Recipient Commiittee
Campaign Statement
CoverPage

(Government Code Sections 84200-84218.5)

Statement covers period Date of election if applicable: taom o TN Ty '
(Month, Dayvear)o*h’ Brre : Page _1 of _1
from 07/01/2021 For Officlal Use Only
g G am e
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 11/03/2020 _Z‘D'{{ - RPN S o
BiAHLL oy boca
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4.

¢ 7. bale Stamp__

A% PR S
Ciilf CLESA Y wrribt

CAE@(};&NEA 4 6 0

[X Officeholder, Candidate Controlled Committee

2. Type of Statement:

O Primarity Formed Ballot Measure [J Preelection Statement {0 Quertenly Statement
O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [0 Supplemental Preelection
{Afso Complete Part 5) 9& Sponsq:"do, {Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee LI Amendment (Explain beiow)
O Sponsored [ Primarily Formed Candidate/
 Small Contributor Committae Officeholder Committee =
O Poiitieal Party/Central Committee {Atio Goengite Pt7) —
3. Committee Information "C;';;‘;";:?‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Aceituno for City Council 2020 David Gould
: MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX| cITY STATE  ZIP CODE AREA CODE/PHONE

P torg esch o sonns

crr STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY

Long Beach (o7 90802 - Ingrid Orellana

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0. BOX MAILING ADDRESS

oy STATE  ZIP CODE AREA CODE/PHONE _mm ZIP CODE AREA_CODE/PHONE
Long Beach CA 90802

OPTIONAL: FAX J E-MAIL ADDRESS

4. Verification

OPTIONAL: FAX / E-MAIL ADDRESS

thave used all reasonable diligence in preparing and reviewing this statament and to the best of my

under penaity of perjury under the laws of the State of California that the foregoing is true and corre
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Executed on o
E d on 01/08/2022
Date
Executed on
Date
Executed on
Date
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By
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Signature of C 9 Officehoider, G

, State Measure Py

Signaturs of Controling Offconolder, Candidate, SWi Measurs Proponer

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
vwww.fppc.ca.gov



COVER P ~PART
Recipient Committee 4 .

. CALIFORNIA
Campaign Statement FORM 46 0
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
Pedro Aceituno - -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J supPORT
City Council Member Bell Gardens Bell Gardens L[] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officehalder, candidate, or state measure proponent, if any.
B o v , Bell Gardens CA 90201

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any committess

not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Aceituno 4 Assembly 2018 1403442
e 7. Primarily Formed Candidate/Officeholder Committee List rames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) o candidate(s) for which this committes is primarily formed.
pavid Gould _ ves  []wo I e T
COMMITTEE ADDRESS STREET ADDRESS (NO FO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT [ supPORT
el s 0 oreose
CITY SIAE  2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 ar
Long Beach - CA 20802 _ [] opPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ry o\ opor
{7} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
Oves [wo ] orrosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY SINTE ZIF CODE "~ AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 468 (Jan/2018)

FPPC Advice: advica@fppc.ca.gov {866/275-3772)
www.netfile.com www.fppc.cagov



Campaign Disclosure Statement

: Amounts may be rounded
Summary Page to whole doliars. Statement covers period CALIFORNIA 460 _
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Aceituno for City Council 2020 1251595
P . ColumnA Column B Calendar Year Summary for Candidates
Contributions Receiv PERIOD R4
bu eceived (FROMATTACHED SCotaES) el Running in Both the State Primary and
] b 0.00 S 500,00 General Elections
. tributi A . . 500.
Monetary Contributions Schedule A, Line 3 § $ T 7 1 Date
2. Loans Recsived Schedula 8, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS w..oro.. AddLines1+2 $ 0.00 2.300.00 | 20 Comtbulons s
4. Nonmonetary Contributions Scheduie C, Line 3 0.00 9.90 | 1. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -............ . AddLines3+4 § 0.00 g 3,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 4,191.20 § 7,405.43 | Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
te 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS AddLines6+7 $ 4,181.20 ¢ 7,405.43 (i Subjoct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......oo.....ooooooooon.., Schedule F, Line 3 0.00 0.00 Date of Election Total 1o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .. AddLines8+9+10 § 4,191,20 § 1,405.43 } / $
Current Cash Statement J J S
12. Beginning Cash Balance ..................... Previous Summary Pags, Lina 16 $ 10,593.00 { calculate Column B, add
13. Cash Recs]pfs Column A, Line 3 above 0.00 amoumsiv;(}ohmm\totl'\e
amounts - 3 differe
14. Miscelianeous Increases to Cash.......................... Schedule |, Line 4 800.00 gmmgmk:% of your fast mtﬁm::m e ST emonss
15. Cash Payments Cokmn A, Line 8 above 4,191.20 m i""‘:;:‘am“‘"
mn A m negaﬁve
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 7,201.80 | figures that should be
If this is a termination statement, Line 16 must be zero. Wmm 'I)m‘i:‘g
the first report being filed
17. LOAN GUARANTEES RECEIVED ............. ensamannan Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (i
any).
18. Cash Equivalents...................ooooooo Sae instructions on reverse —_ 0.00 ’
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.cagov



Schedule D

= D
Summary of Expenditures Statement covers period ity
S rti . Othe Amounts may be rounded CALIFORNIA 460
uppo ngtoppos“"g r N to whole dollars, f 07/01/2021 FORM
Candidates, Measures and Committees Fom. »
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page_4___ of_39
NAME OF FILER 1.0. NUMBER
Aceituno for City Council 20290 1251595
CUMULATIVE TO DATE |  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% :zéwrf_? Eenn JURISDICTION, (IF REQUIRED) PERIOD QAN 1-08C.3) (F REQUIRED)
07/14/2021 |Gina Rami ’ 2,500.00 2,500.00
Boacd of Education (X Monetary
Little Lake City School Board Contribution
[0 Nonmonetary
Contribution
[0 independent
) Support 3 Oppose Expenditure
[} Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
3 Support 0 Oppose Expenditure
[ Monetary
[ Nonmonetary
Contribution
[[] independent
O Support O Oppose Expenditure
SUBTOTAL $ 2,500.001 . _ ; 1
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)........... cevesrnreat e renanas e $ 2,500.00
2. Unitemized contributions and independent expenditures made this period of under $100...............cooveiirmirene ettt $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § _ 2,500.00
www.netfile.com FPPC Form 460 (Jani2016)

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



Schedule E

_ SCHEDULE E
Statement covers period 1
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. orn 460
from 07/01/2021

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page .5 of .9

NAME OF FILER - 1.0, NUMBER

Aceituno for City Council 2020 1251595

CODES: If 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 campalgn consultants MTG meetings and appearances RFD  retumed contributions

CIB  contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

AND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, 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 lagal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and maflings PRT print ads WEB information technology costs (intamet, e-mail)

#ﬁ’é‘&‘nﬁ‘&‘.‘fmm&‘.ﬁ“&é‘m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BRO 150.00
ng ach,

W(zity School Boaxd 2020 (ID¥ 1428774) CTR ) 2,500.00
ong Beach,

% PRO o 150.00
ong Beach, CA 90802

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,800.00

Schedule E Summary

1. femized payments made this period. (Include all Schedule E subtotals.)............ccoorrorerninnnnn $ 4,166.20

2. Unitemized payments made this period of under $100 ..o $ 25.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column )9 D . $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (23 T vseensnnse. TOTAL $ 4,191.20
FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT)

{Continuation Sheet) Amounts may be rounded Statementooversperiod  [NSNTTIEINN 460
Payments Made A0 Wit e, from__ 0770172021 FORM
1273172621 .
SEE INSTRUCTIONS ON REVERSE B B ) through.... 12LILE2621. Page. £ . of 2
NAME OF FILER 1D, NUMBER
Aceituno for City Cowncil 2020 . 1251583
CODES: If one of the following codes accurately describes tha payment, you may enter the code. OMW describe the payment.
VP campaign paraphsmalia/misc. member communications RAD radio sittime and production costs
ONS  campaign consultants meelings and appearances D retumed contributions
CTB  contribution {explain nonmonstary)® expenses SAL campaign workers' salsries
CVC  owic donations petion trculating TEL  tw or coble airime and production costs
H.  candidate fling/baliot fees phone banks TRC candidate travel, lodging, and meals
FND  fundraising events poling and survey research TRS stuffispouse traval, lodging, and meals o »
D independent expenditure supportinglopposing others {explain)* postags, delivery and messenger services TSF transter between commiiees of the same candidate/sponsor
iEG legel defense professional services {lega), accounting)
Ur  campaign literalure and mailings prnt ads WEB
m WE OF PA
* AND $§me _'?'Eﬁ CODE  OR 7 en o
GOULD & ORELLANA, LLC PRO 156.00
Long Beach, CA 90802
) T ero ) T ~ 150.00
M o Me Credit Card Payment F16.280
Honte, CA 91731 |
o YT o T e o I 150.00
LONg Beach,
- CNp Credit Carxd Payment 30,00
& jonte, 1731
!
*mymemma:mcanmmmmandé;{uéni;;lpfe}ihmmmmmummmmmm&n o SUBTOTAL $ 1,216.20
FPPC Form 450 {Jan/2016)

www.netfile.com

£PPC TollFres Helpline: B66/ASK-FPPC {mm
www.fppc.ca,



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON

Amounts may be rounded
to whola dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460
from 07/01/2021 FORM '
through___12/31/2021 Page__1 of __9

NAME OF FILER

Aceituno for City Council 2020

1.D.NUMBER
1251595

CODES: If 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 MTG mestings and appearances RFD  retumed contributions

CT8B  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries

CVC  civic donations PET  petition circulating % tuwweairt'it?eandpmzucﬁog:osls

FIL  candidate filing/baliot fees PHO phone banks - candidate travel, odging, and mea

FND  fundraising events POL pofiing and survey research TRS stafffspouse travel, lodging, and meals )

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer bptwgen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration )

LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

NAME AND SS OF PAYEE A INT PAID
O A A TS k= CODE  OR DESCRIPTION OF PAYMENT AMOU
M PRO 150.00
ong Beach, CA 90802
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 150.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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



Schedule G

Payments Made by an Agent orindependent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from____ 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page._ B of 9

NAME OF FILER i T 1.D. NUMBER

Aceituno for City Council 2020

1251595

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Wells Fargo Bank

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

QWP campaign paraphemalia/misc, MBR member communications RAD radio airime and production costs
CNS  campaign consuftants MTG mestings and appearances RFD  retumed contributions
CIB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TE. tw. or cable aiime 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/sponsor
LEG legal defense PRO ¢ services (legal, accounting) VOT voter registration
UT  campaign bterature ard mailings PRT print ads WEB information- technology costs (infemet, e-mafl)
* Payments that are contributions orindependent expenditures mustalso be summarized on Scheduls D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

| 0F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID -
offici ﬁiii oFC 716.20
Norwalk, CA 90650
Attach additional information on appropriately labeled continuation sheets. TOTAL® § 716.20
'DonofﬂansfartoanyafherscheddeortotheSummaryPage.Tha‘stotalmaynot the amount » to the agent or -
fndopmdantconnc!brasmponedonsmdu!s& oqual paid oge

FPPC Form 460 {Jan/2016)

www.netfile.com

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

www.ippc.ca.gov



Schedule ]

Miscellaneous Increases to Cash

Amounts may be rounded Statement covers period A
to whole dolfars. CN};’FgR A 460
from___07/01/2021 ORM
SEE INSTRUCTIONS ON REVERSE o through _12/31/2021 | Page_ 9 of__ 9 _
NAME OF FLER ' 1.D. NUMBER
Aceituno for City Council 2020 1251595
DATE RESS AMOUNT OF
RECEIVED mﬁmmﬁ'&“ TRt OESCRIPTION OF RECEIPT INCREASE TO CASH
1071172021 |Kevi 20 (IDF 1415916) He can't take this contribution 860.00
3 Angeles, CA 90017
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 800.06
Schedule | Summary
1. Remized increases to cash this period, ........ etenrares renesnenrebonnans rseseetseneannerease s et e $___ 800.00
2. Unitemized increases to cash of under $100 this period. ...... - S :$ 0.00
3. Total of all interest received this period on loans made to others, (Schedule H, Column () 8 RO $___ o0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the
Summary Page, Line B wo. TOTAL $__ 800.00
FPPC Form 480 (Janf2016)

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

www.netflle.com Hppe.cagov



