Recipient Commitiee

Campaign Statement e
CoverPage
{Gavermment Code Seclions 84200-84216.5)
Siatement covers period Date of election i applicable: o .
{Month, Day, Year) £ : Pags 1 of .2
from 0170172021 For Offcial Use 0Ty
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 —. . 11/03/2020
1. Type of Recipient Committee: A Commitess - Compists Parta 1, 2, 3, and 4, 2. Type of Statement:
[Z Oficehotder, Candidats Confrolled Committee [ Primarily Formed Ballot Measure L] Preslsction Ststesnent 7 Quartery Statement
(O State Candidate Elsction Committee Commities 1 Semi-annusl Statement 7 Specsl Odd-Year Report
(O Recalt O Controfied {Z] Yermination St=tement [] Supplemental Preelection
{Atza Compiete Part & gw ng {Also file a Form 410 Termination] Statemert - Altach Eomn 485
[T] General Purposa Committes {3 Amendment (Expiain below)
{O Sponsored [ Primarily Formed Ca:nﬁidale{
() SmafiContributor Commitise Officehoider Committee
O Poiitical Party/Central Commitise {iso Compiete Pert7)
3. Committes Information " e Treasurer(s)
COMBITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MAME OF YREASURER
Rodrigues for City Council 2020 Jemmifer Rodriguez
WAILING ADORESS
city T S 2 CODE AREA CODE/PHONE
- Bell G‘-ardens a2 20201
T STME  ZIP CODE AREA CODE/PHONE IANE O NT TREASURER, IF A

Bell Gardens Ca 80201
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTY STATE  ZIP GODE AREA CODEPHONE o — gae AREA CODE/PHONE
Long Beach Ca 30802
~ OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS o

4. Verification

I have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge theinformation contained herein andtn
under penaity of perjury under the laws of the State of Califomia that the forsgoing is true and comrect. -

atached schedules is true and complete. | ceriify

Executed on Few & T o} 7 ” 7
Exscuted on By BT A REE B oF A ST earerm e o Ol geien ] e SRR U S S ¥
Date Srahreui Conkling Officeholder, Candidals, Sizle Measurs Proponert of Responsiie Officer of Sporacs
Exscuted on By
[ Sigr g o X Stain Proponet
o Caie By - Signature of Conboling Oficenoider, Cardcris, Stais Measure Proponerd

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (886/275-3772)
vwww.netfile.com ppe.ca.gov



Recipient Committee
Campaign Statement
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

Jennifer Redriguez )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION D SUPPORT
City Council Member City ] orPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE e

identify the controlling officeholder, candidate, or state measure proponent, If any.
R IR

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: iistany committees

not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behsif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholider Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this commitiee Is primarily formed.
Oves [Owno B
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) HANE OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD B SUPPORT
[ orPOSE
ciTy STE ZiP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
I _ _ [] orrosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHTOR HELD | [ < omonr
YE
, Oyes [wo 1 orpOSE
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)
eIy STATE £ CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {(Janf2016)

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



Campaign Disclosure Statement — _ SUMMARY PAGE
Amounts may be rounded Statement covers period = : e
Summary Page to whole dollars. pe CALIFORNIA 463 ,
from 01/01/2031 EORM 7 2
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page_ 3  of 5
NAME OF FILER 1.D. NUMBER
Rodriguez for City Council 2020 1422572
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions R PEROD . ry
y eceived ot CALENDAR VEAR Running in Both the State Primary and
General Elections
1. $ 0.00 g .00
2 0.00 0. 00 171 through 8/30 7H t Date
o ) 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS $ %0 s 8.00 Received $ $
4. Nonmonetary Contributions ............ccooeevvervrvvenene 0.00 6.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........ccocooriniecncintnsnrncnan Schedule £, Line4  $ 1,002.79 § 1,002.78 | Candidates
7. Loans Made ... s eae e nas Schedule H, Line 3 6.00 0.00
22, Cumulative Expenditures Made®
8, SUBTOTALCASHPAYMENTS ...cccoccvcrirvrinecnsssncrernns AddLines6+7 $ 1,002.79 § 1,002.79 (7 Subject to Voluntsry Expenditurs Limit)
9. Accrued Expenses (Uinpald Bills) 0.00 1,500.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ........o.ocevevemeerrrscssmssnerens Schedule C, Line 3 .00 0.00 (mmdd/yy)
11. TOTALEXPENDITURESMADE .............cccorvvirreccnns AddLines8+8+10 § _ ©1,002.73 § 2,502.79 Wi 7 $
Current Cash Statement J J $
12. Beginning Cash Balance .........cccueuuun. Previous Summary Page, Line 16 $ 1,002.79 £ o cakculate Column B. add
13. Cash Recsipts 6.00 | amounts in ColumnAto the
corrasponding amounts .
14. Miscelianeous Increases to Cash.............ceeunen.. Schedide |, Line 4 0.00 § from c%cl:::nngs of your last m:é?‘g::?m may be different from amounts
1,002.79 | report. Some amounts in )
16.Cash Payments.........cooooeeeece e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 0.00 | figures that should be
) subtracted from previous
ff this is a termination siaternent, Line 16 must be zero. period amounts. ifthisis
the ﬁgst report being filed
17. LOAN GUARANTEES RECEIVED ..........ooveererresrer Schedule B, Partz  $ 0.00 | for this calendar year, anly
carry over the amounts.
Cash Equivalents and Outstanding Debts ooy o8 27, ana 9 (8
18. Cash Equivalents ...............ooccomvveeeieececcen e See instructions on roverse  § 2.00
19. Outstanding Debts ...........ccccocueneee. Add Line 2 + Line § In Column B above 1.500.00
FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com www.fppe.ca.gov



ScheduleE

 Statement covers period

Amounte may be rounded
Pa de :
yments Ma to whole dollars. rrom 01/01/2021
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2022 5
NAME OF FILER B 1.D. NUMBER i
Rodriguez for City Council 2020 1422572

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

FL  candidate filing/baliot fees

FND  fundraising events

ND  independent expenditure supporfingfopposing others (explain)®
LEG legal defense

NER member communications -

MTG meetings and appearances

OFC office expenses

FET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, acoounting)

RAD radio airlime and production costs

RFD  relumed contributions

SAL campaign workers’ salaries

TEL tv. or cable airime and production costs

TRC eandidate travel, lodging, and meals

TRS stafffspouse fravel, lodging, and meals

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

UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPRAID
Demetrius Harris PRO 450. 00
La Habra, CA 90631
Gould & Orellama, LLC PRC N 350.00
Long Beach, CA 20802
Gould & Orelliana, LLC T - BRO T 12584
Tong Beach, CA 30802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 925.84
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) .......... ..o iovo o ne e esecs e eeeees s e mseeeseeeee s e st eemeeeen e $  ss.84
2. Unitemized payments made this period of Under$100 ..o e cescereceesssesesresaresassaseses e arraec e tant anea e ae et e eresa sns b hras rane $§_2.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).).c..oveiveerreermisieeeremeemcmeeeeeeeeeseeeeemesessesesseesensssassasans $§__ 00 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ...........ccoceoeeeenne. TOTAL § 1,002.79
FPPC Form 480 {Jan/2016)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www . netiile.com



Schedule F mﬁd

. Amcunts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. | from___01/01/2021
through _ 96/30/2021
SEE INSTRUCTIONS ON REVERSE | | Page_5 o2
NAME OF FILER  LD.NUMBER
Rodriguez for City Council 2020 1422872
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
QWP campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and sppearances D returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaiing TEL tw or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, fodging, and meals
ND  independent expenditure supportingfopposing others (explainy POS postage, defivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG legal defenss PRO professional services (legal, accounting) VOT voler registration
Ut campaign literature and maliings FRT print ads WEB information lechnology costs (intemet, e-mai)
(s} d ] G
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING ANMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THISPERIOD
A Treehouse LLC _ o5 1,500.00 6.00 0.00 1,500.00
:ma;:;;m:am or Independent expenditures must also bo SUBTOTALS s 1,500.008 0.00$ 0.008 1,500.00
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.).... e INCURRED TOTALS S 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, pius total unitemized payments on accrued expanses under $100.) ........ccoceivvvevinaene PAIDTOTALSS =~ ©0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ................. e reEebesbierereatarREeosE et bR e Ao eE b SenSneen e ea s e E oS reme s e eeet et e omem e rmes e eree st erenrmenns NET $ S—_—— 9.00
W B S e b
FPPC Form 480 {Jan/2016)

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

wwmrmnn B - -

www.netfile.com



