*

Recipient Committee

. Date Stemp
Campaign Statement
CoverPage
{Government Code Sections 84200-84216.5) _
Statement covers period Date of slection If applicable:
(Month, Year]
from 0170172021 Day, Yoar)
SEE INSTRUCTIONS ON REVERSE through __08/30/2021 11/06/2018
. Type of Recipient Committes: AxCommétiess — Complste Parts 1, 2, 3, and 4 2. Type of Statement:
{3 Officehokder, Candidate Controlled Commities [J Primarily Formed Ballot Measure [} Preelection Statement {1 Quasterdy Staterment
(O State Candidate Election Committee Commitiee (X1 Semi-annual Statement [0 Spedial Odd-Year Report
O Recal Q Controlled 7 Termination Statement [ Supplemental Presiection
Pt "
{As0 Gomnplete Part 6 &%W&::Q {Also file a Form 410 Termination) Statement - Attach Form 495
£ General Purpose Commities [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Smaii Confributor Committes Mﬂ;gmm
O Poltical Party/Cantral Comnitiee (Aisa Complets Fat 7) )
3. Commiftee Information LP. 4’;‘;‘;“;‘1*“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
ALEJANDRA CORTEZ CITY COUNCIL 2018 DAVID L. GOULD
MAILING ADDRESS
STREET ADORESS (NO P.0, EOX} cITY §AtE | 2iP COOE AREA CODE/PHONE
. LONG BEACH ca 80802 =
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
1ONG BEACH cA 90802 | INGRID ORELLANA
MAILING ADDRESE (F DIFFERENT) NO. AND STREET OR P.0. BOX HAILING ADDRESS
_SouLp
v STATE  ZiP CODE AREA CODE/PHONE city STAIE 2P CODE AREA CODE/PHONE
LONG BEACH ca 90802 =

OFTIONAL: FAX / EWAL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t have used afi reasonabla diligence in preparing and reviewing this statement and fo the best of my knowledge the information
e et

under penalty of perjury undar the laws of the State of Caffornla that the foregoing is tue and o
Exscuted on 071/14/2021
Dale
07/14/2021
Execulad on =
Exscuted on
Dala
Executed on

www.netfile.com

Ofcsred

SrehrsofCodoling O Candidate, Sele Mepsurs Prp

$1h the aftached schedulss is true and complete. | certify

FPPC Form 480 (Janf2016)

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

www.fppe.cagov



COVERPAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part2
§ Page 2 of __8 ;
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ALEJANDRA CORTEZ
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] supPORT
City Council Member City of Bell Gardens {1 orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CEFY SIATE ZIP

fdentify the controlling officeholder, candidate, or state measure proponent, if any.

R s omncn_cn_sov ;
. . = NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committeas Not Included in this Statement: Lzt any commitives

not included in this statement that are controfled by you o are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
, 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidste(s) for which this committos is primarily formed.
3 yes {1 %0
COMMITTEE ADDRESS STREETADDRESS (NO PO. 80X} NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 1 o jpipy
3 oppose
ey STAIE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] [l OPPOSE
COMMITTEE NAME ) £.D. NUMBER pr—— SR ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT [] suPpoRT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | i giipnoar
Ows [no £} oprose
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
cIry STATE ZiP CODE AREA CODE/PHONE Attach cm:tfmﬂﬂﬂn sheots if necessary

FPPC Form 480 (Jan/2016)

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

www.netfile.com



Campaign Disclosure Statement I SUMMARY PAGE
Summary Page A whete dotarer Statement covers perlod ealaliun (T8
trom 01/01/2021 FORM e
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 3 _ of 8
NAME OF FILER 1.D. NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received roSTLTEED oS Running In Both the State Primary and
General Elections
1. Monstary Contributions Schedule A, Line 3 § 8.00 s 0.00 " a0 7 1 Dete
2. Loans Received Schedule B, Line 3 0.00 700.00
3. SUBTOTALCASH CONTRIBUTIONS .eovvevveemnsscsnmens AddUnss1+2 § 0.00 g 700.00 | 20 Combutons R
4. Nonmonetary Contributions Schadude C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wcocvcieireimnsnscnsranes Addiines3+4 § 0.00 ¢ 700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  § _ 922.00 § 922,00 Candidates
7. Loans Made Scheduls H, Line 3 0.00 £-20 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS AddLies6+7 § 922.00 § 922.00 " @ Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpald BS) .....ccccernseerisccrsmnnies Schedule F, Line 3 0.00 720.44 Date of Election Total to Date
10. Nonmonstary Adjustment Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Addtines8+8+10 § 922.00 § 1,642.44 ] ] $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summery Page, Line 16 § 1,642:18 § o alculate Column B, add
13. Cash Receipts Column A, Line 3 above Q.00 :rno:sm imﬂt; the
14. Miscellaneous Increases to Cash.......coevcvcervaneens Schedude I, Line 4 22:99 © from Column B of your last mwwmmMMMamn&
922.00 reporl. Some amounts in
15. Cash Paymenis Cotumn A, Lins 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 74, then subtract Line 15 $ 742.18 | figures thet should be
, subtracted from previous
K this is a termination stetement, Line 16 must be zero. period amounts, Ifthisis
= the first report being filed
17. LOAN GUARANTEES RECEIVED .......coovermrrerrsrrene Schedule B, Pert 2 § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts mym 2,7, and 8 (if
18. Cash Equivalents See Instructions on 0.00
19. Outstanding Debis .....c.ccerecnrinenn Add Line 2 + Line § In Colurnn B above 1.420.44

www.neffile.com

FPPC Form 480 (Jan/2016)

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



SCHEDULEB-PART 1

SChEduie B b Pal‘t 1 Amounts may be roundad Statement covers Perlod
Loans Received to whols doltars. from  01/01/2021
SEE INSTRUCTIONS ONREVERSE - B through _ 06/30/2021 [ Page 4 __ of 8
NAME OF FILER LD, NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
FULL NAME, STREET ADDRESS CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING ) &l CUTST RONG ] w 5
A ST tanen . o OCCUPATION AND EMPLOYER | _ BALANGE | RECEIVED THIS | oR RORGIVEN | BALANCEAT PADTHS | AMOUNYOF COMTRIBUTIONS
(F COMMTTEE, ALSO ENTERLD. NUMBER) “W&g{“ ﬁsgﬁgﬁgﬁTﬂ'S PERIOD THIS PERIOD * &"Sg if:“““s PERIOD LOAN TODATE
Aleiandra Cortez District Parental & CJean CALENDAR YEAR
Community Liaison
o201 Montebello Unified
School District i 400 | § 40008 ""g;éﬁ $—100-00 s—“"“n"ﬁi
[J FORGHVEN PERELEGTION
$....200.00 ¢ 6.300 % a._0g 5 g D8/22/2018 | ¢
TRmmo [Joom [Joms [Py [Jscc DATEGUE DATE BNGURRED B
[1pan CALENDAR YEAR
H $ % $ $
m FORGIVENR RAFE PR .
, $ s $ $ $
TOmwo Jcom [Jom ey [Jscc DATE DUE DATE MCURRED
Ml ] CALENDAR YEAR
s s % s $
[ FORGIVEN RaTE PERELECTION®
$ $ $ s $
Ttimpe Joom CJom [OPTY [Jscc DATE BUE DATE NCURRED
SUBTOTALS § 0.00% 0.00% 700.00$ 0.00
= Entor eron =
Schedule B Summary Schecule €. Line3)
1. Loans received this period crestunensesseasaasasbessess ettt ettt e A ba e sab s san e s anessasens B 9.00
(Total Column (b) plus unitemized loans of less than $100.) { tContributor Codes 1
. . | IND ~ Individual |
2. Loanspaid Or FOrGIVEN IS PBIIOM ...........cccovvie e rieereesesscesccnensiessesenss s crstssesassensaessressssersssenssnsassssnenrses 3 0.00 | COM-Recipient Commities
(Total Column {c} plus loans under $100 pald or forgiven.) ! (other than PTY or SCC) |
{Include loans paid by a third party that are also itemized on Schedule A} i g;ﬂ «Pcofwer {e.g., business entity} §
3. Netchange this period. (SUbtrAct LINe 210m LiNe 1.} ....uuuuuvreeeesoneceemsennereeneneessesesessssessenesees NET § 0.00 {_SCC~Smah Contibutor Commitiee |
Enter the net hare and on the Summary Page, Column A, Line 2. {ay B 4 nagstis numess)
{ *Amourts forgiven or paid by another party aiso must be reporied on Schedule A. |
{7 frequired. J FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

www.netfile.com



g;hedu!e Emade Amounts may be rounded Statement covers period
yments to whole doltars. from __ 01/01/2021
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page 5 of &
NAME OF FILER - 1.0, NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1404771
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OWP  campaign paraphemalia/mise, MBR  marmber communications RAD rsdic airlime and production costs
CNS  campaign consuliants MG mestings and appeerances RFD  returned contributions
CTR contribution {explain nonmonelary) OFC office expenses SAL cempaign workers' salaries
CVC civic donstions FET  patition dcirculsting TEL v or cable slfime and production costs
FL candidate filing/baling fees 0 phone benks TRC  candidate tavel, lodging, and meals
D fundralsing events POL  polling and survey research TRS elsfffepouss lravel, lbdging, and meals
80 Independent expenditure supporting/opposing others (expiain)” POS posiage, delivery and messenger services TSF  fransfer belween commitieas of the seme candidale/sponseor
LEG legal defense FRO professionsd services (legal, acoounting) VOT voler registration
LT campsign Beesture and maifings FRT printads WEE information technology costs (intemnet, emall}
m&a&s&gm CODE  OR DESCRIPTION OF BAYMENT ANOUNT FADD
PRO prof Sexve thru 1731/2021 150.00
PRO Professional Services (Monthly Fee & $150 for 150.00
February 2021}
FRO Prof Servs thru 3/31/2021 150.00
* payments that are contributions or indspendent expenditures must alse be summarized on Schedule D. SUBTOTALS 450.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) ..o e B 800.00
2. Unitemized payments made this period of under 3100 ....cvcconcvnicnnniinees crvareeeesemsenessenarencanes e $ 22.90
3. Total interest paid this pariod on loans. (Enter amount from Schedule B, Part 1, Column ().} reresasaserasasnuesensonsrsasen $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) o vencrnnas. e TOTAL § .. 8322.00
FPPEC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 86B/ASK-FPPC (88612753772}
wwwinpe.ca.gov

www.netfife.com



Schedule E SGHEDULE E (CONT)
(Continuation Sheet) Amounts may be roundad Statement covers period
Payments Kade to whoie dolfars. | trom 01/01/2021
| 06/30/2021
SEE INSTRUCTIONS ON REVERSE N ] | through : Page€ _ of S5 __
NAME OF FILER ) 1D NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campalgn paraphemaliamisc. MER member communications RAD radio alrime and production costs
CNS  campaign consultanis MTG mestings ard appearances RFD  returmed contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campsign workers' salaries
CVC  dvic donations FET  petition circulating TEL  tw or cable aifime and production costs
FiL.  candidate filing/oafiot fees PHO phone banks TRC candidate traval, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporiinglopposing others (explain)® POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (Jegsl, accounting) VOT  voter registration
LT campaign literature and maffings PRT print ads WEB information technelogy costs @internet, e-mail)
NAME AND ADDRESS OF PA
. ND A mm‘gﬁg} cODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RO Prof Servs thru 4/38/2021 150.00
PRO ) Prof ﬁServ;‘;hrﬁi 5/31/2021 1586.00
PRO Prof Servs thru 6/30/2021 150.00
* Payments that are contributions or independent expenditures must aizo be summarized on Schadule D. SUBTOTAL § 450.00

FPPC Form 480 (Jan/2016)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov



Schedule F

Statemaent covers petiod
Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole doltars. | fom __ 01/01/2021
through_ 06/30/2021
SEE INSTRUCTIONS ON REVERSE ) ) Page 1 of 8
NAME OFFILER i L.D.NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
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 coste
CNS campaign consullants MTG meeiings and appearances D  returned contributions
Ci8 contribution {expiain nonmenetary)® OFC  office expenses SAL campalign workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable airime and production costs
FL  candidate filng/baliot fees PHCO  phone banks TRC candidate travel, lodging, and meals
FND  {fundraising events POL  polling and sunvey ressarch TRS stafifspouse travel, lodging, and meals
N0 independent expenditure supporting/opposing others (explain}® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lagal defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign {iterature and malfings PRT print ads WEB information tachnology costs {intemet, e-mail)
{a} (b} (c} )
HNAME AND mness OF cneam CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, NUMBER) DESCRIPTIONOF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
) ©OF THIS PERIOD {ALSO REPORT ON €} OF THIS PERIOD
£1 2018 (IDF 140%773) éﬁp g:lglgirg:gger 720.44 0.00! 0.0¢ 720.44
mmeriond on Schechde D et axpenditures must sico be SUBTOTALS $ 120. 448 0.008$ 0.00$ 220,44
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.) INCURRED TOTALS § 8.00
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 $100.) ............ eensrreeee eevrerace PAID TOTALS § .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LN 9.) .......ccccemmnrricinnensssesmnsssosesssssssseecessensess NETS 0.00
Ty e regeive oumber
FPPC Form 480 {Jan/2016)

www.neffife.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)

www.fppo.ca.gov



Schedule |

_ SCHEDULE!

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA AN
to whele dollars. FORM
from 01/01/2021 . ==
through __06/30/2021 Page 8 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECENED OF COMMITTEE, ALSO ENLERED, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. Itemized increases to cash this period. ........ ererermnesmessesseeassesseeareraestbeeseniaterahessatestee as s s et e e a e s R s s bn b $___ 0.00
2. Unitemized increases to cash of under $100 this PerIOd, ..ot erme s srersaseeneneenesessesasssarspesassasssasensas $ ___  22.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).} ...c.occvvvnvevnns . 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) coirreieeereirreeineseeissesascemsesisnmsmesm e scenesenessse seseacassras sarasusiensssscsassssesssasansasasvssses TOTAL $§__  22.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.netfile.com

www. fppe.ca.gov



