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Date Stamp

Statement covers period

from 01/01/2020

Date of election if applicable: | r: — -
o e ~RcCEIVED

SEE INSTRUCTIONS ON REVERSE through __06/30/2020

Page __ 1 of _8
For Official Use Only

(Month, Day, Year)

0 U2y p 2qi

11/03/2020 et

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

[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement: ,C_.“Jw CLERK

] Preelection Statement ™ EFARITHMEN _W_ Quarterly Statement

(O State Candidate Election Committee Committee E Semi-annual Statement [ Special Odd-Year Report
mﬂ_ﬂwn!ﬂoma.um;@ O Moncd__m_.w_n_ [] Termination Statement [0 Supplemental Preelection
v mwoanvo“w“.uma& (Also file 2 Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
N 3 1.D. NUMBE|
3. Committee Information a Treasurer(s)
1320290

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
REYES ENGLISH HAWTHORNE COUNCIL 2020

STREET ADDRESS (NO PO, BO

em——

— —

STATE ZIP CODE AREA CODE/PHONE

(IF DIFFERENT) NO. AND STREET OR P.0. BOX ~

T - AREA CODE/PHONE

ciry STATE 2P CODE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgouldegouldorellana.com

S

NAME OF TREASURER

DAVID L. GOULD
MAILING ADDRESS

.

CITY

&m OF ASSISTANT TREASURER, IF ANY

INGRID ORELLANA
MAILING ADDRESS

!r . 3

OPTIONAL: FAX / E-MAIL ADDRESS

STATE

ZIP CODE

STATE ZIP CODE AREA CODE/PHONE ~

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein ag
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on oq\u.mmnmwo ”
Executed on oq\pmxuw_mwc 5
Executed on — -
Executed on - %

mﬂsgﬁgmgggnﬂpmsszgﬁvgg

www.neffile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE-PART2

Recipient Committee
Campaign Statement o>wmmmz_> m—. m O
Cover Page —Part 2

Page 2 of _8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
INGIE REVES ENGLISH
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
City Council Member CITY OF HAWTHORNE [ orroSE

RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) cITY STATE pd o
: i i T ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Nof Included in this Statement: Listany committees

not included in this statement that are controlied By you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
comtributions or make expenditures on befialf of your candidacy.

COMMITTEENAME LD. NUMBER
: : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
] ves I ne
e T e STREET ADDRESS (O F 5 505 NAME OF OFFICEHOLDER OR CANDIDATE GEFICE SOUGHT OR HELD ——
[3 oprosSE
ciy SIATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o . . L , [J suPPORT
LenTamde e L e : . sgdreane . | [ oprosE
COMMITTEE NAME 1.5, NUMBER :
NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £7 suPPORT
] oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢ morer
Lyes [lno ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BGX)
ey SIHIE 2P CODE AREA GODE/PHONE Attach confinuation sheets if necessary

FPPC Form 450 (Jan/20%8}

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doliars. Statement covers period RN LY |
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___0€/30/2020 Page 3 __ of %
NAME OF FILER .D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received EROM AT A S EAES) ey Running in Both the State Primary and
General Elections
1. Monetary COntibUtonS ..o ecirescnesssienenesssses Schetdle A, Line2  § 2,000.00 g 4,000.00 ; N Dat
2. Loans Received ...t asae e Schedule B, Line 3 000 i,550.00 i Through &8 e e
20. Contributions
2,000.00 3,550.00
3. SUBTOTALCASH CONTRIBUTIONS .....cccccncsissanene AddLinesT+2 $ § Recoived $ $
4. Nonmonetary COmtibUtoNS ......ooooeeeeemreosemsnennens Scheduie C, Line 3 800 220 | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.occocrniiessssssencsns AddLines3+4 § 2,000.00 g 3,550.00 Made 3 $
Expenditures Made Expenditure Limi¢ Summary for State
6. Payments Made.......cooveeiens Schedufe E, Line4  $ 1,850.00 § 1,850.00 Candidates
7. Loans Made...... Schedufe H, Line 3 0.00 0.00 = ative E gt Mag
umulative Expenditures a*
8. SUBTOTALCASH PAYMENTS ... rirsnerssnns Add Lines 647 § 1,850.06 § 1,850.00 (i Subjectto <o_§%_..<m§3a§3 Lim#)
9. Accrued Expenses (Unpaid Bills) ....cccoeereeeeceienees Schedule F, Line 3 o. 00 1,000.00 Date of Election Total to Date
10. Nonmonetary AJUSIMent ... .. oocooverrerarrrsereceren Schedule C, Line 3 .00 0.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE Addlinesg+9+10 $ 1,850.00 § 2,850.00 I} / $
Current Cash Statement L . / J $ .
12. Beginning Cash Balance ....veevernseens Previous Summary Page, ine 16 § 2,483.05 | o akeulate Column B, add ’
13. Cash RecaiDlS . icciccisisisiccinrsssreesrensrrrosrens Column A, Line 3 above 2,000.00 | amountsin Column A fo the
comesponding amounts * o g . -
14. Miscellaneous Increases 10 Cash ......werveroveeeeen Schedute I, Line 9:90 | fom Cotumn B of your fast %Moﬂ%ﬁﬁ%as:mm m_oa may be different from amounts
. 1,850.00 | report Some amounts in ’
15, Cash Payments....... Column A, Line 8 abaove Column A may be negative
16. ENDING CASHBALANCE . . Add Lines 12+ 13 + 14, then subfract Line 15 $ 2,613.05 | figures that should be
subfracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cooeoerecormre Schedule 8, Partz  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines2, 7. and 9
18. Cash Equivalents ... creeerese e Ses instucions on reverse $ 0.00
18. Outstanding Debis Add Line 2 + Line 8 in Column Babove % 2,550.00

www.netfile.com

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2020

through _06/30/202¢

Page

CALIFORNIA

FORM

SCHEDULE A

460

4 of 8

NAME OF FILER

REYES ENGLISHE HAWTHORNE COUNCIL 2020

1320290

L.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {FF COMMITTEE, ALSO ENTER 1D, NUMBER)

RECENVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELREMPLOYED, ENTER NAME
OF HUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

06/15/2020 iKig Properties LLC

JIND

Jjcom
EOTH
meTY
Osce

2,000.00

2,000.00

CJIND

Clcom
C1oTH
ety
rJsce

JiND

[JcoM
CJoTH
Clety
C)scc

CliND
Cjcom

CJotH
ety
gscc.

o e

CIIND

CJjcom
CJOTH
CIPTY
[isce

SUBTCTAL S

2,000.00

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

{Include all Schedule A SUBLOTAIS.) ..o e e ettt nss sesasra s saovaam st s mems e snsnaetenns $
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) ......ccccocveeeneeree- TOTAL $

www.netlfile.com

2,0D00.00

0.00

2,000.00

*Contributor Codes

IND - Individual

COM~Recipient Commities

{other than PTY ot SCC}
OTH = Other (e.g., business entify)
PTY - Political Party
SCC -~ Small Conbributor Committee

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULEB-PART 1

mo:mgcmm m - vm—lﬂ \— Amounts may be rounded Statement covers ﬂm-.mcn CALIFORNIA hmo
3 to whole daollars.
Loans Received trom 01/01/2020 FORM
$EE INSTRUCTIGNS ON REVERSE through ___06/30/2020 Page % of B
NAME OF FILER 1.D. NUMBER
REYES ENGLISE HAWTHORNE COUNCIL 2020 1320290
IF AN INDIVIDUAL, ENTER w {b) © ) © %) ]
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT AMOUNTPalD | OUTSIANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
COMMITIES ALSOENTERLD. NUNBER) (F SELFEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢1.0SE OF THIS
Ll - NAME OF BLSINESS) PERIOD, PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
ANGIE REYES ENGLISE 5r. Field Deputy YEAR
City of Los Angeles City [y paD CALENDAR
Council CDF s 0.00 1,000.00 0.00 o 1,000.00 | ¢ 0.00
$ 5
[] FORGIVEN RATE PER ELECTION™
5 1,0C0.00 5 0.00 s o.0C 10/16/2010 .00 10/16/2009 5
DATE DUE DATE INCURRED
Sr. Field Deputy ] PalD CALENDAR YEAR
City of Los Angeles City
Coungil ¢Ds s 0.66 | g 250.00 2.00 % s_ 250.00 | £.00
[] FORGIVEN RATE PERELECTION™
5 250,00 s 0.00 $ .00 01/16/2014 0.00 01/26/2013 [3
4ﬂ IND [JooM [JoTH O FTY [J sce DATEDUE DATE INCURRED
©  ANGIE REYES ENGLISE Sr. Field Deputy ] PAD CALENDARYEAR
Cizy of Los Angeles City
Council CD® s 9.00 | g 300.00 0.00 « s 300.00 | c.00
[] FORGIVEN Fce PER ELECTION™
s 300.00 | 0.004 o 0.00 07/17/2014 0.00 ) ©87/17/2013 |
W [Qcom [Jord [Iety [Jsco DATE DUE DATE INCURRED
ot »zu.. i - = = |_ T
SUBTOTALS $ o.00%  o0.00% 1,55¢.00% 0.00
(Enterfelon
Schedule B w::‘-amé Schedtle E, Line 3)
1. Loansreceled this PO . . e tee et e s et rm e smmeerem s e rermmmn e s senne 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) $Contributor Codes
. . L IND —~ Individuzt
2. Loans paid or forgiven this PeriOd ... ettt e stestrsm e s e st e eemms et e reenesemrenen $ o.00 COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
include loans paid by a third party that are also itemized on Schedule A OTH — Cther (e.g., business entity)
m P Y party v PTY — Polifical Parly
. . . . - Small Contributor Commi
3. Net change this period. (Subtract Line 2 from Line 1.} e eeesaens emrememenas NET & T ov.nmc sce e fee
2 negative num|

Enter the net here and on the Summary Page, Column A, Line 2.

ﬁ.ﬂaocnw forgiven or paid by another party also must be reported on Schedule A

** If required.

www.netfile.com

)

FPPC Form 480 {Jan/2018)

FPPC Advice: advice@fppe.cagov (866/275-3772)

www.ippe.ca.gov



Scheduie D
M:SBNQ O.-momXﬁmZQwﬁ:_.@” Amounts may be rounded Statement covers period —
upporting/Opposing Other

to whole dollars.

CA WMMMMZE h. m o

. " 01/01/2020
Candidates, Measures and Committees from L83
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page __6 of 8
NAME OF FILER 1.D, NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320220
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMLILATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
AR N O et 10 JURISDICTION, (F REQUIRED) PERIOD WAN. 1-DEC. 31) (IF REQUIRED)
06/16/2020 |Rudy Soto 500.00 500.00
Congress [E] Monetary
House of Representatives Contiibution
Bistrict 1 D Zou.__uﬂoﬂ._m».m_.<
Contribution
[ Independent
& Support ] Oppose Expenditure
[] Monetary
Contribution
[0 Nentnonetary
Contribution
[ Independent
[ support [ Oppose Expenditure
T Monetary
Contibution
[7] Nonmonetary
i L .. O.oana.c.cmo: .
_— . [ independent
{1 support ] Oppose Expenditure
SUBTOTAL $ 560.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBIORIS.) . ooeeeeeeeeeeeeeecer e $ 500.00
2. Unitemized confributions and independent expendifures made this period of UNGEr $T100 . ...coo . vviveieceerecccerrinesseeeeeeecemneessseremeesssssnaeesessmnsssossns 3 .00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ....co...... TOTAL $ 500.¢20

FPPC Form 460 (Janf2018)
FPPC Advice: advice@fppr.ca.gov (866/275.3772}
www.fppc.ca.gov

www.netfile.com



SCHEDULE E

WOM..WQ—.___M m: g Amounts may be rounded Statement covers period CALIFORNIA h m o
ayments Maae to whote dollars. trom 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE ’ through __08/30/2026  ° | page _7 of .8

NAME OF FILER 1D. NUMBER

REYES ENGLISH EAWTHORNE CQOUNCIL 2020 1320280

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

CWMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production cosis

CNS campaign consultants MTG meetings and appearances RFD  refumed confributions

CTE contribution {explain nonmoneatary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pefifion dreufating TEL tv. or cable aitime 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 stefffspouse travel, lodging, and meals

ND  independent expenditure supporfingfopposing others {explain)” POS postage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor

LEG legal defense PR professional services (iegal, accounting) VOT woler registrafion

UT  campaign literature and matlings PRT print ads WEB information technology costs (intermet, e~maif)
%&%ﬁﬁmﬁ% COBE OR DESCRIPTION OF PAYMENT AMQUNT PAID

GOULD & ORELLANA, LIC PRO Par Report Fee 350.00

Cherie Hughes-Grigsby WEB Website, Social Media Servs & Management 1,000.00

Rudy for Congress {(ID# C00727586) CTB 500.00

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 1,850.00

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E SUBIOIAIS.) ..o oevev e eeevninaee b staetsanmeteemetetesaratebrbatnsnabbastenenresasnnrns $ 1,859.00
2. Unitemized payments made this period of under 3100 ... .cccoeveeveeeeceereeas e Frereesrsitveressamescietreceseeserestensessasessasmammteannnas o eeseeses et nnn seeemnnnteaee $ 0.c0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmit (8).) ..o eeeeeeeerereeeseeeeseeeeeeaeeme s e ssens rrveinmrennnenes $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.} - eeceeecereeerrereenen TOTAL $ 1,850 00

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-EPPC {866/275-3772)
www. www.fppc.ca.gov
.neffile.com



SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFORNIA b. m O
Accrued Expenses (Unpaid Bills) to whole dollars, from ____01/01/2020 FORM
through 06/30/2020 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD. NUMBER
REYES ENGLISH HAWTHORNE COUNCII 2020 1320290
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernafia/misc. MBR member communications RAD radio akfime and production costs
CNS campsaign consultants MTG meelings and appearances RFD  returned contributions
CT8 contribution {(explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL v or cable gitime and production costs
AL candidate filing/balict fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PQL  poling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger senvices TSF  transfer between committees of the same candidate/sponser
LEC legal defense PRO  professional services {legal, accounting} YOT voter registration
UT  campaign lterafure and mailings PRT ptint ads WEB informafion technology costs (internet, e-mail)
{a) {b} {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID! OLTSTANDING
{F COMMITYEL, A4S0 ENTER L. NUMBER) DESCRIPTION OF PAYMENT | pa; ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIGD (RSO REPOST ON B} OF THIS PERIOD
Jose qmmn.nm. CHS 1,000.00 0.-00 ¢.00 1,000.00
b E«Hwﬂaﬂ.ﬁﬂ%%ﬁmﬂ%&% or independent expendittires must also be SUBTOTALS $ 1,000.00% 0.008 0.00% 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. {include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or mors, plus total unitemized accrued expenses Under $T00.) e ieee e ..... INCURRED TOTALS % 2.00
2. Totaf accrued expenses paid this peried. (Include alt Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} couveeeveerceeennnen. wemenrenan PAID TOTALS § 0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colummn A, LINE 9.3 .o et ee s s Heirdes e masseeianeesan e et saetesihenan s nr reesraeeamA bt eaneestmen brannsseennan NET $ __ 2-00
May be a negative number

www.netfife.com

FPPC Form 450 {Jan/2016)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



