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Statement covers period Date of election if applicable: |
from 07/01/2021 (Month, D&y Vea**! 7 | - Pm; loma.u u:: Ot:y
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SEE INSTRUCTIONS ON REVERSE through __12/31/2021 11/03 /235;&‘?? _j':‘ e N
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1. Type of Recipient Committee: At Committees - Compiets Parts 1, 2, 3, and & 2. Type of Statement:
[X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement Quarterly Statoment
O State Candidate Election Committee Committea [X] Semi-annual Staternent BI Spec;a! Odd-Year Report
O Recall Q Controfied I Termination Statement [J Supplemental Preslection
{Also Camplets Part ) %Wq {Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Commiittee ) ] Amendment {Explain beiow)
O Sponsored [] Primarity Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee $Ao Comyitee Pt 7)
3. Committee information Rive 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 Aﬁbﬂiﬁ Ii FIiI ii'

ciTY STATE ZiP CODE AREA CODE/PHONE
Bell Gardens cA 90201 A
ciry STATE  ZIP CODE AREA CODE/PHONE ‘NAME OF ASSISTANT TREASURER, IF ANY
Long Beach ca 90802 — pavid Gould

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRE

ciTY STATE ZIP CODE

AREA CODE/PHONE cITy ‘STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 20802

OPTIONAL: FAX / E-MAIL ADDRESS
i / digould€gouldorellana.com

OPTIONAL: FAX / E-MAIL ADDRESS
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FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Maria Pulide

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member Bell Gardens

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STAE  ZIP

Bell Gardens CA 90201

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE '

BALLOTNO. ORLETTER "JURISDICTION

{] SUPPORT
[J orPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 :ng““a officeholder(s) or candidato(s) for which this committee Is primarily formed.
‘0 ves NO . : .
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oeposSE
eIy ] STATE  ZIP CODE AREA CODE/PHONE NAVE OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD | - ¢
- - ] oprPoOSE
COMMITTEE NAME T 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SuPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SuUPPORT
0 ves O no {7 orrosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
oy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)
FPPC Advice: advico@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
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Campaign Disclosure Statement

Amounts ded ‘*
Summary Page " ...;'!.T.'::..;‘::“ Statement covers period CALIFORNIA 4 6 0
from _ 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __f12/31/2021 Page 3 of 6
NAME OF FILER — 0. NUMBER
Maria Pulido for Bell Gardens City Council) 2020 1429322 |
. Column A Column B Calendar Year Summary for Candidates
{5 | ‘ State Pri
Cont butions Received TOTAL THIS PERICO ) mmvaza | Runnins In Both the vary and
1. M 0.00 0.00 : ons
. Monetary Contributions Scheduie A, Ling 3 . $ . " 0 S——
2. Loans Received ....... Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASHCONTRIBUTIONS .................... ASd Linos 142 0.00 ¢ 000 | 2. Cokiutons s
4. Nonmonetary Contributions Schedule C, Line 3 0.00 9.00 |, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covveveeeerersansionnn Add Lines 3+ 4 0.00 ¢ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made.... Schedide £, Line 4 1,260.00 § 5.294.20 | Candidates
. Loans Schedule 0.00 0.00
L e H Line 3 ] 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS : Add Lines 6 + 7 1,260.00 § 5.284.20 (i Subject 1o Voluntary Expesditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0.00 0.090 Dats of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 1,260.00 § 5,294.20 i / $
Current Cash Statement J /. $ SR
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 4,842.46 To calculate Column B, add
13. Cash Receipts ..........cooveervvvceeereeeen Column A, Line 3 above 0.00 m‘ﬂ‘ﬁgmﬁzh
comesponding amoun .
14. Miscellaneous Increases to Cash............... .. Schodule I, Line 4 000 | from Commn B of your fast mnmm may be diflerent from amounts
15. Cash Payments........ Column A, Line 8 above 1,260.00 &mﬁnmm?n
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 3,582.46 ﬁslluﬂ\at;:‘uidbe
if this is @ termination statement, Line 16 must be zero. mﬁwm
:: first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule 0.00 this calendar year, onty
B Pat2 carry over the amounts
Cash Equivalents and Outstanding Debts oy e 2, 7.50d B (¥
18. Cash Equivalents........ : See instructions on reverse 0.00
19. Outstanding Debts ........................ Add Line 2+ Line 9 in Calumn B above 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppce.ca.gov (886/275-3772)

www.fppc.ca.gov



Schedule D

Summary of Expeﬂdiﬂl"es Statement covers period )
[ rtina/O i Oth Amounts may be rounded CALIFORNIA 460
uppo ' g’ ppos ng er to whole dotlars. from 07/01/2021 FORM v
Candidates, Measures and Committees :
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page__4 __ of 6
NAME OF FILER 1.D, NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
CUMULATIVE TODATE |  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 0 DATE
MEASURE NUMBEROR OR cmun JURISDICTION, (F REQUIRED) PERIOD (AN, 1 -DEG, 31) (FREQURED)
‘ ‘ 250.00 250.00
CIASIRL (et e et [ Monetary | °
Contribution
Nonmonetary
Contribution
[ independent
Z Support [J Oppose Expenditure
{71 Monetary
[0 Nonmonetary
Contribution
O independent
] Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
O support ] Oppose Expenditure
SUBTOTAL § 250.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)........cccccoviimmiicrecriceiicees $ 250.00
2. Unitemized contributions and independent expenditures made this period of under $100........................ reevrrireneenes e iarebenee s revrrreraees e B i 2200
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 250.00
netfile. FPPC Form 480 (Jan/2016)

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

ScheduleE - : = :

Paymen*s Made Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars., from ____ 07/01/2021 ra

SEE INSTRUCTIONS ON REVERSE through _12/31/2021 | Page 5 of _6 ‘

NAME OF FILER - 1.0, NUMBER [
|

Maria Pulido for Bell Gazdens City Council 2020 1429322 i

CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment.

O campaign paraphernafia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

AL candidate filing/ballot fees

FND  fundraising events

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

333339833

RAD radlo aitime and production costs

RFD  returned contributions

SAL campaign workers' salarles

TEL  tv. or cable airfime and production costs

TRC  candidate travel, lodging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF  transfer between commitiees of the same candidate/sponsor
VOT woter registration

UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
T
(gﬁwﬁwﬁ%ﬁmﬁf&ﬁ; CODE  OR DESCRIPTION OF PAYMENT ; AMOUNT PAID
Gould § Orellana, LL PRO ] 150,00
Long Beach, CA 80802
|
Marco Bar for uncil 20:8 (ID# 1409773) cTE | 250,00
el ardens, v 1
L | }
Gould & Orellana, LLC PRO [ 150.00
Long Beach, CA ‘ l.
L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 550, 00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)................................. UV Lsr et e ae .3 1,150.00
2. Unitemized payments made this period of under $100 110.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........vc.oeveeveeeevern et e bt aee e aere enrnanee s $ _0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccooueuneer..... TOTAL $ _ 1,260.00
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT,)
{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole doftars. from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through__ 12/31/2021 Page__6 _ of _6
NAME OF FILER ' I 1D.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.
OW  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retummed contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL tv. or cable airime and production costs
Fi.  candidate filing/ballot fees PHO phone banks RC candkhﬂau;wﬂ.hdgk;bandnnmh
FND  fundraising events POL  polling and survey research TRS staflispouse travel, lodging, and meals .
ND  independent expenditure supporiing/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UY  campaign fiterature and mailings PRT  print ads WEB information technology costs (intemnet, e-malf)
!

“mwms&%ﬂ%) 7 CODE  O©OR DESCRIPTION OF PAYMENT - Amoummm i
% PRO 150.00
Long Beach, Ca
Gould & Orellana, LLC PRO 150.00

Long Beach, CA 90802

Gould & iril!aill .ﬁ PRO 150.00
’

Gould & Orell PRO 150.00

!cmg !eaci, ca !!B!!

§

*mmummawmwmmmoh summarized on Schedule D. SUBTOTAL $ 600.00
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Halpline: 868/ASK-FPPC {8664275-3772)

www.neﬂ?le(com www.fppc.ca.gov



