COVER PAGE

Recipient Committee
: B CALIFORNIA
Campaign Statement Eor
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: g
1
(Month, Day, Year) "I CF v ED Page of 11
from 09/20/2020 Wipae For Official Use Only
~r Y A & b
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Adsbasanca i (R 2o M~ F .
r
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: o LE W
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement - R M E[\j kQuarterly Statement
O SRtateI?andidate Election Committee 8:rgmittteﬁ-l 2 [] Semi-annual Statement ! ] Special Odd-Year Report
olle - ;
(950 s O Son 4 4 [ Termination Statement ] Supplemental Preelection
“orgpleteans) 9‘50 ng;:::ﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (A0 Completo Fart7}
: . I.D. NUMBER
3. Committee Information puljibiige Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
REYES ENGLISH HAWTHORNE COUNCIL 2020 DAVID L. GOULD
MAILING ADDRESS
249 E. Ocean Blvd. Suite 685
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
249 E. Ocean Blvd. Suite 685 Long Beach Ca s0802 (213)489-4752
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489-4792 INGRID ORELLANA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
249 E. Ocean Blvd. Suite 685
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgoulde@gouldorellana.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed 10/20/2020 5 /7/
- " i
Executed on 10/20/2020 - 7 ,

ed schedules is true and complete. | certify

Date Signiruze nf Gerftrollin
Executed on By = -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _ . "

Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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


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

COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

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

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

ANGIE REYES ENGLISH
OFFICE SOUGHKT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. GRLETTER JURISDICTION [ SUPPORT
] opPOSE

City Council Member CITY OF HAWTHORNE

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

24% E. Ocean Blvd. Suite 685 Long Beach Ch 90802

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 primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

CFFICE 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 Clno
COMMIT TEE FDDRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD [] suPPORT
™ oprosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPCRT
[ o=pPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD [] suppoRT
5 o
0 v& Dw 0 orrPosE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
crry SIATE ZiP CODE AREA CODE/PHONE Attach continuation sheefs if necessary

FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 09/20/2020
SEE INSTRUGTIONS ON REVERSE through 10/17/2020 Page 2 of %2
NAME OF FILER LD. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
. . . ColumnA ColumnB Calendar Year Summary for Candidates
e . - .
Contributions Recelved ron e A22NE" | Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ..v.veeeerseseseranresesevnseeens Schedufe A, Line 3 $ 14,448.00 g 38,97%.00
171 through B/30 711 to Dat
2. LoANS RECENET ...ooveeeeieceeeceeers e eesessnssesseemsms s aras Schedule B, Line 3 0.0¢ 1,550.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ooorooereeeereecoemroen AddLines1+2  § 14,449.00 g 40,529.00 | 20 Contributions
Received $ $
4, Nonmonetary Contributions ......eoeecconnececcrnnecen, Schedule C, Line 3 0.00 600.92 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wcoiceeeciiiiariiniineee Addlines2+4 § 14,449.00 3 41,129.92 Made % $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......coevriireee et Schedule E, Line 4 $ 11,438.66 $ 33,545.27 Candidates
T. Loans MEOE vreeerieriirreveeec s s s nras s ens s anene s Schedule H, Line 3 0.00 0.00 o2 ¢ lative E g Mad
i . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o ceiiiere e iireeeeins AddLines6+7 § 11,438.66 $ 33,545.27 {If Subjett to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o.ooivreieerieieneines Schedule £, Line 3 £.00 1,000.00 Date of Election Total to Date
10. Nonmonatary AdJUSIMENT ....ueeeeersessernressersssessnens Schedule C, Line 3 0.00 600.92 (mm/ddiyy}
1. TOTALEXPENDITURES MADE. ... cerveeer e e AddLines8+9+10 $ 11,438.66 % 35,146.19 ] / $
Current Cash Statement / J $
12. Beginning Cash Balance ......occeoeeee Previous Summary Page, Line 16§ 4,886.44 To caloulate Column B, add
13. Cash ReCEIPLS v ererenren e rnrese e eenaces Column A, Line 3 above 14,449.00 3 amounts i";_commn A itO the
. ) carresponding amounts *Amounts in this section may be different from amaunts
14. Miscellaneous Increases 1o Cash ...cocevveeiecees Schedule 1, Line 4 0.00 fromr(t:ogjmn B of yo._t,r last | reported in Colurnn B. Y
. 11,438.66 ] report. Some amounts in
15. Cash Payments ... crereeee st rresensa s Colimn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,896.78 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first repost being filed
17. LOAN GUARANTEES RECEIVED w..ovvveooeveerrererenenes Schedule B, Part2  § 0.00 | for this calendar year, oniy
carry over the amounts
. . from Lines 2, 7, and & (if
Cash Equivalents and Outstanding Debts . (
18. Cash Equivalents . cccerevienes See instructions on reverse 9 0.00
19. OQuistanding Debis .u..cicvveccrevnnnnns Add Line 2 + Line 9in Column B above 2,550.00

www.netfife.com
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Schedule A

- . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 09/20/202¢
10/17/2020 4
SEE INSTRUCTIONS ON REVERSE through Page & . of_ 1l
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
EULL NAME, STREET ADD AND ZIP CODE OF CONTRISUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AT 60 SrorER n.ac.:gmae% NTRISITO CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEVED THIS SALENDAR YEAR TO DATE
RECEWVED CODE upgz;.pgg;g;ﬁgg;ﬁ%»\% PERIQD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/22/2020 |Saeed Ensani [FIND Cwner 3,000.00 3,000.00
6809 £, Gage Ave. C1coM Rite Production Inc.
Commerce, CA S0040-3708 CJOTH
C1pTY
sce
08/24/2020 |Seymour J. Preéssman [XIIND Retired 6,000.00 6,000.00
56 Nicklaus Circle Cjcom None
Scuth Burlington, VT 05403 CJOTH
pPyY
Jscc
08/26/2020 |Rob Katherman [XIND Environmental Engineer 10C.00 100.00
6442 Parklynn Dr jcom Hater Replenishment
Rancho Palos Verdes, CA 90275 CJoTH District
OPTY
[lscc
10/02/2020 |boris Tan [ZIND Retired 200.00 200.00
14135 Cerxise Ave Apt 222 com Retired
Hawthorne, CA %0230 EOTH
OopTY
[scc
10/03/2020 |Hambones 1Inc CJIND 250.00 250.00
521 Richardson Lane '
Glendora, CA 91741 I[_%]]'::?M
OTH
eTY
scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgh""'ngi‘”‘_hfﬂl Committe
14,350.00 —recipent Lommillee
(Include all Schedule ASUBIOIAIS. Y .o 3 (other than PTY or SCC)
. . A . I 9500 OTH — Other (e.g., business entity}
2. Amount received this pericd — unitemized monetary contributions of less than $100 ... $ PTY — Political Parly
3. Total monetary contributions received this period. SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § 14,445.00

FPPC Form 460 (Jan/2016)
FEPC Advice: advice@fppc.ca.gov {866/275-3772)
netfile.com www . fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A {CONT)

from 09/20/2020
through __ 10/17/2020C Page 5 of 11
NAME OF FILER 1.0. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320230
LL NAME, STREET ADD ND ZIP CODE OF CONTRIBUTOR IF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE: FULL NAME, S R(.Epcm&ﬂig mENTEZ;._D NUMBER) CONTRIBUTOR | o5 jPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
2 . "
RECEIVED CODBE (I SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/13/2020 [Juan Garza EIND Public Relations 500.00 500.00
10428 Felson Street COM 8ix Heron
Beliflower, CA 90706 %OTH
OeTY
scc
10/15/2020 |Los Angeles / Orange Counties Building and CJIND g00.00 800.00
Construction Trades Council PAC (ID# 822D2%) E Com
1626 Beverly Blwvd
Los Angeles, CA 90026 gOTH
PTY
Mscc
10/17/2020 JCHC Property Management [IiND 1,500.00 1,500.00
221 Avenue B TJcom
Redondo Beach, CA 90277
x]OoTH
OPTY
Oscc
10/17/2020 LOI Management LLC {Shakel Ficpozeh) D]ND 1,500.00 1,500.00
39847 Imperial Hwy COM
Inglewoond, CA 90303 0]
FoTH
TPty
[1scc
10717720207 { Cceangate Propertles, Inc. [IND S00TT0T SO0.00
5100 W Rosecrans Ave "
Bawthorne, CA 90230~ [ico
EoTH
OpPTY
[lscc
SUBTOTALS 4,800.00|%

*Contributor Codes

IND — Individual

COM ~ Recipient Commiftee

{other than PTY or SCQC)
OTH — Cther (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Commitiee

www.netfile.com
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SCHEDULE B -PART1

Schedule B —~Part1 Amounts may be rounded Statement covers period
i oans Received to whole dollars. from 05/20/2020
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page € of .11
NAME OF FILER 1.D, NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
) (b) (et (d) ©) ) (a)
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER CUTSTANDING AMOUNT | amounTrap | OUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER O ot e T | g SALANCE | | RECEIVED THIS | OR FORGIVEN | oonse i | FPAIDTHS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSG ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ANGIE REYES ENGLISH Sr. Field Deputy . —JPan CALENDAR YEAR
249 B OCEAN BLVD STE 683 City :?f Los Angeles City
iDNG BEACE, CA 90802 Council CD9 s 0.00 | ¢_1,000.00 0.00 o 5.1.000.00 |4 0.00
Qarn
] FORGIVEN RATE PER ELEGTION™
) §_1,000.00 | 0.00] 4 0.00 10/16/2010 | g 0.00| 18/16/20098 |
T IND |:] COM D O7TH D PTY D SCC DATEDUE DATE INCURRED
ANGIE REYES ENGLISH Sr. Field Deputy T PAD CALENDAR YEAR
24% E OCEAN BLVD STE 683 City of Los Angeles City
LONG BEACE, CA 90802 Council CD9 s 0.00 | ¢ 25¢.00 0.00 % g 250.00 | g 0.00
loan
[] FORGIVEN RaTE PER ELECTION **
5 250.00 | 0-00) 4 0.00 01/16/2034 |4 0.00| o01/16/2013 |
T/ IND [Jcom []OTH [ ey [3sce DATE DUE DATE INCURRED
ARGIE REYES ENZLIZHE Sr. Field Deputy ] PAD CALENDAR YEAR
249 E OCEAN BLVD STE 685 City of Los Angeles City
LONG BEACH, CA 90802 Council CD9 5 o.0n P 300.00 0.00 o s 300.00 { g 0.00
LOAN RATE
E] FORGIVEN PERELECTION™
g 300.00 1o 9.0960 .00 07/17/2014 1 g 0.00 | 07/17/2013 ¢
Tz} IND O com OOTH [ PTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$  1,550.00% 0.00! "
- (Enter {e) on
Schedule B Summary Schedule E, 1ine 3)
1. Loans received this Periof . ... . ettt et s s s srn s s a b s r e rns S 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven thiS period ... e e trr e s e orarssr e e s s rm e s ce e aem e e erara e e en $ 0.00 COM ~ Regipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include ioans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Politiczl Party
. . . . SCC ~ Small Contributor Committee
3. Netchange this period. {(Subtract Line 2 fromLing 1.} i reecansae e e en e e e ras NET § 0.00
(May be a negative numbern)

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

[*Amount&; forgiven or paid by another parly alsc must be reported on Schedule A,

** If required.

)

www.netfile.com

FPPC Form 460 {Jan/2016)
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Schedule E

Amounts may be rounded

Statement covers period

Payments Made
Vi to whole dollars. from 09/20/20620
10/17/202 1
SEE INSTRUCTIONS ON REVERSE through /1772029 Page _~ of 1
NAME OF FILER LD, 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.

CVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production cosis
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 twv. or cabie airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meais
IND  independent expenditure suppertingfopposing others {explain)” POS  postage, delivery and messenger services T8¢  transfer between cornmitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3D Strategies CNS Consulting Fee - Sept. 2020 2,000.00
335 E. Albertonl St. #200-311
Carson, CA 920746
EFundraising Conpections CMp Credit Card donations Processing fee 9.50
2831 G Street Ste 120
sacramento, CA 25816-3783
Jemier Cato 3AL Ind. Cont. Fee 9/10-9/24/20 607.50
5911 5. Crenshaw Blvd.
Los Apgeles, CA 90043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,617.00
Schedule E Summary
1. ltemized payments made ihis period. (Include all Schedule E SUDIOIAIS. Y ..cvuii it ee e et s e st e eae e reate e s s e ae et e e eamraeenenesanrannenssans $ 11,432.53
2. Unitemized payments made this period Of UNAer B 100 et eee s e e e v e s e ar i e e erees e asmarerseass st e e saremmmsantfenmassaeseasrbearannssere ceverren 3 26.15
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 4, ColumN (€]} e eeiciececnsreseeeesscsse e ses s e ss e e e e aresssens $ L.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.cccoreecinicccreniee. TOTAL $ 11,438.66

www.nietfile.com
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole deollars.

SCHEDULE E {CONT.)

Statement covers period

from G8/20/2020

through __10/17/20290

Page B of .11

NAME OF FILER

REYES EWNGLISH HAWTHORNE COUNCIL 2020

1.0. NUMBER

1320290

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OWMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airiime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE

{IF COMRITTEE, ALSO ENTZR 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vickie Dillard SAL Ind. Cont. Fee $/10-9/24/20 630.00
4818 Coliseum St. #5
Los Angeles, CA 90016
Ruth Mayfield SAL Ind. Cont. Fee 5/10~5/24/20 712.50
70048 Van Ness Ave.
Los Angeles, CA 90047
Yolanda Richard SAL Ind. Cont. Fee 5/10-9/24/20 517.5%%
3303 W. 73rd St. #1
Los Angeles, CA 950043
EFundraising Connections CMP Credit Card donations Processing fee 5.00
2831 G Street Ste 120
Sacramento, CA 25816-3783
BFundraising Connections CMP Credit Card donations Processing fee 21.25
2831 G Street Ste 120
Sacramento, CA 93B16-3783
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 1,946.25

www.netfile.com
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

08/20/2020

through __10/17/2020

Page __ 2 of 11

NAME OF FILER

REYES ENGLISH HAWTHORNE COUNCIL 2020

1.D. NUMBER

1320290

CODES: If one of the following codes accurately describes the

P
CNS
ciB
CcvC
FIL

FND
ND

LEG

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmeonetary)*

civic denations
candidate filing/ballot Tees
fundraising events

independent expenditure supporiing/opposing others {explain)*

legat defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHC
PCL
POS
PRO
PRYT

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
cffice expenses

petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

tv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

VoterlistPro Stewart Digital Affairs

5055 Canyon Crest Dr.
Riverside, CA 82507

California Latino Voters Guide
930 Colecrado Blvd. Eldg 2

Los Angeles, CA 50041

Vickie Dillard
4818 Coliseum St. #5
Los Angeles, Ch 80016

Ruth Mayfield
70048 Van Ness Ave.
Los Angeles, CTA 90047

Yolanda Richard
3303 W. 73rd St. #1.
Los Angeles, CA 90043

professional services (legal, accounting} VOT voter registration
print ads WEE information technology costs (internet, e-mail)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB Texting 600.00
LIT Slate Mailer 900.00
SAL Ind. Cont. Fee 9/29-10/8/20 150.00
SAL Ind. Cont. Fee $/29-10/8/20 360.00
SEL Ind. Cont. Fee 9/29-10/8/20 ’ 360.00
SUBTOTAL $ 2,370.00

* Payments thatare contributions or independent expenditures mustalso be summarized on Schedute D.

www.netfile.com
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.)

NAME OF FILER

REYES ENGLISE HAWTEQRNE COUNCIL 2020

from 09/20/2020
through__10/17/2020 Page 10 of 11
1.0. NUMBER
1320290

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned coniributions
CTB coentribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL. twv. or cable aitime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, jodging, 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
LIT  campaign literature and mailings PRT print ads WEB information technotogy costs (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.0 NUMBER) CODE OR DESCRIFPTION OF PAYMENT AMQUNT PAID
EFundrzising Connections CMP Credit Card denations Processing fee h 4.9¢6
2831 G Street Ste 120
Sacramento, CA 95816-3783
3D Strategies CNS Consulring Fee - Octcber 2020 3,000.00
335 E. Albertoni St. #200-311
Carson, CA %0746
EFfundraising Connections CcMP Credit Card Donations Processing Fee 23.00
2831 G Street Ste 120
Sacramento, CA 95816-3783
Fidelity Print Services LIT Door hangers 701.30
6569 South Vermont Ave.
Los Angeles, CA 90044
The Walking Man Inc. LIT Distribution 750.00
801 E. 6th Street
Los Angeles, CAh 80021
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 4,479.26
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SCHEDULEF

Schedule F

Amounts may be rounded Statement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. from_ 09/20/2020
through 10/17/2020 11 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1329250
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc, MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFG  returned contributions
CTB contribution (expiain honmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circidating TEL twv. or cable aiime and production costs
FIL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure suppertingfopposing others {explain}* POS postage, delivery and messenger services TSF transfer between commiiiees of the same candidatef/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT veoter registration
LI  campaign literature and maifings PRT print ads WEB information technology costs (internet, e~-mail}
{a) (b} (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICQD BALANCE AT CLOSE
OF THIS PERIOCD [ALSC REPORT ONE) OF THIS PERIOD
Jose Ugarte CNS 1,000.00 0.00 0.00 1,000.00
8757 Dempsey Ave.
North Hills, 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.) oo 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 tota! unitemized payments on accrued expenses under $100.) . vceeevrieiceecceeecnis PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summarny Page, ColUMN A, LINe 0.} ettt e e s e v e s e ra e e 2o h e et e e st asbaesan T s bessnensesasstaarsnrmsnesnsescanannaean NET $ __6.00
May be a negative number
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