
COVER PAGE
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200a84216,5) 

SEE INSTRUCTIONS ON REVERSE 

State1nent covers period 

from 09/22/2024 

through __1_0~/_1~9/~2_0_2_4___ 

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

IX] Offlceholder, Candidate Controlled Committee 
O State Candidate Electlon Committee 
0 Recall 
(Also Comp/Qiu Part 5) 

O General Purpose Committee 
O Sponsored
O Small Contributor Committee 
0 Political Party/Central Committee 

D Prhnar!ly Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complal6Parttl) 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Comp/a ta Part7) 

Dale Stamp 

Date of election If applicable: 
(Month, Day, Year) 

ll/04/20*11= cFI I fT\• ._ 1_,, 

2. Type orzG1~15~e~!ti p I: ? 
IXJ Preeleol!on Statement 0C... 

o seml-an"l",a~~aj•l)l~rt:-: , . ., ,, 
O Termlnal19p; :/~~bpi~'p\ ,-,:.;.''. 

(Also filHH' rtt\~~©;rerm1n6\ion) 
O Amendment (Explain below) 

CALIFORNIA 460 
FORM 

Page 1 of 1s 

For Otticlal Use Only 

D Quarterly Statement 
0 Special OddMYear Report 
D Supplemenlal Preelecllon 

Statement ­ Attach Form 495 

l.D. NUMBER3. 	 Committee Information 1455575 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
REYES ENGLISH HAWTHORNE COUNCIL 2024 

STREET ADDRESS (NO P.O. BOX) 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

Norwalk 	 CA 90650 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

Treasurer(s) 

NAME OF TREASURER 

Angie Reyes English 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

Norwalk CA 90650 

NAME OF ASSISTANT TREASURER, IF ANY 

David L. Gould 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

Norwalk CA 90650 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. 	 Verification 
I have used all reasonable dfltgence in preparing and reviewing !his statement and to the best of my knowledge the Information contained herein and In the attached schedp~s Is true and complete. I certify 
under penalty of perjury under the laws of the State of California lhatthe foregoing ls true and correct. c:1 ~~ :,::-"° 

rn ~} ('") ~x-J 
10/23/2024 B 	 ~O - / t"::) fTlExecuted on 


Dale SlgnalurenfTreasureror Assistant Treasurer ::'.(J ·~ ("".) 

10123/202• 	 -· 1() "'.> rnExecuted on 	 8 

Dal11 	 ' ' '. . " .. 11holder, Cendldale, Sla\o Maasu10 PropononlorResponsibl11 •fQ~r.~'Sponsor < 
Executed on -----~0,-,.------	 BY-----~-~~-~-~-~=~-~-~1 

'..,.J_;,_,__1~J~~ITI 
S!gna1umofCon!rollingO!flooho!dar, Cond!dale, S!11laM11asuro Proponent 'i , · 0 

Executed on -----~0,-,.------	 BY-----~~~~~~~~~~~~~~-~--~--~,-.,~-sr~a\ura of Controlling Offiooho!der, Candldale, Stale Measure Proponent _,
N FPPC Form 460 (Jan/2016) 

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

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

Angie Reyes English 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABL.E) 

City Council Member Hawthorne 

BALLOT NO. OR LEiTE~ JURISDICTION D SUPPORT 
D OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET} CITY 

Norwalk 

STATE 

CA 

ZIP 

90650 
Identify the controlllng offlcoholderi candidate, or $tate measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFf=ICE SOUGHT OR HELD DISTRICT NO. !F ANYnot included In t11ls statement that are contr'ofled by you or are primarily formed to receive 

contributions or make expendtrures on behalf of your candidacy. 

COMMITTEE NAM!:: 

Angie Reyes English for A$Sembly 2022 
Special 

NAME OF TREASURER 

David Gould 

1.D. NUMB~R 

CONTROLLED COMMITTEE? 

IK:I YES D ND 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s} ot candidate(s) for which this co1nmittee is primarily formed. 

COMMITIEEADORESS STREET ADDRESS {NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEJPHONE 

Norwalk CA 90650 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLEDCOMMlTIEE? 

DYES ONO 

COMMl'JTEEADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSE 

CITY STATE ZIP CODE AREA CODEJPHONE Attach continuation sheets if necessaty 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through -~1"0~/-"1"-9/"2"0"2"•--- Page __, __ 

1.D.NUMBER 

of __1_s_ 

REYES ENGLISH HAl'ITHORNE COUNCIL 2024 1455575 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Une 3 


2. Loans Received ...................................................... ScheduleB, Une3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 +2 


4. Nonmonetary Contributions.................................... Schedule c, Una 3 


5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines3+4 


Column A 
TOTALTHISPl!RIOD 

{FROM ATTACHED SCHEDUIES) 

13,600,00$ $ 
0,00 

$ 13, 600. 00 $ 

o.oo 

$ 13,600,00 $ 

ColumnB 
CALENDAR YEM 

TOTALTODATE 

44,399.00 

0.00 

44,399.00 

0.00 

44,399.00 

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

111 through 6/30 7/1 to Dale 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditures Made 
6. Payments Made ..............~ .....................................,.. Sc/1edu/eE, Una 4 $ 


7. Loans Made............................................................. ScheduleH, Llne3 


8. SUBTOTALCASHPAYMENTS .................................... AddUnes6+7 $ 


9. Accrued Expenses (Unpaid Bills) ............................... Schedu!eF, Une3 


10. Nonmonetary Adjustment .......................................... ScheduleC, Une3 


11. TOTAL EXPENDITURES MADE ................................ Addlln.,8+9+ 10 $ 


26,662,78 

0.00 

26,662.78 

o. 00 

o. 00 

26,662,78 

Current Cash Statement 
12. Beginning Cash Balance ....................... PrevJousSummal}'Page, Line 16 

13. Cash Receipts ................................................... ColumnA,Line3above 

14. Miscellaneous Increases to Cash........................... Schedule/, Line 4 

15. Cash Payments .................................................. CalumrtA,LineBabove 

16. ENDING CASH BALANCE .......... Add Unes 12+ 13+ 14, then subtract Line 15 

$ 

$ 

28,850.98 

13 I 600 • 00 

505' 00 

26,662.78 

16,293,20 

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

17. LOAN GUARANTEES RECEIVED........................... Schedule a, Parl 2 $ 0,00 

Cash Equivalents and Outstanding Debts 
18. Cash Equlvalents ........................................ See Jnslrucffons on reverse $ o.oo 

19. Outstanding Debts ....................... ,, Add Line 2 +line 9in Cofumn B above $ 1,111.89 

$ 50,028,41 

0.00 

$ 50,028.41 

1,111.09 

0.00 

$ 51,140.30 

To calculate Column B, add 
amounts Jn 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 f<om previous 
period amounts. If this ls 
lhe first report being flied 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (If 
any). 

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlve Expenditures Made* 
Uf Sub)oo::tto Voluntary Expenditure Lim!!) 

Date of Election 
(mmlddlyy) 

Total to Date 

_/_/__ $ _____ 

_/_/__ $ _____ 

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

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275-3772) 


www.fppc.ca.gov

www.netflle.com 

http:www.netflle.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:51,140.30
http:1,111.09
http:50,028.41
http:26,662.78
http:44,399.00
http:44,399.00
http:44,399.00


Schedule A 	 SCHEDULE A 

Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2024 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(!FCOMMITIEE,ALSOENTERLO.NUMBER) CODE* 

IF AN IND1V10UAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLO'f~O, fiNT!i"~ NAME 
OF BUSINESS) 

09/26/2024 Hawthorne Police Officers Association PAC 
Sponsored by Hawthorne Police Officers 
Association ID 1320711 

Inglewood, CA 90301 

09/27/2024 Patricia Powell 

Los Angeles, CA 90045 

10/01/2024 Joshua Ha looid•• 
Corona, CA 92882 

10/01 2024 

CA 92562 

Vernon, CA 90058 

Ol'.'Va y 

DIND 
lil]COM 
DOTH 
DPTY 
DSCC 

lil]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IXJIND 
DCOM 
DOTH 
DPTY 
DSCC 

lil]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
lilJOTH 
DPTY 
DSCC 

Retired 
None 

Sales 
Watchfire 

Steel Worker 
Mcdaniel Inc 

Statement covers period 

from 09/22/2024 

through 10/19/2024 

CALIFORNIA 460 
FORM 

Page __4__ of __1_s_ 

1.0. NUMBER 

1455575 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
[JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

[IF REQUIRED} 

2,500.00 2,500.00 

l00,00 100.00 

250.00 250.00 

2,soo.00 2,soo.00 

SUBTOTA~$ 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $___~1"-3~"~s"-o,_,.oc:.o 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ----~1~s"-o:o·oco.o 


3. 	Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 13"-'"-•o'-'o-'-.o'-"occ

~contributor Codes 

IND-lndlvldual 
COM-Recfplent Committee 

(olher than PTY or SCC) 
OTH - Other {e.g., business enlily) 
PTY - Pol!Ucal Party 
SCC- Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

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

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


Sehedule A (Continuation Sheet) SCHEDULE A (CONT.) 
A1nounts may be rounded Statement covers pQrlodMonetary Contributions Received CALIFORNIA 460to whole dollars. 

from 09/22/2024 FORM 

through 10/19/2024 Page __s_ of 15 

1.0.NUMBl::RNAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2024 1455575 

AMOUNT PER ELECTIONCUMULATIVE TO DATEIF AN INDIVIDUAL, ENTERFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR{1FcoMMITTEE,ALsoemeR1.o.NuMaeR) cooE * RECEIVED \IF SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED)(JAN. 1 - DEC. 31)
OF BUSINESS} 


1 
 Mayor Pro em 1 0. 0 ).00.00[]IND City Of Hawthorne 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate Agent 3,500.0010 09 2024 ~eter Lee 2,500.00IK]IND Coldwell Banker Best 
DCOM RealtyLos Alamitos, CA 90120 
DOTH 
DPTY 
DSCC 

250.00 250.0010/09/2024 Officeuntitled DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

Culver City, CA 90230 

250.00 250.0010/17/2024 . . . . ' ~ . son DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Ro~emead, CA 91770 

SUBTOTAL$ 

"'Contributor Codes 

IND-lndlvldual 

COM - Recipient Committee 


(other than PTY or SCC) 

OTH -Other (e.g., business entity) 

PTY -Polillcal Pa.rty 

SCC-Small Contributor Committee 


FPPC Form 460 (Janl2016) 

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


www.fppc.ca.gov

www.netflle.com 

http:www.netflle.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:2,500.00
http:3,500.00


SCHEDULE E 
ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __1_0~/_19~/~2_0_2_•__ Pago_6__ of __15_ 

NAME OF FILER l.D. NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2024 1455575 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radlei airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explaln nonmonetary}"' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petltlon clrculal!ng TEL t.v, or cable airtime and production costs 
FJL candidate fillng/bal!ot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodgJng, and meals 
11\D Independent expenditure supporting/opposing o\hers (explain}* POS postage, delivery and messenger servtces TSF transrer 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 \NEB information technology costs {Internet, e~mail) 

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

Efundraisinil Connections 

Sacramento, CA 95016 

Efundraising Connections 

Sacramento, CA 95816 

FND 

FND 

Credit card bonations Processing Fee 

Credit Card bonations Processing Fee 

14. 00 

45,31 

iHii 
Pasadena, CA 91109 

POS 32.95 

* Payments that are contributions or Independent &xpendrtures must also be summarized on Schedule D. SUBTOTAL$ 92.26 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals,) ............................................ , ............................... , ................................. $____ 2_6~·-'-32~.7~8 


2. Unitemized payments made this period of under$100 .......................................................................................................................................... $-----~'o""".o"'o 


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


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_.1_8 


FPPC Form 460 (Jan/2016) 

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

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __7_ Of_l_S_ 

l.D.NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2024 14555?5 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJP campaign paraphernalla/m1sc. MBR membercommunlcatlons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned conlrlbullons 
GIB contribution (explain nonmonetary)'" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition clrculatlng IEL t.v. or cable airtime and production costs 
FIL candldate filingfballot fees PH'.J phone banks TRC candidate travel, todg!ng, and meals 
FND fundraising events POL polling and suivey research TRS staff/spouse travel, lodging, and meals 
11'0· independent expenditure supporting/opposing others (explain)~ POS postage, delivery and messenger services 'fSf: transfer between committees of the sa1ne candidate/sponsor 
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration 
LIT campaign literature and mattings PRT print ads VVEB information technology costs (Internet, e-mail} 

NAME AND ADDRESS OF PAYEE 
(lF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

California Homeowners Voter Guide (IDlf. l.459777} 

Sacramento, CA. 95841 

HI iiiili 11111 
Slidell, LA 70458 

iiQH 
Pasadena, CA 91109 

iiMli I iiillani LLC 
Norwalk, CA 90650 

NO PARTY PREF~R~NCE VOT&R GUIDE (ID#- 1343983) 

Sacramento, CA 9584-1 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT 

WEB 

POS 

PRO 

LIT 

Slate Mailer 805.00 

Website updates & Maintenance, Graphic neaigns 2.,560.00 

47.55 

350. 00 

Slate .Mail.er 574.00 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4-,336,55 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772) 


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


http:www.fppc.ca.gov
http:www.netfile.com
http:2.,560.00


SCHEDULE E (CONT.)Schl:}dule E 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
GIP campaign paraphernalla/mlsc, MBR member coinmunicatlons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD relurned contributions 
ClB contribution (explain nonmonetary)* OFC office e><penses SAL campaign workers' salaries 
eve civic donations FtT petition clrcu!atlng TEL t.v. or cable airtime and produclion costs 
FIL candidate filing/ballot fees Pl-0 phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polltng and survey research TRS staff/spouse travel, lodging, and meals 
lt>JJ Independent expenditure supporting/opposing others (explain)~ POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor 
LEG legal defense PRO professional services (legal, accountlng) VOT voter registration 
UT campaign literature and maillngs PRT print ads WEB Information technology costs (internet. e-mail) 

(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

through 10/l9/2024 

CALIFORNIA 460 
FORM 

Page~-•~- of~_l_S~ 

NAME OF FILER 

~EYES ENGLISH HAWTHORNE COUNCIL 2024 

LD.NUMBER 

1455575 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CA Slates 

Long Beach, CA 90602 

LIT Slate Mailer '.l,000,00 

Efundraisine Connections 

Sacramento, CA 950l6 

FND Credit Card Donations Processing Fee s.oo 

Universal Mailworks Inc. 

Buena Park, Ci\ 90620 

LIT Brochure Printing 323.25 

Vantage camraiens, Inc. 

Upland, Ci\ 91 '186 

WEB Registration 
Design 

for Texting Voters & Postcard Graphic 1,145.00 

Efundraisine Connections 

Sacramento, CA 95016 

FND credit Card Donation Processing Fee 124.75 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,590.00 

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

www.netfi/e, com www.fppc.ca.gov 

http:www.fppc.ca.gov
www.netfi/e
http:4,590.00


SCHEDULE E (CONT.)Schedule E 
Statemantcovera period (Continuation Sheet) Amounts may be rounded CALIFORNIA 460 

to whole dollars. FORMPayments Made from 09/22/2024 

SEE INSTRUCTIONS ON RE;VERSE 
through 10/19/2024 Page __,_ of__is_ 

NAME OF FILER LO.NUMBER 

REYES E~GLISH HAWTHORNE COUNCIL 2024 1455575 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ct...P 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 nonmonetaryy OFC office expenses SAL campaign workers' salar!es 
CVC civic donations FEf peUtlon clrculaling TEL t.v. or cable airtime and production costs 
FIL candidate flllng/ballot fees Pt-P phone banks lRC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11'0 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 nterature and maiHngs PRr print ads VVEB Jnformallon technology cosls (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(lF COMMITIEE, Al,SO ENTER. 1.0. NUM9ER) 

Bankcard Center 

Los Ange~es, CA 90071 

EDUCATE YOUR VOTE (IDff 1345655) 

Encino, CA 91436 

Efundraisin1 Connections 

Sacramento, CA 95816 

3D Strate.ies 

Carson, CA 90746 

FedEx. 


Pasadena, CA 91109 


CODE 

CMP 

OR DESCRIPTION OF PAYMENT 

Credit Card Charges 

AMOUNT PAID 

1,261.68 

LIT Slate Mailer 1,000.00 

FND Credit Card Donations Processing Fee 5,00 

CNS 2,000,00 

POS 32. 9S 

*Payments that are contributions or lndapendentnxpanditures must also ba summarized on Schedule D. SUBTOTAL$ 4,299.63 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Fr.. Helpline: 866/ASK-FPPC (8661275·3772)


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


http:www.fppc.ca.gov
http:www.netfile.com
http:4,299.63


Sch.edule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covars period 

froin 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page__1_0_ of __1_s_ 

l.D.NUMBER 

REYES ENGLISH HAWTHORNE COUNC!L 2024 1455575 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVP campaign paraphernalia/misc. MBR member communicatlons RAD radio airtime and productlon costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribullon (explain nonmonetary)" OFC office expenses SAL campaign workers' salarles 
CVC clvlc donaUons PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fillngtbal!ot fees ~ phone banks !RC candidate travel 1 lodging, and meals 
FND fundrais!ng events POL polHng and survey research TRS staff/spouse travel, lodging, and meals 
11\D Independent expenditure supportingfopposlng others (explain}" POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRT print ads \l\IEB Information technology costs (internet, e-mail) 

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

Eblast: DesignMaximillian Medina WEB 125.00 

San Francisco, CA 94110 

CMP Distribution 1,950,00The Walkinli Man, Inc. 

Los Angeles, CA 90021 

FND Credit Card Donation Processing FeeEfundraisinn Connections 4.30 

Sacramento, CA 95816 

FNDEfundraisinr Connections Credit Card Donation Processing Fee 2.75 

Sacramento, CA 95816 

Inc. LIT Mailer Graphic Design, Postage 10,874.21vantale Cam,ai,nsi 

~p,an , !!!! " ! 

*Payments that are contributions or independent expenditures mustal$O be summarized on Schedule 0. SUBTOTAL$ J.2,956.34 

FPPC Form 460 (Jan/2016) 

FPPG Toll·Freo Helpline: 866/ASK-FPPC (866/275-3772) 


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


http:www.fppc.ca.gov
http:www.netfile.com
http:J.2,956.34
http:10,874.21


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF F!LER 

through io/19/2024 Page __ll_ 01__1s_ 

l.D. NUMBER 

REYES ENGLISH HAWTBORNE cotmcIL 2024 1455575 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a.JP campaign parapherna!!a/mlsc. MBR member communications RAD radio airllme and production costs 
CNS campaign consultants MfG meetings and appearances RFD returned contrlbutlons 
CIB contrlbuUon (explafn nonmonelary)* OFC office expenses SAL. campaign workers' salarles 
eve civic donations PET petlUon clrculatlng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-D phone banks TRC candidate travel, lodglng, and meals 
FND fundralslng events POL polrtng and survey research TRS staff/spouse travel, lodging, and meats 
!1'0 Independent expenditure supportinglopposing others (explafn)"' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professtonal services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VvEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR
(IF COMM!CTEE, ALSO ENTER l.O. NUMBER) 

Adrian Hernandez CMP Candidate 

Baldwin Park, CA 91706 

* ~ayments that are contributions or independent expenditures ruuet also b~ summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Forum Photo & Video 350,00 

SUBTOTAL$ 350.00 

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

www.netfite.com www.fppc.ca.gov 

http:www.fppc.ca.gov
http:www.netfite.com


SCHEDULEF 

Schedule F Statement covers period Amounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 09/22/2024 

through 10/19/2024 Page_1_2_ of_l_S_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D.NUMBER 

1455575REYES ENGLISH HAWTHORNB COUNCIL 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM' campaign paraphernallalmlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultanfs MTG meetings and appeararyces RFD returned contributions 
CTB conlrlbutlon (explaln nonmonetary}" OFC offlce expenses SAL campaign workers' salaries 
CVC civic donations PET petition clrculaling TEL t.v. or cable airtime and production costs 
FIL candidate flllng/ballot fees ?HJ phone banks TRC candidate travel, lodging, and meals 
FND fundra!sing events POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
IN) independent expenditure supporting/opposlng others (explaln)* POS postage, delivery and messenger seivices TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration 
LIT campaign uteralure and mailings PRf print ads Vv'EB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER 1.D. NUMS ER) 

CODE OR 
DESCRIPTION OF PAYMENT 

l•l 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(o) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ONE} 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

COGS south Siena 

Santa Ana, CA 92707 
< 

LIT campaign Signs 1, 111. 69 o.oo 0.00 1, ll:L. 89 

* Payments that are contributions or independent expenditures must also be SUBTOTALS$ 	 0 .00$ 0.00$ 1,111,89
summarll':ed on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, p!us total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ ______o'-'-'.o-'-o 

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 $100.) ................................. PAID TOTALS$ ______o'--'-'.o"-o 

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page1 Column A, Line 9.) ................................................................................................................................. -.............. NET$ '""'"°''"'"'~'"''"'"".""''""o"'m"'b~"'-,

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661276-3772)

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

0 

http:www.fppc.ca.gov
http:www.netfile.com


ScheduleG SCHEDULEG 
Statement covers period P.ayments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460 

to whole dollars. from 09/22/2024 FORMContractor (on Behalf ofThis Committee) 

through io/19/2024 Page __13_ of__1s_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER LO.NUMBER 


REYES ENGLISH HAWTHORNE COUNCIL 2024 
 1455575 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Bankcard Center 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and producl!on costs 
CNS campaign consultants MrG meetings and appearances RFD returned contributions 
ClB contrlbuUon (explain nomnonetary}" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET peUtlon circulating lEL tv. or cable airtime and production costs 
FIL candldate ming/ballot fees PH:) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lt\D independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF lransfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads Vv'EB 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.D, NlJMBf!R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Stewart Dieit.al 

Riverside, CA 92507 

NEB Advertising Facebook And Instagram 500.00 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 500,00 

• Do not transfer to any other schedule or to tile Summary Page, Tllis total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

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

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

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


ScheduleG 
P.ayments Made by an Agent or Independent 
Contractor (on Behalf ofThis Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULEG 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through io/19/2024 Page __14_ of __1s_ 

1.0. NUMBER 

REYES ENGLISH HAWTHORNE COUNCIL 2024 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Vantage campaigns, Inc. 

1455575 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
aJP campaign paraphernalialmlsc. MBR member communlcal!ons RAD radio airtime and production cosls 
CNS campaign consultants MTG meelings and appearances RFD returned contributions 
CTB contribution (explain nomnonetary)" OFC office expenses SAL campaign workers' salaries 
eve clvlc donations FET petition circulating TEL t.v. or cable alrtlme and production costs 
!'=IL candldale filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11-0 independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LE:G legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VVEB Information technology costs (Internet, e~mall} 

*Payments that are contributions or Inde pendent expenditures must also be summarrzed on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
OF COMMITTEE, ALSO ENTER l,0, NUMSER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Iii liiiiilHiii 
Los Angeles, Cl\ ~0001 

POS Postage 11263.84 

Attach additional information on approptiate/y labeled continuation sheets. TOTAL• $ 4-, 263. 84 

" 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. 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


1455575 

S,chedule I SCHEDULE I 
Statement covers period Amounts may be roundedMiscellaneous Increases to Cash CALIFORNIA 460to whole dollars. 

FORMfrom 09/22/2024 

through 10/19/2024 Page__1_5_ of __1s_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

REYES ENGLISH HAWTHORNE COUNCIL 2021 

DATE 
RECEIVED 

09 25 2024 Stewart Digital 

Riverside, CA 92507 

FULL NAME AND ADDRESS OF SOURCE 
(JF COMMITIEf:, Al.SO ENTER !.D. NUMBER} 

Check#S044 

DESCRIPTION OF RECEIPT 

not cashed 

l.D.NUMBER 

AMOUNT OF 

INCREASE TO CASH 


Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL$ 505,00 

Schedule I Summary 
1. Itemized increases to cash this period .......................................... , ....................................................... ,..................... $ ____~s~o~5~.o~o 


2. Unitemized increases to cash of under $100 this period ................................. , ........................................................... $ ______o_.o_o 


3. Total of all interest received this period on loans made to others. {Schedule H, Column (e).) ................................. $ _____~o~.o~o 


4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ....... , ................................................................................................................... TOTAL $ _____s~o~5~.o'-'o 


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

www.fppc.ca.gov
www.netfife.com 

505.00 

http:www.netfife.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov



