COVERPAGE

Recipient Committee
: ER e CALIFORNIA
Campaign Statement i 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 13
. (Month, Day, Year) ;’“ E‘ C E l VE‘. n Page of
from d o For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/2020 HWNOCT 22 P 13 01
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CITY CLERK
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement DEPAR V‘tﬂmfiQﬁ;rterly Statement
8 SRta;eITZandxdate Election Committee S'Jrgr::ttf;led [] Semi-annual Statement [] Special Odd-Year Report
i Cteymalete Bt [J Termination Statement [ Supplemental Preelection
P % (S:Por;sto;,ege) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa )
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
: . 1.D. NUMBER
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alexandre Monteiro For Mayor 2020 Demann Crawford
MAILING ADDRESS
12413 Ramona Ave
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
12413 Ramona Ave Hawthorne ca 90250 (310)263-0548
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 90250 (310)263-0548 Yolanda Miranda
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
728 W. Edna Place ’ 728 West Edna Place
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 Covina CA 91722 (626)915-7635

OPTIONAL: FAX / E-MAIL ADDRESS
monteiroalex6113@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on 10/20/2020
: Date
Executed on 10/20/2020
Date
Executed on
Date
Executed on
Date

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

By

B g
- Signature of Controffirfg OfficeRolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Alexandre Monteiro

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Mayor [ opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

Identify the controlling officeholder, candidate, or state measure proponent, if any.
12413 Ramona Ave Hawthorne Cca 90250

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YeEs ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
"] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER T ——
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HE| [ SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [1 No [J] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www_ fope.ca.cov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Alexandre Monteiro For Mayor 2020 1426865
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS, “4eo%e® | Running in Both the State Primary and
General Elections
1. Monetary CONtribUHONS w.c.vveeeeeeeeeeereeeeereesr s Schedule A, Line 3 $ 8,399.00 g 26,769.00 A1 throuah 830 10D
2. 1.0aNnS RECEIVEA woovieeiieeieeiere et eeseneeas Schedule B, Line 3 .00 32,000.00 i f1to bate
3. SUBTOTALCASH CONTRIBUTIONS ..vovvveeeeeeveeeeeencnne AddLines1+2 8,399.00 g 58,769.00 | 20 Contributions
Received $ 3
4. Nonmonetary ContribUtions .....ccceecevreeveecneerennanens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «eeveeervercnrrereeniecanns Add Lines3+4 $ 8,399.00 g 58,769.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line4  $ 25,653.34  $ 47,578.00 Candidates
R oY= 1 -3 =T L U P Schedule H, Line 3 0.00 0.00 - : E g der
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..ot Add Lines6+7 § 25,653.34 $ 47,578.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....cccooerviiirine Schedule F, Line 3 ~300.00 2,400.900 Date of Election Total to Date
10. Nonmonetary Adjustment ......ccocveeeercnnrnrcrenccrens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....oviiieicirnerenans AddLines8+9+10 § 25,353.34 $ 49,978.00 J / $
Current Cash Statement , / / $
inni ; ; 28,445.34
12. Beginning Cash Balance ....c.cccvevvivennns Previous Summary Page, Line 16§ To caleulate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 8,399.00 | amounts in Column A to the
. ) 5000 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .cvvvvvveeiveieeicennnn, Schedule I, Line 4 - fromrt(;og;mn B of ym:r !ast reported in Column B.
s 25,653.34 report. some amounis in
15. Cash Payments ....cocoievecinreneracr e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 11,241.00 1 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...cvvvvevecieeeenens Schedule B, Pat2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......ccceccvreciveccenceeieeenes See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccoeveeuveeennen Add Line 2 + Line 9 in Column Babove  $ 34,400.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopbe.ca.caov
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Schedule A ~ SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through 4 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Alexandre Monteiro For Mayor 2020 1426865
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE’ETISED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONE’;‘gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(‘FSELF-Eg?é%‘;EI\?égg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/06/2020 |Ambassador Brown PAC (ID# 1422600) [JIND 1,000.00 1,000.00
111 N. La Brea Ave., Suite 408 ECOM
Inglewood, CA 90301 [JOTH
CPTY
[scc
10/04/2020 |Jarell Dubose [XIIND Flight Attendant 100.00 100.00
12501 Kornblum Avenue Jjcom United Airlines
Hawthorne, CA 90250
[JOTH
OpPTY
rsce
09/26/2020 (Saeed Ensani [XIIND Owner 2,900.00 : 9,000.00
6809 E. Gage Ave. Clcom Rite Product, Inc.
Los Angeles, CA 90040-3708 C]OTH
OPTY
scc
10/10/2020 |[Fatima Jackson [X]IND Speech Therapist 100.00 100.00
2161 E. New Bedford Dr. COM Fatima Jackson
Gilbert, AZ 85234 %OTH
ety
[]sce
08/26/2020 LQI Management, LLC(William Mohammed) DIND 1,500.00 3,500.00
3945 W. Imperial Hwy
Inglewood, CA 90303 [jcom
X]OTH
aPTY
[]scc
SUBTOTAL $ 5,600.
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘lgr\;‘”;iv"?lfa‘  Committ
8,300.00 —Reciplient Commitiee
(Include all Schedule A SUDIOTAIS.) ceeriir ettt $ (other than PTY or SCC)
. . . . . . OTH — Other (e.g., business entity)
- 99.00 ;
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceeeeivinenee. $ PTY — Political Party
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.) ..occveeeveinnnen. TOTAL $ 8,399.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www _fobe.ca.aov
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Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Stétement covers period CALIFORNIA
from 09/20/2020 FORM 460

through __10/17/2020 Page___5 of__ 13

NAME OF FILER

Alexandre Monteiro For Mayor 2020

1.D. NUMBER

1426865

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coONTRIBUTOR [F AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER 1.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED { ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

09/20/2020 |Natalina Monteiro KJIND Associate Professor
5906 S. Kings Road COM East Los Angeles College

Los Angeles, CA 90056 O

[JoTH

pPTY

Clscc

1,000.00 1,000.00

09/29/2020 |Republic Services, Inc. [CJIND
18500 N. Allied Way C]com
Phoenix, AZ 85054

[XK]OTH

ety
Clsce

1,500.00 1,500.00

09/26/2020 | Jeremiah Yehdego X]IND Production Manager
3635 West 58Th Place CJcom Fox Rent A Car
Los Angeles, CA 90043

[JOoTH

OPTY
Clscc

200.00 200.00

CJIND

ClcoM
[]oTH
OPTY
Clscc

IND

[Jcom
[JOTH
PTY
[scc

SUBTOTAL $

2,700.00

TCon’cributor Codes

IND — Individual
COM —Regipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee )
-

FPPC Form 460 (Jan/2016)
FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)
www.fobe.ca.aov
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SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
. | Hars. »
Loans Received to whole dollars from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/17/2020 Page 6 of 13
NAME OF FILER 1.D. NUMBER
Alexandre Monteiro For Mayor 2020 1426865
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o © OUTSTANDING o @ @
: OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNTPAID | “BalANGEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER (I SELF-EMPLOYED. ENTER BEGINNING Tris | RECEIVED THIS | OR FORGIVEN | cloSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Alexandre T. Monteiro CEQ/President ] PAID CALENDAR YEAR
12413 Ramona Ave Moneta Gardens
Hawthorne, CA 90250 Improvement Inc. s 0.00 3 7,000.00 0.00 % ¢_1,000.00 §_32,000.00
[] FORGIVEN RATE PERELECTION™*
§_ 7,000,00 | ¢ 0.00] 0.00 5 0.00 | 08/03/2020 | g
TE IND [J] com O OTH [J PTY [ scc DATE DUE DATE INCURRED
Alexandre T. Monteiro CEO/President [1PAID CALENDAR YEAR
12413 Ramona Ave Moneta Gardens
Hiwthorne,lCA 90250 Improvement Inc. $ 0.00 ¢__25,000.00 0.00 ¢ $_25,000.00 | g_ 32,000.00
This is '
s+ @ oan [:] FORGIVEN RATE PER ELECTION **
3 25,000.00 $ 0.00 $ 0.00 $ 0.00 09/05/2020 3
TE IND D COM D OTH D PTY D scec DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND D cOoM D OTH [J PTY 7 scc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 32,000.00% 0.
(Enter (e)on
Schedule B Summary Schedule £, Line 3
1. Loans received thiS PEIOU ... i i eciecrriecie e rereie e e e es st e s s e s ae e s s asereeeassr e e e sanesansaransesassnnnnaesnesaaan $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes A
IND — Individual
2. Loans paid or forgiven this PEMOT .......cceieieeeeieeiee ettt e et et e sneesseeaease s ae et s s e sassensnesseens $ 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)
( P y party ) PTY - Political Party
. . . . SCC —Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) oo NET § 0.00 4 J

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.]

** 1f required.

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fooe.ca.aov
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rrom 05/20,/2020 FORM

SEE INSTRUCTIONS ON REVERSE through ___10/17/2020 Page 7 of 13
NAME OF FILER 1.D. NUMBER

Alexandre Monteiro For Mayor 2020 1426865

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Technology Consulting PHO Text messages 2,082.00
7713 Stoney Creek Ct.
Fairfax Station, VA 22039
Criterion Pictures TEL 450.00
1821 E Dyer Road, Suite 125
Santa Ana, CA 92705
DataPlumber, LLC CNS Social Media/Consultant 1,800.00
5726 S. Wilton Place
Los Angeles, CA 90062
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,332.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ciir it rre et s re st eees e e e sata s e snaesassaenaeeenns 3 25,650.34
2. Unitemized payments made this period 0f UNAET ST00 ... i ccrec st etr et st e s se e ae e s ts s ae et e aeessessreeasnsssseessnsssanannaantensssnsnssassseennrnon 3 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .ccvveiviimireceererir e ssnr e e cervree e eveser e s eeese e e seeasenes $ 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.) .cceeccrvccineccirennnnnn. TOTAL $ 25,653.34

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fone.ca.aov
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

09/20/2020

through

10/17/2020

CAII.;I(I;g'I\?nNIA 4 6 0

Page__ 8 of 13

NAME OF FILER

Alexandre Monteiro For Mayor 2020

1.D.NUMBER

1426865

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC

PHO

payment, you may enter the code. Otherwise,
member communications

meetings and appearances
office expenses
petition circulating

phone banks

describe the payment.

RAD radio airtime and production costs

RFD  returned contributions
SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs
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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Solutions OFC Processing Fee 68.50
2831 G Street, Suite 200
Sacramento, CA 95816
eFundraising Solutions OFC Processing fee 9.50
2831 G Street, Suite 200
Sacramento, CA 95816
eFundraising Solutions OFC Processing fee 5.00
2831 G Street, Suite 200
Sacramento, CA 95816
eFundraising Solutions OFC Processing fee 5.00
2831 G Street, Suite 200
Sacramento, CA 95816
Green House Sign & Design CMP Banners 226.67
205 16th Street, Unit C
San Diego, CA 92101
SUBTOTAL $ 314.67

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

FPPC Form 460 {Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIEORNIA 46 0
09/20/2020 FORM

from

through___10/17/2020

Page___ 9 of 13

NAME OF FILER

Alexandre Monteiro For Mayor 2020

1.0.NUMBER

1426865

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FI.  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

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

print ads

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

RAD radio airtime and production costs

RFD retumned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, 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
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Local Campaign Pros
1001 Arroues Dr.
Fullerton, CA 92835

CNS

2,000.00

Rene Rivas
834 Freeman Ave.
Long Beach, CA 90804

CNS Design services 595.00

Universal Mailworks
212 Santa Ana Ave.
Long Beach, CA 90803

LIT

5,100.00

Universal Mailworks
212 Santa Ana Ave.
Long Beach, CA 90803

LIT

6,908.17

Universal Mailworks
212 Santa Ana Ave.
Long Beach, CA 90803

LIT

3,893.00

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

SUBTOTAL. $ 18,497.17

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

of 13

NAME OF FILER

Alexandre Monteiro For Mayor 2020

Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
through __10/17/2020 Page 10
1.D.NUMBER
1426865

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 consuitants 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Universal Mailworks LIT 1,800.00
212 Santa Ana Ave.
Long Beach, CA 90803
Yolanda Miranda & Assoc. PRO 300.00
728 West Edna Place
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 300.00
728 West Edna Place
Covina, CA 91722
Yolanda Miranda & Assoc. OFC 6.50
728 West Edna Place
Covina, CA 91722
SUBTOTAL $ 2,506.50

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

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

CAll.:I(I;gI;IN 1A 4 6 0

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

09/20/2020

Amounts may be rounded
to whole dollars.

from

through __10/17/2020

Page 11 of _13

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

Alexandre Monteiro For Mayor 2020 1426865

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 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 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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 300.00 0.00 300.00 0.00
728 West Edna Place
Covina, CA 91722
Alexandre T. Monteiro FiL 2,400.00 0.00 0.00 2,400.00
12413 Ramona Ave
Hawthorne, CA 90250
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2,700.00$ 0.00% 300.00% 2,400.00
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 total unitemized accrued expenses under $100.)....covreeeiciciereecceee e, 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.) ...coovvvevererevreeevenenns PAID TOTALS $ 300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
-300.00

May be a negative number

on the Summary Page, ColUm A, LINE 8.) ettt e st e e ea e s e et aasre e e s bt aesssaase et assasses et saaaeearseseeaseeransesanasnnsasecessenann NET $
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http:2,400.00
http:2,700.00

Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

" . to whole dollars.
Contractor (on Behalf of This Committee) whole defiars from ___09/20/2020 FORM
through _ 10/17/2020
SEE INSTRUCTIONS ON REVERSE ug Page__12  of 13
NAME OF FILER I.D. NUMBER
Alexandre Monteiro For Mayor 2020 1426865

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Universal Mailworks

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 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
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, 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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Services POS 5,351.67
2130 E Mariposa Ave.
El Segundo, CA 90245
U.S. Postal Services POS 3,123.00
2130 E Mariposa Ave.
El Segundo, CA 90245
Afttach additional information on appropriately labeled continuation sheets. TOTAL* § 8,474.67

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

independent contractor as reported on Schedule E.

.

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



www.fooc.ca.aov
mailto:advice@fppc.ca.gov
http:B,474.67

Schedule |

SCHEDULE !

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. F 4 6 0
from 09/20/2020 ORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 13 of 13
NAME OF FILER 1.D. NUMBER
Alexandre Monteiro For Mayor 2020 1426865
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. ltemized increases {0 cash this PeriOd. ...t s a e s e s anes
2. Unitemized increases to cash of under $100 this period. ..........oeeceeeeeeiee e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LING T4.) ettt ctee ettt e st n e st e e s et e s n e a e e e e ma e s sta s sseannrassanseann

........................ $ 0.00
........................ $ 50.00
........................ $ 0.00
....... TOTAL $ 50.00

FPPC Form 460 (Jan/2016)
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