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Date Stamp

FORM

CIFY CLERK OFFICE

Statement covers period

from 07‘ Ol.- 0253*
through Oq = ;L“" 2

SEE INSTRUCTIONS ON REVERSE

_L__ of_Z_

For Official Use Only

Date of election if applicable: g

(Month, Day, Year)
A

(- 8- =

2SEP2b A l: Ob
OF MONTEREY PARK

Fal}
ol

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

E %ffceholder Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
{Also Compiete Part 6)
[] General Purpose Committee
Sponsored [C] Primarily Formed Candidate/

2. Type of Statement:

B Preelection Statement
_+ Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Part 7)
. . 1.D. NUMBER
3. Committee Information g 76290 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

DELARIO ROPINSON L COUNCIL 202

CITY STATE ZIP CODE AREA CODE/PHONE

MONTEREY PARK CA _VTSH (6a6)378-0ko>

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

<l aripy 2 & he mcu[ Lo v

NAME OF TREASURER

DiANA  RoP®indoN

CITY ‘ . ; STATE ZIP CODE 'AREA CODE/PHONE
MoNTEREY PARKR  CA 475y (€26)372. 7103
NAME OF ASSISTANT TREASURER, IF ANY 4

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

Otmff&a C we . oM

| 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 of perjury under the laws of the State of California that the foregoing is true and correct.

09- 86. 22 .

Ghaatl ),

Executed on

Date @-matum of Treawsfer br nt Traasurer

G ¢

Executed on 9 ( = ‘QG - F2 By = = ) e —

Date Signal Controliing Officehoider, Candidate, Sigfe Mesasure Proponent or Responsible Officer of Sponsor

n B —

Excindio Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controliing Omcanolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

PageL 01_7_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DELARIO RobiNSonN 4 CouNCL 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
- . S YT — OPPOSE
CITY coUNUL  DisTRiCT 5 =

RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY

I owrepey PAQe CA Q7SS

STATE ZIP

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

I.0. NUMBER

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oppPoSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] supPORT
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | " o0
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O] 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)

www.fppc.ca.gov



i i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o i

summary Page Statement covers period CALIFORNIA
SEE INSTRUCTIONS ON REVERSE through 09- 2k - 2022 | Page i 7—
NAME OF FILER 1.D. NUMBER
DELARID PoRinsoN A couNCik 2022 | 447620
. . . Column A Column B Calendar Year Summary for Candidates
Cangributions Received B 75 sy | Running in Both the State Primary and
00 cO General Elections
1. Monetary Contributions........ccceeeeeveeeeeeccreeiceeceeceiiesenns Schedule A, Line3  $ 9- lq g . $ Q s \q 8 .
7 & 00 = 00 11 through 6/30 7/ to Date
2. L0ANS RECEIVEM. ..........ooooooceoeoee e Schedule B, Line 3 !) |35, ey ; 155, 2l 55 contans
o9 o . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccoovoee AddLines1+2 $ 7) ; 555 i $ 25, ?)5 5 Received $ $
4. Nonmonetary Contributions. ... ........ccoieiveiennnen. Schedule C, Line 3 O 5 D ’\ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ... .. .. Addtinesa+4 § _ 2 _HAD Y g 23 2% 90| Made $ $
]
Expenditures Made % e 93 352 ¢® | Expenditure Limit Summary for State
6. Payments Made............c.coooeomeevooeeeceeeeeeeee s Schedule E, Line4  $ 23, A $ Q A ) Candidates
7. LoansMade............ocooooimimioreieeee s Schedule H, Line 3 <@
) 3 = a0 23 a0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccocoovieeveece e Addlines6+7 $ £ T N $ T (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccomnunonnrnen. Schedule F, Line 3 Q Q Date of Election Total to Date
10. Nonmonetary Adjustment.........................ooooooo......... Schedule C, Line 3 ‘ (mm/ddlyy)
92 3 cO 7_) ov
11. TOTAL EXPENDITURES MADE .............ccocccooo....... Add Lines 8 + 9+ 10§ ; . $ / / $
Current Cash Statement 000 ° 5 J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 L_(>;O 7 To caloulate Column B.
13. Cash ReCEIPLS .......oo.ovvovereeeereres v Column A, Line 3 above M de ar:nounls in Cfgum"
. _ to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash ......................... Schedule I, Line 4 5 amounts from Column B reported in Column B. y '
15. Cash Payments wuiusssivasminsmisans Column A, Line 8 above of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... .Add Lines 12 + 13 + 14, then sublract Line 15  § 9] be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED............o..covvvorr Schedule B, Part2  $ 0 L e
only carry over the amounts
Cash Equivalents and Outstanding Debts ] ;’2;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ccooeeeececeeeeeeecreen, See instructions on reverse  $ O
19. Outstanding Debts............................ Add Line 2 + Line 9 in Column B above ~ $ ﬂ (, | 35 or FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



100 et move

Schedule A Amounts may be rounded SCHEDULE A
che e o B . to whole dollars. -
Monetary Contributions Received s“";‘i'/‘”:;r""'s "ez" cALIFORNIA 460
from - Vi, 2 FORM
SEE INSTRUCTIONS ON REVERSE through Dq - X - Q2 Page —LL of —7—
NAME OF FILER . I.DAAN'UMBER
DEIARIO RpPinNSonN A COUNCiRL 20 [ i 76 20
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
— 1 CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED 5 i EPHEM (lLFAC-mmTTEE. ALSO ENTER 1.D. NUMBER) SODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
LAMS USA, GROUP  LLC Door | Lams vsh GRovRLLC
08 -0%-22 24975 HunTin ton Dr. sle 100 < OTH , R HO@O;N = l) 000, 7
Sawn Marmo ) CAQi\08.222% 8;8@
‘- -\p X IND
. Philip N. Sith CJcom L
63-06'”\# Oor | Relied ®500,7%| "500. 7
=z PTY
MOV\E,W C\Sxk, CAQITSL Oscc
¥\ RUND
. Ccom . :
08-06-22 %om Re)&w,c{ & CHVO S 94, o
onferey Yanlk | TH NT75Y Osce
. T Shuwm X IND
Jcom . ' . -
08 -06- 22 , Oors Retived a5po,? | R5pp. @
! ) PTY
Monbﬁﬂq Pa,\‘i _ CAq175H Oscc
. =N ! JAIND
[Jcom ‘ = P =4 00
08-06-22 gg;*j RQ/JC\YCC{ %CKC( C{q
MDV\R’)\,@.{ PCU\K CA 9 TSI Oscc
J suToTALS 2 19&, %7
Schedule A summary ( *Contributor Codes W

1. Amount received this period — itemized monetary contributions.

(INCIUAE @l SCHEAUIE A SUDIORAIS.) orvr e veve oo $ M

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..o.cocoooooooo.. TOTAL § ;ZJ_Q_Q;‘QO
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

IND — Individual
COM — Recipient Committee

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

L. J

FPPC Form 496 (Feb/2019)

www.fonc.ca.eov



Amounts may be rounded
Schedule B — Part 1 to whole dollars.

Loans Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B - PART 1

Statement covers period

from O7. Dl. 032

CALIFORNIA 460

FORM
through OCI_ 2""- &Ool‘l Page 5 of 7

NAME OF FILER

DELARID Ro®INSON 4 COUNCIL 29022

1.D. NUMBER

| hh760

Ta) (7] G @ Q m T
FULL NAME, STREET ADDRESS AND ZIP CODE oég";‘;ﬁ”'&’f#gé&;‘ggfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER UPATIO ” BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (FoeLr e sﬁ?é:g; El BEG'Q‘ENR'T‘C?DT“'S PERIOD THIS PERIOD » CLOEEER?S DTHIS PERIOD LOAN TO DATE
O paID CALENDAR YEAR
o 09 A F od P o
= AD : ' s_ 0 s2L 135, 0 » | s20000.°1 ¢Sl (35
DELARID M. ROBINGON Reti d ; -
e [[] FORGIVEN PER ELECTION"
(> - O o°
s20 0007+ 1,1 350, D s D 05.10.22] a1 135,
’ DATE DUE DATE INCURRED f

fno DCcom ot ey [sce

O PaID CALENDAR YEAR
S s % 1 s
RATE
] FORGIVEN PER ELECTION™
$ $ ]
TD IND E] COM D OTH D PTY D sCC 5 § DATE DUE DATE INCURRED
[ rAID CALENDAR YEAR
s $ % $ 3
RATE
[0 ForaIvEN PER ELECTION™
s $ 3 s s
TOmwo Ocom ot [OPTY [IScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e) on Schedule E, Line 3)
Schedule B Summary o
1. L0aNS reCeIVEA thiS PEMIOM ...........ovieieiicie et eee st mass s s s s e e sane e ien s en e esene s $ ) I35,
(Total Column (b) plus unitemized loans of less than $100.)  Conbioior Codes
2. Loans paid or forgiven this PEHOU .............ooi it e e ires s rese et a s aaee s e raens $ O IND — Individual
(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.) — 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ ] J | 3) . OTH — Other (e.g., business entity)

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.

PTY - Political Party
SCC — Small Contributor Committee

(May be a negative number)

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



SCHEDULE E

Amounts may be rounded .
gchedulte EM g o wholeyclollars. Statement covers period CALIFORNIA 46 0
ayments Made fom Q7. Cl- Q2 FORM

CY-24.- 22
SEE INSTRUCTIONS ON REVERSE through Page 4®—— o —
NAME OF FILER I.D. NUMBER

DELARIO ROBINSON 4 COVNCIL 2022 \hH7620
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 I.D. NUMBER)
Povnf Blank Yolhical KRC (407)7S5i-1900 |
Dusi 1 Ca d €8 2, °°
CNS bUSmggs Accoup A \8)17 .

LonﬂWOO :

¢ JakL ™MD | £ Cond
£aD | Business Accoun " 00
Menteney Bl ch 41755 o Cheek #1084 100¢ | 2100,

Karina ‘Jéo\ra" Cahn‘mg/ Cah ci
, N ND | Bousin g Accoumf & e?
(0) 491~ FND €5 Choek & 1002 |, 100,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ o'z ‘ X 7 7 02 ‘ 09
Schedule E Summary

£ - 0©0
1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) .........ooo it e i s s b aeeres $ °73 5 38'3 >
2. Unitemized payments made this period of UNAEr $T00 ...ttt et e n st se b s e s e e sneseseeesesmnes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e s $ 0

P o9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........ccocevveeennnes TOTAL $ _Oa_,ﬁa_

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460
wom. 07~ Ol-A FORM

‘ through DC‘ s "24’ 9"2 Page Z of 7

SCthUle E Amounts may be rounded
(Continuation Sheet) to whole doliars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
DELARIO RoBINSoN 4 COUNCik 2022 | 44T7€20

CODES: |If one of the foliowing 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 (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

FIL  candidate filing/baliot 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)

HAMEANDADDEESEIOFPAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

MONTEREY PARK

| OF

LiT | Business ACCOU“J[ C‘”‘"{ #) 000, ™
Mowl’ku{ Pov\k, CA NTSH ChecK #1002 ’

CA_ SLATES . q
LiT| Pusiness Aecownt ('}mck@mc( aSO'O,bO

long Beach , CA Yogo2

IA TCounty Democvatic feah

FIL %vsme_g; Accowﬁ CCU\C{ @ 5. °°
hos Aneles  CA 9007 Ched #1005 ‘

(A Cownty Elegtions . el
- 0 B usines ccovnl & 00
N&m’a(k,. CA 90650 POL hes5 “CLW_K# 10D 1.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [ ¢ 5 6 | ] o3}

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






