Recfpient Committee
Campaign Statement

Cover Page
{Governmenl Code Seatlons 84200-84216.5)

COVER PAGE

Date Slamg

Statement covers perlod

from 01/01/2024

Date of electlon if applcahle:

SEE INSTRUGTIONS ON REVERSE through __06/30/2024

{Month, Day, Year}

11/94/2024

CRESOTIAYSs

Page __* of 2
For Qffislal Usa Only

1. Type of Recipient Commitfee: all Committess — Complete Parts 1, 2,3, and 4,

[l Officeholder. Gandidate Contrallad Commiltas 7] PrimarifyFormed Baliot Measure

(O State Candidate Election Commities Commitiee

) Recall () Controlled

{Also-Complate Par 5 O Sponsorad
{Also Complolo Part 8}

1 GeneralPurpose Commlitee
C sponsored
C smal Conlributor Commitiee
 Politizal Party/Central Committes

[J Primarily Formed Candidate/

Officeholder Commiltee
{Alse Conplate Par(7)

. Type of Statement:

[ Preeiection Statement
E] Semi-annual Stalement

[ Terminalion Statement [0
(Also file 2 Form 410 Terminaiion)

] Amendment {Explain balow)

TR TR I 5

. [, Quarterly Slatement
- [[] Speclat Odd-Year Report
< [} Supblamental Preelection

Statement - Allach Form 485

. LD, NUMBER
3. Committee Information 1455575
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

REYES ENGLYSH HAWTHORNE COUNCIL 2024 .

STREET ADDRESS (NG RO, BOX)

I
cITY STATE  ZiP GODE AREA CODE/PHONE
Norwalk CA 90650 {213) 4894792

MALING ADDRESS (IF DIFFERENT] NO. AND STREET OR R.O. HOX

cITY STATE ZiP CCDE AREA CODE/PHONE

OPTIGNAL: FAX [ E-MAIL ADDRESS
L

Treasurer(s)

NAME OF TREASURER
angle Reyes English

MAILING ADDRESS
E

CITY STATE  ZIP CODE ARER CODEPHONE
Norwalk ca 30650 L
NAME OF ASSISTANT TREASURER, [F ANY
Bavid L. Gould
MAILING ADDRESS
T
oY STATE  ZiF GODE AREA CODE/PHONE
Norwalk CA 30850 | ]

GOPTIONAL: FAX { E-MAIL ADDRESS

4. Verificafion

1 hava used all reasonabls dillgence In preparing and reviewing (s stalement and {o the best of my knowledge the information contained hereln and in the atlached schedules Is true and complete, | cenly

under penakly of perjury under the laws of the State of Califomia that the foregoing Is]

Exacuted on 07/10/2024
Dale
Executad on 07/1.8/2024
Dale
Executad o .
xecul 0 — ,
fu 14t B
o Date y

[ Contrefing Officehakier, C Slale Megsure Propanant

www.neffile.com

Slgratuze el Ci

iing Olfcehclder, Candidat

Slato Measure Proponant

FPPC Form 460 {(Janf2D16)

FPPG Advice: advice@fppo.ca.gov [BE6/275-8772)

www.ippe.ca.gov




. . COVER PAGE - PART 2
Recuptc—{nt Commitiee CALIFORNIA 4 6 0
Campaign Statement | FORM
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Angie Réyes English

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member Hawthorne ] opPOSE
RESIDENTIAUBUSINESS ADDRESS  {NO. AND STREET) CITY STATE 218
identify the controlling officeholder, candidate, or state measure proponent, if any.
T Norwalk CA 90650
NAME OF OFFiCEHOLDER, CANDIBATE, OR PROPONENT
Related Committees Not Included in this Statement: tistany committees
not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ, IF ANY
contributions or make expenditures on behaif of your candldacy.
CONMMITTEENAME L3, NUMBER
Angie Reyes FEnglish for Rssembly 2022
Special
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
David Gould k3 YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ suepoRT
T "] OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD £ SUPPORT
|
Norwalk CA 90650 ] oPPOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER CR CANDIDATE QOFFIGE SOUGHT OR HELD D SUPPORT
[J oPpPosE
NAME OF TREASURER CONTROLLED COMMITTES? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 g connr
[ ves O no ] oPPGSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPG Form 460 {Jan/2016)

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

www.fppe.ca.gov
wwiv.netfile.com




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through ___06/30/2024 Page 2 of 2
NAME OF FILER LD, NUMBER
BEYES ENGLISH HAWIHORNE COUNCIL 2024 1455575
. . . Column A Column B Calendar Year Summary for Candidates
Vi . . N
Contributions Received FRONELTHEPEROD AR AR Running in Both the State Primary and
General Elections
1, Monetary COMBULONS ...ve.ceveeceeiecrmsreseemrecsensniens  Sohedule A, Lne 3§ 12,500.00 5 12,500.00 "
2, LoANS RECEIVE e nvaensssiseasrernes Schedule 8, Line 3 0.0 0.00 11 thieugh 8130 7 o Date
3, SUBTOTALCASH CONTRIBUTIONS ..oicereeccrvreeenney Add Linest+2 § 12,500.C8 ¢ 12,500.00 20. ggz:\?:gons 5 R
4, Nonmonetary Contributions w..swmenss  Schedule G, Line § 6.00 :2¢ | 21. Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED .oirinersnnnmcricenans Addlines3+4 § 12,500.00 g 12,500.00 Made 5 §
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ..o e, SChedule €, Line 4 § 5,647.60 § 5,647.60 Candidates
7. Loans Made ... awimne s, Schedule H, Line 3 0.00 0.00 22, Cumulative E it Madet
. Lumujative zxXpenaiiures ade
8. SUBTOTALCASHPAYMENTS .cviivecrceveeaericcvennen, AddLines6+7  § 5,647.60 & 5,647.60 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..voveoeeeeeeese e Schedule F, Line 8 0.00 0.900 Date of Election Tatal o Date
10. Nonmonetary AGUSIMENL ...ivveeeriieneeneseesensieenenne Schedute C, Line 3 0.00 0.00 {mmiddiyy)
11, TOTALEXPENDITURES MADE et Add Lines 8+ 9+ 10 § 2,647.60  § 5,647.60 ] ] $
Current Cash Statement f f $
12, Beginning Cash Balance ..evrevervveene  Previous Summary Page, Line 16 § 21,417.63 To calcufate Column B, add
13. Cash RECEIPES .ourremrnrrrimccmmsnreseenecsnens s sassrennane Column A, Lina 3 above 12,500.00 { amounts ia:rCciumn A “gthe
. corespending amoun *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..ce.owicsneeeenen.  Schedude |, Line 4 0:00 1 from :og:mn B of your last | reported in Column B. Y
N 5,647.60 r2por. oome amounis in
15. Cash Paymenis .. e s sonnssens sessssosmnaas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 « 14, hen subtract Line 15 § 28,270.01 } figures that should be
. P . subtracted from previous
If this Is a formination statement, Line 16 must be Zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEWED ....covovosvevssrecensss Schiedule B, Part2  § 0.00 | far this calendar year, onty
carry over the amounts
. » frombines 2,7, and 9
Cash Equivalents and Qutstanding Debts P nes & Ty and 9 (1
18. Cash Equivalents ..., Sos instructions on reverse § b.co
18, Outstanding Debis e Add Line 2 + Line § in Column B above 0.00

www.netfile.com

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




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
te whole dollars.

SCHEDULE A

Statement covers period

from 01/01/2024

CALIFORNIA

460

FORM

through _06/30/2024

Page 4 of 8

NAME OF FiLER

1L.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2024 1455575
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTER og;ﬂgﬁgg&”g;@t‘g{%} . éqahf\?gﬂms C%NAEEQT{KERT\?EDA;TE ?Eﬁrgﬁ?fgo'“
F COMMITTEE, ALSO ENTER 5. NUMBER]
RECEIVED a ) CODE * (lFSELF-EgI;Ié%\é}E}?E,ég}TERNAME PERIOD {JAN. 1 - DEC. 31) GF REQUIRED}
08/28/2024 |Kenny Craig ZJIND Police Officer 500.00 500.00
M Hawthorne Police
Manhattan Beach, CA S0266 Eg%'i Department
[IPTY
Ciscc
06/07/2024 [Xhan Design & Development [JiND 1,500.00 1,560.00
Los Angeles, CA 50010 %g{?&:
C1PTY
{scc
86/07/2024 |Pefter Lee ENND Realtor 1,000.00 1,000,900
SN . Coldwell Banker Best
Los Alamitcs, CA 920720 %g?&n Realty
Pty
Csce
01/29/2024 |{Lima Trading LLC dba Vig Furniture (Dany 5,00C.00 5,000.00
[IIND
Morvaty) ICoM
L ———
Vernon, CA 50058 FIOTH
pPTY
Msce
U6/03/72024 [Tak Bato EIIND gigs.ldent Z2,000.00 2, 000 .00
] iizy
Los Angeles, CA 90034 Ocom
[JOTH
ety
sce
SUBTOTAL S 10,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemnized monetary coniributions. ETODA; IngiViEiu'a] t Gommitt
12,500.00 - Raciplent Lommides
(Include all Schedule A SUBIOIAIS.) .ot e e e e s s rae s SOOI % (other than PTY or SCC)
2. Amount received this period — unitemized monetary coniributions of less than $160 ....vevvenvicerene $ 0.00 S]T,‘}(":P?’Eil(;-g;ybusmess entity}
3. Total monetary cantributions received this period. SCC~ Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .cvcecvveeen.. TOTAL § 12,500.00

www.netfile.com

FPPC Form 460 {Jan/2616)

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

www.ippc.ca.gov




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doilars, CALIFORNIA
from 01/701/2024 FCRM 460

through__ 08/30/2024 Page__ 5 of 9
NAME OF FILER L.D.NUMBER

REYES ERGLISH HAWTHCRHE CCUNCIL 2024 1455575

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

DATE (IF COMMITTEE, ALE0 ENTER |0, NUMSER) CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENGAR YEAR TO DATE
RECEIVED CODE {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1~ DEC. 31) (iF REQUIRED)
OF BUSINESS}

0172872024 |@Windhaven LLC{Danny Morvath) E]INQ Z,500.00 2,500.00
I

Vernon, CA 90058 acom
K1O0TH
OeTy
sce

[hND

ficoMm
[JoTH
LPTY
1scc

CIIND
CJcoM

Ootx
eTy
CIscc

CIND
Jjcom

JOTH
CIPTY
fsce

Oino

CjcoM
JOTH
OPTY
Ciscc

SUBTOTALS 2,500.00

*Contributor Codes

IND —Individual
COM — Recipient Commitlee

{other than PTY or SCC)
OTH — Cther (2.4., business entity)
PTY — Political Party
SCC—Smali Contributor Committee

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

www.neffile.com www.fppe.cagov




SCHEDULE E

Schedule E Sta i
P ents Made Amounts may be rounded tement covers period CALIFORNIA 460
aym to whole dollars, from 01/01/2024 FORN
202

SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page .5 of 8
NAME OF FILER 1.B. NUMBER
'REYES ENGLISH HAWTHORNE COUNCIL 2024 1455575
CODES: |If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermaliaimisc. MBR member communications RAD radio alrfime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  returned contributions
CTB contribution (explain ronmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC c¢ivic donations PET  petition circulating TEL  tw. or cable airtime and production costs
FiL  cendidate filing/baliot fees PHO phona banks TRC candidate fravel, lodging, and meals
FND  fundraising events PCL  pelling and survey research TRS stafflspouse travel, lodging, and meals
WD independent expenditure supportinglopposing others {explainy POS  poestage, defivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign fiterature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSOEMTER LD, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID

RW WER Website Development, Domain I, Domain IT 2,240.
Slldeii, LA !ié!!

ER¥ Grow LLC WER 1,200
Slidell, LA 70458

.0¢

FedEx POS 22.

Pasadena, CA 91308

* payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 3,462,00
Schedule E Summary

1. ltemized payments made this pericd. (Include all Schedule E subtotals.) ..o e PRI . e $ 5,557.10

2. Unitemized payments made this period of UNdar 100 ..o s st g p2 20 o0 £ ma £ rr bbb e st e e $__  82.50

3, Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).} .o E L4

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) weveee i, TOTAL ... 3:847.60

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

www.neffile.com

www.fopc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars,

SCHEDULE E {CONT)

from

Statement covers period CALIFORNIA 46 0

01/01/2024 FORM

through__ 06/30/2024

Page...] of _ 8

NAME OF FILER

REYES ENGLISH EAWTEORNE COUNCIL 2024

LD, NUMBER

1455575

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

describe the payment.

VP campaign paraphemalia/misc, MBR member communications RAD radic airfime and production costs
CNS  campalgn consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmenetaryy* QOFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable aiftime 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 stafflspouse Iravel, lodging, and meals
WD independent expenditure supportingfopposing cthers (explain)* POS  postage, defivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG lega! defense PRO  professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
OF CONSHTTER. ALSD ERTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FadEx PCS 47.55
Pasadena, CA 91109
POS 47.35
Pasadena, CA 51105
Gould & Orellana LLC BRO 250.00
I
Norwalk, CA 80650
Gould & Orellana LLC FRO 350.00
N
Norwalk, CR %0650
Gould & Drellana LLC PRO 175.00
L
Norwalk, CA 30650
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 870.10

www.nheffife.com

EPPC Form 460 (Jan/2016)
FPPC Tali-Free Helpline: 866/ASK-FPPC (B66/275-3772}
www . fppe.ca.gov




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars,

SCHEDULE E {CONT.)

from

Statement covers period

CALIFORNIA
01/01/2024 FORM 460

through __06/30/2024

Page 8 of 9

NAME OF FILER

REYES ENGLISH HAWPHORNE COUNCIL 2024

L. NUMBER

1455575

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

desciibe the payment.

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and preduction cosls
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC  clivic donations PET  pefition circulating TEL  Lv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meais
FND fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditsre supporting/opposing others (explainy” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT wvoler registration
UT  campaign lterature and mailings PRT  print ads WEB information technology costs {internet, s-mall}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE DR DESCRIPTION OF PAYMENT AMOUNT RAID
Gould & Oreltana LLC PRO 175.00
]
Norwalk, CA 20630
Gould & Orellana LLC BPRO 350.00
|

Norwalk, CA 90650
Gould & Orellana LLC PRO 175.00
. .
Norwalk, CA 80650
Gould & QOrellana LLC PRC 175.00
.|
Worwalk, CA 90650

1d ¢ Orell LI, PRO 175.00
Norwalk, CA 306
* Payments that are contributions or Independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 1,050.00

www.neffile.com

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




Scr;edule E

SCHEDULE E (CONT.}

(Conﬁn uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doliars. from £1/01/2024 FORM

06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page__°  of 3
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNGIL 2024 1455575

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio altime and production cosis
CNS  campaign consultants MTG  meefings and appearances RFD  returned contribuiions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIi.  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse lravel, lodging, and meals
IND  independent expenditure supporfing/opposing others {explain}* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting} VOT voter registration
LT  campaign literature and maiings PRT print ads WEB information technology costs {intemet, e-mall}
NAME AND ADDRESS OF PAYEE

{F GOMRIILTES, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Crellana LLC PRO 175.00
Horwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 175.00

www.netfile.com

£PPC Form 466 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppe.ca.gov






