTAL $

8,400.0

IND — Individual

(" *Contributer Codes

COM —Recipiant Committee

{other than PTY or SCC)
OTH — Other (2.9., business entity)
PTY — Palitical Party
L 8CC—8mal Contributor Committee

FPPC Form 460 (Jan/2018)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period g CALlFORN!A 460

NAME OF FILER

Alex Monteirc for City Council 2022

from 07/01/2021 FORM

through 12/31/2021 Page _§ of &
1.D. NUMBER
1435329

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

CvP  campaign paraphernalia/misc. MBR member communicaticns RAD radio airfime and producticn costs

CNS campaign consuitants MTG meetings and appearances RFD  returned coniributions

CTB contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donaticns PET  pefition circulating TEL tv. 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 fravel, lodging, and meais

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

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

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CCCE R DESCRIPTION OF FAYMENT AMOCUNT PAID

OFC Campaign envelope domaltiocns 214.88
OFC 50.00

olanda anda & Assoc. PRO 300.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 564.98

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDIOTAIS.) ..o srna vt es st e s es e e essmne s e eesemessmneessnneenns 3 564.38

2. Unitemized payments made this eriod of Under ET00 ..t ee vt e e s st e v e s rs s e st e s e s ree e s s e e samer st e e s e e e rn e en R s e et s e enasgenassssnasennssenennsensssen $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CollmI (£).) it scssssnnsssesrsssssrssssrssssessssessssssssrse s 3 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.) ...coocciivvveceeecenennn. TOTAL % 564.58

FPPC Form 460 (Jan/2016}
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