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COVER PAGE - PART 2

" Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

GUSTAVO CAMACHO

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [ SUPPORT
City Council Member Pico Rivera [J orpPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STWE  2IP

Identify the controlling officeholder, candldate, or state measure proponent, if any.

. AEss o G
=R — NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

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

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidate(s) for which this committse Is primarily formed.
0 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] suPeoRT
] orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] sUPPORT
[] orrPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [IwNo [ opPosE
COMMTTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 {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 Stat t iod
Summary Page to whole dollars. atement covers perlo CALIFORNIA A B()
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/5L/C021 Page 3 of 16
NAME OF FILER .. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
e . Column A CelumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDLLES) e i Running in Both the State Primary and
General Elections
1. Mongtary COntbULIONS ....cecereecereecersensessessesssasenes Schedule A, Lina 3 $ 7,349.00 g 38, 599,00 P — —
o 0 Date
2. Loans Received ....vioeossimsnessnmsesssmsisanesssc oo Schedule B, Line 3 0.00 0.00 i
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  $ 7,349.00 § 38,599.00 | 20 Gonttoulons R
4. Nonmonetary Contributions ......cowceoesieemrsne Schedule C, Line 3 1,648.98 4,680.33 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .evvourvmrermrenssnniens AddLines3+4 $ 8,997.9% g 43,279.39% Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccceoeumeevmmvrnnenerievvasieneensrenss Scheduls E, Line 4§ 12,B27.00 § 22,456.65 | Candidates
7. Loans Made.......cceerirermivenssnirseriarsnsrinisnrsnssssrenens Schedule H, Line 3 0.00 0.00 22. ¢ —_ it Made®
» Lumulative ExXpenditures Made
8. SUBTOTALCASHPAYMENTS ......ccoomecrimrnvrnsiineenenn AddLines§+7  § 12,827.00 § 22,456.69 (¥ Subject to Voluntary Expenditurs Limi}
9. Accrued Expenses (Unpaid BlS) ........coocomrsmarmverences Schedufe F; Line 3 7,148.98 7,148.98 Date of Election Total to Date
10. Nonmonetary AJIUSEMENE ..-cvueeeemenreormscereseesseseisesnas Schedule C, Line 3 1,648.99 4,680.39 (mm/ddfyy)
11. TOTALEXPENDITURES MADE .......c.ccceevemreveremmnanes AddLines8+9+10 § 21,624.87 34,286.06 / i $
Current Cash Statement / / 5
12. Beginning Cash Balance ........cccoconnenee. Previous Summary Page, Line 16§ 29,101.72 To calculate Column B, add
13. Cash ReCeIPIS ..cccveiirsnrianiennicsnnanienns Column A, Line 3 above 7.349.00 |} amountsin P°[umn Atothe
. coresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases 10 Cash ... rmeessinessis Schedule I, Lina 4 8:90 ¥ from Cotumn B of your last reported in Column B,
12,827.00 | report. Some amounts in
15. Cash Payments.........ccoecrececcnrercnmesrrecceersenas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 23,623.72 1 figures that should be
. . subtracted from previous
If this is & termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ovvvvveeeeescerereee Schedule B, Part2  $ 0.00 | for this calendar year, only
caury over the amounts
Cash Equivalents and Outstanding Debts e el
18. Cash EQUIVAIENS ...c.ccoverisseensiseseestsirenes See nstructions on roverse  $ 0.90
19. Quistanding Debis .....cccccvemverevnrenee Add Line 2 + Line 9 in Column B above 71,148.98

www.netfile.com

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



SCHEDULE A
Schedule A Amounts may be rounded

5 - H ent covers period
Monetary Contributions Received to whole dollars. N P CALIFORNIA 46 0
from 07/01/2021 FORM
12/31/2021 4  of__16
SEE INSTRUCTIONS ON REVERSE through Page
NAWME OF FILER .D. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LU FULL NAME, STR@%,?%‘;E?&‘SE%&TD?&%%: CONTRIBUTOR | CONTRIBUTOR | 6GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' €ODE * {F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
07/01/202]1 |Leonardo Calvario XIND Senior Project Manager 1,000.00 1,000.00
] CJcom SAK Construction
W inteduediazy:
CJom e A S
31 & 5t t Ste.
Eg{% saciament:?ecn 92816
07/02/2021 |Ibe Digital [JIND 1,000.00 1,000.00
COM
%OTH Ziﬁifu"ﬁfsﬂ;"ﬁﬁi‘niﬁizgﬁid‘“’"
2831 G 5 t Ste. 1
E;:;\c:’ Sacramentzfeca 92816
07/02/2021 |Hector LaFarga Jr E]IND géégctor 250.00 250,00
L
_ Dg?:: Received :hrough intermediary:
E] eFundraising Connec;.%gns
2831 G S .
Espg\é S:cra:en:g?eéhssga‘lﬁ
07/02/2021 [Leal Trejo PC CJIND 500.00 500,00
cCOM
S w—— Ll ataibidiarsy:
ot Cecrirat oot e i
PTY 2831 & Street Ste. 120
Dscc Sacramento, CA 95816
0770272021 [Javier Vargas [XIIND Director 250.00 250.00
S VCWD
# DCOM Received threugh interediary:
DOTH eFundraising Connections
Py et i |
[dscc
SUBTOTAL S 3,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. INDssindiykhal .
{Include all Schedule A subtotals.) $ 7,250.00 COM—Recipient Commiftee
2] A RS AN SN AN I TN TR NN SN PR RN VTR TR TI NN TERANNTEE PO L Ly Y Y PR LN P Y PR F T ) (Othef man PTYOI' SCC)
. 3 . I . - Other {e.g.. b
2. Amount received this period — unitemized monetary contributions of less than $100 .....e..ceeeeveererecseenes $ 99.00 g.w . pc;:mz{‘;’,gny usiness entity)
3. Total monetary contributions received this period. | SCC—Small Cantributor Commitise
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccouenmrnensanrn TOTAL $ 7,349.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A {CONT,)
Monetary Contributions Received Amounts may be rounded Statament covers period CALIFORNIA 46 0

to whole doilars.

from 07/01/2021 FORM
through 12/31/202% Page 5 of 16
NAME OF FILER. 1.D.NUMBER
CAMACHO FOR COUNCIL 2018 1319557
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL HAME. STR(E-.ETQG\?"?,EE m%ﬁf&&gﬁr CONTRIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-ENPLOYED, ENTERNANE PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
07/02/2021 |Ron Varing [X]IND Retired 100.00 100.00
R . Clcom None
L Received through intefmediary:
DOTH efundraising Connactigns
2831 G § Ste, 12
ESPEYC Sacramen::fega ;gﬂlﬁ
07/16/2021 |Braven Agency Inc. CJIND 250.00 250.00
TR g, Jcom
AT SR R
XIOTH
{1PTY
dscc
07/16/2021 | John Contreras [ZIIND Energy Technician 250.00 250.00
. ] C1coM So Cal Edison
WO
ot
aery
[1scc
07/16/2021 |Excellence Re Real Estate Inc. 250.00 250.00
OiND
——— e Cicom
XJOTH
OPTy
Oscc
07/16/2021 |[Michael Fong EIND Trustee l 250.0 250.00
Los Angeles County Ccllegs
%g?:‘ District
Clpry
[scc
SUBTOTAL $ 1,100.00 '
[ *Contributor Codes ]
IND — Individual -
COM — Recipient Committee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
. < FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

Statament covers period

to whole doliars. CALIFORNIA 460
from 07/01/2021 FORM
through 12/31/2021 Page § of 16
NAME OF FILER 1.D.NUMBER
CAMACHO FOR COUNCIL 2018 1319557
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RULLINAME, STR(EwﬁgégmNeﬁéfﬁ?uﬂEg EORTRECION CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2021 |Holistic Strategies Coaching & Consulting LLC CJIND 250.00 250.00
e Heou
EOTH
ety
[]sce
07/16/2021 |Omi Truck Parking Facilities, Inc. D]ND 1,000.00 1,000.00
= . - CO
M
e g
XIOTH
ety
Cjscc
08/09/2021 |Cesar Luna [Z]IND Echocardiographer 400.00 400.00
| -, [Jcom |cesax tuna
tmodi H
ClotH Shnaradaing Connactifna Y
831 . 12
B;&\; Saotamentor Ca SeALE
08/19/2021 |Bricklayers and Allied Craftworkers Local No. [JIND 500.00 500.00
4 PAC (ID¥ 1426482) COM
| —— o CJoTH
apTy
[scc
1273072021 |Los Angeles/Orange Counties Building And JIND 1,000.00 1,000.00
Contruction Trades Council PAC (ID# 822029) Elcom
Ty
P s S L T CJoTH
ety
[Oscc
SUBTOTALS$ 3,150.00
*Contributor Codes
IND — Individuat
COM-—Recipient Committee
(ather than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
8CC - Small Contributar Cormmittes

www.netfile.com

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

. . . Amounts may be rounded _
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page T __ of 16 _
NAME OF FILER 1.0. NUMBER
CAMACHO FCR COUNCIL 2018 1313857
IF ANINDIVIDUAL, ENTER AMOUNT/ ClAEIE PER ELECTION
DATE B ol e CONTRIBUTOR | 0CCUPATION AND EMPLOYER GODSOR SeRweEs | FARMARKET | DATE TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) e VALUE (AN 1 - DEC 31) (IF REQUIRED)
07/02/2021 |Don Chentes Bar & Grill CIND Lunch for 650.00 1,300.00
R i
DCOM Fundraiser Event
EIOTH
CIPTY
ascc
07/02/2021 |[Valero Energy CJIND Venue for 998.99 998.99
S ST TR T [JcoM Fundraiser Event
EJOTH
CJPTY
Oscc
[JIND
gcom
oTH
C1PTY
f1sce
OIND
gcom
JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,648.99
Schedule C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions, IND — Individual .
(Include all Schedule C SUDIOLAIS.) ..........ciewmcssisssimrrsnrsesressessassassssssssessssasesss s s sassssssssassasassssmostesssessesnensrassasen $ 1,648.99 | COM-Reciplent Commiittee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of1ess than $100 ....eeeeeeeevveereeseeerens $ 0.00 S_'I'_':'" -PO:,’:]PF I(g-gﬁyb“ﬁ“ess entity)
= Folltical Fal
3. Total nonmonetary contributions received this period. $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccceverniernene. TOTAL $ 1,648.93 *~

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www.fopc.ca.gov



Schedule D

fFE dit SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period  [JRNTHCIS A 460
Supporting/Opposing Other _ to whola dollars. A | FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page _8 of __16
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
CUMULATIVE TO DATE [ PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDIGTION, {IF REQUIRED) .
gt ety PERIOD (WAN. 1- DEC. 31) {IF REQUIRED)
08/1%/2021 |Lindsey Horvath 1,500.00 1,500.00
Cciums:yysupervisor (X Monetary
Distriet 3 Contribution
] Nonmonstary
Contribution
[0 Independent
Xl Support ] Oppose Expenditure
] Monefary
Contribution
[ Nonmonetary
Confribution
[0 Independent
O Support O ©Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
{1 Independent
O support [0 ©Oppose Expenditure
SUBTOTAL § 1,500.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUDIOAIS.) .verrereesnriiriirirsmesnnssscninnn $ 1,500.00
2. Unitemized contributions and independent expenditures made this period of under $100.............. O b 9.90
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,500.00
FPPC Form 460 {Jan/2016}
www.neffile.com

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page _2 of 16
NAME OF FILER 1.D. NUMBER

CAMACHO FOR COUNCIL 2018 1319557

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

CMP campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs

CNS campaign consuftants MIG meetings and appearances RFD returned contributions

CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airlime 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

ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer hetween commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisfration

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER L.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

GOULD & ORELLANA, LLC FRO 150.00
L mm )

A

eFundraising Connections CMP Credit Card Processing Fee 45._50
P T e sia T T )

e e

eFundraising Connections cMp Credit Card Processing Fee 97.00
O N R D

e

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 292,50
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........ SR U FOU N S $ 12,752.00

2. Unitemized payments made this period OF UNAEI $100 ..........coeeeceemerieeeressresemsesarasesssassssosssssnssnssssssesssenssnssssssssrasesessessessassassosses seassansnsassnsssssnvoses $ 15.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccccvciivirninniinivnnnvncrennnns PN I SN - . - 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.) «..cccceceeervenrerrcrrenes TOTAL $ 12,827.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E .

(Continuation Sheet) Amounts may be rounded Statement coversperiod NI el NV 460
Payments Made fowhale doligrs. from ____07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page 10  of 1€
NAME OF FILER 1.D. NUMBER

CAMACHO FOR COUNCIL 2018 1319557

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 membercommunications 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 fravel, lodging, and meals

IND independent expenditure supporlingfopposing others {explain)* POS poslage, delivery and messenger services TSF transfer baiween 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 technotogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
L T AR O CirEn 0 AR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

GOULD & ORELLANA, LIC PRO 150.00

L

L

GOULD & ORELLANA, LLC OFC 2,775.00

e

[ e =]

Bank of America CMP Credit Card Payment 2,942.05

o

L

eFundraising Connections CMP Credit Card Processing Fee 18.50

oo S

R

Prado House Cigar Co. FND 1,280.00

- )

R

* Payments that are contributfons orindependent expenditures must also be summarized on Schedufe D. SUBTOTAL § 7,165.55
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Frae Helpline: B66/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dellars.,

SCHEDULEE (CONT)

from

Statement covers peried CALIFORNIA 4 6 0

07/01/2023 FORM

through __12/31/2021

Page. 11 _ of__18

NAME OF FILER

CAMACHO FOR COUNCIL 2018

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 paraphematia/mise, MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
Ut  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lindsey Horvath for Supervisor 2022 (ID# 1437724) CTB 1,500.00
[ = e Sy
IR
Pico Rivera Dons cvC 1,000.00
r
o= == ——mr—mmae
GOULD & ORELLANA, LLC PRO 150.00
e S )
Tt ronaes)
GOULD & ORELLANA, LLC PRO 150.00
SR UCeen BIWAL, ~Xul teaki 13
R T )
* Payments that are contributions or independent axpenditures must alzo be summarized on Schedule D. SUBTOTAL § 2,950.00

www.netfile.com

FPPC Form 460 (Jan/2016})
FPPC Toll-Frae Helplina: 886/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

CAMACHO FOR COUNCIL 2018

from 07/01/2021 FORM

through __12/31/2021 Page_ 12 _ of 16
1D, NUMBER,
1319557

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 meefings 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 aidime and produclion casts
FIL. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL palling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounling} VOT voter registration
T 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
Bank of America cMP Credit Card Fayment 2,193.95
T
e 0]
GOULD & ORELLANA, LLC ERO 150.00
[ ™™ = A
]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,343.95

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers petiod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole doflars. from___ 07/01/2021 FORM
through __12/31/2021 13 16
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
CAMACHO 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 campaign paraphernalia/misc. MBR member communications RAD radio alrfime and production cosis
CNS  campaign consuitants MFG 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 cosis
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 maals
IND  independent expenditure supporting/opposing others (explainy” 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 literature and malilings PRT print ads WEB information technology costs {intemet, e-mail)
(a}) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSD REPORT ON E} OF THIS PERIOD

Bergmann Zwerdling Direct LIT 0.00 7,148.98 0.00 7,148.98
.
O ——y
::;:n;:lrzlzsd l::t ;:; :;J:terlgl.ntlons or indepandent expenditures must also be SUBTOTALS $ 0.00$ 7,148.98% 0.00$ 2,148.98
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.) .......coueruereenreenmsemsereseasmenes .. INCURRED TOTALS $ 7,148.98
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.) .....ccovccnnnnnee. — .PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Ling 9.} .c...coeveinsmememimssesesesmssnssssessssanns T Y T OO~ e S crivnesseseessosnrersensnas NET $ _n____.lﬁvl_“%

ay be a negative num
FPPC Form 460 {Jan/2016)

FPPC Toli-Free Holpline: 866/ASK-FPPC (866/275-3772)
www. netfile.com www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Sjatemant oovers Petos CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) fowhole dofjars. from ___07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page 14 of 16
NAME OF FILER 1.D. NUMBER

CAMACHO FOR COUNCIL 2018 1316557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

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

CMP  campalgn paraphernalia/misc., MBR membercommunications 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 twv. or cable airtime and production costs
AL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing 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
T campaign liferature and mailings PRT print ads WEB information technology costs (intemnet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTES, ALSO ENTERLD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon,.com CMP 211.20
SN e
VI
Big 5 Spcrtini Goods cMp 477.77
joteE e = ey
Dicks Sporting Goods CMP 565.95
—— ]
L
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,387.10

* Do nof transfer to any other schedufe or fo the Summary Page. This total may niol equal the amount paid to the agent or
ind 3
independent contractor as reporied on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole dollars. from____07/01/2021 FORM
1273172021

SEE INSTRUCTIONS ON REVERSE through Page _12_ of 18

WAME OF FILER 1.D. NUMBER

CAMACHO FOR COUNCIL 2018 1319557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

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 preduction costs
CNS campaign consuliants 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 twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(% COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pico Liquor CMP 398.75
e Saaty
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 398.75

* Do not transfor fo any other schedule or fo the Summary Page. This total may not equal the amount paid fo the agenf or

independent confracfor as reported on Schadule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period Y NWIZeT-INT/ 4 6 0
Contractor (on Behalf of This Committee) towhole dallars. from ___07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page _lE_ of 18
NAME OF FILER 1.0.NUMBER
CAMACHO FOR COUNCIL 2018 1319557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bergmann Zwerdling Direct

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 campalgn consultants MIG 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 praduction costs
F.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporfing/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)
* Paymants that are contributions orindependent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSD ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS 2,30B.05
Pico Rivera Main
Pico Rivera, CA 90660
Attach additional information on appropriately labeled continuation sheets, TOTAL* § 2,308.05
* Do not transfer to any other schedule or fo the Summary Page. This tolal may nof equal the amount paid to the agent or
independent contractor as reporied on Schedule E. FPPC Form 460 (Janj2016)

www.netfile.com

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



