Recipient Committee
Campazign Statement
Cover Fage

COVER PAGE

Date Stamp

(Government Code Sections 84200-84216.5)

from 10/18/2020

Statement covers period

SEE INSTRUCTIONS ON REVERSE through __12/31/2020

Date of election if applicable:

(Month, Day, Year)

11/03/2020

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(C State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complete Part 5) (O Sponsored
{Alsc Comlete Part 6

[:] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

Type of Statement: CITY
[ Preelection Statement !
Semi-annual Statement

[C] Termination Statement
(Also file 2 Form 410 Terminaticn)

[ Amendment (Explain below)

[ -Quarterly Statement
[J Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee VAo Complote Favi1)
= . 1.D. NUMBER
3. Committee Information 1427923 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 £ OCEAN BLVD STE 685

CITY STATE ZIP CCDE AREA CODE/PHCNE
LOXG BEACH ca 90802 (213)489-4792

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BCX

nmodeste

CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADCRESS
{213)4#2-4818 / DLGOULD@GOULDORELLANE .CUM

NAME OF TREASURER

DAVID L. GOULD

MAILING ADDRESS

249 E OCEAN BLVD STE 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
2492 E OCEAN BLVD STE 685
CITY STATE ZIP CCDE AREA CODE/PHONE
LONG BEACH CA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereinand in th and complete. | certify

Signature of Controm Office

Signature of Controliing Officeholder. Candidate, State Measure Proponent

Executed on 01/26/2021 o
Date

Executed on 01/26/2021 5y
Date

Executed on By
Date

Executed on .
Date

Signature of Controliing 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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Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee ) 8. Primarily Formed Ballot Measure Commiitee

NAME OF OFFICEMCLDER OR CANDIDATE . NAME OF BALLOT MEASURE

AMIE SHEPARD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLGT NO. ORLETTER JURISDICTION I} SUPPORT
] oPPOSE

City Council Member Local Hawthorne

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET} ClTYy STATE Z1p
identify the controfling officeholider, candidate, or state measure proponent, if any,

249 E. OCEAN BLVD STT% &85 LONG BEACH CA 20802
NAME OF OFFICEHOLDER, 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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- p—— 7. Primarily Formed Candidate/Cfficeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commtittee is primarily formed.
] ves 1 no
SOV TEE ADDRESS STREET ADDRESS (NG PO, 50% NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPRCRT
X : T OPPOSE
cITy : SIAE ZiP COCE AREA CODE/PHONE - NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SCUGHT OR KELD
: g oo 7 [} suPPORT
{ ] oFpPOSE
COMMITTEE NAME LD, NUMBER
- : p P
NAME OF OFFICEHOLDER OR CANCIDATE CFFICE SOUGHT OR HELD (] SUPPORT
' ] ePPosE
NAME OF TREASURER CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ g ooy
YES
Ll e 0~ : [ oprosSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
oy STATE ZIP CoDg AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2018}

FPPC Advice: advice@fppc.ca.gov (886/275-3772)
o www . fppc.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 10/18/2020
12/31/2020 3 9
SEE INSTRUCTIONS ON REVERSE through £ of
NAME OF FILER 1.D. NUMBER
hmie Shepard for Hawthorne City Council 2020 1427323
o ] Column A Column B Calendar Year Summary for Candidates
Contributions Received ron B s UERSZ | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccorvreisecieviecviee eee e, Schedule A, Line 3 § 118.00 5 31,915.00 , . ; 5
11 1h &30 1 to Date
2. Loans Received ... Scheduis B, Line 3 0.0F §00.00 ou e
20. Confributions
; 115.00 32,515.00
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 § 5 Received $ s
4. Nonmenetary Contributions ....oooeveveeiccrreerenenre.. Schedule C, Line 3 0.c0 8,2873.29 21. Expenditures
5. TOTALCONTRIBUTIONS RECENVED .o AddLines3+4 & 115.00 g 41,488.39 Made 5 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cooeeieeecicveeccveceeeeee. SChedule E, Line 4 $ 987.01 & 32,530.C0 Candidates
7. Loans Made ....c.cooriirvieeicninn e Schedyle H, Line 3 0.00 0.00 c g Made®
22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ....oivcvirevviecirevveivvieann. Add Lines 6+7 8 887.01 § 32,530.00 {4 Subject to Voluntzry Expenditure Limit)
9. Accrued Expenses {Unpaid Bilis) ....c...cccceoveeeene e Schedule F Line 3 11,863.41 131,863.41 Date of Election Total 1o Date
10. Nonmonetary AdJUSIMENt ....o..oovovooevecereaocenonn.... Schedule G, Line 3 0.0 8,973.39 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... Add Lines B+ 9+ 70 S 12,850.42  § 53,366.80 / i 3
Current Cash Statement / / $
inni ; i 857.01
12. Beginning Cash Balance .........ccveveuin.  Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash ReCeiplS ..o ecveeereevvesveiresre . Coltimn A, Line 3 above 115.092 | 2mounts if; Column A to the
. . : . corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous increases to Cash....ocooevevrvvers. Scheduie f, Line 4 658.00 ﬁom:ogsumn B ofyom:; !ast reporied in Column B. 4 ‘
. e87.91 | Teport. Seme amountsin.
15. Cash Payments.........cocceiiveiircvrrcvireenrrcniccnneen,. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE _......... Add Lines 12 + 13 + 14, then sublract Line 15§ 643.00 ¢ figures that shouid be
.. I sutbiracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ............... s Schedule B, Part2 S 0.00 { for this calendar year, only
carry over the amounis
. - fi L 2,7, g (if
Cash Equivalents and Outstanding Debts oy s B Tend 8
18. Cash Eguivalents ........cccccveiiieviceeeee e, See instructions on reverse $ 0.00
19. Outstanding Debts ................cve.... AddLine 2 + Line 9in Column B above  $ 12,463.41

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded f

to whole dollars.

from

Statement covers period

10/18/2020

through _12/31/2020

SCHEDULE A

NAME OF FILER

Amie Shepard for Hawthorne City Council 2020

1427923

.D. NUMBER J

DATE
RECEVED

FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER 1,D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEG. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/20/2020

Yadi Hashemi
5524 Wiseburn Street
Hawthorne, CA 20250

[EIIND

Ocom
CJoTH
CIPTY
rJscc

Retired
Retired

100.00

100.00

CIiNG
Jjcom

CIOTH
Pty
scc

TIIND

Ocom
CJCTH
oeTY
[dscc

JIND

Clcom
CJOTH
OPTY
Osce

OmD

Ccom
JoTH
Pty
dscc

SUBTOTAL S

100.00

Schedule A Summary
1. Amount received this period - itemized monetary contributions,

(include all Schedule A sSUBIOTAIS.) ..o e e e s e ann e $

2. Amount received this period — unitemized monetary coniributions of less than $100 ... evvvceececenes $

3. Total monetary contributions received this pericd.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oo TOTAL $

------ s matila rom

100.00

15.00

115.00

*Contribuior Codes

IND —individuat

COM — Recipient Committee

(other than PTY or SCC}
OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC- Smali Contributor Committee

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

www. fppc.ca.gov
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Scheduie B—-Part1

Amounts may be rounded
te whole dollars.

Statement covers period

SCHEDULEB-PART 1

Loans Received from 10/18/2020
SEE INSTRUCTICNS ON REVERSE through __12/31/2020 Page .5 of _2
NAME OF FILER L.D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923 !
IF AN INDIVIDUAL, ENTER 1 b] © i) ] ] ] &
FULL NAME, STREET ADDRESS AND 2IP CODE : OUTSTANDING AMOUNT AMOUNTPAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER GCCUPATION AND EMPLOYER BALANCE | pECEIVED THIS ‘ SALANCEAT PAID THIS CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |0 NUMBER) (F SELF-EMPLOYED, SHTZR BEGINNING THIS OR FORGIVEN, | GLOSE OF THIS AMOLINT OF
s .D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIQD 1CAN TODATE
amie L, Shepard Real Estate Advisor CALENDAR YFAR
L4002 Doty Ave. Apt 108 Self Employed [JPap
Hawthorne, JA 90250 .
S n.00 S . E£00.00 S _..£00 .00 S5 800 0C
E] FORGIVEN RATE PER ELECTION*®
s fO0 DO | § o005 . __n.oo S_.___.0.A0 06/30/2020 5
T®m w0 [ com Sotd {3 PIY [JsCC DATE DUE DATE INCURRED
[JraD CALENDAR YEAR
s 5 % 5 3
1 FCRGIVEN RATE PER ELECTION™**
$ 3 s 5 8
TCimno Tcom JOTH [OPTY [0 sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 5 % 5 s
[] FORGIVEN Rate PER ELECTION **
- s s S. 5 §
"Omwp Odcow Jotd O PTY [0 scc : DATE DUE DATE INGLRRED
SUBTOTALS § 0.00% 0.00% 600.00% 0.00
- (Enter {e) on
Scheduie B Summary Scriedule £ Line )
1. Loans received this PETIOM ...t e e e st e et e se e st esen e e penrcaseae $ 0.00
{Total Column (b) plus unitemized loans of less than $100.) +Contributar Codes *]
) ) , . IND — individual
2. Loans paid or forgiven this Pariot oo e e p e na s 3 6.00 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) 8;‘:‘ _pif-:'i;[(‘:agﬁybusmess entity)
- I
. . . . SCC - Small Contributor Committe
3. Netchange this period. (Subtract Line 2 from Ling 1.) oo e eae e NET $ 0.00 ¢

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

EAmounis forgiven or paid by another party also must be reported en Schedule

™ 1 required.

www.netfile.com

,q

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Scheduie E Statement covers period
Pavments Made Amounts may be rounded
Y to whole dollars. from 10/18/2020
12/33./2020 5 9
SEE INSTRUCTIONS ON REVERSE through 33/ Page of
NAME OF FILER 1.0, NUMBER
Amie Shepard for Hawthorne City Council 2020 12427923

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 consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET . petition eirculating TEL tv or cabie 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer between commitiees 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-mait)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSG ENTER1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LLC PRO Professional Services (Monthly Fee @ 35250 for 259.00
249 E Ocean Blvd. Ste 685 November 2020)
Long Beach, CA 20802
Gould & Orellana LLC PRO 250.00
249 E Ocean Blvd. Ste &85
Liong Beach, CA 380802
Coast Color Printing Inc. LIT Graphic Design Services 120.00
16301 S. Broadway St. -
Gardena, CA 90248
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 620.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtofals.) ... et $ 923.75
2. Unitemized payments made this period af UNAer ST00 .. o e ettt st e se e e e s b e s se e e et e e ame et ane s eeree e nnaranes $ €3.26
3. Total interest paid this period on loans. (Enter ameunt from Schedule B, Part 1, Column (&).) ...ovviieveens OO PURITOURRUPP eievreere S 6.00
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o TOTAL $ 987.01

www.neffile.com

. FPPC Form 460 {Jan/2016}

FPPC Toll-Free Helpline: 866/ASK-EPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

Payments Made from 10/18/2020
through__12/31/2020
SEE INSTRUCTIONS GN REVERSE
NAME OF FILER e
1427923

Amie Shepard for Hawthorne City Council 2020

CODES: If cne of the following codes accurately describes the

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

radio airime and production cosis

CMP  campaign paraphemalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)™ QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime.and production costs
FIL  candidate filing/balipt fees PHC phone banks TRC candidale travel, lodging, and mealis
FND fundraising events POL polling and survey research TRS stafifspouse 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 professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information fechnelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALS® ENTER |6, NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PalD
Janet Coleman SAL Ind Cont Fee 9/14 - 5/24/20 108.75
2735 Arlington Ave. Apt 33
Torrance, CA 90501
Aleksandra Reynoso SAL ind Cont Fee 2/14 - 9/19/20 145.00
1200 S Figueroa St Apt wWlioz
Los Angeles, CA 90018&
Secretary of State cMP 2021 ANNUAL COMMITTEE FEE S0.00
1500 11th Street Room 485
Sacramento, CA 85814
SUBTOTAL $ 303.75

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www. fppc.ca.gov
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Statement covers period

Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars. 10/18/2020

from

through _ 12/31/2020

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

1427923

Amie Shepard for Hawthorne City Council 2020
CODES: |f 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 RAL radio airtime and production costs
CNS  campaign consuliants MTG  meetings and appearances RFC  returned contributions
CTB  contribution (explain nonmonetary)*® OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate fling/ballct 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 supporiing/opposing others (expiain}* PCS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voler registrafion
LT campaign literature a2nd mailings PRT print ads WEB information technalogy costs (internet, e-mail)
(a) (b} (¢} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERICD {ALSC REPORT GN E) OF THIS PERIOD
Bill Hassan cMP Out of pockets- 0.00 $,007.91 0.00 9,007.91
14002 Doty Ave. Apt 108 Postage,API Services,
Kawthorne, CA 20250 Facebook Ads
Jennifer Cabezas CNS Consulting 0.00 840.00 G.00 B40.00
2027 W. 169th Place Services
Torrance, CA 20504
Peter Aziz SAl. Ind. Cont. Fee c.0G 2,015.50 0.00 2,015.50
1603 Rindge Lane 9/12-11/4/20
Redondo Beach, CA 90275
Py buti T -
su:::r;:l;:jt::tsa(::;o:;;n;tmons or independent expenditures must also be SUBTOTALS $ 0.00% 11, 863 41$ 0.00% 11,663.41
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {&) subictals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under S100.) i INCURRED TOTALS $ 1:,863.21
2. Total accrued expenses paid this pericd. (Include sl Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) (i PAID TOTALS % £.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMENY Page, Collm A, LiNE 8. oo ettt e oeeaeteestreas s e st e eas e eba s se e e semteermeesaseesansaesanrenanneesmeeaaraeaias NET $ 11,863.21
May be a negative number

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Schedule | _ SCHEDULE]

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 10/18/2020
h iz2/31/2020 g ]
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT GF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/18/2020 iNC PARTY PREFERENCE VOTER GUIDE {ID# 1343983 Ck#8013 Never Cashed - VOID 658,00

5429 Madison Ave.
Sacramento, CA $5841

k

I

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 658.00

Schedule | Summary

1. lemized increases 10 cash this Period. . e e e 3 §58.90
2. Unitemized increases to cash of under $100 this periof. i 5 .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) cvvveceiic i S 0.00
4. Total miscellaneous increases te cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAge, LINE Td.) ettt eeeemsees e e et s e e ab e s e meeerse e s e ebeeeambb e e e nneassemeennas TOTAL $ 658.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppct.ca.gov (866/273-3772)
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