Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

from 01/01/2017

Statement covers period

SEE INSTRUCTIONS ON REVERSE through __06/30/2017

Date of election if ap;

(Month, Day. Yapy 11 Aﬂ"‘ i1

11/06/2018

1. Type of Recipient Committee: Al Committess — Complets Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlied Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:

[0 Preslection Statement [0 Quarterdy Statement

(O state Candidate Election Committes Commitiee X] Semi-annual Siatement [0 special Odd-Year Report
9 Recall Put ( Controled [J Temination Statement [ Supplemental Praefaction
(Aiso Complele Part 5} %)MSP‘J“S::':GJ {Also fite a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committae Officeholder Committee
O Political Party/Central Committee {Atso Compieto Part7)
3. Committee Information N e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CAMACHO FOR COUNCIL 2017 pavid Gould
MAILING ADDRESS
|
STREET ADDRESS (NO P.O BOX) oy STATE _ ZIP CODE AREA CODE/PHONE

NO. AND STREET OR P.O, BOX

cITY STATE ZIP CODE

AREA CODE/FHONE

4. Verification

I have used ali reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information con

under penally of petjury under the laws of the State of Califomia that the foregoing

NAME OF ASSISTANT TREASURER, {F ANY

Ingrid Orellana
MAILING ADDRESS

STATE ZIP CODE

OPTIONAL: FAX / E-MAIL

true and complete. | certify

Signalure of Controling Oficanokier, Cardidas, SEie Measurs Proponan

e —
Executed on 7\ { 7 By
Hu Tf ]

Executed on = By

Executed on By
Date

Executed on By
Data

[T ] P

Signature of Controling Clicehokier, Candidals, Stats Maasure Proponsnl

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement 460
FORM
Cover Page —Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GUSTAVO CAMACHO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION ] SuPPORT
City Council Member: Pico Rivera 1 orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tistany 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
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.
] ves O no
T AT STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
{7] suprCRT
O opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
YES NO
g O [ orrose
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
cITY STATE 2IP CODE AREA GODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may he rounded
Summary Page to whole dollars. Statement cavars period
from 01/01/2017
SEE INSTRUCTIONS ON REVERSE through ___06/30/2017 Page .3 of 7
NAME OF FILER L.D. NUMBER
CAMACHO FOR COUNCIL 2017 1319557
e e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oar, fy for &
FROM AT TACHED SEHEIAES) T ra YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.ccocoeeevemvcns i, Schedule A, Lined  $ 0.00 g 0.00
2. Leoans Received ..........ocvvviccneins ceveereininennes Schedule B, Line 3 0.00 0.00 /1 through 8130 1 o bate
3. SUBTOTALCASH CONTRIBUTIONS ...........ccooo..... AddLinesi+2 $ 0.00 g 000 20 Cortbutlons .
4. Nonmonetary Contributions ..........c.cocoueememreicriisnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED  ..coeceeeeeeeeenne AddLines3+4 $ 0.00 g 6.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coccvcnecccrnceence e nveenineenns Schedule E, Line 4 $ 2,025.00 § 2,025.00 Candidates
7. Loans Made........ccccoceee. e Schedule H, Line 3 0.00 0.00 22. Cumulati
umulative E dit Made*
8. SUBTOTALCASHPAYMENTS ...............ccovvvivinnieeenn. AddLines6+7  $ 2,025.00 g 2,025.00 (lfsubjmtoVolu::r::xpﬂ:!II::eu:me
9. Accrued Expenses (Unpaid Bills) ................cccevenee. Scheduie F, Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary AGIUSIMENt ...........o...c.ovrcereeoreene . Schedble C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ..o Addiines8+9+10 § 2,025.00 § 2,025_00 i ] $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 10,763.31 calcutate Golumn B, add
13. Cash ReCOIPES ... Column A, Line 3 above 0.00  amounts ";_COlU'T'" A ll: the
cotresponding amoun . in thi "
14. Miscellaneous Increases t0 Cash............cceumeens Schedule 1, Line 4 0.00  from ColumngB of your last mmpowﬂﬁjgﬁmg'm may be different from amounts
2,025.00 report. Some amounts in '
15. Cash Payments ............cccncmnineniceneeecc s, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 ¢ 14, then subtract Line 15 $ 8.738.31  figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.oo for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...............cccvnn. Schedule B, Part2  § cany over the amounts
Cash Equivalents and Outstanding Debts how Lines 2.7, and 9 (f
18, Cash Equivalents..........cceciccivees . See instructions on reverse  $ 2.00
19. Qutstanding Debts ...........c.coeeeinnee Add Line 2 + Line 9 in Column B above  § 0.00

FPPC Form 460

ni2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

AR



Schedule D
Summary of Expenditures

Statement covers period
. . Amounts may be rounded "
Supporting/Opposing Other _ to wholo doflars. o
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page _ 4 of 7

NAME OF FILER

CAMACHO FOR COUNCIL 2017

1319557
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE ~ PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENY (IF REQUIRED) AMOENT THIS CALENDAR YEAR TO DATE
OR COMMITTEE [JAN. 1-DEC 31) (IF REQUIRED)
04/06/2017 |David Vela 500.00 500.00
Community College Board {X) Monetary
Los Angeles Comm.College Bd.of Trustees Contribution
[] Nonmonetary
Contribution
] independent
Support ] Oppose Expenditure
05/09/2017 |[Tony Mendoza 500.00 .
State Senator {z] Monemw 500.0
Districk: 32 Contribution
[] Nenmonetary
Contribution
[] Independent
1 Support ] Oppo Expenditure
] Monetary
Contribution
(O] Nonmonetary
Contribution
O Independent
O Support (3 Oppose Expendilure
SUBTOTAL $ 1,0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBIOLAIS.) .......veeeervoereeeeee e $ 1,000.00
2 Unitemized contributions and independent expenditures made this period of under $100 oo eeeeeras eranearans teveraraseninn $ 0.00
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page).............. TOTAL §$ 1,000.00
www.netfile.com FPPC Form 480 (Jan/2016)

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



e ——— SCHEDULE E
gChEdUifs?“ade Amounts may be rounded Statement covers period CALIFORNIA 460
aymen to whole dollars. from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __96/30/202.7 Page 5 of 7
NAME OF FILER 1.0, NUMBER
CAMACHO FOR COUNCIL 20617 1319557

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

CMP  campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearancas RFD returned contrbutions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET pstition circulating TEL  twv. 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 slafffspouse travel, lodging, and meals
ND  independent expendiiure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technalogy costs (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALS0 ENTER 1.0, MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO 150.00
Long Beach, CA 90802
GOULD & ORELLANA, LLC PRO 150.00
Long Beach, CA 20802
Denetrius Harris PRO 100.00
Long Beach, CA 20802
* Payments that are contributions or Independani expenditures must also be summarized on Schedule D. SUBTOTAL$ 400.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtalS.} .........ccovirverrermincceneciccce et et ease s eeseneree e s s e s sensees B 2,000.00
2. Unitemized payments made this period of under $100 .....cccrerirvricicmneeiccrre e e bereeeesEraEehee R e NSRSt e Ab e e e s s ses e et en bt s ee e shesetemrrenenen $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ...vv.cvvveeveerrirve s Verererresiasatarsensanarenessaen e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ................ srvsrrererens TOTAL $ 2,025.00

www.netfile.com

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded Statement covers per
Payments Made to whole dollars. from 01/01/2017
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 6 of 7
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL 2017 1319557

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airlime a@nd production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tLv. 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 stafifspouse travel, Iodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
ME AND ADDRESS OF PAYEE
ﬂFNgDmmg ADDRESSOF N CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & O LLC FRO 150.00
GOULD & ORELLANA, LLC PRO 150.00
Long Beach, CA 90802
2020 (ID# 1382652) CTB 500,00
2
GOULD & ORELLANA, LLC ERO 150,00
{ID# 1373700) CTB 500.00
* Paymants that are contributions or Independent expenditures must also be summarized on Scheduta D, SUBTOTAL $ 1,450.00
FPPC Form 480 (Jan/2016)

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



Schedule E SCHEDULE E

{Continuation Sheet) Amounts may be rounded Statement covers period
Payments Made to whola dellsrs. from 01/01/2017
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 1 __ of 7
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL 2017 1319557
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, be the payment.
CVP  campaign paraphemalia/misc. MBR member cormmunications RAD radio altime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations FPET  petition circulating TEL twv. 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 staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEE information technology costs (infernet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GODULD & ORELLANA LLC FRO 150.00
* Payments that are contributions orindepondent expenditures must also be summarized on Schedule D, SUBTOTAL § 150.00
FPPC Form 460 {(Jan/20186)

FPPC Yoll-Free Helpline: 866/ASK-FPPC (866/275-3772)



