Recipient Commiittee

. Date Stamp
Campaign Statement
Cover Page
{Government Code Seclions 84200-84216.5)
Statement covers period Date of election if applicable:
a {Month, Day, Year) i Page 1 of N&
from 01/01/2021 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 11/e3/2020
1. Type of Reciplent Committee: Arcommitiees ~ Complets Parta 1,2, 3, and &, 2. Type of Statement:
] Preslection Statement 0 Quarterly Siatement

[X] Officshoider, Candidate Controlied Commities [ Primarily Formed Ballot Measure
© State Candidate Election Committes Committes

Semi-annual Siatement

[0 Special Odd-Year Report

O Recall O Controlled [ Termination Statement [0 Supplementa! Preslection
(A2 Compiste Part ) S‘)@ Spensogﬁd {Alsa fife a Form 410 Termination) Statemant - Attach Form 495
O General Purpose Commities 7 O3 Amendment (Explain below)
O Sponsared [] Primarily Formed Candidate/
O Small Contributor Commities Officehoider Commitiee -
O Foliticat Party/Central Committes (Also Complete Pert 7
3. Committee Information "‘;'2';‘;“5‘:" Treasurer(s}
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Aceituno for City Council 2020 David Gould

ety SwE  ZiP CODE

Long Beach ca 20802
MAILING ADDRESS (F DIFFERENT} NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

_ OPTIONAL. FAX ADDRESS

_MAILING ADDRESS

Long Beach
NAME OF ASSISTANT TREASURER, IF ANY

Ingrid Orellana

"STATE | ZiP CODE
A $0802

AREA CODE/PHONE

MATLING ADDRESS

oY
Iong Beach

— STATE  ZIP GODE
cA sos0z

AREA CODEPHONE

OPTIONAL: FAX { E-MAIL ADDRESS

I have used ali reascnable difigence in preparing and reviewing this statement and fo the best of my imowledgé the information contained herein and in the altached schedules is true and complete, | certify

under penalty of perury under the laws of the State of California that the foregoing is trus and corract.

Executed on nfzs,;:zl By L
Executed on 0?;19,;:21 By.
Executed on = By
Executed on == By

Iy T

Sigrmbze of Gontroling s, Siat

www.netfile.com

Shyratuire of Controfing Officeholder, Candidats, Staie Messurs Propenent

FPPC Form 460 (Janf2016)

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



_ COVERPAGE-PART2

Recipient Committee
Campaign Statement
Cover Page —Part 2
% Page__ 2  of _10 ;
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Padro Aceituno
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ suerorT

City Council Member Bell Gardens Bell Qardens {] oppOsE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zp
2 tdentify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Bell Gardens oA 20201

Related Committees Not Iincluded in this Statement: Listany commitrees
not included in this statement that are controlied by you or are grimarily formetf to receive
caniributions or make expenditures on behalf of your candidacy.

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 0. NUMBER
Bceituno 4 Assembly 2018 1403442
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.
pavid Gould YES [ no
COMMITTEE ADDRESS STREETADDRESS (NOPO. 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueporr
. L1 opposs
ciry SRTE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
{1 suPPORT
v s T Hores
COMMITTEENAME ~ lo.nUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] aprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ supeort
7 O ves O no ] orPoSE
COMM(TTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE Attach coatinuation sheefs i necessary
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {868/275-3772)
www.fppe.ca.gov

www.netfile.com .



Campaign Disclosure Statement

Summary Page Ao whoe dotare. Statoment covers period  Be iRl
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Aceitunc for City Council 2020 1251595
. . ColumnA CokmnB Calendar Year Summary for Candidates
Contributions Received pronSLTSPER0D CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions $ 3,500.00 g 3,500.00
2 Loans Received .00 6. 00 111 through €/30 7/ to Date
3. SUBTOTALCASH CONTRIBUTIONS ..o Adsumes 142 § 3,800.00 3.500.00 | 20 Comuons s
4. Nonmonetary Contributions..............ccccoeeveenrinnne Scheduls C, Line 3 g.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oconrecrrercrerncninne Addiines3+4 § 3,500.00 § 3,500.00 Made $ $_
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................... Schedufe E, tine4  § 3,214.23 § 3,214.23 Candidates
7. Loans Made.. " . viieeere  Schedufe H, Line 3 0.00 - e.00 22 ¢ lative Ex
- . Cum It Made*
8. SUBTOTALCASHPAYMENTS .....oooccooeorosoroosro AddLines6+7 $ 3,214.23 3,214.23 o Satioct e Wiy gL
8. Accrued Expenses (Unpaid Bills) ..c......covceerrnsinnnnnn, Schedule F; Line 3 .00 0.00 Date of Election Total to Date
10. NonmOnetary AGUSITENt ........o.ooce.eeoeeereosecreerrrseses Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE . ... AddLines8+9+10 $ 3,214.23 8§ 3,214.23 f ! $
Current Cash Statement J / $
12. Beginning Cash Balance...................... Previous Summary Page, Ling 18 § 2,731.33 To calculate Column B, add
13. Cash Receipts .......... ettt eemraes Column A, Line 3 sbove 3,500.00 “WMWCW“" An:‘;“'e
cormes; amou *Amounts )
14. Miscellanecus Increases t0 Cash.....cc.viceeiirenenne Schedule i, Line 4 576.00 | &om cuun:g B of your !ast reported himm may be different from amounts
15. Cash PaymentS..............cceeeeererererseeereosresensens Column A, Line 8 above 3,214.23 gdmmma&
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 16§ 10,593.00 | figures that should be
o . sublracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. Ifthisis
the first report being filed
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c.cccoveeimvnnne Schedule B, Part2  § cany over the nis
Cash Equivalents and Outstanding Debts oy e 2 Toena 8 €t
18. Cash Equivalents............cuecrerncrncninnennnne Sea instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccceveenne AddLine 2 +tine 9in Column B sbove  $ 0.00

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounis may be roundsd

Statement covers period

Monetary Contributions Received to whole dollars,
from . 01/01/2021
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page —4&._of 20 |
NAME OF FILER 1D, NUMBER %
Aceituno for City Council 2020 1251588 §
: IF AN INDMVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Smﬁmwsigf&mﬁ CONTRIBUTOR | CONTRIBUTOR | qcoupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOBATE
RECEIVED CoDE * F SELF EMPLOYED ENTER NAME PERIOD (JAN. 1- DEC. 31} (IF REQUIRED)
81/11/2021 Maria Pulide for Bell Gardens City Council ND T o kN 3,000.00 3,000.00
2028 Caﬁs
Long Beach, CA S0802 o
ety
fsce
06/02/2021 |Susan Smith N EIND Business Owner 500.00 500.00
11 Gara 00301 CJcom [Bell Gardens Loan &
Be Gardens, CA %0201 CJjotH Jewelry
ety
sce
[iND
icou
jors
ety
£isce
CJiND i -
CJcom
[JorH
ety
scc
D
Jcom
jom
Ooety
{iscc
SUBTOTALS 3,500.00 SR
Schedule A Summary g “Contributor Codes 3
1. Amount received this period — temized monetary contributions. gg&s *ﬁémaf c E
3,500.00 -

{include all Schedule ASUBIOAIS.) ... et rrieriratrae e enaerrtraen canrnrniaen B i {e‘dp‘g athanﬁmmm?scc; §
2. Amount received this period — unitemized monetary contributions of less than$100 ... $ 0.00 § Sg" m;gmmm entity) ;
3. Total monetary contributions received this period. | SCC - Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o eneeennn TOTAL & 3,506.00

www.netfife.com

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

www.fppe.ca.gov



Schedule D

Summary of Expenditures :
Su l'gl o ina Oth Amounts may be rounded Statement covers period C ?«3- ?@E?‘ﬁ?ﬁ 460
pp? g’ ppos ng er to whole dollars. from 01/01/2021 , FQPF@
Candidates, Measures and Committees :
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 5 ___ of 10
NAME OF FILER 1.D. NUMBER
Aceituno for City Council 2020 1251895
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AR o e
[ 2021 |[Kevin 800.00 800.00
s/0s/ City Council Member %] Monetary
LgstAigglgs Confribution
D.
e [J Nonmonetary
Confribution
] independent
Support [] Oppose Expenditure
{7 Monetary
Contribution
[J Nenmonetary
Contribution
] Independent
[0 Support O Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[J Independent
O support [J Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include ali Schedule D subtotals.) ....c.cc..cceerveeciniersnernicnncenen. $ 800,00
2, Unitemized contributions and independent expenditures made this period of UNAEr $100.......cccvevrrriiesecinrisreeseesaesmsreesseesassnessesssaesarrssessssassssans $_ _ _BD.CO
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 800.00
FPPC Form 480 {Jan/2016)

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

www.neffile.com



Schedule E | Statement covers period

Amounts may be rounded

Payments Made to whale dollars. from _ 01/01/2021
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 |
NAME OF FILER ID. NUMBER
;
1251585

Aceituno for City Council 2020

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
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
GV civic donations FPET  petition circulating TEL tw or cable aiime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising svenis POL pdliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT print ads © WEB informalion technology costs (intemet, e-mail)
(gﬁuﬁmmﬁggm CoDE R DESCRIPTION OF PRYMENT AMOUNT PAID
PRO 150.00
[5.52 Credit Card Payment 738.23
59 PRO - 159.00
‘Long Beach, 30802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,038.23
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E SUBIOAIS.) .........cooiciee e et eeaanean et metabe e reiaeneteansees e inarnee e reeanenranns $___ 3.218.23
2. Unitemized payments made this DA OF UNAEI $T100 ...ttt eer e ese st esreses sseeetessesos e esassanas et emen e eeee e seeesemeeme e e enemes e e ees e $ 2 o.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)......... rieeereeraetereataas oo aue L b et et areR sE YRt e nrensevsrnenEes $ . 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6) ........cccoococooee.... TOTAL $ __  3.,214.23
FPPC Form 480 {Jan/2016)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772}
www.fppc.ca.gov

www.neffile.com



SCHEDULE E {CONT,

Schedule E
(Continuation Sheet) Amounts may be rounded Statement covers period
Payments Made towhole doliars. from __ 01/01/2021
86/30/2031
SEE INSTRUGTIONS ON REVERSE thraugh % ——— | Page . of_20
NAME OF FILER LD. NUMBER
Aceitune for Qity Council 2020 1281588
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
G campaign peraphemalia/misc. MER member communications RAD radio aiime and production costs
CNS campaign consuitants MTG meefings and appearances RFD  retumed confributions
CTB  contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC  divic donations FET petition circulating TH v or cable airime and production cosls
Fi. candidate flingbeafict fees PHO phone banks TRC candidale travel, lodging, and meals
D fundralsing events POL  polling and survey research TRS siafispouse fravel lodging, and meals
AND  independent expendifure supportingfopposing others (explain)* POS postage, defivery and messanger services TSF  transfer between cormmitiess of the same candidstefsponsor
LEG legal defense PRO professional services (egal, accounting) VOT voter registration
UT  campsign fiterature and mafiings PRT  print ads WEB information technology cosis (intemet, e-mnall)
AN DR msfeggm B i CODE OR B aescmfffosef PAYMENT AMOUNT PAID
_Demetrius Harrds PRO 200.00
"La Habra, CA 90631
RO 156.00
PRO 150.00
TRO o 150.00
] 2020 (IDH# 1415516) cs 800.00
“Los Bngeles, CA se017 o

SUBTOTAL $ 1,450.00

* Payments thet are contributions or Indepenifent sxpenditures must aisc be summarized on Schedule D.

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Holpline: 868/ASK-FPPC (886/275-3772)

www.netfile.com www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E -
(Continuation Sheet) Amounts may be rounded Statemant covers pe
Payments Made towhole dollars. from 01/01/2021
3 i
SEE INSTRUCTIONS ON REVERSE through __06/30/2021
NAME QOF FILER L0 NUMBER
1251595

Ageitunc for City Council 2020

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphemalia/misc, MBR member communications RAD radio aitime and production costs
CNS campaign consuftants MIG meetings and appearances RFD  retumed confributions
CT8 contribution {(explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulating TEL tv. or cable airfime and production costs
FL  candidate filing/ballot fees PHO phons banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staft'spouse travel, lodging, and meals
ND  independent expenditure supporiing/oppesing others (explain)* POS postage, defivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accouniing) VOT voter registration
UT  campaign literalure and mailings PRT print ads WEB information technology costs (intemet, e-mail)
R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

GOULD & ORELLANA, LLC PRO 150.00
Long Beach, CA 20802

- SAL T 576.00
Scuth Gate, CA 20280
* Payments that are contributions oriMependént expenditures must also be summarized on Schedule D. 7 SUBTOTAL § 726.00

FPPC Form 460 {(Jan/2018}

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

www.netfile.com www.fppe.ca.gov



Schedule G

www.netfile.com

Payments Made by an Agent or Independent Amounts may be rounded |  Statementcovers period
Contractor (on Behalf of This Committee) towhole doflars. from __01/01/2021
through _ 06/30/2021
SEEINSTRUCTIONS ON REVERSE ’ _
NAME OF FILER LD.NUMBER
Aceituno for City Council 2020 - 3 o 1251595
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Walls Fargo Bank
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaliafmise. MBR member communications RAD radio altime and production costs
CNS campaign consuftants MTG meelings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary)® QFC office expenses SAL campaign werkers' salares
CVC  clvic donations PET patition clreulating TEL tv. or cable aiiime and production costs
FiL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and mesls
FND  furxfralsing events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
AND  independent expenditure supporting/fopposing others (explain)* POS poslage, defivery 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 infocmation technology costs (Internet, e-mall}
* Payments that are contributions or independent expenditures must also be summarized on ScheduleD.
A T T e DITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office :v £ OFC 738.23
‘Norwalk, CA 90650
Attach additional information on appropriately labeled cmtmua&on sheels. TOTAL* § 738.23
*mwmbmywm or fo the Summary Page. This lotal may not equal the amount paid to the agent or
independent confracior as repotted on Schedule E FPPC Form 46¢ (Jan/2016)
FPPC Advice: advicegdippe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded Statemant covers period
to whole dolars.
from 01/01/2021
06/30/2021 10 i
SEE INSTRUCTIONS ON REVERSE - _ - through Page__10_ of
NAME OF FILER 0. NUMBER
Aceituno for City Council 2020 1251598
DATE AMOUNT OF
RECEIVED fir-deamde v DESCRIPTION OF RECEIPT INCREASE TO CASH
01/0172021 Bosa Rodriguez Check Was Never Cashed 576.00
iSouth Gate, CA 90280
Aftach additional information on appmpnate&r fabefed conlinuation sheets. SUBTOTAL $ 576.00
Schedule | Summary
1. ltemized INcreases to Cash Hhis PO, ... ...t cetee i e e eeee e eeesaeme et s et e sseoaeeeesees e esa e ereme e s e e s esseaeansene s $ 576.00
2. Unitemized increases to cash of under $100thiS PEOG. . ...t es e eeee e ee e eeanne $_
3. Total of all interest received this period on loans made to others. (Schedule H, Column 1) 19 $
4. Total miscellaneous increases to cash this pencd (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNE 14.] ... .ot e arees s seses e een e esssesen eeaememenssneesesaeeesserans TOTAL $ 576.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



