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2. Type of Statement: L
[J Preelaction Statoment
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{Aise Complote Part 6}
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C Sponsored [] Primarily Fermed Candidate/

O Small Contributor Cammittee Officeholder Committee
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3. Committee information ety Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CAMACHO FOR COUNCIL 2018

STREET ADDRESS (NQ P.O. BOX)
SIS SnEhnnh SEE

cITY STATE
i) -

Zip CODE

AREA CODE/FHONE

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

cITY STATE

ZIP CODE

AREA CODE/PHONE |

OPTIONAL: FAX / E-MAIL ADDRESS
sy / S

NAME OF TREASURER
bavid Gould

MAILING ADDRESS
SRR AN

GITY STATE  2IP CODE AREA GODE/PHONE
L] - - s SosEL 2o
NAME OF ASSISTANT TREASURER, IE ANY
Ingrid Orellana
MAILING ADDRESS
L. X
CITY "BTATE  ZIP GODE AREA GORE/PHONE
W - aany cEE——

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knowledge the information conltalned herein ar
under penalty of perjury underthe laws of the State of Callfaimia that the foregeing Is true and correct.

01/07/2021
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Diata
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Data
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By

By

By
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By
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Elanaium of Controlling Officeholder, Candidale, Siate Measure Proponent
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Recipient C . COVER PAGE - PART 2
ecipient Committee
. CALIFORNIA
Campaign Statement FORM 460
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GUSTAVO CAMACHC
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) EALLOT NO, ORLETTER JURISDICTION [] suPPORT
tity Council Member Pico Rivera [ opkose
RESIDENTIALIBUSINESS ADDRESS (ND. AND STREET)  CITY STATE  2IP

1dentify the controlling offtceholder, candidate, or state measura proponant, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

—

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
conirtbutions or make expenditures on hehalf of your candidacy.

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 [ xo
RSO ST DRSS GOF 0600 NAME OF OFFICEHOLDER OR CANDIDATE GFFICESOUGHTOR HELD | 1 ¢ ongnr
[ oprosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
. e ] oPPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | - gypporr
] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORFELD | 1 syppoRT
Ovyes Owo [ opPOSE
GOMMITTIEE ADDRESS STREET ADDRESS (NOF.0, B0X)
ey SIAE 2P CODE AREA CODEIPHONE

Affach continuation sheets if necessary

FPPG Form 480 (Janf2018)
EPPG Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts ba rounded
Summary Page e Statoment covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2020 Pago 3 of S
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
_ ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A v
ont FROM AT D SCHEBULES) e onee Running in Both the State Primary and
i General Electtons
1. Monetary Confribulions .......ccciivininniinin Schedule A iine3  § 9.00 g 9,00
11 through €60 7/ to Date
2. Loans Received .. wevemsnreseneenenes  Sohadiie B, Lina 3 0.00 0.00
3. SUBTOTALCASH commaunous evemeenenes | AddLINGET+2 S 0,00 § 0.00 | g‘;";'}::g“"‘ s R
4. Nonmonetary Contributions........cconcnececcarnnees - Schedule G, Line 2 0.00 2.90 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ...ceevcn. AddLines3+4 § ¢.00 3 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..., Schedule E, Line 4§ 1,974.58 § 8,276.71 { Candidates
7. LOANS MAUR .oovreeemmrcreraenssisamrmaseravararssrmerssmsssssasasnnnss Schedule H, Line 3 0.90 0.00 B ComuliioE .
. Cumulative EXpen res Wade
B. SUBTOTALCASH PAYMENTS .......... oo ACd Lines8+7  $ 1,974.58 § 9,276.71 (uSub]uﬂtovolun:wExpamthlmm
9. Accrued Expenses (Unpaid BllS) ...............ccossrurienns Schedufe £, Line 3 1,000.00 1,000,900 Date of Election Totat to Date
10. Nonmonetary Adjusiment ............ reeseressnine Sohedule C, Line 3 6.00 0.00 (mimiddiyy)
11. TOTALEXPENDITURESMADE ........coneoermriinione Addiines §+9+10 § 2,974.58 § 9,276.71 i / %
Current Cash Statement / I $
12. Beginning Cash Balance .....c.cccuveveenes Previous Summety Page, Line 16 § 9,455.99 Y o alculate Column B, add
13. Cash RECEIPLS ....oceereivisisensens .. Column A, Line 3above 0.00 | amounts 'fcllfﬂhm" nuA 1‘0 the
corrasponding amounts *
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 0.90 I from c%qumn% of your last rmﬁ:'éﬁﬁ:ﬁgm may be diferent fram amounis
1,974.58 l'epott. Some amounts In )
15. Cash Payments ..o 4 Column A may be nagative
16. ENDING CASHBALANCE 5 7,481.41 | figures that should be
R subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. i this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ovvvovevecvorerrcrsires Scottilp 8 Part2 $ o.gp | for this calendar year, only
carry over the amounis
Cash Equwalents and Outstandmg Debts e S AT aE
18, Cash Equivalents .., Seo fnstruclions on raverse § 9.00
19. Ouistanding Debts ......ociucriverce Add Line 24 Line & in Colemit B above 1,000.00

www.netiile.com

FPFPC Fotm 460 {Jan/2016)
EPPC Advice; advice@fppc.ca.gov {886/275-3772)
www.fppc.ca.gov



Schedule E

Statement covers perlod CALIFORNIA
Ampunts may be rounded
Payments Made to whole dollars. from 07/01/2020 FORM 460
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page _4 of _6
NAME OF FiLER 1.D. NUMBER
CEMACHO FOR COUNCIL 2018 1319557

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaigh paraphematia/mise. MBR  member communications RAD radio alflime and production costs
CNS campaign consullants MTG meetlings and appearances RFD  returned contributions
CT8 confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC clvic donations PEF  petition circulating TEL t.v. or cable airfime and produclion costs
FL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polilng and survey research TRS stalffspouse travel, lodging, end meals
D independent expenditure supporting/opposing others {explain)* #OS poslags, delivary and messenger senvices TSF  transfer between commitiees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT pint ads WEB information technelogy costs (intemet, e-mail)
NAME RESS OF
mmﬂ%ﬁsm&?&gfﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO 150.00
pr—————— -]
—
¥entina Digital Group WEB 1,000.00
AR
r—
GOULD & ORELLANA, LLC ERO 150.00
e e e S
[ e

* payments that are contsibutions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,300.00

Schedule E Summary

1. kemized payments made this period. {Include all SChedule E SUDIOMAIS.) ....rowurmorrrsismusmsrss st s st s e s $___ . 1.900.00

2. Unitemized payments mada this period OFUTHIBT S0 oo eeesiaemsusanseesremeroreseessermemeesasr s she LSRR AR s RS e $__ _ T4.58

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).) ....overrerieirreereetniisiminsiearsrrnsaasasssmss s tssense $ 0.00

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) «cvimiceniienerasines TOTAL $ 1,974,358
FPPGC Form 460 (Jan/2016)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/1275-3772)

] www.ippc.ca.gov
www.netfile.com



Schedule E
{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole doltars.

$CHEDULE E (CONT)

NAME OF FILER

CAMACHO FOR COUNCIL 2018

Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through __12/31/2020 Pago___5 of €
1.D. NUMBER
1319557

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign parapheraliaimisc. MER membercommunications RAD radio alrtime and production costs
CNS campaign consuliants MIG meetings and appearances RFD returned contributions
CTB conlibulion (explain nonmoneiary)* OFC offica expenses SAL campaign warkers' salaries
CVC clvic donations FET petitlon ciroulating 9EL tv. or cable aiime and produciion costs
¥ candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraiging events POL polling and survay research TRS slafffepouse travel, lodging, and meals
PO independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSE iransfer between committees of the same candidale/sponsor
LEG legal defense PRO profsssional services (fegal, accounting) VOT voter registration
UuT  campaign literature and mailings PRT  print ads WEB Information technology costs (internet, e-mail)
OF BAYEE
A o 1 b, MMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO 150,00
= -
-
GOULD & ORELLANA, LLC ERO 150,00
[ e
CEROEED, TS
GOULD & ORELLANA, LLC BRO 150. 00
e
Gy G
GOULD & ORELLANA, LLC PRO 150.00
pm—
— — N ]
_‘_.. T—
* Payments thatare contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ §00.00
FPPC Form 460 (Jan/20186)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amourits may be rcunded

to whole dollars.

SCHEDWLEF

from

through _12/31/2020

Statement covers period CALIFORNIA

FORM

460

07/01/2020

6

Page of

NAVE OF FILER

CAMACHO FOR COUNCIL 2018

1.0. NUMBER

1319557

CODES: I one of the following codes accurately describ

es the payment, you may enter the code.

Otherwise, describe the payment.

CMP  campalgn paraphernalia/mise. MBR member communications RAD radio alrfime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contributlon (explain nonmenatary)* CFC office expenses SAL campalgn workers' salaries
CVC ¢lvic donations FET petllion clrculating TEL  twv. or cable aitime and production costs
AL candidate fiing/allot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundralsing events POL poliing and survey research TRS slafi/spouse travel, lodging, and meals
ND  independent expendilure supporting/opposing athers {explain)* POS postage, delivery and measenger services TSF  transfer between committess of the same candidate/sponeor
LEG fegal defense PRO professlonal services (legal, accounting) VOT voler registration
UT  campaign Eerature and mallings PRT print ads WVER information technology costs (intemet, e-mall)
(a} &) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F COMMITTEE, ALSO ERTER L. NUMBER} DESCRIPTIONOF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E} OF THIS PERIOD

Xentina Digital Group WEB 0.00 1,000.00 0.00 1,000.00
R
———— N
::;lm:cd&o;t ;cr; ::‘:l.ﬁll;tlﬂuna or Independant expenditures must also ba SUBTOTALS $ . 0.008$ 1,000,008 0.008 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 UNAEr $100.) c.cerereeeeaceeeramnrmmresarmsssssasnnns INCURRED TOTALS $ £:000./00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) weeieeeerrernasisnes PAID TOTALS $ a.00

3, Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

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

www.netfile.com

rranare

veesreeenns NET § 1,000.00
MWE ansgatm numbaer

EPPC Form 450 (Jan/2016)
EPPC Toll-Free Helpline: 886/ASK-FPPC {856/276-3772)
www.fppc.ca.gov



