Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

(Government Code Sections 84200-84216.5)

Statement covers period

from 01/01/2020

SEE INSTRUCTIONS ON REVERSE through __06/30/2020

i CALIFORNIA 4 ()
FORM
Date of election if applicabler} . - .- o
(Morth, Day, Yea)  RECEIVED Page __ 1 of 5
Fer Official Use Only
11/03/2020 Wiiliie -u A Gl

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 QO Ceontrolled

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

[ General Purpose Committee
O Sponsored [ Primarily Formed Candidate/

2. Type of Statement: G|7Y CLE

AT

[ Preelection Statemert) = PAR T M ENT quarterty Statement
[X] Semi-annual Statement [0 Special Odd-Year Report

[ Termination Statement ] Supplemental Preelection
(Also file 2 Form 410 Termination) Statement - Attach Form 495
[] Amendment (Explain below)

O Small Contributor Committes Officeholder Committee
QO Political Party/Central Committee RSO ChaneD e
: : I.D. NUMBER
S
3. Committee Information et Treasurer(s)

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

- STREET ADDRESS (NO P.O. BOX)
249 E OCEAN BLVD STE 685

CITY STATE ZIP CODE AREA CODE/PHONE
LONG BERCH Ca s0BOz2 (213) 489-4752
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX

nmodesto

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)485-4818 / DLGOULD@GOULDORELLANA.COM

NAME OF TREASURER
DAVID L. GOULD
MAILING ADDRESS
243 E OCEAN BLVD STE 685
CITY STATE _ ZIP CODE AREA CODE/PHONE
LONG BEACH ca 20802 (213)489-4792
NAME OF ASSISTANT TREASURER, IF ANY
INGRID ORELLANA
MAILING ADDRESS
249 £ OCEAN BLVD STE 685
CITY STATE  ZIP CODE AREA CODE/PHONE
LONG BEACH ca 20802 (213)4B5-4782
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
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/

€ attached schedules is true and complete. | certify

= P
Signature reror Assistant Treasurer
der, Candi State Measure Proponent or Responsible Officer of Sponser

Executed on 07/16/2020 "
Date

Executed on 07/16/2020 L
Date

d o

Executed on - &

Executed on B
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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


http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
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COVERPAGE-PART 2

Recipient Committee
Campaign Statement CAll;igg;NiA 46 0
Cover Page —Part 2

Page 2 of 5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLRE
EMIE SHEPARD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. ORLETTER JURISDICTION ] SUPPORT
City Council Member Local Hawthorne [J orPose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

identify the confrolling officeholder, candidate, or state measure proponent, if any.
249 E. OCEAN BLVD STE 685 LONG BERCH CA 90802

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

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 LD. 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.
1 ves 1 No
COMVITIEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
, : o ] SUPPORT
SRR o e wese |\ oPPOSE
COMMITTEE NAME LD. NUMBER SFEICE SOUGTT ORIELD
NAME OF OFFICEHOLDER CR CANDIDATE i3 SOUGHT OR HE [ SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YES NO
O ] O oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

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
http:www.fppc.ca.gov
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- . SUMMARY PAGE
Campalgn DiSClOSl.lre Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/20/2020 Page 3. of 5
NAME OF FILER 1.D. NUMBER
Amie Shepard for EHawthorne City Council 2020 1427923
L ] Column A Column B Calendar Year Summary for Candidates
Contributions Received RN oD S EBULES) oy Running in Both the State Primary and
General Elections
1. Monetary COonributions ...oocoocoeeevveeieee e Schedule A, Line3 % 6.9 g 2.00
111 through 6/30 7/1 1o Dat
2. LoANSs RECEIVED ..oovieeecietce ettt Schedule B, Line 3 50¢.00 600.900 o o e
. 20. Contributions
600,00 600.00
3. SUBTOTALCASH CONTRIBUTIONS ... Addlines1+2 § 3 Received $ s
4. Nonmonetary Contributions ......oocereevecvvnececnninns Schedule C, Line 3 ¢.00 0,00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vovrvrmciimresae Addlines3+4 $ §06.00 g 600.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made _.......ccoooeiroeeee e Schedule £, Lined4  § 0.00 8 0.60 Candidates
7. Loeans Made ..o e Schedule H, Line 3 ©.00 0.00 - iative E q Mad
. Cumuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oiiiiiriiireeciistee s AddLines6+7  $ .00 3 9.00 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o ireciineciiinieens Schedule £, Lina 3 . 500.00 500.00 Date of Election Total to Date
10. Nonmonetary AGIUSIIMENT -..oceeeeveveeeeemrrenesensserrnens Schedule C, Line 3 o.60 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......c.ocovvricecnnreren AddLines8+9+10 $ 50¢.00  § 500-00 J / $
Current Cash Statement , : : / / $
12. Beginning Cash Balance ......c..ccconeeeen. Previous Summary Pags, Line 16 § 0.00 To calculate Column 8, add
13. Cash ReceiPiS ..o Column A, Line 3 above 600.00 | amounts in Column A to the
. . 6. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 1o Cash .....oooveveiieeens Schedule !, Line 4 : from Column B of your kast | reported in Column B.
. p.oo | report. Some amounts in
15. Cash Payments......ccciciiiicciienicccciininececccene.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 § §00.00 ﬁggresdihsf fthUEd be
subtracte Om previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Fart2  § 6.o0 | for this calendar year, only
carry over the amounts
N N from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). ¢
18. Cash Equivalents .........ocooeoe i See instructions on reverse  $ 6.00
19. Qutstanding Debts ... Add Line 2 + Line ¢ in Column 8 above  $ 1,100.00

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

www . fppc.ca.gov
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 Staterment covers period CALIFORNIA
I to whole dollars. 460
Loans ReCEIved from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page 4 of _5
NAME OF FILER .D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER || GTSTANDING | Awiony N OUTSTANDING o o &
' QCCUPATION AND EMPLOYER BALANCE MOUNT | AMOUNTPAID | “Ga ANGEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELF EMPLOYED, ENTER BECINRING Siyg | RECEIVED THIS | OR FORGIVEN | oiase o Thig | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER | D. NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TQ DATE
Aamie L. Shepard Real Estate Advisor ] PAD CALENDAR YEAR
14002 Doty Ave. Apt 108
Hawthorne, CA 90250 5 0._00 5 600.00 0.00 4 s 600.00 | 5 600.00
] FORGIVEN RATE PER ELECTION™
$ 0.00 | 600.001 4 ©.00 p1/01/0001 | g p.00 | o0&/30/2020 |4
T IND Jcom Jote O PTY O scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 5 % $ 3
] FORGIVEN RATE PER ELECTION**
] 5 $ $ s
TD ND [JooMm [JoTH [ PTY [ scc DATE DUE DATE INCURRED
[ PAR CALENDAR YEAR
$ $ % 5 s
] FORGIVEN RaTE PERELECTION™
s s s s s
tOmne Jceom 3 OTH. [1PTY [Jscc _ o - DATE DUE DATE INCURRED
SUBTOTALS § 600.00% 6.00% 600.008 .  o.col
(Enter (e} on
Schedule B Summary ScheduaE, Line 3}
1. Loans reCeilved this PerOO o o e ettt e b st e e et s e s e e eer e 3 60060
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - iIndividual

2. Loans paid or forgiven this PEIOM ... .ottt eemcen et e st e anss e st snesnenntaas 3 0.00
(Total Column (c) plus loans under $100 paid or forgiven.}
{Include loans paid by a third party that are also itemized on Schedule A.)

COM — Recipient Commitiee

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

3. Net change this period. (Subtract Ling 2 from LiNg 1.} oo s NET § __ ____£00.00
Enter the net here and on the Summary Page, Column A, Line 2. (Hay be @ negaue pumben

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 {(Jan/2016)

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

www.netfile.com

www . fppc.ca.gov


http:www.netfile.com
http:www.fppc.ca.gov
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SCHEDULEF

Schedule F o Amounts may be roundad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. rrom 01/01/2020 FORM
through __06/30/2020 s 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FLER 1.0. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427823

CODES: If cne 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 meetfings and appearances RFD  retumed contributions
CTB contribution (explain nonmenetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. of 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 staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/foppesing others (explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT wvoter registrafion
LIT  campaign lterature and maiflings PRT print ads WEB information technology costs (intermet, e-mail)
{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 PERIQD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) GF THIS PERIOD
Gould & Orellana LLC PRO Set up Fee Per 0.00 250.00 G.00 250.00
249 E Ocean Blvd. Ste 685 Contract
Long Beach, CA 90802
Gould & Orellana LLC PRC Deposit/Retainer 0.00 250.00 ¢.00 250.00
249 E QOcean Blvd. Ste 685 per Contract
Long Beach, CA 90802
;:;;z;:;t::t;;::‘?gig?ﬁons or independent expenditures must ajso he SUBTOTALS s 0.008 500.008% o.0c$ 500.00
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 fotal unitemized accrued expenses under $T00.) ..o INCURRED TOTALS § 500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ..........cc.oceeeeeee........ PAID TOTALS $ 0.20
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMI A, LINE 9.} .ttt ettt ettt e e e s ae s s st e s atem e e st e mee s m et aan s e sa st eaamn s embneeansersaneen NET $ 500.00

“May be a negative number

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

www.neffile.com www.fppe.ca.gov
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