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1. Type of Recipient Committee: An commiltess — Complets Parts 1, 2, 3, and 4.
[X) Officeholder, Candidate Cantrolied Commiltee {1 Primarlly Formed Baliot Measure

() State Candidate Election Commiliee Committee

O Recall O Conirolled

{430 Compiete Part 5} O Sponsored
{Also Complete Pent 6)

O GeneralPurpose Committee

O Sponsored O Primarily Formed Candidate/

) Small Contributer Commitiee Officeholder Committes
O Political Party/Central Commitiee {Aiso Complota Part7)
= . 1.D. NUMBER
3. Committee Information 1310557

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
CAMACHO FOR COUNCIL 2018

STREET ADDRESS (NO PO, BOX)

CiTY AREA CODE/PHONE

cITY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verifica

Hhave used ali reasonable diigence in preparing and reviewing this slatemant and to the best of my knawledge the information contained harsin and

under penalty of perjury under the laws of the State of Galifornla thal the foregoing Is

2. Type of Statement:
{7 Presiection Statement
[X] Semi-annual Siatement

O Termination Statement
(Also file a Form 410 Termination)

[x] Amendment (Explain balow)

[ Quartery Statement
O Special Odd-Year Report

[ Supplemental Fraelection
Statement - Atlach Form 495

ADDED ADDITIONAL IN-KIND DOUATIONS

Treasurer(s)

NAME GF TREASURER
David Gould
MAILING ADDRESS

Ingrid Orellana
W

CITY

© FAX | £-MAIL ADDRESS

is true and completa. | certify

Signalura ol A Officalioider, Candidale, Sialc Moasa P

L

Executed on By
(/30/ 19
Execuled on =t
Exstuled on By
Dala
B
Executad on e y
www.nethile.com

Signialune of Conirolng CRcancler, Candwele, Stols Mansure Froponant
- FPPC Form 460 (Jan/2016)

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



COVER PAGE -

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 17
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 LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO ORLETTER JURISDICTION ] SUPPORT
City Council Member: Pice Rivera [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET}  CITY 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: List any committees

not included in this statement that are controlled 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.D. 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 formed.
] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE HELB 3 support
(] orrosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDID OFFICE SOUGHT OR HELD
[7] supPORT
S R ] oPPOSE
COMMITTEE NAME I.D. NUMBER "
AME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR
[ ves ] No [ surPORT
[J orpPose
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {BE6/275-3772)
U7 JR www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. statemont covera periad CALIFORNIA 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 3 of 17
NAME OF FILER LD. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
o . Column A ColumnB Calendar Year Summary for Candidates
celv s .
Contributions Received (FROMATTACHED SCHEDULES) TOWLIGOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccoocoeveeeoriee, Schedule A Line3  § 12,425.00 g 74,303.00 1 hrouah €S
rough 6/30 7/1 to Date
2. Loans Received ... Schedule B. Line 3 0.00 _ . b.o00
3. SUBTOTALCASH CONTRIBUTIONS ....oooooccoooo . AddLines1+2  § 12,425.00 g 24,203.00 | 20 Bomenions .
4. Nonmonetary Contributions ... Schedule C, Line 2 3.,100.00 1,5800.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oceooieiieeeeee, AddLines3+4 § 13,535.00 g 76,203.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. Sorgens ress e e samtar s pesnarenentens Schedule E, Line4  § 26,621.37 § 67,683.83 Candidates
7. Loans Made ..o, Schedule H, Line 3 0.00 ¢.00
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oeovvvviveveieneennn, AddLines6+7 § 26,621.97 g 67,683.83 {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .......... Sl sessnnescanen Sehedule £, Line 3 .00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment . .........ooococeiieeiinie, Schedule C, Line 3 1,100.00 1,506.00 {rmm/ddfyy)
11. TOTALEXPENDITURESMADE .............................. . Add Lines 8+9+ 10§ 27,721.87 § 69,583.82 ] 7 $
Current Cash Statement / / $
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 $ 43,898.99 To calculate Column B, add
13. Cash Receipts .........cccooovureennne. . Column A, Line 3 above 12,425.00 | amounts i';FNU'““A‘tO the
) corresponding amounts *Amounls in this sectio be different fr
14. Miscellaneous Increases to Cash ..................... Sehedule 1, Line 4 0.00 :::;2 fog,meea ;f your :?151 re:a;ned Ao e Qierertifom amounts
; 26,621.97 ' ounis
15. Cash Payments ..o Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublraci Line 15 § 29,702.02 | figures that should be
sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............covcvconeenn. Schadule B, Part 2 § chiry Gves e amous
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). G
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts .............cocevuene. Add Line 2 + Line 9 in Column B above 0.00

........ I . - —

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



Schedule A

A
. . . Amounts may be rounded it
Monetary Contributions Received to whote dollars. Statement covers period
trom 10/21/2018
1/2018
SEE INSTRUCTIONS ON REVERSE through _12/31/201 Page 4 ___of 17
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL B 1319557
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A ST ATEE, s e OF CONTRIBUTOR - ONTRIBUTOR OCGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
R {IF COMMITTEE, D | CODE =
ECEIVED :lFser-Eg:?J;fNDE. sE;J’TERNAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
10/23/2018 Los s g CJiND 500.00 500.0
Contr Council PAC (ID# 822029) {X)COM
‘ 0026 ot
PTY
lscc
10/24/2018 District Council n aor |:||ND 1,000.0 1,000.
Action COM
e, [JoTH
ety
£iscc
10/29/2018 D# 1411086} JiND .0 500. 00
Zcom
CjomH
ety
gscc
16/30 ou ne x 500.0
/ %lggm stern A].lied
Downe , CJoTH Construction, Inc 3 i oy
apTy
Oscec
10731 va D
, [JJcom
EOTH
ety
SUBTOTAL $ 3,000.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. {2‘&;'“3‘;";?;‘;:,, Commitise
12,300.00 - m
(Include all Schedule ASUDIOAIS.) ........o.... oo ee e e $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 125.00 gw:Pg}ﬂf;f‘;gﬁyb”s'ms‘ entity)
3. Total monetary contributions received this penod. SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line@ 1.) ............ .......... TOTAL $ 12,425.00
FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (8688/275-3772)
Py ] R www.fppc.ca.gov



Schedule A {Continuation Sheet)

SCHEDULE A
Monetary Contributions Received Am°:'"ffh '“,‘"d"‘:,"’“""“’ Statement covers peri
o ole aollars.
from 10/21/2018 .
through ___12/31/2018 Page 5. of___17
NAME OF FILER 1.0, NUMBER
CAMACHO FOR COUNCIL 2018 1319557
FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTER 1D NUMBER) CONTRIBUTOR  OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
— OF BUSINESS)
10/31/ e Jr. Martinez ate per 500.
CJcom Self Employed
' [JjoTH
aeTy
Oscc
10/31/2018 am Mousavi state B 1 500.
[lcom Belf Employed
oTH
ety
scc
10/31° ntal Services N 1,000. 4,000.00
Norwalk, CA 90650 [Jcom
XIOTH
IeTY
{1scc
10/31/2018 Neﬁor! [JIND . a0
Newpor! . CA 52660 [1com
EIOTH
Pty
{1scc
10731/ D'ND . .
' CJjcom
KOTH
ety
{Jscc
SUBTOTALS 4,750.00
[ *Contributor Codes
IND - Individua!
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)
emee maknl www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers per:

from 10/21/2015

through . 12/31/2018 Page ___ 6 _ of 17

NAME OF FILER

CAMACHO FOR COUNCIL 2018
———

DATE FULL NAME. STREET ADDRESS AND Z)P CODE OF CONTRIBUTOR  ¢ONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |D NUMBER}

10/3. ry LLC

10/3; n Zarate

il

11/05/2018 Juan J. Sotelo

Los Angeles, CA 90002

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

IND
Clcom
RKIOTH
goery
scc

IND T

DCOM stian Zarate
CloTH

OPTY

Cscc

OJIND

com

pJOTH

Oety

[Jscc

r

%?SM ) ng Land Company
DoTH

OeTy

{dscc

JiND

Elcom
JotH
ety
{]scc

SUBTOTALS

£.D. NUMBER
1319557

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIQD {JAN. 1 - DEC. 31} {IF REQUIRED}

250

250.00

BOO.00O 1,300.00

. . 500.00

2,800.0

[ *Contributor Codes

IND - individual
COM -~ Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

________ PR [ T



Schedule A (Continuation Sheet)

SCHEDULE A CONT.

Monetary Contributions Received Amounts may be rounded Statement covers perfod
to whole dollars.
from 10/21/2018
through__12/31/20148 Page 7 of 17
NAME OF FILER
CAMACHO FOR COUNCIL 2018 1319557
——
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSOENTERID NUMBER) CONTRIBUTOR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE +
F SELF—ESE;?‘YS.E,EégsFK,TER NAME PERIOD (JAN. 1- DEC 31) (IF REQUIRED)
11/08 rnesto 250.00
E]CC?M rth Star Alliance
Los Angeles, CA 50071 tved :
[jOTH E;:ﬁé::iiiﬁmgggn:
Egc.r\cl Sacrametga, |
11/0¢ esse res & = e 250. 250.00
CJcoMm Governors Office of
91030 siness & Economic Received thr i
OTH d thr
O velopment eFundraisiz 5
Eg‘g Sacramento, |
1z2/0% lcan na nts TNT 250.00
Firewoxks E:?gM
Industrial Park, AL 35630 XJoTH
Pty
{Jscc
/07/201B Fernando Centeno EJIND 51 gy 250.
- . Jcom . ity of Southern
Pico Rivera, CA 30660 oTH lifornia
ety
COsce
12 7 07 f DIND
92648 com
XIOTH
ety
[scc
SUBTOTALS$ 1,250.00
( Codes
IND - Individual
COM -Recipient Commitiee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Poitical Party
SCC —Small Contributor Commitiee
~ FPPC Form 480 (Jan/2016)

........ —E e e e

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

through

. SCH A (CONT)
Statement covers perl

from 10/21/2018

12/31/2018 Page 8 of 17

NAME OF FILER

CAMACHO FOR COUNCIL 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  cONTRIBUTOR

RECEIVED {IF COMMITTEE. ALSO ENTER L.D NUMBER)

i —
12/25/2018 |IUPAT Political Acticn Together Legisiativ

Educational Committee

Hanover, MD 2107&

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

CODE * GF SELF-EMPLOYED, ENTER NAME

IND
CJcom
OTH
OpTy
[3scc

Jcom
CJoTH
ety
{Jscc

{JIND
Cicom

CIoTH
aPTYy
Oscc

JiND

Ccom
CJoTH
OPTY
Ciscc

CIND

[Jcom
0otH
OPTY
Oscc

OF BUSINESS)

SUBTOTAL $

RECEIVED THIS

1.0 NUMBER
1319557

AMOUNT CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

500

500.

[ *Contributor Codes

IND ~ Individua!
COM ~ Recipient Commiltee

(other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY - Palitical Party
SCC - Small Contributor Committee

....... LN ] F N,

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



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

Statement covers perl

10/21/2018

through __ 12/31/2018

Page__2 of 17

NAME OF FILER

1.0. NUMBER
CAMACHO FOR COUNCIL 2018
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
RERIED ZIP CODE OF CONTRIBUTOR GoDE »  OCCUPATION AND EMPLOYER COODS O SomaT . FAIRMARKET CALENDAR VEAR P obaTE
(IF COMMITTEE, ALSQ ENTER 1 NUMBER) NAME OF susméss; VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/3C 2018 n KIIND Bus ess Owner ndraiser Event 250.0 250 00
C]coM Zapiens Salsa Grill )
' CJOTH
apty
ascc
11/06/2018 KJIND Business Owner ser 850.0 1,650.00
Iguanas Bar & Gril
co (=38 jcom
[JOTH
PTY
[Jscc
IND
COMm
[JOTH
PTY
[scc
CIIND
[C1com
[JOTH
aPTy
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 1,100.
Schedule C Summary [ Contributor Codes )
1. Amount received this period — itemized honmonetary contributions. IND - Ingividual
(Include all Schedule CSUbLOtaIS.) ......cooovv et vrcreirene evtieeeeeeeaaaneneans 5 1,100.00 | COM-Recipient Commitiee
] . . . . L {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ ........ B, $ 0.00 g_'ll_';' -P0|her (e.9., business entity)
o ) . ) —Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.)  ............. TOTAL $ 1,100.00 ™ /
EPPC Form 460 (Jan/2016)

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



Schedule D
Summary of Expenditures
suppo rtin g IOpp osin g Other Amounts may be rounded

to whole doliars.

Statement covers p

) . 10/21/2018
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page__10  of _17
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 NUMBE% glg 3555% .;ND JURISDICTION, i REQUIRED) PERIOD (JAN.1-DEC, 31} {IF REQUIRED)
3 10/23/2018 |Javier Perez 1,000.00 1,500.00
' Superior Court Judge La County Superior (R} Monetary
Court Judge Contribution
0 Nonmonetary
Contribution
{J independent
X Suppont O Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
] ndependent
{3 Support [ Oppose Expenditure
(] Monetary
Contribution
{1 Nenmonetary
Contribution
3 Independent
O Support O Oppose Expenditure
SUBTOTAL $ 1,000.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o, $ 1,000.00
2. Unitemized contributions and independent expenditures made this period OF UNder $100.......covcecves oo oo eee e eeee e $ 0.00
3. Totat contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page))............. TOTAL $ 1.000.00
PPC Form 460 (Jan/2016)
www.netffle.com F ¢ )

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

www.fppe.ca.gov



Schedule E s covers

Amounts may be rounded
Payme"ts Made to whole dollars.

from 10/21/2018
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page _11 of 17
NAME OF FI 0. NUMBER
CAMACHO FOR COUNCIE 2018 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 membercommunications RAD radio airtime and production costs
CNS campaign consuttants 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 t.w. or cable aitime 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 staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal accounting) VOT voter registration
LT  campaign literature and maliings PRT print ads WEB information technology costs (internet, e-mail)
M Y

(ﬁ'&oﬁu“wﬁ%gﬁéﬁ u':ﬁm'éﬁa CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cus 1Cs LIT 383.25
' g22
250 ©
co . CA 820660
2018 {ID# 1402549) 1,0
* Paymonts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,633.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBDIOAIS.) ....o.eceeies e e een e st e te et e e eeeeeeeeeas e e r e $ 26,525.47
2. Unitemized payments made this period of under$100 . ...........oooooovoeoveee, betmeemeteeseesrrerat  fabistbestemeeseeenssiessensaseseesesneas trerrraevasraerreiaeares $ 26.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).}................. FrrraereesireeresnraTarasnraareaeantsaarin rererreraeaan $ 0.00
4. Total payments made this period. (Add Lines 1 2, and 3. Enter here and on the Summary Page, ColumnaA, Line 6.) rrraseasenenavaans TOTAL § 26,621.97
FPPC Form 480 (Jan/2016)

FPPC Toll-Free Helpline: BBG/ASK-FPPC (B68I275-3772)
WW, ca.
wnanw_naffila rnm fppc.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded Statement covers period
Payments Made towhole dollars. from 10/21/2018
12/31/2018
SEE INSTRUCTIONS ON REVERSE through / —i2 _ of _17_
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 MIG meetings and appearances RFD  returned contributions
CTB  confribufion (explain nonmonetary)* OFC office expenses SAL campaign workers'
CVC civic donations PET  petition circulating TEL 1iv. or cable airtime and produclion costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate trave), 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 poslage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lterature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF P
o &";‘lﬁmﬁ‘ \DDRESS OF Nﬁ;ﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ation cve 500.00
Saint Hilary Parish cve 1,000.00
Pico Rivera, CA 90660
Ma CNS 2,100.00
. 022
Frank Ortiz NS 2,100.00
Lynwood, CA 950262
! PRO 15000
|
1 CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5,850.00
FPPC Form 460 (Jan/2016)

wnanss natfila roam

FPPC Toll-Froe Helpline: 868/ASK-FPPC (56‘-83—75-5172)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars,

NAME OF FILER

CAMACHO FOR COUNCIL 2018

SCHEDULE E
Statement covers period
from 10/21/2018
through __12/31/2018 Page__ 13 of__17
. NUMBER
1318557

CODES: If one of the following codes accurately describes the payment, you may en

the code. Otherwise,

describe the payment.

OV campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' sataries
CVC civic donations PET  petition circulating TEL  tv. or cable aidime and production costs
Fil.  candidate filing/bailot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse lravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy POS postage, delivery and messenger services TSF  iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT vaoter registration
UT  campaign literature and mailings FRT print ads WEB informafion technology cosls (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE. AESG ENTER | D NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
LIT 120.45
Melcagt Litho LIT 1,576.80
Cerri Ch 90703
Prj LIT 440.00
Downey, CA 3
LIT 1 500.00
. CA 92677
GOULD & ORELLANA, LLC PRO 150.00
Long Beach, CA
* Payments that are contributions or independent expanditures must alse be summarized on Schedule D. SUBTOTAL § 3,787.25

wunsnar natfila ram

FPPC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B65/275-3772)

mmame B o e e m



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may berounded

to whole dollars.

from

through __12/31/2018

NAME OF FILER

CAMACHO FOR COUNCIL 2018

SCHEDULEE
period

10/21/2018

Page 14 of 17
.NUMBER

1319557

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

CMP  camnpaign paraphernali MBR member communications RAD radio aitime 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  pelition circulaling TEL twv or cable airtime and preduction cosls
FIL.  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS poslage delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mallings PRT pnnt ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D NUMBER} Cone DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of cMp Credit Card Payment 1 450.02
. 19886
Pico River 5 Basket Committee cve 3,5060.00
Pico Rivera, CA 90560
werdl Direct LIT 421 .39
LIT 780.00
rgmann Zwe Direct LIT &6,063.568
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 12,214.97

wnana: natfiln rrm

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

amsnar Fonmva s ——an



Schedule E SCHEDULEE CONT.

(Continuation Sheet) Amounts may be rounded Statement covers period
Payments Made to whole dollars. from 10/21/2018
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page_ 15 of 17
NAME OF FILER ID.
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 preduction costs
CNS campaign consultanis MTG  meetings and appearances RFD returned contributions
CYB conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL tw. or cable aitime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate ravel, lodging, and meals
fND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
D 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) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D NOMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Il ’ Direct LIT 540.00
1 n, DC 2003
N Educational Fund cve 2,500.00
Los Angeles, CA 90015
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,040.00

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

mamar foama mn maes

wnans: nadfila nne



Schedule G
Payments Made by an Agent or iIndependent Amounts may be rounded Statement covers period
Contractor {on Behalf of This Committee) towhole dollars. from . 10/21/2018

through __12/31/2018

SEE INSTRUCTIONS ON REVERSE Page. .16 of 17
NAME OF FILER | D. NUMBER

CAMACHO FOR COUNCIIL 2018 1319557
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CVP  campaign paraphernaliaimisc. MBR member communications RAD radio airime and production costs

CNS campaign consultants MTG meelings and appearances RFD  returned contributions

CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET  petition circulating TEL tv. or cable aitime and production costs

Fi candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL polling and survey research TRS stafifspouse travel, todging, and meals

ND independent expenditure supportingfopposing others {explain}* POS posiage, delivery and messenger services TSF  transfer between comtrittees of the same candidate/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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

{F COMMITTEE. ALSO ENTER | b NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 294 37
co versa,
CMP 226 .86
co vera
MTG 130.11
[+1e] vera, CA 90660
Prado House Cigars MTG 163,88
Whittier, CA 90601
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 815.22

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

independent conlractor as reported on Schedufe E. FPPC Form 460 (Jan/2016)

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

renanmar madfiln nne.



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers per
Contractor (on Behalf of This Committee) towhalo dollars. from___10/21/2018

through __12/31/2018
SEE INSTRUCTIONS ON REVERSE 9 Page __17  of ___17

NAME OF FILER L.D. NUMBER

CAMACHO FOR COUNCIL 2018 13192557
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 t payment,

CMP  campaign parapheraliaimisc. MBER member communications RAD radio alrtime 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 civic donations PET petition circutating TEL t.v. 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 travel, lodging, and meais

ND  independent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger services TSF between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB informatien technology costs {internel, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

COMMITTEE ALSO ENTER 10 NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.5. Postmaster POS 1,884.562
Pico Rivera Main

Pico Rivera, CA 90660

Attach additional information on appropriately labeled continuation sheets. TOTAL" § 1,884,562

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

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

vananas matfila s



