Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2016

through __12/31/2016

i OF
Date of election if applicable;

(Month, Day, Year) znﬂ 2!}

03/05/2017

1. Type of Recipient Commitfee: Al Committees —~ Complete Parts 4, 2, 3, and 4.

[X] Officeholder, Candidate Conirolled Committee

() State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Commitiee
O Sponsored

ar Formed Ballot Measure

Comm

(O Controlled
(O Sponsored
{Als0 Compleia Part 6}

[ Primarily Formed Candidate/

(O Small Conltributor Commutiee Officeholder Committee
(O Political Party/Central Committee {Also Complste Part 7)
3. Committee Information 1. b
1318557

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

CAMACHO FOR COUNCIL 2017

STREET ADDRESS (NO P.O. BOX)

CiTy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

2. Type of Statement:
[0 Preetection Statement
[X] Semi-annual Stalement

] Temination Statement
{Also fite a Form 410 Terminalion)

[C] Amendment (Explain below)

RPAGE

AHM Page _1 _ of 9

For Official Use Only

.o

] Quarterly Stalement
[] Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER

David Gould
MAILING ADDRESS

CITY HONE
OF ASSISTANT TREASURER, IF ANY
Ingrid Orellana
MAILING ADDRESS
CITY CODE/PHONE

4, Verification

I have used all reasonable difigence in preparing and reviewing this stalement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on b —NA -7
Date
LY
Executed on l - £\ 7
Date
Executed on
Dala
Exacuted on
Date

www.netfile.com

By

By

the informati

ules is frue and complete. 1 cestify

By

Signature of Controling Oficeholder, Candidale, Stale Measure Propanent

Signature of Conlrolng Officehclder, Candidale. State Measure Proponant

Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/ 2)

www.fppc.ca.gov



CCVER PAGE - PART 2

Recipient Committee
Campaign Statement
CoverPage —Part 2
Page 2 of 2
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GUSTAVO CRMACHO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISDICTION ] suPPORT
City Council Member: Pico Rivera [ opPosE
RESIDENTIAL/BUSINESS ADDRESS AND STREET}  CITY STATE  zIP

Identify the controiling offlceholder, candlidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME D. NUMBER
7. Pri . .
NAME OF TREASURER Primarily Formed.CandidateIOfﬁceholder Commltt_ee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,
1 vES O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPosE
cimy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER Py v
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
{J orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | oo
S No
O ve O ] oPPosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www, netfilfe.com www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  IIGYANIZelNIVY 460
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 3 of._2
NAME OF FILER LD. NUMBER
CAMACHO FOR COUNCIL 2017 1219557
. f . Column A Column B Calendar Year Summary for Candidates
Contributions Received L L R TEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ....ccoceveeeeeveeieeerceiiaens P Schedule A, Line 3 400.00 14,898.00 P
2, Loans ReCeiVed ... mmmmminnrensseresronres e Schedule B, Lina 3 0.00 0.00 ¥ fhiouah €30 7 fo Date
20. Contributions
; 400.00 14,898.00
3. SUBTOTALCASHCONTRIBUTIONS ... e Add Lines 1+2 Received s s
4. Nonmonetary Contributions.................... .. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-veovvrrrceercecrcnninn Add Lines 3 +4 400.00 14,898.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedute E, Line 4 3,104.36 4,496.66 Candidates
7. Loans Made ... e Schedule H, Line 3 ©.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooeeireiiieceeeeeerersvseeaes Add Lines 6+ 7 3,104.36 4,456.66 {if Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccecerernrcerannnnn. Schedule F, Line 3 0.00 0.00 Date of Election Total 1o Date
10. Nonmonetary AGUSIMENt .o oo reeeeres e e Schedule G, Line 3 g.00 0.00 {mm/ddlyy)
1. TOTALEXPENDITURES MADE ...........ccoevuieecmnerenne Add Lines 8+ 9 + 10 3,104.38 4,496.66 I i $
Current Cash Statement / / $
12. Beginning Cash Balance ........cceeevovaeee Previous Summary Page, Line 16 13,467.67 To calculate Column B, add
13. Cash ReECEIPIS e enre s e eveese e s Column A, Line 3 above 400.00 | amounts ":IICO'U"“" A ft° the
corresponding amounts . P ; .
14, Miscellaneous Increases to Cash.................cco....  Schedufe /, Line 4 0.99 | from Column B of your last ,ﬁﬂiﬁ‘;"&‘;}fmﬁﬂ"“ FEESERSISA S St
; 3,104.36 | report. Some amounis in
15. Cash Payments.......... Ve rrresat e s Rt e ey st asarsrecas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 1007 Gieid ﬁgg;es ::St{should be
suikirac rom previous
If this is a termination statemeni, Line 16 must be zero. period amounts. if this is
the firsi report being filed
17. LOAN GUARANTEES REGEWVED «.....ovevoren. Schedule B, Part 2 8.0 | for this calendar year, only
cany over the amounts
- R j L7, i
Cash Equivalents and Outstanding Debts fom |ines 2.7, a9 (#
18. Cash Equivalents .....cceveecieenreeereerieniens See instructions on reverse 9.00
19. Outstanding Debts ..........ocovvverveunne Add Line 2 + Line 9 In Column B abave 0.00

www.netfile.com

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



Schedule A SCHED

. . . Amounts may be rounded
Monetary Contributions Received to wholo doliare Statement covers period
from 07/01/2016
SEE INSTRUCTIONS ON REVERSE through _12/31/2016 Page 4 _of_ .9
NAME OF FILER 1.D, NUMBER
CAMAC COUNCIL 2017 13148557
FUL ) BDR 2P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T i ssm e sy CONTRIBUTOR CONTRIBUTOR  oCCURATIONAND EMPLOYER — RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
11/01/2016 [X/IND resident 400
Clcom piker Consulting Group
CA 92648
OotH
CPTY
[lscc
[JIND
Jcom
JoTH
Cery
[scc
CND
COcom
[JotH
PTY
[]scc
IND
Ccom
JoTH
opTY
[scc
[JIND
[Jcom
Dot
apTy
sce
SUBTOTALS 400.0
Schedule A Summary *Contributor Codes
1. Amount received this pefiod — itemized monetary contributions. gvgh; ingivigqal Commit
- Regipient Committee
(Include all Schedule A subtotals.) .......cooeveene... vearerrereraareresesasisessnsesnnbetmeann tetvarenresaareeessesnrsaiaan vreraans $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............. erenesseseane $ 900 o __'P?,ﬁ:;;](‘;gﬂybus'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ............. vovernrane TOTAL $ 400.00

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

N www.fppc.ca.gov
www.netfile.com pp g



Schedule E Statement covers period
Pa ents Made Amounts may be rounded
ym to whole dollars, from 07/01/2016
SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page _S of __8
NAME OF FILER

CAMACHO FOR COUNCIL 207

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribulions
CTE contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
Fii. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meats
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger senvices 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 WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
PRO 150.00
Long Beach, CA 90802
PRO 150.00
g 02
GOULD PRO 150,00
.
Long I CA 50802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 450.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)...................... e eneEiireas  eeeiebibieteserreseentensesasisseareasiesaerensenteneereennen $ 3,024.27
2. Unitemized payments made this period of Under $100 ... eee e s esesss s e avrevesesseessreessssesssnes vivvarenerrensans $ 80.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column @), crerrerseenentaraas BTSN $ .00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

www.netfile.com

ceerinsnesesernes senes TOTAL § 3,104.36

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/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

from

Statement covers pei

07/031/2016

through ___12/31/201¢

Page . & of __2

NAME OF FILER

CAMACHO FOR COUNCIL 2017

L.D. NUMBER

1319557

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

OMP  campaign paraphemalia/misc,

CNS campaign consultants

CTB conlribution {(explain nonmonetary)*
CVC civic donations

Fll.  candidate flling/baltot fees

FND  fundraising events

ND

LEG

T

independent expenditure supportingfopposing others (explain)*

MBR member communications

MIG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER)

CODE OR

legal defense
campaign fiterature and mailings
Company
verda, 0

cve

GOULD & ORELLANA, LLC

Long Beach, CA 90802

Pico Rivera Charities

Pico Rivera, CA 90660

PRO

GOULD & ORELLANA, LLC

Long Beach, CA 90802

PRO

PRO

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D,

RAD radio aidime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and preduction cosls

TRC candidate travel, lodging, and meals

TRS slafifspouse ravel, lodging, and meals

TSF  transfer between committees of the same candidale/sponsor

VOT voler registration

WEB information technology costs (internet, e-mail}

DESCRIPTION OF PAYMENT AMOUNT PAID
300.00
150.00
100.00
150,00
180,00
SUBTOTAL § 850.00

www.netfile.com

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



Schedule E SCHEDULE E
(Continuation Sheet) Amounts may be rounded Statement covers period

]
Payments Made towhole dollars. from 07/01/2016

12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page. .7 of__%
NAME OF FILER 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.

CVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MIG meetings and appearances RFD  returned contribulions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL t or cable aitime 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 staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voler registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-map)
NAME AND ADDRESS OF PRYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0 NUMRER)

American Express CMP redit Card Payment 1,724.27
, CA 90096-8000

* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,724 .27

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



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded covers period
Contractor (on Behalf of This Committee) towhole dollars. from.___07/01/2016
SEE INSTRUCTIONS ON REVERSE through . 12/31/2016 Page & _ of_ 9
NAME OF FILER

CAMACHC FOR COUNCIL 2017 1319857

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

CODES: If one of the following 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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circutating TEL tw. 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 staffispouse travel, lodging and meals

ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenge services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LT literature and mailings PRT ptint ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITIEE, ALSO ENTER LD, NUKBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Residence Inn TRC 360.73
. 814
TRC 201.69
o, 14
Residence TRC 201.69
Sac: . 14
TRC 201.69
. 14
Altach additional information on appropriately fabeled continuation sheets. TOTAL* § 965.80
* Do not transfer to any other schedule or o the Summary This totef may not equal the amount paid to the agent or

independent conlractor as reported on Schedule E FPPC Form 460 (Jant2016)

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 iIndependent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amaounts may be rounded
to whole dollars.

SCHEDULE NT.

Statement covers pe

from 07/01/2016

through _ 12/31/3016

Page . 8 of _9

NAME OF FILER

CAMACHO FOR COUNCIL 2017

1.D. NUMBER

1319557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

CWMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nenmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR

meamber communications

meetings and appearances

office expenses

petition circulating

phone banks

poling and survey research

postage, delivery and messenger services
professional services {legal, accounting)
print ads

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER}

CODE OR

Sacramento, CA 95814

TRC

Attach additional information on appropriately fabeled continuation sheets.

RAD
RFD
SAL
TeEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate fravel, lodging, and meais

staff/spouse {ravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technol costs (internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID

619.39

TOTAL* § 618 39

* Do not transfer fo any other schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or

independent contractor as reporied on Schedufe €.

www.nefifile.com

FPPC Form 460 {Jan/2018)
FPPC Advice. advice@fppce.ca.gov (866/1275-3772)
www.fppc.ca.gov



