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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
QO Recall
(Aiso Complete Part 5)

] General Purpose Committee
QO Sponsored

] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
{Riso Complate Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[l semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

[] Quarterly Statement
[J Special Odd-Year Report

[7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee ~
O Political Party/Central Committee (Also Complate Part T}
3. Committee Information "Dl' 2:‘;';2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |IF NO COMMITTEE)

Aceituno for City Council 2020

STREET ADDRESS (NO P.O. BOX)

CiTY STATE

Long Beach cAa

ZiP CODE

AREA CODE/PHONE
20802

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
David Gould

MAILING ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 _
NAME OF ASSISTANT TREASURER, IF ANY
Ingrid Orellana
MAILING ADDRESS
CiTy STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

in and in the attached schedules is true and complete. | certify

Executed on 09/21/2020 o
Date

Executed on 09/21/2020 o
Date

Executed on 5
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
\ CALIFORNIA
Campaign Statement FORM
CoverPage — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pedro Aceitunc
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member Bell Gardens Bell Gardens (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

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

Related Committees Not Included in this Statement: List any committees
not included in this statemeat that are controlfed by you or are primarify formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER
Aceitunoc 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.
David Gould YES [dw~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE ORFICE SOUGHT OF FELD [ SUPPORT
L] L orrost
CITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
long Beach CA 30802 ] [ opPosE
COMMITTEE NAME 1.D. NUMBER P
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YE
[ ves [ No [ oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/20186)

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

www.' .Ca,.gov
www.netfile.com frpe.ca.g



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  Fe/NEIZelilIN 4
from 07/01/2020 FORM -
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 3 of 2
NAME OF FILER 1.0. NUMBER
Aceituno for City Council 2020 1251595
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTACHED SCHEDLLES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.occcemveerveroiereveennns Schedule A, Line 3 $ 15,000.00 g 15,000.00
111 through 6/30 7/1 to Date
2. L08NS RECEIVEA .c.ccucreeeeereeee e senessesereenencns Schedule B, Line 3 0.60 .00
3. SUBTOTAL CASH CONTRIBUTIONS w.....eooerocereren AddLines1+2 § 15,000.00 g 15,000.00 | 20 Fonbutons R
4. Nonmonetary Contributions .....cececeieinieeccnnencn Schedule G, Line 3 .00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cooiiiiinicircinnnns Add Lines3+4 3§ 15,000.00 g 15,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......cccccmmrerceerveecencene e cee e cmeas Schedule E, Line 4 % 10,533.02  § 12,908.09 Candidates
7. Loans MaOde .....cooccciremeanreaerecesr s ecr s e e ccmneens Schedule H, Line 3 ¢.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoiiriiricricneiiieeeens Add Linss 6+7 % 10,533.02 3 12,908.09 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .....ccocoveiiemniirnirnnns Schedule F, Line 3 2,234.73 2,234.73 Date of Election Total to Date
10. Nonmonetary AdJUSIMENnt «......oo.ceeeeeesereeeriem e Schedtife C, Line 3 0.00 0.00 (mmiddfyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § 12,767.75 $ 15,142.82 / / $
Current Cash Statement / / $
ninG | ; 12,579.02 ,
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipls e Column A, Line 3 above 15,000,00 | amounts in Column Ato the
. ) . 0.00 corresponding amounts *Amaunts in this section may be different from amounits
14. Miscellanecus Increases t0 Cash .....ccceecevvrrrrennnns Schedule I, Line 4 . from Column B of your !ast reported in Column B.
15. Cash PaymentS ........oco.ooccvviriresereersasesseesnseane Column A, Line 8 above 10,533.02 | reporl. Some amounts in
’ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 17,046.00 | figures that should be
L L , subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cooceveeereenenn. Schedule B, Part2  $ 0.00 | for this calendar year, only
catry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. 7. and 8 (f
18. Cash Equivalents .......eiceccecceceeencccen, See instructions on reverse  $ 0.08
19. Outstanding Debts ......ccccecerverriennes Add Line 2 + Line 9 in Colummn Babove  $ 2,234.73

www.neffile.com

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



Schedule A SCHEDULE A

. o N Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4 _of 2
NAME OF FILER 1.D. NUMBER
Aceituno for City Council 2020 1251595
NAME, ST P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, § R‘EECLAD”WEEDRE.SMSSQ%LD?,?UBEES:: CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CFBUSINESS)
08/25/2020 (Athens Services [JIND 5,00C.00 5,000.00
mcy Of Industry, - %g%’r
OoeTYy
fJscc
08/28/2020 |BLUE SKY PAC (ID} 1408992) JIND 5,000.00 5,000.00
- |
Long Beach, CA 90802 gonh_:
ety
Jscc
03/08/2020 |[Califcrnia Waste Recicling Association P JIND 2,000.00 2,000.00
Yorba Linda, CA 92886 g?::
aPTY
[iscc
0%/08/2020 [MD Interiretini Services, Inc. [JIND 1,500.00 1,500.00
Downey, CA (C:)?m
X
apTy
[dscc
058/08/2020 [Tacos el Neiro, Inc. [JIND 1,500.00 1,500.00
outh Gate, DCOM
XIOTH
OPTY
[Jscc
SUBTOTAL S 15,000.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ol i
Include all Schedule A sub 1) DT 15, 000.00 M- Recipient Committee
( LT 10] (o) = L= USROS 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccc..cccerueenene. $ 0.00 gTT:{" ‘P%::t‘;;'(;-gﬁybusmess entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v.ccceeevereeeeeenene TOTAL $ 15,000.00

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

WWwWw, ca.gov
www.neffile.com fepc.ca.g



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Statement covers period

Amounts may be rounded
to whole dollars.

CALl?O:RﬁiAV 46. |

. . 07/01/2020
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page__ 5  of 9
NAME OF FILER 1.D. NUMBER
Aceituno for City Council 2020 1251585
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AR CALENDAR YEAR FrooNE
OR COMMITTEE (JAN.1-DEC. 31) ( )
08/24/2020 [Maria Pulido 2,500.00 4,317.50
City Council Member Monetary.
Bell Gardens Contribution
(O Nonmonetary
Confribution
] Independent
Support [0 Oppose Expenditure
09/08/2020 |Maria Pulido Signs 1,817.50 4,317.50
City Council Member O Mone'lary.
Bell Gardens Contribution
Nonmonetary
Contribution
} [] Independent
[_}Q Support D Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
[ support ] Oppose Expenditure
SUBTOTAL $ 4,317.50
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).......cccccoeeiiiiiiiiviiicciiceee $ 4,317.50
2. Unitemized contributions and independent expenditures made this period of under $100 ... e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 4,317.50

FPPC Form 460 (Jan/2016)

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

www.neffile.com



SCHEDULE E

‘S:chedultes EM d Amounts may be rounded Statement covers period CALIFORNIA 46 0
aymen aae to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _ 09/19/2020 Page __© of 9 |

NAME OF FILER R o - 1.D. 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.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returmmed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

IND 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 professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(lr::IAcyEmAﬁNEEAAE%"EEnsER%: Npul:AYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GOULD & ORELLANA, LLC PRO 100.00

I
% 100-00
ong Beacn,

Wells Fargo Bank CMP Credit Card Payment 116.14

El Monte, CA 91731

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 316.14

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)......................... eesensenteasententeenanats st netnesat e e s aresn s s sen e e R sre e asReaneraTsennrns $ 10,519.20
2. Unitemized payments made this period Of UNAEN $T00 ............ccceueeeeiieeireiesiieeeeeesereeesesssaeesssesese e seessesseeseseeeeesemeameeseesemeamessessesssssasssnsssssseerenes $ 13.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) .....eovvvueureeeeeeeeeeeeresessesseesessseessssesessssssssss e resesens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ocoveevrerueceerruens TOTAL $ ___ 10,533.02

FPPC Form 460 (Jan/2016)

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

WWwWw,' c.ca.gov
www.netfile.com e 9



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Aceituno for City Council 2020

from 07/01/2020 FORM
0. NUMBER
1251595

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Ctherwise,

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuiltants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 professional services (legal, accounting) VOT voter registration
UT  campaign literature and malilings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cit‘ of Bell Gardens FIL 1,000.00
e ardens,
Maria Pulido for Bell Gardens City Council 2020 CTB 2,500.00
. |
Long Beach, CA 90802
Cois South Siq-'n LIT 1,763.06
Santa Ana, CA 92707
Crosspoint Campaigns WEB 1,005.00
Uentura, 5 !!!!!
ong beach,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,568.06
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/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 o whaleclotiars. from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page___8__ of 2
NAME OF FILER 1.D.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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings 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 airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
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 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 information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nexus Point Services LIT 3,635.00
e araens,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,635.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F . Amounts may be rounded Statement coversperiod e \RIJel 4]V 460
Accrued Expenses (Unpaid BI"S) to whole dollars. from 07/01/2020 FORM
through _ 09/19/2020 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. 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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings 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 airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
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 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 information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITIEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Wells Fargo Bank CMP Credit Card 0.00 2,234.73 0.00 2,234.73
Payment
El Monte, CA 91731
;ul:x‘n;eﬂ::sd tg:t sa;;;zr;:risl‘mons or independent expenditures must aiso be SUBTOTALS s 0.0 os 2,234.73 s 0.00 s 2,234.73
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.) ........c.cceveeeeeerereueoeeeeee e, INCURRED TOTALS $ 2,234.73
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.) ....c..veecveeeeeerrrnrennnnne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 2,234.73
on the SUMMary Page, ColUMN A, LINE 9.) ....couiuouicieeiieeeerietesessasscsis s st ssssseseessessssesessessssesessssassssssesessensasensssassssssssssssssmessnssessessseneseeesses NET $ e LariL
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov





