* Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVERPAGE

from 01/01/2022

Statement covers period Date of election If applicable:

SEE INSTRUCTIONS ON REVERSE through ___02/19/2022

{Month, Day, Year)

11/03/2020

10 T P

[ I

Date Stamp

CAI‘_:Igg;}‘NIA 4 6 0

Page L of 2

o For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

(O Stale Candidate Etection Commiltee Commiltee

O Recall O Controlled

{AJsa Compiele Part 5) O Sponsored
(Also Complote Part 6)

[J General Purpose Commiftee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement

[0 Semi-annual Slatement
[0 Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

- [ Quaderly Statement
" [ Special Odd-Year Report

1 Supplemental Preelection
Statemeant - Attach Form 495

(O Small Contributor Commiltee Ofﬁceholder Committee
O Political Party/Central Committee {Alsa Complate Part 7}
i .D. NUMB
3. Committee Information 'Dl;;uggin Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE

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

AREA CODE/PHONE

CiTY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
DAVID L. GOULD

MAILING ADDRESS

CITY
Norwalk

AREA CODE/PHONE

STATE ZiP CODE
CA 80650

NAME OF ASSISTANT TREASURER, [F ANY

INGRID ORELLANA

MAILING ADDRESS

CITY
Norwalk

AREA CODE/PHONE

STATE ZiP CODE
CA 30650

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statem
under penally of perjury under the laws of the State of California that the for

GHBTLIE

dules is true and complete. | certify

Executed on 02/25/2022
Date
Executed on 02/25/2022
Date
Execuled on
Dale
Executed on By
Date

www.netfile.com

2
Signature of Cortrelling Offceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



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

COVER PAGE - PART 2

Recipient Committee

" CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2

Page 2 of 17
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) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
City Council Member CITY OF HAWTHORNE [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

not Included In this statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candldacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
O ves O no
COMMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] S8UPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPORT
YES o
O OnN [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

. www,fppc.ca.gov
www.netfile.com ’
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whols dollars. Statement covers perlod oINS LY 460
from 01/01/2022 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 02/19/2022 Page of
NAME OF FILER 1.0, NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
. . . Column A ColumnB Calendar Year Summary for Candidates
C e AN -
ontributions Received FROMATTAGHED SCHEDULES) ChLENDAR vEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cueeveeererereinecninnrnnns Schedule A, Line 3 $ 600.00 g 600.00 A hrouh "
{ 6/30 7M e D
2. Loans RECEIVE ..uuveeeviirirearenisenseseinnieeresserssses Schedule B, Line 3 0.00 1,550.00 o o Date
20, Contributions
; 600.00 2,150.00
3. SUBTOTAL CASH CONTRIBUTIONS ....cccccemvvevirceninnne AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ......ueveneeicrrernienes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .iivocrrermscensressnnnins AddLines3+4 $ 600.00 g 2,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....cccoeicciiecniinaenea nernesin Schedule E, Line 4 § 350.00 § 350,00 Candidates
7. Loans Made ...cirinenmrcrierenemenmenise s Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooeiirivriirecrrerisnensssons Add Lines6+7  $ 350.00 g 350,00 (i Subjact to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .....ccocreneccvrenrnrenrens Schedule F, Line 3 0.00 1,000.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ......oovieisrvireessnsreseersennn Schedule C, Line 3 0.00 0,00 (mmidd/yy)
11, TOTALEXPENDITURES MADE ......cocvviinrircieienns Add Lines8+9+10 § 350.00 % 1,350.00 / / $
Current Cash Statement / / $
inni 990.33
12. Beginning Cash Balance ......ccoovvvennianes Previous Summary Page, Line 16 $ To calculate Column B, add
13, Cash RECEIPES wvvvvivinnmrnreretirimnessenese s nmeanes Column A, Line 3 above 600.00 | amountsin Column A o the
. corresponding amounts *Amounts In this section may be different from amounts
14, Miscellaneous Increases 10 Cash ......ccovovevverinnen. Schedule I, Line 4 0.00 fromnColSumn B of yOLt” ;ast reported in Column B. y
350.00 report. Some amounts in
15. Cash Payments ..o sseenn, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,240.33 | figures that should be
. ) subtracted from previous
If this Is a termInatlon stalement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED wovvvvvorvveresesesssenn Schedule B, Pari2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nos 2 Trand 8 (1
18. Cash Equivalents ..o, See Instructions on reverse  $ 0.00 -
19. Qutstanding Debts Add Line 2 + Line 9 In Column B above  $ 2,550.00

www.neffile.com

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



http:www.fppc.ca.gov
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http:1,350.00
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SCHEDULEB - PART 1

Schedule B —~Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __02/19/2022 Page 2 of 7T
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT 9 OUTSTANDING . Y o
' AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEWVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER UF SELR-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | CLOSE OF THiS
{ > .D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
ANGIE REYES ENGLISH Sr. Field Deputy DPAID CALENDAR YEAR
City of Los Angeles City
Iﬂgzg BEACH, CA 90802 Council CD9 5 000 | 51, 00000 o now s1.00000 |8 0 o0
D FORGIVEN RATE PER ELECTION**
$_1.000.00 |3 0.00}s A 0o 10/16/2010 $ 000 10/16/2009 $
TR N0 [JcoM QJOTH [IPTY [JScc DATE DUE DATE INCURRED
Sr. Field Deputy [ PAID CALENDAR YEAR
City of Los Angeles City
Iigr;g BEACH, CA 90802 Council CD9 s ooo | s pen an e~ s o250 a0 | s 4 no
[7] FORGIVEN RATE PERELECTION **
$ 2680 00 s n.nols 000 01/16/2014 3 a._0n 01/16/2013 3
TE IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Sr. Field Deputy
City of Los Angeles City [Jraip CALENDAR YEAR
LONG BEACH, CA 90802 Council CD9
LOAN 3 000 $ 30000 Q.,00% $ 0000 $ 0.00
[] FORGIVEN RATE PERELECTION*
s 20000 | s nonls 0 0o 07/17/2014 s o an| 07/17/2013 |
TR N QQcom QQoTH O PTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 1,550.00% 0.00]:
{Enter {e)on
Schedule B Summary Schedule E, Lina3)
1. Loans received this period........ e esreeriens e ere e erenees corrrenrens creretnn v e e B 0.00
(Total Column (b) plus unitemized loans of less than $1 OO ) tContributor Codes
IND ~ Individual
2. Loans paid orforgiven this period ................ OO U U RO PO PO TRTUTOUUTIPP e 3 0.00 COM--Reciplent Committee
(Total Column (c) plus Joans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business entity)
. PTY —Political Party
N \ \ N SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.)..cc.cccorvririnrerrennn. rerrrr e nae e e v NET $ 0.00

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

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

{ ** If required.

)

www.netfile.com

(May be a nagallve number)

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

www.fppc.ca.gov
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SCHEDULE E

gChEdUIteSENI de Amounts may be rounded Statement covers period CALIFORNIA 460
aymen a to whole dollars, from 01/01/2022 FORM

2
SEE INSTRUCTIONS ON REVERSE through __02/19/2022 Page .5 of 1
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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate fiing/baliot fees PHO phone banks TRC candidale fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO Per Report Fee 7/1-12/31/21 350.00
Long Beach, CA 50802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 350.00
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E SUDLOAIS. ) ...cvviciiie e e vress e st essneseneeresssrssresssbesassertarensravasnsans $ 350.00
2. Unitemized payments made this period Of UNAET $T00 ....c..eivveirimiriiiriricte et cre s e s st sethr e s s a s e e b e e baasbansrssssbensnessersbsesensarasensnsaanan $ 0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (£).) ..ot st sesenessenes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccovverenicicennnennans TOTAL $ 350.00

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



http:www.netfile.com
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SCHEDULEF

Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dolars. from____01/01/2022 FORM
through 02/19/2022 Page __1 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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.

RAD radio airtime and production costs

C\VP  campalgn paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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-mall}
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITYEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CHS 1,000.00 0.00 0.00 1,000.00
North Hills, CA 93143
* d
suﬁ;ﬂ;:'r;:jt:::tsa;z:;ur;glgfmons or Independent expenditures must also be SUBTOTALS $ 1,000.00% 0.00% 0.00% 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....coovviciereineinnnen, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccoceveveevrrevnveveeiens PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE G.) coviireiiiiiiaiinniesresttsrnesbesersaseressseesssraesstssesssstesesssesinsesseassatassssessasessssssnnsssesssrsnsessstansetssrns NET $ 0.00

www.neffile.com

May be a negative number

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement

CoverPage
{Govermnment Code Sections B4200-84215.5)

SEE INSTRUCTIONS . ON REVERSE

COVERPAGE

Statement covers period

from 02/20/2022

03/15/2022

1 81 & - -
Date Stamp _GALIFORNIA. A B()
FORM:
Date of election If applicahla: : E ” I"‘ - VT s
{Month, Day, Year) e 11 ] of
S For Olfictal Use Only
EEE ST SRS e B AP
11/03/2020 P b

through

1. Type of Recipient Committee: Al commineas ~ Gomplete Parts 1,2, 3, and 4.

Officeholder, Candidala Conirolted Committea

(O State Candidata Election Committee

O Recall
{Also Gompleto Pant 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Cammitfes

3 Primarily Formed Ballot Measure
Comimillee
(O Controlled
O Sponsored
(Alsa Cornplefe Part 6)

71 Primarily Formed Candidatef
Officeholder Committee

2, Type of Statement:
Preeleclion Statement

[1 Semi-annual Statement

[} Temmination Statement
{(Also fite a Form 410 Termination)

[ Amendment (Explain betow)

" -

[1 Quarerly Statement’
[ Special Odd-Year Report

[l Supplemental Prealaction
Slaternent - Attach Form 495

() Political Party/Central Committee (Aleo Compiote Fan7)
1,0, NUMBER
3, Committee Information (320290 Treasurar(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO GOMMITTEE) HAME OF TREASURER
REYES ENGL1SH HAHTIORNE COUNCIL 2020 PAVID L. 50ULD
MAILING ADDRESS
STREET ADDRESS (NO R.O. BOX) Ty STATE  7IP CODE AREA CODE/PHONE
Norwalk cA 30550 I
cITy STATE ZIP GODE AREA CODEPHONE NAME OF ABSISTANT TREASGURER, {F ANY )
Norwalk CA 90650 I TNGRTR ORELLANA
MAILING ADDRESS (1 DIFFERENT) RO, AND STREET OR P.O, BOX MAILING ADORESS
|
GITY STATE  ZIP CODE AREA CODE/RHONE CHY — ' §TAIE  ZIP GODE AREA CODE/PHONE
Norwalk CA 30650 ]
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ]

4. Verification

| havae used all reasonabla diligence in preparing and reviewihg this statemen
under penally of perjury under the faws of tha Siale of California that the foreg

and complele, 1cerdily

Execuled on 03/21/2022
RT3

Executed on 03/231/2022
Date

Executed on By
Data

Executed on By

Data

www,neltfile.com

Synatire of Conlrelng Ofcahsider. Cand:daln, State Medsum Prapdnant

Signature of Contralting OMeeholdur, Cavdidalo, Stale Muswe Poponent

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



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

COVER PAGE - PART 2

Recipient Committee

: CALIFORNIA
Campaign Statement ,
Cover Page — Part 2
Page 2 of__6
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) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member CITY OF HAWTHORNE [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

I Norwalk ca___ 90650

Related Committees Not Included in this Statement: List any committees

not Inciuded In this statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D, NUMBER
Angie Reyes English for Assembly 2022 1444986
7. Primarily Formed Candidate/Officeholder Committee List names or

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which thls committee Is primarlly formed.

DAVID GOULD YES (] no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
I 1 oprose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
COMMITTEE NAME .D. NUMBER

Angie Reyes English for Assembly 2022 1444666 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
Special [] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] SUPPORT

DAVID GOULD YES ] no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

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.fppce.ca.gov
www.netfile.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whola dollars. Statement covers period  RGETRIZe LR 460
from 02/20/2022 . FORM . . 8
SEE INSTRUCTIONS ON REVERSE through 03/19/2022 Page 3 of &
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ronS TR, “aEt | Running in Both the State Primary and
General Elections
1. Monetary Contributions .....coceceevennvsinvrecvnnnisienion. Schedule A, Line 3§ 0.00 3 600.00 1 throueh 6130 T
LL e
2. Loans ReCEIVE .. vcvviicrieinnninnieeiimnrisessisensnnns Schedule B, Line 3 .00 1,550.00 © o
20, Contributions
: 0.00 2,150.00
3. SUBTOTALCASH CONTRIBUTIONS ....cccecvvinverirnrecns AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions .........cevceniesinsenone Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cummensineessinnennins Addlines3+4 § 0.00 $ 2,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4 $ 53.30 $ 409.30 Candidates
7. LOANS MAUE .iiirueierriiiiirirrrrenrisireessseersecssossesssssssssnes Schedule H, Line 3 0.00 0.00 ative E dit Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...overvirreeiirieresinressesenne AddLines6+7 § 59.30 409.30 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) ..ccccercvverenirseniinenns Schedule F, Line 3 0.00 1,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..ocecinnrevcnieninrnnneas Schedufe C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cooocniinrerensenns AddLines8+9+10 $ 59.30  § 1,409.30 / / $
Current Cash Statement / / $
i 1,240.33
12. Beginning Cash Balance ......ccoeveeireenn. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPIS viviiiiiririneims i seceseesnesesnnesnne Column A, Line 3 abova 0.00 { amounts in Column A (o the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases (0 Cash .....vomeevviinene Schedule I, Line 4 0.00 fromnColSumn B of yoLlJr last | reported in Column B. y
5g.30 ] report. Some amounts in
15. Cash Payments.......ccvevviceriecniensnivesronsonnons Column A, LIne 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,181.03 | figures that should be
o sublracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooveeeeereeen. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
N . f . '
Cash Equivalents and Outstanding Debts o cnes 2. 7. and 8 (f
18. Cash Equivalents ........cceocevvmneinnecriiarinnen. See instructions on reverse  $ 0.00
19. Oulslanding Debis ......cveceeericennins Add Line 2 + Line 9 in Column B above ~ $ 2,550.00

www.nelfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period 'CALIFORNIA 460
Loans Received to whole dollars. o 027202022 S FORM £ |
SEE INSTRUCTIONS ON REVERSE through __03/19/2022 Page 14 of 8
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
IF AN INDIVIDUAL, ENTER i2) {b) 1) 8] m 7]
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS| OR FORGIVEN | GLOSE OF THis PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * “PERIOD PERIOD LOAN TO DATE
ANGIE REYES ENGLISH Sr. Field Deputy CALENDAR YEAR
City of Los Angeles City
ig:g BEACH, CA 90802 Council CD9 $ 000 $__1. 00000 0 00% $.L.000 00 | § 000
RATE PER ELECTION™
$_1.000 00 | s 000 no 10/16/2010 $ 000 10/16/2009 s
TE IND D COM D OTH D PTY D [Jele] DATE DUE DATE INCURRED
ANGIE REYES ENGLISH Sr. Field Deputy CALENDAR YEAR
City of Los Angeles City
’ii’ﬁﬁ BEACH, CA 90802 Council CD9 000 | s ox - s 25000 | s 8 o
RATE PER ELECTION **
$ 280 00 $ 0.00 nn 01/16/2014 3 00op 01/16/2013 S
T IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Sxr. Field Deputy
W City of Los Angeles City CALENDAR YEAR
LONG BEACH, CA 90802 Council CD9
LOAN nno |s 30000 0.D0% $_300.00 [ 000
RATE PERELECTION**
s 29000 s 000 an 07/17/2014 $ a nn 07/17/2013 $
IND COM OTH PTY sCC DATEDUE DATE INCURRED
® a a O O
SUBTOTALS $ 0.00% 0.00% 1,550.00% 0.
{Enler{e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this period ......cceevvveeciivecrnncceniiicnen e e et e - $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) fContributor Codes
. . R . IND ~ Individual
2. Loans paid or forgiven this period ............ crrreere e e trertr et raanrstasa b e srbeatesaresbeseaons ee e arares e 3 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC})
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY ~ Political Party
. , N . SCC ~ Small Contributor Commitiee
3. Net change this period. (Subtract Line 2 from Line 1.)............. cerereeere e rer oo sans veereees ... NET § 0.00

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

** If required.

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

www.neftfile.com

)

{May be a negalive number)

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

Amounts may be rounded

SCHEDULE E

Statement covers period CAL'FORNIA 460

1 v
Payments Made to whole dollars. trom 0272072022 FORM .
03/19/2022
SEE INSTRUCTIONS ON REVERSE through 713/ Page __2 of 8
NAME OF FILER ID. 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.

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conltribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL L. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees 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
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).......cccoccecvenenn.. r e bre e s e et st b e s bereserae e braes ceerere e eareees erereeans $ 0.00
2. Unitemized payments made this period of under $100 ......... FRRUTOTTTOPRN RO TOR PP O OO URRRR e B 59.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cccoverrveneiieninenne e vrvererneneives e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... feentrreree e TOTAL $ 53.30

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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SCHEDULE F

thg du!e F . ) Amounts may be rounded Statement covers perlod CAL|FORN!A 460

Accrued Expenses (Unpaid Bills) o whols dollars. o 02/20/2022 . FoRmM -4
through 03/19/2022 6 6

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FIiLER 1.0, 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.

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse 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)
(a) (b} (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jose Ugarte CNS 1,000.00 0.00 0.00 1,000.00
North Hills, CA 93143
*
suPﬂ::g;“na\:zlrl\:’szit:ra;tSa;zec;unl:zrlll;tmons or independent expenditures must also be SUBTOTALS § 1,000.00$ 0.00% 0.00% 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c.cooceeirerireeneen. v INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .ccccoccvvervrnneriririrnennn, PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) .cccceveunenee. peveeans eere e e e e sabeenae s Ehevebdereeieesteeseera e e a b et araarae e b e s enbrE s ... NET § 0.00

May be a pegativa number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netffile.com www.fppc.ca.gov
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Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

Nate Stamp

Statament covers perlad

Date of election if applicable:
(Month, Day, Yaar)

Page __1 of G

from 0372072022 For OMcial Usa Only
'tw z(r((! ?' i
SEE INSTRUCTIONS UN REVERSE through __04/23/2022 . 11703/2020 L
1. Type of Recipient Committee: Al Cemmitees — Complate Parts 1, 2, 3, and 4, 2. Type of Slatement: P g : * ‘
Ofiiceholder, Candidate Contralled Commitiee |7} Primarily Farmed Ballot Measure [z} Preelection Slalement [ Quaricdy Siaterment
() State Candidate Election Comumittee Commiliee 71 Semi-annual Slalement {11 ] Specidl Gdd-Year Repeort
Q Re call Q (iommifed [} Termination Statement 7 supplemental Preelection
{Alsa Complata Pas 5) (O Sponsared {Also file & Torm 410 Tenmination) Staterment - Altach Form 485
{AUser Coenpletes et 6} . .
] Amendment (Explain below}

[ General Purpuse Commiltee
O Sponsuvred
() Small Contributor Commitiee
() Political Pady/Ceniral Commiittee

{1 Pritnarily Formed Candidatef

Officeholder Commitiee
(Ao Complata s 7}

1.0, NUMBER

C ittee i
ommi Information 1320250

COMIMTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
REYES ENGLISH HAWIHORNE COUNCIL 2020

Treasurer(s)

WAME OF TREASURER
DAVID L. GOULD

MAILING ADDRESS

ETREET ADDRESE (NO B.O. BO%) cITY STATE . ZIF CODE AREA CODE/PHONE
Horumlk Ch 20650 _

CITY STATE  ZIP GODE AHCA GOOCIPHONE WAME OF ASSISTANT THREASURER, TF ANY

Norwalk CA 90650 — 1HGRID ORELLAWA

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
]

Iy SYATE ~ ZIP GODE AREA CODE/PHONE CITY SIATE . ZIP GODE AREA CODEIPHONE
Norwalk ch 50650 _

QPTIONAL: FAX { E-MAKL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used all reasonabla diligence in preparing and reviewing this statement an
under penalty of perjury under the laws of the State of Galifornia that the foregoing

04727/2022
[

Ua/271/2022

Execuled on

Executed on

Datn
Executed on

Data
Excouted on .

Witz

www,nellile,.com

Sigaalyra of Conlrollag Oficeheider, Candidats, Stals Memsue Propanznt

les e true and complets. | cerdify

FPPC Form 460 (Jani2016)

FRRGC Advice: advice@(ppo.ca.gov (866/275-3772)

www. fppe.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5, Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Compmittee

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

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

I Norualk A 90650

Related Committees Not Included in this Statement: List any committees

not Included In thls statement that are controlled by you or are primarlly formed to recelve
contributions or make expendltures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Angie Reyes English for Assembly 2022 1444666
Special
NAME OF TREASURER CONTROLLED COMMITTEE?
DAVID GOULD YES (1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
Noxrwalk CA 90650 -
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P,0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoSE
E E OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUG R HEL [] SUPPORT
[] opPOSE
ME OF OFFICEHOLDE D OFFICE SO E
NA ICEHOLDER OR CANDIDATE 1 UGHT OR HELD [] SUPPORT
[ oppPosE

Attach continuation sheets if necessary

www.netfile,.com

FPPC Form 460 (Jan/2016)

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

SUMMARY PAGE

Amounts may be rounded iod s
Summary Page to whole dollars. Statement covers perle
from 3/20/2022
SEE INSTRUCTIONS ON REVERSE through 0e/23/2022 Page 23 of &
NAME OF FILER , 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR > H ;. .
(FROM?TII}ACHEDSCHEDULES) ?OTALT{\C‘TDATE Running in Both the State Primary and
General Elections
1, Monetary ContriBUHONS .evvuvinseemsereoseeeeosonsersatesenns Schedule A, Line 3 0.00 3 600.00 1 throuh 6130 1 1o Dat
rou 0 Da
2. L0ans ReCEIVED ...oveoreereorierneesrsronenne Schedule B, Line 3 0.00 1,550.00 ’ )
0.00 2, 150.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..coocovevrrecscon Add Lines 1+ 2 $ Received  §__ s
4. Nonmonetary Contributions ...uimissemseerinsann: Schedule C, Line 3 0.00 0-90 | 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vecinevurnremsisininanns Add Lines 3 + 4 0.00 g 2,150.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccvermireniiieiresissnnesoneesesnens Schedule E, Line 4 59.30 % 468.60 Candidates
7. L0aNns Made ...cciniinneninenniinraesiersns s eressiness Schedule H, Line 3 0.00 0.00 93 o (ative E d dor
. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 59.30 3 468,60 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ocoovrevrmemriniienn Schedule F, Line 3 0.00 1,000.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ..ovvvervconeermiressereesesssesrninn: Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....coommvcmrmcsrnnennn, Add Lines 8+ 9 + 10 59.30 % 1,468.60 / / $
Current Cash Statement / / $
inni i ; 1,181.03
12, Beginning Cash Balance ........uvvneene. Previous Summary Page, Line 16 To calculate Column B, add
13. Cash ReCeipls .iviniconimoninr s sasses Column A, Line 3 above 0.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ....vviiveinrerevenns Schedule |, Line 4 0.00 frodeolsumn B of yOLt” !ast reporied in Column B.
. 59.30 § report. Some amounts in
15. Cash Payments ....oemmneeennseerases Column A, Line 8 above Golumn A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 1.121.73 } figures that should be
. o ) subtracted from previous
If.this Is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ovvvvvevosssseve Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
. . from Li 2,7, and 8 (if
Cash Equivalents and Outstanding Debts po s B Tand 8
18. Cash EqUivalentS . rrnineneoniienirens See instryctions on reverse 0.00
19. Outstanding Debts .....oovverviverininnn Add Line 2 + Line 8 in Column B above 2,550.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca,gov (866/275-3772)
www.fppe.ca.gov
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SCHEDULE B -PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period
Loans Recelved to whole dollars, from 03/20/2022
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 Page 4 of 6
NAME OF FILER 1.0. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
{a) (b) (c) {d) (e) [} {q)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNTPAiD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
F GOMMITTEE, ALSO ENTER LD. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS
( g D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Sr. Field Deputy (] PAID CALENDAR YEAR
City of Los Angeles City
Iﬁgzsg BEACH, CA 90802 Council CDY s 000 | s_1 000 00 o oo ; 0o | s 000
[] FORGIVEN RATE PER ELECTION**
s_.1,000 00 $ 0.00ls 000, 10/16/2010 $ 0.0n 10/16/2009 $
T IND D COM D OTH D PTY [J scC DATE DUE DATE {NCURRED
ANiiE ﬁmyss ENGLISH Sr. Field Deputy (] PAD CALENDAR YEAR
City of Los Angeles City
Iiglgg BEACH, CA 90802 Council CDS s noan s nen g o no 5 S50 a0 s 400
[] FORGIVEN RATE PERELECTION **
s o500 00 | S aonls o no 01/16/2014 [y 000 01/16/2013 s
T®mmwo Jcom [JotH [OJPTY [ scc DATE DUE DATE INCURRED
ANGIE REYES ENGLISH Sr. Field Deputy
City of Los Angeles City [JraiD CALENDAR YEAR
LONG BEACH, Ch 90802 Council CDY
LOAN S 000 S 30000 0 _00% $ 00 00 $ 0.00
[] FORGIVEN RaTe PERELECTION**
s o000 |s 0 ools 0 an 07/17/2014 | 4 0 ool 0771772013
TR No [Jcom [JOTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,550.00% 0.00
{Enter{e)on
Schedule B Summary Schedule €, Line3)
1. Loans received this PEIIOO ... it crrieeeirees et rean s s bt s et r s e ba e b bre s sbessnsee e s eabtansanne s 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND — Individual
2. Loans paid or forgiven this period .........c.cccccvvvrimvecesies e U U OO UTPIOPPTORIS $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Political Party
, .y . . SCC ~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) .coooicieiiniieece e, NET $ 0.00

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

[ “‘Amounts forgiven or paid by another parly also must be reporied on Schedule A.}

** If required.

www.netfile.com

{May be a negaiive number}

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

Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from 0372072022
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 Page _5 of 6
NAME OF FILER 1.D. NUMBER

1320290

REYES ENGLISH HAWTHORWE COUNCIL 2020

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTERLD, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBIOAIS.) ......coiviriiiiie et e rsae b s et s b eva e e es s $ 0.00
2. Unitemized payments made this period of under $100 .......cooveeviiiiiiiivie e e eee e bt b b e e tetee s e ere et tsraretaeetrae et avrr eyt e traratnnraerearans $ 59.30
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (£).) cvcvreriiiiiiicicine s seesa e s e svenes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. .....ccovveeerirenenrane. TOTAL $ 53.30

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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SCHEDULEF

SChedUIe F . . Amounts may be rounded Statemment covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from ___ 03/20/2022
through__04/23/2022 Page 6 of 6

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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.

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and produclion cosls

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FIL  candidate fiting/ballot fees PHO phone banks TRC candidale travel, lodging, and meals

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

IND  independent expenditure supporting/opposing others (explain)* POS poslage, 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 (intemet, e-mail)

(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

% CNS 1,000.00 0.00 0.00 1,000.00

orth Hi1lls, CA 93143

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,000.00% 0.00% 0.00% 1,000.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...occvevvrieeciiiirineevireenieesnas INCURRED TOTALS $ 0.90

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.) ..c.cccoeviiiiiiiivicrininences PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.} oocccovrviviiiciniineens, e e B SO PRSP PPPTIP PR URTRPPIN NET $ 0.00

May be a negalive number

FPPC Form 460 (Jan/2018)
., FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www. heffile.com www.fppc.ca.gov
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Recipient Committee
Campaign Statement

CoverPage
{Governmaent Code Sactions 84200-84216.5)

Date Stamp

COVERPAGE

Statement covers period

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

Page 1 aof &

from D&s24/2022 For Official Use Only
SEE INSTRUGTIONS ON REVERSF through . 05/21/2022 11/0372020 S
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement: feid 0 R Sl

Officeholder, Candidate Controlled Commiflea
{0 Stale Candidata Elaclion Commiitee
O Raeall

{Afso Complets Fort 5)

[0 Primarily Forined Ballot Moasuro
Commitles
(O Genirolled
(O Sponsored

(Alsu Cuniplels Part 8}

[] General Purpase Committee
(O Sponsored
(O Small Contributor Carnmittee

[} Prmarlly Formed Candidate/
Dfficeholder Commitiee

Preslection Statemenl
] Ssemi-annual Statement

[} Temnination Statement
(Also Rle a Form 410 Tesmination)

[} Amendment (Explain below)

[] Quarterly Statenent
‘3 :Special Qdd-Year Report

[T} Supplemental Preefastion
Stalemant - Altach Form 495

O Palitical Party/Centeal Commities {Afsa Compioia Part 7)
3. Committee Information e Treasurer(s)

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

STREET ADDRESS {(NO R.O. 80X)

CITY STATE 2P CODE

Norwalk Ca 90650

AREA CODE/PHONE

MAILING ADDRESS (IF (WFFLRENT) NO, AND STREET OR P.Q. BOX

oIy STATE ZiP CODE

AREA CODE/PRHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

HAME OF TREASURER
DAVIDR L. GOULD

MAILING ADDRESS

CcITY STATE ZIP CODE ARENM GODE/PHONE
Horualk Ch %0650 [T ]
MAME OF AGSISTANT THEASURER, IF ANY
INGRID ORELLAHA
MAILING ADDRESS
cITY SINTE  ZIP GODE AREA CODEIPHONE
Horvalk Ch a0650 [
OFTIONAL: FAY 7 E-MAIL ADDRESS ”

4

Verification

{ have used all rensonable diligenca in preparing and reviewing this statoment and o {
under penalty of perjury under the laws of the State of California that the foregoing is tr

Execuled on 05/24/2022
Dat
Executed on 05/24/2022
Data
Executed on
Dol
Execuied an
Nala

www.hetfile.com

By

By

and comploto. | cortily

By

By

Tignati s e Chrtimiing ORerholor, Canddals, Sl Menvum Prmponear]

Signatire of Ceattaiing Ofkchuldorn, Candidate, Btala Massuns Pmpanan?

FPPC Form 460 {Jan/2016)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controtled 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) BALLOT NO.ORLETTER JURISDICTION [J SUPPORT
City Council Member CITY OF HAWTHORNE [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET} _ CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controlled by you or are primarlly formed to recelve
contributions or make expendituras on behalf of your candlidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER : g
Angie Reyes English for Assembly 2022 1444986
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this commlttee Is primarily formed.
DAVID GOULD YES [0 ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[ oppPosE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
Norwalk CA 90650 ] [J orPOSE
COMMITTEE NAME 1.D. NUMBER
Angie Reyes English for Assembly 2022 1444666 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
Special [] opPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
DAVID GOULD ves [ no [J oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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)

i www.fppc.ca.gov
www.netfile.com
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Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
' from 04/24/2022
SEE INSTRUCTIONS ON REVERSE through 05/21/2022 Page 23 of .8
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
b e . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR s :
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
i General Elections
1. Monetary COntribUtions .u..ecvieeeoiieeroensssvessernnens Schedule A, Line 3 $ 0.00 600.00
11 through 6/30 7/1 to Date
2. L0ans ReCEIVEM ....cvriiirivreesireresssesissnsnnnenssnnens Schedule B, Line 3 0.00 1,550.00
. 0.00 2,150.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ovivsiresrircrrenns AddLines1+2 § $ Received $ $
4. Nonmonetary ContribUtions .......cceveveieviivesssernennss Schedule C, Line 3 0.00 0.00 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .cinviericnneisenivans AddLines3+4 § 0.00 g 2,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cciireicnrinneresrseecmrennsesssseesnass Scheduie E, Line 4 $ 28.55 § 497,15 Candidates
T. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ovvvreiirrceireonirressneenns Addlines6+7 § 28.55 3 497.15 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .cc.oveieenicnnciinnnin Schedule F, Line 3 0.00 1,000.00 Date of Election Total to Date
10. Nonmonetary AdUSHTENt .o.ceveomvevomrinsienssessisrorns Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURES MADE ........ RSP Add Lines§+9+10  §$ 28.55 § 1,497.15 / / $
Current Cash Statement J J $
- . 1,121.73
12. Beginning Cash Balance ......coeeieervenn Previous Summary Page, Line 16 $ To calculate Golumn B, add
13, Cash RECEIPLS wvuvrrreiirireresmsiesereossessssnesene Column A, Line 3 above 0.00 { amounts in Column A to the
. corresponding amounts > unts in thi : be di m
14. Miscellaneous [ncreases to Cash ..c.eiriiivinvicrinns Schedule I, Line 4 0-90 } from Golumn B of your last r'el\&zer;isn%g}fns‘ﬁgton may be different from amounts
. 28.55 | reporl. Some amounts in
15. Cash Payments ....cc.ormimmmiminmescenmnnene Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublraci Line 15 $ 1,093.18 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ..ccvenrerreverresrsees Schedule B, Pa 2 $ 0.00 | for this calendar year, only
carry over the amounts -
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy s 2 T 8
18. Cash Equivalents ......cccieeannnionrnninionnnon See insiructions on reverse  $ 0.00
19. Outstanding Debts ......cccovevrinineinns Add Line 2 + Line 9 In Column B above  § 2,550.00

www.neftfile.com

FPPC Form 460 {(Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE B -PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers period
Loans Recelved to whole dollars. from 0472472022
SEE INSTRUCTIONS ON REVERSE through . 05/21/2022 Page ___4 of 86
NAME OF FILER 1D, NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
(a) (b) ) (d) (e) {f) (g}
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTraip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER \F SELFEMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS| OR FORGIVEN | close OF ahis | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D, NUMBERY) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ANGIE REYES ENGLISH Sxr. Field Deputy ] PAD CALENDAR YEAR
City of Los Angeles City
i-g:g BEACH, CA 390802 Council CD9 5 o 00 $_1,000 00 a4 00 $.1.000 00 s a_00
[[] FORGIVEN RATE PERELECTION™*
s_1.000.00 | s o.onls o an 10/16/2010 o ao| 1071672009 | ¢
TE IND O coM [JOTH D PTY D sce DATE DUE DATE INCURRED
D Sr. Field Deputy [] PAID CALENDAR YEAR
City of Los Angeles City
I{?;ﬁ BEACH, CA 380802 Council CD9 s o on 5 nEQ A 000 s 250 00 s A 00
[] FORGIVEN RATE PERELECTION **
s 280 00 s 0.nnls 000 01/16/2014 000 01/16/2013 $
Tlm IND ] cOoM O oTH 0 PTYy O scc DATE DUE DATE INCURRED
ANGIE REYES ENGLISH Sr. Field Deputy
City of Los Angeles City [ PAD CALENDAR YEAR
LONG BEACH, CA 90802 Council CD9
LOAN $ 0 00 $ 300 00 JO 4 4T /2 $ 300,00 | % 0.00
[] FORGIVEN RATE PER ELECTION®™
s 20000 | s o ool s 0 0o 07/17/2014 a np| 07/17/2013 s
TR [COJcom [OOTH [JPTY []JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,550.00% 0.00]
{Enter (e)on
Schedule B Summary ScheduleE, Lino 3)
1. Loans received this period........cccccvveiivnererinnneeecnnennns e PO rererenee DRI e 3 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this period ...... Fenteeteanresestianeeittrir kb et eah AL bt e e e aa et e sra e b et ar b etesssrnabner e resrareeaessrreas . % 6.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
( paid by party ) PTY — Political Parly
, \ . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ceciveriicimiriinrnirccneien s NET $§ 0.00

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

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

[" if required.

J

www,netfile,com

{May ba a negatlve number)

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

Schedule E Statement covers period
Pa ments Made Amounts may be rounded )
y to whole dollars. crom 04/24/2022
5 22 5
SEE INSTRUCTIONS ON REVERSE through __05/21/20 Page of &
NAME OF FILER 1.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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic_donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER}, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E SUBLOTALS.) c.u..icciiriirieeecni et et e e 3 0.00
2. Unitemized payments made this period of under $100 ..o nneenen, v bte e e e s b e et s b e s a e en e et eaneen $ 28.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..evccvetrirvirieririiriniiienssisere e s aenns s snnen $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........... reertrr e TOTAL $ 28.55

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov
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SCHEDULEF

Schedule :
edul F . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bilis) to whole dollars. from . 04/24/2022

through.__03/21/2022 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.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.

May

be a negalive number

CGvP  campalign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airlime and produclion cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporling/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiltees 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)
(a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON £) OF THIS PERIOD
Jose Ugarte CNs 1,000.00 0.00 0.00 1,000.00
North Hills, CA 393143
t
* Payments that are contributions or independent expendit must also b
SUmerized o Senogdte Bo pendent expendiiures must also be SUBTOTALS $ 1,000.00$ 0.00% 0.00$ 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......... Ceerreeronrea v e rtestreereas INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on :
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...c..covveiveviecinienennns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE G.) ..iiiiiiiiiiirintteoririe sttt rars e ss e e tbb e st s ereaat e s et e 1 oh s e eeseasbesesasaesmssaabternsessbessssesstesesnsessenssenensens NET $ 0.00

www.neftfile.com

EPPC Form 460 (Jan/2016)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov
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Recipient Committee
Campaign Statement

Cover Page
{Governmant Code Seclions 84200-84216,5)

SEE INSTRUGTIONS ON REVERSE

COVER G

Stafement covers period

from 05/22/2022

DR/30/2022

through

Dale of election if applicable:

11/03/202¢

i)

Nasta Stamp

(Monih, Day, Year) o o

CALIFORNIA
FORM

460

Page ... X of 6

For Official Usa Only

1. Type of Reclpient Committee: All committoos ~ Gomplete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Commitiea
(O Stale Candidate Election Committne
O Racall

(Also Comglate Pert 5)

7] Primarily Formed Ballot Measure
Commitlae
() Conirolled
(> Sponsored

{AUsn Complale Parl 6)

[ General Putpose Commilice
(O Spunsored
(O Smail Contributor Commitiee

[] Primnarily Formed Candidate/
Officehulder Commitize

2. Type of Statement:
[J Preelection Statement
Seml-annusd Slatemnent

[} Terminallon Statement
{Also fite a Form 410 Terminalion)

] Amondment (Explain below)

[] Quarterly Statement
1 Special Odd-Year Report
[J supplemental Preelection

Slalement - Atlach Form 495

(O Polllical Parly/Cenirzal Commilter fAlsa Complele Part 7}
. 0. NUMBER
3. Committes Information : 1320280 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NGO COMMITTEE) NAME OF TREASURER

REYFS ENGLISH HAWTHORNE COUNCTTL 2020 DAVID L. GOULD
MAILING ADDRESS

STREET ADDRESS (MO F.00, BOX} GiTY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 80650

CiTY BIATE ZiP CODE AREA CODEIPHONE NAME DF ASSISTANT TREASURER, IF ANY

Morwalk A 90650 _ THGRID ORELLANA

MAILING ADDRESS (IF DIFFERENT) ND., AND STREET OR P.O. BOX MAILING ADDRESS

CIYY STATE ZiP CODE AREA GODREMFHONE CiTY STATE ZIP CODE AREA CODE/PHONE

Norwalk GA 20650 ]

OPTIONAL, FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have usad all reasonable diligence in preparing and reviewing his slatement and
under penally of perjury under the laws of the State of California thal the foregoing

Executed on 07/08/2022
Dale
Executed on 07/08/2022
Qe
Exugited on
Dala
Execuled on
Data

www.netfile,com

By

true and complete. | cartify

Snaline: of Controling Othcaholdnr, Caniiale, Sials Weasiie Plopancnt

FPFPC Form 460 (Jan/2016)

FPPC Advice: advice@fppo.ce.gov (B66/275-3772)
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COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __6
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) BALLOT NO. OR LETTER JURISDICTION [0 suPPORT
City Council Membexr CITY OF HAWTHORNE (] opposE
RESIDENTIAL/BUSINESS ADDRESS {NO, AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
L] Norwalk oA 90650

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not Included In thls statement that are controlled by you or are primarlly formed to recelve
contributlons or make expendltures on behalf of your candlidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

COMMITTEE NAME 1.D. NUMBER
Angie Reyes English for Assembly 2022 1444986
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which thls committee Is primarily formed.

DAVID GOULD ] ves ] no

COVMITTEE ADORESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
I O] oppose

CITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoR

PPORT

Norwalk cA 90650 I ] oPPoOSE

COMMITTEE NAME 1.D. NUMBER

Angie Reyes English for Assembly 2022 1444666 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] sUPPORT

Special [] opPosE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT

DAVID GOULD ‘ ves  []NO ] OPPOSE

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

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
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Campaign Disclosure Statement

SUMMARY PAGE

A t b nded N .
Summary Page monte ey o Lo sitmentcovers vt ST Y))
from 05/22/2022 FORM
06/30/2022 p 3 §f_ 6
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve From e o) Eovey Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccceevimmencr i Schedule A, Line 3 $ 0.00 ¢ 600.00 1 troush 6130 1 to Dal
(10} o] e
2. Loans RECEIVEA ..o Schedule B, Line 3 0.00 1,550.00 !
20. Contributions
i 0.00 2,150.00 .
3. SUBTOTAL CASH CONTRIBUTIONS w.coocrrenrrirrrens AddLines 1+2  $ 3 : Reweived 3 R
4. Nonmonetary ContHbUtioNS ..evcvvveeevvenssererninenesriens Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vcevvivierininnnnenann Add Lines3+4 $ 0.00 g 2,150.00 Made $ - $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccovrerirninninnes Schadule E, Line 4 $ 58.00 § 555.15 Candidates
7. Loans Made ......cceviininieninnne, Scheduie H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
B, SUBTOTAL CASH PAYMENTS ....coviinemisensrmrerrreesivees AddLines6+7 $ 58.00 $ 555.15 (If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccovimminiiiccrinnnns Schedule F, Line 3 0.00 1,000.00 Dale of Election Total to Date
10. Nonmonetary AdJUSIMENt .v......u.eervresreeercreessenes Scheduie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........civnvimnnnnnirinnn. Add Lines 8+9+10  $ 58.00 § 1,555.15 / / ) $
Current Cash Statement J J $
12. Beginning Cash Balance .......ccoveevinnee Previous Summary Page, Line 16 $ 1,093.18 To calculale Column B, add
13, Cash RECEIPLS ..cconvvrvnicinienirmireiseseceassnsnsnns Column A, Line 3 above 0.00 } amountsin Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 - fromrt()o‘lsumn B of yoL(]r !ast reported in Column B,
. 58.00 |} report. Some amounts in
15, Cash Payments ..o sencemsinsenne Column A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1,035.18 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this Is
the firsl report being filed
17. LOAN GUARANTEES RECEIVED ....ccovicrvirmivnrnrennnne Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . fl Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o nes 2/ 7o and 8
18. Cash EqUIVaIEN!S ..ccievrinrrsieciecnncnrnnesenns Ses instruclions on reverse  $ 0.00
19, Outstanding Debts .....ccccveviecinnncnnnns Add Line 2 + Line 9 in Column B above  $ 2,330.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 1 of &
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
(a) {b) c! (d) (e} () (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amouneap | OUTSTANDING | reResT ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERJOD * PERIOD PERIOD LOAN TODATE
ANGIE REYES ENGLISH Sr. Field Deputy [ PAID CALENDAR YEAR
I City of Los Angeles City
igzg BEACH, CA 90802 Council CD9 s 000 | 51 000 00 000 s.10an 00 |  ang
[ FORGIVEN RATE PER ELECTION**
$..1,000.00 | s 0.00/fs 0.00 10/16/2010 | g ono| 10/16/2009 | g
T@ IND D COM |:| OTH D PTY |:| SCC DATE DUE DATE INCURRED
ANGIE REYES ENGLISH Sr. Field Deputy [ PAID CALENDAR YEAR
City of Los Angeles City
Jl,?;g BEACH, CA 90802 Council CD9 s ooo | s oen a0 . s 25000 | s o nn
[] FORGIVEN RATE PER ELECTION**
5 250 00 | § n.nols 000 01/16/2014 | o0 ool 01/16/2013 | ¢
TR N0 [QJcoM [JoTH [JPTY [J scc DATE DUE DATE INCURRED
Sr. Field Deputy
City of Los Angeles City [JPalD CALENDAR YEAR
LONG BEACH, CA 90802 Council CD9
LOAN g 000 $ 300 00 — 0. 00k $ 30000 | $ 0.00
[ FORGIVEN RATE PERELECTION **
s 200 00 | s aonls 4 na 07/17/2034 | ¢ ogpl 07/17/2013 | ¢
tm o Ocom OotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,550.00% 0.
- (Enter{e)on
Schedule B Summary Sehedulo E, Line3)
1. Loans received this perod.......cccoceveeveinnnen. et et FRTTRITIORIIN rere e bveeerreseriaenns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
, ) . . IND ~ Individual
2. Loans paid or forgiven this period ........cccvveervineiivrnnennn rvrrtrtreraraaaaraaraans UUUT SR UTUPRTUURTRRRRI. | 0.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business enlity)
PTY —Political Party
. . . . SCC — Small Contributor Commitiee
3. Netchange this period. (Subtract Line 2fromLine 1.)....ccccovniviciiniinniininn, rreees e veervonene NET $ 0.00
{May ba a negalive numbar)

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

*Amounts forglven or paid by another party also must be reported on Schedule A.
** |f required.

www.netfile.com

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through 06/30/2022 Page .5 of _6

Statement covers period CALIFORNIA 460

05/22/2022 FORM

NAME OF FILER

REYES ENGLISH HAWTHORNE COUNCIL 2020

1.D. NUMBER

1320290

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

CWVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG" meetings and appearances RFD relurned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees 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

(IF COMMITTEE, ALSO ENTERI.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx POS 7-7717-09740/6604~2920~4 31.40
!asa!ena, CA !!!!L
FedEx POS 26.60
Pasadena, CA 91109
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 58.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOLAIS. ) c....c.iiieiieiierees et ereseseeesssssres s s sbesssse e sassessesesnsrssbssasssnssanersons $ 58.00
2. Unitemized payments made this period of UNAEI $T00 ......c.cccviiiiriiiieeeieieeesesis s sie e sre s ebe s sressesaesssatesaesasaseesabaesbesseesbesssresseesinsssteasarsnnsesranarns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) c.ccvvreniiririiciirninninin e escennsscssresssrisessssessssessseeons $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c.cocovvvrevceenccinnen. TOTAL $ 58.00

www.netfile,.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers period

CA‘;rlggI:anA 46 0

NAME OF FILER

REYES ENGLISH HAWTHORNE COUNCIL 2020

from 05/22/2022
through __06/30/2022 page__6 of 6
1.D. NUMBER
1320290

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 voler registration
LT campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Jose Ugarte CNS 1,000.00 0.00 0.00 1,000.00
North Hills, CA 93143
*
SuP':x‘n;;rz\:sdt::lsa;ﬁec:&lerlgl:nions or Independent expenditures must also be SUBTOTALS $ 1,000.00% 0.00$ 0.00% 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccoovrevmriinevrrirnniecnns ...... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cccccvvevireeenn TN PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) ..o vciieemvemierincarermrenennseniesee e RPN fer e b enraeaienns et crererbrannes NET $ 0.00

www.neffile.com
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	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 
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	(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. 
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	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 
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	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 
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	0 Termination St<:Herntml [. O ~upplnmnnlal Prneleclio11 (Al•o Compl•I• PM 5) Q Spnn:;ored 
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	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 
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	lM.te 
	E:.:~cut~d or. ___U_•l_/_2_'/-=/'...,20_2_2_____ 
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	Extlcutcd on-------------­FPPC Form '16<J (Jan/2016) FPPC Advice: (866/27!i-:ff72) 
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	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 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
	www.netfile.com 
	www.fppc.ca.gov .

	Figure
	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
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	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
	-

	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. NUMBER
	3. 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______ 
	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 

	FPPC Form 4GO (Jan/20i6) 
	FPPC Advh;e: (8661275-3772) 
	advice@fppc.ca.gov 
	www.fppc.ca.gov 

	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 .


	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 
	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





