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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ALEJANDRA CORTEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City of Bell Gardens [J orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  2IP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
. LONG BEACH  CA 50802
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.
[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NOFO 80X 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
[] SUPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | < oo
Lyes [Ono [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

b FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

SUMMARY PAGE
Amounts may be rounded R - ey
Summary Page to wholey doliars, Statement covers period CALIFORNIA 460
from 01/01/2020
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page. .3 of 8
NAME OF FILER 1.D. NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
_— : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A - ;
FROMATTACIED S OULES) RaChralcad Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccococoeeeeceeiieeineesrinnn Schedule A, Line3  § 0.00 g 0.00 rouch 6150 1 1o Dat
1/1 throl
2. Loans RECIVEd ........ccoceeuiniiieeiece e Schedule B, Line 3 0.00 700.00 e oo
. 0.00 700.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .......coeevvvernrn AddLlines1+2 § . $ Received $ $
4. Nonmonetary Contributions .............cooceeverevemrennnn. Schedule C, Line 3 .00 0-00 ¥ 51 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coocoooeniiininine Addlines3+4 $ 0.00 g 700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............c.cooviecinieiinineeeenenn. Schedule E, Line 4§ 2,440.00 § 2,440.00 Candidates
7. Loans Made ......ccoocvevreniiceeeeeee e Schedule H, Line 3 0.00 0.00 - lative E dit Mad
- Gumulative expendiiures Ma e*
8. SUBTOTALCASHPAYMENTS ....oonvvceeiccieeecenee AddLines6+7 $ 2,440.00 g 2,440.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .....c.......ccocvnnrnrnen. Schedule F, Line 3 0.00 720.44 Date of Election Total to Date
10. Nonmonetary AQiUSIMENt ..........c.c.ooueeeerurereeeereeennne Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o, AddLines8+9+10 $ 2,440.00 § 3,160.44 / ] $
Current Cash Statement J N 3$ S
. L ) ) ; 5,057.43
12. Beginning Cash Balance Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ........ccoooeeiiiere, . Column A, Line 3 above 0.00 1 amounts in Column A to the
aas corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccocevneee. Schedule I, Line 4 0.00 ¢ from r?o;,mn B of yo&tzr last | reported in Column B. ¥
. 2,440.00 feport. some amounts in
15.Cash Payments ..................c.o.oovvicvccnnienn, Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,617.43 § figures that should be
. A - 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 ... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;’zg;_"‘"es 2,7, and 9 (f
18. Cash Equivalents..................ccoovercevvevrenen. See instructions on reverse  $ 0.00
19. Qutstanding Debts ...........ocvvrveen. Add Line 2 + Line 9 in Column B above  $ 1,420.44




SCHEDULE B-PART 1

schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 4 __ of 8
NAME OF FILER 1.D. NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
Q) ) © d © 1 ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTST(A!!JDiNG
T o LEhoew =" % | ocoupmonao Ewvover | SBAMEE | MO (| awooean | ISCERS | IMTETEST | oo | comume
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* !~ PERIOD PERIOD LOAN TODATE
Aleiandr District Parental & [ PAD CALENDAR YEAR
e ardens, Montebello Unified $ 0.00 | ¢ 700.00 0.00 o ¢ 700.00 | g 0.00
School District RATE
[] FORGIVEN PER ELECTION™
s_ 100,00 | ¢ 0.00] 0.00 01/01/0001 | g 0.00 | 08/22/2018 | g
* IND [Jcom [JOTH [JPIY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ s
(] FORGIVEN RATE PER ELECTION**
s $ $ s s
fOmp [Qcom [JotH [JPIY [ scc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PERELECTION**
s $ s s $
f[j IND [JcOoM [JotH [JPTY [J scec DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 700.00$ 0.00
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVEA thiS PERIOU ...........ciiiiiiiiii ettt es et e e s se et et emseeeseesesesseseeeeaesesnes 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . L IND - Individual
2. Loans paid or FOrgiven this PEIOT ............c.euieee oo oo e 3 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 Sch ) OTH - Other (e.g., business entity)
( p Y party tem on Schedule A.) PTY — Political Pary
. . . - I i i
3. Net change this period. (SUbtract Ling 2 rom LNE 1.) ........oooocroocreroesvoeessesresosessoee oo NETS ___ 0.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May e anegative pumben
*Amounts forgiven or paid by another party also must be reported on Schedule A.
. i requwred - -
- PR FPPC Form 460 (Jan/2016}
e N Tl Dy e B R . e Mﬁmms adviriSBfope.ri.aov 2966/275 3772
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. Schedule D
Summary of Expenditures

Statement covers period | = -
. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other y ﬁ ,
¢ o . to whole dollars. ¢ 01/01/2020 ; FORM
Candidates, Measures and Committees rom : — -
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2020 Page 5 of _8
NAME OF FILER 1.D. NUMBER
BALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR 7O DATE
MEASURE NUMBE% gré (I)'SHE;QND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
02/04/2020 |Jhonny Pineda Contribution 1,000.00 1,000.00
City Council Member Monemr}t
City of Huntington Park Contribution
[ Nonmonetary
Contribution
[] Independent
Support [0 Oppose Expenditure
i i i 500.00 500.00
02/04/2020 ﬁz;gi Reyes Monetary Contribution
City of Whittier Contribution
] Nenmonetary
Coniribution
[ Independent
& Support [ Oppose Expenditure
[[1 Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[ Support ] Oppose Expenditure
SUBTOTAL $ 1,500.000 .0
! —
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.)...............coevveevveremmnrerinenn.. $ 1,500.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.............ovoveeveeeeeeeeeeeeeeee oo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,500.00
.. a%*ﬁéfw.nagﬁ!e /c;; m - FPPC Form 460 (Jan/2018)
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. Schedule E e S

t d
Payments Made Amounts may be rounded ; Statement covers perio CALIFORNIA 460
y to whole dollars. | trom 01/0172020 FORM
SEE INSTRUCTIONS ON REVERSE | through __06/30/2020 Page €  of 9
NAME OF FILER ’ I.D. NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
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 MIG meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E Y
(mﬁapg&%sesn?;mpﬁ‘ EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jhonny Pineda for Huntington Pa;:k City Council 2020 (ID¥ 1368145) CTB Contribution 1,000.00
!untlngton. !ar!, CA !5255
REYES FOR WHITT 9690) ) CTB Contribution 500.00

Long Beach, CA 90802

% PRO Professional Services (Monthly Fee @ $150 for March 150.00
2020)
ong Beach, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,650.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ................oov.evuieieeeeeeeeee e e e e $ 2,400.00
2. Unitemized payments made this period 0f UNGEI $100 ...................oervueovoeneeaeeeeseeeseeseeeeeesresesseee oo esee oo oo e e oo $ 40.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .. ... veveeeoeeee oo 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 6.) ....................... TOTAL $ 2,440.00
‘ ‘ . = ) FPPC Forrssii,i Jani2016)
- Sy e, oL o ,, vy %az_ldac rug@??g-;giﬂpni.ng: sm*mazﬂ‘é' o T
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Schedule E SCHEDULE E (CONT)

. (Continuation Sheet) Amounts may be rounded Statementcovers period  BJNHI{eT 1TV 460
Payments Made fONMOS tabars. from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page_ 7 _ of _E
NAME OF FILER 1.D.NUMBER
ALEZJANDRA CORTEZ CITY COUNCIL 2018 1409771
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.v. or cable airime 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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

G FRO Professional Services (Monthly Fee @ $150 for April 150.00
2020)
- 4

PRO Professional Services (Monthly Fee @ $150 for January 150.00
2020)

Long Beach, CA 90802

PRO Professional Services (Monthly Fee @ $150 for 150.00
February 2020)
g Beacnh,

PRO Professional Services (Monthly Fee @ $150 for May 150.00
2020)

Long Beach, CA 90892

% PRO Professional Services (Monthly Fee @ $150 for June 150.00
2020}

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 750.00

" #=PPC Fatm 462 (Jan/2613)
o g Sy = Dot atere
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SCHEDULEF
Schedule F s
¢ . . Amounts may be rounded tatement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2020 FORM 460

through _ 06/30/2020

Page. & of 8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
ALEJANDRA CORTEZ CITY COUNCIL 2018 1409771
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 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 fravel, 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) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALBO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

Barcena for City Council 2018 (ID# 1409773} LIT Bell Gardens 720.44 0.00 0.00 720.44

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 720.44$ 0.00$ 0.00$ 720.44
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.).......o..vrveveeeeeeeeeeeeeeees 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, pius total unitemized payments on accrued expenses under $100.) .................oc.coooeone..... PAID TOTALS $ 0.09
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 8.) ......cucuuiuereieieceieee et estestses et et s e et es s st et ee e e eeeee e NET $ 0.00

May be a negative number






