)

Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

Statement covers period

SEE INSTRUCTIONS ON REVERSE through ___12/31/2021

from _07/01/2021 o

Dats of election if applicable:
(Month, Day, Year)

06/05/2018

1. Type of Recipient Committee: s Committees — Compiete Parts 1,2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure
@ State Candidate Election Committee Committee

2. Type of Statement:

[T Preclection Statement
[X] Semi-annual Statement

[0 Quererly Statement

mmitte ] Special Odd-Year Report
O Recall Q Controfied [} Termination Statement [] Supplemental Preelection
{Atso Comploto Part §) % SMSO::Q (Also file a Form 410 Termination) Statement - Atiach Form 495
] General Purpose Committee ) [J Amendment (Explain below)
QO Sponsored [} Primarily Formed Candidate/
O Smatl Contributor Committee WWWLS'WWM = e
O Political Party/Central Committea Ao Gomplite Fait 7} o B
3. Committee Information _J_”’l ;;‘;‘::;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
RAceitunc 4 Assembly 2018 pavid Gould
MAILING ADDRESS
STREET AODRESS (NO P.0. BOX) Y STATE 2P CODE AREA CODE/PHONE
Long Beach CA 90802
CITY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Long Beach cA 90802 Ingrid Orellana
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, 80X MAILING ADDRESS
ciry STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

OPTIONAL: FAX / E-MAIL ADDRESS
/ dlgould@gouidorellana.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1|‘Wemﬁaﬁrama&edmmmmmgmmgmmmmmmm&
undarpenaltyofpaduryumermeiawsofmsateof%lfmﬁamatma foregoing is trug god

Eisoiadie 01/08/2022

Bad<Chadules is true and complete. T certify

Responaible ORicer of SPORIor

 Sigrokure of Gortroling Offcanakder, Candiaete, St Msasurs Proponcl

Date By

Executad on . 01 /Baﬂ:& By

Execited on == 8y

Exacuted on o By
www.netfile.com

Sqgnature of Controling Officeholder, Candidae, State Meswse Proponent

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



Recipient Commiittee

| CALIFORNIA
Campaign Statement | FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pedro Aceituno i : -
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
State Assembly Person Assembly District District 58 0 oprose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
20802 "
Related Committees Not included in this Statement: List any committeos
not included in this statement that are controlied by you or are primarily formed to recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. |
COMMITTEE NAME 1.0. NUMBER
Aceituno for City Council 2015 1251595
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oficehokder(s) or candidats(s) for which this committee is primarily formed.
Gould David ) YES Owno ; . ; 5
COMMITTEEADDRESS — STREET ADDRESS (NO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL! [ SUPFORT
. ] orrPose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! [] suPPORT
Long Beach ca 90802 Cl oppose
COMMITTEENAME 0. NU
+0- NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[} opPOSE
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
Ovyes [Owno [J oepose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ey STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (0661275-3772)
www.netfile.com W fppe.cagov



Campaign Disclosure Statement

A be ded - :
ummary Page "o whole doltare " Statement covers period  [NSFNRIZSIIVIN 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021
NAME OF FILER _ 1D. NUMBER
Aceituno 4 Assembly 2018 1403442
o Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGH £ SemEoLE5) Rt Running In Both the State Primary and
- L 0.00 0.00 General Elections
. Monetary Confributions Schedule A, Line3  $ . $ » 0 11 through 630 7 %0 Oata
2. Loans Received : Schedule B, Line 3 0.00 65,360.00 _
3. SUBTOTALCASH CONTRIBUTIONS ..o AddUnes 142 § 0 5 65,300.00 |2 Corkubons .
4. Nonmonetary Contributions Schedide C, Line 3 . 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weeou.eeomeceresserseerenns Addlines3+4 § 0.00 § 65,300.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § 985.10 § 1,885.10 | Candidates
Schedule 0.00 0.00
7. Loans Mads H.Lino 3 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS Add Lines6+7 $ 985.10 ¢ 1,885.10 (it Subject to Voluntary Expenditure Limtt)
9. Accrued Expenses (Unpaid Bills) ................o...ooooo.... Schedule F, Line 3 0.00 19,101.90 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 6.00 ¢.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE Addlnes8+9+10 $ 985.10 § 20, 986.10 / / 3
Current Cash Statement / /. $
12. Beginning Cash Balance ................... - Previous Summary Page, Line 16 § ______ 1,131.72 To calculate Column B, add
13. Cash Receipts Column A, Line 3 abova 0.00 anmnlsﬁ;'commmome
comresponding amounts . . !
14. Miscelianeous Increases to Cash............ wesercnnsnne  Schedute 1, Line 4 0.00 | from Cotumns of your last m&&mﬁmmmmﬁemlﬁommm
15. Cash Payments Column A, Line 8 above 985.10 | feport. sAmn:;:?‘m in
16. ENDINGCASHBALANCE .......... Add Linas 12+ 13 + 14, then subtract Line 15 § 152.62 | figures that should be
lfhisisatennhatfons!abnnnt,ﬂneﬁmustmm. memmm
the first report being filed
17. LOAN GUARANTEES RECEIVED .......... U Scheduls B, Part 2 § 0.00 | for this calendar year, only
cany over the amounts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 8 (if
. any).
18. Cash Equivalents See ingtructions on reverse  $ 0.00
19. Outstanding Debts .................. AddLine 2 +Line 9in Column B above  § 84,401.00
FPPC Form 480 (Jan/2016)

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

www.netflle.com v fppc.ca.gov



Schedule B.- Part1 Amounts may be rounded Statement covers period

, CALIFORNIA
Received 12 whols dotiars. from 07/01/2021 FORM 4 60
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page __ 4 of _2
NAME OF FILER 1.D. NUMBER
Aceituno 4 Assembly 2018 1403442
: Q () © 2] ] W
FULL NAME, STREET ADDRESS AND 2iP CODE IF AN INDIVIDUAL, ENTER ING | AMOUNT | amou oUTSTRDWNG INTEREST UCATIVE
OF LENDER o T AND EAPLOYER SO Fis| RECEVED THIS| op padlid CLoSE Oor s | PAIDTHIS ARONTOF | COMPBITIONS
(rmmmmum NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
City Councilmember - CALENDAR
Bell Gardens Orao | YER
Bel Ganderns, CA 90201 s n.on | s 500 .00 0.00% $ 500,00 | S 0.00
[ FoRGVEN RATE PER o
s 500,00 $ 0.00 s 8.00 s L.00 03/02/2018 §P2018 56,500.00
"Wwo DClcow Com Oery [sce ' DTS DATE INCURRED
e " [City Councilmember CJeAD CALENDAR YEAR
M {Bell Gardens
Ganderns, CA 90201 $ 400 | $..1.000.00 —L00% $1.000.00 | $——0.00
[ FoRGIvEN AT PERELECTION*
$.d.000.00 | § 0.0C| § e 000 ! $ 06| 03/05/2018 | gp2038 56,500.00
TN [lcom Qom [#v [Jsce DATEDUE DATE INCURRED
City Councilmember
m Bell Gardens QyPap PARYEAR
=i Sanderns, CK 30201 s 0.00 | $.35.000.00 | _oon% | s3s.000.00 |5 0.00
m FORGIVEN RATE eER .
$.35.000.00 | § o.ct]s 0.00 s pong| 0472172018 | <po018 56,500.00
'™ QOcom Mom Oerv [Oscc OATEDIE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$ 36,500,008 0.00 :
(Entor (o)on
Schedule B Summary SchocioE, Line )
1. Loans received this period .- $ 0.00
(Total Column (b} plus unitemized loans of less than $1 00.) TContributor Cocdes
j i i IND - Individual
2. Loans paid or forgiven this period $ 0.00 COM-Recipient Committee
(Total Column (c) pius loans under $100 paid or forgiven.) ~ (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) ng'YH - sz&ef (e.9.. business entity)
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § 0.00 SCC - Smadl Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. Heybsanemtvonumed
[‘Nnomﬁuimorpaidhyunﬁnefpanyadsommbempmd on Schedule A. ]
2 r
If required. FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov (866/2753772)
www.netiile.com www.fppc.ca.gov



Schedule B - Part 1 (Continuation Sheet)

Amounts may be rounded Statemant covers period IFOR NIA 4 6 0
Loans Received to whole dollars. from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Paga__5__ of 9
NAME OF FILER LD. NUMBER
Aceituno 4 Assembly 2018 1403442
Ta] : [ € d) o) e 5
- FULL NAME, STREET ADDRESS AND ZIF CODE SOMANDIVIDUAL, ENTER | QUTSTANDING | st DR S, OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
_ OCCUPATION AND EMPLOYER BALANCE | " | BALANCEAT
OF LENDER peiaiacsiap ol e BEGINNING THig! RECEVED THIS| R FORGIVEN | croce or s | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSQ ENTERLD. NUMBER) mmm | " periop | PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
i City Councilmember , (] PAID o CALENDAR YEAR
Bell Gardens &
Bel Ganderns, CA 90201 | . $ 000 | $..20.000.00 | _.0.po% $.20.000.00 | S 0.00
| ] FORGIVEN bl PER ELECTION™
$_20.000.00 | § g.00| s o on s 0.pg| 05/19/2018 | gez018 $6,500.00
TRIND [lcom [Jom [Py [Jscc | DRSO OATE INCURRED
i Retired 0 rap CALENDAR YEAR
None
Bell Gardens, CA 90201 d $ a.0a $ 4,400 .00 0. O0% $§ 4,400,000 | $o 00D
: [ FoRGVEN RaTe PERELECTION **
$...4.900,00 s....  0.00(s_____qa.q0 s 0.00| 05/22/2018 | g2018 4,400.00
T® D [Jcom [Jor [Jery 1 scc . DATE DUE DATE INCURRED
i i Retired | | CALENDAR YEAR
) ardens, 201 !

$ 000 | $._4,400.00 ~L.00% $4.400.00 | S __0.00

[} FORGIVEN AT PERELEGTION™
| 05/22/2018 P2018 4,400.00
$.-4.400.00 ¢ .00 § 0.00 $ ooan| . $ .
'Wwo [CJcom CJom O ery [} sce DATEDUE DATE INCURRED
\ [ Pap CALENDAR YEAR
s s % s s
; L] FORGIVEN fare
! $ s s ; s
‘Omo [com Qom Oey sce DATEOUE
SUBTOTALS $ 0.00$ 0.00$ 28,800.00$ 0.00 i
tContributor Codes )
IND —Individual
COM ~Reciplent Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
‘Amounts forgiven orpaidhyanoﬂxerpanyalaommtbemponedon&hedulek P’I'Y-PohtmlParly
** If required. SCC -~ Smali Contributor Committee
FPPC Form 480 (JanIZM 6)
www.netfile.com FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E
gchedu‘; Emad Amounts may be rounded Statement covers period “ CALIFORNIA 4 6 0
ayments NMade to whole dollars. trom 07/01/2021 | FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Pege _S___ of 2 _
NAME OF FILER 10, NUMBER
Aceituno 4 Assembly 2018 1403442

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 commumications RAD radio airtime and production costs
CNS campasign consuliants MTG meetings and appearances RFD  retumed contributions
CTB  contribution {explain nonmonetary)* OFC office expanses SAL campaign workers' salaries .
CVC civic donations FET  petition circulating TEL. twv. or cable airtime and production costs
FL.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, !odg.mg, and meals
ND  independent expenditure supporting/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 voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(‘%ﬁ“ﬁ%ﬁy&ms éa?&r':f‘ga% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 150.00
PRO 150.00
%‘ PRO 150,00
ng Beach, CA 90802
* Paymonts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 450.00
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subtotals.) ..o, et eetenren et seensens b er eyt st es st s enrmes 3 800.00
2. Unitemized payments made this period of under $100 .._...... reretrereaensinas Feerere e e st r e et s s s bbb enecs e e ntarenentesasenssbans ree e anernres $ 85.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). e $ 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.) i TOTAL § 985.10
FPPC Form 460 (Janf2016)
FPPC Toll-Free Heipline; B86/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



.

Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doflars. — 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2021 Page 71 of 9
NAME OF FILER LD. NUMBER
Aceituno 4 Assembly 2018 1403442
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET  petition circulating T‘r% Lmamama@pmm
FL  candidate filing/baliot fees PHO phone banks candidata travel, ing, m
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals .
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer betwesn committess 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 information technology costs (intemet, e-mail)
ADDRESS AMOUNT PAID
(F COMATIES ALSD Gore . v COoDE  OR DESCRIPTION OF PAYMENT o
PRO 150.00

ong ch, CA 90802

Gould & iriliigl ii PRO 150.00
ong Beach, CA 90802

ﬁiii!l% l PRO 150.00
ong Beach, CA 90802

* Payments that are contributions or independent expendituras mustalso be summarized on Schedule D, SUBTOTAL $ 450.00

FPPC Form 460 {Jan/2016)

FPPC Toli-Freo Helpline: 886/ASK-FPPC (866/275-3
www.neffile.com P ww(w.tppc.u.;?v‘v)



.

SCHEDULEF

Schedule F Statement covers period CALIFORNIA
Amounts be rounded i ‘
Accrued Expenses (Unpaid Bills) to whole doars. rom.___ 0740172021 rorm - 400
th 12/31/2021
SEE INSTRUCTIONS ON REVERSE i Page 8 of 3
NAME OF FILER 1.D. NUMBER
Aceituno 4 Assembly 2018 1403442
CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemaiia/misc. MBR  member communications RAD radio airtime-and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable alrtime and production costs
FIL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
() (b} ) {©) {d)
ADDRE CODE OR OUTST) MOUNT INCURRED AMOUNT PAID OUTSTANDING
%mﬁgﬁ“&"&% DESCRIPTIONOF PAYMENT | gaj ANCE QNE&'NNSNG A THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPDRT ON E) OF THIS PERIOD
im ing inc. LIT 1,565.85 0.00 0.00] 1,565.85
Pasadena, CA 91107
Conti LIT 4,013.05 0.00 6.00 4,013.0%
i*“immc. LIT 2,768.16 0.00 0.00 2,768.16
asadena, CA 91107
eusmmertond on Seven o 00 o lcupimdent expandRuces It shoe ke SUBTOTALS § 8,347.06§ 0.00$ 0.008 8,347.06
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 $ 9.00
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.) PAID TOTALS $ 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.) NET $ 5 0.00
Wiy 55’3 negative msmber -
FPPC Form 460 (Jan/2016)

www.nefflle.com

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
www.Tppe.ca.gov



Schedule F

SCHEDULE F (CONT,)

(Continuation Sheet) ‘"‘m';';vm""“ Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from____07/01/2021 FORM ‘
WOugh 12/31/2021 Page 9 of_9
NAME OF FILER - LD, NUMBER
Aceituno 4 Assembly 2018 1403442
CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment
OVP  campaign paraphamalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG  meetings and appearances RFD  retumed contributions
CYB  contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers® salaries
CVC civic donations petition circulating TEL  tv. or cable alrime and production costs

FiL  candidate filing/ballot fees
FND  fundraising events
ND

independent expenditure supporting/opposing others {explain)*

phone banks

PET
PHO
POL  polling and survey research
POS
PRO

candidate fravel, lodging, and meals

staff/spouse travel, fodging, and meals
transfer between committees of the same candidate/sponsor

postage, delivery and messenger sarvices
LEG legal defense professional services (legal, accounting) VOT voter registration .
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
*Paymemﬂsatmoonﬁbwonsorm.mdumwm must also be summarizad on Schedule D
NAME AND ADDRESS OF CREDITOR CODE OR L mow‘gq)wm AMOU(;!I’ PAID omsg)umus
OUTSTANDING
(IF COVMITTEE, ALSC ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | ga) aNcE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
t LIT 5,062. 99 0.00 0.00 5,062.99
m Company PHO 4,652.00 0.00 0.00 4,652.00
aware, OH 43015
j — County Clerk's Office FIL 1,038.95 0.00 0.00 1,038.95
orwalk,
SUBTOTALS § 10,753.94% 0.00$ c.00§ 10,753.94
FPPC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: 868/ASKFPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov



