Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

o>_w_mmmz_> m—.mo

Date Stamp

Statement covers period

JANUARY 1, 2018

from

JUNE 30, 2018
SEE INSTRUCTIONS ON REVERSE through

mn _ _; _. ﬂ Page of 8

For Officlal Use Only

Date of election if applicable:

{Month, Day, Year)
18 JUL 26 ARII: LS
CITY DF Attiarmbaa

NOVEMBER 6, 2018

CITY CLERK'S OFFiCE

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.

¥ Officeholder, Candidate Controlled Committee 1 Primarily Formed Batlot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

(Aiso Compiela Part 5} O sponsored
(Also Camplets Part )

] General Purpose Committee

QO sponsored 3 Primarily Formed Candidate/

2. Type of Statement:

O Preslection Statement
b4 Ssemi-annual Statement

O Termination Statement
(Also file a Forrn 410 Termination)

{0 Amendment (Exptain below)

O auarterly Statement
] special Odd-Year Report

) small Contributor Committee Officeholder Committee
O Palitical Party/Central Commitiee R
3. Committee Information M AOB047 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
LAURA TELLEZ-GAGLIANO FOR ALHAMBRA CITY COUNCIL 2018 MARC TELLEZ
MAILING ADDRESS
145 HURLBUT ST. #307
STREET ADDRESS (NO P.0, BOX) cny STATE  ZIP GODE AREA CODEPHONE
1301 HOEFFER DRIVE PASADENA CA 91105 {213) 632-9772
ciTY STATE 2P CODE AREACODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
ALHAMBRA CA 91801 (626) 483 - 2066
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
oy STATE  ZIF CODE AREA CODEIPHONE cy STATE  ZIF CODE AREA CODE/PHONE

GPFTIONAL: FAX/E-MAIL ADDRESS
LGAGLIANO75@GMAIL.COM

OPTIONAL: FAX { E-MAILADDRESS

4, Verification

| have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the information
certify under penalty of perjury under the laws of the State of California that the foregoing Is true m:a

m.._._m_.m_: and in the attached schedules is trua and complete. |

iant or won_un:u_u_n Officar of Spenaor

7/25/2018
Executed on By
Oats
7/25/2018
Executed on By
Date
Executed on By
Date
Executed on By
Date

W.n_..mEd of Controlling Officehcider, Cand.date, Stats Measure Proponent

Signature of Comroling Officenaider, Candidate, Siate Measure Proponant

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

s msmin B ey



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Ob__.u_mm_ﬂ_z_b b. m c

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
LAURA TELLEZ - GAGLIANO

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
ALHAMBRA CITY COUNCILMEMBER, DISTRICT 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cY

1301 HOEFFER DRIVE

ALHAMBRA

STATE  2IP
CA 91801

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 1.0, NUMBER
LAURA TELLEZ-GAGLIANO FOR
ALHAMBRA CITY COUNGIL 2018 1402047
NAME OF TREASURER CONTROLLED COMMITTEE?
MARC TELLEZ Cves B o'
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
145 HURLBUT ST. #307 CA 91105
CITY STATE ZIP CODE AREA CODE/PHONE
PASADENA CA 91105 (213) 632-9772
COMMITTEE NAME _.D.ﬂmmm
NAME OF TREASURER CONTROLLED COMMITTEE?

_ Oves Ono
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oY STATE _ ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
[ suPPORT

] oPPOSE

Identify the controlling officehiolder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR KELD
[ sUPPORT
3 orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suerorT
{1 orPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
O suPrPCRT
3 orroSE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca,gav (R866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers perlod
Summary Page p CALIFORNIA
ry Pag " JANUARY 1, 2018 oot 460
JUNE 30, 2018 3 8
Pa
SEE INSTRUCTIONS ON REVERSE through . i
NAME OF FILER 1.D. NUMBER
LAURA TELLEZ - GAGLIANO 1402047
Contributions Received amh_k__%hm »8 nm_m_zﬂﬁammz Calendar Year Summary for Candidates
S {FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
2,497
1. _,_.\_o:mﬁﬂé On.uzc._aucﬁ_o:m...................:............. ................. MHEE»} Line 3 7000 5 000 11 through 8120 711 1o Date
. dule B, Ling 3
2. Logns Recgve eoute 5 e 3,497 20, Contributions
SUBTOTAL CASH CONTRIBUTIONS.......cccccoinennineens Add Lines 1 +2 00 5 Received $ S
4. Nonmonetary Contributions...........covcoeenn. cerrenensenane Schedule C, Line 3 21. Expenditures
3,897 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED..... isiisissssinens Add Lines 3 + 4 $
Expenditures Made s Expenditure Limit Summary for State
6. Payments Made......c.oniirieenannns, Schedule E, Line 4 : $ Candidates
7. Loans Made......uemmmemmmniniss Schedule H, Ling 3 0 0
592 53 22. Cumulative Expenditures Macde*
8. SUBTOTAL CASH PAYMENTS.....corvvirmmmcsnennnsmnerceens. AddLINES 6+ 7 5 {If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....ccecvncnnrenrcssionns Schedula £, Line 3 0 2 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt.........mrmssermmmsrsrins reveruens Schedule C, Line 3 500.00 (mm/ddfyy)
#1. TOTAL EXPENDITURES MADE.....crcooommerccrcnn Add Lines 849+ 10 1.02253 [y, 3
Current Cash Sfatement 0 i $
12. Beginning Cash Balance ........... S tetassestrered Previous Summary Page, Line 16 VT To calculate Column B,
3. Cash RECEIPES ..o snsssssieresscrsssnsisnnenns - GOIUMA A, Ling 3 above .”_\_P Na»n ﬂ”zo::ﬁ in Ooﬁ_—_ﬂ:._:
o the corresponding "
14, Miscellaneous Increases to Cash ..., .. Schedule I, Line 4 amounts from Column B hﬁﬂwﬂﬂﬁﬁﬁmnw_o: may be different from amounts
522.53 | of your last report. Some ) '
15. Cash Payments ......c....... U Column A, Line 8 above e e GOl A ol
16. ENDING CASH BALANCE ...... —— Add Lines 12 + 13 + 14, then subtract Line 15 V- um :o_mwzm _N_._BWM_._W.
-s8hou & sublrac Tom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0
17. LOAN GUARANTEES RECEIVED.....ccouvrsrrmerrnrs Schedia B, Part 2 MH ﬁqw_wﬂ_ﬂmwﬂnﬂa
Cash Equivalents and Outstanding Debts 1 M”m._._za Sl ancl
18. Cash Equivalents........... IR . See Instructions on revarse
1,000
18. Quistanding Debts........ccooevue. — Add Line 2 + Line 9 In Column B above FPPC Form 460 (1an/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

JANUARY 1, 2018

o>_w_mmm_z_> R—.GO

from
JUNE 30, 2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page ]
NAME OF FILER 1.D. NUMBER
LAURATELLEZ - GAGLIANO 1402047
oy | e s zooness oz cope o conmeuTor covmmn | oEMBMBMLSTER, | BRTL | CMATETOT) SRR
REGEIVED L COBE * [F mm.ﬂ.mm._w%mﬂ%%% NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
ROBERT GIN M IND RETIRED/CURRENT
5/24/2018 1400 PEBBLEHURST ST. Lcom ALHAMBRA SCHOOL $200 $200
MONTEREY PARK, CA 91754 mm_.ﬁ_ DISTRICT
SPARKACADEMY CORP. C]IND
5/24/2018 | 2168 ATLANTIC BLVD, UNIT 222 [}com $250 $250
MONTEREY PARK, CA 81754 VioTH
aPTY
Oscc
DAVID MEJIA i iND LAPD OFFICER
5/24/2018 | 1617 S. PALM AVE Ocom $150 $150
ALHAMBRA, CA 91803 Do
Opty
Oscec
MICHAEL ENG  IND RETIRED/ L.A.
5/24/2018 | 1055 W, 7TH ST. SUITE 1780 Ocom COMMUNITY COLLEGE $100 $100
LOS ANGELES, CA 80017 CloTH TRUSTEE
apTY
Oscc
REPUBLIC SERVICES OIND
24/2018 | 18500 N. ALLIED WAY [Jcom $500 $500
PHOENIX, AZ 85054 ¥ oTH
Oery
Csce
SUBTOTAL $ 1,200 : _
Schedule A Summary [ *Contributor Codes |
1. Amount received this period — itemized monetary contributions. 1950 IND — Individual _
(Include all Schedule A SUBLOLAIS.) ........couvvieirieerrerrseri et cce et see st ra s s e e asars b sasa s ens $ i CRME Nw:g%_ﬂu%mﬂﬁ%m%ne
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ocoeeeu.e. $ il _m...mﬂnu%h.”ﬂ %%m..:w__mammm entity)
3. Total monetary contributions received this period. 5 497 | SCC - Small Contributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccooiieneeeees TOTAL § '

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



Schedule A (Contin uation Sheet) Amounts may be rounded SCHEDULE A {(CONT.)
Monetary Contributions Received to whole doliars. Statement covers period

JANUARY 1, 2018 okmmmm_zs 460

Eranan JUNE 30, 2018 Page 5 of 8

NAME OF FILER 1.0. NUMBER
LAURA TELLEZ - GAGLIANO 1402047

from

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTCR
mmwm.__.mmo FULL NAME, ST ﬂwmmm__.zﬂ_c_ommmm AND N__u_.mwm_.mmmh CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

F mmrwmuu%wﬂ_mmummz NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

TRI-STAR VENDING CJIND
5/24/2018 | 507 S. PALM AVE CJcom $250 $250

ALHAMBRA, CA 91803 M OTH
CIPTY
scc

STEPHEN SHAM M IND OWNER
6/18/2018 126 E. VALLEY BLVD dcom PLAZA PRINTING $500 $500

ALHAMBRA, CA 81801 COoTH
OpTY
Oscc

m[s]
Ocom
LJOTH
OpTY
{scc

CiND
Hlcom
OoTH
OpTy
Oscc

C1IND

Jcom
CoTH
OrTY
[lsce

SUBTOTAL § 750 _

-~

*Contribulor Codes A

IND — Individual

COM - Reciplent Committee

(other than PTY or SCC)

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

PTY - Political Party

| SCC— Small Contsbutor Gommitee FPPC Form 460 {Jan/2015)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1
Loans Received

to whole dollars.

Statement covers period
JANUARY 1, 2018

CALIFORNIA

460

from FORM
_ JUNE 30, 2018 6 8
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.0. NUMBER
LAURA TELLEZ - GAGLIANOC 1402047
T N3] © W__ le] m 107
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : DUTSTANDING AMOUNT | AMOUNTPAID | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReGEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O AN OF BUSINESS) BEGINNING THIS|  PERIOD R R CLOSEOEAIS | pERIOD LOAN TO DATE
LAURA TELLEZ - GAGLIANO RETIRED/ O eaD CALENDAR YEAR
1301 HOEFFER DRIVE | EDUCATIONAL 0|, 1000 o, !, 1000 1,000
ALHAMBRA, CA 91801 CONSULTANT . = $ =
CA LABOR MGMT. O FoRGIVEN PER ELECTION
INITIATIVE . %] I 0 N/A o NA o NA
fOmp Clcom Qo Opry [Osce DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
|
H | § % H s
RATE
{1 ForRGIVEN PER ELECTION™
5 3 } 3 H
.wD IND JcoMm JotH OPTY [OSCec DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
5 5 % s 5
RATE
[] FORGIVEN PER ELECTION™
$ H $ S S
"TOmwo Ocom [JomH OFTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0s 1000 § 0 __
ﬂ.._uw:,mlmvu: = o
Schedule B Summary Schedule E, Line 3)
1. Loans received this period.........cccvvrvvvvecceennn, e rare st rans rereeieeire e neteaaes bbb r et $ 1,000
(Total Column (b) plus unitemized loans of less than $100.) T -~
2. Loans paid or forgiven this period................... et O S e $ o P .
(Total Column {c) plus loans under $100 paid or forgiven,) COM - ﬂﬂ%ﬂ__%mﬂﬁ%m%og
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
! PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ccvvecviciiininnieeenne R vveaees vevee ik NET § 1000 #moo - Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. {Mey bo 8 negative number) -

.>3o::$3a._<m=oqumagmzo_sm_.um&m_mo_._.Em»um_.muo_._mn_o_._mn:mn_:_m?
** |If required.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



mozmn_:_m C Amounts may ﬂo rounded
Nonmonetary Contributions Received  ikale daliezs:

wrom _JANUARY 1, 2018 FORM

SCHEDULE C

Statement covers period CALIFORNIA b. O o

JUNE 30, 2018 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1,D. NUMBER
LAURA TELLEZ - GAGLIANO 1402047
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P MONIEUAL ENTER | bescriPTion o AL DATE B CLECTION
* DS OR SERVICE TO DATE
RESEVED (F ST e TR T ey - PSR | GOORS OR SERVICES VALUE D toeesn | FREQUIRED)
ACl QIND Banquet facilities o
5/24/18 | 17862 IRVINE BLVD SUITE 4 L] coMm $500.00 $500.00
TUSTIN, CA 82780 i20oTH
ety
Oscc
OIND
Ocom
JotH
QOprTY
Oscc
OiNe
Ccom
O oTH
aetY
Oscec
JIND
Ocom
OoTH
apPTY
lscc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ $500.00
Schedule C Summary (~Gontibutor Godes A
1. Amount received this period - itemized nonmonetary contributions. $500.00 _n_“,_ougu _z_u_s“_..__m_ -
T T T T T T T e et e J — Reciplent Committes
{Include all Schedule C sUBLOAIS.)......cooreereeerreeerrseesseseees, $ (othey than PTY or 8GC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 i B 0 _m.ﬂ,w_n %oﬂﬂ mﬁ_o%m.wwﬁ_asm entity)
3. Total nonmonetary contributions recsived this period. SCC - Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................TOTAL § $500.00

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

www.fppc.ca.gov




. Amounts may b ded
Schedule E P whele s e Statemant covers period  IGYNTISRIWN 460
Payments Made trom _JANUARY 1, 2018 FORM
JUNE 30, 2018
SEE INSTRUCTIONS ON REVERSE thraugh Page. 8 or_8
NAME OF FILER LD, NUMBER
LAURA TELLEZ - GAGLIANG 1402047
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misg, MBR member communicatlans RAD  radio aifime and production costs
CNS campalgn consultants MTG meetinge and appearances RFD retumed contributlons
CTE  coniribulion {explain nenmonetary)* OFC office expenses SAL  campaign workers' salarles
CVC civic donations PET petition circulating TEL twv. or cable alrtime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  poliing and survey research TR8 stafffepouse travel, lodging, and meals
IND  independent expanditure supporting/opposing others (explaln)* POS postage, deflvery and messenger aervices TSF  transfer batween committees of the same candidate/sponsor
LEG lagal dafense PRO profsaslonal services (legal, accounting) VOT voter registration
LIT . campalgn literature and mallings PRT print ads WEB information tachnolegy costs (Internet, e-mall)
NAME AND ADDRESS OF PAYES

{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT FAID
PLAZA PRINTING CAMPAIGN KICKOFF INVITATIONS
128 E. VALLEY BLVD
ALHAMBRA, CA 91801 il $312.80
FLAZA PRINTING DONATION ENVELOPES
128 E. VALLEY BLVD
ALHAMBRA, CA 81801 i $104.03
BANK OF AMERICA N.A CHECKS AND 2 MONTHS SERVICE FEES
P.O,. BOX 25118 _
TAMPA, FL 335-5118 peo $108
* Payments that ara contributions ar Independent expenditures must also be summarized on Schedule D, ! SUBTOTAL $ 522,53
—_—— . — e —— e —— ——
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E m:Eo.m_mv $ 522.58
2. Unitemized payments made this period of under a._oc $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Am: $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line B.) i TOTAL $ 522.53

FPPC Form 460 {Jan/2018)

FPPC Advice; advice®fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov




