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Campaign Statement
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(Government Code Sections 84200-84216.5)
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from 01/01/2020

SEE INSTRUCTIONS ON REVERSE 06/30/2020

through
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CALIFORNIA
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Page __1 of __8

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Alsc Complete Part 5) O Sponsored
{Aiso Complete Part 5)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement~ = 74 i i1
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

|5:] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee A Comploti it}
3. Committee Information ]'Dl‘siz“;:? Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)
249 E. Ocean Blvd. Suite 685

CITY

STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 90802 (213)489-4792

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

oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com

NAME OF TREASURER
DAVID L. GOULD

MAILING ADDRESS
249 E. Ocean Blvd. Suite 685

CITY STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 90802 (213)489-4792
NAME OF ASSISTANT TREASURER, IF ANY

INGRID ORELLANA

MAILING ADDRESS

249 E. Ocean Blvd. Suite 685

CITY s T STATE ZIP CODE AREA CODE/PHONE -
Long Beach CA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

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 in
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/

schedules is true and complete. | certify

or Assistant urer

Signature of Treasurer @ C
By —Sg%‘@w}—ﬂ—' Qa?_l = C: p ot :
Date Signature of ControMrg Officeholder, Candidate, State Measure Proponent or Respons}f!jcfﬁcerof Spbnsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 07/16/2020 "
Date :
Executed on 07/16/2020
Executed on -
Date
Executed on 5,
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA',;'S;;”'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
ANGIE REYES ENGLISH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. OR LETTER JURISDICTICN [] SUPPORT
city Council Member CITY OF HAWTHORNE (] orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
249 E. Ocean Blvd. Suite 685 Long Beach CA 90802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Committees Not Included in this Statement: Listany 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.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes M NOo
SO EE ADDRESS STREET ADDRESS (NO PO, BOX) NAME CF OFFICEHOLDER OR CANDIDATE GFFICE SOUGKT OR HELD 1 SUPPORT
1 oPPOSE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ [J SUPPORT
R : B [ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD [] SUPPORT
] oPPOSE
2
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
L1 ves L] no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cIry SWIE 2IP CCDE 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.neffile.com
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i i SUMMARY PAGE
Campalgn Disclosure Statement Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 3 of £
NAME OF FILER 1.D. NUMBER
REYES ENCGLISH HAWTHORNE COUNCIL 2020 1320280
j j . ColumnA Column B Calendar Year Summary for Candidates
Received o -
Contributions Rec FROM Rt e o LES) eachsdfcad Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ccooceovivivneiiceienseerennenns Schedule A, Line3 2,000.00 g 2,000.00 1 throush /30 1 10 Dat
2. Loans Received ... Schedule B, Line 3 0.00 1,550.00¢ e o v
20. Contributions
; 2,000.00 3,550.00
3. SUBTOTALCASH CONTRIBUTIONS .......ccovvecivennn. AddiLines 7+2  § 5 Received 3 s
4. Neonmoenetary Contributions ..., Schedule C, Line 3 0.00 8.9 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 § 2,000.00 g 3,550.00 Made 3 3
Expenditures Made ‘ - Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 1,856.00 & 1,850.00 Candidates
7. Loans Made ...t nns s r st e s a e ar e Schedule H, Line 3 0.00 0.00 ”s ative E it Mad
- umulalive EXpenditures ade*
8. SUBTOTALCASHPAYMENTS ... Addtines6+7 § 1,850.00 § %1,850.00 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 1,000.00 Date of Election Total to Date
10. Nonmonetary Adfustment ..o Schedule €, Line 3 2.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURESMADE ... AddLinesg+9+10 § 1,850.0¢ § 2,850.00 / ! $
Current Cash Statement o L / J $
=ainni ; i 2,463.05 !
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To cakulate Column B, add
13. Cash Receipts . Column A, Line 3 above 2,000.00 | amountsin Column Ato the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cvcvevirnrenens Schedule |, Line 4 8-20 1 from Itc:og;mn B of yOE:l’ fast | reported in Column B.
N 1,850.00 report. cme amounis In
15, Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 2,613.05 | fgures 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 filed
17. LOAN GUARANTEES RECEIVED ...........cooveomnenene Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
- . from Li 2,7, and 9 (i
Cash Equivalents and Outstanding Debts oo Lines 2. 7. and 9 €
18. Cash Equivalents ... See instructions on reverse  $ G.o0
19. Qutstanding Debis ......cccorveiirene Add Line 2 + Ling 9 in Column B above 2,550.00

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

www.fppe.ca.gov
www.neffile.com
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Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doilars. Statement covers period CALIFORNIA 460
from 01/p1/202¢ FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 4 of 8
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
NAME, STREET AD O ZIP CODE OF GO IF AN INDIVIGUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE FUk OIS A soDUER LD NaER, U OR | CONTRIBUTOR | 66e(pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TCDATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
QF BUSINESS)
06/15/2020 (Kig Properties LLC JIND 2,000.00 2,000.00
P.0O. Box 740 DCOM
Hawthorne, CA 20251
EOTH
apFTY
Oscc
CIND
fcom
CloTH
OpTY
Osce
[7JIND
[Jcom
[JOTH
C1PTY
CIsce
[ND
CIcom
CIeTH
CeTY
. Oscc. . .
[JIND
Ocom
]OTH
OPTY
sce
SUBTOTAL § 2,000.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c';*'gh; '“g'“fi(_il{ai  Commit
2,000.00 - Recipient Commitiee
(Include all Schedule A SUBEOTAIS.) ..ot eeeee v s s e e r e e emns e eee e rmenas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....c.ccvreerieecen, $ 2.9 g‘?\? 2 P%E::ii;a( ‘;géybuaness entity)
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.} .......c.ccoveveeeeee. TOTAL $ 2,000.00

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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SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
[ to whole dollars.
Loans Received from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __0€/30/2020 Page 5 of _8
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320290
IF AN INDIVIDUAL, ENTER fa) () (e} (@ fe} m ()
FULL NAME, STREET ADDRESS AND ZIP CODE N AND EMPLOY OUTSTANDING AMOUNT AMOUNT paip | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F GOMMITTEE, ALS0 ENTER 10, NUMBER) (/7 SELF-EMPLOYED, ENTER BEGINNING THIS| ™~ pepy OR FORGIVEN | ¢LOSE OF THIS
. . NAME OF BUSINESS) PERIOD oD THIS PERIOD PERIOD PERIOD LOAN TODATE
ANGIE REYES ENGLISH Sr. Field Deputy _ [ PAID CALENDAR YEAR
249 E OCEAN BLVD STE 685 city of Los Angeles City
gONG BEACH, CA 90802 Council CD2 $ 0.00 $_1.,00C.00 0.00 4 §1,000.00 | 0.00
QAan
[j FORGIVEN RATE PER ELECTION™
§_1,000.00 5 .00 s ¢.00 10/16/2010 s 0.00 10/16/2009 s
T@ IND [JcoMm [JOTH [ PTY [ scc BATE DUE DATE INCURRED
ANGIE REYES ENGLISH Sr. Field Deputy 7] PAID CALENDAR YEAR
24% E QCEAN BLVD STE 685 City of Los Angeles City
LONG BELCH, CA 90802 Council CD3S 5 .00 s 250.00 0.00 & 5 250.00 | ¢ 0.00
loan
] FORGIVEN RATE PER ELECTION**
s 280.00 | ¢ ¢.00] 2.00 01/16/2014 |4 0.00( on/16/2033 | g
TE IND [JcoMm [JOTH [OPIY [ scc DATE DUE DATE INCURRED
ANGIE REYES ENGLISH Sr. Pield Deputy [ 7AD CALENDAR YEAR
249 E CCEAN BLVD STE 685 city of Los Angeles City
%ggg BEACH, CA 90802 Council CD9 s 0.00 | g 300.00 C.00 o s_ 300.00 |5 £.00
] FORGIVEN RATE PER ELECTION**
s 300.00 s 0.004 ¢ 0.00 07/17/2014 $ 0.001 07/17/2013 $
_ fEwp [Jcom JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 9.00% 0.00% 1,550.00% 0.00|
(Enter(e)t_:n
Schedule B Summary SchedueE, Line3)
1. Loans receiVed thiS PEHOM .. ... et c e sre e st s rme s em e e sen e st s et s sanaeasasats somesnas e bessanesnnin 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tCentributor Codes
. . . i IND ~ Individuat
2. Loans paid or forgiven this PEriod ........ ..o e e $ 0..08 COM -~ Recipient Committee
(Total Column (c) plus lcans 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 — Cther (e.g., business entity)
( P y party ) PTY — Political Parly
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.} .ot e e e NET $ 0.00

(May be a negative number)

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. J

** If required, FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov

www.netfile.com
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Schedule D

. . SCHEDULE D
Summary Of Expendltures Statement covers period
. - Amounts may be rounded CALIFORNIA
Supporting/Opposing Other
: . to whole doilars. P 01/01/2020 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __96/30/2020 Page...6.. of_8
NAME OF FILER 1.D. NUMBER
REYES ENGLISH HAWTHORNE COUNCIL 2020 1320250
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMQE%Q E{I)_En};r?;zéw JURISDICTION, {iF REQUIRED) PERIOD {JAN. 1- DEC. 31) (iF REQUIRED)
06/16/2020 |Rudy Soto 500.00 500.00
Congress Monetary
House of Representatives Contribution
District 1
] Nonmonetary
Contribution
[] Independent
Support [C] Oppose Expenditure
[} Monetary
Contribution
7] Nonmonetary
Contribution
] Independent
"] Support M Oppose Expenditure
[[] Monetary
Contribution
[] Nenmenetary
o Contribution
: [7] Independent
] Support ] Oppose Expenditure
SUBTOTAL $ 500.00
Schedule D Summary
1. Confributions and independent expenditures made this pericd of $100 or more. (Include all Schedule D subtotals.) ..., $ 500.0¢
2. Unitemized contributions and independent expenditures made this period of under 3100 ... e e e e e e et $ .00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............. TOTAL $ 500.00

FPPC Form 460 {Jan/2016)

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

ScheduleE " -

Pavments Made Amounts may be rounded Statement covers period  SIGFYR|Zel N1 46 0
ay to whole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __08/30/2020 Page _7 of 8

NAME OF FILER 1 D. NUMBER

REYES ENGLISH HAWTHORNE COUNCIL 2020 1320250

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
CT8 contribution (explain nonmonetary)”

MBR
MTG
OFC

member communications

RAD

meetings and appearances RFD
office expenses

radio airime and production cosis
returned contributions
campaign workers' salaries

CVC  civic donations PET  pefition circulating TEL tv. or cable airtime and production costs
Flil.  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 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
LIT  campaign liferature and mailings PRF print ads WEE information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO Per Report Fee 350.00
249 E. Ocean Blvd., #685
Long Beach, CA 90802
Cherie Hughes-Grigsby WEB Website, Social Media Servs & Management 1,000.00
8117 Rancho Del CGro St.
Paramount, CA 50723
Rudy for Congress {ID# CO0727586) CTB 5¢0.00
P.O. Box 74 :
Nampa, ID 83553
* Payments that are contributions or independent expenditures must also be summarized on Schedule B. SUBTOTALS 1,850.00C
Schedule E Summary
1. ltemized paymenis made this period. (Include all Schedule B SUDIOLAIS. ) ...t s e et e bt as s s re s s e e e aee s sasaesrmran % 1,850.00
2. Unitemized payments made this perod 0f UNAEr STOD .......coo i ei it ee e e s s e e rrrisrbsses e s raeeasasa s rrarasseasaes mreerasbeassm e rrrare st sanannrrerssanasrneers $ 0.60
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (8).) ..o ceee et eeen e e e ee e $ 0.00
4, Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ...ooovcrecreeccerienanns TOTAL $ 1,850.00

www.neffile.com

FPPC Form 460 (Jan/2016)

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

Schedule F Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses {(Unpaid Bills) to whole dolfars. from____01/01/2020 FORM
through __06/30/2020 8 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .. NUMBER
REYES ENGLISH HAWTHORWE COUNCII, 2020 1320280
CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernatia/misc. MBR member communications RADQ  radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  retumned cantributions
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
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FNO  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-mail)
(al {b) {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD TRIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPOHT QN E} OF THIS PERICD
Jose Ugarte NS 1,000.00 0.c0 0.00 1,000.00
8757 Dempsey Ave,
North Hills, CA 93143
* Payments that are confributions or independent expenditures must alsoc he
summarized on Schedule D. SUBTOTALS $ 1,000.00% 0.00% 0.co$ 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.}.......... eteertereteeareere e enen INCURRED TOTALS $ 9.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius fotal unitemized payments on accrued expenses under $3100.) oo cvcececnn, PAID TOTALS § 0.00

3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) .. et eeerioreaeesraseareastesteeer e tar e e rarieanaereenararastetrans NET $ 0.00

May be a negative number

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Heipline: 8366/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov
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