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1. Type of Reciplent Committee: Al committass ~ Complets Parts 1, 2, 3, and 4.
fx] Officaholder, Candidate Controfied Commities ] Primarily Formed Ballot Measure

2. Type of Stateament:

[0 Preslection Siatement [0 Quarterly Statement

8 $State Carxdidate Election Commitiee (C)omrnﬂ!ne [X] Seml-annuel Statement [l Special Odo-Year Raport
Controtied (O Terminetion Statement
Supplemental Preclection
{Aizo Complate Fart 5) ‘CA)M ?mso:ﬁm {Also file a Form 410 Termination) . s‘a’:e"'m,,. - Attach Form 495
] General Purpose Commiites [0 Amendment {Explain below)
O Sponsored [0 Primarlly Formed Candidate/
O SmallContributer Commitiee Officeholder Commitiee
O Politicat Party/Cantral Commitiee At Complets Pat o
3. Committee Information "DL]':‘;';‘E?,“ Treasurer(s)
COMMITTEE NAME (OR CANDIDAT  NAME IF NO COMMITTEE) NAME OF TREASURELR
CAMACLO FOR COUNCIL 2018 pavid Gould

STREET ADDRESS
CODEPHONE
T OR P.O. BOX
Ty STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS

city STATE ZIP CODE AREA CODEPHONE
ASSISTANT
Tngrid Orellana
cITY STATE ZIP CODE AREA CODE/PHONE

4. Verification

| have used ali reasonable diligence in preparing and reviewlng this statemanl and to the best of
under penalty of perjury under the taws of the Staie of California that the foregoing is

kn

the information contalned herein and In f cenify

Executed on 01/07/2020 By
/ [
72/ /20
E
xecuted an o
Executed on By
Deate
Executed on By
Date

- KRS

Snan of ConUoling OTRCARGIGET, Candionls, S1e1 MoteLra Proporent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

Page 2 of __2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GUSTAVC CAMACHO
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}) BALLOT NO. OR LETTER JURISDICTION (] SUPRORT
City Council Member Plce Rivera [} oprosE

RESIDENTIAL/BUSINESS ADDRESS {NO AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NUMBER

NAME OF TREASURER OLLED COMMITTE 7.
1 ves [ nNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O BOX)

Ty STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME IDN R

NAME OF TREASURER CONTROLLED CON
] ves [ no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

eIy STATE 2P CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHY OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate{s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
C] opPrPosE
NAME OF OFFICEHGLDER CR CANDIDATE SOUGHT OR HELD
{0 SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE HELD [] SUPPORT
[] oPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orPosE

Attach confinuation sheets Iif necessary

FPPC Form 460 (Jan/2016)

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

SUMMARY PAGE
Amounts may be rounded el Mo
Summary Page to whole dollars. Statement covers perlod CALIFORNIA 46 0
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 3 of 2
NAME OF FILER D NUMBER
CAMACHO FOR COUNCIL 2018 1319557
e . Column A ColumnB Calendar Year Summary for Candidates
butions Received e -
Contilbufions, Re . G Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cocooen . . Schedule A Line2 § 0.00 g 0.00
1A th "
2 Loans Received ... ... ... ... . Schedule B, Line 3 0.00 0.00 hrougn 6130 711 1o Bate
o 0.00 0.00 20. Contributions
3 SUBTOTALCASHCONTRIBUTIONS ... Addimes1+2 § $ Received s $
i .00 )
4. Nonmonetary Contributions ................. ... ... Schedule C, Lme 3 g.0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .............. AddLines3+4 § £.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Payments Made. ... ... ... Schedule £ Lined § 6,302.13  § 6,302.13 Candidates
7. Loans Made ... e SEEEED o e R« Schedule H, Line 3 0.00 0.00 c ati :
22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ... ... ... . Add Lines6+7 § 6,302.13 g 6,302.13 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................... Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mmiddfyy)
11. TOTALEXPENDITURESMADE ... ... ... AddLinesB+9+10 $ 6,302.13 § 6,302.13 / / $
Current Cash Statement J / $
. 15,758.12
12 Beginning Cash Balance ... ... ... Previous Summary Page, Line 16 % To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 0.08 1 amounts ir:j Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Misceltaneous Increases to Cash......... ... . Scheduie I. Line 4 0.00 fro:g r?c'lsumn B of ym:f t2st | reported in Cofumn 8 ¥ oma
6.302.13 [ report. Some amounts in
15. Cash Payments ..., ..... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15§ 4.455.99 | figures that should be
. o ) 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 .. ..o, Schecule 8, Part2  $ o.00 | for this calendar year, only
carry over the amounts
. . from Li 2,7, i
Cash Equivalents and Outstanding Debts g
18. Cash Equivalents.............................. . Seemstnuctions on reverse  $ 0.00
19. Quistanding Debts ... Add Line 2 + Line 9 m Column 8 above  § 0.00

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



Schedule D
Summary of Expenditures

Amounts may be rounded Statement covers period
Supporting/Opposing Other
h . to whole doll rs. f 01/01/2020
Candidates, Measures and Commiittees rom
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page __4__ of 9
NAME OF FILER 1D NUMBER
CAMACHO FOR COUNCIL 2018 1319557
NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%gIz éam_llz_l:EEND JURISDICTION, {IF REQLIRED} PERIOD JAN 1-DEC 31) {IF REQUARED)
01/15/2020 r Valladares 3,000.00 3,000 0O
e Assembly Person E Monetary
gembly District Contribution
stry t 37 [J Nonmonetary
Contribution
{3 Independent
[X] Support 3 Oppose Expendiure
05/19/2020 lifornia Democratic Party @ Monetary 1,000.00 1,000.00
Contribution
[[] Nonmonetary
Contribution
O Indepandent
X} Support [C] Oppose Expendilure
0 Monetary
Contribution
] Nonmonetary
Contribution
[} Independent
O suppont ] Oppose Expenditure
SUBTOTAL $ 4,000.
Schedule D Summary
1. Coniributions and independent expenditures made this period of $100 or more. {include all Schedule D sUBtOtaIS.) ......oooeiee e $ 4,000.00
2. Unitemized contributions and independent expenditures made this period of under $100.. ..o $ 8.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2 Do not enter on the Summary Page.) ............. TOTAL § 4,000, 00
netfile.com FPPC Form 460 (Jan/2016)

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



SCHEDULE E
S uleE [ od
Pgh’endents Made Amounts may be roundad Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE o ) S through ___06/30/2020 Page __5 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 paraphermalia/misc. MBR member communications RAD radio airlime 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  petition circulating TEL twv. or cable airfime and produclion costs
FIL  candidate fling/ballot fees PHC  phone banks TG candidale travel, lodging, and meals
FND  fundraising events POL poliing 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maifings PRT print ads WEB information fechnology costs (inlemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER | D NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULL & ORELLANA, LLC FRO 150.00
Long Beach, CA 90802
Oscar Valladares for Assembly 2020 (IDH 1423410) - CTB 3,000.00
Long Beach, CA 50802
Kiko's Mexican Grill CMP 529.235
I
Pico Rivera, CA 90660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,679.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUBROMAIS.) ... o oo e e e e et e et et e $ 6,277.13
2. Unitemized payments made this periot of UNABr 100 ... et eeees e sreees st eeessessesseseeesse et et e et et e e et eee e, $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN{E).) ........ooveoee e e eeeeee e oo esee st ses e e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ......cccovcvrvvrvvernrann. TOTAL $ €1202,..15

FPPC Farm 460 (Jan/2016}
FPPC Toll-Free Helplfine: 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 tawholeidoliars. from 01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 5 __ of 5
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 consuliants MIG meetings and appearances RFD returned contributions
CTB coniribution (explain noenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  {v or cable airtime and production costs
FIL  candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafi/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/sponsar
LEG legal defense PRO  prafessional services (legai, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTER ALSO ENYER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO 150.00

Long Beach, CA 80BO2

GOULD & QRELLANA, LLC PRO

. 150.00
. |
Long Beach, CA 90802

Bank of America cMe Credit Card Payment 481.08
1lmington, DE 19886

Barclays cME Credit Card Payment 366.80

Ci1ty naustry, CA 91716

GOULD & ORELLANA, LLC

FRO 150.00
!cmg !eaclx, I! ! !!!!II

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL § 1,297.88

FPPC Form 460 (Jan/2016)
N FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule E

SCHEDULE E (CONT)
{Continuation Sheet) Amounts may be rounded Statementcovors period  RoFNRIZeTNIIY 460
Payments Made (OWhoISDAEs. from 01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through — Page__7__ 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.
CVMP campaign paraphernalia/misc. MBR member communications RAD radie airime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FPET  pefition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHC  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
WD independent expenditure supporting/opposing others (expfain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMITIER, ALSO ENTER 1 D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
GOULD & ORELLANA, LLC

PRO 150.00

Long Beacn,

California Democratic FParty (IDH# 741666} CTB

1,4d00.00
Sacramento, g! 35811

GOULD & ORELLANA, LLC

PRO 150.00
Long Beach, 90802
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,300.00
FPPC Form 460 {Jan/20186)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

DULEG

Statement covers per

from 01/01/2020

through __06/30/2020

Page.__8 of__2

NAME GF FILER

CAMACHO FOR COUNCIL 2018

1.0. NUMBER

1319557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

CODES: If one of the following codes accurately describes the

CvP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contkribution (explain nonmonetary)*

CVC civic donations

FiL candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporiing/opposing others (explain)*
I EG ilegal defense

UT  campaign literature and maitings

MBR
MTG
OFC
FET

PHO
POL
POS
PRO
PRT

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

member communications
meetings and appearances
office expenses
pelition circulating
phone banks
and survey research
postage, defivery and messenger services
professional services {fegal, accounting)
print ads

* Payments that are confributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER | D NUMBER) COBE  OR
Best Bu QFC
Montebello, CA 20640
Attach additional information on appropriately labeled continuation sheets.
* Do any othier 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.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
weR

radio airlime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidale travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same atefsponsor
voter registration

information technology costs (internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PalD

TOTAL* $ 382,08

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULEG
Payments Made by an Agent or Independent Amounts may be rounded Statement covers per
Contractor (on Behalf of This Committee) towhole dollars. from ____01/01/2020

06/30/2020
SEE INSTRUCTIONS ON REVERSE i — Page 2 of..2
NAME OF FILER 1.D. NUMBER
CAMACHO FOR COUNCIL 2018 1319557
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Barclays
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphernalia/misc. MBR member communications RAD radio aifime and production costs
CNS campaign consultants MIG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL twv. cable airtime and produclion costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafi/spouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maity
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D,
A e 52 Ehri 1o oo VTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United Airlines B B T TRC Camacho DC AIPAC Event BO
|
Chicago, IL 60606
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 366.80

Do nof transfer to any other schedule or to the Summary FPage. 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



