Recipient Committee
. Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

from _

SEE INSTRUCTIONS ON REVERSE

Statement covers period

through

Date of election if applicable:

. (Month, Day, Year)
01/01/2020

CALIFORNIA
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COVER PAGE
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FORM

of fl__, _

05/18/2020 11/03/2020

For Official Use Only

1. Type of Recipient Commitiee: Al committees — Compiate Parts 1, 2, 3, and 4.

[X] Officehoider, Candidate Controlied Committee

(O State Candidate Election Committee Committee [} Semi-annual Statement

Q Recall O Controlled {7} Termination Statement

{Also Complete Pert 5) O Sponsored (Also file a Form 410 Termination)
{Atso Compleie Part 6)

7] General Purpose Commitiee
(O Sponsored [

[l Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:
[X] Preelection Statement

[C1 Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

(O Smali Contributer Commitiee Officeholder Committee — R
(O Political Party/Central Committee (Aleo Complate Part7) - o
1.D. NUMBER

3. Committee Information 1429323

Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Maria Pulido for Bell Gardens City Council 2020

NAME OF TREASURER

Maria Pulido

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE
CiTYy STATE Zi? CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach ca 90802 ] David 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 ca 20802
OPTIONAL: FAX / E-MAIL ADDRESS

_ / dlgeuld@gouldorellana, com

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containe
under penalty of perjury under the laws of the Stale of California that the foregoing Is true and correct.

G . A T
Execuled on N
Dale
A =
Y
Executed on ‘:\ 7N Y L, L e
\ . Date
Executed on
Date
Executed on
Date

esponsibie Officer of Sponsor

Signature of Conlroiling Officeholder, Candidate, State Measure Proponent

Signature of Conlrelling Cfficehotder, Candidate, State Measure Proponant

he altached schedulss is true and complete. | certify

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (868/275-3772)

ranamar Frnmmn A s



COVER PAGE - PART 2

Recipient Committee CALEOSH
Campaign Statement 460
FORM
Cover Page —Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maria Pulido
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member Bell Gardens [ oppose
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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.
7 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[C] oproOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves ] no [C] supPORT
[l oprOSE
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.netfile.com SRRECR IS



Campaign Disclosure Statement

 SUMMARY PAGE

Amounts may be rounded . T
Summary Page to whole dollars. Statement covers period  SHeTARIZe) TV 460
from 01/01/2020 FORM >
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 3 of 11
NAME CF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ; 5 Ny :
cen o e CpLENDAR e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccocoovievviieeer v, Schedule A, Line3  $ 12,500.00 g 12,500.00
I [ h 613 1
2. Loans ReCeIVEd ... Scheduls B, Line 3 2,000.00 2,000.00 11 fhrough 830 71 to Dae
3. SUBTOTALCASH CONTRIBUTIONS .......ocoooooccoo...... AddLines1+2 $ 14,500.00 g 14,500.00 | 20- Contribulions R s
4. Neonmonetary Contributions ............c.cocooeoeeiiiil Schedule C, Line 3 1.817.50 1,817.50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Addlines3+4 $ i6,317.50 g 16,317.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 6,512.92 § 6,512.92 Candidates
7. Loans Made ........ Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 $ €,512.92 § 6,512.92 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 1,0006.00 1,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccocooeviveeerieeneeee. Scheduie C, Line 3 1,817.50 1,817.50 (mm/dd/yy)
11. TOTALEXPENDITURES MADE AddLinesg+9+10 $ 9,330.42 § 2,330.42 / / $ -
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0:90 ¥ 1o calculate Column B, add
13. Cash ReCeiptS ...oveveevceeeeeeiee e, Column A, Line 3 above 14,500.00 ¢ amounts in Column A to the
, _ 0. 00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 : fro? fogm B of y?::; i‘ast reported in Column B.
. . 6,512.92 feport. <20me amou in
15. Cash Payments ............cooooeiie e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 7,987.08 | figures that should be
. L . subtracted from previous
¥f this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooovvvovooeo. Schedule B, Part 2 $ 0.09 | forthis calendar year, only
carry over the amounts
N . from Lines 2, 7, i
Cash Equivalents and Outstanding Debts gy 2 T End 9 @
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
19. Qutstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ 3,0080.00

www.netfile.com

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



Schedule A

D
Monetary Contributions R ived Amounts may be rounded Statement covers period s
ry rioutions receiv to whole dollars. CALIFORNIA 460
from . _ 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/15/2020 Page 4 of 11
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e (FCOMMTTEE, AL50 ENTER10-10wBE) UTOR | CONTRIBUTOR | 6GCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o ) o OF BUSINESS)
08/24/2020 |Aceituno for citi Council 2020 (ID§ 1251595) [JIND 2,500.00 4,317.50
ng Beach, CA S0802 %g?::
ety
CJscc
08/28/2020 BLUE SKY PAC (ID§ 1408992 [:]IND 5,000.00 5,000.00
—— fEcom
ng seacn, []OTH
ety
[scc
08/31/2020 |Julieann K. Coyne X]IND Business Partner 1,000.00 1,000.00
Clcom Bicycle Hotel Casino
oS geles, CJOTH
aery
scc
09/08/2020 (California Waste Reciclini Asscciation P ' [JIND 1,000.00 2,000.00
Yorba Linda, CA 92886 DCOM
X]OTH
ety
Cscc
09/08/2020 |CM Document Imagimn Inc. E]lND 1,000.00 1,000.00
whittier, CA 90602 %g?:"
ety
[Jscc
SUBTOTAL$ 10,500.00 :
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. '3'8.; ln;ivi{iual  Commit
Include all IS} ettt ettt e e ettt ee e 12,500.00 = Recipient Commitiee
( e all Schedule A SUDLOTAIS.) .....c.ooiiieiiiee et e $ (other than PTY or SCC)
2. Amount received this pericd — unitemized monetary contributions of less than $100 ........c.ovoveeeeeen . $ 0.00 STTI? i p?;g:iecral(%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, Line1.) ... TOTAL $ 12,500.00

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

www.fppc.ca.gov
www.netfile.com " 9



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

from

01/01/2020

09/19/2020

through

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

5

460

of 11

NAME OF FILER

Maria Pulido for Bell Gardens City Council 2020

1429322

1.D. NUMBER

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

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR

CONTRIBUTOR |
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER)

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/10/2020

CJIND

Clcom
EJOTH
OPTY
Oscc

California Waste Recycling Association P
!or!a !:m!a, g 92886

1,000.00

2,000.00

09/16/2020 |Athens Services

CJIND

Clcom
EOTH
OpTY
0scc

ity ndustry, 46

1,000.00

Received through intej

eFundraisi ni connecti:

Sacrarento, CA 35816

1,000.00

fmediary:
ns

CJIND

CJcom
CloTH
OpTY
(1scc

[JiND

CJcom
CJOTH
ety
Cscc

JIND

CJcom
CJOTH
ey
fscc

SUBTOTAL $

2,000.00

*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 B - PART 1

SChedU'e B - Part 1 Amounts may be rounded Statement covers period CAL‘FORNIA
i to whole dollars. 460
Loans Received from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page __6 of _11
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
IF AN INDIVIDUAL, ENTER ] () © @) © ™ ©
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cosE OF THIS | FPADTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Maria Pulid Social Service Director
The Earlwood Care Center CPao CALENDAR YEAR
Eell Gardens, CA 90201 $ 0.00 $ 2,000.00 0.00 o s 2,000.00 $ 2,000.00
oan
[] FORGIVEN RATE PERELECTION™
s 0.00 | §_2,000.00]¢ 0.00 5 0.00| 08/05/2020 | ¢
'T® o [Ccom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION **
s $ $ 5 5
fOowno [Ccom QQoth Py [Osce DATE DUE DATE INCURRED
Ora CALENDAR YEAR
$ s % s $
[] FORGIVEN RaTe PER ELECTION **
s $ $ s s
fOWo [Ocom Qo [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§  2,000.00% 0.00$ 2,000.00$ 0.00
_ (Enter (¢) on
Schedule B Summary Schedule, Line 3)
1. Loans received thiS PEIHIOT ..ottt ee e eeere s v rannas $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period .............. s $ 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
. . . . SCC- | i
3. Net change this period. (SubtractLine 2 from LiNe 1.) ........ocuoeoomeeeeeereeeeeeeeoeoeeeeeee NET $ 2,000.00 CG —Small Contitusor Commitiee
{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.

J

www.netftfile.com

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



ScheduleC

SCHEDULE C
. - . Amounts may be rounded
Nonmonetary Contributions Received to whole doliars, Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page__7__ of 11
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 0CCUPATIONAND EMPLOYER | . DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) { Q D)
09/08/2020 |Aceituno for City Council 2020 (ID# (JIND Signs 1,817.50 4,317.50
1251595) COM
Long Beach, CA 20802 [JOTH
apPty
jscc
[JIND
jcom
[JOTH
PTY
[Jscc
JiND
[Jjcom
[JOTH
Pty
[Jsce
CJIND
[Jcom
[(JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,817.50
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOAIS.) ........c.ooviiiiere e e $ 1,817.50 | COM-RecipientCommittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 g;;‘ —PO:;'?’ I(v'a:.g'.t.ybusmess entity)
- Foittical Pai
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 1,817.50

www.netfile.com

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

www.fppc.ca.gov



Schedule E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period CALIFORNIA 460

NAME OF FILER

Maria Pulido for Bell Gardens City Council 2020

from 01/01/2020 FORM

through __08/19/2020 Page _& of 11
1.D. NUMBER
1429322

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 consuitants MIG meetings and appearances RFD returned 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poalling 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 commitiees 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 (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSC ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
iii“i g i!i”ili i'!i ERO 250.00

] aChl,

Gould & Orellana, LLC PRO 300.00
Long Beach, CA $S0802
Gould & Orellanal LLi PRO 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 850.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBIOLAIS.) ...........c.ooiuioerieoe oo $ 6,418.086
2. Unitemized payments made this period of under$100 ..........cccocoervmvreveeeenennn. DU et eh ettt ataaeeeeatnteee e e hea s eer e ee e e eee e e er s e $ 94.86
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......vveeeeeeeeeeeoeeeeeeeeeeeeeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) —...............c...o.o.... TOTAL $ €,512.92

www.netfile.com

FPPC Form 460 (Jan/2016)

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 4 6 0
Payments Made to whole doflars. from ___ 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through 15/ Page_ 9 of 11
NAME OF FILER |.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322
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 tv. 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

¥ oMM TTER LSO ENTER L. ARE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cogs South Sign LIT 1,763.06

anta Ana, CA 92707

Crosspoint Campaigns WEB 1,005.00
!en!ura, ! !!i!!

Avila Alliance CNS 500.00

Commerce, CA 90040

Gould & Orellana, LLC PRO

!!ng !eac!, !! !!!02

orwa B 265

300.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,568. oé

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

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



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers period CALIFORNIA

FORM

460

from 01/01/2020
through __09/19/2020 10 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Maria Pulido for Bell Gardens City Council 2020 1429322

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

CMP  campaign paraphemnalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

TEL  t.v. or cable airtime and production costs
TRC candidate fravel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

a (b) (c) d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS1('A)NDING AMOUNT INCURRED AMOUNT PAID oms#mome
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Maria Pulido FIL 0.00 1,000.00 0.00 1,000.00
!e!! Gar!ens, CA 90201
* Payments that are contributions or independent ex dltus must also be
rtoad e Sehacuts B pen penditure SUBTOTALS $ 0.00$ 1,000.00$ 0.00$ 1,000.00
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.) ........covvvevever oo INCURRED TOTALS $ _  1,000.00
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 $1 00.) oo, 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.) ...vumioi oo e oo NET $ 1,000.00
May be a negative number

www.netfile.com

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A 60
Contractor (on Behalf of This Committee) towhole dollars. from ____01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through.__22/23/202¢ Page 11 of _11
NAME OF FILER 1.D. NUMBER

Maria Pulido for Bell Gardens City Council 2020 1429322

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Maria Pulido

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

CMP  campaign paraphemnalia/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 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Bell Gardens FIL 1,000.00
e ardens, 01
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,000.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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





