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Statement covers period

Date of election if applicable:
(Month, Day, Year)
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SEE INSTRUCTIONS ON REVERSE through 10/22/2022 bl Gl
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: D\;_ i; AKTL‘?EN\T

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
QO Recall

(Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Poltical Party/Central Committee

O Primarily Formed Ballot Measure
Committee
Q cControlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Gandidate/
Officeholder Committee
(Also Complete Part 7)

[¥] Preelection Statement
Semi-annual Statement
Termination Statement

O Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

3. Committee Information

1.D. NUMBER

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

TONY REYNOSO FOR CITY COUNCIL 2022

STREET ADDRESS iNO P.0. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
HAWTHORNE CA 90250
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
crY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Signature of Contr

Treasurer(s)

NAME OF TREASURER

GUSTAVO CAMACHO

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
HAWTHORNE CA 90250

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

hed schedules is true and complete. |

Executed on 10/27/2022 By
Date

Executed on 10/27/2022 By
Date

Executed on By
Date

Executed on By
Date

§gnature of Controlling Officenolder, Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JUAN ANTONIO REYNOSO '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
CITY COUNCIL MEMBER CITY OF HAWTHORNE L] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) CITY STATE  ZIF
HAWTHOR CA 90250 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICENOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
nof included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
] ves [no
SETITTEE ASDRESS STREET ADDRESS (NOFO0. 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
{1 sUPPORT
[} orrPoSE
COMMITTEE NAME £.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORRELD | '\ ooer
ElYES [ no
COMMITTEE ADDRESS STREET ADDRESS {(NO P.0. BOX) [] oppose
CITY STATE ZIP CGDE AREA CODE/PHONE Attach confinuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summal'y Page Statement covers period CALIEORNIA 460
from 09/25/2022 FORM
10/22/2022 page 3 of 1
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.5, NUMBER
TONY REYNOSO FOR CITY COUNCIL 2022 1447757
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rron S S, e 22522 | Running in Both the State Primary and
4750 19850 General Elections
1. Monetary Contributions Schedule A, Line 2 $ . $ 12000 111 through 620 71 1o Date
2. Loans Received....een Schedule B, Line 2 o
) 4750 7850 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoinnseereene AddLines1+2 % $ Received 3 3
4. Nonmonetary Contributions...........n Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECE!VED .....c.ooeroee Addtines3+4  § 2790 g 1850 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......oeeeeeeece Scheduie £, Line 4§ 9810.27 5 2565642 Candidates
7. Loans Made.........coorrriicrnreeas Schedule H, Line 3 0 0 2 G ative Exoend Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7  $ 9810.27 $ 25635.42 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSETIENL . ..........oooccooeoeeeeessrnsvesseissnsenesnns SCHEGUIR C, Line 3 0 0 (mem/ddiyy)
11. TOTAL EXPENDITURES MADE ... addLiness+o+o 5 951027 g 29635.42 / / $
Current Cash Statement f f $
12. Beginning Cash Balance ...........ccccecvveeceeas Previous Summary Page, Line 16§ 6378.85 To calculate Column B,
13. Cash Recipts .. Column A, Line 3 above 4750 :dd arr‘nounts in Coc:umn
to the corresponding * i g ; :
14. Miscellaneous Increases 1o Cash ... Schedule I, Line 4 3310 - a;'n ountls p rt om C ?t'”nsm B r?&z&:;t? n|nC tohluj ns]:thl.cm may be different from amounts
. . Of your [ast report. ocme
15, Cash Payments ... orrcncvcsiennnnennnnens - GOlUMAN A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... .AddLines 12+ 13+ 14, then subtract Line 15  § 1317.73 be negative figures that
. - i should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........cccccvveeceecee. Schedule B, Part2 enly Ganry over the amounts
Cash Equivalents and Outstanding Debts f;s;’; Lines 2,7, and 9 (i
18. Cash EquivalentS........covcvevvccicccccciiinnnnnn. - See instructions on reverse . $
19. Qutstanding Debts ... Add Line 2 + Line 8 in Column B above  § 12000 FPPC Form 460 (Jan/2016))

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




Schedule A : Amounts may be rounded SCHEDULE A
o whole dollars.

Monetary Contributions Received Statement covers period caciFornia 460
from 09/25/2022 EORM
4 7
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
TONY REYNOSO FOR CITY COUNCIL 2022 1447757
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTOR * OCCUPATION AN EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(iF COMMITTEE, ALSO ENTER I,D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31} {IF REQUIRED)
10/07/2022 | LA COUNTY FIRE DEPARTMENT % I(i:\]c?M 3000
I @ OTH
EL. MONTE CA 91731 CPTY
[lscc
10/26/2022 | TROPICANA ENTERPRISE _ S ?CE’M 1000
I 7 oTH
CORONA CA 92878 BleTY
Oscc
10/14/2022 | GONZALEZ POOL AND SPA CliNg 750
Ccom
#otH
LONG BEACH CA 90814 Cery
isce
[HIND
Ocom
OoTH
Oty
Oscc
CIIND
Ocom
OotH
OpTY
Csce
SUBTOTAL $ 4750
Schedule A Summary ' . *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4750 'g'gM__'"sg’;?;::ﬂ Commities
(Include all Schedule A SUBIOIAIS.) ..o s (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...l B PTY — Pelitical Party

SCC — Smail Contributer Commitiee

3. Total monetary contributions received this period. 50
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL § 47 FPPC Form 460 (lan/2016))
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B -PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 09.25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2027 Page 5 of 1
NAME OF FILER 1.D. NUMBER
TONY REYNOSO FOR CITY COUNCIL 1447757
) d B [G] )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCILFJZ':IF'%Q FﬁcN}?EE";m—;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(iIF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAM'E oF susméssg BEGg“ENé’l\*DGDTHiS PERIOD THIS PERIOD + CLOF“’BEER?CI‘:S'HFS PERIOD LOAN TO DATE
O palp CALENDAR YEAR
REYNOSO INVESTMENTS LLC . . 12000 ) . 75000 . 20000
RATE
ALBUQUERUE NM 87108 [3 FoRGIVEN PER ELECTION™
, 12000 . . 07/19/22 |,
TE IND O com []OTH ey [OQsce DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
o s % 3 s
RATE
[ ForaIvEN PER ELECTION™
$ § 5 5
’rr_-] D [Jcom [Jots [OeTy [Jsco DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ Y, $ 3
L3 Forsiven R PER ELECTION™
$ $ $ 5
TD WD [Jcom [JeotH [JPTY []scc DATE BUE DATE INCURRED
SUBTOTALS § 0 $ 0 12000 $ 0
S h d I B S {Enter {e} on Schedule E, Line 3)
chedule ummary
. . . 0
1. Loans received this PEMIOT .........covii i s $
{Total CoI‘umn (b) pius un_ﬁemn;ed loans of less than $100.) 0 Y —————
2. Loans paid or forgiven this Period ... . et e $ IND — Individual
{Total Column () plus loans under $100 paid or forgiven.) COM ~ Recipient Committes
Include loans paid by a third party that are also itemized on Schedule A. {other than PTY or SCC)
P 0

3. Net change this period. {Subtract Line 2 from Line 1.) .o NET $
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.

[ ** 1f required.

J

{May be a negative number}

OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Coniributor Committee

FPPC Form 460 {Jan/2016})

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




SCHEDULE E

Schedufe E Amo:’ontv?hrzlz:eyd]:)ell;?:.nded Statement covers period CALIFORNIA 46 0
Payments Made from 09/25/2022 FORM
10/22/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TONY REYNOSO FOR CITY COUNCIL 2022 1447757

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
CTBE contribution (explain nonmanetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ladging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporiing/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADEBRESS OF PAYEE :
CODE or DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD, NUMBER)
CALIFORNIA FAMILIES VOTE GREEN PRT SLATE 600
NORWALK, CA 90650
CREATIVE PRINTING CONSULTING PRT MAIL OUT 6497.27
LONG BEACH CA 90809
OUR CALIFORNIA LATINO VOTER GUIDE PRT SLATE 800
NORWALK, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 789727
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOtEIS. ) ..o.ccer oo e e rans s $
2. Unitemized payments made this period Of BNAer ST00 ..t rrr e s st ee e e en e s e s e s besbes st esstessbesatensaaseossneanentesabassssanna $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}.cceveeeeeee.. eeee e e et tean et st et e bt sb s e er e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...v..coooooeeo..o....... TOTAL § _7897.27

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




Schedule E

(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

09/25/2022
rom

SCHEDULE E (CONT)

CAII_:IgganNIA 460

7 7
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
TONY REYNOSO FOR CITY COUNCIL 2022 1447757

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and maitings

MBR
MTG
OFC
PET
PHO
POL
POS
PRD
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting})
print ads

RAD radio airtime and preduction costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meais

TRS staff’spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail}

“??::ﬂiﬁéﬁ?gfiiggag :ﬁ;izm CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
COPS VOTER GUIDE INC PRT SLATE 1228
SACRAMENTO CA 95821
CLARK MANAGEMENT OFC 685
HAWTHORNE CA 90250

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

SUBTOTAL $ 1913

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov






