Recipient Committee
Campaign Statement

CoverPage
{Government Code Seclions 84200-84216.5)

Statement covers period

from 10/18/2020

SEE INSTRUCTIONS ON REVERSE through 12/31/202¢

Date of election if applicable:

(Month, Day, Year)

06/05/2018

Date Stamp

Page _ 1 of 8

COVER PAGE

AL 460

For Official Use Only

1. Type of Recipient Committee: Ail committees — Complete Parts 1, 2, 3, and 4.

Officenolder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

@ State Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) (O Sponsored
{Also Complete Part 6)

[] General Purpose Committee
O sSponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
Semi-annual Statement

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

[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
. 1.D. NUMBER
3. Committee Information 1403432 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Aceituno 4 Assembly 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE

2 MAIL ADDRESS
M" dlgould@gouldorellana.com

AREA CODE/PHONE

NAME OF TREASURER
David Gould

MAILING ADDRESS

CITY

Long Beach

STATE ZIP CODE

CA %0802

NAME OF ASSISTANT TREASURER, IF ANY

Ingrid Orellana

MAILING ADDRESS

CiTY
Long Beach

STATE ZIP CODE

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 m
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/18/2021

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

B

Date Y
Executed on 01/18/2021 oy

Date
Executed on By

bete Signature of Controlling Officoholder, Candidate, State Mk 3 -~
Executed on By opone

Date Signature of C ing Officeholder, Candidats, State Measure Proponent

AREA CODE/PHONE

AREA CODE/PHONE

www. netfile.com

FPPC Form 460 (Jan/2016)

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



R . t C itt COVER PAGE - PART 2
cemple_n sot:](m eet CALFORNIA A B ()
ampaign emen FORM
Cover Page — Part 2
Page 2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE I T NAME OF BALLOT MEASURE
Pedro Aceituno
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT
State Assembly Person Assembly District District S8 (] oppOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 20802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
Gould David Xl ves [ no
CTASITIEEADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
I 0 oeese
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Long Beach ca sosoz [N [ opposE
COMMITTEE NAME ' - 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J ves 0 no [J SUPPORT
[ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded [ :
Summary Page to whole dollars. [ Statement covers period
[ from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of 8
NAME OF FILER 1.D. NUMBER
Aceitunoc 4 Assembly 2018 1403442
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R :
FROMRT A B coveTLES) N YERR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.ccceoeeeiiiiciiee, Schedule A, Line 3 0.00 g 0.00 X
M th 6/30 71 t
2. Loans Received ......ccooooeiiiiiiiiieee e Schedule B, Line 3 0.00 65,300.00 11 throug o Pete
. 0.00 65,300.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions................cccoooeiiee Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.cccovervreermrnerreennne Add Lines 3+ 4 0.00 g 65,300.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
p ry
6. Payments Made..............cooevviiieicenrcee e Schedule E, Line 4 359.45 % 1,892.95 Candidates
7. Loans Made.......cooemiieciiieeee e Schedule H, Line 3 0.00 0.00 22 C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot Add Lines 6+ 7 359.45 g 1,892.95 (if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .......ccoccoovreernnnnnnes Schedule F, Line 3 0.00 19,101.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.coooovvciieiennn Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..........coooiieiiimeee Add Lines 8 +9 + 10 359.45 § 20,993.95 / I $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 2,377.85 To calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 above 0.00 [ amounts ir; Column A tto the
) corresponding amounts * in thi ; :
14. Miscellaneous Increases to Cash ..........c.occooeeeeene Schedule I, Line 4 0.00 | from Column B of your last r:‘gﬁ‘;gfﬂ'gg}f;ﬁgfm may be different from amounts
15. Cash Payments.............coocooeeeiimen e Column A, Line 8 above 359,45 | feport. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 2,018.50 | figures that should be
L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........vvoo... Schedlule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;’,‘1’;'; Lines 2,7, and 9 (if
18. Cash Equivalents.............c.cceceevcieninennen, See instructions on reverse 0.00
19. Outstanding Debts ...............c........ Add Line 2 + Line 9 in Column B above 84,401.00

www.netfile.com

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



SCHEDULE B-PART 1
Scheduvie R-Part1 Amounts may be roundced Statement covers period : il
Loans Recelved to whole dollars. teom 10/18/2020
SEE INSTRUCTIONS ON REVERSE ‘ through __12/31/2020 Pago 4 _ of _&_
NAME OF FILER 1.D. NUMBER
Aceituno 4 Assembly 2018 ] 1403442 ‘ »
F LNP;ME STREET ADDRESS AND ziP CODE | _IF AN INDIVIDUAL, ENTER OUTSTANDING | Amca) L | OUTSTANDING & . o
uL , STREET ADDRE GCCUPATION AND EMPLOVER AMOUNT AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANGE | RECEIVED THIS BALANCEAT PAID THIS AMOUNTOF |CONTRIBUTIONS
F COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c|OSE OF THIS
Pedro Aceituno City Councilmember PAID CALENDAR YEAR
Bell Gardens t
Bel Ganderns, CA 90201 s ona | § 500.00 0 00% $__ 500,00 | $—0.00
[] FORGIVEN RATE PERELECTION**
§ 500,00 | s 0.00|s 00 $ o_pgt 03/02/2018 $P2018 56,500.00
Tm o Ocom Qots Opry [Jsce DATE DUE DATE INCURRED
Pedro Aceituno City Councilmember JPAD CALENDAR YEAR
Bell Gardens
Bel Ganderns, CA 90201 s 000 s 1 _00o0 oo 0 00% $_1.000.00 | $ 000
[] FORGIVEN RATE PERELECTION **
$_1.000,00 s 0.00| 8 an s a_an 03/05/2018 gP2018 56,500.00
1‘ IND Ocom [JOTH [OPTy [J scc DATE DUE DATE INCURRED
mis— S e
Bel Ganderns, CA 90201 s s 0000 % $ s 0.00
[] FORGIVEN RATE PERELECTION™*
§_35.000.00 | s 0,001 s 00 s o oq| 04/21/2018 | ¢pa018 s6,500.00
"’ IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 36,500.008 0.00
D T T - - T (Enter{e) on
Schedule B Summary Schedule £, Line3)
1. Loans reCeiVed thiS PEIIOU .........ovi i ettt s et sas st st et ee s e et s eae e ssseraeneene $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes ]
. . . . IND - Individual
2. Loans paid or forgiven this PEFIOM ..........c.cceiuiririieiieieireee ettt et s s eeeees e $ 0.00 COM —Recipient Committee
(Total Column (c) plus 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.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.).......ccccccccccoereresecceoerersressesessroereeos s NET $ 0.00 _SCC —Small Contributor Committee |
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

www.netfile.com

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

_ SCHEDULE B - PART 1 (CONT.)

. .. IR . e ‘; e g Y
Loans Received to whole doflars. from 10/18/2020 & 4O U}
SEE INSTRUCTIONS ON REVERSE through __12/31/2020
NAME OF FILER 1.0. NUMBER
Aceituno 4 Assembly 2018 1403442
o e . - i IF AN INDIVIDUAL. ENTER | OUTs.ﬁsz)l\;D'NG R ) od;srﬁi’:’qbf&é O U N NV B
FULL NAME, STREET ADDRESS AND ZIP CODE CECUPATION AN EMPEOVER ‘ AMOUNT AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE = REGEIVED THIS BALANCEAT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER.0. NUMBER) (F SELF-EMPLOYED, ENTER | BEGINNING THIS | OR FORGIVEN | G| OSE OF THIS
3 .D. NAME OF BUSINESS) : PERIOD : PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Pedro Aceituno g:;{ g:\;ggiimember : [ PaD CALENDAR YEAR
anderng, CA 30201 S 000 | $_2000000 | _000% $.20.000.00 | S—_0.00
(] FORGIVEN RATE PERELECTION*™
$_20.000.00 ! 2.00} s a.00 0 00| 05/198/2018 | gp2018 56,500.00
T No [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Jose Aceituno }l}etired [JPAD CALENDAR YEAR
one
Bell Gardens, CA 90201 $ nan | $___4.400 00 _0.00% $_4.400.00 | $.__. D.GD
[] FORGIVEN RATE PERELECTION **
$...4.400.00  § 0.001 s 000 o np| 05/22/2018 §P2018 4,400.00
‘I' IND [JcoM [JOotH [JPTY [J scc i DATE DUE DATE INCURRED
i raind i I}:g:ired CJPAID CALENDAR YEAR
Bell Gardens, CA 90201 s coo | s a4 v | s s 000
[ FORGIVEN RaTE PERELECTION**
| $__4,400.00 | s 0,00 s 0.00 o nn| 05/22/2018 | ¢p2018 4,400.00
T® INnD Clcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
| $ S % $ $
! [JFORGIVEN RATE PERELECTION**
s $ s s
ftOmo Ccom Dot CPTY [ scc | DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 28,800.008 0.00
tContributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Party
** If required. SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fonc.ca.aov
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NAME OF FILER

Aceituno 4 Assembly 2018
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SCHEDULE

Fin|

Steienient covers narins

from . 10/18/2020

through 12/31/2020 Page _6 of __8
1.D. NUMBER
1403442

e =

TLOULESD W onz of the follewing codes accurately describes the payment, you mey 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 (internet, e-mail)

NAME AN F PAY!

nquM)Eﬁs%ieéga?o. NF:JMB%E) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellanal LLC PRO 150.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 950802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBIOLAIS.) ...........oueovo e i et eee s ess e e esessesessesseeseseseess et ee e e $ 300.00
2. Unitemized payments made this period 0f UNAEr $100 ..............ooiiriiiiecei ettt st ees s see s es et saes s st eeaeses e esesereesseeens $ 59.45
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COUMN (€).) ..ot oreeeoeieeeeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@6.) .........cccovvvevvenn... TOTAL $ 359.45

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Aceituno 4 Assembly 2018

£yl

ey .. | PR, e
DUt Yoene of s folic

e payment, you

. At A e . -

S wim a ke

1=y enier the code. Otherwise, describe the payment.

SCHEDULE F

» PR =

through __12/31/2020 Page __7 of 8

.D. NUMBER

1403442

s ——"— P

cempaigh paraphernaia/misc. MER  member commuvications =AD  radio airlime 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The House of Printini Inc. LIT 1,565.85 0.00 0.00 1,565.85
a,
Continental Colorcraft LIT 4,013.05 0.00 0.00 4,013.05
Montexey Park, CA 91754
The House of Printi LIT 2,768.16 0.00 0.00 2,768.16
Pasadena, CA 91107
* Payments that are contributions or inde| ent ex; I B
wmmmm ed on Schedule D. ° pend penditures must aiso be SUBTOTALS $ 8,347.06$ 0.00% 0.00$ 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.) ........c.cccoereerveeeeeeeeeeeerare, INCURRED TOTALS $ 0.00

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.) .............ocovevevevemeuen... 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.) ..ottt ettt st eeeeeeeseae s e e et e s e e ae s e s ese e e s e e esess s NET $ 0.00

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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feocruced Lipenses (Unpaid Eillg)

LU Ve i L 8,

NAME OF FILER

hreltuno 4 aAssembly 2018

Coonss Henes of the Uliowing
CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/baliot fees
FND fundraising events
IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense
UT  campaign literature and mailings

SCHEDULE F (CONT)

from 10/18/2020

through _12/31/2020 i Page __8 of 8

polling and survey research

professional services (legal, accounting)

print ads

PET
PHO
POL
POS postage, delivery and messenger services
PRO
PRT

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

1.D. NUMBER

1403442

S payinent yld may enter the code. Gtherwise, descrive the payment.
member communications
meetings and appearances
OFC office expenses

petition circulating

phone banks

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT vaoter registration

WEB information technology costs (intemet, e-mail)

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
Continental Colorcraft LIT 5,062.99 0.00 0.00 5,062.99
Monterey Park, CA 91754
The Strat Group Company PHO " 4,652.00 0.00 0.00 4,652.00
Delaware, OH 43015
Wclerk's Office FIL 1,038.95 0.00 0.00 1,038.95
Norwalk, CA 90650
SUBTOTALS $ 10,753.94$ 0.00% 0.00% 10,753.94
FPPC Form 460 (Jan/2016)

www.neffile.com

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





