
COVER PAGE 
Recipient Committee Date Stamp 

CALIFORNIA 460Campaign Statement FORM
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 01/01/2022 

through _....;oc.:20..:./...;;1..;.9-'-/-'2-'-0_2_2____ 

Date of election If applicable: 
(Month, Day, Year) 

___1_1_1o_J_/_2_0_2_0_~-.,-1 ; 

- I 
·' 

.J I: . I 

Page __l __ of _1__ 

For Ofridal Use Only 

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

[RI Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 State Candidate Election Comrnillee Committee 
0 Recall 0 Controlled 
(Also Complete Pait 5) Q Sponsored 

(IVso Complolo Pait 6)

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7/ 

2. Type of Statement: 
IBJ Preelection Statem\)nt 

D Semi-annual Slatement 

D Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

0 
0 
0 

Quarterly Statement 

Special Odd-Year Report 

Supplemental Preelection 
Statement -Attach Form 495 

l.D. NUMBER3. Committee Information 
1320290 

COMMITIEE NAME (OR CANDIDATE"S NAME IF NO COMMITIEE) 

REYES ENGLISH HAWTHORNE: COUNCIL 2020 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEIPHONE 

Norwalk CA 90650 ---------<MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

Treasurer(s) 

NAME OF TREASURER 


DAVID L. GOULD 


CITY STATE ZIP CODE AREA CODE/PHONE 

Norwalk CA 90650 

NAME OF ASSISTANT TREASURER, IF ANY 

INGRID ORELLl\Nl\ 

MAILING ADDRESS 

CITY 

Non1alk 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

ZIP CODE 

90650 

AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statem dules is true and complete. I certify 
under penally of perjury under the laws of the State of California that the for 

02/25/2022Executed on 
Dale 


02/25/2022
Executed on 
Dale 

Executed on 
Da1(! 

Executed on 
Oa1e 

FPPC Form 460 (Jan/2016) 

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

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


Recipient Committee 
Campaign Statement 
Cover Page  Part 2 

Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

5. 

NAME OF OFFICEHOLDER OR CANDIDATE 

ANGIE REYES ENGLISH 

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

City Council Member CITY OF HAWTHORNE 

BALLOT NO. OR LETIER JURISDICTION D SUPPORT 
D OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

Norwalk CA 90650 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot Included In this statement that are controlled by you or are pr/mar//y formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 1.D. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITTEE? NAME OF TREASURER officeho/der(s) or cand/date(s) for which this committee ls primarily formed. 

DYES D NO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF TREASURER 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


__ _ 

_____ _ 

7 

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page 	 to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A. Line 3 


2. Loans Received ...................................................... Schedule B, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 


10. Non monetary Adjustment .......................................... schedule c, Line 3 


11. TOTAL EXPENDITURES MADE ................................Add Lines B + g + 10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Une 16 


13. Cash Receipts ................................................... Column A. Line 3 above 


14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 


15. Cash Payments.................................................. Column A, Une 8 above 


16. ENDING CASH BALANCE .......... Add unes 12 + 13 + 14, then subtract Line 15 

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

$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTALTHIS PERIOD 


(FROM ATIACHED SCHEDULES) 


600.00 

0.00 

600.00 

o.oo 

600.00 

350.00 

0.00 

350.00 

0.00 

0.00 

350.00 

990.33$ 

600.00 

0.00 

350.00 

1,240.33$ 

o.oo17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See lnstnictlons on reverse 

19. Outstanding Debts ......................... Add Line 2 +Line 9 In Column B above 

$ 

$ 

o.oo 

2,550.00 

www.netfile.com 

$ 

$ 

$ 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Statement covers period 

from 

through 

Columns 
CALENDAR YEAR 

TOTALTO DATE 

600.00 

1,550.00 

2,150.00 

0.00 

2,150.00 

350.00 

0.00 

350.00 

1,000.00 

o.oo 

1,350.00 

01/01/2022 

__o_2~/_1_9~/_20_2_2 

l.D. NUMBER 

1320290 

Calendar Year Summary for Candidates 

Running in Both the State Primary and 

General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $----- 

$ ______ 

21. Expenditures 
Made $ $ ______ 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election Total to Date 
(mm/dd/yy) 

___/__}__ $ ____ 

___/__}__ $ ______ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 


SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page --=3__ of 

http:www.fppc.ca.gov
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http:1,000.00
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SCHEDULE B- PART 1 

Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

Amounts may be rounded 
to whole dollars. 

a (b) (c) 

AMOUNT AMOUNT PAID 

Statement covers period 

from 0110112022 

th rough _....:0'""2'""/-"l.=..9.:.../=-20"'2:..::2;_..__ 

CALIFORNIA 46 0 
FORM 

Page __5_ of_7__ 

LO.NUMBER 

1320290 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

OUTSTANDING 
BALANCE 

BEGINNING THIS 
I D 

RECEIVED THIS OR FORGIVEN 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
E D 

(a) 

INTEREST 
PAID THIS 
PERIOD 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
Loan 

ti&:] IND 0 COM 0 OTH 

turn rrrnr wenw 
LONG BEACH, CA 90802 
loan 

ti&:] IND 0 COM 0 OTH 

Anrr PEH' rrnrsr 
LONG BEACH, CA 90802 
LOAN 

0 PTY 

0 PTY 

O sec 

O sec 

too IND 0 COM 0 OTH 0 PTY 0 sec 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

PERIOD THIS PERIOD* 

0 PAID 

0 00 

0 FORGIVEN 

1 
' 

000 00 ____,O~DwD 0 00 

QPAID 

0 00 
0 FORGIVEN 

250 00 ____,D"--"OwO 0 00 

QPAID 

0 00 

0 FORGIVEN 

300 no 0 00 $ __...o.OA-.-UOw.O 

l,DOO 00 

10/16/2010 
DATE DUE 

2~0 00 

01/16/2014 
DATE DUE 

300 DO 

07 /17 /2014 

DATE DUE 

--0-.-0.()Y, 
RATE 

0 

-0-...0.0% 
RATE 

0 

--0-.-0.oY· 
RATE 

00 

00 

1,000 00 

10/16/2009 
DATE INCURRED 

250 00 

01/16/2013 
DATE INCURRED 

300 00 

CALENDAR YEAR 

0 00 

PER ELECTION** 

CALENDAR YEAR 

0 00 

PER ELECTION** 

CALENDAR YEAR 

0 00 

PER ELECTION** 

0 00 
07/17/2013 

DATE INCURRED 

SUBTOTALS $ 0. 00 $ 0. 00$ 1, 550 .00$ 

(Enler(e)on

Schedule B Summary 	 Schedule E. Line 3) 

1. 	 Loans received this period .................................................................................................................... $ 0.00 


(Total Column (b) plus unitemized loans of less than $100.} 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

o.oo 

o.oo 
(May be a nagaUve number} 

tContrlbutor Codes 

IND- Individual 
COM- Recipient Committee 

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

•• If required. 

www.netfile.com 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
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460 
SCHEDULE E 

Statement covers periodSchedule E 
Amounts may be rounded CALIFORNIA

Payments Made to whole dollars. FORM ~om 01/01/2022 

SEE INSTRUCTIONS ON REVERSE 
th rough __0_2'-/1_9-'/_2_0_2_2__ Page _6__ of _7__ 

NAME OF FILER l.D. NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP 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 PEr petition circulating TEL l.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
111.0 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 AOORESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

iiliili i iiiililiiiI ilili PRO Per Report Fee 7/1-12/31/21 350.00 

Long Beach, CA 90802 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 350.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____3_s_o_._o_o 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____o_._o_o 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ 35_0_._o_o 


FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpllne: 866/ASK-FPPC (866/275-3772) 


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov


SCHEDULE F 

Schedule F Statement covers period CALIFORNIA 460Amounts may be rounded 
Accrued Expenses (Unpaid Bills) to whole dollars. FORMhorn 01/01/2022 

through 02/19/2022 Page _7__ of _7__ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D.NUMBER 


REYES ENGLISH HAWTHORNE COUNCIL 2020 
 1320290 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B 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 me candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research ms staff/spouse travel, lodging, and meals 
ND 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail} 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ONE) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

liiH lliliii 
North Hills, CA 93143 

CNS 1,000.00 o.oo 0.00 1,000.00 

• Payments that are contributions or Independent expenditures must also be SUBTOTALS$ 1,000.00$ 0.00$ o. 00$ 1,000.00summarized on Schedule D. 

Schedule FSummary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 


accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o 


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 $100.) ................................. PAID TOTALS$ ______o_.-'o_o 


3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ----~-o;:..;·;...:o~o


May be a negative number 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772} 

www.netfile.com www.fppc.ca.gov 

http:www.fppc.ca.gov
http:www.netfile.com
http:1,000.00
http:1,000.00




COVER PAGE 
Recipient Committee 
C,ampaign Statement 
Cover Page 
(Oovernment Code Sections fl42CJ0·842'1S.5) 

Statement covers period 

From ___o_;>~/_:>_.0~/_;>_0~7,~~----

SEE INSTRUCTIONS ON REVERSE. throU!]h 

1. Type of Recipiehl Committee: All commlttcos  complotc Paru. 1, 2, 3, and 4. 

[RI Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Meas um 
0 State Candidate Election Committee Commillee 
O Recafl 0 Controllell 
(Af$oComplclDPart6) 0 Spom;ored 

(Aha !k.or1tp1"l• l';lfl Ii)

O General Purpose Committee 
0 Sponsored
0 Small Contributor Committeo 

D Primarily Formed Candidalel 
011iceholder Committee 

0 Potmcat Party/Central Commlltee (lllso Complol• P<>rt 7} 

Dale of election If appllcablo: 
~Month, Day, Year) 

ll/{)3/2020 

2. Type of Statement: 
IBJ Preeleclion Statement 

0 Semi-annual Statem1ent 

0 Terminalion Sla!ement 
(Also file a Fo1m 410 Terminallon) 

D Amendment (Exrilain bctow) 

CALaFORNIA ~i~ll 
FORM '+DU. 

: . G~~t \/FF f '1 of _6;..__ 

For Oinclal Us" Only 

I/ t ;'.: ~· (l JJ~ ') 2 

D Quarterly statement' 

[] Special Odd-Year Report 

O Supplemental Prealllctlon 
Statement· Attach Form 495 

- ------~~-~, -~-------------------

l,Ll. NUMllEf{ 3. Cmnmlttee Information Treasurer(s)
132(1290 

COMMllllot: NAM[ {OR CANDIDATE'S NAME IF NO COMMITTEE) HAMf OF TW:A8UH1;;R 

RRYF.8 f:NGLlml llMl'I'l!ORNE COUNCIL 20:.ia DAVlD L. liOULD 

Ml\IUNG i\UDRESS 

STREET /\ODRESS [NO P.O. BOX} CtTY STATF 71P CODE f;REA CODE/PHONE 

Non1al.k CA 90G50 .........=---~----~-CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT rnEASllHEH, IF ANY 

Nol'.W.'llk C'A 90650 


MAll.INH AOORES!l (IF UIHERENTJ NO. AND STREET OR P.O. a.ox MAILING 11.IJOBFSS 


CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE 

Norwalk Cl\ ')0650 

OPTIONl\l_o FAX I E-MAIL ADDRESS 

4. Verification 
I h~wi used all reasonable diligence in preparing .:i11d reviewing this :.lahm1e1\ and r;<mil>lele. I r;erlify 
under penally of perjury under lhe laws of tho Slat~ of Cnlifamia lhnt the fomg 

EX!»c;l.l(Ed on ___0_3_/2_1....,/,..2.,..0_22_____ 

0Jle 


Exe"u!ad on ____o3_./_?._.l...:,/,.;2;...;0..;;2..;;2______ 
Datt> 

Elmculcd on _____....,,,..,.,..t.------
0

Exewlt;d on _____""'o=",,'""t~-------

FPPC Advkc: advlce@rppc.ca.gov {866/275-3772) 
www.fppc.ca,gov 

FPPC Form 460 (Jan/2016) 

www.nettile.com 

http:www.nettile.com
www.fppc.ca,gov
mailto:advlce@rppc.ca.gov


COVER PAGE- PART2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

ANGIE REYES ENGLISH 

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

City Council Member CITY OF HAWTHORNE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET} CITY STATE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

Norwalk CA 90650 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot 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 

Angie Reyes English for Assembly 2022 

NAME OF TREASURER 

DAVID GOULD 

l.D. NUMBER 

1444986 

CONTROLLED COMMITTEE? 

IBJ YES D NO 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

STATE ZIP CODE AREA CODEJPHONE 

Norwalk CA 90650 

COMMITTEE NAME 

Angie Reyes English for Assembly 2022 
Special 

NAME OF TREASURER 

DAVID GOULD 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

l.D. NUMBER 
1444666 

CONTROLLED COMMITTEE? 

IBj YES D NO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

Norwalk CA 90650 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


_____ _ 

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Line 3 


2. Loans Received ...................................................... Schedule B, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1+2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLlnes3+4 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Una 4 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lines n 7 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 


10. Nonmonetary Adjustmen l .......................................... Schedule c, Line 3 


11. TOTAL EXPENDITURES MADE ................................Add Lines a+ g + 10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 


13. Cash Receipts ................................................... Column A, Line 3 above 


14. Miscellaneous Increases lo Cash ........................... Schedule I, Line 4 


15. Cash Payments.................................................. Column A, Line B above 


16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTALTHIS PERIOD 

(FROMATIACHED SCHEDULES) 

o.oo 

0.00 

0.00 

0.00 

0.00 

59.30 

0.00 

59. 30 

0.00 

0.00 

59.30 

1,240.33 

0.00 

0.00 

59. 30 

1,181.03 

17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Pert 2 $ 0.00 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above 

$ 

$ 

0.00 

2 550.00 

www.netfile.com 

$ 

$ 

$ 

$ 

$ 

$ 

Statement covers period 

from 02/20/2022 

through --=0..::3.,_/::.l:..:9/:...:2:..:0:..:2:.:2'---

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page _~3__ of 6 

1.D. NUMBER 


1320290 


Column B 
CALENDAR YEAR 

TOTALTO DATE 

600.00 

1,550.00 

2,150.00 

0.00 

2,150.00 

409.30 

o.oo 

409.30 

1,000.00 

0.00 

1,409.30 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 711 lo Date 

20. Contributions 
Received $----- 

$ _____ 

21. Expenditures 
Made $ $______ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject lo Voluntary Expenditure Limit) 

Date of Election Total to Dale 
(mmldd/yy) 

$ ______ 

__}__}__ $ ______ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Janl2016) 

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


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:1,409.30
http:1,000.00
http:2,150.00
http:2,150.00
http:1,550.00
http:1,181.03
http:1,240.33


SCHEDULE B- PART 1 

Schedul.e B - Part 1 
Loans Received 

Statement covers periodAmounts may be rounded 
to whole dollars. 

from 0212012022 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ _o0:.::3:..c.f.=1.::_9:_1::..2::.:o2::.:2:.......__ Page __4_ of _6__ 

NAME OF FILER l.D. NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, N.so ENTER l.D. NUMBER) 

ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
Loan 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, EITTER 
NAME OF BUSINESS) 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

E D 

(b) (c) 

AMOUNT AMOUNT PAID 
RECEIVED THIS OR FORGIVEN 

PERIOD THIS PERIOD* 

0PAID 

0 00 

D FORGIVEN 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
E OD 

s 1' 000 00 

(e) 
INTEREST 
PAID THIS 
PERIOD 

1320290 

(I) 

ORIGINAL 
AMOUNT OF 

LOAN 

1' 000 00 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

D OD 

PER ELECTION** 

ti&] IND D coM D oTH D PTY D sec 

000 00 Q 00 D QO 10/16/2010 
DATE DUE 

___,,_o...o....o 10/16/2009 
DATE INCURRED 

ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
loan 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

OPAID 

0 00 

D FORGIVEN 

250 00 

CALENDAR YEAR 

?SD 00 0 00 

PER ELECTION ** 

t!Zl IND o coM D OTH D PTY D sec 

250 00 o o o s _._ ___.,0........,0.,.,..0 Ol/lfi/2014 
DATE DUE 

----JJ.0...10JJJO 01/16/2013 
DATE INCURRED 

LONG BEACH, CA 90802 
LOAN 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

D PAID 

o oo 
D FORGIVEN 

300 DO -0-...0.0% 
RATE 

CALENDAR YEAR 

300 00 0 00 

PER ELECTION** 

D coM D OTH D PTY D sec 
300 00 0 00 0 DO 07/17/2014 

DATE DUE 
0 00 

07/17/2013 

DATE INCURRED 

SUBTOTALS $ 0. 00 $ 0. 00 $ 1,550.00$ o.ool 

Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(Enler(e) on 
Schedule E, Llne3) 

0.00 

tContrlbutor Codes 

IND- Individual o.oo COM-Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee0.00 

(May be a negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. 

www.netfile.com 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:www.netfile.com


Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 02 / 2 o I 2 022 

CALIFORNIA 
FORM 

SCHEDULE E

460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through __o_3_/_1_9_/_20_2_2___ Page _s__ 

1.D.NUMBER 

of __6 _ 

REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP 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)* OFe office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks me candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research 1RS slaff/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 
UT campaign literature and mailings PRT print ads WEB infonnatlon technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) AMOUNT PAIDCODE OR DESCRIPTION OF PAYMENT 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ______o_._oo_ 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____'""5""9""."'"3-'-0 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $______o_._o_o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ 5 "'"9·....:3_o 


FPPC Form 460 (Jan/2016) 


FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov


www.netfile.com 

0.00 

http:www.netfile.com
http:www.fppc.ca.gov


SCHEDULE F 

Schedule F 
Acc'rued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 02/20/2022 

CALIFORNIA 460 
FORM.. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through 03/19/2022 Page _6__ 

l.D.NUMBER 

of _6__ 

REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ctvP 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 PEI petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fillng/baiiot 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 
II\[) 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 CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Jose Uiarte 

North Hills, CA 93143 

CNS 1,000.00 o.oo 0.00 1,000.00 

• Payments that are contributions or Independent expenditures must also be SUBTOTALS$ 1,000.00$ 0. 00 $ 0. 00$ 1,000.00summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 


accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o 


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 $100.) ................................. PAID TOTALS$ _____o_."""'"o_o 


3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ~~-~~-'o'--i.-"o-'-o 


May be a negative number 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


www.netfife.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netfife.com
http:1,000.00
http:1,000.00




COVER PAG~ 
Recipient Committee Onie Siamp 

Campaign Statement 
Cover Page 
(Government C<Kfe Sections lM200·B42115.5) 

Statarnen1 covers pMlcid Date of election [f appllc:ahla: 
(Month, Day. Yem) 

from OJ/20/2022 

I I 
l11/03/202004/23/2022SI::!:: INSl RUG 1lON~ ON HEVERSE through 

2. Type of Statement:1. Type of Recipient Committee: All commltl~~~ - Complete !'arts 1, 2, 3, and 4. 

00 Preelcction Slnlcmcnt 0 Q11nr1mly Sla!emenl 
0 Stare Candidate Eleclion Commillee Cmnmillee 

!]] Otiiwholder, Candidate ConlmllEd Commltlee [J Primarily Forme<l B!!llol Measure 
0 $cf\1i-:mnual S\alemenl ! tJ Sp0clfli '6~ctSear Report

O Recall 0 Controlfed 0 Termination St<:Herntml [. O ~upplnmnnlal Prneleclio11 
(Al•o Compl•I• PM 5) Q Spnn:;ored (Also ftle a rurm '110 Termination) Slatemenl - Allach Form 495 

(IU:to L'"n<1,J>.J~lef"i>1f 6> 0 Amendment (~xpl<1in bo!aw}D General Purpuse Committee 

0 Sponsored O Primarily formed Candidate( 


Officeholder Committee
0 Small Contributor Commitloe 
(AJ.;n r.ompln!n f"'M1l I)0 Political Party/Ci:mlral Committee 

of G 

For LifOclal Usu 011ly 

3. Committee Information I.El. NUMBER 

1320290 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

REYES ENGLISH HAWTHORNE COUNCIL :w;rn 

Treasurer(s) 

Nl\ME OF TRE/\SIJREI~ 

DAV lD L. GOULI> 

t.IAIUNG ADDRESS 

STATE ZIP CODE 

No.nralk CA 90650 

MAILING ADDRESS [IF DIFFERENT) NO. AND STREET OR f>.O. BOX 

f\fl[I\ Gll!lE/f>HONF-
CllY 

l.JorH;:i l k 

N/\.Mt; Qr AS\;IS'll\NT lK8\SURER, IF ANY 

ll!GRID ORELLANA 

MAILING ADDRESS 

STATE 

CA 

ZIP CODE. 

90650 

AREA CODEIPHONE 

CITY 

OPTIONAi.: FAX I F,-MAll /\DrlRESS 

STATE ZIP CODE AREi\ CODE/PHONE CITY mATE ZIP CODE AREA C008Pll0Nl! 

Noi:w;;i1k CA 9065() -
--------------------------~OPTIONAL: FAX J E-MAIL ADDRESS 

4. Verification 
I have l!Sl:lu 011i reasonable dillgenc!l in µrep~ring and reYiewirlg this statement <in lcs Is true aml cutnplele. I certify 
under penally or pr.rjury tmdcr thri laws of the State of Californiu lhn! lhe fnreyoint 

Executed on ____o_4 1;.....n_J:..._-20_2_7_·______ 
lM.te 

E:.:~cut~d or. ___U_•l_/_2_'/-=/'...,20_2_2_____ 
O<llo 


ExeGuted on------------- 

Oata 

Extlcutcd on------------- 
FPPC Form '16<J (Jan/2016) 

FPPC Advice: advice@Cppo.ca,gov (866/27!i-:ff72) 
WVIW.fppc_ea.gov 

www.111JUilo.com 

http:www.111JUilo.com
http:WVIW.fppc_ea.gov
mailto:advice@Cppo.ca,gov


COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

ANGIE REYES ENGLISH 

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

City Council Member CITY OF HA\qT!JORNE 

BALLOT NO. OR LETTER JURISDICTION D 

D 

SUPPORT 

OPPOSE 

RESIDENTIAUBUSINESS ADDRESS {NO. AND STREET) CITY 

Norwalk 

STA1E 

CA 

ZIP 

90650 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot 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 

Angie Reyes English for Assembly 2022 
Special 

NAME OF TREASURER 

DAVID GOULD 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY 

Norwalk 

STATE 

CA 

ZIP CODE 

90650 

AREA CODEIPHONE -COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

l.D. NUMBER 

1444666 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITTEE? officeho/der(s) or candldate(s) for which this committee Is primarily formed. 

[X) YES D NO 

CITY STA1E ZIP CODE AREA CODEIPHONE AHach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 


FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov


www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


1320290 

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Line 3 


2. Loans Received ... ......................... .............. ........ .... Schedule a, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 


Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 


9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF,Une3 


10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 


11. TOTAL EXPENDITURES MADE ................................ Add Lines B + 9 + 10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 


13. Cash Receipts ................................................... ColumnA,Line3above 


14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 


15. Cash Payments.................................................. Column A, Line B above 


16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTALTHIS PERIOD 

(FROMATIACHEDSCHEDULES) 

0.00 

0.00 

0.00 

o.oo 

o.oo 

59. 30 

0.00 

59. 30 

o.oo 
0.00 

59. 30 

1,181.03 

o.oo 

0.00 

59.30 

1,121.73 

0.0017. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse 

19. Outstanding Debts......................... Add Line 2 +Line 9 in Column B above 

$ 

S 2 

0.00 

550.00 

www.netfile.com 

$ 

$ 

$ 

$ 

$ 

$ 

Statement covers period 

from 

through 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

600.00 

1,550.00 

2,150.00 

0.00 

2,150.00 

468.60 

0.00 

4 68. 60 

1,000.00 

0.00 

1,468.60 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over lhe amounts 
from Lines 2, 7, and 9 (If 
any). 

03/20/2022 

_ __:0.....:4..:../.::.2;:;.3'-/2"-0'-2'-2=--- Page --=3__ of 6 

l.D. NUMBER 

Calendar Year Summary for Candidates 
Running in Bo.th the State Primary and 
General Elections 

1/1 lhrough 6130 711 lo Date 

20. Contributions 
Received $------ $ ______ 

21. Expenditures
Made $ ______ $ ______ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subjecllo Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__j__J__ 

__}__}__ 

Total to Date 

$ 

$ ______ 

•Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advlce@fppc.ca,gov
http:1,468.60
http:1,000.00
http:2,150.00
http:2,150.00
http:1,550.00
http:1,121.73
http:1,181.03


SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 


(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 


wnr ran wsnu 
LONG BEACH, CA 90802 
Loan 

too 	 IND o coM D OTH o PTY o sec 

ANGIE REYES ENGLISH 

LONG 
loan 

BEACH, CA 90802 

too IND o coM o oTH o PTY o sec 

ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
LOAN 

too IND D COM D OTH D PTY D sec 

Amounts may be rounded Statement covers period 

lo whole dollars. 
from 03/20/2022 

through __0_4~/_2_3~/_2_0_2_2___ 

a (b)
IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT 

OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS 
(IF SELF-EMPLOYED, El>ITER BEGINNING THIS 

NAME OF BUSINESS) PERIODPERIOD 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

(c) 	 (d) (e) 
OUTSTANDING INTEREST 

BALANCE ATAMOUNT PAID 
PAID THIS OR FORGIVEN CLOSE OF THIS 


THIS PERIOD* PERI 0 
 PERIOD 

OPAID 

0 00 1,000 00 -1l.....Q.O'!. 
RATED FORGIVEN 

10/16/2010000 00 Q 00 s 0 00 0 00 
DATE DUE 

Sr. Field Deputy OPAID
City of Los Angeles City 
Council CD9 

0 00 2~0 00 --0-.-Q.0'!. 
RATED FORGIVEN 

01/16/2014250 OD 0 00 s 0 00 	 0 00 
DATE DUE 

Sr. Field Deputy 
OPAIDCity of Los Angeles City 

Council CD9 
0 00 300 no --0-•.0-0% 

RATED FORGIVEN 

07 /17 /2014300 00 0 00 S__..uDc....u.OuO 	 0 00 
DATE DUE 

Page __q__ 

l.D. NUMBER 

132029D 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

1,000 DO 

10/16/2009 
DATE INCURRED 

250 00 

01/16/2013 

DATE INCURRED 

300 OD 

07/17/2013 

DATE INCURRED 

of _6__ 

{g) 


CUMULATIVE 

CONTRIBUTIONS 


TO DATE 


CALENDAR YEAR 

a oo 

PER ELECTION** 

CALENDAR YEAR 

0 00 

PER ELECTION** 

CALENDAR YEAR 

0 00 

PER ELECTION** 

SUBTOTALS $ 0. 00 $ 0. 00$ l,550.0D$ o.ool 

Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

0.0D 

tContributor Codes 

IND- Individual 
O.OD COM- Recipient Committee 

(other than P1Y or SCC) 
OTH - Other (e.g., business entity) 
P1Y - Political Party 
SCC-Small Contributor Committee 0.00 

(May be a negaUve number) 

'Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. FPPC Form 460 (Jan/2016) 

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

www.netfile.com 

http:www.netfile.com
http:l,550.0D


1320290 

SCHEDULE E 
Schedule E Statement covers period

Amounts may be rounded
Payments Made to whole dollars. from 03/20/2022 

through __0_4_/_2_3/_2_0_2_2___ Page _s__ of __6 _SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER l.D. NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
GIB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating m t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PrO phone banks me candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research ms 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 1.D. NUMBER) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ______o_._o_o 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____s:._;9:._;·c.::3-"-o 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____s_9_._3_o 


FPPC Form 460 (Jan/2016) 


FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772) 

www.fppc.ca.gov


www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov


SCHEDULE F 

Schedule F Statement covers periodAmounts may be rounded 
Accrued Expenses (Unpaid Bills) 	 to whole dollars. kom 03/20/2022 

through 04/23/2022 Page_6__ of_6__ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER l.D.NUMBER 


REYES ENGLISH HAWTHORNE COUNCIL 2020 
 1320290 

CODES: If one of the following codes accurately describes the 
OVP campaign paraphernalia/misc. MBR 
CNS campaign consultants MTG 
CTB contribution (explain nonmonetary)* OFC 
eve civic donations PET 
FIL candidate filing/ballot fees PHO 
FND fundraising events POL 
11\0 independent expenditure supporting/opposing others (explain)* POS 
LEG legal defense PRO 
LIT campaign literature and mailings PRT 

payment, you may enter the code. Otherwise, describe the payment. 
member communications RAD radio airtime and production costs 
meetings and appearances RFD returned contributions 
office expenses SAL campaign workers' salaries 
petition circulating TEL t.v. or cable airtime and production costs 
phone banks TRC candidate travel, lodging, and meals 
polling and survey research TRS staff/spouse travel, lodging, and meals 
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
professional services (legal, accounting) VOT voter registration 
print ads WEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO EN"TER 1.D. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ONE) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

rrrlortl:W!H'HJ.Ills, CA 93143 

CNS 1,000.00 o.oo o.oo 1,000.00 

• Payments that are contributions or Independent expenditures must also be 
SUBTOTALS$ 1,000.00$ 0. 00$ 0.00$ 1,000.00summarized on Schedule D. 

Schedule F Summary 
1. 	Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 


accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o 


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 $100.) ................................. PAID TOTALS$ ______o_._o_o 


3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ______o_._o_o 


May. be a negalive number 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


www.netfile.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netfile.com
http:1,000.00
http:1,000.00




By 

COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 
(Govcrnmnnt C<ldn Si!dioM 84200-84216.5) 

Stnlcmcnt covers l)erlod 

from 04/24/:!022 

SEE INST RUG I IONS ON REVERSE through ()5/21/2022 
~---

1. Type of Recipient Committoo: All Committees- Cornplr.!o P;:irts 1, 2, 3, and 4. 

[ID Ofliceholder, Candidatn Controlled Committoo 0 Ptimarily Formetl 13allol Moasuro 
O Stale Candidatn Eff'lcllon Conmilllee committee 
O Ronflll 0 Controlled 
(Al•o Compl•l•P1'11fi/ Q Sponsored 

{!lho Cfmrp/olu Pom 6J 
D Genernl Purpasn Committee 

0 Sponsored
0 Small ContrlbutorGornruUfo:e 

O Primarily For mt!d Candidate/ 
Officeholder Committee 

O Politfcal Party/Ceolral Committea 
(Als<J r;ornplol"l'an 7) 

Date of eleCtlon if applfcable: 
(Month. Day, Year) 

11 /OJ/7.0:"0 

2. Type of Statement: .• i •. 

I]] Pre election Shilemenl 

O Semi-annual Slatenienl 

D Termination Slatsmenl 
(Also file a Fotfll 410 Termination) 

D AmcndrnP.nt (Explain below) 

Page 1 of .. 6 

For Offich1I Us"' Or>ly 

D Qua1terly S!alemenl 

D Special Odd-Year Report 

[] Supplemental Preerectlon 
Skiliimcnt - Attach Form 495 

J.D. NUMBER3. Committee lnformatlot\ 
132()29(} 

COMMITTEE NAME (OR CAN{llllf\TE"S NAME IF Nb COMMITTEE) 

RE.YES ENf;I,TSR HA\~7'1l0!1NE COUNCIL 2020 

SJl{EET ADDRESS (NO P.O. SOX) 

~~L______ 
CITY STA1"E ZIP CODE i\REA CODE/PHONE 

Nnrwalk CA 90650 
M/\tUNG ADDRESS (IF mr1·lRENT) NO. At-ID STREET OR P.O. flOX 

r;;ITY STATE ZIP GOOF AREA CODE/PHONE 

4. Verification 
I havo used all nrn~unable diligence in preparing and reviewing !hi& s!atomont and tot 
under pen;1!ty of perjury under lhe Jaws of !he State ofCalifotnla that the forngoing is 1r 

F.Xi<t;Uff!U on ___0_5_1_2_<1..;,/,,.2.,_l}-2_2______ 

Dale 


l:x~cutcd ofl ____o~_i/_2_4'"'"/~2_0_2_2______ 

Da•a 


Executed or'-----....,o,=-,,,-~-------

Treasurer(s) 

flAME OF TREASlJflEH 

DAVI[> L. GOULD 

M/\JLING ADDRESS 

CITY 

~Or:Hall< 

NA!.IE OF ASSISTANT Htb\SURER, IF ANY 

TNGRTD Oflf~f.T,ANA 

SiAiE 

CA 
ZIP CODE 

'H)650 

ARE/\ GODEJPHONE 

MAILING A£l(lf<ESS 

CITY STf\1E ZIP corn= ARE.A CODE/PHONE 

90650 

OPTIONAL: VAX I E-MAIL ADDRESS 

i'lnd cornplcto. I conity 

E:.:ow1cd on _____'""'n=-~.,._______
10 

www.neffile.com 

FPPC Form 4GO (Jan/20i6) 

FPPC Advh;e: advice@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.neffile.com


COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

ANGIE REYES ENGLISH 
JURISDICTIONOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETIER 0 SUPPORT 

0 OPPOSECity Council Member CITY OF HAWTHORNE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
Norwalk CA 90650 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot Included In this statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 

Angie Reyes English for Assembly 2022 

NAME OF TREASURER 

DAVID GOULD 

l.D. NUMBER 

1444986 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITIEE? 

off/ceho/der(s) or candldate(s) for which this committee ls primarily formed. 
IX] YES 0 NO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

Norwalk CA 90650 

COMMITIEE NAME 

Angie Reyes English for Assembly 2022 
Special 

NAME OF TREASURER 

DAVID GOULD 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

l.D. NUMBER 

1444666 

CONTROLLED COMMITIEE? 

IX] YES 0 NO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

Norwalk CA 90650 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov


www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


__ _ 

__ 

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Une 3 


2. Loans Received ...................................................... Schedule B, Une 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 


4. Nonmonetary Contributions .................................... schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 


10. Nonmonetary Adjustment .......................................... Schedule c, Une 3 


11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+1o 


Current Cash Statement 
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 


13. Cash Receipts ................................................... Column A, Line 3 above 


14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 


15. Cash Payments.................................................. Column A, Line B above 


16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 1s 

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

$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTALTHIS PERIOD 

(FROMATTACHEOSCHEDULES) 

0.00 

0.00 

0.00 

0.00 

0.00 

28.55 

0.00 

28.55 

0.00 

0.00 

28.55 

1,121.73$ 

0.00 

0.00 

28.55 

1,093.18$ 

0.0017. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See inslruclions on reverse 

19. Outstanding Debts ......................... Add Une 2 +Line 9 In Column B above 

$ 

$ 

0.00 

2 550.00 

www.netfile.com 

$ 

$ 

$ 

$ 

$ 

$ 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. IF this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Statement covers period 

fiom 

through 

Column 8 
CALENDAR YEAR 

TOTALTO DATE 

600.00 

1,550.00 

2,150.00 

0.00 

2,150.00 

497.15 

0.00 

497.15 

1,000.00 

0.00 

1,497.15 

04/24/2022 

__0_5_/_2_1_/2_0_2_2 

l.D. NUMBER 

1320290 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 lo Date 

20. Contributions 
Received $ ______ $ ______ 

21. Expenditures 
Made $ ______ $ ______ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(II Subjecl lo Volunlary Exp•ndllure Llmll) 

Date of Election Total to Date 
(mm/dd/yy) 

__)__/__ $ ______ 

__)__/ $ ______ 

•Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 


SUMMARY PAGE 

Page __3__ of 6 

http:www.fppc.ca.gov
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http:1,000.00
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SCHEDULE B- PART I 

Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} 

ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
Loan 

too IND D COM D OTH 

wnr rrur rnuw 
LONG BEACH, CA 90802 
loan 

too IND D COM D OTH 

ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
LOAN 

D PTY 

D PTY 

D sec 

D sec 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

•
OUTSTANDING 

BALANCE 
BEGINNING THIS 

ER D 

s l 000 00 

250 00 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

0 00 

a 00 

Statement covers period 

from 04/24/2022 

through __o_5~/_2_1~/2_0_2_2___ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

D PAID 

s__-l)....!).!l 

D FORGIVEN 

s 0 00 

DPAID 

0 00 
D FORGIVEN 

s 0 00 

DPAID 

0 00 

D FORGIVEN 

(d) 
OUTSTANDING 
BALANCEAT 

CLOSE OF THIS 
PE OD 

s 1 ' 000 00 

10/16/2010 
DATE DUE 

250 00 

01/16/2014 
DATE DUE 

300 00 

(e) 

INTEREST 
PAID THIS 
PERIOD 

0 00 

-0-....ll.0% 
RATE 

0 00 

-1)....JJ.JJ/. 
RATE 

Page __4_ of _6__ 

1.D. NUMBER 

1320290 

f) 

ORIGINAL 
AMOUNT OF 

LOAN 

1,000 00 

10/16/2009 
DATE INCURRED 

250 00 

01/16/2013 
DATE INCURRED 

300 OD 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ __D......Jl0 

PER ELECTION.. 

CALENDAR YEAR 

0 00 

PER ELECTION .. 

CALENDAR YEAR 

0 00 

PER ELECTION .. 

tlKJ IND 
300 aa o o o s___._a,_.,o~n 07/17/2014 

DATE DUE 
0 00 

07/17/2013 

DATE INCURREDD COM D OTH D PTY D sec 

SUBTOTALS $ 0. 00$ o. 00$ 1,550.00$ o. ooj 

Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

0.00 

tContributor Codes 

IND- Individual 
0.00 COM- Recipient Committee 

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

o.oo 
(May bs a negallve nurnber) 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 

•• If required. FPPC Form 460 (Jan/2016) 

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

www.netfife.com 

http:www.netfife.com
http:1,550.00


1320290 

SCHEDULE E 

Statement covers period
Amounts may be rounded

Payments Made to whole dollars. 

Schedule E 

from 04/24/2022 

Page _s__ of __6 _through --'0'--5-'--/_2-'-l-'-/'--2-'-02_2___
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER l.D. NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ctvP 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 F£T petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
AMOUNT PAIDCODE OR DESCRIPTION OF PAYMENT(IF COMMITIEE, ALSO ENTER l.D. NUMBER). 

* Payments that are contributions or independent expenditures must also be summarii:ed on S.chedule D. SUBTOTAL$ o.oo 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ______o..;.·..:..o.:..o 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ____--'2""a'--'.c..::s-=-s 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____2_a_._5_5 


FPPC Form 460 (Jan/2016) 


FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 


www.netfife.com 

http:www.netfife.com
http:www.fppc.ca.gov


SCHEDULEF 

Schedule F Statement covers period Amounts may be rounded 
Accrued Expenses (Unpaid Bills) 	 lo whole dollars. from 04/24/2022 

through os/21;2022 Page_6__ of_6__ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.D.NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 13202 90 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
GIB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr 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 fundraislng events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
NJ 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Jose Olarte 

North Hills, CA 93143 

CNS 1,000.00 o.oo 0.00 1,000.00 

t 

• Payments that are contributions or Independent expenditures must also be 
SUBTOTALS$ 1,000.00$ 0. 00$ 0. 00$ 1,000.00summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 


accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o 


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.) ................................. PAID TOTALS $ ______o_._o_o 

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ______o~._o_o 


May be a negative number 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


www.netfile.com www.fppc.ca.gov 


http:www.fppc.ca.gov
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COVER PAGE
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Godo SC?clions B4:200·84211J,1)} 

Statement c<>vers period 

from OS/2"lno22 

SEE INSTRUCTIONS ON REVERSE through __0_11"'"/_:i_o.....r_;;_o_n____ 

1. Type of Recipient Committee: All commlttoos - compt~r~ Pnrts 1, 2, 3, 11nrl 4. 

[]] Officeholder, Candidate Con!rollod Committee O Primarily Formed Ballot Measure 
O Slate Candidate Election Cammltt110 Committal'!: 
Q Recall 0 Conlmll!!d 
(N•o CN,1p/•la p.,,s) () Sponsoretl 

(A4Q C.omp/819 P•rt 6}
D Genernl Pu1pmrn Commiltc!! 

0 Sponsored
O Small Conlributor Committee 
0 PoflHcal Parly!Cenlml Camrnilto!!' 

O Primarily Formed Cnndidale./ 
omcehokler Committeo 
(Af<Q('J>mp/oi<>P•r17J 

~ ' 

Daln Stamp 
CALIFORNIA 4en' 

Date of election If applicable: 
(Month, Day, Year) 

!l/OJ/2020 

2. Type of Statement: 

D Pr!!!!lccHon Statement 
IBJ Semi-annual Slatement 
0 TermlnaUon Slatement 

(Also lite a Form 410 Tem1inalion) 

D Arnondmnnl (Explain below) 

FORM UV 

Page l of_6__ 

' i For OffiolRI Um• Only 

0 Quarterly Slalemenl 

D Special Odd-Year Heport 
D Supplemental Preelection 

Slalemenl • Al\ach Form 495 

3. Committee Information l.D. NUMBER 

132029() 
Treasqrer{s) 

COMMITTEE NAME (OR CMDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER 

RB\'f·;s t:t!GLISH HAWTHORNE c.ormr:n. 2020 D/\VID L. GOULD 

STREET ADDRESS (NO P.O. 130X) CITY STATE ZIP CODE AR!!A CODEIPHONE 

Norwalk CA 90G50 

CITY Slfl'TE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

INGJUD ORELLMJAMon~alk er, 90650 
~~~~:-======:-=::-===-=-=-=--=.,.,..-~--"'Ml\ll.ING ADDRESS (IF DIFFERENT) NO, AND STRE!'T OR P.O. BOX 

CITY STATE ZIP CODE AREA GODHPHON[ STATE ZIP CODE AREA. CODE/1'110NE 

tJo.i:wal~; CA 90650 

OPTIONAL: FAX I E·Ml\IL ADDRESS 

4. Ve rlflcation 
I have used all reasonable diligence In preparing end reviewing this statement and true <>nd complete. Jcertify 
under penally of perjury under the laws oflhe Stale of California thal the foregoing 

Ext!eu!ed on ___o_7_l_O_!l_l,_2,..0_2_2______ 

Dale 


EXP.Cllled 011 ____07...;/_u_,B...01,,.2.,.0_2_2______ 
CM<! 

E~auttlerl on -----...,o.-ta_______ 

Executed on _____.._,a.,,..,..ln_______ 

FPPC Form 46(} (Jan/2016) 

FPPC Advice: adVlce@fppc.i;a.gov (866/275-3772) 
www.fppo.c::11.gov

www.netfile.com 

http:www.netfile.com
http:www.fppo.c::11.gov
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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

ANGIE REYES ENGLISH 

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

City Council Member CITY OF HAWTHORNE 

BALLOT NO. OR LEITER JURISDICTION D SUPPORT 

D OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
Norwalk CA 90650 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot Included In this statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 

Angie Reyes English for Assembly 2022 

NAME OF TREASURER 

DAVID GOULD 

l.D. NUMBER 

1444986 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITIEE? offlceholdar(s) or candldate(s) for which this committee Is primarily formed. 

lli] YES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

Norwalk 

STATE 

CA 

ZIP CODE 

90650 

AREA CODE/PHONE 

COMMITIEE NAME 

Angie Reyes English for Assembly 2022 
Special 

NAME OF TREASURER 

DAVID GOULD 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

l.D. NUMBER 

1444666 

CONTROLLED COMMITIEE? 

lliJ YES D NO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary 

Norwalk CA 90650 

FPPC Form 460 (Janl2016) 

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


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


__ _ 6 

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page 	 to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Line 3 


2. Loans Received ...................................................... Schedule a, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1+2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 


10. Non monetary Adjustment .......................................... Schedule C, Line 3 


11. TOTAL EXPENDITURES MADE ................................Add Lines B+ 9+ 10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous summary Page, Line 16 


13. Cash Receipts ................................................... Column A, Line 3 above 


14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 


15. Cash Payments.................................................. Column A, Line B above 


16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s 

If this Is a tennination statement, Une 16 must be zero. 

$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTALTHIS PERIOD 


(FROM ATTACHED SCHEDULES) 


0.00 

0.00 

0.00 

0.00 

0. 00 

58.00 

0.00 

58.00 

0.00 

0.00 

58.00 

1,093.18$ 

0.00 

0.00 

58.00 

1,035.18$ 

0.0017. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instrocllons on reverse 

19. Outstanding Debts ......................... Add Line 2 +Line 9 In Column B above 

$ 

$ 2 

o.bo 

550.00 

www.netfile.com 

$ 

$ 

$ 

$ 

$ 

$ 

To calculate Column 8, add 
amounts in Column A lo lhe 
corresponding amounts 
from Column 8 of your lasl 
report. Some amounts in 
Column A may be negative 
figures lhal should be 
subtracled from previous 
period amounts. If this Is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (If 
any). 

Statement covers period 

from 

through 

Column B 
CALENDAR YEAR 

TOTALTO DATE 

600.00 

1,550.00 

2,150.00 

0. 00 

2,150.00 

555.15 

o.oo 

555.15 

1,000.00 

0.00 

1,555.15 

05/22/2022 

__0_6-'-/_3_0'-/2_0_2_2 

l.D. NUMBER 

1320290 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 711 to Dale 

20. Conlributlons 
Received $ ----- 

$ ______ 

21. Expendllures
Made $ ______ $ ______ 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made* 
{IfSub)ectlo Voluntary Expenditure limit) 

Dale of Election 
(mm/dd/yy) 

Total lo Dale 

___}___}__ . $ ______ 

___}___}__ $ ______ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 


SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page_~3__ of 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:1,555.15
http:1,000.00
http:2,150.00
http:2,150.00
http:1,550.00
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SCHEDULE B- PART 1 

Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 


(IF COMMITTEE,ALSO EITTER l.D. NUMBER) 


ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
Loan 

too 	IND D COM DOTH D PTY D sec 

ANGIE REYES ENGLISH 

LONG BEACH, CA 90802 
loan 

too IND D COM 0 OTH 

'WU REYES EYGI:iSH 
LONG BEACH, CA 90802 
LOAN 

D PTY D sec 

t!Rl IND D coM D OTH D PTY D sec 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


(IF SELF-EMPLOYED, EITTER 

NAME OF BUSINESS) 


Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

Sr. Field Deputy 
City of Los Angeles City 
Council CD9 

8 

OUTSTANDING 

BALANCE 


BEGINNING THIS 

PROD 


s l 000 00 

250 00 

300 00 

(b) 

AMOUNT 


RECEIVED THIS 

PERIOD 


0 0 0 

a 00 

0 00 

Statement covers period 

from 05/22/2022 

through __0_6~/_3_0~/2_0_2_2___ 

(c) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD• 

0PAID 

---'o.........,ocuo 

D FORGIVEN 

$ --..JJO'-"J-0u.O 

DPAID 

0 00 
D FORGIVEN 

s 0 00 

DPAID 

0 00 

D FORGIVEN 

0 00 

OUTST~~DING 
BALANCE AT 


CLOSE OF THIS 

R D 

s J, ooo oo 

10/16/2010 

DATE DUE 

2~0 00 

01/16/2014 
DATE DUE 

300 00 

07 /l 7 /2014 

DATE DUE 

{e) 
INTEREST 
PAID THIS 
PERIOD 

--0_0.0'/, 
RATE 

--~0 0....,,_.. 0 

--O-.-OOYo 
RATE 

0 00 

--0..-0-0'1· 
RATE 

0 00 

CALIFORNIA 460 
FORM 

Page __4_ of _6__ 

1.D. NUMBER 

1320290 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

i,ooa oo o on 
PER ELECTION** 

l0/1612009 
DATE INCURRED 

CALENDAR YEAR 

250 00 0 00 

PER ELECTION** 

01/16/2013 
DATE INCURRED 

CALENDAR YEAR 

300 00 0 00 

PER ELECTION** 

07/17/2013 

DATE INCURRED 

SUBTOTALS $ 0.00$ 0. 00$ 1,550.00$ o. 001 · 

Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 

(Total Column (c) plus loans under$100 paid or forgiven.) 

(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amoun(s forgiven or paid by ano(her party also must be reported on Schedule A. 

'* If required. 

www.netfile.com 

· (Enler{e)on 
Schedule E, Line 3) 

o.oo 

tCon(ribu(or Codes 

IND- Individual 
0.00 COM- Recipien( Committee 

(o(her (han PTY or SCC) 
OTH - Q(her (e.g., business enUty) 
PTY - PolUical Party 
SCC-Small Con(ribu(or Committee 0.00 

(May be a negative numb or) 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov 


http:www.fppc.ca.gov
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ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 05/22/2022 

CALIFORNIA 
FORM 

SCHEDULE E

460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through __0_6_/3_0_/_2_0_2_2__ Page _5__ 

l.D. NUMBER 

of __6 _ 

REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG· meetings and appearances RFD returned contributions 
Cll3 contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL l.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lt-ll 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 
UT campaign lllerature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Fed.Ex 

lasa!ena, CA nnt POS 7-777-09740/6604-2920-4 31.40 

FedEx 

Pasadena, CA 91109 

POS 26.60 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 58.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____5_0._o_o 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____;:_o·:..::o..c:..o 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o._o_o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____5_0_.o_o 


FPPC Form 460 (Jan/2016) 


FPPC Toll·Free Helpline: 866/ASK·FPPC (866/275·3772) 

www.fppc.ca.gov


www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov


SCHEDULE F 

Schedule F Statement covers period CALIFORNIA 460Amounts may be rounded 
FORMAccrued Expenses (Unpaid Bills) 	 to whole dollars. from 05/22/2022 

through 06/30/2022 Page_6__ of_6__ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER l.D.NUMBER 

1320290REYES ENGLISH HAWTHORNE COUNCIL 2020 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB 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 1RC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research 1RS 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

Jose Uiarte 

North Hills, CA 93143 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

CNS 1,000.00 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

0.00 

(c) 

AMOUNT PAID 

THIS PERIOD 

(ALSO REPORT ON E) 

o.oo 

(d) 

OUTSTANDING 


BALANCE AT CLOSE 
OF THIS PERIOD 

1,000.00 

• Payments that are contributions or Independent expenditures must also be SUBTOTALS$ 1,000.00$ 0. 00 $ 0. 00$ 1,000.00summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 


accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o'-".-'o-'-o 


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.) ................................. PAID TOTALS $ _____o_._o_o 


3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ~~-~~-o'--i.-'o-'-o


May be a negative number 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 


www.netfile.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netfile.com
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00



	Structure Bookmarks
	COVER PAGE 
	Date Stamp 
	Date Stamp 
	Recipient Committee 

	CALIFORNIA 
	460

	Campaign Statement 
	Campaign Statement 
	FORM

	Cover Page 
	Cover Page 
	Cover Page 
	(Government Code Sections 84200-84216.5) 

	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	Statement covers period from 01/01/2022 through _....;oc.:20..:./...;;1..;.9-'-/-'2-'-0_2_2____ 
	Date of election If applicable: (Month, Day, Year) ___1_1_1o_J_/_2_0_2_0_~-.,1 ; 
	-

	-I ·' .J 
	I: . 
	I 
	Page __l __ of _1__ 

	For Ofridal Use Only 
	For Ofridal Use Only 

	1. Type of Recipient Committee: Atl Commlltees -Complete Parts 1, 2, 3, and 4. [RI Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 0 State Candidate Election Comrnillee Committee 0 Recall 0 Controlled (Also Complete Pait 5) Q Sponsored (IVso Complolo Pait 6)D General Purpose Committee 0 Sponsored 0 Small Contributor Committee 0 Political Party/Central Committee O Primarily Formed Candidate/ Officeholder Committee (Also Complete Part 7/ 
	1. Type of Recipient Committee: Atl Commlltees -Complete Parts 1, 2, 3, and 4. [RI Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 0 State Candidate Election Comrnillee Committee 0 Recall 0 Controlled (Also Complete Pait 5) Q Sponsored (IVso Complolo Pait 6)D General Purpose Committee 0 Sponsored 0 Small Contributor Committee 0 Political Party/Central Committee O Primarily Formed Candidate/ Officeholder Committee (Also Complete Part 7/ 
	2. Type of Statement: IBJ Preelection Statem\)nt D Semi-annual Slatement D Termination Statement (Also file a Form 410 Termination) 0 Amendment (Explain below) 
	0 0 0 
	Quarterly Statement Special Odd-Year Report Supplemental Preelection Statement -Attach Form 495 


	l.D. NUMBER
	l.D. NUMBER
	3. Committee Information 
	1320290 
	COMMITIEE NAME (OR CANDIDATE"S NAME IF NO COMMITIEE) REYES ENGLISH HAWTHORNE: COUNCIL 2020 
	STREET ADDRESS (NO P.O. BOX) 
	Figure

	CITY STATE ZIP CODE AREA CODEIPHONE 
	Norwalk CA 90650 
	---------<
	MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 
	MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

	CITY STATE ZIP CODE AREA CODE/PHONE 
	Figure
	Treasurer(s) 
	NAME OF TREASURER .DAVID L. GOULD .
	Figure
	CITY STATE ZIP CODE AREA CODE/PHONE 
	Norwalk CA 90650 
	Figure
	NAME OF ASSISTANT TREASURER, IF ANY INGRID ORELLl\Nl\ 
	MAILING ADDRESS 
	MAILING ADDRESS 
	MAILING ADDRESS 

	CITY Non1alk OPTIONAL: FAX I E-MAIL ADDRESS 
	CITY Non1alk OPTIONAL: FAX I E-MAIL ADDRESS 
	STATE CA 
	ZIP CODE 90650 
	AREA CODE/PHONE 


	4. Verification 
	4. Verification 

	I have used all reasonable diligence in preparing and reviewing this statem dules is true and complete. I certify under penally of perjury under the laws of the State of California that the for 
	02/25/2022
	02/25/2022
	Executed on 
	Dale .02/25/2022.
	Executed on 
	Dale 
	Executed on 
	Da1(! 
	Executed on 
	Oa1e 

	FPPC Form 460 (Jan/2016) 
	Figure

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

	www.netfile.com 
	www.netfile.com 
	www.netfile.com 


	Recipient Committee Campaign Statement Cover Page Part 2 Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 
	NAME OF BALLOT MEASURE 
	NAME OF BALLOT MEASURE 


	5. 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	ANGIE REYES ENGLISH 

	OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} 
	City Council Member CITY OF HAWTHORNE 
	City Council Member CITY OF HAWTHORNE 

	BALLOT NO. OR LETIER JURISDICTION D SUPPORT D OPPOSE 
	RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
	Identify the controlling officeholder, candidate, or state measure proponent, if any. 
	Norwalk CA 90650 
	NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 
	Sect
	Figure

	Related Committees Not Included in this Statement: List any committees 
	OFFICE SOUGHT OR HELD 
	OFFICE SOUGHT OR HELD 
	DISTRICT NO. IF ANY

	not Included In this statement that are controlled by you or are pr/mar//y formed to receive contributions or make expenditures on behalf of your candidacy. 
	COMMITIEE NAME 
	COMMITIEE NAME 
	COMMITIEE NAME 
	1.D. NUMBER 


	7. Primarily Formed Candidate/Officeholder Committee List names of 
	CONTROLLED COMMITTEE? NAME OF TREASURER 
	officeho/der(s) or cand/date(s) for which this committee ls primarily formed. 
	DYES D NO COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 
	CITY STATE ZIP CODE AREA CODE/PHONE 
	COMMITTEE NAME 
	COMMITTEE NAME 
	COMMITTEE NAME 
	l.D. NUMBER 


	CONTROLLED COMMITIEE? DYES D NO COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
	NAME OF TREASURER 
	NAME OF TREASURER 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 


	CITY STATE ZIP CODE AREA CODE/PHONE 
	Attach continuation sheets if necessary 
	FPPC Form 460 (Jan/2016) .
	FPPC Advice: advlce@fppc.ca.gov (866/275-3772) .
	www.fppc.ca.gov.

	www.netfile.com 
	www.netfile.com 

	Campaign Disclosure Statement 
	Amounts may be rounded 
	to whole dollars. 
	Summary Page .

	SEE INSTRUCTIONS ON REVERSE 
	NAME OF FILER 
	REYES ENGLISH HAWTHORNE COUNCIL 2020 
	Contributions Received 
	1. 
	1. 
	1. 
	Monetary Contributions ........................................... Schedule A. Line 3 .

	2. 
	2. 
	Loans Received ...................................................... Schedule B, Line 3 .

	3. 
	3. 
	SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 .

	4. 
	4. 
	Nonmonetary Contributions.................................... Schedule c, Line 3 .

	5. 
	5. 
	TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 .


	Expenditures Made 
	6. 
	6. 
	6. 
	Payments Made....................................................... Schedule E, Line 4 .

	7. 
	7. 
	Loans Made............................................................. Schedule H, Line 3 .

	8. 
	8. 
	SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 .

	9. 
	9. 
	Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 .

	10. 
	10. 
	Non monetary Adjustment .......................................... schedule c, Line 3 .

	11. 
	11. 
	TOTAL EXPENDITURES MADE ................................Add Lines B + g + 10 .


	Current Cash Statement 
	12. 
	12. 
	12. 
	Beginning Cash Balance ....................... Previous Summary Page, Une 16 .
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	Cash Payments.................................................. Column A, Une 8 above .


	16. ENDING CASH BALANCE .......... Add unes 12 + 13 + 14, then subtract Line 15 If this is a termination statement, Line 16 must be zero. 
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	$ $ $ 
	$ $ 
	$ 
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	0.00 
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	0.00 
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	$ 
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	1,240.33
	1,240.33

	$ 
	$ 
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	$ $ 
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	$ $ $ 
	$ $ $ 
	$ $ 
	$ 
	To calculate Column B, add amounts in Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. If this is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (if any). 

	Statement covers period 
	from through 
	Columns 
	Columns 
	CALENDAR YEAR TOTALTO DATE 
	600.00 
	1,550.00 
	1,550.00 

	2,150.00 
	2,150.00 

	0.00 
	2,150.00 
	2,150.00 

	350.00 
	0.00 
	350.00 
	1,000.00 
	1,000.00 

	o.oo 
	1,350.00 
	1,350.00 


	01/01/2022 __o_2~/_1_9~/_20_2_2 
	l.D. NUMBER 
	l.D. NUMBER 
	1320290 
	Calendar Year Summary for Candidates .Running in Both the State Primary and .
	General Elections 
	General Elections 
	General Elections 

	1/1 through 6130 
	1/1 through 6130 
	7/1 
	to Date 

	20. Contributions Received 
	20. Contributions Received 
	$-----
	$ ______ 

	21. Expenditures Made 
	21. Expenditures Made 
	$ 
	$ ______ 


	Expenditure Limit Summary for State Candidates 
	22. .Cumulative Expenditures Made* (If Subjectto Voluntary Expenditure Limit) 
	Date of Election Total to Date (mm/dd/yy) 
	___/__}__ $ ____ 
	___/__}__ $ ______ 
	*Amounts in this section may be different from amounts reported in Column B. 

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

	SUMMARY PAGE 
	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 
	Page --=3__ of 
	SCHEDULE B-PART 1 

	Schedule B -Part 1 Loans Received SEE INSTRUCTIONS ON REVERSE NAME OF FILER REYES ENGLISH HAWTHORNE COUNCIL 2020 Amounts may be rounded to whole dollars. a (b) (c) AMOUNT AMOUNT PAID Statement covers period from 0110112022 th rough _....:0'""2'""/-"l.=..9.:.../=-20"'2:..::2;_..__ CALIFORNIA 46 0 FORM Page __5_ of_7__ LO.NUMBER 1320290 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF·EMPLOYED, ENTER NAME OF BUSINESS) OUTSTANDING BALANCE BEGINNING THIS 
	SUBTOTALS $ 0. 00 $ 0. 00$ 1, 550 .00$ 
	(Enler(e)on
	(Enler(e)on


	Schedule E. Line 3) 
	Schedule E. Line 3) 
	Schedule B Summary .

	1. .
	1. .
	1. .
	1. .
	Loans received this period .................................................................................................................... $ 0.00 .

	(Total Column (b) plus unitemized loans of less than $100.} 
	(Total Column (b) plus unitemized loans of less than $100.} 


	2. .
	2. .
	Loans paid or forgiven this period ......................................................................................................... $ (Total Column (c) plus loans under$100 paid or forgiven.) (Include loans paid by a third party that are also itemized on Schedule A.) 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ Enter the net here and on the Summary Page, Column A, Line 2. 


	o.oo 
	o.oo 
	o.oo 
	(May be a nagaUve number} 
	tContrlbutor Codes 
	IND-Individual COM-Recipient Committee 
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC-Small Contributor Committee 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. •• If required. 

	www.netfile.com 
	www.netfile.com 

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

	SCHEDULE E 
	Statement covers period

	Schedule E 
	Schedule E 
	Amounts may be rounded 
	CALIFORNIA
	CALIFORNIA


	Payments Made to whole dollars. 
	Payments Made to whole dollars. 
	FORM 
	FORM 
	~om 01/01/2022 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	th rough __0_2'-/1_9-'/_2_0_2_2__ 
	Page _6__ 
	of _7__ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	REYES 
	REYES 
	ENGLISH 
	HAWTHORNE 
	COUNCIL 
	2020 
	1320290 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CtvP 
	CtvP 
	CtvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	PEr 
	petition circulating 
	TEL 
	l.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	lRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundralsing events 
	POL 
	polling and survey research 
	lRS 
	staff/spouse travel, lodging, and meals 

	111.0 
	111.0 
	independent expenditure supporting/opposing others (explain)* 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	LIT 
	LIT 
	campaign literature and mailings 
	PRT 
	print ads 
	WEB 
	information technology costs (internet, e-mail) 


	NAME AND AOORESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID iiliili i iiiililiiiI ilili PRO Per Report Fee 7/1-12/31/21 350.00 Long Beach, CA 90802 
	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 350.00 
	Schedule E Summary 
	1. 
	1. 
	1. 
	Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____3_s_o_._o_o .

	2. 
	2. 
	Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____o_._o_o .

	3. 
	3. 
	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o .

	4. 
	4. 
	Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ 5_0_._o_o .
	3



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

	www.netfile.com 
	www.netfile.com 

	SCHEDULE F 
	Schedule F 
	Statement covers period 
	CALIFORNIA 
	460
	Amounts may be rounded 
	to whole dollars. 
	Accrued Expenses (Unpaid Bills) 

	FORM
	horn 01/01/2022 through 02/19/2022 
	Page _7__ of _7__ 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	l.D.NUMBER .REYES ENGLISH HAWTHORNE COUNCIL 2020 .
	1320290 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
	OvP 
	OvP 
	OvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	C1B 
	C1B 
	contribution (explain nonmonetary}' 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

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

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	me 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundralslng events 
	POL 
	polling and survey research 
	ms 
	staff/spouse travel, lodging, and meals 

	ND 
	ND 
	Independent expenditure supporting/opposing others (explain}' POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting} 
	VOT 
	voter registration 

	UT 
	UT 
	campaign literature and mailings 
	PRT 
	print ads 
	WEB 
	information technology costs (internet, e-mail} 


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

	liiH lliliii North Hills, CA 93143 
	liiH lliliii North Hills, CA 93143 
	CNS 
	1,000.00 
	o.oo 
	0.00 
	1,000.00 


	• Payments that are contributions or Independent expenditures must also be 
	SUBTOTALS$ $ 0.00$ o. 00$ 
	1,000.00
	1,000.00

	summarized on Schedule D. 
	Schedule FSummary 
	1. 
	1. 
	1. 
	Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o .

	2. 
	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 $100.) ................................. PAID TOTALS$ ______o_.-'o_o .

	3. 
	3. 
	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ----~-o;:..;·;...:o~o.


	May be a negative number 
	FPPC Form 460 (Jan/2016) 
	FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772} 
	www.netfile.com 
	www.fppc.ca.gov 

	Figure
	COVER PAGE 
	Recipient Committee C,ampaign Statement Cover Page (Oovernment Code Sections fl42CJ0·842'1S.5) Statement covers period From ___o_;>~/_:>_.0~/_;>_0~7,~~---SEE INSTRUCTIONS ON REVERSE. throU!]h 1. Type of Recipiehl Committee: All commlttcos complotc Paru. 1, 2, 3, and 4. [RI Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Meas um 0 State Candidate Election Committee Commillee O Recafl 0 Controllell (Af$oComplclDPart6) 0 Spom;ored (Aha !k.or1tp1"l• l';lflIi)O General Purpose Committee 0
	Recipient Committee C,ampaign Statement Cover Page (Oovernment Code Sections fl42CJ0·842'1S.5) Statement covers period From ___o_;>~/_:>_.0~/_;>_0~7,~~---SEE INSTRUCTIONS ON REVERSE. throU!]h 1. Type of Recipiehl Committee: All commlttcos complotc Paru. 1, 2, 3, and 4. [RI Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Meas um 0 State Candidate Election Committee Commillee O Recafl 0 Controllell (Af$oComplclDPart6) 0 Spom;ored (Aha !k.or1tp1"l• l';lflIi)O General Purpose Committee 0
	Recipient Committee C,ampaign Statement Cover Page (Oovernment Code Sections fl42CJ0·842'1S.5) Statement covers period From ___o_;>~/_:>_.0~/_;>_0~7,~~---SEE INSTRUCTIONS ON REVERSE. throU!]h 1. Type of Recipiehl Committee: All commlttcos complotc Paru. 1, 2, 3, and 4. [RI Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Meas um 0 State Candidate Election Committee Commillee O Recafl 0 Controllell (Af$oComplclDPart6) 0 Spom;ored (Aha !k.or1tp1"l• l';lflIi)O General Purpose Committee 0
	-

	Dale of election If appllcablo: ~Month, Day, Year) ll/{)3/2020 2. Type of Statement: IBJ Preeleclion Statement 0 Semi-annual Statem1ent 0 Terminalion Sla!ement (Also file a Fo1m 410 Terminallon) D Amendment (Exrilain bctow) CALaFORNIA ~i~ll FORM '+DU. : . G~~t\/FF f '1 of _6;..__ For Oinclal Us" Only I/ t ;'.: ~· (l JJ~ ') 2 D Quarterly statement' [] Special Odd-Year Report O Supplemental Prealllctlon Statement· Attach Form 495 -------~~-~, -~------------------
	-



	l,Ll. NUMllEf{ 
	3. Cmnmlttee Information Treasurer(s)
	132(1290 
	COMMllllot: NAM[ {OR CANDIDATE'S NAME IF NO COMMITTEE) HAMf OF TW:A8UH1;;R 
	RRYF.8 f:NGLlml llMl'I'l!ORNE COUNCIL 20:.ia 
	DAVlD L. liOULD 
	Ml\IUNG i\UDRESS 
	STREET /\ODRESS [NO P.O. BOX} CtTY STATF 71P CODE f;REA CODE/PHONE 
	Non1al.k CA 90G50 
	.........=---~----~
	-

	CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT rnEASllHEH, IF ANY 
	Nol'.W.'llk C'A 90650 .MAll.INH AOORES!l (IF UIHERENTJ NO. AND STREET OR P.O. a.ox MAILING 11.IJOBFSS .
	CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE Norwalk Cl\ ')0650 
	OPTIONl\l_o FAX I E-MAIL ADDRESS 
	4. Verification 
	I h~wi used all reasonable diligence in preparing .:i11d reviewing this :.lahm1e1\ and r;<mil>lele. I r;erlify under penally of perjury under lhe laws of tho Slat~ of Cnlifamia lhnt the fomg 
	Figure

	EX!»c;l.l(Ed on ___0_3_/2_1....,/,..2.,..0_22_____ .0Jle .
	Exe"u!ad on ____o3_./_?._.l...:,/,.;2;...;0..;;2..;;2______ 
	Datt> 
	Elmculcd on _____....,,,..,.,..t.------
	0
	Figure
	Exewlt;d on _____""'o=",,'""t~------
	-

	FPPC Advkc: {866/275-3772) 
	advlce@rppc.ca.gov 
	www.fppc.ca,gov 

	FPPC Form 460 (Jan/2016) 
	www.nettile.com 
	www.nettile.com 

	COVER PAGE-PART2 


	Recipient Committee Campaign Statement Cover Page -Part 2 
	Recipient Committee Campaign Statement Cover Page -Part 2 
	Figure
	5. 
	5. 
	5. 
	Officeholder or Candidate Controlled Committee 
	6. 
	Primarily Formed Ballot Measure Committee 

	TR
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF BALLOT MEASURE 

	TR
	ANGIE REYES ENGLISH OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} City Council Member CITY OF HAWTHORNE 
	BALLOT NO. OR LETTER 
	JURISDICTION 
	D SUPPORT D OPPOSE 


	RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET} CITY STATE ZIP 
	Identify the controlling officeholder, candidate, or state measure proponent, if any. 
	Figure

	Norwalk CA 90650 
	NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 
	Related Committees Not Included in this Statement: List any committees 
	OFFICE SOUGHT OR HELD 
	OFFICE SOUGHT OR HELD 
	DISTRICT NO. IF ANY

	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 
	Angie Reyes English for Assembly 2022 
	NAME OF TREASURER 
	DAVID GOULD 
	l.D. NUMBER 
	l.D. NUMBER 
	l.D. NUMBER 

	1444986 
	1444986 

	CONTROLLED COMMITTEE? IBJ YES D NO 
	CONTROLLED COMMITTEE? IBJ YES D NO 
	7. 
	Primarily Formed Candidate/Officeholder Committee List names of offlceholder(s) or candldate(s) for which this committee Is primarily formed. 


	COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 
	STATE ZIP CODE AREA CODEJPHONE 
	Figure
	Norwalk CA 90650 
	COMMITTEE NAME 
	Angie Reyes English for Assembly 2022 Special 
	NAME OF TREASURER 
	DAVID GOULD 
	COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 
	COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 
	l.D. NUMBER 
	


	1444666 
	CONTROLLED COMMITTEE? IBj YES D NO 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 


	Figure
	CITY STATE ZIP CODE AREA CODE/PHONE 
	Attach continuation sheets if necessary 
	Norwalk CA 90650 
	Figure
	FPPC Form 460 (Jan/2016) .
	FPPC Advice: advice@fppc.ca.gov (866/275-3772) .
	www.fppc.ca.gov.

	www.netfile.com 
	www.netfile.com 

	Campaign Disclosure Statement 
	Amounts may be rounded 
	Summary Page to whole dollars. 
	SEE INSTRUCTIONS ON REVERSE 
	NAME OF FILER 
	REYES ENGLISH HAWTHORNE COUNCIL 2020 
	Contributions Received 
	1. 
	1. 
	1. 
	Monetary Contributions ........................................... Schedule A, Line 3 .

	2. 
	2. 
	Loans Received ...................................................... Schedule B, Line 3 .

	3. 
	3. 
	SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1+2 .

	4. 
	4. 
	Nonmonetary Contributions.................................... Schedule c, Line 3 .

	5. 
	5. 
	TOTALCONTRIBUTIONS RECEIVED ........................... AddLlnes3+4 .


	Expenditures Made 
	6. 
	6. 
	6. 
	Payments Made....................................................... Schedule E, Una 4 .

	7. 
	7. 
	Loans Made............................................................. Schedule H, Line 3 .

	8. 
	8. 
	SUBTOTAL CASH PAYMENTS .................................... Add Lines n 7 .

	9. 
	9. 
	Accrued Expenses (Unpaid Bills) ...............................Schedule F, Line 3 .

	10. 
	10. 
	Nonmonetary Adjustmen l .......................................... Schedule c, Line 3 .

	11. 
	11. 
	TOTAL EXPENDITURES MADE ................................Add Lines a+ g + 10 .


	Current Cash Statement 
	12. 
	12. 
	12. 
	Beginning Cash Balance ....................... Previous Summary Page, Line 16 .

	13. 
	13. 
	Cash Receipts ................................................... Column A, Line 3 above .

	14. 
	14. 
	Miscellaneous Increases lo Cash ........................... Schedule I, Line 4 .

	15. 
	15. 
	Cash Payments.................................................. Column A, Line B above .


	16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 If this is a termination statement, Line 16 must be zero. 
	$ $ $ 
	$ $ 
	$ 
	$ 
	$ 
	Column A 
	TOTALTHIS PERIOD (FROMATIACHED SCHEDULES) 
	o.oo 
	0.00 
	0.00 
	0.00 
	0.00 
	59.30 
	0.00 
	59. 30 
	0.00 
	0.00 
	59.30 
	1,240.33 
	1,240.33 

	0.00 
	0.00 
	59. 30 
	1,181.03 
	1,181.03 

	17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Pert 2 $ 0.00 .
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instructions on reverse 19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instructions on reverse 19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instructions on reverse 19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above 
	$ $ 
	0.00 2 550.00 

	www.netfile.com 
	www.netfile.com 


	$ $ $ 
	$ $ 
	$ 
	Statement covers period from 02/20/2022 
	through --=0..::3.,_/::.l:..:9/:...:2:..:0:..:2:.:2'---
	SUMMARY PAGE CALIFORNIA 
	460 
	FORM 
	Page _~3__ of 6 
	1.D. NUMBER .1320290 .
	Column B 
	CALENDAR YEAR TOTALTO DATE 
	600.00 
	1,550.00 
	1,550.00 

	2,150.00 
	2,150.00 

	0.00 
	2,150.00 
	2,150.00 

	409.30 
	o.oo 
	409.30 
	1,000.00 
	1,000.00 

	0.00 
	1,409.30 
	1,409.30 

	To calculate Column B, add amounts in Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. If this is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (if any). 
	Calendar Year Summary for Candidates Running in Both the State Primary and General Elections 
	1/1 through 6130 
	1/1 through 6130 
	1/1 through 6130 
	711 lo Date 

	20. Contributions Received 
	20. Contributions Received 
	$-----
	$ _____ 

	21. Expenditures Made 
	21. Expenditures Made 
	$ 
	$______ 


	Expenditure Limit Summary for State Candidates 
	22. Cumulative Expenditures Made* 
	(If Subject lo Voluntary Expenditure Limit) 
	Date of Election Total to Dale (mmldd/yy) 
	$ ______ 
	__}__}__ $ ______ 
	*Amounts in this section may be different from amounts reported in Column B. 
	FPPC Form 460 (Janl2016) .
	FPPC Advice: advice@fppc.ca.gov (866/275-3772) .
	www.fppc.ca.gov .

	SCHEDULE B-PART 1 
	Schedul.e B -Part 1 Loans Received 
	Schedul.e B -Part 1 Loans Received 
	Schedul.e B -Part 1 Loans Received 
	Statement covers periodAmounts may be rounded to whole dollars. from 0212012022 
	CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through _ _o0:.::3:..c.f.=1.::_9:_1::..2::.:o2::.:2:.......__ 
	Page __4_ of _6__ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	REYES ENGLISH HAWTHORNE COUNCIL 2020 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITIEE, N.so ENTER l.D. NUMBER) ANGIE REYES ENGLISH LONG BEACH, CA 90802 Loan 
	REYES ENGLISH HAWTHORNE COUNCIL 2020 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITIEE, N.so ENTER l.D. NUMBER) ANGIE REYES ENGLISH LONG BEACH, CA 90802 Loan 
	IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF·EMPLOYEO, EITTER NAME OF BUSINESS) Sr. Field Deputy City of Los Angeles City Council CD9 a OUTSTANDING BALANCE BEGINNING THIS E D (b) (c) AMOUNT AMOUNT PAID RECEIVED THIS OR FORGIVEN PERIOD THIS PERIOD* 0PAID 0 00 D FORGIVEN (d) OUTSTANDING BALANCE AT CLOSE OF THIS E OD s 1' 000 00 (e) INTEREST PAID THIS PERIOD 
	1320290 (I) ORIGINAL AMOUNT OF LOAN 1' 000 00 (g) CUMULATIVE CONTRIBUTIONS TO DATE CALENDAR YEAR D OD PER ELECTION** 

	ti&] IND D coM D oTH D PTY D sec 
	ti&] IND D coM D oTH D PTY D sec 
	000 00 Q 00 D QO 10/16/2010 DATE DUE ___,,_o...o....o 
	10/16/2009 DATE INCURRED 

	ANGIE REYES ENGLISH LONG BEACH, CA 90802 loan 
	ANGIE REYES ENGLISH LONG BEACH, CA 90802 loan 
	Sr. Field Deputy City of Los Angeles City Council CD9 OPAID 0 00 D FORGIVEN 250 00 
	CALENDAR YEAR ?SD 00 0 00 PER ELECTION ** 

	t!Zl IND o coM D OTH D PTY D sec 
	t!Zl IND o coM D OTH D PTY D sec 
	250 00 o o o s _._ ___.,0........,0.,.,..0 Ol/lfi/2014 DATE DUE ----JJ.0...10JJJO 
	01/16/2013 DATE INCURRED 

	LONG BEACH, CA 90802 LOAN 
	LONG BEACH, CA 90802 LOAN 
	Sr. Field Deputy City of Los Angeles City Council CD9 D PAID o oo D FORGIVEN 300 DO -0-...0.0% RATE 
	CALENDAR YEAR 300 00 0 00 PER ELECTION** 

	D coM D OTH D PTY D sec 
	D coM D OTH D PTY D sec 
	300 00 0 00 0 DO 07/17/2014 DATE DUE 0 00 
	07/17/2013 DATE INCURRED 

	TR
	SUBTOTALS $ 0. 00 $ 0. 00 $ 1,550.00$ o.ool 


	Schedule B Summary 
	Schedule B Summary 
	1. .
	1. .
	1. .
	Loans received this period .................................................................................................................... $ (Total Column (b) plus unitemized loans of less than $100.) 

	2. .
	2. .
	Loans paid or forgiven this period ......................................................................................................... $ (Total Column (c) plus loans under $100 paid or forgiven.) (Include loans paid by a third party that are also itemized on Schedule A.) 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ Enter the net here and on the Summary Page, Column A, Line 2. 


	(Enler(e) on 
	Schedule E, Llne3) 
	0.00 
	tContrlbutor Codes IND-Individual 
	o.oo 
	COM-Recipient Committee 
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC-Small Contributor Committee
	0.00 
	(May be a negative number) 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. ** If required. 
	www.netfile.com 
	www.netfile.com 

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

	Schedule E Payments Made 
	Schedule E Payments Made 
	Schedule E Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 02 / 2 o I 2 022 
	CALIFORNIA FORM 
	SCHEDULE E460 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through __o_3_/_1_9_/_20_2_2___ 
	Page _s__ 1.D.NUMBER 
	of __6 _ 

	REYES ENGLISH HAWTHORNE COUNCIL 
	REYES ENGLISH HAWTHORNE COUNCIL 
	2020 
	1320290 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CNP 
	CNP 
	CNP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFe 
	office expenses 
	SAL 
	campaign workers' salaries 

	eve 
	eve 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	me 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundralslng events 
	POL 
	polling and survey research 
	1RS 
	slaff/spouse travel, lodging, and meals 

	IND 
	IND 
	independent expenditure supporting/opposing others (explain)' 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	UT 
	UT 
	campaign literature and mailings 
	PRT 
	print ads 
	WEB 
	infonnatlon technology costs (internet, e-mail) 


	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 
	AMOUNT PAID

	CODE OR DESCRIPTION OF PAYMENT 

	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	Schedule E Summary 
	1. 
	1. 
	1. 
	Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ______o_._oo_ .

	2. 
	2. 
	Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____'""5""9""."'"3-'-0 .

	3. 
	3. 
	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $______o_._o_o .

	4. 
	4. 
	Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ "'"9·....:3_o .
	5



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

	www.netfile.com 
	www.netfile.com 

	SCHEDULE F 
	Schedule F Acc'rued Expenses (Unpaid Bills) 
	Schedule F Acc'rued Expenses (Unpaid Bills) 
	Schedule F Acc'rued Expenses (Unpaid Bills) 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 02/20/2022 
	CALIFORNIA 460 FORM.. 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	03/19/2022 
	Page _6__ l.D.NUMBER 
	of _6__ 

	REYES 
	REYES 
	ENGLISH 
	HAWTHORNE 
	COUNCIL 
	2020 
	1320290 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	ctvP 
	ctvP 
	ctvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	PEI 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate fillng/baiiot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

	II\[) 
	II\[) 
	Independent expenditure supporting/opposing others (explain)' 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	LIT 
	LIT 
	campaign literature and mailings 
	PRT 
	print ads 
	WEB 
	information technology costs (internet, e-mail) 


	Table
	TR
	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	CODE OR DESCRIPTION OF PAYMENT 
	(a) OUTSTANDING BALANCE BEGINNING OF THIS PERIOD 
	(b) AMOUNT INCURRED THIS PERIOD 
	(c) AMOUNT PAID THIS PERIOD (ALSO REPORT ON E) 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 

	Jose Uiarte North Hills, 
	Jose Uiarte North Hills, 
	CA 93143 
	CNS 
	1,000.00 
	o.oo 
	0.00 
	1,000.00 


	• Payments that are contributions or Independent expenditures must also be 
	SUBTOTALS$ $ 0. 00 $ 0. 00$ 
	1,000.00
	1,000.00

	summarized on Schedule D. 
	Schedule F Summary 
	1. 
	1. 
	1. 
	Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o .

	2. 
	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 $100.) ................................. PAID TOTALS$ _____o_."""'"o_o .

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ~~-~~-'o'--i.-"o-'-o .


	May be a negative number 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
	www.netfife.com 
	www.fppc.ca.gov .

	Figure
	COVER PAG~ 
	Recipient Committee 
	Onie Siamp 
	Campaign Statement Cover Page 
	(Government C<Kfe Sections lM200·B42115.5) Statarnen1 covers pMlcid 
	(Government C<Kfe Sections lM200·B42115.5) Statarnen1 covers pMlcid 
	Date of election [f appllc:ahla: 

	(Month, Day. Yem) from OJ/20/2022 
	I I l
	11/03/2020
	04/23/2022
	SI::!:: INSl RUG 1lON~ ON HEVERSE 
	through 
	2. Type of Statement:
	1. Type of Recipient Committee: All commltl~~~ -Complete !'arts 1, 2, 3, and 4. 
	00 Preelcction Slnlcmcnt 0 Q11nr1mly Sla!emenl 0 Stare Candidate Eleclion Commillee Cmnmillee 
	!]] Otiiwholder, Candidate ConlmllEd Commltlee [J Primarily Forme<l B!!llol Measure 
	0 $cf\1i-:mnual S\alemenl ! tJ Sp0clfli '6~ctSear ReportRecall 0 Controlfed 
	O 

	0 Termination St<:Herntml [. O ~upplnmnnlal Prneleclio11 (Al•o Compl•I• PM 5) Q Spnn:;ored 
	(Also ftle a rurm '110 Termination) Slatemenl -Allach Form 495 
	(IU:to L'"n<1,J>.J~lef"i>1f 6> 
	0 Amendment (~xpl<1in bo!aw}
	General Purpuse Committee .O Primarily formed Candidate( .Officeholder Committee.
	D 
	0 
	Sponsored 

	0 Small Contributor Commitloe 
	(AJ.;n r.ompln!n f"'M1l I)
	Political Party/Ci:mlral Committee 
	0 

	of G For LifOclal Usu 011ly 
	3. 
	3. 
	3. 
	Committee Information I.El. NUMBER 1320290 COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) REYES ENGLISH HAWTHORNE COUNCIL :w;rn 
	Treasurer(s) Nl\ME OF TRE/\SIJREI~ DAV lD L. GOULI> t.IAIUNG ADDRESS 

	TR
	STATE ZIP CODE No.nralk CA 90650 MAILING ADDRESS [IF DIFFERENT) NO. AND STREET OR f>.O. BOX 
	f\fl[I\ Gll!lE/f>HONF-
	CllY l.JorH;:i l k N/\.Mt; Qr AS\;IS'll\NT lK8\SURER, IF ANY ll!GRID ORELLANA MAILING ADDRESS 
	STATE CA 
	ZIP CODE. 90650 
	AREA CODEIPHONE 

	TR
	CITY OPTIONAi.: 
	FAX I F,-MAll 
	/\DrlRESS 
	STATE 
	ZIP CODE 
	AREi\ CODE/PHONE 
	CITY mATE ZIP CODE AREA C008Pll0Nl! Noi:w;;i1k CA 9065() ---------------------------~OPTIONAL: FAX J E-MAIL ADDRESS 


	4. Verification 
	I have l!Sl:lu 011i reasonable dillgenc!l in µrep~ring and reYiewirlg this statement <in lcs Is true aml cutnplele. I certify under penally or pr.rjury tmdcr thri laws of the State of Californiu lhn! lhe fnreyoint 
	Executed on ____o_41;.....n_J:..._-20_2_7_·______ 
	lM.te 
	E:.:~cut~d or. ___U_•l_/_2_'/-=/'...,20_2_2_____ 
	O<llo .ExeGuted on-------------.
	Oata 
	Extlcutcd on-------------FPPC Form '16<J (Jan/2016) FPPC Advice: (866/27!i-:ff72) 
	advice@Cppo.ca,gov 
	WVIW.fppc_ea.gov 

	Figure
	www.111JUilo.com 
	www.111JUilo.com 

	COVER PAGE -PART 2 
	Figure
	Recipient Committee Campaign Statement Cover Page -Part 2 
	5. 
	5. 
	5. 
	Officeholder or Candidate Controlled Committee 
	6. 
	Primarily Formed Ballot Measure Committee 

	TR
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF BALLOT MEASURE 

	TR
	ANGIE REYES ENGLISH OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) City Council Member CITY OF HA\qT!JORNE 
	BALLOT NO. OR LETTER 
	JURISDICTION 
	D D 
	SUPPORT OPPOSE 

	TR
	RESIDENTIAUBUSINESS ADDRESS 
	{NO. AND STREET) 
	CITY Norwalk 
	STA1E CA 
	ZIP 90650 
	Identify the controlling officeholder, candidate, or state measure proponent, if any. NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 


	Related Committees Not Included in this Statement: List any committees 
	OFFICE SOUGHT OR HELD 
	OFFICE SOUGHT OR HELD 
	DISTRICT NO. IF ANY

	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 
	Angie Reyes English for Assembly 2022 Special 
	NAME OF TREASURER 
	DAVID GOULD 
	COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
	Figure
	CITY Norwalk 
	CITY Norwalk 
	CITY Norwalk 
	STATE CA 
	ZIP CODE 90650 
	AREA CODEIPHONE -

	COMMITTEE NAME 
	COMMITTEE NAME 
	l.D. NUMBER 

	NAME OF TREASURER 
	NAME OF TREASURER 
	CONTROLLED COMMITTEE? 

	TR
	DYES 
	D NO 

	COMMITTEE ADDRESS 
	COMMITTEE ADDRESS 
	STREET ADDRESS (NO P.O. BOX) 


	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 


	l.D. NUMBER 
	1444666 
	7. Primarily Formed Candidate/Officeholder Committee List names of 
	CONTROLLED COMMITTEE? 
	officeho/der(s) or candldate(s) for which this committee Is primarily formed. 
	[X) YES D NO 
	CITY STA1E ZIP CODE AREA CODEIPHONE 
	AHach continuation sheets if necessary 
	FPPC Form 460 (Jan/2016) .FPPC Advice: (8661275-3772) .
	advice@fppc.ca.gov 
	www.fppc.ca.gov.

	www.netfile.com 
	www.netfile.com 

	Campaign Disclosure Statement 
	Amounts may be rounded 
	Summary Page to whole dollars. 
	SEE INSTRUCTIONS ON REVERSE 
	NAME OF FILER 
	REYES ENGLISH HAWTHORNE COUNCIL 2020 
	Contributions Received 
	1. 
	1. 
	1. 
	Monetary Contributions ........................................... Schedule A, Line 3 .

	2. 
	2. 
	Loans Received ............................ .............. ........ .... Schedule a, Line 3 .

	3. 
	3. 
	SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 .

	4. 
	4. 
	Nonmonetary Contributions.................................... Schedule c, Line 3 .

	5. 
	5. 
	TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 .


	Expenditures Made 
	6. 
	6. 
	6. 
	Payments Made ....................................................... Schedule E, Line 4 .

	7. 
	7. 
	Loans Made............................................................. Schedule H, Line 3 .

	8. 
	8. 
	SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 .

	9. 
	9. 
	Accrued Expenses (Unpaid Bills) ...............................ScheduleF,Une3 .

	10. 
	10. 
	Nonmonetary Adjustment .......................................... Schedule c, Line 3 .

	11. 
	11. 
	TOTAL EXPENDITURES MADE ................................Add Lines B + 9 + 10 .


	Current Cash Statement 
	12. 
	12. 
	12. 
	Beginning Cash Balance ....................... Previous Summary Page, Line 16 .

	13. 
	13. 
	Cash Receipts ................................................... ColumnA,Line3above .

	14. 
	14. 
	Miscellaneous Increases to Cash........................... Schedule I, Line 4 .

	15. 
	15. 
	Cash Payments.................................................. Column A, Line B above .


	16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 If.this is a termination statement, Line 16 must be zero. 
	$ $ $ 
	$ $ 
	$ 
	$ 
	$ 
	Column A 
	TOTALTHIS PERIOD (FROMATIACHEDSCHEDULES) 
	0.00 
	0.00 
	0.00 
	o.oo 
	o.oo 
	59. 30 
	0.00 
	59. 30 
	o.oo 
	0.00 
	59. 30 
	1,181.03 
	1,181.03 

	o.oo 
	0.00 
	59.30 
	1,121.73 
	1,121.73 

	0.00
	17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 $ .
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instructions on reverse 19. Outstanding Debts......................... Add Line 2 +Line 9 in Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instructions on reverse 19. Outstanding Debts......................... Add Line 2 +Line 9 in Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instructions on reverse 19. Outstanding Debts......................... Add Line 2 +Line 9 in Column B above 
	$ S 
	2 
	0.00 550.00 

	www.netfile.com 
	www.netfile.com 


	$ $ $ 
	$ $ 
	$ 
	Statement covers period 
	from through 
	Column B 
	CALENDAR YEAR TOTAL TO DATE 
	600.00 
	1,550.00 
	1,550.00 

	2,150.00 
	2,150.00 

	0.00 
	2,150.00 
	2,150.00 

	468.60 
	0.00 
	4 68. 60 
	1,000.00 
	1,000.00 

	0.00 
	1,468.60 
	1,468.60 

	To calculate Column B, add amounts in Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. If this is the first report being filed for this calendar year, only carry over lhe amounts from Lines 2, 7, and 9 (If any). 
	03/20/2022 _ __:0.....:4..:../.::.2;:;.3'-/2"-0'-2'-2=---
	Figure
	Page --=3__ of 6 
	l.D. NUMBER 
	Calendar Year Summary for Candidates Running in Bo.th the State Primary and General Elections 
	1/1 lhrough 6130 
	1/1 lhrough 6130 
	1/1 lhrough 6130 
	711 lo Date 

	20. Contributions Received 
	20. Contributions Received 
	$------$ ______ 

	21. ExpendituresMade 
	21. ExpendituresMade 
	$ ______ 
	$ ______ 


	Expenditure Limit Summary for State Candidates 
	22. Cumulative Expenditures Made• 
	(If Subjecllo Voluntary Expenditure Limit) 
	Date of Election (mm/dd/yy) 
	__j__J__ __}__}__ 
	Total to Date 
	$ $ ______ 
	•Amounts in this section may be different from amounts reported in Column B. 
	FPPC Form 460 (Jan/2016) FPPC (866/275-3772) 
	Advice: advlce@fppc.ca,gov 
	www.fppc.ca.gov 

	SCHEDULE B -PART 1 
	Figure
	Schedule B -Part 1 Loans Received 
	SEE INSTRUCTIONS ON REVERSE 
	NAME OF FILER REYES ENGLISH HAWTHORNE COUNCIL 2020 
	FULL NAME, STREET ADDRESS AND ZIP CODE .OF LENDER .(IF COMMITTEE, ALSO ENTER l.D. NUMBER) .
	wnr ran wsnu 
	LONG BEACH, CA 90802 Loan 
	IND o coM D OTH o PTY o sec 
	too .

	ANGIE REYES ENGLISH 
	LONG loan 
	LONG loan 
	LONG loan 
	BEACH, 
	CA 
	90802 

	too IND 
	too IND 
	o coM 
	o oTH 
	o PTY 
	o sec 


	ANGIE REYES ENGLISH 
	LONG BEACH, 
	LONG BEACH, 
	LONG BEACH, 
	CA 
	90802 

	LOAN 
	LOAN 

	too IND 
	too IND 
	D COM 
	D OTH 
	D PTY 
	D sec 


	Amounts 
	Amounts 
	Amounts 
	may be rounded 
	Statement covers period 

	lo whole dollars. 
	lo whole dollars. 
	from 
	03/20/2022 

	TR
	through __0_4~/_2_3~/_2_0_2_2___ 


	a (b)
	IF AN INDIVIDUAL, ENTER 
	IF AN INDIVIDUAL, ENTER 
	IF AN INDIVIDUAL, ENTER 
	OUTSTANDING 

	AMOUNT 

	OCCUPATION AND EMPLOYER 
	OCCUPATION AND EMPLOYER 
	OCCUPATION AND EMPLOYER 
	BALANCE 

	RECEIVED THIS 

	(IF SELF-EMPLOYED, El>ITER 
	BEGINNING THIS NAME OF BUSINESS) 
	BEGINNING THIS NAME OF BUSINESS) 
	PERIOD

	PERIOD Sr. Field Deputy City of Los Angeles City Council CD9 
	(c) .(d) (e) OUTSTANDING 
	INTEREST BALANCE AT
	AMOUNT PAID 
	AMOUNT PAID 
	AMOUNT PAID 
	PAID THIS 

	OR FORGIVEN 

	CLOSE OF THIS .THIS PERIOD* PERI 0 .
	PERIOD 
	OPAID 
	0 00 1,000 00 -1l.....Q.O'!. 
	RATE
	FORGIVEN 
	D 

	10/16/2010
	10/16/2010

	000 00 Q 00 s 0 00 0 00 DATE DUE 
	Sr. Field Deputy 
	OPAID
	City of Los Angeles City Council CD9 
	0 00 2~0 00 --0-.-Q.0'!. 
	RATE
	FORGIVEN 
	D 

	01/16/2014
	250 OD 0 s 0 00 .0 00 
	00 

	DATE DUE 
	Sr. Field Deputy 
	OPAID
	City of Los Angeles City Council CD9 
	0 00 300 no --0-•.0-0% 
	RATE
	FORGIVEN 
	D 

	07 /17 /2014
	300 00 0 00 S__..uDc....u.OuO .0 00 
	DATE DUE 
	Page __q__ 
	l.D. NUMBER 
	132029D 
	(f) ORIGINAL AMOUNT OF LOAN 
	1,000 DO 
	10/16/2009 
	10/16/2009 

	DATE INCURRED 
	250 00 
	01/16/2013 
	DATE INCURRED 
	300 OD 
	07/17/2013 
	DATE INCURRED 
	of _6__ 
	{g) .CUMULATIVE .CONTRIBUTIONS .TO DATE .
	CALENDAR YEAR 
	a oo 
	PER ELECTION** 
	CALENDAR YEAR 
	0 00 
	PER ELECTION** 
	CALENDAR YEAR 
	0 00 
	PER ELECTION** 
	SUBTOTALS $ 0. 00 $ 0. 00$ $ o.ool 
	l,550.0D

	Schedule B Summary 
	Schedule B Summary 
	1. .
	1. .
	1. .
	Loans received this period .................................................................................................................... $ (Total Column (b) plus unitemized loans of less than $100.) 

	2. .
	2. .
	Loans paid or forgiven this period ......................................................................................................... $ (Total Column (c) plus loans under $100 paid or forgiven.) (Include loans paid by a third party that are also itemized on Schedule A.) 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ Enter the net here and on the Summary Page, Column A, Line 2. 


	{Enter{e)on Schedule E, Line 3) 
	0.0D 
	tContributor Codes IND-Individual 
	O.OD 
	COM-Recipient Committee 
	(other than P1Y or SCC) OTH -Other (e.g., business entity) P1Y -Political Party SCC-Small Contributor Committee 
	0.00 
	(May be a negaUve number) 
	'Amounts forgiven or paid by another party also must be reported on Schedule A. 
	'Amounts forgiven or paid by another party also must be reported on Schedule A. 
	'Amounts forgiven or paid by another party also must be reported on Schedule A. 

	** If required. 
	** If required. 
	FPPC Form 460 (Jan/2016) 

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

	TR
	www.fppc.ca,gov 


	www.netfile.com 
	www.netfile.com 

	SCHEDULE E 



	Schedule E 
	Schedule E 
	Statement covers period
	Amounts may be roundedPayments Made to whole dollars. 
	from 03/20/2022 
	Figure
	through __0_4_/_2_3/_2_0_2_2___ 
	Page _s__ of __6 _
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	l.D. NUMBER 
	REYES ENGLISH HAWTHORNE COUNCIL 2020 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	OVP 
	OVP 
	OVP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	GIB 
	GIB 
	contribution (explain nonmonetary)' 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	eve 
	eve 
	civic donations 
	F£T 
	petition circulating 
	m 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PrO 
	phone banks 
	me 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	ms 
	staff/spouse travel, lodging, and meals 

	IND 
	IND 
	independent expenditure supporting/opposing others (explain)' 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	LIT 
	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 1.D. NUMBER) 
	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0.00 
	Schedule E Summary 
	1. 
	1. 
	1. 
	Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ______o_._o_o .

	2. 
	2. 
	Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____s:._;9:._;·c.::3-"-o .

	3. 
	3. 
	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o .

	4. 
	4. 
	Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____s_9_._3_o .


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

	www.netfile.com 
	www.netfile.com 

	SCHEDULE F 
	Schedule F 
	Statement covers period
	Amounts may be rounded 
	to whole dollars. 
	Accrued Expenses (Unpaid Bills) .

	kom 03/20/2022 through 04/23/2022 
	Page_6__ of_6__ 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	l.D.NUMBER .REYES ENGLISH HAWTHORNE COUNCIL 2020 .
	1320290 
	Figure
	CODES: If one of the following codes accurately describes the 
	CODES: If one of the following codes accurately describes the 
	payment, you may enter the code. Otherwise, describe the payment. 

	OVP 
	OVP 
	OVP 
	campaign paraphernalia/misc. 
	MBR 

	CNS 
	CNS 
	campaign consultants 
	MTG 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFC 

	eve 
	eve 
	civic donations 
	PET 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 

	FND 
	FND 
	fundraising events 
	POL 

	11\0 
	11\0 
	independent expenditure supporting/opposing others (explain)* 
	POS 

	LEG 
	LEG 
	legal defense 
	PRO 

	LIT 
	LIT 
	campaign literature and mailings 
	PRT 


	member communications 
	member communications 
	member communications 
	RAD 
	radio airtime and production costs 

	meetings and appearances 
	meetings and appearances 
	RFD 
	returned contributions 

	office expenses 
	office expenses 
	SAL 
	campaign workers' salaries 

	petition circulating 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	phone banks 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	polling and survey research 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

	postage, delivery and messenger services 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	professional services (legal, accounting) 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	print ads 
	print ads 
	WEB 
	information technology costs (Internet, e-mail) 


	Table
	TR
	NAME AND ADDRESS OF CREDITOR (IF COMMITIEE, ALSO EN"TER 1.D. NUMBER) 
	CODE OR DESCRIPTION OF PAYMENT 
	(a) OUTSTANDING BALANCE BEGINNING OF THIS PERIOD 
	(b) AMOUNT INCURRED THIS PERIOD 
	(c) AMOUNT PAID THIS PERIOD (ALSO REPORT ONE) 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 

	rrrlortl:W!H'HJ.Ills, 
	rrrlortl:W!H'HJ.Ills, 
	CA 93143 
	CNS 
	1,000.00 
	o.oo 
	o.oo 
	1,000.00 


	• Payments that are contributions or Independent expenditures must also be 
	SUBTOTALS$ $ 0. 00$ 0.00$ 
	1,000.00
	1,000.00

	summarized on Schedule D. 
	Schedule F Summary 
	1. .
	1. .
	1. .
	Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o .

	2. .
	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 $100.) ................................. PAID TOTALS$ ______o_._o_o .

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ______o_._o_o .


	May. be a negalive number 
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	3. Committee lnformatlot\ 
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	COMMITTEE NAME (OR CAN{llllf\TE"S NAME IF Nb COMMITTEE) 
	RE.YES ENf;I,TSR HA\~7'1l0!1NE COUNCIL 2020 
	SJl{EET ADDRESS (NO P.O. SOX) 
	~~L______ 
	Figure

	CITY STA1"E ZIP CODE i\REA CODE/PHONE 
	Nnrwalk CA 90650 M/\tUNG ADDRESS (IF mr1·lRENT) NO. At-ID STREET OR P.O. flOX 
	r;;ITY STATE ZIP GOOF AREA CODE/PHONE 
	Figure
	4. Verification 
	I havo used all nrn~unable diligence in preparing and reviewing !hi& s!atomont and tot under pen;1!ty of perjury under lhe Jaws of !he State ofCalifotnla that the forngoing is 1r 
	F.Xi<t;Uff!U on ___0_5_1_2_<1..;,/,,.2.,_l}-2_2______ .Dale .
	l:x~cutcd ofl ____o~_i/_2_4'"'"/~2_0_2_2______ .Da•a .
	Executed or'-----....,o,=-,,,-~------
	-

	Treasurer(s) 
	flAME OF TREASlJflEH DAVI[> L. GOULD 
	M/\JLING ADDRESS 
	M/\JLING ADDRESS 
	M/\JLING ADDRESS 

	CITY ~Or:Hall< NA!.IE OF ASSISTANT Htb\SURER, IF ANY TNGRTD Oflf~f.T,ANA 
	CITY ~Or:Hall< NA!.IE OF ASSISTANT Htb\SURER, IF ANY TNGRTD Oflf~f.T,ANA 
	SiAiE CA 
	ZIP CODE 'H)650 
	ARE/\ GODEJPHONE 


	MAILING A£l(lf<ESS 
	CITY STf\1E ZIP corn= ARE.A CODE/PHONE 90650 OPTIONAL: VAX I E-MAIL ADDRESS 
	i'lnd cornplcto. I conity 
	'""'n=-~.,._______
	E:.:ow1cd on _____

	10 
	www.neffile.com 
	www.neffile.com 
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	COVER PAGE -PART 2 
	Recipient Committee Campaign Statement Cover Page -Part 2 
	Figure
	5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 
	NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 
	ANGIE REYES ENGLISH 
	JURISDICTION
	OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETIER 0 SUPPORT 
	OPPOSE
	0 

	City Council Member CITY OF HAWTHORNE 
	RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
	Identify the controlling officeholder, candidate, or state measure proponent, if any. 
	Figure

	Norwalk CA 90650 
	NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 
	Related Committees Not Included in this Statement: List any committees 
	OFFICE SOUGHT OR HELD 
	OFFICE SOUGHT OR HELD 
	DISTRICT NO. IF ANY

	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. 
	COMMITIEE NAME 
	Angie Reyes English for Assembly 2022 
	NAME OF TREASURER 
	DAVID GOULD 
	l.D. NUMBER 
	1444986 
	7. Primarily Formed Candidate/Officeholder Committee List names of 
	CONTROLLED COMMITIEE? 
	off/ceho/der(s) or candldate(s) for which this committee ls primarily formed. 
	IX] YES 0 NO 
	COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 
	STATE ZIP CODE AREA CODE/PHONE 
	Figure

	Norwalk CA 90650 
	COMMITIEE NAME 
	Angie Reyes English for Assembly 2022 Special 
	NAME OF TREASURER 
	DAVID GOULD 
	COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
	COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
	l.D. NUMBER 

	1444666 
	CONTROLLED COMMITIEE? 
	IX] YES 0 NO 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	0 SUPPORT 0 OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT 0 OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	0 SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	0 SUPPORT 0 OPPOSE 


	Figure
	STATE ZIP CODE AREA CODE/PHONE 
	Attach continuation sheets if necessary 
	Norwalk CA 90650 
	FPPC Form 460 (Jan/2016) .FPPC Advice: (866/275-3772) .
	advlce@fppc.ca.gov 
	www.fppc.ca.gov.

	www.netfile.com 
	www.netfile.com 

	Campaign Disclosure Statement 
	Amounts may be rounded 
	Summary Page to whole dollars. 
	SEE INSTRUCTIONS ON REVERSE 
	NAME OF FILER REYES ENGLISH HAWTHORNE COUNCIL 2020 
	Contributions Received 
	1. 
	1. 
	1. 
	Monetary Contributions ........................................... Schedule A, Une 3 .

	2. 
	2. 
	Loans Received ...................................................... Schedule B, Une 3 .

	3. 
	3. 
	SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 .

	4. 
	4. 
	Nonmonetary Contributions .................................... schedule c, Line 3 .

	5. 
	5. 
	TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 .


	Expenditures Made 
	6. 
	6. 
	6. 
	Payments Made....................................................... Schedule E, Line 4 .

	7. 
	7. 
	Loans Made............................................................. Schedule H, Line 3 .

	8. 
	8. 
	SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 .

	9. 
	9. 
	Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 .

	10. 
	10. 
	Nonmonetary Adjustment .......................................... Schedule c, Une 3 .

	11. 
	11. 
	TOTALEXPENDITURESMADE ................................ AddUnes8+9+1o .


	Current Cash Statement 
	12. 
	12. 
	12. 
	Beginning Cash Balance ........................ Previous Summary Page, Line 16 .

	13. 
	13. 
	Cash Receipts ................................................... Column A, Line 3 above .

	14. 
	14. 
	Miscellaneous Increases to Cash........................... Schedule 1, Line 4 .

	15. 
	15. 
	Cash Payments.................................................. Column A, Line B above .


	16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 1s If this is a termination statement, Lfne 16 must be zero. 
	$ $ $ 
	$ $ 
	$ 
	Column A 
	TOTALTHIS PERIOD (FROMATTACHEOSCHEDULES) 
	0.00 
	0.00 
	0.00 
	0.00 
	0.00 
	28.55 
	0.00 
	28.55 
	0.00 
	0.00 
	28.55 
	1,121.73
	1,121.73

	$ 
	0.00 
	0.00 
	28.55 
	1,093.18
	1,093.18

	$ 
	0.00
	17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ .
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents ........................................ See inslruclions on reverse 19. Outstanding Debts ......................... Add Une 2 +Line 9 In Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents ........................................ See inslruclions on reverse 19. Outstanding Debts ......................... Add Une 2 +Line 9 In Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents ........................................ See inslruclions on reverse 19. Outstanding Debts ......................... Add Une 2 +Line 9 In Column B above 
	$ $ 
	0.00 2 550.00 

	www.netfile.com 
	www.netfile.com 


	$ $ $ 
	$ $ 
	$ 
	To calculate Column B, add amounts In Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. IF this is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (if any). 
	Statement covers period 
	fiom through 
	Column 8 
	CALENDAR YEAR TOTALTO DATE 
	600.00 
	1,550.00 
	1,550.00 

	2,150.00 
	2,150.00 

	0.00 
	2,150.00 
	2,150.00 

	497.15 
	0.00 
	497.15 
	1,000.00 
	1,000.00 

	0.00 
	1,497.15 
	1,497.15 

	04/24/2022 __0_5_/_2_1_/2_0_2_2 
	l.D. NUMBER 1320290 
	Calendar Year Summary for Candidates Running in Both the State Primary and General Elections 
	1/1 through 6/30 
	1/1 through 6/30 
	1/1 through 6/30 
	7/1 lo Date 

	20. Contributions Received 
	20. Contributions Received 
	$ ______ 
	$ ______ 

	21. Expenditures Made 
	21. Expenditures Made 
	$ ______ 
	$ ______ 


	Expenditure Limit Summary for State Candidates 
	22. Cumulative Expenditures Made• 
	(II Subjecl lo Volunlary Exp•ndllure Llmll) 
	Date of Election Total to Date (mm/dd/yy) 
	__)__/__ $ ______ 
	__)__/ $ ______ 
	•Amounts in this section may be different from amounts reported in Column B. 
	FPPC Form 460 (Jan/2016) .
	FPPC Advice: advlce@fppc.ca.gov (866/275-3772) .
	www.fppc.ca.gov .

	SUMMARY PAGE 
	Figure
	Page __3__ of 6 
	SCHEDULE B-PART I 
	Schedule B -Part 1 Loans Received SEE INSTRUCTIONS ON REVERSE NAME OF FILER REYES ENGLISH HAWTHORNE COUNCIL 2020 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} ANGIE REYES ENGLISH LONG BEACH, CA 90802 Loan too IND D COM D OTH wnr rrur rnuw LONG BEACH, CA 90802 loan too IND D COM D OTH ANGIE REYES ENGLISH LONG BEACH, CA 90802 LOAN D PTY D PTY D sec D sec Amounts may be rounded to whole dollars. IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER (IF SELF-EMPLOYED, ENTER N
	SUBTOTALS $ 0. 00$ o. 00$ $ o. ooj 
	1,550.00

	Schedule B Summary 
	1. .
	1. .
	1. .
	Loans received this period .................................................................................................................... $ (Total Column (b) plus unitemized loans of less than $100.) 

	2. .
	2. .
	Loans paid or forgiven this period ......................................................................................................... $ (Total Column (c) plus loans under $100 paid or forgiven.) (Include loans paid by a third party that are also itemized on Schedule A.) 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ Enter the net here and on the Summary Page, Column A, Line 2. 


	(Enter (e) on Schedule E, Line 3) 
	0.00 
	tContributor Codes 
	IND-Individual 
	0.00 
	COM-Recipient Committee 
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	o.oo 
	(May bs a negallve nurnber) 
	•Amounts forgiven or paid by another party also must be reported on Schedule A. 
	•Amounts forgiven or paid by another party also must be reported on Schedule A. 
	•Amounts forgiven or paid by another party also must be reported on Schedule A. 

	•• If required. 
	•• If required. 
	FPPC Form 460 (Jan/2016) 

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

	TR
	www.fppc.ca.gov 


	www.netfife.com 
	www.netfife.com 

	SCHEDULE E 
	Statement covers periodAmounts may be rounded
	to whole dollars. 
	Payments Made 

	Schedule E 
	from 04/24/2022 
	Figure
	Page _s__ of __6 _
	through --'0'--5-'--/_2-'-l-'-/'--2-'-02_2___
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	l.D. NUMBER 
	REYES ENGLISH HAWTHORNE COUNCIL 2020 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	ctvP 
	ctvP 
	ctvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic. donations 
	F£T 
	petition circulating 
	1EL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	Pl-0 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

	IND 
	IND 
	independent expenditure supporting/opposing others (explain)* 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	· 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	UT 
	UT 
	campaign literature and mailings 
	PRT 
	print ads 
	WEB 
	information technology costs (internet, e-mail) 


	NAME AND ADDRESS OF PAYEE 
	AMOUNT PAID
	CODE OR DESCRIPTION OF PAYMENT
	(IF COMMITIEE, ALSO ENTER l.D. NUMBER). 
	* Payments that are contributions or independent expenditures must also be summarii:ed on S.chedule D. SUBTOTAL$ o.oo 
	Schedule E Summary 
	1. 
	1. 
	1. 
	Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ______o..;.·..:..o.:..o .

	2. 
	2. 
	Unitemized payments made this period of under $100 .......................................................................................................................................... $ ____--'2""a'--'.c..::s-=-s .

	3. 
	3. 
	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o .

	4. 
	4. 
	Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____2_a_._5_5 .


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

	www.netfife.com 
	www.netfife.com 

	SCHEDULEF 

	Schedule F 
	Schedule F 
	Statement covers period 
	Amounts may be rounded 

	lo whole dollars. 
	lo whole dollars. 
	Accrued Expenses (Unpaid Bills) .

	from 04/24/2022 through os/21;2022 
	Page_6__ of_6__ 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	1.D.NUMBER 
	REYES ENGLISH HAWTHORNE COUNCIL 2020 
	13202 90 
	Figure
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	avP 
	avP 
	avP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	GIB 
	GIB 
	contribution (explain nonmonetary)' 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	PEr 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraislng events 
	POL 
	polling and survey research 
	lRS 
	staff/spouse travel, lodging, and meals 

	NJ 
	NJ 
	independent expenditure supporting/opposing others (explain)* 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	UT 
	UT 
	campaign literature and mailings 
	PRT 
	print ads 
	WEB 
	information technology costs (internet, e-mail) 


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

	Jose Olarte North Hills, CA 93143 
	Jose Olarte North Hills, CA 93143 
	CNS 
	1,000.00 
	o.oo 
	0.00 
	1,000.00 

	TR
	t 


	• Payents that are contributions or Independent expenditures must also be 
	m

	SUBTOTALS$ $ 0. 00$ 0. 00$ 
	1,000.00
	1,000.00

	summarized on Schedule D. 
	Schedule F Summary 
	1. 
	1. 
	1. 
	Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o .

	2. 
	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.) ................................. PAID TOTALS $ ______o_._o_o 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ______o~._o_o .


	May be a negative number 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
	www.netfile.com 
	www.fppc.ca.gov .

	Figure
	COVER PAGE
	Recipient Committee Campaign Statement Cover Page (Government Godo SC?clions B4:200·84211J,1)} Statement c<>vers period from OS/2"lno22 SEE INSTRUCTIONS ON REVERSE through __0_11"'"/_:i_o.....r_;;_o_n____ 1. Type of Recipient Committee: All commlttoos -compt~r~ Pnrts 1, 2, 3, 11nrl 4. []] Officeholder, Candidate Con!rollod Committee O Primarily Formed Ballot Measure O Slate Candidate Election Cammltt110 Committal'!: Q Recall 0 Conlmll!!d (N•o CN,1p/•la p.,,s) () Sponsoretl (A4Q C.omp/819 P•rt 6}D Genernl Pu
	Recipient Committee Campaign Statement Cover Page (Government Godo SC?clions B4:200·84211J,1)} Statement c<>vers period from OS/2"lno22 SEE INSTRUCTIONS ON REVERSE through __0_11"'"/_:i_o.....r_;;_o_n____ 1. Type of Recipient Committee: All commlttoos -compt~r~ Pnrts 1, 2, 3, 11nrl 4. []] Officeholder, Candidate Con!rollod Committee O Primarily Formed Ballot Measure O Slate Candidate Election Cammltt110 Committal'!: Q Recall 0 Conlmll!!d (N•o CN,1p/•la p.,,s) () Sponsoretl (A4Q C.omp/819 P•rt 6}D Genernl Pu
	Recipient Committee Campaign Statement Cover Page (Government Godo SC?clions B4:200·84211J,1)} Statement c<>vers period from OS/2"lno22 SEE INSTRUCTIONS ON REVERSE through __0_11"'"/_:i_o.....r_;;_o_n____ 1. Type of Recipient Committee: All commlttoos -compt~r~ Pnrts 1, 2, 3, 11nrl 4. []] Officeholder, Candidate Con!rollod Committee O Primarily Formed Ballot Measure O Slate Candidate Election Cammltt110 Committal'!: Q Recall 0 Conlmll!!d (N•o CN,1p/•la p.,,s) () Sponsoretl (A4Q C.omp/819 P•rt 6}D Genernl Pu
	~ ' Daln Stamp CALIFORNIA 4en' Date of election If applicable: (Month, Day, Year) !l/OJ/2020 2. Type of Statement: D Pr!!!!lccHon Statement IBJ Semi-annual Slatement 0 TermlnaUon Slatement (Also lite a Form 410 Tem1inalion) D Arnondmnnl (Explain below) FORM UV Page l of_6__ ' i For OffiolRI Um• Only 0 Quarterly Slalemenl D Special Odd-Year Heport D Supplemental Preelection Slalemenl • Al\ach Form 495 


	3. 
	3. 
	3. 
	Committee Information 
	l.D. NUMBER 132029() 
	Treasqrer{s) 

	TR
	COMMITTEE NAME (OR CMDIDATE'S NAME IF NO COMMITTEE) 
	NAME OF TREASURER 

	TR
	RB\'f·;s 
	t:t!GLISH 
	HAWTHORNE 
	c.ormr:n. 
	2020 
	D/\VID 
	L. GOULD 


	Figure
	STREET ADDRESS (NO P.O. 130X) CITY STATE ZIP CODE AR!!A CODEIPHONE Norwalk CA 90G50 CITY Slfl'TE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY INGJUD ORELLMJA
	Mon~alk er, 90650 
	~~~~:-======:-=::-===-=-=-=--=.,.,..-~--"'
	Ml\ll.ING ADDRESS (IF DIFFERENT) NO, AND STRE!'T OR P.O. BOX 
	CITY STATE ZIP CODE AREA GODHPHON[ 
	STATE ZIP CODE AREA. CODE/1'110NE 
	Figure

	tJo.i:wal~; CA 90650 
	Figure
	OPTIONAL: FAX I E·Ml\IL ADDRESS 
	4. Ve rlflcation 
	I have used all reasonable diligence In preparing end reviewing this statement and true <>nd complete. Jcertify under penally of perjury under the laws oflhe Stale of California thal the foregoing 
	Ext!eu!ed on ___o_7_l_O_!l_l,_2,..0_2_2______ .Dale .
	EXP.Cllled 011 ____07...;/_u_,B...01,,.2.,.0_2_2______ 
	CM<! 
	E~auttlerl on -----...,o.-ta_______ 
	Figure
	Executed on _____.._,a.,,..,..ln_______ 
	FPPC Form 46(} (Jan/2016) 
	FPPC Advice: adVlce@fppc.i;a.gov (866/275-3772) 
	FPPC Advice: adVlce@fppc.i;a.gov (866/275-3772) 
	www.fppo.c::11.gov

	www.netfile.com 
	www.netfile.com 

	Recipient Committee Campaign Statement Cover Page -Part 2 
	Recipient Committee Campaign Statement Cover Page -Part 2 
	Figure
	5. 
	5. 
	5. 
	Officeholder or Candidate Controlled Committee 
	6. 
	Primarily Formed Ballot Measure Committee 

	TR
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF BALLOT MEASURE 

	TR
	ANGIE 
	REYES 
	ENGLISH 


	OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
	City Council Member CITY OF HAWTHORNE 
	BALLOT NO. OR LEITER JURISDICTION D SUPPORT D OPPOSE 
	RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
	Identify the controlling officeholder, candidate, or state measure proponent, if any. 
	Norwalk CA 90650 
	NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 
	Figure
	Related Committees Not Included in this Statement: List any committees 
	OFFICE SOUGHT OR HELD 
	DISTRICT NO. IF ANY
	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. 
	COMMITIEE NAME 
	Angie Reyes English for Assembly 2022 
	NAME OF TREASURER 
	DAVID GOULD 
	l.D. NUMBER 
	1444986 
	7. Primarily Formed Candidate/Officeholder Committee List names of 
	CONTROLLED COMMITIEE? 
	offlceholdar(s) or candldate(s) for which this committee Is primarily formed. 
	lli] YES D NO 
	COMMITIEE ADDRESS 
	COMMITIEE ADDRESS 
	COMMITIEE ADDRESS 
	STREET ADDRESS (NO P.O. BOX) 

	Norwalk 
	Norwalk 
	STATE CA 
	ZIP CODE 90650 
	AREA CODE/PHONE 


	COMMITIEE NAME 
	Angie Reyes English for Assembly 2022 Special 
	NAME OF TREASURER 
	DAVID GOULD 
	COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
	COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
	l.D. NUMBER 

	1444666 
	CONTROLLED COMMITIEE? 
	YES D NO 
	lliJ 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 

	NAME OF OFFICEHOLDER OR CANDIDATE 
	NAME OF OFFICEHOLDER OR CANDIDATE 
	OFFICE SOUGHT OR HELD 
	D SUPPORT D OPPOSE 


	Figure
	STATE ZIP CODE AREA CODE/PHONE 
	Attach continuation sheets If necessary 
	Norwalk CA 90650 
	Figure
	FPPC Form 460 (Janl2016) .
	FPPC Advice: advlce@fppc.ca.gov (866/275-3772) .
	www.fppc.ca.gov.

	www.netfile.com 
	www.netfile.com 

	Campaign Disclosure Statement 
	Amounts may be rounded 
	Summary Page .to whole dollars. 
	SEE INSTRUCTIONS ON REVERSE 
	NAME OF FILER REYES ENGLISH HAWTHORNE COUNCIL 2020 
	Contributions Received 
	1. 
	1. 
	1. 
	Monetary Contributions ........................................... Schedule A, Line 3 .

	2. 
	2. 
	Loans Received ...................................................... Schedule a, Line 3 .

	3. 
	3. 
	SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1+2 .

	4. 
	4. 
	Nonmonetary Contributions.................................... Schedule c, Line 3 .

	5. 
	5. 
	TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 .


	Expenditures Made 
	6. 
	6. 
	6. 
	Payments Made....................................................... Schedule E, Line 4 .

	7. 
	7. 
	Loans Made............................................................. Schedule H, Line 3 .

	8. 
	8. 
	SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 .

	9. 
	9. 
	Accrued Expenses (Unpaid Bills) ...............................Schedule F, Line 3 .

	10. 
	10. 
	Non monetary Adjustment .......................................... Schedule C, Line 3 .

	11. 
	11. 
	TOTAL EXPENDITURES MADE ................................Add Lines B+ 9+ 10 .


	Current Cash Statement 
	12. 
	12. 
	12. 
	Beginning Cash Balance ....................... Previous summary Page, Line 16 .

	13. 
	13. 
	Cash Receipts ................................................... Column A, Line 3 above .

	14. 
	14. 
	Miscellaneous Increases to Cash........................... Schedule I, Line 4 .

	15. 
	15. 
	Cash Payments.................................................. Column A, Line B above .


	16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s If this Is a tennination statement, Une 16 must be zero. 
	$ $ $ 
	$ $ 
	$ 
	Column A 
	TOTALTHIS PERIOD .(FROM ATTACHED SCHEDULES) .
	0.00 
	0.00 
	0.00 
	0.00 
	0. 00 
	58.00 
	0.00 
	58.00 
	0.00 
	0.00 
	58.00 
	1,093.18
	1,093.18

	$ 
	0.00 
	0.00 
	58.00 
	1,035.18
	1,035.18

	$ 
	0.00
	17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 $ .
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instrocllons on reverse 19. Outstanding Debts ......................... Add Line 2 +Line 9 In Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instrocllons on reverse 19. Outstanding Debts ......................... Add Line 2 +Line 9 In Column B above 
	Cash Equivalents and Outstanding Debts 18. Cash Equivalents........................................ See instrocllons on reverse 19. Outstanding Debts ......................... Add Line 2 +Line 9 In Column B above 
	$ $ 
	2 
	o.bo 550.00 

	www.netfile.com 
	www.netfile.com 


	$ $ $ 
	$ $ 
	$ 
	To calculate Column 8, add amounts in Column A lo lhe corresponding amounts from Column 8 of your lasl report. Some amounts in Column A may be negative figures lhal should be subtracled from previous period amounts. If this Is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (If any). 
	Statement covers period 
	from through 
	Column B 
	CALENDAR YEAR TOTALTO DATE 
	600.00 
	1,550.00 
	1,550.00 

	2,150.00 
	2,150.00 

	0. 00 
	2,150.00 
	2,150.00 

	555.15 
	o.oo 
	555.15 
	1,000.00 
	1,000.00 

	0.00 
	1,555.15 
	1,555.15 

	05/22/2022 __0_6-'-/_3_0'-/2_0_2_2 
	l.D. NUMBER 1320290 
	Calendar Year Summary for Candidates Running in Both the State Primary and General Elections 
	111 through 6130 
	111 through 6130 
	111 through 6130 
	711 to Dale 

	20. Conlributlons Received 
	20. Conlributlons Received 
	$ -----
	$ ______ 

	21. ExpendlluresMade 
	21. ExpendlluresMade 
	$ ______ 
	$ ______ 


	Expenditure Limit Summary for State Candidates 
	22. .Cumulative Expenditures Made* {IfSub)ectlo Voluntary Expenditure limit) 
	Dale of Election (mm/dd/yy) 
	Dale of Election (mm/dd/yy) 
	Dale of Election (mm/dd/yy) 
	Total lo Dale 

	___}___}__
	___}___}__
	. 
	$ ______ 

	___}___}__ 
	___}___}__ 
	$ ______ 


	*Amounts in this section may be different from amounts reported in Column B. 
	FPPC Form 460 (Jan/2016) .FPPC Advice: 
	advice@fppc.ca.gov (866/275-3772) .
	www.fppc.ca.gov .

	SUMMARY PAGE CALIFORNIA 
	460 
	FORM 
	Page_~3__ of 
	SCHEDULE B-PART 1 

	Schedule B -Part 1 Loans Received 
	Schedule B -Part 1 Loans Received 
	SEE INSTRUCTIONS ON REVERSE 
	NAME OF FILER REYES ENGLISH HAWTHORNE COUNCIL 2020 
	FULL NAME, STREET ADDRESS AND ZIP CODE .OF LENDER .(IF COMMITTEE,ALSO EITTER l.D. NUMBER) .
	ANGIE REYES ENGLISH 
	LONG BEACH, CA 90802 Loan 
	too .IND D COM DOTH D PTY D sec 
	ANGIE REYES ENGLISH 
	LONG BEACH, CA 90802 loan too IND D COM 0 OTH 'WU REYES EYGI:iSH LONG BEACH, CA 90802 LOAN 
	LONG BEACH, CA 90802 loan too IND D COM 0 OTH 'WU REYES EYGI:iSH LONG BEACH, CA 90802 LOAN 
	LONG BEACH, CA 90802 loan too IND D COM 0 OTH 'WU REYES EYGI:iSH LONG BEACH, CA 90802 LOAN 
	D 
	PTY 
	D 
	sec 

	t!Rl IND 
	t!Rl IND 
	D 
	coM 
	D 
	OTH 
	D 
	PTY 
	D 
	sec 


	Amounts may be rounded 
	to whole dollars. 
	IF AN INDIVIDUAL, ENTER .OCCUPATION AND EMPLOYER .(IF SELF-EMPLOYED, EITTER .NAME OF BUSINESS) .
	Sr. Field Deputy City of Los Angeles City Council CD9 
	Sr. Field Deputy City of Los Angeles City Council CD9 
	Sr. Field Deputy City of Los Angeles City Council CD9 
	8 
	OUTSTANDING .BALANCE .BEGINNING THIS .PROD .
	s 
	l 000 00 

	250 00 
	300 00 
	(b) .AMOUNT .RECEIVED THIS .PERIOD .
	0 0 0 
	a 00 
	0 00 
	Statement covers period from 05/22/2022 
	through __0_6~/_3_0~/2_0_2_2___ 
	(c) 
	AMOUNT PAID OR FORGIVEN THIS PERIOD• 
	0PAID 
	---'o.........,ocuo .
	D FORGIVEN 
	$ --..JJO'-"J-0u.O 
	DPAID 
	0 00 
	D FORGIVEN 
	s 
	s 
	s 
	0 
	00 

	DPAID 
	DPAID 

	TR
	0 
	00 


	D FORGIVEN 0 00 
	OUTST~~DING 
	BALANCEAT .CLOSE OF THIS .
	R D 
	s J, ooo oo 
	10/16/2010 
	DATE DUE 
	2~0 00 
	01/16/2014 
	01/16/2014 

	DATE DUE 
	300 00 
	07 /l7 /2014 
	DATE DUE 
	{e) INTEREST PAID THIS PERIOD 
	--0_0.0'/, RATE 
	--~00....,,_..
	0 
	--O-.-OOYo 
	RATE 
	00 
	0 

	--0..-0-0'1· 
	RATE 
	0 00 
	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 
	Page 
	Page 
	Page 
	__4_ 
	of _6__ 

	1.D. NUMBER 
	1.D. NUMBER 

	1320290 (f) ORIGINAL AMOUNT OF LOAN 
	1320290 (f) ORIGINAL AMOUNT OF LOAN 
	(g) CUMULATIVE CONTRIBUTIONS TO DATE 

	TR
	CALENDAR YEAR 

	i,ooa 
	i,ooa 
	oo 
	o on PER ELECTION** 


	l0/1612009 
	DATE INCURRED CALENDARYEAR 250 00 0 00 
	PER ELECTION** 
	01/16/2013 
	DATE INCURRED CALENDAR YEAR 300 00 0 00 
	PER ELECTION** 
	07/17/2013 
	DATE INCURRED 
	SUBTOTALS $ 0.00$ 0. 00$ $ o. 001 · 
	1,550.00


	Schedule B Summary 
	Schedule B Summary 
	1. .
	1. .
	1. .
	Loans received this period .................................................................................................................... $ (Total Column (b) plus unitemized loans of less than $100.) 

	2. .
	2. .
	Loans paid or forgiven this period ......................................................................................................... $ (Total Column (c) plus loans under$100 paid or forgiven.) (Include loans paid by a third party that are also itemized on Schedule A.) 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ Enter the net here and on the Summary Page, Column A, Line 2. 


	*Amoun(s forgiven or paid by ano(her party also must be reported on Schedule A. '* If required. 
	www.netfile.com 
	www.netfile.com 

	· (Enler{e)on Schedule E, Line 3) 
	o.oo 
	tCon(ribu(or Codes IND-Individual 
	0.00 
	COM-Recipien( Committee 
	(o(her (han PTY or SCC) OTH -Q(her (e.g., business enUty) PTY-PolUical Party SCC-Small Con(ribu(or Committee 
	0.00 
	(May be a negative numb or) 
	FPPC Form 460 (Jan/2016) .FPPC Advice: (866/275-3772) .
	advlce@fppc.ca.gov 
	www.fppc.ca.gov .

	ScheduleE Payments Made 
	ScheduleE Payments Made 
	ScheduleE Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 05/22/2022 
	CALIFORNIA FORM 
	SCHEDULE E460 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through __0_6_/3_0_/_2_0_2_2__ 
	Page _5__ l.D. NUMBER 
	of __6 _ 

	REYES 
	REYES 
	ENGLISH 
	HAWTHORNE 
	COUNCIL 
	2020 
	1320290 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	OvP 
	OvP 
	OvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG· 
	meetings and appearances 
	RFD 
	returned contributions 

	Cll3 
	Cll3 
	contribution (explain nonmonetary)' 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	eve 
	eve 
	civic donations 
	PET 
	petition circulating 
	TEL 
	l.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraislng events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

	lt-ll 
	lt-ll 
	independent expenditure supporting/opposing others (explain)* 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	UT 
	UT 
	campaign lllerature and mailings 
	PRT 
	print ads 
	WEB 
	information technology costs (internet, e-mail) 


	Table
	TR
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 
	CODE 
	OR DESCRIPTION OF PAYMENT 
	AMOUNT PAID 

	Fed.Ex lasa!ena, 
	Fed.Ex lasa!ena, 
	CA 
	nnt 
	POS 
	7-777-09740/6604-2920-4 
	31.40 

	FedEx Pasadena, 
	FedEx Pasadena, 
	CA 
	91109 
	POS 
	26.60 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 58.00 
	Schedule E Summary 
	1. 
	1. 
	1. 
	Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____5_0._o_o .

	2. 
	2. 
	Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____;:_o·:..::o..c:..o .

	3. 
	3. 
	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o._o_o .

	4. 
	4. 
	Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____5_0_.o_o .
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	SCHEDULE F 



	Schedule F 
	Schedule F 
	Statement covers period 
	CALIFORNIA 
	CALIFORNIA 
	460
	Amounts may be rounded 

	FORM
	FORM


	to whole dollars. 
	to whole dollars. 
	Accrued Expenses (Unpaid Bills) .

	from 05/22/2022 through 06/30/2022 
	Page_6__ of_6__ 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	l.D.NUMBER 
	1320290
	REYES ENGLISH HAWTHORNE COUNCIL 2020 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
	OvP 
	OvP 
	OvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	ClB 
	ClB 
	contribution (explain nonmonetary)• 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

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

	FIL 
	FIL 
	candidate filing/ballot Fees 
	PHO 
	phone banks 
	1RC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundralsing events 
	POL 
	polling and survey research 
	1RS 
	staff/spouse travel, lodging, and meals 

	IND 
	IND 
	Independent expenditure supporting/opposing others (explain)* 
	POS 
	postage, delivery and messenger services 
	TSF 
	transfer between committees of the same candidate/sponsor 

	LEG 
	LEG 
	legal defense 
	PRO 
	professional services (legal, accounting) 
	VOT 
	voter registration 

	UT 
	UT 
	campaign literature and mailings 
	PRT 
	print ads 
	WEB 
	information technology costs (Internet, e-mail) 


	NAME AND ADDRESS OF CREDITOR (IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 
	Jose Uiarte North Hills, CA 93143 
	(a) 
	CODE OR 
	CODE OR 
	OUTSTANDING 

	DESCRIPTION OF PAYMENT 
	BALANCE BEGINNING OF THIS PERIOD 
	CNS 
	1,000.00 
	1,000.00 

	(b) 
	AMOUNT INCURRED THIS PERIOD 
	0.00 
	(c) .AMOUNT PAID .
	THIS PERIOD (ALSO REPORT ON E) 
	o.oo 
	(d) .OUTSTANDING .
	BALANCE AT CLOSE OF THIS PERIOD 
	1,000.00 
	1,000.00 

	• Payments that are contributions or Independent expenditures must also be 
	SUBTOTALS$ $ 0. 00 $ 0. 00$ 
	1,000.00
	1,000.00

	summarized on Schedule D. 
	Schedule F Summary 
	1. 
	1. 
	1. 
	Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o'-".-'o-'-o .

	2. 
	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.) ................................. PAID TOTALS $ _____o_._o_o .

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ~~-~~-o'--i.-'o-'-o.


	May be a negative number 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) .
	www.netfile.com 
	www.fppc.ca.gov .

	Figure





