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Cover Page
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from 10/18/2020

through __12/31/2020

BECCE I - ALFORNIA 460
FORM
Date of slection If applicable: ikl o 5
(Month, Day, Year) do : [ of 8
For Official Use Only
700 6T
. e y

1. Type of Recipient Committoe: An Committees - Complete Parts 1,2, 3, snd 4.

[3 Officeholder, Candidate Controlied Commitiee {1 Primarity Formed Bafiot Measure
(O State Candidats Elaction Committee Committee

2. Type of Statement:

[0 Preelection Statement
X Semi-annual Statement

[ Quarterty Statement
[ Special Odd-Year Report

QO Recall O Controlled [ Termination Staternent [J Supptemental Preetection
{Ads0 Complate Part 5} mWa; {Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committoe O Amendment (Explain below)
(O Sponsored (%] Primerily Formed Candidate/
O Small Contributor Commitiee Officeholder Committes - ot e
O Poitical Party/Central Commitiee VAo CoomaisRetT)
3. Committee Information "‘L’;";‘s'geo" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Residents for a Better Bell Gardens Yes on A Enrique Vega
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) c—!wv !!I STATE _ ZIP GODE AREA CODE/PHONE
. Bell Gardens o CA 90201
eIy STTE  ZIP CODE AREA CODE/PHONE NAWME OF ASSISTANT TREASURER, IF ANY
Long Beach ‘ » cA 90802 TR David Gould
MAILING ADDRESS (IF OIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE ciy STATE  ZiP CODE AREA CODE/PHONE
Long Beach cA 30802 g

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX /7 E-MAR. ADDRESS

4. Verification

I have used all reasonabla diigence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln

under penalty of perjury under the laws of the State of California that the foregoing is true and

Exscuted on ! ""”'éﬁ By
Executed on = By
Executed on iy By
Executed on T By

Signaturs of Condreliing OFioshoider, Candidale, State Me Proponent or Responsitie Oicer of Sporsor

Sigraturs of Coniroling Officetvoider, Canciidaie, Sists Messurs Sroponent

www.netfile.com

T SigretssofC

g Officotcider, Canciidats, S Proponent

FPPC Form 480 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM '
Cover Page—Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bell Gardens Neighborhood Safety
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT
A City of Bell Gardens [ 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: Listany 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
caontributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER coammo “05"'"’55’ officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
COMWTTEE ADDRESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
0 oprose
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
i B [J opPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
] orPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD | 1 o 1opopr
Oves Owo 1 oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STAIE  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, ca.gov
www.netfile.com fopc.cag



Campaign Disclosure Statement

Summary Page Am‘::zh“;'a:::"::.“d“ Statement covers perlod CALIFORNIA 4 6 0
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 | Page 3 of 6
NAME OF FILER 1.D. NUMBER i
[
Residents for a Better Bell Gaxdens Yes on A 14325%0 |
. " ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO ED S8 ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........oceeereeeienveveveerannneens Scheduls A Line3 $ 0.00 g 30,050.00
11 through 6130 711 to Dats
2. Loans Receivad ............c.oceeereermeeierssinseseseaensaens Schedule B, Line 3 9.00 6.00
3. SUBTOTAL CASHCONTRIBUTIONS ....c.oocovvcreernnne. AddLines1+2 § a.00 g 30,050.00 § 20- ?mm s s
4. Nonmonetary Contributions.......cccocooeevrevcecnncnne. Schedule C, Line 3 i 8,00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....cocovvvccecvnnnnn AddLines 34 4 § 0.00 g 30,050.00 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedulo E, Line 4 $ 4,778.25 § 27,847.99 | Candidates
T. Loans Made ..........ccooeviriiicecrinrerinesineae e e Schedule H, Line 3 0.00 0.00
) 22. Cumulative Expendituros Made*
8. SUBTOTALCASHPAYMENTS .....ccoccoemivriciiiiinen,. AddLines 647 § 4,778.25 § 27,847.99 (i Subject to Vohumtary Expenditure Linlt)
8. Accrued Expenses (Unpaid Bills) .........ccoceivennnnn. Schedule F; Line 3 0.00 0.00 Date of Etection Total to Date
10. Nonmonetary AdJUSIMENt .............c..ccoeviecrsmmvsesens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .........oooivvivrirrcinens AddLines8+9+10 $ 4,778.25 § 27,847.99 Y / $
Current Cash Statement / / $ 2
12. Beginning Cash Balance ...........c..cccueeu. Previous Summary Page, Line 16 $ 6.980.26 | o  iculate Column B, add
13.Cash RECEIPS .......ooooovvvoeeeeevceeeceveeaecnnne. Column A, Line 3 above 0.00 mmg:mz‘mﬂ'e
corres| Ll * i section diffefem ounts
14. Miscellaneous Increases fo Cash ........ Schedule I, Line 4 0.08 | from Column 8 of your last mzmn B. may be bl
4,778.25 | report. Some amounts in
15. Cash Payments.......... v Column A, Line 8 above Column A ray be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subkract Line 15 § 2,202.01 | fgures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, ifthisis
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..................ccrce...  Schedule B, Part2 $ cany over the s
Cash Equivalents and Outstanding Debts oy Lines 2.7, 2nd 91
18. Cash Equivalents ..........c.ccooevevrevvrecrecneennn See Instrucions on 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B sbove 0.00

www.neffile.com

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



Schedule E .- SCHEBULE B

c uie overs perio ]

P ts Made Amounts may be rounded Sisisment covers pegiod | CALIFORNIA 460
aymen to whole doliars. o 10/18/2020 | FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page _ 4 of _6

NAME OF FILER 1.D. NUMBER

Residents for a Better Bell Gardens Yes on A 1432590

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 contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

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

member communications
meefings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD radio airime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voler registration

Ur  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
(F CONRITIEE, ALSD ENTER LG, NOMEER) cope DESCRIFTION OF PAYMENT AMOUNT PAID
Democratic Voters Choice (IDE 595002) LIT ' 342.10
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 576.10
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E subtotalS.) ........ccoooieceeiiemicecrie v eeerereteesireeeierarteeietsatebeottabeetatnsinennraans $ 3.882.85
2. Unitemized payments made this period Of UNAEr FA00 ...ttt teeaes e snsarseeseesasaessessasacssessseneasnsesinssasansanaesssnsansasasrassssens $_ 895.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ...c.o.vvereereriaeiiereiriee e erermeessenencresassanans $ 0:00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@6.) .......ccccocevereccunnnce. TOTAL $ _ 4,778.25
FPPC Form 460 (Jan/2016)
FPPC Yoll-Froe Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers poriod CALIFORNIA 460
Payments Made whols ot from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 5 __ of 6
NAME OF FILER 1.D. NUMBER
Residents for a Better Bell Gardens Yes on A 1432590
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 contributions
CTB contribution (explain norwmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (axplain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings FRT piint ads WEB information technology costs (intemet, e-mail)
e D i | cobe oR DESCRIPTION OF PAYMENT AMOUNT PAID
Progressive Contact Technologies PHO 268.75
TS
Luz Ruiz SAL 18.00
a, 80
Avila ! CNS 500.00

ommerce,

* Paymnsﬁatmcontﬂb;ons or independant expenditures must also be summarized on Schedule D. SUBTOTAL $ 996.75

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



Schedule E  SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statomentcovarsperiod  RIGTNRIZOTANTY 460
Payments Made towholedoass; from __ 10/18/2020 FORM
__12/31/2020
SEE INSTRUCTIONS ON REVERSE through 1 Paga__ 6 __ of __&
NAME OF FILER 1.D. NUMBER
Residents for a Better Bell Gardens Yes on A 1432590
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphematia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL t.v. or cable airlime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, detivery 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 mailings PRT print ads WEB Information technology costs (intemet, e-mall)
' e A OnESs OF PAYEE. CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

% PRO 350.00
,

!lii ii! !I iiﬁl ili LIT 1,500.00
Gould & Orellana, LLC PRO 350.00

Eng Beac!, 5 90!!!

A PR, o

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,310.00

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



