
ndcorr cf. 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

COVER PAGE
Recipient Committee Date Stamp 

CALIFORNIA 460Campaign Statement L FORM .Cover Page 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the bes~my.~nowledge the information containe erein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is tru 

09/24/2020Executed on By 

Date 


09/24/2020Executed on By 

Date 


Executed on By 

Date 


Executed on By 

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent 


FPPC Form 460 (Jan/2016) 

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

l.D. NUMBER3. Committee Information 
1420553 

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 (310) 780-4540 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

728 West Edna Place 
CITY STATE ZIP CODE AREA CODE/PHONE 

Covina CA 91722 

OPTIONAL: FAX I E-MAIL ADDRESS 

mtalleda@aol.com 

Treasurer(s) 

NAME OF TREASURER 


Yolanda Miranda 


MAILING ADDRESS 

728 West Edna Place 

CITY STATE ZIP CODE AREA CODE/PHONE 

Covina CA 91722 (626)915-7635 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 01/01/2020 

through __0_9_,_/_l-'-9_,,_/_2_0_2_0____SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient Committee: All committees - complete Parts 1, 2, 3, and 4. 

!Kl Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
O Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6)
O General Purpose Committee 

0 Sponsored O Primarily Formed Candidate/ 

0 Small Contributor Committee Officeholder Committee 

0 Political Party/Central Committee 
(Also Complete Part 7) 

Date of election if applicable: ~f;;,Page_.;;;;1__ of _ _
(Month, Day, Year) ._ECEtV 

For Official Use Only 

11/03/2020 zaz ~Er 28 21 
2. Type of Statement: i'"' • ,.. --, 'Cl! I 

vL~nK
!Kl Preelection Statement DL::P f-=\ D A g~~~erly Statement 
0 Semi-annual Statement 0 Special Odd-Year Report 
0 Termination Statement 0 Supplemental Preelection 

(Also file a Form 410 Termination) Statement -Attach Form 495 
O Amendment (Explain below) 

mailto:advice@fppc.ca.gov


COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
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 

Miguel L. aka Mike Talleda 

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

City Council Member Hawthorne 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
4207 w. 14lst. Street, Unit A Hawthorne CA 90250 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 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. 

COMMITTEE NAME l.D. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITTEE? NAME OF TREASURER officeho/der(s) or candidate(s) for which this committee is primarily formed. 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF TREASURER 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D 
D 

SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D 
D 

SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D 

D 

SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D 
D 

SUPPORT 
OPPOSE 

CITY 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) 

mailto:advice@fppc.ca.gov


SUMMARY PAGE Campaign Disclosure Statement 
Amounts may be rounded Statement covers periodSummary Page 	 to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

from 01/01/2020 

through __0_9~/_1_9/~2_0_2_0___ Page_..o.3__ of 26 

ColumnB 
CALENDAR YEAR 

TOTALTO DATE 

13,380.00$ 

11,800.00 

25,180.00$ 

0.00 

25,180.00$ 

$ 14 961.60 

0.00 

$ 14,961.60 

2,871.92 

0.00 

$ 17,833.52 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4,872.82 

13. Cash Receipts . ........ ....................... ................. .. Column A, Line 3 above 15,330.00 

14. Miscellaneous Increases to Cash ......................... .. Schedule I, Line 4 0.00 

15. Cash Payments.................................................. Column A, Line B above 9,514.42 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,688.40 

If this is a termination statement, Line 16 must be zero. 

0.0017. LOAN GUARANTEES RECEIVED........................... Schedule 8, Part 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........ ...... ........ ..... .. ........... See instructions on reverse $ 0.00 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column 8 above $ 14 671.92 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1420553 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ ______ $ _____ 

21. Expenditures 
Made $ ______ $ ______ 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election Total to Date 
(mm/dd/yy) 

$ ______ 

__}__}__ $ ______ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

Contributions Received 

1. Monetary Contributions . .. ... .... . . .. .. .. .. .. .... .. .. .. ... . . .. . . . . Schedule A. Line 3 $ 

2. Loans Received . .. . . . .. ... .. .. .. .. .. .. .. .. .. .. .. ... .. .. .. .. .. . . .... .. Schedule 8, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1+2 $ 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ............. .............. Add Unes 3 + 4 $ 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 


10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 


11. TOTAL EXPENDITURES MADE ................................Add Unes B + 9 + 10 $ 


Column A 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

9,530.00 

5,800.00 

15,330.00 

0.00 

15,330.00 

9,514.42 

0.00 

9,514.42 

1,971.92 

0.00 

11,486.34 

http:11,486.34
http:1,971.92
http:9,514.42
http:9,514.42
http:15,330.00
http:15,330.00
http:5,800.00
http:9,530.00
mailto:advice@fppc.ca.gov
http:17,833.52
http:2,871.92
http:14,961.60
http:25,180.00
http:25,180.00
http:11,800.00
http:13,380.00


Schedule A 	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received 	 to whole dollars. CALIFORNIA 460 

from 07 /01/2020 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 09/19/2020 Page -~4.___ of 2 6 

NAME OF FILER l.D. NUMBER 

Mike Talleda for Hawthorne City Council 2020 1420553 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

07/08/2020 Advance Fire and Sound Inc. 
5126 Lindley Ave. 
Encino, CA 91316 

OIND 
DCOM 
IB)OTH 

100.00 100.00 

DPTY 
DSCC 

08/28/2020 Manuel Balboa 
4535 West 133rd Street 
Hawthorne, CA 90250 

IB}IND 
DCOM 
DOTH 

Retired 
N/A 

250.00 250.00 

DPTY 
DSCC 

07/09/2020 Chelsea Black 
217 Avenida Granada 
San Clemente, CA 92672 

IB]IND 
DCOM 
DOTH 

Retired 
Retired 

100.00 100.00 

DPTY 
DSCC 

07/27/2020 Camarero Enterprises Inc 
1422 West 218th Street 
Torrance, CA 90501 

DINO 
DCOM 
IB]OTH 

200.00 200.00 

DPTY 
DSCC 

07 20 2020 James Carollo 
4112 Costero Risco 
San Clemente, CA 92673 

IB]IND 
DCOM 
DOTH 

Sales 
Fidelity National Title 

200.00 200.00 

DPTY 
DSCC 

SUBTOTAL$ 850.ool 

Schedule A Summary 
1. 	Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ ------'8,'-8_6_2_.o_o 

2. 	Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____6_6_8_._o_o 


3. 	Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ------'9,_5_3_o_.o_o 

*Contributor Codes 

IND- Individual 
COM - Recipient 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 Advice: advice@fppc.ca.gov (866/275-3772) 

mailto:advice@fppc.ca.gov


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers period Monetary Contributions Received 

CALIFORNIA 460to whole dollars. 
from 01 /01/2020 FORM 

through __0_9~/_1_9_/_20_2_0___ Page __5_ of 26 

NAME OF FILER LO.NUMBER 

Mike Talleda for Hawthorne City Council 2020 1420553 

AMOUNT PER ELECTION CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATE CALENDAR YEAR OCCUPATION AND EMPLOYER (IFCOMMITIEE,ALSOENTERl.D.NUMBER} CODE*RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) (JAN. 1 - DEC. 31) 
OF BUSINESS} 

07 31 2020 Erick Castro 
23702 Calle Ganador 
Mission Viejo, CA 92691 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Hustler 
Kana Subsurface Enginerin 

100.00 100.00 

08/20/2020 CHC Property Mgnt. 
3950 W. Imperial Hwy. 
Inglewood, CA 90303 

DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

750.00 750.00 

07/08/2020 Logan R. Crow 
33518 Abbey Rd. 
Temecula, CA 92592-5633 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate Loan Officer 
New American Financing 

250.00 250.00 

08/06/2020 Louin N. Duncan 
5253 W. 142nd Place 
Hawthorne, CA 90250 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Accountant 
Louin Duncan 

100.00 100.00 

09 12 2020 Fitzmax LLC Fitz raham 
22445 Southwest 102Nd Court 
Cutler Bay, FL 33190 

DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

500.00 500.00 

SUBTOTAL$ 1,700.001 

*Contributor Codes 

IND- Individual 
COM  Recipient 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 Advice: advice@fppc.ca.gov (866/275-3772) 



Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers period Monetary Contributions Received 

to whole dollars. CALIFORNIA 460 
&om 01/01/2020 FORM 

through __o_9_/_1_9/_2_0_2_0___ Page __6__ of 2 6 

NAME OF FILER l.D.NUMBER 

Mike Talleda for Hawthorne City Council 2020 1420553 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERl.D.NUMBER) CODE * 

07 14 2020 Mariana Gitomer 
3822 West 171st Street 
Torrance, CA 90504 

08/19/2020 Mireya Gonzalez 
530 South Hewitt Street, #148 
Los Angeles, CA 90013 

07/15/2020 Odalys Govea 
4207 West 141st Street #B 
Hawthorne, CA 90250 

08/28/2020 Douglas Herbst 
1534 Gates Ave 
Manhattan Beach, CA 90266 

07 13 2020 Jose Hernan ez 
10522 Virginia Ave 
South Gate, CA 90280 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 
N/A 

Law Off ice 
Gonzalez Gonzalez Law 

Eligibility Worker 
LA County 

Retired 
N/A 

A ministration Assistant 
Department of Veterans 
Affairs 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

500.00 500.00 

100.00 100.00 

500.00 500.00 

100.00 100.00 

SUBTOTAL$ 1,300.001 

*Contributor Codes 

IND- Individual 
COM  Recipient 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 Advice: advice@fppc.ca.gov (866/275-3772) 



1420553 

Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers period Monetary Contributions Received CALIFORNIA 460to whole dollars. 

from 07 /01/2020 FORM 

through __0_9_/_1_9_/_2_0_2o___ Page __7_ of 26 

LO.NUMBERNAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

09 17 2020 Guy Hocker 
4747 W. El Segundo Blvd. 
Hawthorne, CA 90250 

IR]IND 
DCOM 
DOTH 

Realtors 
Guy Hocker 

1,000.00 1,000.00 

DPTY 
DSCC 

08/03/2020 Intuitive Touch Massage And Wellness Services 
3402 Onyx Street 
Torrance, CA 90503 

08/28/2020 Richardson Leong 
4207 W. 130th Street 
Hawthorne, CA 90250 

08/31/2020 M&M Property MGT, Inc. 
14171 S. Hawthorne Blvd. 
Hawthorne, CA 90250 

07 13 2020 Wen y MenJivar 
4221 West 159th Street 
Lawndale, CA 90260 

100.00 100.00DINO 
DCOM 
IX)OTH 
DPTY 
DSCC 

IX)IND Retired 100.00 100.00 

DCOM 
N/A 

DOTH 
DPTY 
DSCC 

1,000.00 1,000.00DINO 
DCOM 
IR]OTH 
DPTY 
DSCC 

IR]IND A ministrative Assistant 
Wounded Heroes of America 

110.00 212.00 

DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 2,310.ool 

*Contributor Codes 

IND  Individual 
COM  Recipient 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 Advice: advice@fppc.ca.gov (866/275-3772) 

http:1,000.00
http:1,000.00


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 

552.001 

Monetary Contributions Received 

NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERl.D.NUMBER) CODE* 

09 03 2020 Wendy Menjivar 
4221 West 159th Street 
Lawndale, CA 90260 

09/08/2020 Wendy Menjivar 
4221 West 159th Street 
Lawndale, CA 90260 

09/14/2020 Alexandre T. Monteiro 
12413 Ramona Ave. 
Hawthorne, CA 90250 

07 /14/2020 Wilfredo Perez 
4223 West 159th Street 
Lawndale, CA 90260 

07 31 2020 Irma Roe e 
3229 Singingwood Drive 
Torrance, CA 90505 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Administrative Assistant 
Wounded Heroes of America 

Administrative Assistant 
Wounded Heroes of America 

Business Exec 
Alexendre Monteiro 

Operations Supervisor 
Savage Services 

Rea Estate 
Irma Roche 

SUBTOTAL$ 

Statement covers period 

from 07 /01/2020 

through __0_9_/_1_9_/_2_0_2_0___ 

CALIFORNIA 460 
FORM 

Page __a;:;___ of 26 

l.D.NUMBER 

1420553 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2.00 212.00 

100.00 212.00 

250.00 250.00 

100.00 100.00 

100.00 100.00 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

mailto:advice@fppc.ca.gov


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 

2,150.001 

Monetary Contributions Received 

NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERLD.NUMBER) CODE* 

07 13 2020 Gustavo Sosa 
4907 W 123rd Pl 
Hawthorne, CA 90250 

08/12/2020 William Spathelf 
904 Monarch Dr. 
La Canada Flintridge, CA 91011 

08/21/2020 Jose Vazquez 
1002 East Alford Street 
Azusa, CA 91702 

08/20/2020 Vmorales Services, Inc. 
11444 Acacia Ave. 
Hawthorne, CA 90250 

07 13 2020 Arturo We er 
11908 Kornblum Ave 
Inglewood, CA 90303 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Driver 
SoCal 

Retired 
N/A 

Not Employed 
N/A 

Retired 
Retired 

SUBTOTAL$ 

Statement covers period 
CALIFORNIA 460 

FORMfrom 07 /01/2020 

through __0_9~/_1_9/~2_0_2_0___ Page __9~- of 26 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

1,000.00 

200.00 

750.00 

100.00 

l.D. NUMBER 

1420553 

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

100.00 

1,000.00 

200.00 

750.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND-Individual 
COM - Recipient 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 Advice: advice@fppc.ca.gov (866/275-3772) 

mailto:advice@fppc.ca.gov


SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2020 

CALIFORNIA 
FORM 

...'.#1160 

... 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through --=0~9.!..../.=.l.::..9/c...:2::.co:..:2::..:0=--- Page __1_0_ 

l.D. NUMBER 

of_2_6_ 

Mike Talleda for Hawthorne City Council 2020 1420553 
a

IF AN INDIVIDUAL, ENTER OUTSTANDING 
OCCUPATION AND EMPLOYER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
BALANCE 

(IF SELF-EMPLOYED, ENTER
OF LENDER 

BEGINNING THIS (IF COMMITTEE, ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) P R D 
Shoreline West 
14147 Hawthorne Blvd. 
Hawthorne, CA 90250 

200.00 

to 	IND 0 COM 00 OTH 0 PTY 0 sec 

Shoreline West 
14147 Hawthorne Blvd. 
Hawthorne, CA 90250 

0.00 

to 	IND o coM oo OTH o PTY o sec 

Shoreline West 
14147 Hawthorne Blvd. 
Hawthorne, CA 90250 

0.00 

to 	IND o coM lZl OTH o PTY o sec 

(b) (c) 

AMOUNT AMOUNT PAID 
RECEIVED THIS 	 OR FORGIVEN 

PERIOD THIS PERIOD* 

0PAID 

0.00 

0 FORGIVEN 

0.00 0.00 

0PAID 

0.00 

0 FORGIVEN 

250.00 0.00 

0PAID 

0.00 

0 FORGIVEN 

1,000.00 0.00 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

ERi D 

200.00 

DATE DUE 

250.00 

DATE DUE 

1,000.00s 

DATE DUE 

(e) 
INTEREST 
PAID THIS 
PERIOD 

..2..:..2..2._% 
RATE 

0.00 

..Q..,_Q.Q._% 
RATE 

0.00 

..Q..,_Q.Q._% 
RATE 

0.00 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

200.00 

09/27/2019 

DATE INCURRED 

250.00 

07/08/2020 

DATE INCURRED 

s 1,000.00 

07/29/2020 
DATE INCURRED 

(g) 

CUMULATIVE 


CONTRIBUTIONS 

TO DATE 


CALENDAR YEAR 

9,375.00s 
PER ELECTION** 

CALENDAR YEAR 

9,375.00s 
PER ELECTION** 

CALENDAR YEAR 

9,375.00s 
PER ELECTION** 

SUBTOTALS $ 1,250.00$ 0. 00$ 1,450.00$ 0.00 

(Enter (e) on 

Schedule B Summary Schedule E, Line 3) 

1. Loans received this period .................................................................................................................... $ 5,800.00 

(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
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. 

tContributor Codes 

IND- Individual 
0.00 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 5,800.00 

(May be a negative number) 

FPPC Form 460 (Jan/2016) 

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

mailto:advice@fppc.ca.gov
http:5,800.00
http:1,450.00
http:1,250.00
http:9,375.00
http:9,375.00
http:9,375.00
http:1,000.00
http:1,000.00
http:1,000.00


SCHEDULE B- PART 1 (CONT.) 

Schedule B- Part 1 (Continuation Sheet) 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from 

Statement cove

01 /01/

rs period 

2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

th rough __0-'-9-"-/""'1"""9'-/2_0_2_0___ Page __1_1_ of _2_6__ 

l.D. NUMBER 

Mike Talleda for Hawthorne City Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. ALSO ENTER l.D. NUMBER) 

Shoreline West 
14147 Hawthorne Blvd. 
Hawthorne, CA 90250 

2020 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0PAID 

o.oo 

0 FORGIVEN 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

750.00 

(e) 

INTEREST 
PAID THIS 
PERIOD 

..£.:...2.2__% 
RATE 

1420553 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

750.00 s 9,375.00 

PER ELECTION** 

to IND 0 COM iKI OTH 0 PTY o sec 

0.00 750.00 0.00 
DATE DUE 

0.00 08/22/2020 $ 
DATE INCURRED 

Shoreline West 
14147 Hawthorne Blvd. 
Hawthorne, CA 90250 
This is a Loan 

0PAID 

o.oo 

0 FORGIVEN 

1,000.00 ..£.:...2.2__% 
RATE 

CALENDAR YEAR 

s 1,000.00 s 9,375.00 

PER ELECTION** 

to IND 0 COM IZ] OTH 0 PTY o sec 

0.00 1,000.00 0.00 
DATE DUE 

0.00 09/08/2020 

DATE INCURRED 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

President 
Shoreline West OPAID 

0.00 

0 FORGIVEN 

300.00 ~% 
RATE 

CALENDAR YEAR 

300.00 s 9,375.00 

PER ELECTION** 

t~ IND 0 COM 0 OTH 0 PTY o sec 

300.00 0.00 0.00 
DATE DUE 

0.00 09/27/2019 
DATE INCURRED 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

President 
Shoreline West 

0PAID 

0.00 

0 FORGIVEN 

1,000.00 ..Q..,_QQ._% 
RATE 

CALENDAR YEAR 

s 1,000.00 $ 9,375.00 

PER ELECTION** 

s 1,000.00 0.00 0.00 
DATE DUE 

0.00 12/12/2019 

DATE INCURRED 

$ _____ 

t!Xl IND o coM o OTH o PTY o sec 

SUBTOTALS $ 1,750.00$ 0. 00$ 3,050.00$ 0.00 

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

** If required. 

tContributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (Jan/2016) 

http:3,050.00
http:1,750.00


SCHEDULE B- PART 1 (CONT.) 

Schedule B- Part 1 (Continuation Sheet) 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

t!KJ IND D COM DOTH 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

t!K] IND D COM DOTH 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

t!K] IND D COM DOTH 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

tlXJ IND D COM DOTH 

0 PTY 

0 PTY 

D PTY 

0 PTY 

D sec 

D sec 

D sec 

D sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

President 
Shoreline West 

President 
Shoreline West 

President 
Shoreline West 

President 
Shoreline West 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 1,000.00 

200.00 

200.00 

200.00 

SUBTOTALS $ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

0.00 

0.00 

0.00 

0.00 

0. 00$ 

Statement covers period 
CALIFORNIA 460 

FORMfrom 07 /01/2020 

through --'0'-'-9-'-/"""1-'-9'-/""""20__2'-0'--- Page 12 of_2_6__ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0PAID 

0.00 

D FORGIVEN 

0.00 

OPAID 

$ 0.00 

D FORGIVEN 

0.00 

OPAID 

0.00 

D FORGIVEN 

0.00 

0PAID 

0.00 

D FORGIVEN 

0.00 

0. 00$ 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

1,000.00 

DATE DUE 

200.00 

DATE DUE 

200.00 

DATE DUE 

200.00 

DATE DUE 

1,600.00$ 

(e) 

INTEREST 
PAID THIS 
PERIOD 

~% 
RATE 

l.D. NUMBER 

1420553 
(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

s 1,000.00 s 9,375.00 

PER ELECTION** 

s___o_._o_o 12/16/2019 

DATE INCURRED 

~% 
RATE 

CALENDAR YEAR 

200.00 $ 9,375.00 

PER ELECTION** 

0.00 

~% 
RATE 

DATE INCURRED 

CALENDAR YEAR 

200.00 $ 9,375.00 

PER ELECTION** 

0.00 04/16/2020 
DATE INCURRED 

_Q_,_QQ_3 
RATE 

CALENDAR YEAR 

200.00 $ 9,375.00 

PER ELECTION** 

0.00 04/30/2020 

DATE INCURRED 

0.00 

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

** If required. 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 



SCHEDULE B - PART 1 (CONT.) 
Schedule B - Part 1 (Continuation Sheet) 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE. ALSO ENTER l.D. NUMBER) 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

tlZJ IND D COM D OTH 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

tlZ] IND 0 COM DOTH 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

tlZJ IND D COM DOTH 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

tlX) IND 0 COM 0 OTH 

D PTY 

D PTY 

0 PTY 

0 PTY 

D sec 

D sec 

D sec 

D sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

President 
Shoreline West 

President 
Shoreline West 

President 
Shoreline West 

President 
Shoreline West 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 1,000.00 

500.00 

500.00 

25.00 

SUBTOTALS $ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

0.00 

0.00 

0.00 

0.00 

0. 00 $ 

Statement covers period 

from 01 /01/2020 
CALIFORNIA 460 

FORM 

through _....::Dc.::9_,_/=.1::..9/c..;2::..D::..:2::.:D:...___ Page __1_3_ of _2_6__ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0PAID 

0.00 

D FORGIVEN 

0.00 

OPAID 

0.00 

D FORGIVEN 

0.00 

OPAID 

0.00 

D FORGIVEN 

0.00 

0PAID 

0.00 

D FORGIVEN 

0.00 

0. 00$ 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

1,000.00 

(•) 
INTEREST 
PAID THIS 
PERIOD 

~% 
RATE 

s ---"o-'•.;:.o.;:.o 

l.D. NUMBER 

1420553 
(I) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

s 1,000.00 $ 9,375.00 

PER ELECTION** 

05/03/2020 
DATE DUE DATE INCURRED 

CALENDAR YEAR 

500.00 ~% 500.00 s 9,375.00 
RATE 

PER ELECTION** 

$ 0.00 05/15/2020 $ 
DATE DUE DATE INCURRED 

CALENDAR YEAR 

500.00 ~% 500.00 s 9 375.00 
RATE 

PER ELECTION** 

___o'""".'"-'o'"'"o 05/15/2020 
DATE DUE DATE INCURRED 

25.00 

DATE DUE 

2,025.00$ 

JL..Q.Q_% 
RATE 

CALENDAR YEAR 

25.00 s 9,375.00 

PER ELECTION** 

s___o=-·;_:o:...:.o 05/15/2020 

DATE INCURRED 

0.00 

tContributor Codes 

IND- Individual 

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

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC Small Contributor Committee 

FPPC Form 460 (Jan/2016) 



SCHEDULE B - PART 1 (CONT.) 

Schedule B- Part 1 (Continuation Sheet) Amounts may be rounded 

Loans Received 

SEE INSTRUCTIONS ON REVERSE through _ _:Oc.::9_,_/.::1.::..9,_/2=-0:..:2:..:0:____ Page __1_4_ of _2_6__ 

NAME OF FILER l.D. NUMBER 

Mike Talleda for Hawthorne City Council 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

(e) 
INTEREST 
PAID THIS 
PERIOD 

1420553 
(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

Miguel Talleda 
14147 Hawthore Blvd. 

President 
Shoreline West 

0PAID CALENDAR YEAR 

Hawthorne, CA 90250 0.00 

D FORGIVEN 

500.00 ...2...:..2.Q_% 
RATE 

500.00 s 9,375.00 

PER ELECTION** 

tlZJ IND D COM 0 OTH 0 PTY D sec 
500.00 0.00 o.oo 

DATE DUE 

0.00 06/08/2020 

DATE INCURRED 

Miguel Talleda 
14147 Hawthore Blvd. 

President 
Shoreline West 

OPAID CALENDAR YEAR 

Hawthorne, CA 90250 0.00 

D FORGIVEN 

275.00 ...2...:..2.Q_% 
RATE 

275.00 $ 9,375.00 

PER ELECTION** 

tlZ] IND D COM DOTH 0 PTY D sec 
275.00 0.00 0.00 

DATE DUE 

0.00 06/26/2020 

DATE INCURRED 

Miguel Talleda 
14147 Hawthore Blvd. 

President 
Shoreline West OPAID CALENDAR YEAR 

Hawthorne, CA 90250 0.00 

D FORGIVEN 

100.00 ~% 
RATE 

100.00 s 9,375.00 

PER ELECTION** 

tlZ] IND D COM DOTH D PTY D sec 
100.00 0.00 0.00 

DATE DUE 

0.00 06/26/2020 
DATE INCURRED 

Miguel Talleda 
14147 Hawthore Blvd. 

President 
Shoreline West 

0PAID CALENDAR YEAR 

Hawthorne, CA 90250 0.00 

D FORGIVEN 

100.00 JL..illL% 
RATE 

100.00 s 9,375.00 

PER ELECTION** 

IND 

0.00 100.00 0.00 
DATE DUE 

0.00 07/09/2020 

DATE INCURREDt!R) 0 COM DOTH 0 PTY D sec 

to whole dollars. 

Statement covers period 

from 01/01/2020 
CALIFORNIA 460 

FORM 


SUBTOTALS $ 100.00$ 0. 00$ 975. 00$ 0.00 

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

** If required. 

tContributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 



SCHEDULE B- PART 1 (CONT.) 

Schedule B - Part 1 (Continuation Sheet) 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) 

Miguel Talleda President 
14147 Hawthore Blvd. Shoreline West 
Hawthorne, CA 90250 

t!ZJ IND D COM DOTH D PTY D sec 
Miguel Talleda President 
14147 Hawthore Blvd. Shoreline West 
Hawthorne, CA 90250 

t!Z] IND D COM DOTH D PTY D sec 
Miguel Talleda President 
14147 Hawthore Blvd. Shoreline West 
Hawthorne, CA 90250 
This is a loan 

t!ZJ IND D COM 0 OTH D PTY D sec 
Miguel Talleda President 
14147 Hawthore Blvd. Shoreline West 
Hawthorne, CA 90250 
This is a Loan 

tlX] IND D COM DOTH D PTY D sec 

a (b) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS 

PERIOD PERIOD 

0.00 350.00 

0.00 750.00 

0.00 350.00 

0.00 500.00 

SUBTOTALS $ 1,950.00$ 

Statement covers period 

kom 01/01/2020 
CALIFORNIA 460 

FORM 

through --'0""9_,_/'""1""-9,__/"""20'""'2"-0'--- Page __1_5_ of _2_6__ 

(c) (d) 

AMOUNT PAID 
OUTSTANDING 
BALANCE AT 

OR FORGIVEN CLOSE OF THIS 
THIS PERIOD* PERIOD 

0PAID 

0.00 350.00 

D FORGIVEN 

o.oo 
DATE DUE 

0PAID 

0.00 750.00 

D FORGIVEN 

0.00 
DATE DUE 

OPAID 

0.00 350.00 

D FORGIVEN 

0.00 
DATE DUE 

0PAID 

0.00 500.00 

D FORGIVEN 

0.00 
DATE DUE 

l.D. NUMBER 

1420553 
(e) {f) (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

~% 350.00 s 9,375.00 
RATE 

PER ELECTION** 

0.00 08/03/2020 $ 
DATE INCURRED 

CALENDAR YEAR 

~% 750.00 s 9,375.00 
RATE 

PER ELECTION** 

0.00 08/22/2020 

DATE INCURRED 

CALENDAR YEAR 

~% 350.00 s 9,375.00 
RATE 

PER ELECTION** 

0.00 08/28/2020 $ 
DATE INCURRED 

CALENDAR YEAR 

...Q.....Q.Q_3 500.00 $ 9,375.00 
RATE 

PER ELECTION** 

o.oo 09/08/2020 

DATE INCURRED 

0. 00$ 1, 950. 00$ 0.00 

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

** If required. 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 



SCHEDULE B - PART 1 (CONT.) 

Schedule B - Part 1 (Continuation Sheet) 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

NAME OF BUSINESS) 

Miguel Talleda President 
14147 Hawthore Blvd. Shoreline West 
Hawthorne, CA 90250 
This is a Loan 

t!ZJ IND 0 COM 0 OTH 0 PTY o sec 
Miguel Talleda President 
14147 Hawthore Blvd. Shoreline West 
Hawthorne, CA 90250 
This is a Loan 

tlZ] IND 0 COM 0 OTH 0 PTY o sec 

to IND 0 COM 0 OTH 0 PTY O sec 

to IND 0 COM 0 OTH 0 PTY O sec 

a (b)
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS 

PERIOD PERIOD 

0.00 500.00 

0.00 250.00 

SUBTOTALS $ 750. 00 $ 

Statement covers period 

from 01 /01/2020 
CALIFORNIA 46 0 

FORM 

through _...:0...:.9.:../"'°l.;;..9,_/2;:..0;:_;2°"'0;____ Page 16 of_2_6__ 

(c) (d) 

AMOUNT PAID OUTSTANDING 
BALANCE AT 

OR FORGIVEN CLOSE OF THIS 
THIS PERIOD* PERIOD 

0PAID 

0.00 500.00 

0 FORGIVEN 

0.00 
DATE DUE 

OPAID 

0.00 250.00 

0 FORGIVEN 

0.00 
DATE DUE 

0PAID 

0 FORGIVEN 

DATE DUE 

0PAID 

0 FORGIVEN 

DATE DUE 

l.D. NUMBER 

1420553 

(e) (f) (g) 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

~% 500.00 $ 9,375.00 
RATE 

PER ELECTION** 

0.00 09/08/2020 
DATE INCURRED 

CALENDAR YEAR 

~% 250.00 $ 9,375.00 
RATE 

PER ELECTION** 

0.00 09/14/2020 

DATE INCURRED 

CALENDAR YEAR 

___% 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

___% 

RATE 
PER ELECTION** 

DATE INCURRED 

0. 00$ 750.00$ 0.00 

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

** If required. 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016} 



ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2020 

CALIFORNIA 
FORM 

SCHEDULE E

460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through __0_9~/_1_9/~2_0_2_0___ Page _1_7_ of_2_6_ 

l.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. 
crvP 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 PEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS 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 PRr print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

American Express 
P.O. Box 0001 
Los Angeles, CA 90096 

Credit card payment 717.60 

Campaign LA 
15518 s. Broadway Street 
Gardena, CA 90248 

CMP Signs 540.00 

DCR International, Inc. 
5721 w. Slauson Ave-., #110 
Culver City, CA 90230 

PHO Phone banking 1,250.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,507.60 

Schedule E Summary 

1. Itemized payments made this period. {Include all Schedule E subtotals.) .............................................................................................................. $ ____9 ,~5_o_8_.4_2 


2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ ______6"".""o-'-o 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____9_,5_1_4_._4_2 


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

http:2,507.60


Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

through 09/19/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page 18 of __2_6_ 


LO.NUMBER 


1420553 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP 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 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 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

DCR International, Inc. 
5721 w. Slauson Ave. , #110 
Culver City, CA 90230 

PHO Phone banking 1,250.00 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 2.75 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 11. 75 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 5.00 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 5.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,274.50 

FPPC Form 460 (Jan/2016) 
CODI" T,...11_c ..,.."' u .... 1.... i; ... ,... oaa/A Cl/' _CODI" toaa.J'J7~~"177">\ 

http:1,274.50


Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2020 

through 09/19/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page 19 of __2_6_ 

l.D. NUMBER 


1420553 


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

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CODE 

OFC 

OR DESCRIPTION OF PAYMENT 

Processing fee 

AMOUNT PAID 

43.37 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 5.00 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 9.50 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 9.50 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing fee 23.25 

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

FPPC Form 460 (Jan/2016) 
CDDi""' T .... 11_c..,...,... u,..1 .... 11 .... ,.... OC:t!.11\ Cl.I' _CDDI"'- /OC:::t:/?7t::_~77?\ 

90.62 

http:OC:t!.11


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07 /01/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/19/2020 Page 20 

l.D. NUMBER 

of __2_6_ 

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. 
Cl'vP 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 t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS 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 
Lrr campaign literature and mailings PRT print ads \/\/EB information technology costs (internet, e-mail} 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

NAME AND ADDRESS OF PAYEE 
(IF COMMIITEE, ALSO ENTER 1.0. NUMBER) 

CODE 

OFC 

OR DESCRIPTION OF PAYMENT 

Processing Fee 

AMOUNT PAID 

23.00 

efundraising Solutions 
2831 G Street Suite 200 
Sacramento, CA 95816 

OFC Processing Fee 9.50 

Luis Alvarado Public Affairs, 
8152 Painter Ave. , Suite 203 
Whittier, CA 90602 

LLC CNS 1,333.00 

Luis Alvarado Public Affairs, 
8152 Painter Ave. , Suite 203 
Whittier, CA 90602 

LLC CNS 1,333.00 

Minuteman Press of Gardena 
16829 s. Western Ave. 
Gardena, CA 90247 

LIT 175.65 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,874.15 

FPPC Form 460 (Jan/2016) 
CDDI" T,..11_c ..,..,.. U""'l""H ......... oa.a./ACU" _CDD,.. /QC::C::./")71:._"l'77'J\ 


http:2,874.15


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/19/2020 Page __2_1_ 

l.D. NUMBER 

of 2 6 

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. 
Cl\IP 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 PEJ 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 
UT campaign literature and mailings PRT print ads \/\/EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER l.O. NUMBER) 

Minuteman Press of Gardena LIT 58.05 
16829 s. Western Ave. 
Gardena, CA 90247 

PRO Video & Media Services 1,500.00 
9050 Carron Dr. Apt. 121 
Pico Rivera, CA 90660 

Andrew Yanez 

Yolanda Miranda & Assoc. PRO 300.00 
728 West Edna Place 
Covina, CA 91722 

PROYolanda Miranda & Assoc. 300.00 
728 West Edna Place 
Covina, CA 91722 

PROYolanda Miranda & Assoc. 300.00 
728 West Edna Place 
Covina, CA 91722 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,458.05 

FPPC Form 460 (Jan/2016) 
CDDt" T,..ll_c..,..,.. u ..... '"'"""'""'' OC:C:.11\ C!ll" _CDD(" fOC:.t:/'>71: 'l77')\ 

http:OC:C:.11
http:2,458.05
http:1,500.00


460 
SCHEDULE E (CONT.)Schedule E 

Statement covers period (Continuation Sheet) Amounts may be rounded CALIFORNIA 
to whole dollars. FORMPayments Made from 07 /01/2020 

SEE INSTRUCTIONS ON REVERSE 
through 09/19/2020 Page 22 of_2_6_ 

NAME OF FILER l.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. 
CtvP 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 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 
Lrr campaign literature and mailings PRT print ads VVEB 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 

Yolanda Miranda & Assoc. 
728 West Edna Place 
Covina, CA 91722 

PRO 300.00 

Yolanda Miranda & Assoc. 
728 West Edna Place 
Covina, CA 91722 

OFC 3.50 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 303.50 

FPPC Form 460 (Jan/2016) 
CDDI' T,..11_c ..,..,.. u,..1 ... 11 .... ,... QC:.C:./A CHI' _CDD,... (Ot::C::.1?7&:._"277")\ 



460 
SCHEDULE F 

Schedule F Statement covers period Amounts may be rounded CALIFORNIA
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 07 /01/2020 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Mike Talleda for Hawthorne City Council 2020 

through 09/19/2020 Page _2_3_ 

l.D. NUMBER 

1420553 

of _2_6_ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Cl\IP 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 PEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks me candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research ms 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 VI/EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Yolanda Miranda & Assoc. 
728 West Edna Place 
Covina, CA 91722 

PRO 300.00 0.00 300.00 0.00 

Yolanda Miranda & Assoc. 
728 West Edna Place 
Covina, CA 91722 

PRO 300.00 0.00 300.00 0.00 

Yolanda Miranda & Assoc. 
728 West Edna Place 
Covina, CA 91722 

PRO 300.00 0.00 300.00 0.00 

* Payments that are contributions or independent expenditures must also be 
SUBTOTA.LS $ 900.00$ 0. 00$ 900.00$ 0.00summarized on Schedule D. 

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.) ............................................ INCURRED TOTALS $ ____2~,_01_1_._9_2 

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 $100.) ................................. PAID TOTALS$ _____9o_o_._o_o 

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ~~---"'1,,_,"--91'--'1::...;·...:09-=-2 

May be a negative number 

FPPC Form 460 (Jan/2016) 

http:SUBTOTA.LS


SCHEDULE F (CONT.)Schedule F 
Amounts may be rounded Statement covers period CALIFORNIA 460(Continuation Sheet) to whole dollars. 

FORMfrom 01/01/2020Accrued Expenses (Unpaid Bills) 

through 09/19/2020 Page 24 of 26 

NAME OF FILER l.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. 
OvP 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 
eve 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 VI/EB information technology costs (internet, e-mail) 

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

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Yolanda Miranda & Assoc. 
728 West Edna Place 
Covina, CA 91722 

POS 0.00 1. 80 0.00 1. 80 

American Express 
P.O. Box 0001 
Los Angeles, CA 90096 

Credit card payment 0.00 170.12 0.00 170.12 

Yolanda Miranda & Assoc. 
728 West Edna Place 
Covina, CA 91722 

PRO 0.00 300.00 0.00 300.00 

Miguel Talleda 
14147 Hawthore Blvd. 
Hawthorne, CA 90250 

FIL 0.00 2,400.00 0.00 2,400.00 

SUBTOTALS$ 0. 00$ 2,871.92$ 0. 00 $ 2,871.92 

FPPC Form 460 (Jan/2016) 

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

http:2,871.92
http:2,871.92


ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

&om 01/01/2020 

SCHEDULE G 

CALIFORNIA 460. 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/19/2020 Page __2 5_ 

l.D. NUMBER 

of __2 6_ 

Mike Talleda for Hawthorne City Council 2020 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

1420553 

American Express 

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Campaign LA LIT 
15518 s. Broadway Street 
Gardena, CA 90248 

Office Depot OFC 
1700 A Rosecrans Ave. 
Manhattan Beach, CA 90266 

Office Depot OFC 
1700 A Rosecrans Ave. 
Manhattan Beach, CA 90266 

DESCRIPTION OF PAYMENT AMOUNT PAID 

717.60 

115 .10 

55.02 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 887.72 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

mailto:advice@fppc.ca.gov


Schedu'le G SCHEDULEG 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460 

to whole dollars. &om 01/01/2020 FORMContractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
through 09/19/2020 Page __2 6_ of ---2..2._ 

NAME OF FILER l.D. NUMBER 

Mike Talleda for Hawthorne City Council 2020 1420553 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Miguel Talleda 

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIITEE, ALSO ENTER l.D. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

City of Hawthorne 
4455 West 126th Street 
Hawthorne, CA 90250 

FIL 2,400.00 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,400.00 

* Do not transfer to any other schedule or to the Summary Page. This total 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) 

http:2,400.00
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	Cash Equivalents and Outstanding Debts 
	Cash Equivalents and Outstanding Debts 
	Cash Equivalents and Outstanding Debts 

	18. Cash Equivalents ........ ...... ........ ..... .. ........... 
	18. Cash Equivalents ........ ...... ........ ..... .. ........... 
	See instructions on reverse 
	$ 
	0.00 

	19. Outstanding Debts ......................... 
	19. Outstanding Debts ......................... 
	Add Line 2 +Line 9 in Column 8 above 
	$ 
	14 
	671.92 


	To calculate Column B, add amounts in Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. If this is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (if any). 
	l.D. NUMBER 1420553 
	Calendar Year Summary for Candidates Running in Both the State Primary and General Elections 
	1/1 through 6130 
	1/1 through 6130 
	1/1 through 6130 
	7/1 
	to Date 

	20. Contributions Received 
	20. Contributions Received 
	$ ______ 
	$ _____ 

	21. Expenditures Made 
	21. Expenditures Made 
	$ ______ 
	$ ______ 


	Expenditure Limit Summary for State Candidates 
	22. .Cumulative Expenditures Made* (If Subject to Voluntary Expenditure Limit) 
	Date of Election Total to Date (mm/dd/yy) 
	$ ______ 
	__}__}__ $ ______ 
	*Amounts in this section may be different from amounts reported in Column B. 
	FPPC Form 460 (Jan/2016) FPPC Advice: (866/275-3772) 
	advice@fppc.ca.gov 

	NAME OF FILER Mike Talleda for Hawthorne City Council 2020 
	Contributions Received 
	1. 
	1. 
	1. 
	Monetary Contributions . .. ... ..... . .. .. .. .. .. ...... .. .. ... . . .. . . . . Schedule A. Line 3 $ 

	2. 
	2. 
	Loans Received . .. . . . .. ... .. .. .. .. .. .. .. .. .. .. .. ... .. .. .. .. .. . . .... .. Schedule 8, Line 3 

	3. 
	3. 
	SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1+2 $ .

	4. 
	4. 
	Nonmonetary Contributions.................................... Schedule c, Line 3 .

	5. 
	5. 
	TOTAL CONTRIBUTIONS RECEIVED ............. .............. Add Unes 3 + 4 $ .


	Expenditures Made 
	6. 
	6. 
	6. 
	Payments Made....................................................... Schedule E, Line 4 $ .

	7. 
	7. 
	Loans Made............................................................. Schedule H, Line 3 .

	8. 
	8. 
	SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ .

	9. 
	9. 
	Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 .

	10. 
	10. 
	Nonmonetary Adjustment .......................................... Schedule c, Line 3 .

	11. 
	11. 
	TOTAL EXPENDITURES MADE ................................Add Unes B + 9 + 10 $ .


	Column A 
	TOTAL THIS PERIOD (FROMATIACHED SCHEDULES) 
	9,530.00 
	9,530.00 

	5,800.00 
	5,800.00 

	15,330.00 
	15,330.00 

	0.00 
	15,330.00 
	15,330.00 

	9,514.42 
	9,514.42 

	0.00 
	9,514.42 
	9,514.42 

	1,971.92 
	1,971.92 

	0.00 
	11,486.34 
	11,486.34 



	Schedule A .SCHEDULE A 
	Schedule A .SCHEDULE A 
	Amounts may be rounded 
	Statement covers period

	Monetary Contributions Received .
	Monetary Contributions Received .
	to whole dollars. 

	CALIFORNIA 
	CALIFORNIA 
	460 
	from 07/01/2020 FORM 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through 
	09/19/2020 
	Page -~4.___ of 
	2 6 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	Mike 
	Mike 
	Talleda 
	for Hawthorne 
	City Council 
	2020 
	1420553 


	DATE RECEIVED 
	DATE RECEIVED 
	DATE RECEIVED 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	CONTRIBUTOR CODE * 
	IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
	AMOUNT RECEIVED THIS PERIOD 
	CUMULATIVE TO DATE CALENDAR YEAR (JAN. 1 -DEC. 31) 
	PER ELECTION TO DATE (IF REQUIRED) 

	07/08/2020 
	07/08/2020 
	Advance Fire and Sound Inc. 5126 Lindley Ave. Encino, CA 91316 
	OIND DCOM IB)OTH 
	100.00 
	100.00 

	TR
	DPTY 

	TR
	DSCC 

	08/28/2020 
	08/28/2020 
	Manuel Balboa 4535 West 133rd Street Hawthorne, CA 90250 
	IB}IND DCOM DOTH 
	Retired N/A 
	250.00 
	250.00 

	TR
	DPTY 

	TR
	DSCC 

	07/09/2020 
	07/09/2020 
	Chelsea Black 217 Avenida Granada San Clemente, CA 92672 
	IB]IND DCOM DOTH 
	Retired Retired 
	100.00 
	100.00 

	TR
	DPTY 

	TR
	DSCC 

	07/27/2020 
	07/27/2020 
	Camarero Enterprises Inc 1422 West 218th Street Torrance, CA 90501 
	DINO DCOM IB]OTH 
	200.00 
	200.00 

	TR
	DPTY 

	TR
	DSCC 

	07 20 2020 
	07 20 2020 
	James Carollo 4112 Costero Risco San Clemente, CA 92673 
	IB]IND DCOM DOTH 
	Sales Fidelity National Title 
	200.00 
	200.00 

	TR
	DPTY 

	TR
	DSCC 


	SUBTOTAL$ 850.ool 

	Schedule A Summary 
	Schedule A Summary 
	1. .
	1. .
	1. .
	Amount received this period -itemized monetary contributions. (Include all Schedule A subtotals.) ........................................................................................................ $ ------'8,'-8_6_2_.o_o 

	2. .
	2. .
	Amount received this period -unitemized monetary contributions of less than $100 ............................. $ _____6_6_8_._o_o .

	3. .
	3. .
	Total monetary contributions received this period. (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ------'9,_5_3_o_.o_o 


	*Contributor Codes 
	IND-Individual COM -Recipient 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 Advice: 
	advice@fppc.ca.gov (866/275-3772) 

	SCHEDULE A (CONT.) 
	Schedule A (Continuation Sheet) 

	Amounts may be rounded 
	Statement covers period 
	Monetary Contributions Received 
	CALIFORNIA 
	460
	to whole dollars. 
	from 01/01/2020 FORM 
	through __0_9~/_1_9_/_20_2_0___ 
	through __0_9~/_1_9_/_20_2_0___ 
	through __0_9~/_1_9_/_20_2_0___ 
	Page __5_ of 
	26 

	NAME OF FILER 
	NAME OF FILER 
	LO.NUMBER 

	Mike Talleda for Hawthorne 
	Mike Talleda for Hawthorne 
	City Council 
	2020 
	1420553 


	AMOUNT 
	PER ELECTION 
	CUMULATIVE TO DATE
	IF AN INDIVIDUAL, ENTER 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
	CONTRIBUTOR
	DATE 
	RECEIVED THIS 
	TO DATE 
	CALENDAR YEAR 
	OCCUPATION AND EMPLOYER 
	(IFCOMMITIEE,ALSOENTERl.D.NUMBER} 
	CODE*
	RECEIVED 
	(IF SELF-EMPLOYED, ENTER NAME 
	PERIOD 
	(IF REQUIRED) 
	(JAN. 1 -DEC. 31) 
	OF BUSINESS} 
	07 
	07 
	07 
	31 
	2020 
	Erick Castro 23702 Calle Ganador Mission Viejo, CA 92691 
	IKJIND DCOM DOTH DPTY DSCC 
	Hustler Kana Subsurface Enginerin 
	100.00 
	100.00 

	08/20/2020 
	08/20/2020 
	CHC Property Mgnt. 3950 W. Imperial Hwy. Inglewood, CA 90303 
	DINO DCOM IK]OTH DPTY DSCC 
	750.00 
	750.00 

	07/08/2020 
	07/08/2020 
	Logan R. Crow 33518 Abbey Rd. Temecula, CA 92592-5633 
	IK]IND DCOM DOTH DPTY DSCC 
	Real Estate Loan Officer New American Financing 
	250.00 
	250.00 

	08/06/2020 
	08/06/2020 
	Louin N. Duncan 5253 W. 142nd Place Hawthorne, CA 90250 
	IK]IND DCOM DOTH DPTY DSCC 
	Accountant Louin Duncan 
	100.00 
	100.00 

	09 
	09 
	12 
	2020 
	Fitzmax LLC Fitz raham 22445 Southwest 102Nd Court Cutler Bay, FL 33190 
	DINO DCOM IK]OTH DPTY DSCC 
	500.00 
	500.00 


	SUBTOTAL$ 1,700.001 
	*Contributor Codes 
	*Contributor Codes 
	*Contributor Codes 

	IND-Individual 
	IND-Individual 

	COM Recipient Committee 
	COM Recipient Committee 

	(other than PTY or SCC) 
	(other than PTY or SCC) 

	OTH -Other (e.g., business entity) 
	OTH -Other (e.g., business entity) 

	PTY -Political Party 
	PTY -Political Party 

	SCC Small Contributor Committee 
	SCC Small Contributor Committee 

	TR
	FPPC Form 460 (Jan/2016) 

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


	SCHEDULE A (CONT.) 
	Schedule A (Continuation Sheet) 

	Amounts may be rounded 
	Statement covers period 
	Monetary Contributions Received 
	to whole dollars. 
	CALIFORNIA 
	460 
	&om 01/01/2020 FORM 
	Table
	TR
	through __o_9_/_1_9/_2_0_2_0___ Page __6__ of 2 6 

	NAME OF FILER 
	NAME OF FILER 
	l.D.NUMBER 

	Mike Talleda for Hawthorne City Council 2020 
	Mike Talleda for Hawthorne City Council 2020 
	1420553 

	DATE RECEIVED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) (IFCOMMITIEE,ALSOENTERl.D.NUMBER) CODE * 07 14 2020 Mariana Gitomer 3822 West 171st Street Torrance, CA 90504 08/19/2020 Mireya Gonzalez 530 South Hewitt Street, #148 Los Angeles, CA 90013 07/15/2020 Odalys Govea 4207 West 141st Street #B Hawthorne, CA 90250 08/28/2020 Douglas Herbst 1534 Gates Ave Manhattan Beach, CA 90266 07 13 2020 Jose
	DATE RECEIVED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) (IFCOMMITIEE,ALSOENTERl.D.NUMBER) CODE * 07 14 2020 Mariana Gitomer 3822 West 171st Street Torrance, CA 90504 08/19/2020 Mireya Gonzalez 530 South Hewitt Street, #148 Los Angeles, CA 90013 07/15/2020 Odalys Govea 4207 West 141st Street #B Hawthorne, CA 90250 08/28/2020 Douglas Herbst 1534 Gates Ave Manhattan Beach, CA 90266 07 13 2020 Jose
	AMOUNT RECEIVED THIS PERIOD CUMULATIVE TO DATE CALENDAR YEAR (JAN. 1 -DEC. 31) PER ELECTION TO DATE (IF REQUIRED) 100.00 100.00 500.00 500.00 100.00 100.00 500.00 500.00 100.00 100.00 


	SUBTOTAL$ 1,300.001 
	*Contributor Codes 
	*Contributor Codes 
	*Contributor Codes 

	IND-Individual 
	IND-Individual 

	COM Recipient Committee 
	COM Recipient Committee 

	(other than PTY or SCC) 
	(other than PTY or SCC) 

	OTH -Other (e.g., business entity) 
	OTH -Other (e.g., business entity) 

	PTY Political Party 
	PTY Political Party 

	SCC Small Contributor Committee 
	SCC Small Contributor Committee 

	TR
	FPPC Form 460 (Jan/2016) 

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


	SCHEDULE A (CONT.) 
	Schedule A (Continuation Sheet) 

	Amounts may be rounded 
	Statement covers period 
	Monetary Contributions Received 
	CALIFORNIA 
	460
	to whole dollars. 
	from 07/01/2020 FORM through __0_9_/_1_9_/_2_0_2o___ 
	Page __7_ of 26 
	LO.NUMBER
	NAME OF FILER 
	Mike Talleda for Hawthorne City Council 2020 
	DATE RECEIVED 
	DATE RECEIVED 
	DATE RECEIVED 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	CONTRIBUTOR CODE * 
	IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
	AMOUNT RECEIVED THIS PERIOD 
	CUMULATIVE TO DATE CALENDAR YEAR (JAN. 1 -DEC. 31) 
	PER ELECTION TO DATE (IF REQUIRED) 

	09 17 2020 
	09 17 2020 
	Guy Hocker 4747 W. El Segundo Blvd. Hawthorne, CA 90250 
	IR]IND DCOM DOTH 
	Realtors Guy Hocker 
	1,000.00 
	1,000.00 

	TR
	DPTY 

	TR
	DSCC 


	08/03/2020 
	Intuitive Touch Massage And Wellness Services 3402 Onyx Street Torrance, CA 90503 
	08/28/2020 Richardson Leong 4207 W. 130th Street 
	Hawthorne, CA 90250 
	08/31/2020 M&M Property MGT, Inc. 14171 S. Hawthorne Blvd. 
	Hawthorne, CA 90250 
	07 13 2020 
	Wen y MenJivar 4221 West 159th Street Lawndale, CA 90260 
	Wen y MenJivar 4221 West 159th Street Lawndale, CA 90260 
	100.00 

	100.00
	DINO 
	DCOM IX)OTH DPTY DSCC 
	IX)IND 
	IX)IND 
	IX)IND 
	Retired 
	100.00 
	100.00 

	DCOM 
	DCOM 
	N/A 

	DOTH 
	DOTH 

	DPTY 
	DPTY 

	DSCC 
	DSCC 


	1,000.00 
	1,000.00 

	1,000.00
	1,000.00

	DINO 
	DCOM IR]OTH DPTY DSCC 
	IR]IND 
	IR]IND 
	IR]IND 
	A ministrative Assistant Wounded Heroes of America 
	110.00 
	212.00 

	DCOM 
	DCOM 

	DOTH 
	DOTH 

	DPTY 
	DPTY 

	DSCC 
	DSCC 


	SUBTOTAL$ 2,310.ool 
	*Contributor Codes 
	*Contributor Codes 
	*Contributor Codes 

	IND Individual 
	IND Individual 

	COM Recipient Committee 
	COM Recipient Committee 

	(other than PTY or SCC) 
	(other than PTY or SCC) 

	OTH -Other (e.g., business entity) 
	OTH -Other (e.g., business entity) 

	PTY -Political Party 
	PTY -Political Party 

	SCC Small Contributor Committee 
	SCC Small Contributor Committee 

	TR
	FPPC Form 460 (Jan/2016) 

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


	SCHEDULE A (CONT.) 
	Schedule A (Continuation Sheet) 

	552.001 
	Monetary Contributions Received NAME OF FILER Mike Talleda for Hawthorne City Council 2020 Amounts may be rounded to whole dollars. DATE RECEIVED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) (IFCOMMITIEE,ALSOENTERl.D.NUMBER) CODE* 09 03 2020 Wendy Menjivar 4221 West 159th Street Lawndale, CA 90260 09/08/2020 Wendy Menjivar 4221 West 159th Street Lawndale, CA 90260 09/14/2020 Alexandre T. Monteiro 
	*Contributor Codes 
	IND-Individual COM-Recipient Committee 
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	FPPC Form 460 (Janl2016) 
	FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

	SCHEDULE A (CONT.) 
	Schedule A (Continuation Sheet) 

	2,150.001 
	Monetary Contributions Received NAME OF FILER Mike Talleda for Hawthorne City Council 2020 Amounts may be rounded to whole dollars. DATE RECEIVED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) (IFCOMMITIEE,ALSOENTERLD.NUMBER) CODE* 07 13 2020 Gustavo Sosa 4907 W 123rd Pl Hawthorne, CA 90250 08/12/2020 William Spathelf 904 Monarch Dr. La Canada Flintridge, CA 91011 08/21/2020 Jose Vazquez 1002 East A
	*Contributor Codes 
	IND-Individual COM -Recipient 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 Advice: advice@fppc.ca.gov (866/275-3772) 

	SCHEDULE B -PART 1 
	Schedule B -Part 1 Loans Received 
	Schedule B -Part 1 Loans Received 
	Schedule B -Part 1 Loans Received 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 07/01/2020 
	CALIFORNIA FORM 
	...'.#1160 ... 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through --=0~9.!..../.=.l.::..9/c...:2::.co:..:2::..:0=---
	Page __1_0_ l.D. NUMBER 
	of_2_6_ 

	Mike Talleda for Hawthorne 
	Mike Talleda for Hawthorne 
	City Council 
	2020 
	1420553 


	a
	IF AN INDIVIDUAL, ENTER 
	OUTSTANDING OCCUPATION AND EMPLOYER 
	OUTSTANDING OCCUPATION AND EMPLOYER 
	FULL NAME, STREET ADDRESS AND ZIP CODE 

	BALANCE (IF SELF-EMPLOYED, ENTER
	OF LENDER 
	OF LENDER 
	BEGINNING THIS 

	(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	NAME OF BUSINESS) 

	P R D 
	Shoreline West 14147 Hawthorne Blvd. Hawthorne, CA 90250 
	200.00 
	IND 0 COM 00 OTH 0 PTY 0 sec 
	to .

	Shoreline West 14147 Hawthorne Blvd. Hawthorne, CA 90250 
	0.00 
	IND o coM oo OTH o PTY o sec 
	to .

	Shoreline West 14147 Hawthorne Blvd. Hawthorne, CA 90250 
	0.00 
	IND o coM lZl OTH o PTY o sec 
	to .

	(b) (c) AMOUNT AMOUNT PAID 
	RECEIVED THIS .OR FORGIVEN PERIOD THIS PERIOD* 
	0PAID 
	0.00 
	0 FORGIVEN 
	0.00 0.00 
	0PAID 
	0.00 
	0 FORGIVEN 
	250.00 
	0.00 
	0PAID 
	0.00 
	0 FORGIVEN 
	1,000.00 
	1,000.00 

	0.00 
	(d) OUTSTANDING BALANCE AT 
	CLOSE OF THIS ERi D 
	200.00 
	DATE DUE 
	250.00 
	DATE DUE 
	1,000.00
	1,000.00
	1,000.00


	s 
	DATE DUE 
	(e) INTEREST PAID THIS PERIOD 
	..2..:..2..2._% 
	RATE 
	0.00 
	..Q..,_Q.Q._% 
	RATE 
	0.00 
	..Q..,_Q.Q._% 
	RATE 
	0.00 
	(f) ORIGINAL AMOUNT OF LOAN 
	200.00 
	09/27/2019 
	09/27/2019 

	DATE INCURRED 
	250.00 
	07/08/2020 
	07/08/2020 

	DATE INCURRED 
	s 
	1,000.00 
	1,000.00 


	07/29/2020 
	07/29/2020 

	DATE INCURRED 
	(g) .CUMULATIVE .CONTRIBUTIONS .TO DATE .
	CALENDAR YEAR 
	9,375.00
	9,375.00

	s 
	PER ELECTION** 
	CALENDAR YEAR 
	9,375.00
	9,375.00
	9,375.00


	s 
	PER ELECTION** 
	CALENDAR YEAR 
	9,375.00
	9,375.00

	s 
	PER ELECTION** 
	SUBTOTALS $ $ 0. 00$ $ 0.00 
	1,250.00
	1,450.00

	Figure
	(Enter (e) on 
	(Enter (e) on 
	(Enter (e) on 

	Schedule B Summary 
	Schedule B Summary 
	Schedule E, Line 3) 

	1. Loans received this period .................................................................................................................... $ 
	1. Loans received this period .................................................................................................................... $ 
	5,800.00 


	(Total Column (b) plus unitemized loans of less than $100.) 
	2. .
	2. .
	2. .
	Loans paid or forgiven this period ......................................................................................................... $ (Total Column (c) plus loans under $100 paid or forgiven.) (Include loans paid by a third party that are also itemized on Schedule A.) 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 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. 
	tContributor Codes IND-Individual 
	0.00 
	COM -Recipient Committee 
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	5,800.00 
	5,800.00 

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

	SCHEDULE B-PART 1 (CONT.) 
	Schedule B-Part 1 (Continuation Sheet) Loans Received 
	Schedule B-Part 1 (Continuation Sheet) Loans Received 
	Schedule B-Part 1 (Continuation Sheet) Loans Received 
	Am
	ounts may be rounded to whole dollars. 
	from 
	Statement cove01/01/
	rs period 2020 
	CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	th 
	rough __0-'-9-"-/""'1"""9'-/2_0_2_0
	___ 
	Page __1_1_ of _2_6__ l.D. NUMBER 

	Mike Talleda for Hawthorne City Council FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE. ALSO ENTER l.D. NUMBER) Shoreline West 14147 Hawthorne Blvd. Hawthorne, CA 90250 
	Mike Talleda for Hawthorne City Council FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE. ALSO ENTER l.D. NUMBER) Shoreline West 14147 Hawthorne Blvd. Hawthorne, CA 90250 
	2020 IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
	a OUTSTANDING BALANCE BEGINNING THIS PERIOD (b) AMOUNT RECEIVED THIS PERIOD 
	(c) AMOUNT PAID OR FORGIVEN THIS PERIOD* 0PAID o.oo 0 FORGIVEN 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 750.00 
	(e) INTEREST PAID THIS PERIOD ..£.:...2.2__% RATE 
	1420553 (f) ORIGINAL AMOUNT OF LOAN (g) CUMULATIVE CONTRIBUTIONS TO DATE CALENDAR YEAR 750.00 s 9,375.00 PER ELECTION** 

	to IND 0 COM iKI OTH 0 PTY o sec 
	to IND 0 COM iKI OTH 0 PTY o sec 
	0.00 750.00 
	0.00 
	DATE DUE 
	0.00 
	08/22/2020 $ DATE INCURRED 

	Shoreline West 14147 Hawthorne Blvd. Hawthorne, CA 90250 This is a Loan 
	Shoreline West 14147 Hawthorne Blvd. Hawthorne, CA 90250 This is a Loan 
	0PAID o.oo 0 FORGIVEN 
	1,000.00 
	..£.:...2.2__% RATE 
	CALENDAR YEAR s 1,000.00 s 9,375.00 PER ELECTION** 

	to IND 0 COM IZ] OTH 0 PTY o sec 
	to IND 0 COM IZ] OTH 0 PTY o sec 
	0.00 1,000.00 
	0.00 
	DATE DUE 
	0.00 
	09/08/2020 DATE INCURRED 

	Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 P
	Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 P
	resident Shoreline West 
	OPAID 0.00 0 FORGIVEN 
	300.00 
	~% RATE 
	CALENDAR YEAR 300.00 s 9,375.00 PER ELECTION** 

	t~ IND 0 COM 0 OTH 0 PTY o sec 
	t~ IND 0 COM 0 OTH 0 PTY o sec 
	300.00 0.00 
	0.00 
	DATE DUE 
	0.00 
	09/27/2019 DATE INCURRED 

	Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 P
	Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 P
	resident Shoreline West 
	0PAID 0.00 0 FORGIVEN 
	1,000.00 
	..Q..,_QQ._% RATE 
	CALENDAR YEAR s 1,000.00 $ 9,375.00 PER ELECTION** 

	TR
	s 1,000.00 0.00 
	0.00 
	DATE DUE 
	0.00 
	12/12/2019 DATE INCURRED $ _____ 


	t!Xl IND o coM o OTH o PTY o sec 
	SUBTOTALS $ $ 0. 00$ $ 0.00 
	1,750.00
	3,050.00

	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	tContributor Codes IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH -Other (e.g .. business entity) PTY -Political Party SCC-Small Contributor Committee 
	FPPC Form 460 (Jan/2016) 
	SCHEDULE B-PART 1 (CONT.) 
	Schedule B-Part 1 (Continuation Sheet) Loans Received Amounts may be rounded to whole dollars. SEE INSTRUCTIONS ON REVERSE NAME OF FILER Mike Talleda for Hawthorne City Council 2020 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 t!KJ IND D COM DOTH Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 t!K] IND D COM DOTH Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 t!K] IND D COM DOTH Miguel Talleda
	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	tContributor Codes IND-Individual COM -Recipient Committee (other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	FPPC Form 460 (Jan/2016) 
	SCHEDULE B -PART 1 (CONT.) 
	Schedule B -Part 1 (Continuation Sheet) Loans Received Amounts may be rounded to whole dollars. SEE INSTRUCTIONS ON REVERSE NAME OF FILER Mike Talleda for Hawthorne City Council 2020 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITIEE. ALSO ENTER l.D. NUMBER) Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 tlZJ IND D COM D OTH Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 tlZ] IND 0 COM DOTH Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 tlZJ IND D COM DOTH Miguel Talle
	tContributor Codes 
	tContributor Codes 
	tContributor Codes 

	IND-Individual 
	IND-Individual 

	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	COM -Recipient 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 Form 460 (Jan/2016) 
	SCHEDULE B -PART 1 (CONT.) 

	Schedule B-Part 1 (Continuation Sheet) 
	Amounts may be rounded 

	Loans Received 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	th
	rough _ _:Oc.::9_,_/.::1.::..9
	,_/2=-0:..:2:..:0:____ 
	Page __1_4_ 
	of _2_6__ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	Mike Talleda for Hawthorne City Council 2020 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE, ALSO ENTER l.D. NUMBER) IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
	Mike Talleda for Hawthorne City Council 2020 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE, ALSO ENTER l.D. NUMBER) IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
	a OUTSTANDING BALANCE BEGINNING THIS PERIOD 
	(b) AMOUNT RECEIVED THIS PERIOD 
	(c) AMOUNT PAID OR FORGIVEN THIS PERIOD* 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 
	(e) INTEREST PAID THIS PERIOD 
	1420553 (f) ORIGINAL AMOUNT OF LOAN 
	(g) CUMULATIVE CONTRIBUTIONS TO DATE 

	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	0PAID 
	CALENDAR YEAR 

	Hawthorne, CA 90250 
	Hawthorne, CA 90250 
	0.00 D FORGIVEN 
	500.00 
	...2...:..2.Q_% RATE 
	500.00 
	s 9,375.00 PER ELECTION** 

	tlZJ IND D COM 0 OTH 0 PTY D sec 
	tlZJ IND D COM 0 OTH 0 PTY D sec 
	500.00 
	0.00 
	o.oo 
	DATE DUE 
	0.00 
	06/08/2020 DATE INCURRED 

	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	OPAID 
	CALENDAR YEAR 

	Hawthorne, CA 90250 
	Hawthorne, CA 90250 
	0.00 D FORGIVEN 
	275.00 
	...2...:..2.Q_% RATE 
	275.00 
	$ 9,375.00 PER ELECTION** 

	tlZ] IND D COM DOTH 0 PTY D sec 
	tlZ] IND D COM DOTH 0 PTY D sec 
	275.00 
	0.00 
	0.00 
	DATE DUE 
	0.00 
	06/26/2020 DATE INCURRED 

	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	OPAID 
	CALENDAR YEAR 

	Hawthorne, CA 90250 
	Hawthorne, CA 90250 
	0.00 D FORGIVEN 
	100.00 
	~% RATE 
	100.00 
	s 9,375.00 PER ELECTION** 

	tlZ] IND D COM DOTH D PTY D sec 
	tlZ] IND D COM DOTH D PTY D sec 
	100.00 
	0.00 
	0.00 
	DATE DUE 
	0.00 
	06/26/2020 DATE INCURRED 

	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	Miguel Talleda 14147 Hawthore Blvd. President Shoreline West 
	0PAID 
	CALENDAR YEAR 

	Hawthorne, CA 90250 
	Hawthorne, CA 90250 
	0.00 D FORGIVEN 
	100.00 
	JL..illL% RATE 
	100.00 
	s 9,375.00 PER ELECTION** 

	IND 
	IND 
	0.00 
	100.00 
	0.00 
	DATE DUE 
	0.00 
	07/09/2020 DATE INCURRED


	t!R) 0 COM DOTH 0 PTY D sec 
	to whole dollars. 
	Statement covers period from 01/01/2020 
	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM .
	SUBTOTALS $ 100.00$ 0. 00$ 975. 00$ 0.00 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	tContributor Codes IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	FPPC Form 460 (Jan/2016) 
	SCHEDULE B-PART 1 (CONT.) 
	Schedule B -Part 1 (Continuation Sheet) Loans Received Amounts may be rounded to whole dollars. SEE INSTRUCTIONS ON REVERSE NAME OF FILER Mike Talleda for Hawthorne City Council 2020 IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER OCCUPATION AND EMPLOYER (IF SELF·EMPLOYED, ENTER(IF COMMITIEE, ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) Miguel Talleda President 14147 Hawthore Blvd. Shoreline West Hawthorne, CA 90250 t!ZJ IND D COM DOTH D PTY D sec Miguel Talleda President 14147 Hawthor
	0. 00$ 1, 950. 00$ 0.00 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	tContributor Codes IND-Individual COM -Recipient Committee (other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	FPPC Form 460 (Jan/2016) 
	SCHEDULE B -PART 1 (CONT.) 
	Schedule B -Part 1 (Continuation Sheet) Loans Received Amounts may be rounded to whole dollars. SEE INSTRUCTIONS ON REVERSE NAME OF FILER Mike Talleda for Hawthorne City Council 2020 IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER OCCUPATION AND EMPLOYER (IF SELF·EMPLOYED, ENTER(IF COMMITIEE, ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) Miguel Talleda President 14147 Hawthore Blvd. Shoreline West Hawthorne, CA 90250 This is a Loan t!ZJ IND 0 COM 0 OTH 0 PTY o sec Miguel Talleda Preside
	0. 00$ 750.00$ 0.00 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	tContributor Codes IND-Individual COM -Recipient Committee (other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	FPPC Form 460 (Jan/2016} 
	ScheduleE Payments Made 
	ScheduleE Payments Made 
	ScheduleE Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2020 
	CALIFORNIA FORM 
	SCHEDULE E460 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through __0_9~/_1_9/~2_0_2_0___ 
	Page _1_7_ of_2_6_ l.D. NUMBER 

	Mike 
	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. 
	crvP 
	crvP 
	crvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PEf 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	Pl-0 
	phone banks 
	1RC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	1RS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	CODE 
	OR DESCRIPTION OF PAYMENT 
	AMOUNT PAID 

	American Express P.O. Box 0001 Los Angeles, CA 90096 
	American Express P.O. Box 0001 Los Angeles, CA 90096 
	Credit card payment 
	717.60 

	Campaign LA 15518 s. Broadway Street Gardena, CA 90248 
	Campaign LA 15518 s. Broadway Street Gardena, CA 90248 
	CMP 
	Signs 
	540.00 

	DCR International, Inc. 5721 w. Slauson Ave-., #110 Culver City, CA 90230 
	DCR International, Inc. 5721 w. Slauson Ave-., #110 Culver City, CA 90230 
	PHO 
	Phone banking 
	1,250.00 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	2,507.60 



	Schedule E Summary 
	Schedule E Summary 
	1. 
	1. 
	1. 
	Itemized payments made this period. {Include all Schedule E subtotals.) .............................................................................................................. $ ____9 ,~5_o_8_.4_2 .

	2. 
	2. 
	Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ ______6"".""o-'-o .

	3. 
	3. 
	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o .

	4. 
	4. 
	Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____9_,5_1_4_._4_2 .


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


	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	Mike Talleda for Hawthorne City Council 
	2020 
	Amounts may be rounded to whole dollars. 
	Statement covers period 
	through 09/19/2020 
	SCHEDULE E (CONT.) 
	CALIFORNIA 
	460 
	FORM 
	Page 18 of __2_6_ .LO.NUMBER .
	1420553 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CtvP 
	CtvP 
	CtvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

	LIT 
	LIT 
	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) 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	CODE 
	OR DESCRIPTION OF PAYMENT 
	AMOUNT PAID 

	DCR International, Inc. 5721 w. Slauson Ave. , #110 Culver City, CA 90230 
	DCR International, Inc. 5721 w. Slauson Ave. , #110 Culver City, CA 90230 
	PHO 
	Phone banking 
	1,250.00 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	2.75 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	11. 75 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	5.00 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	5.00 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	1,274.50 

	FPPC Form 460 (Jan/2016) 
	CODI" T,...11_c ..,.."' u .... 1.... i;... ,... oaa/A Cl/' _CODI" toaa.J'J7~~"177">\ 
	Schedule E (Continuation Sheet) Payments Made 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	Mike Talleda for Hawthorne City Council 
	2020 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2020 through 09/19/2020 
	Statement covers period from 01/01/2020 through 09/19/2020 
	SCHEDULE E (CONT.) 

	CALIFORNIA 460 
	FORM 
	FORM 
	Page 19 of __2_6_ 
	l.D. NUMBER .1420553 .
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	Cl'vP 
	Cl'vP 
	Cl'vP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	CODE OFC 
	OR DESCRIPTION OF PAYMENT Processing fee 
	AMOUNT PAID 43.37 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	5.00 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	9.50 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	9.50 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing fee 
	23.25 


	*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	FPPC Form 460 (Jan/2016) 
	CDDi""' T .... 11_c..,...,... u,..1.... 11 ....,.... \ Cl.I' _CDDI"'-/OC:::t:/?7t::_~77?\ 
	OC:t!.11

	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 07/01/2020 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	09/19/2020 
	Page 20 l.D. NUMBER 
	of __2_6_ 

	Mike Talleda for Hawthorne 
	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. 
	Cl'vP 
	Cl'vP 
	Cl'vP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	lRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	lRS 
	staff/spouse travel, lodging, and meals 

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

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

	Lrr 
	Lrr 
	campaign literature and mailings 
	PRT 
	print ads 
	\/\/EB 
	information technology costs (internet, e-mail} 


	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMIITEE, ALSO ENTER 1.0. NUMBER) 
	CODE OFC 
	OR DESCRIPTION OF PAYMENT Processing Fee 
	AMOUNT PAID 23.00 

	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	efundraising Solutions 2831 G Street Suite 200 Sacramento, CA 95816 
	OFC 
	Processing Fee 
	9.50 

	Luis Alvarado Public Affairs, 8152 Painter Ave. , Suite 203 Whittier, CA 90602 
	Luis Alvarado Public Affairs, 8152 Painter Ave. , Suite 203 Whittier, CA 90602 
	LLC 
	CNS 
	1,333.00 

	Luis Alvarado Public Affairs, 8152 Painter Ave. , Suite 203 Whittier, CA 90602 
	Luis Alvarado Public Affairs, 8152 Painter Ave. , Suite 203 Whittier, CA 90602 
	LLC 
	CNS 
	1,333.00 

	Minuteman Press of Gardena 16829 s. Western Ave. Gardena, CA 90247 
	Minuteman Press of Gardena 16829 s. Western Ave. Gardena, CA 90247 
	LIT 
	175.65 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	2,874.15 

	FPPC Form 460 (Jan/2016) 
	CDDI" T,..11_c..,..,.. U""'l""H ......... oa.a./ACU" _CDD,.. /QC::C::./")71:._"l'77'J\ .
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 07/01/2020 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	09/19/2020 
	Page __2_1_ l.D. NUMBER 
	of 
	2 6 

	Mike Talleda for Hawthorne 
	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. 
	Cl\IP 
	Cl\IP 
	Cl\IP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PEJ 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

	UT 
	UT 
	campaign literature and mailings 
	PRT 
	print ads 
	\/\/EB 
	information technology costs (internet, e-mail) 


	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	CODE OR DESCRIPTION OF PAYMENT 

	AMOUNT PAID

	(IF COMMITTEE, ALSO ENTER l.O. NUMBER) 
	Minuteman Press of Gardena 
	LIT 
	58.05 16829 s. Western Ave. Gardena, CA 90247 
	PRO 
	Video & Media Services 
	9050 Carron Dr. Apt. 121 Pico Rivera, CA 90660 
	1,500.00 

	Andrew Yanez 
	Yolanda Miranda & Assoc. 
	PRO 
	300.00 728 West Edna Place Covina, CA 91722 
	PRO
	Yolanda Miranda & Assoc. 
	300.00 728 West Edna Place Covina, CA 91722 
	PRO
	Yolanda Miranda & Assoc. 
	300.00 728 West Edna Place Covina, CA 91722 
	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	2,458.05 

	FPPC Form 460 (Jan/2016) 
	CDDt" T,..ll_c..,..,.. u ..... '"'"""'""'' \ C!ll" _CDD(" fOC:.t:/'>71: 'l77')\ 
	OC:C:.11

	SCHEDULE E (CONT.)
	Schedule E 
	Statement covers period 
	Amounts may be rounded 
	(Continuation Sheet) 

	CALIFORNIA 
	to whole dollars. 
	FORM
	Payments Made 
	from 07/01/2020 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through 
	09/19/2020 
	Page 
	22 
	of_2_6_ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	Mike Talleda for Hawthorne 
	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. 
	CtvP 
	CtvP 
	CtvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	CODE OR DESCRIPTION OF PAYMENT 
	AMOUNT PAID 

	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	PRO 
	300.00 

	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	OFC 
	3.50 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 303.50 
	FPPC Form 460 (Jan/2016) 
	CDDI' T,..11_c..,..,.. u,..1 ... 11 .... ,... QC:.C:./A CHI' _CDD,... (Ot::C::.1?7&:._"277")\ 
	SCHEDULE F 
	Schedule F 
	Statement covers period 
	Amounts may be rounded 
	CALIFORNIA
	to whole dollars. 
	Accrued Expenses (Unpaid Bills) .

	FORM
	from 07/01/2020 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	Mike Talleda for Hawthorne City Council 
	2020 
	through 
	09/19/2020 
	Page _2_3_ 
	l.D. NUMBER 
	1420553 
	of _2_6_ 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	Cl\IP 
	Cl\IP 
	Cl\IP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PEf 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	me 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	ms 
	staff/spouse travel, lodging, and meals 

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

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

	LIT 
	LIT 
	campaign literature and mailings 
	PRT 
	print ads 
	VI/EB 
	information technology costs (internet, e-mail) 


	NAME AND ADDRESS OF CREDITOR (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF CREDITOR (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF CREDITOR (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	CODE OR DESCRIPTION OF PAYMENT 
	(a) OUTSTANDING BALANCE BEGINNING OF THIS PERIOD 
	(b) AMOUNT INCURRED THIS PERIOD 
	(c) AMOUNT PAID THIS PERIOD (ALSO REPORT ON E) 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 

	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	PRO 
	300.00 
	0.00 
	300.00 
	0.00 

	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	PRO 
	300.00 
	0.00 
	300.00 
	0.00 

	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	PRO 
	300.00 
	0.00 
	300.00 
	0.00 


	* Payments that are contributions or independent expenditures must also be 
	$ 900.00$ 0. 00$ 900.00$ 0.00
	SUBTOTA.LS 

	summarized on Schedule D. 
	Schedule F Summary 
	1. .
	1. .
	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.) ............................................ INCURRED TOTALS $ ____2~,_01_1_._9_2 

	2. .
	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 $100.) ................................. PAID TOTALS$ _____9o_o_._o_o 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ~~---"'1,,_,"--91'--'1::...;·...:09-=-2 


	May be a negative number 
	FPPC Form 460 (Jan/2016) 
	SCHEDULE F (CONT.)
	Schedule F 
	Amounts may be rounded 
	Statement covers period 
	CALIFORNIA 
	460
	(Continuation Sheet) 
	to whole dollars. 
	FORM
	from 01/01/2020
	Accrued Expenses (Unpaid Bills) 
	Table
	TR
	through 
	09/19/2020 

	TR
	Page 24 
	of 
	26 

	NAME OF FILER 
	NAME OF FILER 

	TR
	l.D. NUMBER 

	Mike Talleda for Hawthorne City Council 2020 
	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. 
	OvP 
	OvP 
	OvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	eve 
	eve 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

	LIT 
	LIT 
	campaign literature and mailings 
	PRT 
	print ads 
	VI/EB 
	information technology costs (internet, e-mail) 

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


	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	CODE OR DESCRIPTION OF PAYMENT 
	(a) OUTSTANDING BALANCE BEGINNING OF THIS PERIOD 
	(b) AMOUNT INCURRED THIS PERIOD 
	(c) AMOUNT PAID THIS PERIOD (ALSO REPORT ON E) 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 

	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	POS 
	0.00 
	1. 80 
	0.00 
	1. 80 

	American Express P.O. Box 0001 Los Angeles, CA 90096 
	American Express P.O. Box 0001 Los Angeles, CA 90096 
	Credit card payment 
	0.00 
	170.12 
	0.00 
	170.12 

	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	Yolanda Miranda & Assoc. 728 West Edna Place Covina, CA 91722 
	PRO 
	0.00 
	300.00 
	0.00 
	300.00 

	Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 
	Miguel Talleda 14147 Hawthore Blvd. Hawthorne, CA 90250 
	FIL 
	0.00 
	2,400.00 
	0.00 
	2,400.00 


	SUBTOTALS$ 0. 00$ $ 0. 00 $ 
	2,871.92
	2,871.92 

	FPPC Form 460 (Jan/2016) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	ScheduleG Payments Made by an Agent or Independent Contractor (on Behalf ofThis Committee) 
	ScheduleG Payments Made by an Agent or Independent Contractor (on Behalf ofThis Committee) 
	ScheduleG Payments Made by an Agent or Independent Contractor (on Behalf ofThis Committee) 
	Amounts may be rounded to whole dollars. 
	Statement covers period &om 01/01/2020 
	SCHEDULE G CALIFORNIA 460. FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	09/19/2020 
	Page __2 5_ l.D. NUMBER 
	of __2 6_ 

	Mike Talleda for Hawthorne City Council 2020 NAME OF AGENT OR INDEPENDENT CONTRACTOR 
	Mike Talleda for Hawthorne City Council 2020 NAME OF AGENT OR INDEPENDENT CONTRACTOR 
	1420553 

	American Express 
	American Express 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CNP 
	CNP 
	CNP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	eve 
	eve 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR(IF COMMITTEE, ALSO ENTER l.D. NUMBER) Campaign LA LIT 15518 s. Broadway Street Gardena, CA 90248 Office Depot OFC 1700 A Rosecrans Ave. Manhattan Beach, CA 90266 Office Depot OFC 1700 A Rosecrans Ave. Manhattan Beach, CA 90266 DESCRIPTION OF PAYMENT AMOUNT PAID 717.60 115 .10 55.02 
	Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 887.72 
	* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule E. 
	FPPC Form 460 (Janl2016) FPPC Advice: (866/275-3772) 
	advice@fppc.ca.gov 


	SCHEDULEG 
	SCHEDULEG 
	Schedu'le G 

	Statement covers period 

	Amounts may be rounded 
	Amounts may be rounded 
	Payments Made by an Agent or Independent 

	CALIFORNIA 460 
	to whole dollars. 
	&om 01/01/2020 
	FORM
	FORM


	Contractor (on Behalf ofThis Committee) 
	Contractor (on Behalf ofThis Committee) 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through 09/19/2020 
	Page __2 6_ of ---2..2._ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	Mike Talleda for Hawthorne City Council 2020 
	Mike Talleda for Hawthorne City Council 2020 
	1420553 

	NAME OF AGENT OR INDEPENDENT CONTRACTOR 
	NAME OF AGENT OR INDEPENDENT CONTRACTOR 

	Miguel Talleda 
	Miguel Talleda 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	crvP 
	crvP 
	crvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	eve 
	eve 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE OR CREDITOR (IF COMMIITEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF PAYEE OR CREDITOR (IF COMMIITEE, ALSO ENTER l.D. NUMBER) 
	NAME AND ADDRESS OF PAYEE OR CREDITOR (IF COMMIITEE, ALSO ENTER l.D. NUMBER) 
	CODE OR DESCRIPTION OF PAYMENT 
	AMOUNT PAID 

	City of Hawthorne 4455 West 126th Street Hawthorne, CA 90250 
	City of Hawthorne 4455 West 126th Street Hawthorne, CA 90250 
	FIL 
	2,400.00 


	Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 
	2,400.00 

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

	independent contractor as reported on Schedule E. 
	independent contractor as reported on Schedule E. 
	FPPC Form 460 (Jan/2016) 

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






