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1. Type of Recipient Committee: ancommittees - Compiate Parts 1, 2, 3, and 4.
{Z) Officeholder, Candidate Controlled Commitee [ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statemant O Quarery Stetement

() State Candidata Election Cornmittee Committee [X Semi-annual Statement [0 Special Odd-Year Report
() Recal () Conlrolled [ Termination Statemant [0 Suppfemental Preatection
{Also Complaty Part 5) (O Sponsored (Aiso file a Farm 410 Termination) Stalement - Atiach Form 495
{Alto Complele Parl €}
[0 General Purpose Committae 1 Amendment (Explain below)
{0 Sponsored ] Primarily Fonned Candidate/
O Small Contributor Committee Officeholder Committee
() Politicat Party/Centrat Committee (A0 Camplate Part 7}
3. Committee Information 0. maER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
CAMACHO FOR COUNCIL 2017 pavid Gould
MAILING ADORESS
STREET ADDRESS CITY
eIty P CODRE AREA IF ANV
Ingrid Orellana
. AND OR PO, MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODEIPHONE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of Galifornia that the foregoing

Executed on 7=+ A { By
Daka
Executed
waculed on ‘ML_ By
Executed on By
Dals
Exscited pn By
Daly

OPTIONAL:

is true and complale. ) certify

Shgnature dmmg Officehoider, Cordidats, Sur Maasure Propeneat

www.nelfife.com

Signatune of Controlling Officsholder, Candidats, Stat Meas:re Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advicedppc.ca.gov (866/1275-3772)
www.fppc.ca.gov



.. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page —Part 2

Page 2 of 10

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Balfot Measure Commiittee
NAME OF CFFICEHOLDER GR CANDIDATE MAME OF BALLOT MEASURE
GIISTAVO CAMRCHO
OFFICE SOUGHT OR HELE {(NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLQT NO. OR LETTER JURISDICTION [} SURPORT
City Council Member: Pico Rivera ) oPpOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SWE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committaes Not Included in this Statement: List any committees

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

COMMITTEE NAME
URER 7. Primarily Formed Candidate/Officeholder Corrwnittee ¢ist names of
NAME OF TREAS officeholder(s) or candidate(s) for which this committee is primarily formed.
Oves Owo
COITTEE ADORESS STREET ADDRESS | NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD 1 — 0
3 oreosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suUPPORT
[ orrase
COMMITTEE NAME 10. NUMBER DER OR CANDID OFFICE SOUGHT OR HELD
NAME OF OFFICEHOL CANDIDATE o [] SUPFORT
[ oepose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIOATE OFFICE SCUGHT ORKELD | o o om
Dyes [Owo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
CITY SIATE 2P CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
wiwippe.ca.gov
www.netfife_com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page 10 whole doflars. Statement covers period CALIFORNIA 46 0
from 01/01/2016 FORM
SEE INSTRUCTIONS (N REVERSE through ___ 06/30/2016 Page .2 of 10
NAME OF FILER LD, NUMBER
CAMACHO FOR COUNCIL Z2u17 1315557
e . Cotumn A ColumnB Calendar Year Summary for Candidates
Contributions Received Ty for *
entri e O D e siay Running in Both the State Primary and
Ganeral Elections
1. Monetary ContriBulions ..........cceeucvenrcrvnseen.. Schadule A, Lina § 14,458.00 g 14,498.00
2. Loans Received ...........eeiecesivesecesenese e, Schedule 8, Line 3 9.09 0.00 1Y through 6130 1 4o Date
3. SUBTOTALCASHCONTRIBUTIONS ... — Atk Lines 14 2 14,498.00 14,498.00 ;% GoMtios .
4. Nonmonetary Contributions.................. .. Schedule C, tine 3 ]y g.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cocvccireisecrnrnnn. Add Lines 3 + 4 14,498.00 g 14,498.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccocoocieiive e, . Schedufe E, Line 4 1,392.30 § 1,352.30 | Candidates
7. Loans Made.......coveencciien s cemeesemesssiene i Schedule H, Line 3 0.00 0.00 i fati
2, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .o Add Lines 64 7 1,382.30 & 1,382.30 {IISub[ecnquluntfryEtp.ndhuuLﬂM}
9. Accrued Expenses (Unpaid Bills) ............................ Schodule F Line 3 .00 0.69 Date of Election Total 16 Date
10. Nonmonetary AGUstment ........cocoorvoervrrien.. Sechedule C, Line 3 0.G0 0.00 {rmmiddiyy)
1. TOTALEXPENDITURES MADE.........oocoener.oeo.......r. AT Lines 8 + 9 + 10 1.332.30 % 1,392.30 ¢ f 3
Current Cash Statement f / s
12. Beginning Cash Balance ....................... Previus Summary Page, Line 16 36137 ) o calculate Column 8, add
13.Cash Receipls ..........coevuvcemnec e eeassnsnnnnn Column A, Line 3 atiove 14,498.00 { amounisinCalumn A to the
) comesponding amounts - Fo—
14. Miscellaneous Increases to Cash ..................... veee Scheduls |, Line 4 ©.90 | fom Cofumn B of your tast r::,i‘;:'?;gg}f;:gt“" may be diffecent fom zmounts
. 1,392.30 | report. Some amounis in
15. Cash Payments............cococeevevevesienins Vv Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 13,467.€7 | figures that should be
. . subtrasted from previous
If this is a ferminalion statement, Line 16 must be zero. period amourts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...............cooom..... Schecule 8, Part 2 p.0q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e n andiEay
18. Cash EqUIVAIEMS .........ccveeeeee v sesereenas See instructions on reverse &.00
19, Qutstanding Debis Add Line 2 + Line 8 in Column B above 0.0d

www.netfife.com

FPPC Form 450 (Jani2018)
FPPC Advice: advice@fppe.ca.gov (B€GI275-3172)
www.fppe.ca.gov



Schedule A

www.nietfile.com

SCHEDULE A
- - . Amounts may be rounded
MOﬂefaIY Contributions Received to whele dollars. Statement covers pe
from 01/93/3016
SEE INSTRUCTIONS ON REVERSE through _06/30/2016 Page 4. of 10
NAME OF FILER i.D. NUMBER
CAMACHO FOR COUNCIL 2017 1319557
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE FULL NAME. STREET ADDRESS AND 24P CODE OF CONTRIBUTOR  coNTRISUTOR OCEUPATON AtD e RECEIVED THIE
D, GALENDAR YEAR TODATE
RECEIVED {(F COMMATTEE, ALSO ENTERLD. NUMBER) CODE * {F SELF-EMPLOYED, ENTER NANE PERIOD (JAN, 1 - DEC. 31 (IF REQUIRED)
03/30/2016 r ut 5 . 0.0¢
ipepi Smith
92782 LICOM
[JoTH
CiPTY
[Jsce
04/08/ ND rney 2590.0 250
. DCOM ¥y B.A.
hittier, CA 90801 DOTH
oerr
scc
04/08/201¢ E]IND 250.0 .0
COM almarr,
+ CA 031 D
20 CloTH
Orty
Oscc
04/08/2016 su ng Group, Inc. CHND 500.0
Downey, CA 90241 DCOM
x}OTH
ety
Dsce
047087 16
COM
Newport Beach, Ca 60
P XOTH
EPTY
[Jscc
SUBTOTALS 2,500.00
Schedule A Summary *Contributer Codes
1. Amount received this period - itemized monetary confributions. gdgm— lngwqal  Commite
14,150, 00 —recipent Committee
(Include all Schedule ASUbtotals.) .....o....ocoeee e e et e e s s ey s rane s smtet sevrs L3 {oiher than PTY ar SCC)
2. Amount received this period —unitemized monetary confributions ofess than $100 ....................$ 34800 2;3_‘,,2:;;;,“;3;;’“5'"“‘ entity)
3. Total monetary confributions received this period. SCC ~Small Conlributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Calumn A, Line 1) ........ Vierserennrenns TOTAL $ 14,498.00

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.ippc.ca.gov



Schedule A (Continuation Sheet)

! . - SCHEDULE A
Monetary Contributions Received A'""f;t’n:‘fvab?:?""m Statement covers peri
whole dollars,
trom 01/91/2016
through 06/30/2016' Page 5 of 10
NAME OF FILER 1D
CAMACHO FOR COUNCIL 2017 1319557
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONT [DUAL, ENTER AMDUNT CUMULATIVETQ DATE PER ELECTION
REEAE-:EED #F COMMITTEE, ALSC BNTER 1.0, NUMBER) cou;gggr ,? R AND RECEIVED THIS CALENDAR YEAR TODATE
{IF MAME PERIQD (JAN. 1 - DEC. 31) (IF REQUIRED)
D4/0t . D IND . 1,5
Pico Rivera, OA 90660 Licom
EOoThH
Oprty
ascc
04708 016 Vietor
la }
{JOTH
ety
dsce
04/0¢ Ome 250.00
Ange . CA 9002& CIcom
EOTH
[PTY
[]sce
04/ 08 E Escobede reccor iso
[N . . 450,
lifornia Community
. Eg?::‘ tion
ety
Oscc
047 [} m'ND atc .00
Las Angeles, CA 90041 CJcom
JoTH
ety
c
SUBTOTALS 2,300.00
*Contributor Codes
IND — Individuai
COM- mmities
{other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY — Polifical Party
SCC - Small Gonlributor Commitiee

www.nhetfile.com

FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppc._ca.gov (888/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be roundsd Statement covers per
to whole dollars,

SCHEDULE A

from 01/01/2016

through ___ 06/30/2016

Page 6 of it

NAME GFFILER L
CAMACHO FOR COUNCIL 2017 1319587
IF AN INDIVIDIJAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, 5‘"5&’;:.5{?,’25?&2E.?Tf.lfn‘?.?ﬁﬁif CONTRIBUTOR - conTriBuTOR OCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * ur-ew-eggag;e;renwa PERIOD {JAN, 3 - DEG, 31) {iF REQUIRED)
21
04/08/2016 |[Kruse Properties LLC IND 28 .
]
Wwhittier, CA 90603 Llcom
EOTH
PTY
fscc
04/0872016 [MaM Auto Sia Inc. Cmo 1,590.00
com
Los Angeles, A S0023 O
= o EOTH
[JPTY
Osce

04/08/2016 |Alfonso Morales

. 250.00
* fonsc Morales
Lynwood, CA 90262

CJoTH
ety
OJscc
04/08/20146 [JIND . i,
South El Monte, CA 57733 Jcom
EIOTH
ety
Qscc
R =
Norwalk, CA 90850 fcom
X]OTH
mEans
scc
SUBTOTALS 5,000.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC}

OTH - Other {e.g.. business entily)
PTY ~Political Party
$CC - Small Contributor Committee

FPPC Form 460 [Janf2018)
FPPC Advice: advice@ippe.ca.gay (B66/275-3772)
www.ippc.ca.gov
www. netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A
Monetary Contributions Received Amﬂ:ﬂ:hmvdbﬂﬁwunded Statement covers par
0 oftars.
from 0:/01/201%
through __06/20/2016 Page 7 of__ 10
NAME OF FILER
CAMACHD FOR COUNCIL 2017 1319557
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE. AL SOENTERLD: NUMBER) ' CONTRIBUTOR  OCCUPATIOMANDEMPLOYER ~ RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE oF ssar-sgpméouzf&grsaws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04708, € Sevy IND
A
D coMm ara Bank
doThH
aeTy
{dscc
es/08/2 EIND 5 0a
es, Ch 900602 DCOM Land Company
GoTH
aety
[sce
04 /08 sae Torres N ess Advocate 250.
EI o Governors Office of
South Pasadena, CA 91030 L]com siness & Economic
gg}’:} loprent
Osce
04/08/.036 Fexn r 500.
. a1 %Iggm of Downey
[JOTH
OpTY
Gscc
047087 ND " ¢e Des
t Dianey (o.
Are ca 91005 [Jcom Y
CloTH
Pty
[Jscc
SUBTOTALS 1,600.00
*Confributor Codes
ING — individual
COM - Recipient Committee
(other than PTY ar SCC)
OTH - Qther {e.g.. business entity}
PTY - Polilical Party
BCC - Small Condributer Committee
FPPC Form 460 (Jan!2015)

www.netfile.com

FPPC Advice: advice@fppc.ca.gov {866/1275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers per
to whole dollars.
trom 0L701/2016
through 6/30/2016 Page 8 of__ 10
NAME OF FILER 1D, NUMBER
CAMACHO FOR COUNCIL 2017 1319557
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIMIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REERED {F COMMITTEE, ALSOENTERLD, NUMBER) CONTRISUTOR  OCCURATIONANDEMPLOYER ~ RECEWED THIS CALENDAR YEAR TODATE
(IFSELF-Eg:LB?J\S'IE:é::,TERNME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED}
05/1%, 32587 . 500.00
an, 2 COM
[JOTH
mlany
dscec
65/1¢, A. Vaerrola EJIND 2,000,
Rorwalk, CA 90650 CIcoMm % Bute center
[JOTH
Py
[dscc
©5/16/2016 LLC IND . 256.00
s, CA 90022 [Jcom
FKIOTH
OrTy
Oscc
[IIND
(com
JOTH
fry
Flsce
IND
Dcom
o™
gety
—_ sCc
SUBTOTAL $ 2,750.00
*Contributor Codes
IND ~ Individual
CCM - Recipient Commitiee
{other than PTY or SCC)

OTH — Other (e.g., business entily)
PTY ~ Political Party
SCC - Small Contributor Committes

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@ippc.ca.gov {866/275-3772)

www.netfile.com www.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

Statement covers period

from

through __06/30/2016 Page

01/01/2016

of 3%

NAME OF FILER

CAMACHO FOR COUNCIL 2017

1312557

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB  contrlbution (explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  pelition circulating TEL Lv. or cable airime and production costs
FIL.  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staflispouse travel, lodging, and meals
ND  independent expendilure 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) YOT wvoter registration
LT  campaign literature and mailings PRT print ads WES information technology costs (intemet, e-maily
ME ES
;ﬁomﬁaﬁ?&iu&?{ &‘?,‘LEE, cobe DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 150.00
. CA 90802

GOULD & ORELLANA, LLC PRO
Long Beath, CA 80802
* Payments that are contributions or independenat expenditures muat also be summarized on Schedule D. SUBTOTALS 450,00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBIORAIS.) .ottt 3 1,392.30
2. Unitemized payments made this period of under $100 .................... trervererersaeens ST Prees e st e e srares e s seras 3 0.00
3. Total interest paid this period on loans, {(Enter amount from Schedute B. Pait 1, Column (e).) ... et bbb s s b e e .5 0.00
4. Tota! payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Ling8.) ... Viraseanas TOTAL $ 1,392.30

www.netlile.com

FPPC Form 460 (Jan/2015)
FPPC Toll-Free Helpline: 386/ASK-FPPC (8667275-3772)
www.fppc.ca.qov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded
towhole dollars.

SCHEDULE

Statement covers period

from 01/01/2016

through ___06/30/2016

Page 10 pof 10

NAME QF FILER

CAMACHC FOR COUNCIL 2017

1319557

CODES: If one of the following codes accurately describes the

QWP campaign paraphemnalia/misc.

CNS campaign consuliants

CTB contdbution (explain nenmonetary)*
CVC  civis donations

FIL  candidate filing/balict fees

FND  fundraising events

MO independent expendilure supporting/op
LEG Ilenal defense

LT campaign literature and mailings

others (explainy”

MBR  member communications

MIG meetings and appearancas

CFC  office expenses

PET  petition circulating

PHO phone banks

POL poling and survey research

POS poslage, delivery and messenger services
PRO professional services (legal, accounting)
PRT  print ads

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

RAD radio airtime and production costs

RFD  retu ne¢ contributions

SAL campaign workers' salaries

TEL tv ar cable sirtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel. fodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
F COMNTTER. ALS ENTER Ib. HeVaER) CODE  OR CESCRIFTION OF PAYMENT AMOUNT PAID

David d Company Mexchant Account OFC Credit Card Merchant Fee & Expenses 142.30
GOULD & ORELLANA, LLC PRO 150.00
Long Heach, €A %0EQ2

GOULD & PRO 150,00
Bico Pride ove 500,00
]

Pico Rivera, CA 90650

* Payments that are contributions orinde pandant expenditures must also be summarlzed an Schedule D. SUBTOTAL § 942 .30

www.netfile.cam

FPPC Form 480 (Jani2016)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



