- . COVERPAGE
Recipient Committee N

gl
Campaign Statement i e an
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicablerf~ «70 < ) -
(Month, Day, Year) L R ’ : Page . .1 of {3
from 87,/01/3020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___09/19/2020 11/03/2020 7
1. Type of Recipient Committee: AnCommittess — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
O ztatelftandidate Election Committee gongmitttieue ) (] Semi-annual Statement [ Special Odd-Year Report
gso mm parts) ontr [J TeminationStatement [] Supplemental Preelection
O ivonsozgw (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complefe N
O General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Aiso Complete Prt 7)
. = .D. R
3. Committee Information 1.0 NUMBE Treasurer(s)
1422572
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rodriguez for City Council 2020 Jennifer Rodriguez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 _ David L. Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach Cca 90802
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

A _ 2R - Aw

Executed on By

Date

‘{ o Z. 5' ~ '2. A

Executed on By

Date
Executed on By

Date Signature of Controfilng Officehclder, Candidate, State Measure Proponent
Executed on By —

Date Signature of Controlling Officehalder, Cands State M Prop

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I;;);NKA 4 6 0

Page 2 of __13

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jennifer Rodriguez

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME o ID. NUMBER o
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[C] SUPPORT
[ orpoSE

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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

D OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE S [] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPOSE
NAME OF OFFI E FFICE HT
AME O CEHOLDER OR CANDIDAT! OFFICE SOUGHT OR HELD [] SuPPORT
[] oPPOSE

Attach continuation sheets if necessary

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

__ SUMMARY PAGE

Amounts may be rounded . - ' = =
Summary Page to whole dollars. Statement covers period  BeZiRIZel T 460
from 07/01/2020 FORM Sl
SEE INSTRUCTIONS ON REVERSE through 08/19/2020 Page 2 of 13
NAME OF FILER 1.0, NUMBER
Rodriguez for City Council 2020 1422572
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L7 ENDAR YE o -
(FROMAT TACHED SeEBULES) oSNy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ... Schedule & Lined  § 12.415.32 g 19,415.32
1/1 theough 8/30 71 to Dat
2. lLoans Received ..........cceee... e e .. Scheduie B, Line 3 .28 g.0¢ e o
g 4 1z 20. Contributions
3 ; 19,415.32 19,415.32
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 § 3 > Recaived $ s
4. Nonmonetary Contributions............. e Schedule C, Line 3 8.09 .00 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED Addlines3+4 § 19.415.32 g 19,415.32 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ... vevecioneen. Schedule £ Line 4§ 14,565.58 § 15,340.59 Candidates
7. Loans Made ... ... e Schedule H, Line 3 0.00 0.00 22, iative E it Miad
. Cumulative Expenditures Made®
8 SUBTOTALCASHPAYMENTS ... e AddLines6+7 14.585.58 3 15,340.58 {if Sulsject te Voluntary Expendiiture Limit)
9. Accrued Expenses {Unpaid Bills) ... ... ScheduisF Line3 150.060 450.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......... e Sehedule C, Line 3 .00 0.00 (mm/ddiyy)
1. TOTALEXPENDITURESMADE ... Addlines8+8+10 % 14,715.58 § 15,720.5% 3
Current Cash Statement 3
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 30-9 | calculate Column B, add
13. Cash Recaipts ... Column A, Line 3 above 19.415.32 | amounts in Column Ato the
. ) ] - corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases fo Cash ... Schedule §, Line 4 . f;gmﬁcggsumn B of ym;; §asg reported in Column B.
= - . 14,565.59 repor. GMe amounis in
15. Cash Paymenis ... e, Column A, Line 8 above Column A may be negative
16, ENDINGCASHBALANCE ... Add Lines 12 + 13 + 14, then subfract Line 16 § 4.880.42 { figures that should be
. Lo ) subtracted from previous
i this is a lermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule 8 Part2  $ 0.00 | for this calendar year, only
camy over the amounts
- . R fram Lines 2, 7, and § (if
Cash Equivalents and Outstanding Debts 2. and 8¢
18. Cash Equivalents ... SRR See instructions on reverse  § Q.00
18. Quistanding Debts ... e Add Ling 2 + Line 8 in Column 8 above  § 450.00

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

. . 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 _09/13/2020 Page 4 of 13
NAME OF FILER - T 1.D. NUMBER
Redriguez for City Council 2020 1422572
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDMIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e ¥ COMMITTEE, ALSC ENTER |0, NUMBER] CONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { & ) CODE *
(quaF-Eg:;ﬁ;ﬁz')E,gg)TERmuE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/15/2020 |Enyd Reyna _ EiND Homemaker 1,500.00 2,500.00 o
None
Chula Vista, CA 91311 Licom . | )
BOTH Eeuntredsing Conneotichs
PTY 2821 G §t., Ste. 200
Sacramento, CA 35816
[Jscc
08/17/2020 + CJIND - 5,000.00 5,000.00
ITrvine, CA 92612 ES%T
[C]PTY
[Jsce
08/17/2020 Triile R 367 Inc. [JiND - T T 5,000.00 5,000.00
ardern rove, 8?:?
gaety
Clscc
05/04/2020 Enid Reia EIND Homemaker 1,000.00 2,500.00
None
4 v DOOM Received through interpediary:
DOTH Efundraieing Connactichs
%g& Sacramanto, on 95016
09/04/2020 |Leticia Vasquez Wilson XJIND El Camino College 1,000.00 1,000.00 .
Lecturer
YNwood, 2 DCOM Received through interpediary:
DOTH Efyndraising Connectichs
PT, 2831 G St,, Ste. 200
ESCC Sacramento, CAesselé
_____ | )
SUBTOTAL $ 13,500.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — individual A
(Include all SChedule A SUDIOLAIS.) ..........oovv..eeroeoeeoeee oo e 8 19,118.32 Cw'fegp'ﬁgtc";“gmeescc)
other than or
2. Amount received this period —unitemized monetary contributions of less than $100 ...............c.coco.o...... $___ 297.00 g;s ‘P?)}:;;;fgagﬁyb“s""ess entity)
3. Total monetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ..................... TOTAL § 19.415.32

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 07/01/2020

CAl'_:lggI:nNiA 460

through

09/19/2020

Page 5 of _13

NAME OF FILER

Rodriguez for City Council 2020

ILD.NUMBER [

1422572 i

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

09/10/2020 | Edvin Tsaturyan

Duarte, CA 81010

®JIND

[Jcom
CJOTH
CJPTY
scc

Project Manager
JT Construction

2,618.32

Received through inte
Bfundraising Connecti
2831 G St., Ste. 200
Sacramento, CA S5B16

2,6l18.32

rrediary:
g

09/14/2020 1if ia Wa R

crba Linca,

cling Association

CJIND

CJcom
KIOTH
ety
[]scc

2,000.00

2,000.00

09/14/2020 | The Lee Andrews Group, Inc.

Los Angeles, CA 50017

[JIND

com
X]OTH
CpTY
Ciscc

1,000.00

1,000.00

CJ1IND

CJjcom
JOTH
C1PTY
sce

C]IND

Fjcom
JOTH
CJPTY
[Isce

SUBTOTAL$

5,618.32

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Statement covers period
Amounts may be rounded P

to whole dollars.

row ' 460

. . from 07/01/2020
Candidates, Measures and Committees re
SEE INSTRUCTIONS ON REVERSE through _ 08/18/2020 Page___ 6 of 13
NAME OF FILER 1.D. NUMBER
Rodriguez for City Council 2020 1422572
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) e CALENDAR YEAR o aiE
OR COMMITTEE (JAN. 1-DEC. 31) ( )
08/24/2020 |Chrxistian Mendez N Mailer Printing Costs 1,495.63 6,534 .68
City Council Member D Mone-tary‘
Bell Gardens City Council Contribution
(In-kind) Mailex Printing Costs Nonmonetary
Contribution
[ independent
Support a Oppose Expenditure
08/24/2020 |(Christian Mendez Mailer Postage Costs o 909.05 6,534.68
City Council Member D Mcne.tary_
Bell Gardens City Council Contribution
(In-kind) Mailer Postage Costs Nonmonetary
Contribution
[] Independent
Z] Support [ Oppose Expenditure
08/26/2020 |Christian Mendez Lawn Sign Costs 2,077.50 6,534.68
City Council Member [J Monetary
Bell Gardens City Council Contribution
{(In-Kind) Lawn Sign Costs Nonmonetary
Contribution
[} Independent
Support 7] Oppose Expenditure
SUBTOTAL $ 4,482.18
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Inciude all Schedule D subtotals.) ...............ccccooevvviiviiniino 3 6,534.68
2. Unitemized contributions and independent expenditures made this period of UnAer $100 ...t $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 6,534.68

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

www.netfile.com



Schedule D
(Continuation Sheet)

__SCHEDULE D (CONT)

i Amounts may be rounded i ~ _—
Summary of Expenditures o whole dofiove. Statement covers period CALIFORNIA 46
Supp_ortlngIOpposmg Other from 07/01/2020 FORM, -
Candidates, Measures and Committees I
through__03/19/2020 Page __7 of 13
NAME OF FILER 1.D. NUMBER
Rodriguez for City Council 2020 1422572
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE ettt TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO glz SSAH'IE'?E';ND JURISDICTION, (IF REQUIRED) PERIOD AN 1 DEC. 31 (F REQUIRED)
09/03/2020 |Christian Mendez Social Media 350.00 €,534.68
City Council Member D Mongtarx Marketing/Campaign Video
Bell Gardens City Council Contribution Costs
{(In-Kind} Social Media Marketing/Campail
Video Costs i paran ' Nonmonetary
Contribution
[ Independent
Support [J Oppose Expenditure
09/14/2020 |Christian Mendez Canvasser Salaries 1,702.50 6,534.68
City Council Member D Mone_taw
Bell Gardens City Council Contribution
(in-kind) Canvasser Salaries Nonmonetary
Contribution
[ Independent
Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O lndepen_dent
] Support [] Oppose Expenditure
O Mone?ary
Contribution
[] Nonmonetary
Contribution
[7j independent
(] Support [] Oppose Expenditure
SUBTOTAL $ 2,052.50

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleE Amounts may be rounded Statement covers period CALIEORNIA 460

Payments Made

ym to whole dollars. from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/15/2020 Page 8 of 13
NAME OF FILER 1.D. NUMBER
Rodriguez for City Council 2020 1422572

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  retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  petition circulating TEL twv. 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 staffispouse 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 mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF CCMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Union Printin LIT i 2,991.27
Santa Ana, CA 92705
Gould & Orelléﬁai LLC ERO o 300.00
Long Beach, CA 20802
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 920802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 3,441,227
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) ...............c.ooiviviueir it ee oo e $_  14,546.69
2. Unitemized payments made this period of UNAer $100 _..............ouiu oo . % 18.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ......cccccocovvevrvee... e ae et e e e et e ennaeean $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo TOTAL $ 14,565.53

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com e g



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SHatemont cavacs period CALIFORNIA 46 0
Payments Made to whole dolfars. from___ 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/12/2020 Page 3 _ of 13
NAME OF FILER 1.D. NUMBER

Rodriguez fer City Council 2020 1422572

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.wv. 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 AND ABDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.5 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO ! 150.00
Long Beac!, CA 90802 .
Gould & O:ellanai LLC PRO 150.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 150.00
Long Beac!, CA 90802
The Charters Mailini Grouﬁi Inc. POS 1,818.10
Signal Hill, CA 390755
Efundraisini Connections CcMP Credit Card Processing Fee - 68.00
mento,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,336.10

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heipline: 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 46 0
Paym ents Made SOWhEM doliars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page_ 10 of _13

NAME OF FILER L.D. NUMBER

Rodriguez for City Council 2020 1422572

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 MG 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 airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling 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 voier registration
LT campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
¥ COMBTIEE. ALED ENTERLD: MBDER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Camgaiin LA LIT 4,155.00
Garaena,
Gould & Orellana, LLC PRO 150.00
ng bBeacn,
Gould & Orellana, LLC PRO 150.00
]
Long Beach, CA 90802
A Treehouse LLC - CcMP 700.00
Blanca Baltazar SAL 22 E:—_oo
L
Bell Gardens, CA 90201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL .$ "__5-, 380. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Rodriguez for City Council 2020

from __ 07/01/2020 FORM

through __09/19/2020 Page_ 11  of 13
i.D. NUMBER
1422572

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

SUBTOTAL $ 2,302.50

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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Victor Barbosa SAL 120.00
Bell Gardens, CA 90201
Juana Silvia Caballero SAL 817.50
ong Beach, CA S0805
Maria Yolanda Cardiel SAL 435.00
Bell Gardens, CA 90201
Ana Castro . SAL 412.50
Iinacio Flores SAL - o 5;-7. 50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 50

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 O

07/01/2020 FORM

through ___09/19/2020

Page 12 of 13

Rodriguez for City Council 2020

1.D. NUMBER

1422572

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 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  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
UT  campaign literature and mailings PRT print ads WEB information technaology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMIATTER. ALSO ERTER L. MOVSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

z SAL 172.50
Bell Gardens, CA 90201
Perla Vazquez SAL 705.00
Efundraisini Connections CcMP Credit Card Processing Fee 209.32

acramento,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ' 1,086.82

www.netfile.com

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



SCHEDULEF
Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from _07/01/2020 FORM
through _09/19/2020 13 13
SEE INSTRUCTIONS ON REVERSE N ) ] o Page of
NAME OF FILER 1.D. NUMBER
Rodriguez for City Council 2020 1422572
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)* COFC 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/oppesing others (expiain)* 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
LT 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 OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana, LLC FRO 150.00 ©.00 150.00 0.00
Long Beac!, CA 50802
Gould & Orellana. LI PRO o 150.00 ~ 0.00 " 150.00] 0.00
Long Beach, CA 90802
A Tr S owe - - 0.00 450.00 0.00 450.00
ux, p 91506
“p ts that tributi independent ditu sisobe '
_iu;md o Sctadiis B, 'f’"s orindependen “pei' ros must also be SUBTOTALS $ 300.00$ 450.00$ 300.00$ 450.00
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.) e INCURRED TOTALS § ____ 450.00
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.) ........coooviieieinn. PAID TOTALS $ 300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE B.) ... . i NET $ 150.00
May te a negative number

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

www.netfile.com www.fppc.ca.gov





