Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

from __ . 10/18/2020

through _ 12/31/2020

Date of election if applicable:
(Month, Day, Year)

11/03/2020

Date Stamp

460 |

CALIFORNIA
' FORM

Ipage 1 of _11

For Official Use Only

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

Officeholder, Candidate Controlied Committee
(O Sstate Candidate Election Committee
O Recall
(Also Complete Pari 5)

[ General Purpose Committee
O Sponsored

(] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

{J Amendment (Explain below)

O Quarterly Statement
[J Special Odd-Year Report

[ Suppiemental Preelection
Statement - Attach Form 435

O Smali Contributor Committee OfﬁceholdeLEno,mmittee
O Political Party/Central Committee Aiso Complete Pert 7) B - S
X ‘ X 1.D. NUMBER
3. Committee Information 1429322 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Maria Pulido for Bell Gardens City Council 2020

NAME OF TREASURER
Maria Pulido

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CiTY STATE _ ZIP CODE AREA CODE/PHONE
AIED INEERET EEEER Bell Gardens ca 90201 P s et
CITY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ’
Long Beach 7 CA 90802 _EETEEE David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
R EEONEES )
ciITY STATE  2IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 _
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein andds#s attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corract
l~-2S — 2o
Executed on By .
Date
Executed on \ 42/‘ l 2 } l
~ \Date anent or Responsible Officer of Sponsor
Executed on B
Gals y Sigr Ot State Proponent
Esaciid oo T nd “Signature of Controlling Officeholder, C: State Measure P
ignature of Controliing er, Vi
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.neffile.com ppe.ca.g



Recipient Commitice
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

_fcmggg;mm 4 60 |

5. Officeholder or Candidate Controlied Committee

6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maria Pulido
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SuPPORT
City Council Member Bell Gardens [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
- Bell Gardens CA 90201
. 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 recelve 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 3 ~o
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[] opPosE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
_ ~ [] oprosE
COMMITTEE NAME 1.D. NUMBER ST e -
NAME OF OFFICEHOLDER OR CANDIDATE o [] SUPPORT
[J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves [ no [] suPPORT
[J orposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cl
Y 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.netfile.com

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounits may be rounded

to whole doliars,

SUMMARY PAGE

Statement covers period

 CALIFORNIA 460

from __10/18/2020 - FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of __ 11
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
o : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMAT RS SceuLES) il g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............o.coooooooooi Schedule A, Line3  $ 13,500.00 g 35,500.00
1 through &/30 7/ to Date
2. Loans ReCeiVed .........o.ooooemvorooroeooo Schedule B, Line 3 -2,000.00 - ®.00
3. SUBTOTALCASH CONTRIBUTIONS ................... Adflinest+2 § ___ 11.500.00 g __ 35.500.00 | 20. Conlibutions s s
4. Nonmonetary Contributions.............................. Schedule C, Line 3 2,288.69 4,106.19 21. Expenditires
5. TOTALCONTRIBUTIONS RECEIVED «.voeooevereeen Addlines3+4 § 13,788.63 g 33,606.19 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................... e et Schedule E, Line4  § 7,110.57 § 26,911.34 Candidates
.......................................................... Schedufe H, Line 3 0.00 0.00
(N LORRINAcS = edule i, Line 22. Cumulative Expenditures Made*
8. SUBTOTALLCASHPAYMENTS ..o AddLines8+7 § 7,3110.57 § 26,911.34 (¥ Subjact to Voluntary Expenditurs Limit}
9. Accrued Expenses (Unpaid Bills) ..............coooooo.o....... Schedule F, Line 2 -1,000.00 9.00 Date of Election Totat to Date
10. Nonmonetary Adjustment .............o.cooooovoooo Schedule C, Line 3 2,288.69 4,106.19 {mmvddiyy)
11. TOTALEXPENDITURES MADE .......oooomveen AddLines8+9+16 $ 8,399.26 § 31,017.53 / / $
Current Cash Statement / J $
12. Beginning Cash Balance Pravious Summary Page, Line 16 $ 4,185.23 To caiculate Column B, add
Column A, Line 3 above 11,500.00 § amountsin ColumnAtothe ¢
cormesponding amounts  § Amounts in this section may be different from amounts
......... Scheduie I, Line 4 —————— 000§ trom Column B of your last reported in Column B, 2y
. 7,110.57 ¢ report. Some amounts in
ColumrirLine B ative Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 8,588.66 | figures that should be
i subtracted from previous
I this Is a termination statement. Line 16 must be zero. - period amounts. Ifthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...................... Schedule 8, Part2  § 0.00 | for this calendar year, only
cany over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

Add Line 2 + Line & in Column B above

www.neftfile.com

 from Lines 2, 7, and @ (if

any).

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



Schedule B-Part1
Loans Received

Amounts may be rounded
to whole doilars.

i Statemant covers period

from __

10/18/2020

SCHEDULE B- PART 1

~ FORM

- CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE | through _ 12/31/2020 _ |page_ 5  of _11 _
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
' G ) © @ @ 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE [P AN INDIVIDUAL, ENTER OUQ‘EDING AMOUNT | amounTPap | OUTSTANDING | |nTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALio ffrrsa 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Maria Pulid Asgistant Administrator PAID CALENDAR YEAR
Flagstone Healthcare ~
Bell Gardens, CA 90201 South, LLC $_2,000.00 | 0.00 0.00 o $.2,000.00 | ¢ 0.00
Lo
an [] FORGIVEN Rare PERELECTION**
$ 2,000.00 s 0.00 $ 0.00 $ 0.00 08/05/2020 $
tTRIND Ccom Com Py [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[JFORGIVEN RATE PER ELECTION *
$ $ $ 3 $
TD IND  [JcoMm O otH 0 P1y [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % | s s
[} FORGIVEN RaTe PERELECTION**
s s s s s
fD IND D coM D OTH [ P1Y D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 2,000.00$ 0.00$ 0.00
{Enter (e) on
Schedule B Summary SchedutoE, Line3)
1. Loans received this period...............ccemeereeveecoeeoeoecosessoeooooooooo hereeeeeraeeeresnreantans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ‘tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period .............. bttt s, $ £,000.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) gw *Pof!;f '(%g'-t-ybllﬂ"ess entity)
- Fotica
3. Net change this period. (Subtract Line 2 from Line 1.).........oocoove NET $ -2,000.00 SCC—Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. OAy oS v it

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

www.netfile.com

FPPC Form 460 (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 doliars.

_ SCHEDULE C
E ;
ST 460

Page__ 6 of 31

Statement covers period

from___ 10/18/2020

through _12/31/2020

NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO | PER ELECTION
DATE ] FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 5~ 1pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE ToBATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINEISS) {JAN 1-DEC 31) (IF REQUIRED)
10/22/2020 |Aceituno for City Council 2020 (ID# [JIND Robo Calls & 2,288.69 8,106.19
1251595) EICOM Mailexr
ong Beach, [JOTH
apTy
IN KIND CONTRIBUTION DSCC
OJIND
jcom
OJOTH
OPTY
Jscc
[JIND
[Jcom
JoTtH
OptY
[scc
[JIND
[Jcom
O™
aoPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,288.69
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCheQUIE C SUBKOHRIS.) ..o eeseesereerooee e $ 2,288.69 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contribution:s of lessthan $100 ... $ 0.00 SR" ‘Potﬁﬁzl(ﬁﬁg;yb“si"ess entity)
- ) - . . . - 0 l
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, Lines 4 and 10 e, TOTAL $ 2,288.69

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (856/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE_

Amounts may be rounded
to whole dollars.

from __ 10/18/2020

Statement covers perlod

through _ 12/31/2020

460

Page __7 of 11

CALIFORNIA
FORM

NAME OF FILER

Maria Pulido for Bell Gardens City Council 2020

1.0. NUMBER

1429322

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

CVP campaign paraphemalia/misc.

CNS campaign consultanis

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

UT  campaign literature and mailings

MBR member communications
MTG 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 (fegal, accounting)

PRT print ads

y enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  returned contributions
SAL campaign workers’ salaries

TEL  twv. or cable airime and production costs

TRC candidate fravel, lodging, and meals

TRS  staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

aﬁ%@eﬂﬁ?&?ﬁ N'Z’:}QEE, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Voters Choice (ID# 5$95002) LIT 342.10
ovina, CA 91722
Patricia Carrillo SAL 126.00
Dowmey, CA 90241
Dulce Garcia SAL 144.00
Los Angeles, CA 90033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 612.10
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... et $__ 6.646.20
2. Unitemized payments made this period of under 100 ettt $__ 464.47
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (). e $ 0.00
4. Total payments made this period. (Add Lines 1 +2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........oooooooooo . TOTAL$ __ 7.110.57
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments iade

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

to whole dollars.

Maria Pulido for Bell Gardens City Council 2020

SCHEDULE E (CONT)
* Statement covers period CALIFORNIA
from _____10/18/2020 . FORM 4:60
through __12/31/2020 Page__ ® of 11
1.0. NUMBER
1429322

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  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations : PET  petition circulating TEL tv. or cable airtime and production costs
FIL  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, 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 technology costs (intemet, e-mai)
E AND ADDRESS OF PAYEE
uﬁwmn&. ALSO ENTER (. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID -
Pascuala Garcia SAL 782.00
rson, 0810
Jaime Hernandez SAL 782.00
Carson, CA 90810
Maria Mercado SAL 108.00
geles, 22
Public Service Calls SAL 170.00
ou e, 80
Hermila Villafan SATL - 288.00
owney, CA 90242
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,130.00
FPPC Form 460 (Jan/2016)

www.neffile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



v

Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement cavers period CALIFORNIA 460
Payments Made o whole dofiars. | from___ 10/18/2020 SECRI S

SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 2 of 11
NAME OF FILER 1.0, NUMBER

Maria Pulido for Bell Gardens City Council 2020 1429322

CODES: If one of the following codes accurately describes fhe

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

CMP  campaign paraphemalia/misc. MBR membercommunications 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 PET  petition circulating TEL  tv. 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 meals
ND independent expenditure supporting/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 mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
o oommg ALSO ENTER | b. NUNBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nexus Point Services WEB 500.00
e ardaens, 90201
Gould & Orellana, LLC PRO 300.00
Hng eacn, H !!!l!
Pascuala Garcia SAL 952.00
grson, CA 50810
Jaime Hernandez SAL $52.00
arson, 081
Gould & Orellana, LLC 7 PRO 150 ‘00
e e T ;
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,854.00

www.netfile.com

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
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period
. 1o0/18/2020

through _12/31/2020

Page__10 of 11

Maria Pulido for Bell Gardens City Council 2020

1.D. NUMBER

CODES: if one of the following codes accurately describes the pa

CMP  campaign paraphemalia/misc.

yment, you may enter the code. Othé—mise, describe the payment.

1428322

MBR 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 PET  petition circulating TEL tv. or cable airtime and production costs
FiL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, 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 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 mailings PRT print ads WEB information technology costs (intemet, e-mail)
ME AND ADDRESS OF PAYEE
('FN&W'Q_I_EE' Frrg Ty NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Maria Pulido ' FIL 1,000.00

e ardens, 90201
Secretary of State CMP 50.00

acramento, =1
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,050.00

www.netfile.com

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



7 SCHEDULE F
Schedule F . Amounts may be rounded Statement covers period | CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole doflars. vom 10/18/2020 FC

|
SEE INSTRUCTIONS ON REVERSE o through 12(21/2020 Page__11__ of 11
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322 |

CODES: If one of the following codes accurately describes the

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

CVP  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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  t.v. 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 staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/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 mailings PRT print ads WEB information technology costs (intemet, e-mail)
’ (a) {b) {c) . (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Maria Pulido FIL 1,000.00 0.00 1,000.00 0.00
e araens, 90201
* P T
o m::sd t::t ::: ec;::irlg?tions or independent expenditures must also be SUBTOTALS $§ 1,000.00$ 0.00$ 1,000.00$ 000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........c..cocooev 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 payments on accrued expenses under $1 00) e, PAID TOTALS $ 1,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line D ettt s ee e oo oooee oo NETS$____ -1,00c.00
May be a negative number
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



