Reciplent Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

from 07/01/2019

12/31/2019

Date of slection i
{Month, Day, Year)

/0672018

through

1. Type of Recipient Committee: ancommittwes —Complate Parts 1, 2, 3, and 4,

X Officeholder, Candidate Controlled Commities
(O State Candldate Election Committee

] Primarily Formed Baliot Measure
Committee

O Recall O Controlled
{Also Complate Part 5) O Sponsored
{Aisa Compiete Part 6}
[ General Purpose Committes
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAlso Compiote Fart 7)
1.D, NUMBER
3. Committee Information 1319557

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

CAMACHO FOR COUNCIL 2018

STREET ADDRESS P.O,

STATE

CITY STATE

ZiP CODE

ZIP CODE

AREA COBDE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used alireasonable diligance  preparing and reviewing this statement and to the best
under penalty of perjury under the laws of ihe State of California that the foregoing is true

Executed on 01/01{32‘(.)20 By

T k24
Exscuted on 1—=t By
Executed on o BY
Executed on = By

www.netfile.com

2. Type of Statement:
O Preelection Statement
X Semi-annual Statement

[J Termination Statement
{Adso file a Form 410 Termination)

[ Amendment {Explain balow)

30 1% g:pp

PAGE

i '

Page 1 of 8
For Official Use Only

O Quarlerly Statement

3 Special Odd-Year Report

3 Supplemental Preslection
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER

David Gould
MAILLING ADDRESS

Ingrid Orellana
MAILING ADC

I E-MAIL ADDRESS

contained herein and In

Signature of Corroling Oficaholder, Candiiats, State MeRirs Proponsit

STATE  2IP CODE AREA CO
STATE  ZIP CODE
and completa. | cartify
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www . fppc.ca.gov



Recipient Committee
Campaign Statement ‘
CoverPage—Part2

Page 2 of 9

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 APPLICASLE) BALLOT NO.ORLETTER JURISDIGTION [ SUPPORT
City Council Member: Pico Rivera ] opPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are conirolled 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 1.B. 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 formaed.
[ ves O w~o
COMMITTEE ADDRESS STREETADDRESS (NOP.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] suPPORT
[ orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR
[0 supPORT
{1 orroSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE ~ OFFICE SOUGHT OR
[ ves 1 no [ supPPORT
O orrosE
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX)
cIryY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

A SUMMARY PAGE
t ded
summary Page mo:l: \:h"o‘revdh:ll:::.n e Statement covers period CALIFORNIA 46 0
oo 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2019 Page 3 of 2
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T e 5B o Running in Both the State Primary and
General Elections
1. Monetary Contributions .... Schodufs A, Line3  § 1,500.00 ¢ 1,600.00 1 throuch &3 "
2, Loans Received ..........ccoricvvvnncrcninins e Schedule B, Line 3 0.00 0.00 o to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....oovvorverre AddLines 142§ 1,500.00 g 1,600.00 |- Gontiutions ;
4. Nonmonetary Contributions ........ccceeeeveeninene ... Schadule C, Ling 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.eovovericineieeneenne Addlines3+4  § 1,500.00 g 1,600.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccccccrrrinvvrcnermrrnnnnesncnnisins Schedule E. Line4  § 3,984.21 § 16, 304.15 Candidates
7. Loans Made. ... sses e s Schedule M, Ling 3 0.00 0.00 22 ¢ (ative E dit -
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ......ccocovviiiere e AddLines6+7 § 3,984.21 § 16,304.15 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ... ... Schedule F, Line 3 ~1,238.70 0.00 Date of Election Tota! to Diate
10. Nonmonetary Adjustment ..........o.ccorveennee ... Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...oooveee e AddLines8+9+10 § 2,745.51 $ 16,304.15 i J $
Current Cash Statement / J $
_— . , 18,242.33
12. Beginning Cash Balance ........cccceeuenee.. Provious Summary Page, Line 16§ 2.3 To calculate Column B, add
13.Cash RECRIPIS .ccvvmeicinresissiissssnssersessnseerssennnne Column A, Ling 3 above 1,500.00 § amounts ";COlumnMO the
: corresponding amounts *Amounls in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ceeeevveereveeneen, Schaduie 1, Line 4 0.00 ¥ from :og,omn B of ym;r :asg remn‘;d in Column B: y el
. 3,984.21 repon. me amounts In
15.Cash Paymenms .............ccociccivnrcevvrenvesvescecene, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE Add Lines 12 + 13+ 14, then sublract Line 15 $ 15,738.12 1 figures thal should be
L 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
17. LOAN GUARANTEES RECEIVED ...oovveeeevereeerone Schedule B, Part 2 $ 0.00 { for this calendar year, only
carry over the amounts
. - i . 7. and 9 (if
Cash Equivalents and Outstanding Debts e el
18. Cash Equivalents ........viveriinncsieescnenes Ses instructions on reverse  $ 0.00
19, QOuistanding Debis .........c.cceererinnnn Add Line 2+ Line $in Column & above  § 0.00

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

www.netfile.com



Schedule A

__— . A
Monetary Contributions Received o whore e Statement covers pe
SEE INSTRUCTIONS ON REVERSE through _12/31/2019 Page__ ¢ of 9
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {fF COMMITTEE, ALSOENTERLD. NUMBEF) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
—_— OF BUSINESS)
10/24/201% ian H. Silva s1ness R
El Padregal
OoTH
QPTy
0scc
[l
com
OoTH
QrTY
Oscc
CJIND
[Jcom
OovH
grPtY
[scc
[OND
Ocom
JoTH
aety
[Oscc
O
jcom
JoTH
OoPTY
_ scc
SUBTOTALS 1,500.0
Schedule A Summary *Contributor Codes
1. Amount received this period —~ itemized monetary contributions. IND - Individual
(include all Schedule A SUBIOIAIS.} .........cucuieconeueenec s ersseetsece s cebesems s s s e s s s e ee st seesss s sseaeseeeeees e $ 1,500.00 COM--Recipient Commitlee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $400 ............cccc.cvune.. . 0.00 g;;' -P?)}::iecfa I(;-gl-t-ybusmess entity)
3. Total monetary contributions raceived this period. SCC -~ Small Contributor Cammitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ 1,500.00

www.netfile.com

FPPC Form 4690 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers p

{ . 07/01/2019
Candidates, Measures and Committees fram
SEE INSTRUCTIONS ON REVERSE through _12/31/2019 Page 5 _ of_2
NAME OF FILER 1 NUMBER
CAMACHO FOR COUNCIL 2018 1319557
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gl?: é;'{‘rlﬁszno JURISDICTION, {IF REQUIRED) PERIOD AN, 1 DEC. 31 oF REQURED)
10/21/2019 |kyle Miller 250.00 250.00
City Council Member B] Monetary
La Habra Heights Contribution
[} Nonmonetary
Confribution
{] Independent
Support [ Oppose Expenditure
] Monetary
Coniribution
O Nonmonetary
Conltribution
[ Independent
[ Ssupport [ Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
] independent
0 Support [ Oppose Expenditure
SUBTOTAL $ 250
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.)....... beeeurrerreessernreesrrnranraaanans 3 250.00
2. Unitemized contributions and independent expenditures made this period of under $100..........coovveeoeeenen. terreerererasnearsrueate rererrrerererierareasnes $ 0.080
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL §$ 250.00

netfile FPPC Form 460 (Jan/2016)
WWW. .com FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E
Schedule E Statement covers period CALIFORNIA
Pavments Made Amounts may be rounded 460
yme to whole dollars. Bas 0770172015 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Page _6 of .2
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 paraphemalla/misce, MBR member communications RAD radio airlime 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 twv. or cable airlime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
ND  independent expenditure supporting/oppasing 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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER £.0. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLAMA, LLC PRO 150.00
Long Beach, CA 90802
American Express CMP Credit Card Charges 1,238.70
Los Angeles, CA 900396-8000
Pico Rivera Dons Football for Youth cve 475.00
Pico Rivera, CA 90660
* Payments that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTALS 1,863.70
Schedule E Summary
1. llemized paymenis made this period. (Include al Schedule E SUbLotaIs.} .........ooceeeeee oo rerrarerrenrearetebereerenren s ataseanarrenen $ 3,893.70
2. Unitemized paymenis made this period of under $100 ........ccoevenennes Cebeesrraneneetee e s an e sanennes Crererasngssnsn s e TR nara AL RS s et e romrer ree e e aamen smm e sas $ 90.51
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).}..........o....... SrOa PO o e T e A o 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 6.) s TOTAL § 3,984.21

www. netfile.com

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



Schedule E SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made gnol R e 07/01/2019 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Page .7 _ of 9

NAME OF FILER 1.0. 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 member communications RAD radic airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution {explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
Fit. candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
PND  fundraising events POL polling and survey research TRS stafffspouse Iravel, lodging, and meals
ND  independent expenditure supporing/oppasing others (explain)* POS postage, delivery and messenger services TSF  lransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign literature and madings PRT print ads WEB infermation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. HUMBER) 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,
Saint Hilary Parish cvc 500.00
|
Pico Rivera, CA 90660
GOULD & ORELLANA, LLC PRO 150.00
A Sy R 4 < L i Lo 71 |
Long Beach, CA 90B02
Kyle Miller for City Council 2019 CTB 250.00
La Habra Heig!ts, CA 90631
* Paymenits that are confributions or independent expendliures must also be summarized on Schedule D. SUBTOTAL $ 1,200.00

www.netfile.com

FPPC Form 460 (Jani2016)
FPPC Toll-Free Helpline: 366/ASK-FPPT (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statenent covers period CALIFORNIA 4 6 0
Payments Made teNhoR doliars. from 07/01/2019 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2019 Page__8 _ of 9
NAME OF FILER g

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 member communications RAD radio airlime and production cosis
CNS campaign consultanis MTG meelings and appearances RFD returned contributions
CTB conlsibution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airime 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 supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  profegsional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB informalion technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE

{F COMMITTEE. ALSO ENTER 15, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rotary Club of Pico Rivera cve 200.00
]
Pico Rivera, CA 90660
St. Hilary School cve 330.00
]
Pico Rivera, CA 90660
GOULD & ORELLANA, LLC PRO 150.00
Long gPdC!, !! ! !!!Ll
GOULD & ORELLANA, LLC PRO 150.00
!ong !eac!, !! !!!!!
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 830.00

www.nelfile.com

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



SCHEDULEF

Schedule F ! S Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, from___07/01/2019 FORM

throuah_ 12/31/2019
SEE INSTRUCTIONS ON REVERSE A Page 2 of 2
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 member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petilion circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/bafiot fees PHO  phone banks TRC candidale 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 committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
() () (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITEE | ALSGIENTER EDINUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD TH¥S PERIOD BALANCE AT CLOSE
OF THIS PERIOD TALSO REPORT ON £} OF THIS PERIOD
American Express s Credit ] 1,238.70 0.00 1,238.70 0.00
Los hngeles, CA 90036-8000 '
* Payments that are contributions or Independent expanditures must also be
stimmariesd on e dile D, SUBTOTALS $ 1,238.70% 0.00% 1,238.70% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........o.ovoveenenee... ECRTITIT INCURRED TOTALS § 0.00
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 paymenis on accrued expenses under $100.) .cccoicimnvecvrenrriren. PAID TOTALS $ 1,238.70
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..o eeeeeeeemeeressesneens Errenrom sl W L L +~NET$ m;.lhfis-‘m

www.netfile.com

FPPC Form 460 {Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www fpne.ca.oov



