Recipient Commitiee Date Stam
Campaign Statement cEi; ToosEL L ‘P* CA;’;%T,‘MA 460

Cover Page 11 GLERTE LF LCE
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: Page __1 of 7
. (Month, Day, Year) 1 | g "‘i W 3
from  C1/0i/2021 = ) S z M3 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 arzoszzoz0  WB) AR ’?F
:u G A0 h*; g h % I,'u{
1. Type of Reclplent Committee: Al Committees — Complete Parts 4, 2, 3, and 4, 2. Type of Statement:
[® Officeholder, Candidate Controlied Committee {J] Primarily Formed Ballot Measure [J Preclection Statement 3 Quarterly Statemant
(O State Candidate Election Committes Committes [X} Semi-annual Statement ?
Cont [3 Special Odd-Year Report
O Recall Q flad [ Temmination Siatement [J Supplemental Preslaction
{Also Comglete Part 5) (O Sponsored {Aiso file a Form 410 Termination) Statement - Attach Form 495
{Also Compiete Pert 6] .
[0 General Purpose Commitise 1 Amendment {Explain below)
Q Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committae —r——— -
O Poiitical Party/Cantral Committee i Coavimes el ) - - )
3. Committee Information ""1'4';';'::?* Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Maria Pulido for Bell Gardens City Council 2020 Maria Pulido

MAILING ADDRESS

STREET ADDRESS {NO P.O. BOX CiTY STATE ZIP CODE AREA CODE/PHONE
Bell Gardens Ch 20201 _
ciITYy i NAME OF ASSISTANT TREASURER, IF ANY

CiTY STATE ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 _ David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIry STATE 2iP CODE AREA CODE/PHONE CITY STAYE 2iP CODE AREA CODE/PHONE
Long Beach Ca 90802
o : iL_ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained heref‘_/ Hached schadules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is
T e - 2

Executed on ‘l B By
s\ 2 |21 , LSRRI
1} Date | \// Signature of Controling Officeholder, Canddate, State Measurs Propo ™™ or Responsible Ofiicar of Sponsor

Executed on

2

Date Signature of Contraliing Officehoider, Candidate, State Maasure Propcnent

Executed on By
Date Signatire of C: ing Officehoider, Candidale, State Measure P

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee :
4 CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page 2 of .7
§. Officeholder or Candidate Controlled 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) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

City Council Member Bell Gardens [] orPosSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ziP
{dentify the controlling officeholder, candidate, or state measure proponent, if any.

R Seil assdans o sezon
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER °‘§""°‘~"‘° °°g“"e‘=" officeholder(s) or candidate(s) for which this committee s primarily formed.
€1 ves NO
P STREET ADDORESS O P08 NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 opPosE
ciry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
e e o T - e —— . Sr———r e o e e cei———— =i — D opmﬁ
COMMITTEE NAME 1.0. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE ORHELD | - gopoRT
[3 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | &\ jopomy
Oves {Iwno [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R R T SR sy Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0.00 ¢ 0.00 A trouch 6730 ,
2. LoaNs RECEIVED ......ccoeemmreremseerrcmscenesescscrenesensnens Schedule B, Line 3 0.00 - LBl - i tobae
3. SUBTOTAL CASH CONTRIBUTIONS ............coccc.... Addlines1+2  § 0.00 g 0.00 | 20 Coniribuions $ s
4. Nonmonetary Contributions... Schedule C, Line 3 0.00 9:00  { 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-ccvoeevreecricennennee AddLlines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ScheduleE,Lina4 $ __ 4,034.20 § 4,034.20 Candidates
,,,,,,,, ] 0.00 0.00
7. Loans Made . Schedule H, Line 3 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS Addlines6+7 $ 4,034.20 g 4,034.20 (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) .........c.c.ccc.ceecuvemenenen Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .... Schedkle €, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 § 4,034.20 § 4,034.20 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 8:588.66 | 1 cakculate Column 8, add
13. Cash Receipts Column A, Line 3 above 0.00 | amounts in Column A to the
corresponding amounts *Amounts in this section ifferent from amounts
14. Miscellaneous Increases to Cash..........c..cuconrnenee Scheduls |, Line 4 288.00 | trom Column B of your last me:ma may be d from
4,034. report. Some amounts in )
15. Cash Payments Column A, Line 8 above 1034.20 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 4,842.46 | figures that should be
) subtracted 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 ............couoner..... Schedule B, Fart2 $ cany over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... Ses instructions on reverse
19. Qutstanding Debts .........................

Add Line 2 + Line 9 in Column B above

www.netfile.com

from Lines 2, 7, and 9 @f
any).

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



Schedule D SCHEDULE D

summm:y of Expeqdrtures Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other . to whole dollars. from ___ 01/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page 4 __ of 1
NAME OF FILER 1.0, NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, IREOE FRVREERT (F REQUIRED) e prrpasidioag eeaonet,
01/11/2021 |Aceituno for City Council 2020 ] Monetary 3,000.00 3,000.00
Contribution
[ Nenmonetary
Contribution
[J independent
(X Support [J Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
3 Support O oppose Expenditure
1 WMonetary
Contribution
{J Nonmonetary
Contribution
[ Independent
[} Support [ Oppose Expenditure
SUBTOTAL § 3,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........cc.ooeriiiniiiniiennnii $ 3,000.00
2. Unitemized contributions and independent expenditures made this period of under $100............oooeiiiin v e $ . o0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)) ............. TOTAL § 3,000.00
FPPC Form 460 (Jan/2016)
www.netfile.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Payments Made to whole doltars. from ___ 0170172021 FOPM
l
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2021 | page 5 of 7
NAME OF FILER - | 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.
OWP campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CIB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC divic 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
MND  {fundraising events . POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
UT  campaign Iterature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
&%&'&‘2&“&“&?&&% CODE DESCRIPTION OF PAYMENT AMOUNT PAID
PRO ) 150.00
Aceituno for City Council 2020 (ID§ 1251595) | crs 3,000.00
ﬁlii . ﬂﬂ! ﬁ - PRO - N 150.00
Long Beach, 80
* Payments that are contributions or Indopmdom expendituras must also be summarized on Schedule D. SUBTOTALS 3,300.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.)..........ccecoeuvmerverereerreeremnnnn. .$ 4,025.00
2. Unitemized payments made this period of under $100 .8 9.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUmMN (€).) ...e..vvveemoeeereee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA  Line8) ..., TOTAL $ ___ 4,034.20
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helplina: 866/ASK-FPPC (886/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE E {CONT)

Schedule E S P
{Continuation Sheet) Amounts may be rounded iatement petiod CALIFORNIA 460
Payments Made SOMRON Soras from 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 Page__ 6 _ of _7
NAME OF FILER 1.0. NUMBER

Maria Pulido for Rell 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.

CMP  campaign paraphemalia/misc.

CNS campaign consullants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/baliot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)*

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

RAD radio aiitime and production costs

RFD refurned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse fravel, lodging, and meals

TSF  transfer between commitices of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information fechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PA
(F COMMITTER ALSD swsrssn?u nuﬁgm CODE  OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
e e e e
La Habxa, CA 90631
Long Beach, CA 50802
O ana, LLC PRO 150.00
each,
e e o 000
Long Beach, CA 90B02
Gould & Orellana, LLC PRO | - - | 156.00
ng Beach, 9080 }
L )
* Payments that are contributions or Independent expendlitures must also be summarized on Schedule D. SUBTOTAL $ 725.00
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule |

SCHEDULE |

i . Amounts may be rounded Statemont covers period ;
Miscellaneous Increases to Cash b CAl!.:iFORNfA 466
from 01/01/2021 ORM i
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 __ | Page_2__ of 7
NAME OF FILER L.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
I .
DATE . ADDR SOURCE AMOUNT OF
RECEVED | B Ay o o NUMBER) DESCRIPTION OF RECEIPT | INCREASE TO CASH
06/30/2021 m Check Was Never Cashed - 288.00
WIey,
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 288.00
Schedule | Summary
1. ltemized increases to Cash this PEFIOW. .....................eeieeecmoeeeeeeeeeceeeee e eeeeeee oo e $ 288.00
2. Unitemized increases to cash of under $100 thiS PeHOd. .................ov.ooveeee oo rereeerenses $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....c.ccoeeveevemrveevrrean, $
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LiNE 14.) ...ttt eeeese e e ee e s ee e see e s e eeeeeee s TOTAL $__ 288.00

www.netfile.com

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov (868/275-3772)

www.fppc.ca.gov





