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Campaign Statement cALFORNIA 460
Cover Page B
(Government Code Sections 84200-84216.5) RECEIVED
Statement covers period Date of election if applicable: 1 17
(Month, Day, Year) 00 SEP 9 A nd Page of
from 07/01/2020 Zﬂ ot 24 Ak U For Official Use Only
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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored

O Small Contributor Committee Officeholder Committee

[C] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

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

[C] Amendment (Explain below)

= Sw ¥ 8 ST VT A0% 2 003§

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (fs0 ComplateFany),
3. Committee Information "'1’4'13“9"2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Amie Shepard for Hawthorne City Council 2020

NAME OF TREASURER
DAVID L. GOULD

MAILING ADDRESS
249 E OCEAN BLVD STE 685

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
249 E OCEAN BLVD STE 685 LONG BEACH cA 90802 (213)489-4792
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.0. BOX MAILING ADDRESS
nmodesto 249 E OCEAN BLVD STE 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 / DLGOULD@GOULDORELLANA.COM '
—

4. Verification

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

e

mgh@n the attached schedules is true and complete. | certify

res

i

//;"I Sv":

WeasumrorMs tant Treasurer
Signalure of Controlling Officeholder, Caw, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 09/24/2020 "
Date

Executed on 09/24/2020 "
Date

Executed on -
Date

Executed on By
Date

wnanar natfila rom

Signalure 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
! CALIFORNIA
Campaign Statement FORM
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
AMIE SHEPARD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member Local Hawthorne E] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO., AND STREET)  CITY STATE zZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
249 E, OCEAN BLVD STE 685 LONG BEACH CA 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.

OFFICE SOUGHT OR HELD DISTRICT NO. iIF ANY

COMMITTEENAME . 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 1 Nno
SOVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
1 oppoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER e coreT oD
NAME OF OFFICEHOLDER OR CANDIDATE o S T OR HE [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
LJves [INo ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITYy 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
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 3 of 17
NAME OF FILER 1.D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR R .
(FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccocveinine e, Schedule A, Line3  $ 22,950.00 g 22,950.00
1
2. Loans Received ..........cccceivveiieniinic e Schedule B, Line 3 0.00 600.00 1 through 6/30 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS ..........ovcvvveerr. AddLines1+2  $ 22,950.00 g 23,550.00 | 20 Contributions s s
ibuti i 8,973.39 8,973.39
4, Nonmonetary Contributions ...........ccccovecccnniniineenn, Schedule C, Line 3 3.3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coovvvviiiciiininins AddLines3+4 § 31,923.39 % 32,523.39 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccooevrveieinnee i Schedule E, Line 4 $ 23,038.08 § 23,038.08 Candidates
7. Loans Made ....cccccoeieiveiieeieee e Schedule H, Line 3 0.00 0.00
: 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccccciiiieireiireeee, AddLines6+7 $ 23,038.08  § 23,038.08 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccooiiiiinnnns Schedule F, Line 3 2,798.70 3,298.70 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccccovirieiniccineninnn. Schedule C, Line 3 8,973.39 8,973.39 {(mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccoooociinceinne AddLines8+9+10 $ 34,810.17 § 35,310.17 ] ] $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 600.00 To calculate Column B, add
13. Cash Receipts .....ccoeviviiiennniiirc e, Column A, Line 3 above 22,950.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 9:99 } from Column B of your last | reported in Column B.
. 23,038.08 ] report. Some amounts in
15. Cash Payments ..........cocceveevninvercennnnnenencneens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 511.92 ¥ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. |f this is
the first report being filed
0.00 ] for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccoeiiiinninnnns Schedule B, Part2  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccccovimnincccinnneenne See instructions on reverse  $ 0.00
19. Outstanding Debts ............cccoonins Add Line 2 + Line 9 in Column B above ~ $ 3,898.70

www.neffile.com

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

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4 _ of 17
NAME OF FILER 1.D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
anELF-Eg::lé?J\éF& gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/20/2020 [Dale Mulch E]IND Accounting 100.00 100.00
137 W Desford St CJcom Mpi
Cargon, CA 90745 DOTH
PTY
[Jscc
07/23/2020 [Robert Fiege [X]IND Gen. Contractor 5,000.00 5,000.00
8401 Clarkdale Dr. jcom Robert Fiege
Huntington Beach, CA 92646 DOTH
C1pTY
CJscc
07/23/2020 |[K.P. Properties Inc. [JIND 7,500.00 7,500.00
626 Isis Avenue Clcom
Inglewood, CA 90301
OTH
Pty
C]scc
08/28/2020 |[Stephen Goldberg [X]IND Attorney 100.00 100.00
208 South Juanita Avenue coM Spierer, Woodward,
Redondo Beach, CA 390277 Ol Corbalis & Goldberg
[JoTH
ety
[Jscc
09/04/2020 |[National Financial Bancorp [CJIND 10,000.00 10,000.00
13543 Prairie Ave.
Hawthorne, CA 90250 Clcom
[X]OTH
ety
[Jscc
SUBTOTAL$ 22,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'é“oDr\; '"giVi‘i’l;a'  Commilt
22,980.00 ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) ....cc.ceieeieccecrin et e e e sr e eenen $ (other than PTY or SCC)
. . . . . T OTH - Other (e.g., business entity)
- 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccoccenenee. $ PTY - Political Party
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.) ... TOTAL $ 22,950.00

www_neffile. com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Am°f§$n'§feyd'l‘i£§:,"ded Statement covers period CALIFORNIA 46 O
from 07/01/2020 FORM

through __09/19/2020 Page__ 5  of__17
1.0. NUMBER

NAME OF FILER

Amie Shepard for Hawthorne City Council 2020 1427923

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/14/2020 |Michele Graveline [&]IND Retired 250.00 250.00
4656 West 130Th Street Retired
Hawthorne, CA 90250 [jcom

[JOTH

ety
Clscc

CJIND

CIcom
CJotH
CIPTY
C]scc

[CJIND

[Jjcom
[[JOTH
[JPTY
[iscc

JIND

CJcom
[]OTH
C1PTY
[Jscc

[JIND
Clcom
JOTH
CIPTY
[Jscc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

SUBTOTAL $ 250.00

*Contributor Codes

IND -~ Individual
COM - Reclipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Smali Contributor Committee
FPPC Form 460 (Jan/2016)

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

www._neffile.com



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

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers perIOd CALIFORN'A
i to whole dollars. 460
Loans Received from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/15/2020 Page 6 of __17
NAME OF FILER 1.D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
) ®) ) © M
IF AN INDIVIDUAL, ENTER fe) (g)
L NA 4 OUTSTANDING OUTSTANDING
FULL NAME, STREOEFTLP;E[:\J%R”Eiss AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE REC/}E"{I\?:[;‘;HIS AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF COMMITTER, ALSO ENTER L. NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
' D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Amie L. Shepard Real Estate Advisor
14002 Doty Ave. Apt 108 [JpaiD CALENDAR YEAR
Hawthorne, CA 90250 s 0.00 | 600,00 0.00 o §_ 600.00 [ ¢ 5,600.00
[] FORGIVEN RATE PER ELECTION**
s 600.00 | ¢ 0.00] 0.00 0.00| 06/30/2020 |
T[X] IND [JcoM [JotH [JPTY [JscC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PERELECTION**
$ s $ $
toOno [Jcom [Jotd [OPTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
s 5 $ s
TE] IND [JcoMm [JotH [JPTY []SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 600.00$ 0.00
(Enter (e}on
Schedule B Summary Schedule E, Line.3)
1. Loans reCeIVEd this PEIHOM ..........eeiiriiies e eciite et e r e s sert e e sraae s s sbeseesab e sesabae e s s amensssiseeeessbbns e e sarbeas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND ~ Individual
2. Loans paid or forgiven this PEIIOM ..........ccc.eviiiuiieieiiriieiteer it e e sbessse e s e sbsiesseseseain e ssasenseinsnanenes $ 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)
( P y party ) PTY - Political Party
. . . . SCC ~ Small Contributor Committee
3. Net change this period. (SubtractLine2fromLine 1.) . ..ccccooiiviiiiiiici i 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.

** If required.

]

www.neffile.com

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

SCHEDULE C

C . . . Amounts may be rounded Stat n iod
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 4 6 0
from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page__ 7 _ of 17
NAME OF FILER 0. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
um VE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFAN INDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ c Ué:l:z T0 PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET o
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) (|F REQUIRED)
07/09/2020 |Amie L. Shepard IND Real Estate Advisor IN KIND-CAMPAIGN 5,000.00 5,600.00
14002 Doty Ave. Apt 108 MANAGER SERVICES
Hawthorne, CA 90250 [Jcom
[JOTH
IN KIND-CAMPAIGN MANAGER SERVICES DPTY
[]scc
08/21/2020 |Modern Housing LLC{William Hassanh) DIND IN KIND-Salesforce 140.00 3,173.39
626 Isis Avenue CRM Database
Inglewood, CA 90301 jcom
EIOTH
OPTY
IN KIND-Salesforce CRM Database
[sce
08/21/2020 |Modern Housing LLC(William Hassanh) E]|ND IN KIND-Salesforce 495.00 3,173.39
626 Isis Avenue Monthly
Inglewood, CA 90301 [Jjcom
XJOTH
IN KIND-Salest Monthl DPTY
-Salesforce Mon y CIsce
08/27/2020 |Modern Housing LLC{William Hassanh) DIND IN KIND- COAST 1,115.70 3,173.39
626 Isis Avenue COLOR PRINTING
Inglewood, CA 90301 (Jcom
[X]OTH
OPTY
IN KIND- COAST COLOR PRINTING
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6,750.70
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
2= -7 S UTUUTT RO OO O U PO T U PUT OO UUUOP PO 8,973.39 | COM~—Recipient Committee
(Include all Schedule C subtotals.) $ (other ther PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .........c.c.c.ccooenrininninns $ 0.00 g?;* 'P%};;;fgg&ybus'"ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 8,973.39

www.netfile.com

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

SCHEDULE C (CONT.)

N c ibuti R Amounts may be rounded s -
onmonetary Contributions Received towhole dollars. tatement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page___8 _ of_ 17
NAME OF FILER .D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU&;Q/E T0 PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER FAIR MARKET TODATE
RECEIVED e P CODE OF CONTRIBUTOR (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
g - NAME OF BUSINESS) (JAN 1- DEC 31) ( )
09/03/2020 |Modern Housing LLC(William Hassanh) [JIND IN KIND-TELEPHONY 1,422.69 3,173.39
626 Isis Avenue SYSTEM
Inglewood, CA 90301 [Jcom
K]OTH
IN KIND-TELEPHONY SYSTEM LIPTY
[scC
09/18/2020 jHamid Pourmandari EIND Retired IN KIND-EMAIL 500.00 500.00
2520 Entradero Ave. None MARKETING
Torrance, CA 90503 [Jcom
[(JOTH
IN KIND-EMATL MARKETING LIPTY
[1sce
09/18/2020 |Ramona Gardens LLC(William Hassan) CIIND IN KIND-OFFICE 300.00 300.00
4747 W E1 Segundo Blvd SPACE
Hawthorne, CA 90250-4253 LICOM
[X]JOTH
IN KIND-OFFICE SPACE Pty
rsce
[CJIND
[Jcom
JOTH
CPTY
[scc
[TJIND
Jjcom
[JOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,222.69

www.neftfile.com

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

Summary of Expendltures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other y 460
¢ . to whole dollars. § 07/01/2020 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page__ 9 of __17
NAME OF FILER 1.D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427823
CUMULATIVE TO DATE PER ELECTION
e | MAEGT SASONE OTCE MO DSHCRO | mecorpaenr | oEscreToN worns | “CEBETE | "k
OR COMMITTEE ' { ) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[1 Monetary
Contribution
[[] Nonmonetary
Contribution
[] Independent
[J Support [ Oppose Expenditure
[] Monetary
Contribution
[} Nonmonetary
Contribution
[] independent
[ Ssupport [] Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[J independent
[J Support [ Oppose Expenditure
SUBTOTAL § 0.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.)................ccocci, $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ..ot $ 50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

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

Schedule E Statement s period

P nts Made Amounts may be rounded atement covers perio CALIFORNIA 460
ayme to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 10 of 17

NAME OF FILER I.D. NUMBER

Amie Shepard for Hawthorne City Council 2020 1427923

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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana LLC PRO Set up Fee Per Contract 250.00

249 E Ocean Blvd. Ste 685
Long Beach, CA 90802

Gould & Orellana LLC PRO Deposit/Retainer per Contract 250.00

249 E Ocean Blvd. Ste 685
Long Beach, CA 90802

Kaufman Legal Group A professional Corporation PRO Retainer for Legal Services 2,500.00
777 S. Figueroa St. Ste 4050

Los Angeles, CA 90017

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,000.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 22,849.58

2. Unitemized payments made this period of Under 3100 ..o s $ 188.50

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......c.ocooeinirriniiiiiii $ 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.) ..........cccccooniiines TOTAL $ 23,038.08

FPPC Form 460 (Jan/2016)

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

Schedule E

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from . 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 11 of 17
NAME OF FILER IO NUMBER

Amie Shepard for Hawthorne City Council 2020 1427923

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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Hawthorne FIL Ballot Statement 2,400.00
4455 W. 126th St.
Hawthorne, CA 90250
Gould & Orxellana LLC PRO Prof Servs thru 8/31/20 250.00
249 E Ocean Blvd. Ste 685
Long Beach, CA 90802
Gould & Orellana LLC PRO Prof Servs thru 7/31/20 250.00
249 E Ocean Blvd. Ste 685
Long Beach, CA 90802
Campaign LA LIT Signs & Frames 2,725.00
15518 8. Broadway St.
Gardena, CA 90250
I Creative Productions LIT Photography 3,000.00
432 N. Venice Blvd.
Santa Monica, CA 90291
SUBTOTAL $ 8,625.00

* payments thatare contributions or independent expenditures must also be summarized on Schedule D.
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SCHEDULE E (CONT.)

Schedule E

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
Payments Made towhole dollars. from____07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 12 of__ 17
NAME OF FILER .D. NUMBER

Amie Shepard for Hawthorne City Council 2020 1427923

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
LT 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
VOTER NEWSLETTER (ID# 1355767) LIT Slate Mailer 1,200.00
15021 Ventura Blvd., #530
Sherman Oaks, CA 91403
AFRICAN AMERICANS VOTE (ID# 1385729) LIT Slate Mailer 306.00
249 E., Ocean Blvd., Ste.685
Long Beach, CA 90802
CA SENIOR VOTER GUIDE (ID# 1268286) LIT Slate Mailer 1,0985.30
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802
CALIFORNIA EARLY VOTER GUIDE LIT Slate Mailer 550.71
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802
CALIFORNIANS FOR A SUSTAINABLE FUTURE LIT Slate Mailer 408.87
249 E. Ocean Blvd., Ste.685
Long Beach, CA 350802
SUBTOTAL $ 3,560.88

* payments that are contributions or independent expenditures must also be summarized on Schedule D.
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SCHEDULE E (CONT)

Schedule E :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
d .
Payments Made towhole dolars from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page_ 13  of__ 17
NAME OF FILER ID. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
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.wv. 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 meais
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 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Coalition for Senior Citizen Security (ID# 592015) LiT Slate Mailer 271.00
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802
COUNCIL OF CONCERNED WOMEN VOTERS (ID# 1226327) LIT Slate Mailer 304.00
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802
EDUCATE YOUR VOTE (ID# 1345655) LIT Slate Mailer 1,000.00
16633 Ventura Blvd., #1008
Encino, CA 91436
FAMILIES FIRST EDUCATION VOTER GUIDE (ID# 1398433) LIT Slate Mailer 755.80
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802
Gould & Orellana LLC PRO Profesgsional Services (Monthly Fee @ $250 for 250.00
249 E Ocean Blvd. Ste 685 September 2020)
Long Beach, CA %0802

SUBTOTAL $ 2,580.80

* payments that are contributions or independent expenditures must also be summarized on Schedule D.
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SCHEDULE E (CONT))

Schedule E :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole doltars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page._14  of 17
NAME OF FILER 1.0, NUMBER

Amie Shepard for Hawthorne City Council 2020 1427923

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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

LATINC FAMILY VOTER GUIDE (ID# 1386464) LIT Slate Mailer 688.60
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802

MILLENNIALS FOR EFFECTIVE GOVERNMENT (ID# 1383025) LIT Slate Mailer 1,500.00
249 E., Ocean Blvd., Ste.685
Long Beach, CA 90802

NO PARTY PREFERENCE VOTER GUIDE (ID# 1343983) LIT Slate Mailer 658.00
5429 Madison Ave.
Sacramento, CA 95841

OUR VOICE LATINO VOTER GUIDE (ID# 599015) LIT Slate Mailer 268.00
249 E. Ocean Blvd., Ste.685 -
Long Beach, CA 90802

PROGRESSIVE VOTER GUIDE (ID# 1385678} LIT Slate Mailer 231.00
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802

* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL $ 3,345.60

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

Schedule E —

(Continuation Sheet) Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page_ 15  of 17
NAME OF FILER 1.D. NUMBER

Amie Shepard for Hawthorne City Council 2020 1427923

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 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
YOUR COMMUNITY VOTER GUIDE (ID# 1408057) LIT 1,196.30
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802
CALIFORNIA VOTER GUIDE (ID# 595004) LIT Slate Mailer 150.00
.22410 Hawthorne Blvd., #5
Torrance, CA 90505
CALSAL VOTER GUIDE (ID# 1368249) LIT Slate Mailer 391.00
22410 Hawthorne Blvd., Suite 5
Torrance, CA 30505
SUBTOTAL $ 1,737.30

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

Schedule F o  Amounts may b rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom____07/01/2020 FORM

through __09/19/2020 16 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923

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)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana LLC PRO Set up Fee Per 250.00 0.00 250.00 0.00
249 E Ocean Blvd. Ste 685 Contract
Long Beach, CA 90802
Gould & Orellana LLC PRO Deposit/Retainer 250.00 0.00 250.00 0.00
249 E Ocean Blvd. Ste 685 per Contract
Long Beach, CA 90802
BUDGET WATCHDOGS NEWSLETTER (ID# 1345115) LIT Slate Mailer 0.00 743.00 0.00 743.00
22410 Hawthorne Blvd., #5
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 500.00$ 743.009$ 500.00$ 743.00
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.ccoerriiinceneniiinninc e INCURRED TOTALS $ 3,298.70
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.) .........cccoooniiniiinnns PAID TOTALS $ 500.00
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ 2,798.70

on the Summary Page, Column A, Line 9.)

www.neffile.com
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SCHEDULE F (CONT.)

Schedule F Amounts may be rounded :
(Continuation Sheet) towrhole doflare. statomentcovers period  ISEIGSl I L oY}
Accrued Expenses (Unpaid Bills) from ____07/01/2020 FORM

through 09/19/2020 Page 17 of 17
NAME OF FILER .D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923

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 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
FI.  candidate filing/baliot 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

ELECTION DIGEST (ID# 1345303) LIT Slate Mailer 0.00 1,032.00 0.00 1,032.00
22410 Hawthorne Blvd., #5
Torrance, CA 90505
CALIFORNIA FAMILIES VOTE GREEN (ID# 140855) LIT Slate Mailer 0.00 1,523.70 0.00 1,523.70
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802

SUBTOTALS $§ 0.00% 2,555.70% 0.00% 2,555.70
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