.‘ Reciﬁ‘lent Committee
_Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

‘SEE INSTRUCTIONS ON REVERSE

JERPAGE

Type or print in ink. Date Stamp CALIFORNIA
CITY CLERK FORM 460
HAWTHORNE, ca |
Statement covers period Date of election if applicas;lr: iUG _ , ﬂM ” . [ - Page _1 of 2
g

: 01/01/2011 {Month, Day, Year)
from For Officlal Use Only

through 06/30/2011

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [T} Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee %] Semi-annual Statement [ Special Odd-Year Report
O Recall (O Cantrolied [T Termination Stat t )
Alsa Complete Part 5) armination slateman [0 Supplemental Prealection
falsa Comelete O Sponsered {Alsa file a Form 410 Termination) Statement - Attach Form 495

{Also Complete Part 6) N

[0 General Purpose Committee ] Amendment (Explain below)
(O Sponsored [(] Primarlly Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee fAiso Complete Part7)

3. Committee Information 0. NUMB?:SS Treasurer(s)
131

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

Vargas for Hawthorne City Council 2009

NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

728 W. Rdna Place

STREET ADDRESS (NG P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
11981 South York Ave. Covina, CA 91722 626-915-7635
CIiTY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURE, IF ANY

Hawthorne, Ch 50250 310-528-6899

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

CITY ZIP CODE AREA CODE/PHONE CITY STATE ZIPF COGE AREA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS

OPTIONAL: FAX { E-MAlL ADDRESS

4, Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 07/15/2011

Date

Executed on 07/15/2011

Dala
Executed on

Dala
Executed on

Datey

y knowledge the information contained pérein and in the attached schy dules is true and complete. | certify

S

v Signaturs.abFreaggter oFAssislant Treasurer

By - : -
alfiryy Offlcsholder, Candidata, Stats Measur sponent or Responsible Officer of Sponsor

B :
i Signature ol Contrsling Officeholder, Gandidate, Slate Measure Propenent

By Sianature of Gonlralling Qffisahelder, Candidate, Stata Maasura Proponent FPPC Form 460 {January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



COVER PAGE - PART 2

Type or print in ink,

- Recipient Committee '
Campaign Statement o ll—:[gg;NlA 4 6 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIRATE NAME OF BALLOT MEASURE

Alejandro T. Vargas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member
City of Hawthorne

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZiP
11981 South York Ave. Hawthorne, CA 90250

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[0 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalfl of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehcider Committee List mames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE
ciTy STATE ZI? CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J orPPOSE
COMMITTEE NAME I.D. NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [) SUPPORT
' [] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
O ves [ no [ oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/D5)

FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2011 FORM
06/30/2011 3 9
SEE INSTRUCTIONS ON REVERSE through {38/ Page of
NAME OF FILER I.D. NUMBER
Vargas for Hawthorne City Council 2009 1319235
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T o RYEAR A -
(FROMS#:CTEﬁgDULES) CoTAL TODATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line3  § 12,550.00 $ 12,550.00
1#1 through 6/30 711 to Date
2. Loans Receivet] ... Schedule B, Line 3 G.00 40,000.00
3. SUBTOTALCASHCONTRIBUTIONS ..o Addiines1+2 % 12,550.00 3 52,550.00 20. ggsgil‘?:gons ; .
4. Nonmonetary Contributtons ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v Addlines3+4 § 12,550.00 g 52,550.00 Made - % 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccooociiniiiimis e Schedule £, Line 4 § 637.76 $ €37.76 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 £.00
22, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  § 637.76 Ly 6317.75 {if Subject to Vakuntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills} ... Schedule F, Line 3 3.66 1.86 Date of Election Total to Date
10. Nonmanetary AGUSIMENT ...................ccierens Schedule C, Line 3 0.00 2.00 (mm/dd/yy}
11. TOTALEXPENDITURES MADE ... AddLines §+9+10  § 641.42 $ £41.42 { / 3
Current Cash Statement Y S $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 5,431.92 To calculate Column B, add
13.Cash Receipts ..o Column A, Line 3 above 12,550,00 amounts in Column A to the
. . corresponding amounts B [ ; diff fi
14. Miscelianeous Increases ta Cash ..................... Schedule i, Line 4 .00 from Column 8 of your last ,Qg,ﬂiﬁ‘?n"ég}:f,ﬁﬁ‘;'_m may be different from amounts
) £§37.76 report. Some amounts in
15. Cash Payments ..o e Cofumn A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 17.344.16 figures that should be
. L subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ 0.00 for this calendar year, only
ENVED ... Schedule B, Pat2 3 carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;f; Lines 2,7, and 9 (if
18. Cash Equivalents ...l See instructions on reverse 0.00
19, Outstanding Debts ... Add Line 2 + Line § in Column B above  § 40,003.66 FPPC Form 460 (January/05)
FPPC Toli-Frea Helpline: 866/ASK-FPPC (866/275-3772) -




N

Schedule A Type ot print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period  EEIVRIZOIINTY 460
from 01/01/2011 FORM
06/30/2011 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.B. NUMBER
Vargas for Hawthorne City Council 2009 1319235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE {F COMMITTEE, ALSO ENTER |0, NUMBER) CONTR'BET*OR OGCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
CEIVED coD (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
04/D4/2011 il ¥ellow Tax, Inc. JIND 300.00 300.00
[Jcom
17800 Scuth Main Street, Ste. 101 OTH
Gardena, (A 9gz248 %;g\é
01/28/2011 [Raquel Amezquita [XIIND Outreach Specialist 25.00 250.00
[Jcom
373L W. 144cth Street Dg;’: City of Hope National
Hawthorne, CA 50250 %SCC Medical Center
06/29/2011 Raguel Amezquica (X IND Dutreach Specialist 225.00 250.00
Ocom
3731 W, a4tk Streec (loTH City of Hope National
Hawthorne, CA 90250 ggg; Medical Cencer
p05/31/2011 |Auto Credit Acceptance Corporation C]IND 2,000.00 2,000.00
Ocom :
11998 Hawthorne Blvd. OTH
Hawthorne, CA 20250 %gCTE
03/31/2011 [cleanstreer ]IND 1,000.00 1,000,00
Jcom
1937 W. 169th Strest OTH
Gardena, CA 90247 gggé
SUBTOTALs 3,550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“&; '”lgi"i?“_a' Commi
Include all 12,550.00 ~ Recipient Committee
( Schedule A SUDLOLAIS.) .....covii et e ettt e s et e 3 (other than PTY or SCC)
. . . . . — TH ~ a., i enti
2. Amount received this period — unitemized menetary contributions of less than $100 ............cooeeeciinne: $ 0.00 gTY—F?::irtliec;I(ig rtybus'”ess )

SCC - Small Contributor Commitiee

3. Total monetary contributions received this period.
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL % 12,550.00
FPPC Form 480 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounte may d"“ﬂ"’""ded Statement covers period CALIFORNIA 46 0
o whole dollars.
from 01/01/2011 FORM
through _06/30/2033 Page 5 of ___2
NAME OF FILER 1.0. NUMBER
Vargas for Hawthorne City Council 2008 1319235
FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR fF AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
DATE {IF COMMTTEE, ALSD ENTER |.D. NUMBER) CONTRIBUTOR [ neepATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED A CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
04/25/2011 [2ipat §. Dhillen %'ND Vice-Bresident 1,000.00 1,000.00
COM
2001 Rimcrest Drive DOTH
D PTY US Tow, Inc.
Glendale, CA 91207-1045 []SCC
04/20/2011 Ford West Properties, LLC. D|ND 500.00 500.00
Jcom
5100 W. Rosecrans Ave. [x]OTH
Hawthorne, CA an2so gg;r;é
03/22/2011 |'ohemad Pournamadaxri, Inc. [JIND 1,500.00 2,500.00
, Ocom
221 Avenue B OTH
Redondo Beach, CA 802717 D PTY
dOscc
05/19/2011 MS Kearny Northrop Avenue, LLC E“ND 1'000_00 1'000.00
dJcom
1900 Avenue of che Stars, Suite 320 (®OTH
Lcs Angeles, CA 90067 [:] PTY
[dscc
06/11/2011 INorthgate Gonzalez LLC D|ND 500.00 500.00
com
522 E. Vermont Ave, FoTH
. arTY
Anaheim, <€A 92805 DSCC
SUBTOTAL$ 4,500.00

*Contributor Codes

{ND ~ Individual

COM - Recipient Committee

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

FPPRC Form 460 (January{05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°;1°"';h';aev;f":;'_"ded Statement covers period CALIFORNIA 4 6 0
from 01/01/2011 FORM
through _06/30/2031 | Page 6 _of__9
NAME OF FILER 1.D. NUMBER
Vargas for Hawthorne City Council 2009 1319235
ON
ND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT!
DATE P A, T oMM TS ALe6 ENTERLD.AUMBER) UTOR| CONTRIBUTOR | CCUIPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQLIRED)
QF 8LISINESSE)
Prairie, Inc. [IND
03/22/2011 Bcom 1,000.00 2,500.00
3950 W. Imperial Hwy. OTH
Inglewood, CA 90303 Egz?(;
06/22/2011 [oPOSses Auto El]'ggm 1,500.00 1,500.00
11916 Prairie Ave. OTH
Hawthorne, CA 50250 %gé}g
04/35/2011 Wedgewood Enterprise Corp, DlND 1,000.00 1.000.00
COM
319 Main Street [%OTH
El Ssgundo, CA 90248 [:, PTY
dscc
06/18/2011 zZaharonl Industries, Ina. D[ND 1,000.00 1,000.00
[Jcom
5400 W. Rosecrans Ave. OTH
Hawthorne, CA 90250 D PTY
. [1sec
[3IND
Qcom
JoTH
areTy
1scc
SUBTOTALS 4,500,00
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




LT SCHEDULEB- PART 1
Type or print in ink.

._SCheduIe B -Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2011 FORM
‘ 06/30/2011 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Vargas for Hawthorne City Council 2009 13159235
FULL NAME, §T 1P CODE ¥ AN INDIVIDUAL, ENTER OUTSTANDING GUNT ™ OUTSTANOING |  rEResT 0R|(!"_:I,NAL CUMLLATIVE
ST Cenoen Do 2 OCCUPATION AND EMPLOYER BALANGE | peCENED THiS RGN EALANCEAT | PADTHIS | AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTERLD. NUMBER) : MNAME GF BUSIﬁésg) R BEGQ’E&';?DTH‘S PERIOD THIS PERIOD * PERIOD PERIQD LOAN TODATE
Alex Vargas Areospace Engineer {7 PAID CALENDAR YEAR
11974 S. York Ave., Unit A . , 0.00 40,000.00 0% 40,000.00 0.00
s : $ H % $ s
L3 Communications RATE "
Hawthorne, <CA 90250 [] FORGIVEN PER ELECTION
s 40,400.00 R 0.00 s 0.00 s 0.00 05/30/2009 s
TE IND D coM [JOTH [JPTY ] scc DATE DUE DATE INCURRED
Ora0 CALENDAR YEAR
s $ 0% « S I S,
(] FORGIVEN RATE PER ELECTION **
$ H - 3 3
TE] IND [Jcom [JOTH [J]PTY [] ScC DATE OUE ‘ DATE INCURRED
D PAID CALENOAR YEAR
5 $ 0% o s s
[] FGRGIVEN RATE PER ELECTION**
5 $ 5 s $
fOmwe Clcom Dot QOepTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 40,000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. LOBNS rECRIVEA IS PIIOM ... ..o oo ookt ce ettt tea e s e e et em et et atrsb bt $ ¢-o8
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - individual
2. Loans paid or forgiven thisS PERAO ... e e e e b st a e 3 0.00 COM - Recipient Committee
{Total Column (¢) plus loans under $100 paid or forgiven.) oTH gtt#er (than F:TYlor SCC)t't )
. . . . - er (e.g., busingss entity,
{Include loans paid by a third party that are alsc itemized on Scheduie A.) _ PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLline 2 fromLine 1.) ..o NET $ T nuit-]:n"

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

*Amounts forgiven or paid by anaother party also must be reported on Schedule A. ‘
** |f required. FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




—~SCHEDULEE

Type or ptint in ink. i
'gchedule ENI Amoznts Moy be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. from 01/01/2012 FORM
8 9
SEE INSTRUCTIONS ON REVERSE through _06/30/2011 Page of
NAME QF FILER 1.0, NUMBER
1319235

Vargas for Hawthorne City Council 2009

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio aitime and production casts

MIG meetings and appearances RFD returned contributions
OFC office expenses SAL campaign workers' salarias

CWP  campaign paraphernafia/misc.
CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs

FlL  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

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) . VOT voter registration

LEG legal defensa
WEB information technology costs (intemet, e-mail)

LT  campaign literature and mailings PRT  print ads
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Yolanda Miranda PRO 250.00
728 W. Edna Place
Cavina, CA 91722
Yolanda Miranda PRO 315.00
728 W. Edna Place
Covina, CA 31722
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL$ 565.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... U URUPTT PRI $ 565.00
2. Unitemized payments made this period of UNder 100 . $ 72.76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8.} ... w-veverviimiiniriers s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling6,} ..o TOTAL $ 637.76

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




3

.. _HEDULEF

Type or printin ink.

Schedule F

X i i Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Accr_UEd Expenses (Unpald B|"5) to whole dollars. from 01/01/2011 FORM
through 06/30/2011 Page G of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Vargas for Hawthorne City Council 2009 1319235
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 nanmonetary)™ OFC office expenses SAL campaign workers' salaries
EVC  civic donations PET petition circulating TEL v or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mailj
(a) (b) () {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD. MUMBER) DESCRIPTION OF PAYMENT [ pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THES PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent endits t also b
summarized on Schaduls . pendont expendiires musteise e SUBTOTALS $ 0.00 $ a.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.) ... INCURRED TOTALS § 3.66
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.) ..., PAID TOTALS $ 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ 3.66

May ba B neqgative number

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

on the SUMMAarY Page, ColUmn A, LINE G.) .ottt er et e e oo e oot oot e r st gt



Recipiein Committee
- Campaign Statement
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Statement covers period

01/01/2011

from

through___ 06/30/2011

Date of election if applicablevf- :

1/9

(Month, Day, Year) For Official Use Only

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

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
(O Recall
{Also Complete Part 5.)
General Purpose Committee
& Sponsored
O Small Contributor Committee
O Paolitical Party/Ceniral Committee

[7 Ballot Measure Committee
(O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

Primary Foermed Candidate/
Officeholder Committee
{Also Complete Part 7.)

2. Type of Statement:
[] Pre-election Statement
Semi-annual Slatement
[J Termination Statement
] Amendment {(Explain below)

O quarterly Statement

[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

. . LD.NUMBER
3. Committee Information 1320711 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
lr-ieﬁ\ft\)f;rHORNE POLICE OFFICERS ASSOCIATION - PAC sponso- DAVID L. GOULD
STREET ADDRESS (NC P.Q. BOX) MAILING ADDRESS
12501 SOUTH HAWTHORNE BLVD. 3700 WILSHIRE BLVD., STE. 1050-B
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHOME
HAWTHORNE CA 90250 (310) 675-4443 LOS ANGELES CA 90010 (213) 488-4792
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.0. BOX ngﬁe(ﬁgA“ﬁg?gNggﬁgg-SSURER IFANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE 3700 Wilshire Blvd., Suite 1050-B
OPTIONAL: FAX/E-MAIL ADDRESS eIy STATE  ZIP CODE AREA CODE/PHONE
() Los Angeles CA 90010 (213) 489-4792
OPTIONAL: FAX/E-MAIL ADDRESS
4, Verification

Executed on___07/31/2011 By

DAVID L.

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the ipfesmation contained h
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foreggi te and correct,
ER

GOULD *
SIGNATURE OF, SURER OR ASSISTANT TRW

DATE
Executed on

in and in the attached schedules

/

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC

Y
DATE SIGNATURE OF CONTROLLING OFF OLDER, CANDIDATE, STATE MEASURE PROPONENT OR RWE OFFICER OF SPONSGR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATEW PROPGNENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHQLDER, CANDIDATE, STATE MEASURE PROPONENT

State of California



. . Type o
Recipic.«t Committee
Campaign Statement
Cover Page — Part 2

tinink.

COv AGE - PART2

2/9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION m SUPPORT
D OPPOSE

RESIDENTIAL/BUSINESS ADDRESS {NC. AND STREET) ciTY STATE ZIP

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 recelve
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME .D.NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
[1ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O.BOX)
oy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

identify the controlling officeholder, candidate, or state measure praponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

7. Primarily Formed Committee

which this committee is primarily formed,

List names of officeholder{s) or candidate(s} for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [J supporT
O orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
[J orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O sueeorT
O oerose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | [ ¢\ oporr
[ oprose

Attach continuation sheets if necessary

FPPC Form 460 {Januaryl/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campai| Disclosure Statement Type  rintin ink.

Amounfs--n'ay be rounded Statement covers period

. Summary Page to whole dollars.
. from 20110101

through 20110630

" SEE INSTRUGTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by
1320711
. . . : Column A Column B Calendar Year Summary for Candidates
Contributions Received oI Y, susemvess | Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..., Schedule A, Line3  § 6136.00 $ 6136.00
2. LOANS RECEIVED oooooooooeooosooeeoeeeeeoeesese Schedule B, Line 7 0.00 0.00 11 through 6/30 71t Date
20. Contriputi
3. SUBTOTAL CASH CONTRIBUTIONS.... . AddLines1+2  $ 613600 6136.00 Recaived  $ 0.00 s 0.00
4. Nonmonetary Contributions ........ooo.vveern., Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................cc..  Add Lines 3 + 4 613600  $ 6136.00 _Made $ 0.00 s Q.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  $ 200791 g 2007.91 | Candidates
7. LoANS Made ...cccoooovovvveeeeeeeeeeeeveee e oeeeeeeeeeee e Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
B. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 2007.91 s 2007.91 (If Subject to Vollntary Expenditure Limity
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 . 0.00 Da:sﬂ g]ffsclizfecﬁ)on Total to Date
- ¥y
10, Nonmonetary Adjustment ...........o....... - Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 2007.91 g 2007.91 S
Current Cash Statement §
12. Beginning Cash Balance ............... Previous Summary Page, Line 16§ 34306.31 | To calculate Column B, add
. amounts in Column A to the
13. Cash RBCEIptS ................................................. Column A, Line 3 above 61 3600 cotresponding amounts
14. Miscellaneous Increases to Cash ....................... Schedulel, Line 4 0.00  |from Column B of your last . . .
report. Same amounts in *Amounts in this section may be different
Cash Payments ..., Column A, Line B above 2007.91 | column A may be negative from amounts reported in Column B.
16. ENDING CASH BALANCE... Add Lines 12 + 13 + 14, then sublract Line 15 $ 38434.40  |Mioures that should be
sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
-17. LOAN GUARANTEES RECEIVED............ ScheduleB Pat2 $ 0.00 | carry over the amounts
R . from Lines 2, 7, and & (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0.00
FPPC Form 460 (Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedul( Type ‘ntin ink. + SCHEDULE A
L . . . Amounts .._..y be rounded T o
Monetary Contributions Received to whole dollars. Statement covers period i
’ from 20110101
. 419
SEE INSTRUCTIONS ON REVERSE through 20110630
NAME OF FILER ’ |.D. Number
HAWTHORNE POLICE OFFICERS ASSQOCIATION - PAC sponsored by
1320711
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i:tbl"z?: '&’S’D"'é‘“étp"é%ﬁ?g.’;is}% CONTRIBUTOR | nerypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED R CODE *
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EI\.‘;FI':LBOJSEI&EESBSI‘;'ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED}
RC):Jt Dt: , ] IND 712.00 6136.00
01/13/2011 Hawthorne Police officers Association Ol com. ’
12501 S Hawthorne Blvd X] OTH
Hawth 9 L1pry
IDa: orme CA 90250 ] sce
Rr:})t Dt: [] IND 696.00 6136.00
01/13/2011 Hawthorne Police officers Association O com
12501 S Hawthorne Bivd X1 oTH
L1 PTY
Hawth
ID%WI orne CA 90250 ] sce
RcPt Dt; CJ IND 696.00 6136.00
01/13/2011 Hawthorne Police officers Association L] com
12501 S Hawthorne Blvd X] oTH
Hawth ] pTY
fDa:Wt orne CA 90250 ] scc
RcPt Dt: 1 IND 672.00 6136.00
02/08/2011 Hawthorne Palice officers Assaciation C1com
12501 S Hawthorne Blvd X1 oTH
Hawth CA [ pTY
e orne 90250 O sce
RcPt Dt; C] IND 672.00 6136.00
02/14/2011 Hawthorne Police officers Association Cl com
12501 S Hawthorne Bivd X] oTH
Hawth L1 pPTY
_ IDE? orne CA 90250 ] ] sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 6136.00 IND - Individual
(Include all SChEAUIE A SUBLOLAIS.) ... oeeerier oottt v e e e vt ers s enaeene s $ : COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .............ccviieeericnricns $ ' OTH- Other
. PTY - Political Party
3. Total monetary 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.} ..o TOTAL $ i

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC




Type. intinink.
SChEdUl( Amounts __.y be rounded

‘Monetary Contributions Received to whole dollars.

Statement covers period
from 20110101

20110630
* SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. Number
HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsared by

1320711
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;:IBLzT: 'E"Eb“é“éﬂ'é%ﬁ?gféﬁa CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt . ] iND - 680.00 6136.00
03/08/2011 Hawthorne Police officers Association 1 com
12501 S Hawthorne Blvd OTH
PTY
h A 25
By nome CA 90250 [ scc
Ropt Dt 3 INnD 672.00 6136.00
03/08/2011 Hawthorne Poiice officers Association 1 COM
12501 S Hawthorne Blvd X] OTH
Hawth A 90250 L PTY
IDef orne C 3 sce
cht Dt: [ ] IND 672.00 6136.00
03/29/2011 Hawthorne Police officers Association || COMm
12501 S Hawthorne Blvd X] OTH
Hawtho CA 250 L PTY
Do %0 []scc
Rept Dt; ] IND 664.00 6136.00
04/06/2011 Hawthorne Police officers Association L] com
12501 S Hawthorne Blvd OTH
Hawthorne CA 90250 LI pTY
ID: ] scc
SUBTOTAL $ 6136.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBEOAIS.) ... e e e e e s s s s e v an s searrres $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ OTH- Other
. PTY - Political Party
3. Total monetary contributions received this period. SCC- Smalt Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $

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




VUIIGUWIG L SCHEDULE D

Summal?' ~f Expenditu res Am-:)ytﬁetso’ tin iﬂk-d | Statement covers period CALIFOR, .
] - L. oerounde Vg
SUpp?l’tl}.glOppOSINQ Other ] to whole dollars. from 20110101 FORM 460
-Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 20110630 6/9
" NAME OF FILER L.D. NUMBER
HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by
: 1320711
CANDIDATE AND OFFICE, DESGRIPTION . AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASLURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) {IF REQUIRED)
/04/2011 | Ted Lieu Moneta ibuti _ _ 500.00 P 11
02/04/20 State Senator ContribL?tfion Contribution 500.00 500.00
Senate District
Non-Monetary
Contribution
District No: 28 O EldePngtdem
xpenditure
{x] Support ] Oppose pendit
SUBTOTAL $ 500.00 [§
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... 3 500,00
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ...........c.cooiiierriieee it es b $ 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
¢

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




SCHEDULEE

s Type.  atinink. - e W
Schedu... 2 Amo,t’::\is m'ayle;l:t;:nded Statement covers period CALIFOiIAY,
. Payments Made to whole dollars. feam 20110101 F.ORM
- SEE INSTRUCTIONS ON REVERSE through 20110630 779
NAME OF FILER 1.D. NUMBER
HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by 1320711

CODES: If ane 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 SAlL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email}
NAME,::EE&E&F&?&E:':E 5U%EE§,REDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 250.00
DAVID L. GOULD COMPANY iD:
3700 Wilshire Blvd., Ste.1050-B
| os Angeles CA 90010
PRO 250.00
DAVID L. GOULD COMPANY ID:
3700 Wilshire Blvd., Ste.1050-8
Los Angeles CA__ 90010
PRO 250.00
DAVID L. GOULD COMPANY 10:
3700 Wilshire Blvd., Ste.1050-B
_—LogAngeles CA__ 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E SUBIOLAIS.) et $ 2000.00
2. Unitemized payments made this period of UNder $100. ..ottt bbbt $ 7.91
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).) $__ 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.)........c.cccccocoeee. TOTAL $ 2007.91

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedu.. 2 v i vt Semerteovrs e[ [CATIROro YA Y
. Payments Made to whole dollars. from 20110101 FORM i A

SEE INSTRUCTIONS ON REVERSE through 20110630 8/9

NAME OF FILER 1.D. NUMBER

HAWTHORNE POLICE OFFICERS ASSCCIATION - PAC sponsored by 1320711

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
CN$S 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 preduction costs
FIL  candidate filing/hallot 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 supportingfopposing 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 wvoler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AN S
M {F co%?qﬁ'?‘siiéo?afniﬁ}fﬁEu%’:gg,REDITOR CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
PRO 250.00
DAVID L. GOULD COMPANY ID:
3700 Wilshire Blivd., Ste.1050-B
Los Angeles CA 90010
PRO 250.00
DAVID L. GOULD COMPANY 1D
3700 Wilshire Blvd., Ste.1050-B .
Los Angeles CA 90010
PRO 250.00
DAVID L. GOULD COMPANY ID:
3700 Wilshire Bivd., Ste.1050-B
Los Angeles CA 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL %
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E SUDLOIAIS.) st $
2. Unitemized payments made this period of UNAer $T100. oot e e et L e eh e e ea et e e e b bR e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) 3
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $

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




SCHEDULE E

Schedu._ & Am.:}:::uets a ;':;':;::d o Statement covers period T ALTEB.\. {n oy
. Payments Made to whole dollars. from 20110101 FORM;
* SEE INSTRUCTIONS ON REVERSE through 20110630 9/9

NAME OF FILER LD. NUMBER

HAWTHORNE POLICE OFFICERS ASSOCIATION - PAC sponsored by 1320711

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 aiftime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/batlot 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, email)
R F PAYEE OR CREDITOR
NAME[ﬁﬁEMﬁ%EEFiEOOENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CTB Contribution 500.00
Ted Lieu for State Senate 2011 ID: 1334437
1311 Sartori Avenue
Tormrance CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2000.00
Schedule E Summary
| 1. ltemized payments made this period. (Include all Schedule E subtotals.] s 5
‘ 2. Unitemized payments made this period of Under 100, e e e e e %
| . o .
| 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) i, 3
\
‘ 4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)....................... TOTAL $

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




