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SEE INSTRUCTIONS ON REVERSE through 12/31/2021 11/03/2020

1. Type of Recipient Committee: Al Commitizes — Complets Parts 4, 2, 3, and 4,
Officeholder, Candidate Confrolled Commitiee

2. Type of Statement;
[ Preslection Statement

[] Primarily Formed Baliot Measure [ “Quar-terly Statement

(O State Candidate Election Committas Commiftee Semi-annual Statement [] Special Odd-Year Report
C Recall (O Centrolled [0 Terminatian Statement [ Supplemental Preelect
(Also Complote Part 5) S d o uppiemental Preelection
%‘n c?g:::fm (Also file a Form 410 Termination) Statement - Attach Form 495
50 a N
] General Purpose Committee ] Amendment (Explain befow)
{0 Sponsored [} Primarly Formed Candidate/
(O Smai Contributor Commitiee Officeholder Committee
() Poflitical Party/Central Committee (Aisa Complsto Fart 7)
P : 1.D. NUMBER
3. Committee information 4320260 Treasurer{s}

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

NAME OF TREASURER

REYES ENGLISH HAWTHORNE COUNCIL 2020

DARVID L. GOULD

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

OF ASSISTANT TREASURER. IF ANY
INGRID CRELLANE

STATE

ZIP GODE AREA CODE/PHONE

MAILING ADDRESS (I CIFFERENT) NO. AND ; T OR R0, BOX

CITY STATE ZIP CODE AREA GODE/PHONE STATE

4, Verification
| have used all reascnabile diligence in preparing and reviewing this statement and tg

gle and complete. 1 certify
under penalty of parjury under the laws of the State of California that the foregeing is :

Executed on 0L/22/2022
Date
Exzcuted on 01/22/2622
Date
Executed on By
. Signatre of Cortroling Ofitehcider, Candidats, State Measura Proponant
Executed on By 3
Date Slgnature of Controfiing Cizeholder, Candidate, Stale Measure Froponent
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www.ippc.ca,gov
www.netfile.com



http:www.netfile.com

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE - PART 2

o 460

Page 2 of __&

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ANGIE REYES ENGLISH

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

City Council Member CITY CF HAWTHORNE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) 3124 STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 3 no
COMMITTEE ADDRESS STREETADDRESS (NO F.O.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LB, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 vEs 7 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZI® CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER

JURISDICTION

[] SuPPORT
[] orrose

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

CFFICE SQUGHT OR HELD

DISTRICT NQ. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIRATE : [] SUPPORT
[J crrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oPPosE
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ crrPosE
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ cPPOSE

Aftach continuation sheets if necessary

www.netfile.com
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summa]’y Page to whole dollars. Statement covers pericd 'CALIFORNIA 460
from 07/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2023 Page 3 of &
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHCRNE COUNCIL 2020 13202890
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR PR .
(FROMATTACHED SCHEDULES) ?om.‘% EJAT‘; Running in Both the State Primary and
General Elections
1. Monetary Coniribufions ..., Schedule A, Line 3 § .00 g 150.00 T st 650 oD
t
2, L0ans RECEIVEL ....oeeeeereecsiersrreseresessrsnssssrssresssreess Sehedule B, Ling 3 6.00 1,550.00 i o
. 0.00 1,700.00 20, Centributions
3. SUBTOTALCASHCONTRIBUTIONS ..o Addtines1+2 § $ Receivad $ $
4, Nonmonetary Contributions ..o veeriveeresrmsressessens Schedule C, Line 3 0.c0 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED viieeeriarivareanrnian AddLines3+4 § 0.00 % 1,700.00 Made $ 3
Expenditures Made Expendifure Limit Summary for State
6. Payments Made ...ccroeeeveeeereerrersisnsceransssnsssassennnas Schedule E, Line 4 $ 408.%0 § 985,85 Candidates
7. Loans Made ... Scheduls H, Line 3 0.00 0.00 _— ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccceveeercrreereeerrmseensnrenns Addiines6+7 § 408.8¢ § 985.85 {lf Subject 1o Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid Bills) ....ccoieiiciiniinnsnnnes Schedufe F, Line 3 0.090 1,000.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMEHE .o eereeeeres s sessanssssasians Schedule G, Line 3 0.00 0.00 (mm/ddiyy}
11. TOTALEXPENDITURES MADE ...t AddLines 8+9+10  $ 408.350 % 1,985.85 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .....evecveerveuines Previous Summary Page, Line 76 $ 1.399.23 | L calculate Column B, add
13. Cash RECEIPIS wovreeeeceereceverersesserscrsrensersoraons Column A, Line 3 above 0.60 | amounts in Column Ato the
. ] 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelaneous Increases 1o Cash.....coccoviciiciiens Schedule I, Ling 4 - fromnCQngn B of yo::r !ast reported in Column B.
. 208,30 | report. Some amounts in
15. Cash Payments .t cecees i seeamsensens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 890.33 | figures that should be
. o i subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts, If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED .....ovoesiecenseserenes Scheduls B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
B N i Li 2, 7,and 9 (if
Cash Equivalents and Outstanding Debts pomnes & 7 and 9
18. Cash EQUIvaIENIS .....cceceeec e e eaen v eeseneen See instructions on reverse  $ t.00
19. Qutstanding Debts .....ccvevrvevivarrirnns Add Line 2+ Line 9 in Cofumn B above  $ : 2,530.00

www, netfile.com
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SCHEDULE B-PART 1

Schedule B —~Part1 Amounts may be rounded Statement covers period | -CAII.I.FORN.EA _ 460
I to whole dollars. B e
Loans ReCEIVEd I ] from 07/01/2021 : '. FORM Lo b .
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page .4 of _6
NAME OF FILER 1.0. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
@ (b} (€} (e e} ] (s}
FULL NAME, STREET ADDRESS AND ZIP CODE | I AN INOMIDOAL, EITER | OUTSTANDING | aMOUNT | avounTpap | OUISTANDING | inTergsT ORIGINAL CUMULATIVE
OF LENDER BALANCE BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEVED THIS| oRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ANGIE REYES EN s Sr. Field Deputy CALENDAR YEAR
’ : NS City qf Los Angeles City 0 pam
Council CD? $ 4,00 $_1,000 00 0 0% $ 1 060 N0 13 £.00
[J] FoRGIVEN RATE PERELECTION™
$..1.000.00 48 n.nois .00 10/16/201¢ 3 nooni 18/16/2009 s
tmwo [Joom [JotH [Py [ scc DATE DUE DATE INCURRED
ANGIE REYES ENGETISH e Sr. Field Deputy [ PAD CALENDAR YEAR
T e ' City ?f Los Angeles City
Council D9 3 8..00 3 250 00 Q00 5 25000 § 0. 0o
[] FORGIVEN RATE PERELECTION **
[ S50 AN 3 a.00is A an 81/16/2014 s Aonn 01/16/2013 $
T IND [JcoM [JOTH [JPTY [Jscc DATE BUE DATE INCURRED
ANGIE REYT e Sx. Field Deputy
LT City of Los Angelas City [JPaR CALENDARYEAR
Council CD9
s 0. 00 35 20000 Qo3 $ INg (1N 3 0n.no
|:| FORGIVEN RATE PERELECTION®*
5 20000 | s poonls 0 An 07/17/2014 | ¢ n apl 07/17/2013 |
tR N0 Ocom [JotH []Pry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 1,550.00% 0.00
{Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans recelved thiS PEHOM ... cetetee s e s s s be e e ee s br s rr e e be et e s res st rasssnssssssasns sassnssmnsensnns 5 6.00
{Total Column (b} plus unitemized loans of less than $100.) ‘tContributor Codes
. ) . , IND — Individual
2. Loans paid or fOrgiven this DEIHOT ..........oo oo eeat e s s e v s s et s e nessmsneenr e esansessnnenn $ .00 COM— Recipient Committes
(Total Cotumn (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Inciude loans paid by a third party that are also itemized on Schedule A.) OTH ~ Gther {2.g., business entity)
PTY - Political Party
s . . . SCC —~ Smait Contributor Committee
3. Netchange this period. (SubtractLing 2 fromLing 1.} it eereae e NET $ .00
i {May be a negative number)

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

[*Amounts forgiven or paid by ancther parfy also must be reported on Schedule A. ]
** If required, FPPC Form 460 (Jan/2016)

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

gghrenil:‘ftesinade Amounts may be rounded Statement covers period "___CALIFORN!A' 460

y! to whole dollars. from 07/01/2021 o FORM 2
SEE INSTRUCTIONS ON REVERSE through __ 12/31/202% Page 2 of €
NAME CF FILER .D. NUMBER
REYES ENGLISHE HAWTHORNE COUNCIL 2020 1320290
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 aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fifing/ballot fees PHO phone banks TRC candidgate 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 candidatefsponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT 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 PESCRIPTION OF PAYMENT AMOUNT PAID
PRO Per Report Fee 1/1 - 6/30/2021) 350.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 350.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDBIOIAIS. ) ...t ete e e e a s e e ea s eaeane e as e e e e ra st enaaartes 3 350.00
2. Unitemized payments made this period OF UNGET $T00 ... ... eeecicieeivrrerreseeeassseeee s maseesesbeassassabesearessesssssnssanaesamssseassastsesossasasssnsnnsrastensssnsnn $ 58.90
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot s $ 0.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) e, TOTAL $ 408.50

) FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www . fppc.ca.gov

www.neftfile.com
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SCHEDULEF

e 460

Schedule F

Amounts may be rounded Statement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. from. 07/01/2021
through 12/31/2021 Page‘ 5 of__6
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. NUMBER
REYES ENGLISHE HAWTHORNWE CQUNCIL 2020 1320290
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  radic 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 tv. or cable airtime and production costs
Fl.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRE  print ads WEB information technology costs {intemet, e-mail}
(a) (b) (¢} (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Jose Ucgarte CNSB 1,000.00 0.00 0.00 1,000.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1'DOO'OO$ 0.00% 0.00% 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) .o INCURRED TOTALS § 6.00
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.) overrvrreeecceeeiennn. PAID TOTALS $ 6-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe Summary Page, COIUMN A, LINE 9.} cieieeieerirerresestesiaseasaesaseesiseeeseessassssassasessessarsseaterssessensessersransssnisameeseansesresssesranserasesessseesaes NET $ ___0.00
May be 2 negative number

FPPC Form 460 (Jan/2016)
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