Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from 01/01/2020

SEE INSTRUCTIONS ON REVERSE through 09/19/2020

REGEVED cauiFornia 460
FORM
Date of election if applicable: SEP 24 2020 Page of
(Month, Day, Year) For Official Use Only
11/03/2020 CITY OF LOMPOC
CITY CLERK'S OFFICE

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

4] mﬂ_nw_..o_amn Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall w Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[C] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

¥l Preelection Statement
[] semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)
O Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information _W_M%%ﬁﬂmm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cordova For City Council District 1, 2020 Ernesto Espinosa
MAILING ADDRESS
1101 Archer St.
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2327 Maravilla Lompoc CA 93436 213-282-7555
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lompoc CA 93436 805-588-3341 Gilda A Cordova
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1101 Archer St. 2327 Maravilla _
cITY STATE __ ZIP CODE AREA CODE/PHONE eIty STATE __ ZIP CODE AREA CODE/PHONE
Lompoc CA 93436 805-588-3341

OPTIONAL: FAX/E-MAIL ADDRESS

cordovafordistrict]1 @gmail.com

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
<

certify under penalty o@oac under the laws of the State of California that the foregoing is truerand correct,

Executed on Ntw \ N@
Executed on N\ N .M;-\\N D By

Executed on By

7. AN 1

S Oiicedialr, Candidhte, State Measure Proponent or Responsible Oficer of Sponsor

Date

Executed on By

Sighature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Slgnature of Controlling OThiceholder, Candidate, State Measure Proponent

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

wnanes Fmmn ~n A




Recipient Committee
Campaign Statement

COVER PAGE - PART 2

O>W_Mm__,~>2_> hmo

Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gilda A Cordova
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SuPPORT
City Council, District 1, City of Lompoc L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2327 Maravilla Lompoc CA 93436

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suppORT
[ opPosE
OFFICE SOUGHT OR HELD
[ suppPoORT
[ orpose
OFFICE SOUGHT OR HELD b
[ supPORT
[ oprose
OFFICE SOUGHT OR HELD B
[J supPoORT
O oppose

Attach continuation sheets If necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement tovenor dolioe,

m::._:.-m —Um e Statement covers period CALIFORNIA
ryrag from 01/01/2020 FORM 460

SEE INSTRUCTIONS ON REVERSE through 06/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fromg S TEe BN AT Running in Both the State Primary and

1377.00 1377.00 General Elections
1. Monetary Contributions...........cccceovevenieinnieceeeca Schedule A, Line3  $ 5 . $ 5 d 111 through 6/30 71 to Date
2. Loans ReCeiVed............cooveeeevereieeiirieeeee st Schedule B, Line 3 20. Contribui
. ontributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 ¢ 1377:00 s 1377.00 Received  §$ 5 1377.00
4. Nonmonetary Contributions.........ccccovvenrneccieeennen. Schedule C, Line 3 0 21. Expenditures 3975.08
5. TOTAL CONTRIBUTIONS RECEIVED.....o.oooo. AddLines3+4 ¢ 1577:00 s 1377.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4 $ O s 0 Candidates
7. Loans Made..........iiroeciceeeeeeseee e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 3.275.08 3.275.08 Date of Election Total to Date
10. Nonmonetary Adjustment...............ccccoooorcce... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 21508 s 327508 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash ReCeIPtS ......cccovmrerereeceei e Column A, Line 3 above 1377.00 Ma»a m_“:o:_im in Oﬂc:._:

o the correspondin . T : ;
14. Miscellaneous Increases to Cash ..........ccccocvveveerenenae Schedule I, Line 4 amounts from mw_:_.:m B hhuﬂﬂﬂw::wﬁ_mh”w_o: may be different from amounts
15. Cash Payments ........cococvviiecineenniceeensse e Column A, Line 8 above M”:v\%%hﬁ_mmw Mwnﬂmq%:w,oqﬂw< .
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 1377.00 be negative figures that

should be subtracted from
previous period amounts. [If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED......cocccoooooreerr, Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts umu Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccccoourmierecccrvcnicenenns See instructions on reverse  $
19. Outstanding Debts...........cccoeueneee. Add Line 2 + Line 9 in Column B above  $ 3,275.08 FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers perlod CALIFORNIA A.m 0
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of
NAME OF FILER 1.0. NUMBER
Cordova For City Council District 1, 2020 1430146
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
08/24/2020 | Lucy Marie Thomas-Harrington m COM Lucy Marie 70.00 70.00
3168 Manley Drive JoTH Thomas-Harrington
Lompoc, CA 93436 gpry
[Oscc
Gilda Cordova i/1IND 105.00
08/25/2020 CJcom Gilda Cordova 105.00 )
2327 Maravilla CJOTH
Lompoc, CA 93436 OptY
[Oscc
W IND
09/09/2020 | Gilda Cordova Ccom Gilda Cordova 100.00 105.00
2327 Maravilla OotH
Lompoc, CA 93436 LpTy
[Oscc
L1IND 501.00
09/14/2020 | Lompoc Valley Hotels, LLC Clcom Hotel Company 501.00 )
16212 North H Street loTH
Lompoc, CA 93436 oty
Oscc
IND
09/18.2020 Preyesh A. Patel m COM Preyesh A. Patel 101.00 101.00
512 Canfield CT CJoTH
Lompoc. CA 93436-3490 gpTy
[Jscc
SUBTOTAL $ 877.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1377.00 _oz%_su u:.m%ﬂwr Committee
(Include all Schedule A subtotals.).......... TN e SRS ORSORRTSIR: (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc.c........$ PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....coorrervrvn. TOTAL § 1377.00

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A.GO
from 01/01/2020 FORM

through 09/19/2020 Page of

NAME OF FILER TD. NUMBER
Cordova For City Council District 1, 2020 1430146

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
09/16/2020 | Joseph Cole m com | Joseph Cole 500.00 500.00
Counselor-At-Law doTH

PO Box 5476 ey
_ . . . [Iscc
OiND
Ocowm
OdoTH
apty
gscc

CJIND

Ocom
JoTH
OrPTy
[Oscc

CJIND

Ccom
OoTH
apTY
Oscc

OIND
Ocom
OoTH
OPTY
[scc

SUBTOTAL $ 500.00

[ *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

. J

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




ts be ded SCHEDULE B - PART 1
Schedule B - Part 1 Amounts may be rounde

ri
. to whole doliars. Statement covers period CALIFORNIA h m o
Loans Received from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146
IF AN INDIVIDUAL, ENTER 1) N G ) 10) n @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED. ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) mmo__w_mz_“_ﬂ__,_%u._._.:m PERIOD THIS PERIOD # Orow_mmwn_uh_w.z_m PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
fOIND [Ocom [JotH OJPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
s $ $ $ $
.-.D IND OJcom [JotH [QOPTY [Jscc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIVEN PER ELECTION™
$ $ $ $ $
fOmWNo [Ocom ot [JPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this period.............. e errere e e e e e e e e e e e e e e s e ranas SRRSO
(Total Column (b) plus unitemized loans of less than e‘_oo ) s - “
2. Loans paid or forgiven this period................... ettt ettt en s enee s eert e ae e e sanenenens e $ ”f%%mq__wu%mmu%m
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......cccccnvvrnnee rerrerrrr et NET § OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party .
| SCC - Small Contributor .wosa__:mmL
(May be a negative number)

.>_.=o:3m*o.dm<m:o«vmaa<m:o§¢qum:<m_mochﬁam_duozwao:wosch_m?
** |f required. FPPC Form 460 CN—_\NOHQVV
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
a to whole dollars. Statement covers period CALIFORNIA h m o
Loan Guarantors 01/01/2020 FORM
from
09/19/2020
SEE INSTRUCTIONS ON REVERSE through o Page of
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR et OCCUPATION AND EMPLOYER LOAN GUARANTEED CULLATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ¢ NAME OF BUSINESS) THIS PERIOD TO DATE
0 LENDER CALENDAR YEAR
IND
Ocom $
LJoTH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
[ LENDER CALENDAR YEAR
IND
Ocom s
CotH DATE PER ELECTION
OpPTY (IF REQUIRED)
Oscc $
CALENDAR YEAR
an LENDER
Ocom $
OotH PER ELECTION
OPTY DATE (IF REQUIRED)
Oscc s
- LENDER CALENDAR YEAR
IND
Ccom $
LloTH DATE PER ELECTION
Pty (IF REQUIRED)
[scc $
Enter on
Summary Page,
SUBTOTAL $ Ve e

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

www.fppc.ca.gov




Schedule G s *
Nonmonetary Contributions Received .

SCHEDULE C

Statement covers period CALIFORNIA h. m o

from 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Cordova For City Council District 1, 2020 1430146
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P R RODRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF EAMOUNT! DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ar Mw_%mmwh w.o..mw%m. szvamw GOODS OR SERVICES VALUE obwwz__u.>cwmw m&m (IF REQUIRED)
JIND
Ocom
OotH
OpTy
Oscc
JIND
Jcom
JoTH
gapty
Oscc
CJIND
Ccom
OJoTH
gty
Oscc
OIND
COcom
[JoTH
aeTy
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C subtotals.) $ COM - Recipient Committee
nc ) I e ———— e erreeeene rerreeeerenns rerereenn. crrereee e ———— (other than PTY or SCC)
. . . . . o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................... eeereree $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. - <
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures Amounts may be rounded SSuEEEas
u I
ry pen to whole dollars. Statement covers period  JCINRIZLAN 460
Supporting/Opposing Other ropn 01/01/2020 FORM
Candidates, Measures and Committees
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT cmmxm”ﬁm%z >gmm_u_wwx_m CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) (IF REQUIRED)
O Monetary
Contribution
[0 Nonmonetary
Contribution
— [0 independent
[I_support 1 _opposel Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
L] _support L1 _Oppose] Expenditure
O Monetary
Contribution
[OJ Nonmonetary
Contribution
[0 Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................. v, T, . %
2. Unitemized contributions and independent expenditures made this period of under $100......... et a————— rererenr e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole doliars.

frol

Statement covers period

m 01/01/2020

through 09/19/2020

Page

SCHEDULE D (CONT.

o>rm_mmwz_> A.OO

of

NAME OF FILER
Cordova For City Council District 1, 2020

1.D. NUMBER
1430146

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION

(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION

TO DATE
(IF REQUIRED)

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [ oppose

Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution

O

O

O

O

O

O

[0 Monetary

(]

O

O

[0 Nonmonetary
Contribution

[ Independent

Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Schedul Amounts may be rounded ;
ule E to whole dollars. Statement covers period CALIFORNIA hmc
Payments Made trom 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Cordova For City Council District 1, 2020 1430146
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).................. e ereree i nrreeas e e 9
2. Unitemized payments made this period of under $100.........ccceivieriieccerie e s san s e aa e rereene verreereee e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cccceeereuerreieiresereeresssnmssssessesensssessssssssssessessses 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......... e TOTAL § 0

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded A v

(Continuation Sheet) to whole dollars. Statement covers period  IoJNNTZeTINV A.O O
01/01/2020 FORM
Payments Made from
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www fnne . ra.gnov




SCHEDULE F

Schedule F ) . >Bo”.%”w=-”_ma<n_%_www_.=uma Statement covers period CALIFORNIA b. m O
Accrued Expenses (Unpaid Bills) trom 01/01/2020 FORM
09/19/2020
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
403 North G St., Lompoc, CA 93436
Bottle Branding CMP 0 600.00 0 600.00
P.O. Box 2905, Lompoc, CA 93438
Bottle Branding CMP 125.00 0 125.00
P.O. Box 2905, Lompoc, CA 93438
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0 $ 2058.28 $0 $ 2058.28
summarized on Schedule D. i i
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3,275.08
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccceecerrereriererienrneriennens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccocervverriueiernens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3,275.08
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

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



Schedule F Amounts may be rounded SCHEDULE F (CONT)
. . to whole dollars.
(Continuation Sheet) ms%.vﬁ_\.mmwﬂa period o>w_mm_,m\_z_> 460
Accrued Expenses (Unpaid Bills) from
09/19/2020
through Page of

NAME OF FILER I1.D. NUMBER

Cordova For City Council District 1, 2020 1430146

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL 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.

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

Gilda Cordova FIL 825.00 825.00

2327 Maravilla, Lompoc, CA 93436

Gilda Cordova PRT 236.81 236.81

2327 Maravilla, Lompoc, CA 93436

Gilda Cordova WEB 154.99 154.99

2327 Maravilla, Lompoc, CA 93436

SUBTOTALS $ $ 1,216.80 $ $ 1,216.80

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent >ao”sa=3_&,_g__s§%n ms%_wm.\wwﬂoa period CALIFORNIA hm O
. . o whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 09/19/2020 Page o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Cordova For City Council District 1, 2020 1430146
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* 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)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . bl e 0L/2020 CALIFORNIA A.mo
Loans Made to Others from FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146
IF AN INDIVIDUAL, ENTER Q) ) @ S on ® W
FULL NAME, STREET ADDRESS AND ZIP CODE | 5oc(PATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
IF oozz_jmh.. MMM _mﬂ_mmﬂﬁo NUMBER (F SELF-EMPLOYED, ENTER mmo_w_n_zo&% m...:m LOANED THIS | FORGIVENESS Omwwwz%_um._ﬂ_m __»zm._.n_wm_w_mmw AMOUNT OF LOANS
{ . - ) NAME OF BUSINESS) BERIOD PERIOD | THIS PERIOD* BERION LOAN TO DATE
O PAID CALENDAR YEAR
$_ $ $ $
RATE
[] FORGIVEN PER ELECTION"
$ $ $ $ $
DATE DUE DATE INCURRED
O pPaiD CALENDAR YEAR
| J $ $ $
RATE
[J FORGIVEN PER ELECTION™
, $ $ $ $ $
ﬁ DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIOMU. ........cceeieieiiiriee ettt stcte et e e e st be e e b e se e e e seseesbesesssseessesensenseseesessseressansesessessesesesensessentesseed)
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON OGNS ..........cccoereuiiieiieeeiieeecee et e et se e st e st se s bt s be s sbesas shaae st e s se e seesaebe s ean st bessnenensnnnses D
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccceoevervrresicrreneresseressessssesssessessesssssessesessessssessnrenses NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

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




mo—.—mn:—m — Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA A.OO
from 07/01/2020 FORM
through 09/19/2020 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Cordova For City Council District 1, 2020 1430146
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule  Summary
1. Itemized increases to cash this period. .......ccccceeiieiiiiniiiicc e rrrreeeen e e D
2. Unitemized increases to cash of under $100 this period. ............. R e cerrerenens e JEUURTURR. |
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cceevevermncrnenciieiennnnnd
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .................... e eeeheeeesteeeseesseshtessensseeseeeenbiesasesaerereanbreeeeaaeatentenreeseenreaas cerreenrenn TOTAL $

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

....... Lrmimm mm e




