
Type or print in ink.

)ERPAGE

CALIFORNIA 460
FORM

Page 1 of ~9 _

For Official Use Only

Date Stamp

CITY CLERf{
HIt\WTHOF!NE. c/\

AM /I: 13
Date of election If applica.b~: "UG

(Month, Day, Year) I I ,I - IStatement covers period

from 01(01/2011

Recipit:f1t Committee
, Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE through 06/30/2011

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

IRJ Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measureo StateCandidateElectionCommittee Committeeo Recall 0 Controlled
(Also Complete Part 5) 0 Sponsored

(Also Complete Part 6)

D General Purpose Committeeo Sponsoredo Small Contributor Committeeo Political Party/Central Committee

o Primarily Formed Candidate!
Officeholder Committee
(Also Complete Part 7;

2. Type of Statement:
o Preelection Statement
!XJ Semiwannual Statement
o Termination Statement

(Also file a Fonn 410 Termination)

o Amendment (Explain below)

o Quarterly Statement
o Special Odd-Year Report
o Supplemental Preelection

Statemenl- Attach Form 495

3. Committee Information 1.0.NUMBER
1319235

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Vargas for Hawthorne City Council 2009 Yolanda Miranda
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

11981 South York Ave.
CITY STATE ZIP CODE AREA CODE/PHONE

728 W. Edna place
CITY

Covina, CA 91722
NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE AREA CODE/PHONE

626-915-7635

Hawthorne, CA 90250 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

310-528-6899
MAiliNG ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E.MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

'oponenl or Responsible Officer of SponSOf

y knowtedg.e the infonnalion contained
re

By Signa lure orConlrollingOfficehoider, Candidate, Slale Measure Proponent

By

By

07!J5!?Ql)
0.0

Executedon

Executedon

Executedon------[D;;'"O~------

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the bestp
under penalty of perjury under the laws of the State of California that the foregoing is true arnl c'

07/15/2011
0.0

By ~_- - -_---_-_-------
SiRnature olConvolling Officeholder, Candidate, Stahl M<'Ia.'lurcProponentExecutedon------[D;;;'""'~------ FPPC Form 460 (January/OS)

FPPC Toll-Free Helpline: 866/ASK.FPPC {866127S-3772)
State of California



, Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.
OIJI;;DO.ll

CALIFORNIA
FORM 460

••0" ""

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Alejandro T. Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
City of Hawthorne

BALLOT NO. OR LETTER I JURISDICTION I0 SUPPORTo OPPOSE

RESIDENTJAUBUSINESS ADDRESS (NO. AND STREEn CITY
119B1 South York Ave. Hawthorne, CA 90250

STATE ZIP
Identify the controlling officeholder, candidatel 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE W<.ME II.D. NUMBER

NAME OF TREASURER ICONTROLLED COMMITTEE?

NAME OF TREASURER ICONTROLLED COMMITTEE?

COMMITTEE NAME II.D. NUMBER

STREET ADDRESS (NO P.O. BOX)
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORTo OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORTo OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORTo OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORTo OPPOSE

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.o NO

o NO

AREA CODE/PHONEZIP CODE

DYES

STATE

DYES

STREET ADDRESS (NO P.O. BOX)

CITY

COMMITTEE ADDRESS

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Fonn 460 (JanuaryI05)
FPPC Toll-FreD Helpline: 866/ASK.FPPC (8661275.3712)

State of California



Statement covers period
,Campaign Disclosure Statement
Summary Page

Type or print In ink.
Amounts may be rounded

to whole dollars.

from 01./01/2011

SUMMARYPAGE

CALIFORNIA 460
FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Vargas for Hawthorne City Council 2009

through 06/30/2011 Page 3 of _'_ ._

1.0. NUMBER

1319235

Contributions Received

7/1 to Date

$-----

$-----

1/1 through 6130

20, Contributions
Received $ _

21. Expenditures
Made $ _

Calendar Year Summary for Candidates
Running in Both the Slate Primary and
General Elections

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TOTAL TO DATE

Schedule A, Une 3 $ 12,550.00 $ 12,550.00

Schedule a, Line 3 0.00 40,000,00

Add Lines 1 + 2 $ 12,550.00 $ 52,550,00

Schedule C, Line 3 0.00 0.00

Add Lines 3 + 4 $ 12,550.00 $ 52,550.00

1. Monetary Contributions

2, Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED .

22. Cumulative Expenditures Made*
IlfSubjeet 10voluntuy E•.pendlturIl Umlt)

Expenditure Limit Summary for Slate
Candidates

Expenditures Made
6, Payments Made

7, Loans Made

8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

10, Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE .

Schedule E, Line 4 $ 637,76

Schedule H, Une 3 0.00

AddUnes 6 + 7 $ 637.76

Schedule F, Une 3 3.66

Schedule C, Line J 0.00

AddUnesB+9+10 $ 641.42

$

$

$

637,76

0.00

637.76

3.66

Q...!JQ

641. 42

Date of Election
(mm/dd/yy)

---1---1 __

Total to Date

$-----

15, Cash Payments., ,"" " ColumnA, UneBab01le

16, ENDING CASH BALANCE " AddUnes 12+ 13+ 14, thensubtractUne 15

Cash Equivalents and Outstanding Debts
18, Cash Equivalents " ...". ,.,", .., See instructions on reverse

Column A, Line 3 above

$----

*Amounts in this section may be different from amounts
reported in Column B.

---1---1 __

To calculate Column S, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

0.00

0,00

0.00

637.76

5.431.92
12,550.00

17,344.16

$

$

$

$

Schedule I, Line 4

Schedule a, Part 2

Previous Summary Page, Line 16

If this ;s a tennination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED

Current Cash Statement
12, Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash

19. Outstanding Debts Add Line 2 + Une 9 in Column B above $ 40,003.66 FPPC Form 460 (January 105)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 01/01/2011

SCHEDULE A

CALIFORNIA 460
FORM

LD. NUMBE"
1319235

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Vargas for Hawthorne City Council 2009

through 06/30/2011 Page • of 9

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I,D. NUMBER) CODE *

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

OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 • DEC, 31)

PER ELECTION
TO DATE

(IF REQUIRED)

)7)1 W. 144th Street

11 Yellow Tax, Inc.

11999 Hawthorne Blvd.

Raquel Amezquita

300.00

250.00

250.00

2,000.00

1,000.00

25.00

300.00

225.00

2,000.00

1,000.00

Outreach Specialist

Outreach Specialist

City of Hope National
Medical Center

City of Hope National
Medical Center

OIND
oeOM
IKlOTH
OPTY
osee
IKlIND
oeoM
DOTH
OPTY
osee
IKlIND
oeOM
DOTH
OPTY
OSCC

OIND
OCOM
IKlOTH
OPTY
OSCC

OIND
OCOM
IKlOTH
OPTY
osee

SUBTOTAL $ 3,550.001 I

90250

90250

90250

90249

90247

CA

CA

CA

CA

Hawthorne,

17800 South Main Street, Ste. 101

Gardena, CA

37]1 w. 144th Street

uto Credit: Acceptance Corporation

Hawthorne,

19)7 w. 169th Street

Gardena,

Hawthorne,

Raquel Amezquita

ICleanotreet

01/28/2011

04/04/2011

06/29/2011

05/31/2011

03/31/2011

FPPC Form 460 (January/05)
FPPC Toll-Fr •• Helpline: 866/ASK-FPPC (866/275-3772)

Schedule A Summary
1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Totalmonetary contributions received this period.
(Add Lines 1 and 2: Enter here and on the Summary Page, Coiumn A, Line 1.)

$

$

TOTAL $

12,550.00

0.00

12,550.00

.Contribulor Codes

IND -Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e,g., business entity)
PTY - Political Party
see - Small ContributorCommitlee



SCHEDULE A (eONT.)

SUBTOTAL $ 4,500.00 I I

Type or print in Ink.Schedule A (Continuation Sheet)
led Statement covers period CALIFORNIA 460

from 01101/2011 FORM

through 06/]0/201] Page 5 of 9

NAME OF FILER 1.0. NUMBER

Vargas for Hawthorne City Council 2009 1319235

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
(tF COM"lITTEE,ALSO ENTER I,D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED)
OF BUSINESS}

04/25/2011 Rajpal S. Dhillon [jgIND Vice-President 1,000,00 1,000.00
DeOM

2001 Rimcrest Drive DOTH
DPTY

us Tow, Inc.
Glendale, CA 91207-1045

osee

04/20/2011 ~ord West Properties, LLC. DIND
DeOM

500.00 500.00

5100 W. Rosecrans Ave. [jgOTH

Hawthorne, CA 90250 DPTY
osee

03/22/2011 Mohamad Pournamadari, Inc. DIND 1,500.00 2,500.00

221 Avenue B
DeoM
[gJOTH

Redondo Beach, CA 90277 DPTY
osee

05/19/2011
MS Kearny Northrop Avenue, LLC DIND 1,000.00 1,000.00

DeOM
1900 Avenue of the Stars, Suite 320 [jg OTH

Los Angeles, CA 90067 DPTY
osee

06/11/2011 Northgate Gonzalez LLC DIND 500.00 500.00
DeOM

522 E. Vermont Ave, ()gOTH

Anaheim, CA 92805
DPTY
osee

/rContributor Codes

IND -Individual
COM - Recipient Committee

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

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)



SCHEDULEA (eONT.)

4,500,00 -1----- ISUBTOTAL$

Type or print In Ink.Schedule A (Continuation Sheet)
led Statement covers period CALIFORNIA 460

from 01/01/2011 FORM

through 06/30/2011 Page 6 of 9

NAME OF FILER
1.0. NUMBER

Vargas for Hawthorne City Council 2009 1319235

DATE FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODe 'It

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR IODATE
(IF SELF-EMPlOYED, ENTER NAME PERIOD (JAN. 1.DEC. 31) (IF REQUIRED)

OF BUSINESS)

03/22/2011
Prairie, Inc. DIND

DeOM
1,000.00 2,500.00

3950 W. Imperial Hwy. ~OTH

Inglewood, CA 90303 DPTY
osee

06/22/2011
Reposses Auto DIND

DeOM
1,500.00 1,500.00

11916 Prairie Ave. ~OTH

Hawthorne, CA 90250 DPTY
osee

04/25/2011
Wedgewood 8nterprise Corp. DIND 1,000.00 1,000.00

319 Msin Street
DeOM
~OTH

81 Segundo, CA 90245 DPTY
osee

06/18/2011
Zaharoni Industries, Inc. DIND 1,000.00 1,000.00

DeOM
5400 W. Rosecrans Ave. ~OTH

Hawthorne, CA 90250 DPTY
osee

DIND
DeOM
DOTH
DPTY
osee

*Contributor Codes

IND -Individual
COM - Recipient Committee

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

FPPC Form 460 (January/OS)
FPPC ToU-Free Helpline: 8&&/ASK-FPPC (866/275-3772)



Schedule B - Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2011

SCHEDUL.Eo'B-PART 1

CALIFORNIA 460
FORM

7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Vargas for Hawthorne City Council 2009

through 06/30/2011 Page

1.0. NUMBE.,

1319235

01 9

.£..:.E-011974 S. York Ave., Unit A
Hawthorne, CA 90250

tK] IND 0 COM 0 OTH 0 PTY 0 sec

to IND 0 COM 0 OTH 0 PTY 0 sec

L3 Communications

40,000.00 0.00

ld)
"';~'";"::"';"ANDING
BALANCEAT

1':1aSE OF THIS:t:o PAID
C.OO 40,000.00•o FORGIVEN

0,00-I DATE DUE

o PAID

•o FORGIVEN

•
I

DATE DUE

o PAID

•o FORGIVEN

~%
RATE

0.00

~%
RATE

~%
R"TE

40,000.00

06(30(2009
DATE INCURRED

DATE INCURRED

CALENDAR YEAR

•
PER ELECTION"

CALENDAR YEAR

PER ELECTION **

CALENDAR YEAR

._----
PER ELECTION **

tContributor Codes

INO-Individual
COM - Recipient Committee

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

0.00

0.00

0.00
(May bll a nllgativll numbar)

$

$

NET $

to IND 0 COM 0 OTH 0 PTY 0 sec I I I I I DATEDUE I I DATEINCURRED I
SUBTOTALS $ 0.00 $ 0.00 $ 40,000.00 $ 0.00 I I

(Enter (e) on
Schedule E, Une 3)Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $1 00.)

2. Loans paid Dr forgiven this period
(Total Column (c) plus loans under $1 00 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
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. FPPC Form 460 (January/OS)

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



-SCHEDULEE

ScheduleE
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01(2011

CALIFORNIA 460
FORM

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Vargas for Hawthorne City Council 2009

through 06/30/2011 Page __ 8_ of _9 __

LD. NUMBER
1319235

Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v.' or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
Vv£B information technology costs (internet, e.mail)

CODES: If one of the following codes accurately describes the payment, you may enter the code.
a..p campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses
eve civic donations F£T petition circulating
FIL candidatefiling/ballotfees PI-O phone banks
FND fundraising events POL polling and survey research
!I'D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal. accounting)
UT campaign literature and mailings FRT print ads

NAME AND ADDRESS OF PAYEE
(If COMMITTEE. ALSO ENTER W. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yolanda MiJ::anda PRO I 250.00

726 W. Edna Place
Covina, CA 91722

Yolanda Miranda PRO 315.00

728 W. Edna place
Covina, CA.91722

* Payments that aro contributions or independent expondlturos must also be summarized on Schedule O. SUBTOTAL$ 565.00

Schedule E Summary
1. Itemized payments made this period. (Inciude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6,)

$ 565.00

$ 72 76

$ 0.00

TOTAL $ 637.76

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2011

___HEDULE F

CALIFORNIA 460
FORM

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

vargas for Hawthorne City Council 2009

through 06/30/2011 Page__ 9__ 01_9__

1.0. NUMBER

1319235

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0vF' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
eNS campaign consultants MfG meetings and appearances RFD returned contributions
eTB contribution (explain nonmonetary)'" OFC office expenses SAL campaign workers' salaries
f;VC civic donations F£T petition circulating TEL t.v. Of cable airtime and production costs
AL candidate filing/ballot fees PI-O phone banks me candidate travel, lodging, and meals
FND fundraising events POL polling and sUlvey research TRS staff/spouse travel. lodging, and meals
W independent expenditure supporting/opposing others (explainy POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services ,(legal, accounting) VaT voter registration
ill campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(a) (b) Ie) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF CO,",MITIEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPOAT ON E) OF THIS PERIOD

* Payments that am contributions or Independent expenditures must also be
summarized on Schedule D.

SUBTOTALS $ 0.00 $ 0.00 $ 0.00$ 0.00

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.)

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.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Coiumn A, Line 9.)

INCURRED TOTALS $

PAID TOTALS $

NET $

3,66

0.00

3.66
May be e negative number

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)



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

o Officeholder, Candidate Controlled Committee 0 Ballot Measure Committee
o State Candidate Election Committee 0 Primary Formed
o Recall 0 Controlled
(Also Complete Part 5.) 0 Sponsored

1Rl General Purpose Committee (AlsoCompletePart6.)
@ Sponsored 0 Primary Formed Candidate/o Small Contributor Committee Officeholder Committeeo Political Party/Central Committee (AlsoCompletePart7.)

Type or print In ink.

Statement covers period

from 01/01/2011

. COVER PAGE

1/9

For Offietal Use Only

o Quarterly Statemento Special Odd-Year Report
o Supplemental Preelection

Statement - Attach Form 495

2. Type of Statement:
o Pre-election Statement
1Rl Semi-annual Statement
o Termination Statement
o Amendment (Explain below)

Date of election if apPlicable,
(Month, Day, Year)

06/30/2011through

Recipieh. Committee
Campaign Statement
(Government Code Sections 84200~84216.5)

SEE INSTRUCTIONS ON REVERSE

3 C .tt 1ft. II.D.NUMBER. omml ee norma Ion 1320711
COMMITIEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE
HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponso-
red by

STREET ADDRESS (NO P.O. BOX)
12501 SOUTH HAWTHORNE BLVD.

Treasurer(s)
NAME OF TREASURER
DAVID L GOULD

MAILING ADDRESS
3700 WILSHIRE BLVD., STE. 1050-B

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

CITY
HAWTHORNE

8TATE ZIPCODE
CA 90250

AREA CODE/PHONE
(310) 675-4443

CITY
LOS ANGELES
NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

STATE ZIP CODE
CA 90010

AREA CODEJPHONE
(213) 489-4792

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS
3700 Wilshire Blvd., Suite 1050-B

OPTIONAL: FAXIE-MAIL ADDRESS
( )

CITY
Los Angeles

OPTIONAL: FAXIE-MAIL ADDRESS

STATE ZIP CODE
CA 90010

AREA CODEJPHONE
(213) 489-4792

. and in the attached schedules

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEAwAE PROPONENT

SIGNATURE OF CONTROLLING OFF
By

By
DATE

DATE

Executed on _

Executed on _

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle.dge th~mation contained h
IS true and complete. I certify under penalty of perjury under the laws of the State of California that the foreq~ and correct.
Executed on 07/31/2011 By DAVID L. GOULD .

DATE SIGNATURE OF

Executed on _

DATE
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Reciplb ••t Committee
Campaign Statement
Cover Page - Part 2

Type 0 t In ink.

2/9

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) JURISDICTIONBALLOT NO. OR LETTER IX] SUPPORTo OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.ZIPSTATECITYRESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nol included In this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD IDISTRICT NO. tF ANY

COMMITTEE NAME I.D.NUMBER 7. Primarily Formed Committee List names of officeholderls) o<candidatels) tor
which this committee is primarily formed.

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.D.BOX)

CONTROLLED COMMITTEE?

DYES ONO

CONTROLLED COMMITTEE?

DYES OND

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT

o OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT

o OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT

o OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT

o OPPOSE

AREA CODE/PHONE

I.D.NUMBER

ZIP CODESTATE

COMMITTEE ADDRESS

NAME OF TREASURER

CITY

COMMITTEE NAME

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary

FPPC Form 460 (January/OS)
FPPC TolI.Free Helpline: B66/ASK-FPPC

State of California



Statement covers period

from 20110101

Campail Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by

Typ( rint in ink.
Amounts-.nay be rounded

to whole dollars.

through 20110630

.~MARYPAGE

FaA.LI€O•. ~6.>'¥O.1,.1.~£I3-M ",>;i;,,\\~

3/9

I.D. NUMBER

Contributions Received

1. Monetary Contributions .

2. Loans Received .

3. SUBTOTAL CASH CONTRIBUTiONS .

4. Nonmonetary Contributions .

5. TOTAL CONTRIBUTIONS RECEIVED ..

ColumnA Column B ICalendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and(FROM ATTACHED SCHEDULES) TOTAL TO DATE

General Elections
Schedule A, Line 3 $ 6136.00 $ 6136.00

Schedule B, Line 7 000 000 1/1 through 6/30 7/1 to Dale

$ 613600 6136 00 20. Contribution
Add Lines 1 + 2 $ Received $ 0.00 $ 0.00

Schedule C, Line 3 0.00 0.00
21. Expenditures

Add Lines 3 + 4 613600 $ 6136.00 Made $ 0.00 $ 0.00

22. Cumulative Expenditures Made.
(If Subject to Voluntary Expenditure Limit)

Expenditure Limit Summary for State
Candidates

Expenditures Made
6. Payments Made .

7. Loans Made .

8. SUBTOTAL CASH PAYMENTS .

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment .

11. TOTAL EXPENDITURES MADE .

Schedule E, Line 4 $

Schedule H, Line 7

Add Lines 6 + 7 $

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10 $

2007.91
0.00

2007.91
0.00

0.00
2007.91

$

$

$

2007.91
0.00

2007.91
0.00

0.00
2007.91

Date of Election
(mrn/dd/yy)

•

Totar to Date

Cash Payments. Column A, Line 8 above

16. ENDING CASH BALANCE... Add Lines 12 + 13 + 14,lhen subtract Line 15

If this is a termination statement, Line 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts. Add Line 2 + Line 9 in Column B above

Previous Summary Page, Line 16

•

*Amounts in this section may be different
from amounts reported in Column B.

To calculate Column B. add
amounts in Column A to the

corresponding amounts
from Column B of your last

report. Some amounts in
Column A may be negative

figures that should be

subtracted from previous

pertod amounts. If this is
the first report being filed
for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if

any).

0.00
0.00

0.00

34306.31

6136.00
0.00

2007.91
38434.40

$

$

$

$
$

Schedule B, Part 2

Column A, Line 3 above

Schedule I, Line 4

Current Cash Statement
12. Beginning Cash Balance .

13. Cash Receipts .

14. Miscellaneous Increases to Cash

17. LOAN GUARANTEES RECEiVED .

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



, SCHEDULE A'"t in ink.TypeSehedul( ; ,,__'/ be rounded
Statement covers period . . - ..t- ..

\fhole dollars. iiiT'F:O.60from 20110101 FORM'-. "- . ,

through 20110630 4/9

NAME OF FILER 1.0. Number
HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by

1320711

DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

ANDZIPCODEOFCONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE' (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1 - DEC,31) (IFREQUIRED)(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

OF BUSINESS)

RCAt Ol: DINO 712.00 6136.00
01 13/2011 Hawthorne Police officers ASSDciation DeOM,

12501 S Hawthorne Blvd [K] OTH
Hawthorne eA 90250 DpTY
10: D see

Rcg Ol: DINO 696.00 6136.00
01 13/2011 Hawthorne Police officers Association DeOM

12501 S Hawthorne Blvd [K] OTH

Hawthorne eA 90250 DpTY
10: D see

RCf1tOl: D INO 696,00 6136.00
01 13/2011 Hawthorne Police officers Associalion DeOM12501 S Hawthorne Blvd [K] OTH

Hawthorne CA 90250 DpTY
10: D see

Rct Ot: D INO 672.00 6136.00
0208/2011 Hawthorne Police officers Association DeOM

12501 S Hawthorne Blvd [K] OTH

Hawthorne eA 90250 DpTY
10: D see

RCf110t: D INO 672.00 6136.00
02 14/2011 Hawthorne Police officers Association D COM12501 S Hawthorne Blvd [K] OTH

Hawthorne eA 90250 DpTY
10: D see

SUBTOTAL $ I_I
Schedule A Summary 'Contributor Codes
1, Amount received this period - itemized monetary contributions, 6136 00 IND - Individual

(Include all Schedule A subtotals.) "''''''''''''' .. __ __ " .. "" "" """" ",, $ . COM - Recipient Committee
(other than PTY or SCC)

2. Amount received this periDd - unitemized contributions of less than $100 """".,,",, $ 0.00 OTH- Other
PTY - Political Party

3. Total ~onetary contributions received this period. 6136 00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) __ TOTAL $ .

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A'int in ink.TypeSchedulr
jed

,

Statement covers period l;t'FokN1t46'O:from 20110101
".,'~~} < h*,~

through 20110630 5/9

NAME OF FILER 1.0. Number
HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by

1320711

DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED AND ZIP CODE OF CONTRIBUTOR CODe. OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMlnEE, ALSO ENTER 1.0. NUMBER) (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 < DEC, 31) (IF REQUIRED)
OF BUSINESS)

RCfclot: o INO " 680,00 6136,00
0308/2011 Hawthorne Police officers Association o COM

12501 S Hawthorne Blvd 1Kl OTH
Hawthorne CA 90250 o PTY
10: o SCC

RCfcl Dt: o INO 672.00 6136,00
0308/2011 Hawthorne Police officers Association o COM

12501 S Hawthorne Bivd 1Kl OTH
Hawthorne CA 90250 DpTY
ID: o SCC

RC~1ot: o INO 672.00 6136,00
0329/2011 Hawthorne Police officers Association o COM

12501 S Hawthorne Blvd 1Kl OTH
Hawthorne CA 90250 DpTY
10: o SCC

RCfcIOt: o INO 664,00 6136.00
0406/2011 Hawthorne Police officers Associalion o COM

12501 S Hawthorne Blvd 1Kl OTH
Hawthorne CA 90250 o PTY
ID: o SCC

2, Amount received this period - un itemized contributions of less than $100

3, Total monetary contributions received this period,
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1,)

$-----

$-----

TOTAL$ _

.Contributor Codes
INO - Individual
COM - Recipient Committee

(other than PTY or seC)
OTH- Olher
PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Summa,! 'f Expenditures Type 0' ,t in ink.

-
Statement covers period

Supporti\.~/Opposing Other Amounts I De rounded CALIFOR •. -' 460
to whole dollars. 20110101 FORM

Candidates, Measures and Committees from

SEE INSTRUCTIONS ON REVERSE
through 20110630 6/9

NAME OF FILER 1.0. NUMBER

HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by
1320711

DATE CANDIDATE AND OFFICE, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMMULATIVE TO DATE PER ELECTION

MEASURE AND JURISDICTION, OR COMMITIEE (IFREOUIRED) PERIOD CALENDAR YEAR TODATE
JAN.1-DEC.31) (IF REQUIRED)

02/04/2011 Ted Lieu ~ Monelary Contribution 500.00 500.00 500.00 P 1
State Senator Contribution
Senate District D Non-Monelary

Contribution

District No: 28 o Independent

li1J Support D Oppose
Expenditure

"""' ••••••••••U ••••• LJ

Schedule 0 Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule 0 subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100 .

$

$

50000

0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ 500.00

FPPCForm460(January/OS)
FPPCToll.FreeHelpline:866/ASK.FPPC



Statement covers periodSchedu\~_ .=
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FilER

HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by

Type, ,nt in ink.
Amounts rifay be rounded

to whole dollars. from

through

20110101

20110630 7/9

J.D. NUMBER

1320711

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

CMP
CNS
CTB
CVC
FIL
FNO
INO
LEG

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary).
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense

MBR
MTG
OFC
PET
PHD
POL
POS
PRO

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAO
RFO
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
tra.nsfer between committees of the same candidate/sponsor
voter registration

COO l,;i::llllUcUUlI IILtHi::lIUltl' i::lIIU Illi::llllnn~ 1'"'"1"\I nrUIL i::lU::' "fVL..U IIIIVIIIIClIIVII U:.\iIIIIV'V ,",v,,..., "n""" •...', """"'''

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMlTIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DAVID L. GOULD COMPANY ID:
PRO 250.00

3700 Wilshire Blvd., Ste.1050-B

, ~. A~. _,~ rA enn1n

DAVID L. GOULD COMPANY ID:
PRO 250.00

3700 Wilshire Blvd., Ste.1050-B

I ""A nnn.n

DAVID L. GOULD COMPANY ID:
PRO 250.00

3700 Wilshire Blvd., Ste.1050-B

In< rA nnn1n

• Payments that are contributions or Independent expenditures must also be summarized on Schedule O.

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

SUBTOTAL $

$ 2000.00

$ 7.91

$ 0.00

TOTAL $ 2007.91

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866fASK-FPPC



Schedu'. __.::
Payments Made

Type \ ."t in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 20110101

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by

through 20110630 8/9

1.0. NUMBER

1320711

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

CMP
CNS
CTB
CVC
FIL
FNO
INO
LEG

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary).
civic donations
candidate filing/ballot fees
fund raising events
independent expenditure supporting/opposing others (explain)*
regal defense

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFO
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration

LII cam al n literature ana marrrn s ~KI r1maas VVI::D IlllurllldUUIl It::~'IIIUIU ~U~l~ UIIC11ICL, CIIIOII

NAME AND ADDRESS OF PAYEE OR CREDITOR
DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBERl CODE OR

PRO 250.00
DAVID L. GOULD COMPANY ID:
3700Wilshire Blvd., Ste.1050-B

PRO 250.00
DAVID L. GOULD COMPANY ID:
3700 Wilshire Blvd., Ste.1050-B

PRO 250.00
DAVID L. GOULD COMPANY ID:
3700 Wilshire Blvd., Sle.1050-B

1l' Payments that are contributions or independent expenditures must also be summarized on Schedule O.

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unltemized payments made this period of under $100.

3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).)

4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

SUBTOTAL $

$-----

$-----

$-----

TOTAL $

FPPCForm460 (January/OS)
FPPCToll-FreeHelpline:866/ASK-FPPC



SchedlL_ C.
Payments Made

Type jnt in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 20110101

SEE INSTRUCTIONS ON REVERSE

NAME OF FilER

HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by

through 20110630 9/9

1.0. NUMBER

1320711

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

CMP
CNS
CTB
CVC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary).
civic donations
candidate filinglballot fees
fund raising events
independent expenditure supporting/opposing,others (explain).
legal defense
camoaiqn literature and mailinQs

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
rint ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information tech nolo

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ID: 1334437Ted Lieu for State Senale 2011
1311 Sartori Avenue

CTB Contribution 500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2000.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Un itemized payments made this period of under $100.

3. Tolal interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).)

4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

_ $ -----

_ $ -----

. - $ -----
TOTAL $ _

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC


