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CITY OF ARTESIA

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

[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Aiso Complete Part 5 (O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement
[X] Semi-annual Statement

[T] Termination Statement
(Also file a Form 410 Terminaticn)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[[1 Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Aiso Complete Fart 7)
. o 1.D. NUMBER
3. Committee Information Py Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Trevino for Artesia Council 2022 David Could
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
I Long Beach ca 50802 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach ca 90802 _ Ingrid Orellana
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 I
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hergi
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/C7

ached schedules is true and complete. | certify

reasurer orAssistentTreasurer

Signaturev-wlling eholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

{

i +
Executed on 2= 20 = ToH By
Date /
= L o ez
Executed on 7 i v 2] By
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Centrolling Officeholder, Candidate, State Measure Proponent
S = FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
L CALIFORNIA
Campaign Statement
FORM
Cover Page —Part 2
Page 2 of _7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CAND!DATE NAME OF BALLCT MEASURE
Rene Trevino
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City of Artesia ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] artesia ca 90701

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.,

COMMITTEE NAME i.D. NUMBER
- 7. Primarily Formed-Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes [J no
COMTTTEE ADDRESS STREETADDRESS (O PO_BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPCRT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD [ SUPPORT
'] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Lives [InNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CCDE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)

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

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period  JertRIZe T 460
from ©1/01/2021 FORM
SEE INSTRUCTICNS ON REVERSE through __06/30/2021 Page 2 of 7
NAME OF FILER 1L.D. NUMBER
Trevino for Arteasia Council 2022 1406233
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received _ Lo -
(FROMATTAGHED SCHEBULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0.0¢ g 0.co 1 throush 6130 T to Dt
rou (e
2. Loans Received .......ocoooviiei e Schedule B, Line 3 0.00 9,500.C0 o =
20. Contributions
: 0.00 9,500.00
3. SUBTOTALCASH CONTRIBUTIONS ........ooveeeeiieee. AddlLines1+2  $ $ Recelved $ $
4, Nonmonetary Contributions,.........cccoooee e Scheduls C, Line 3 0.c0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 § .00 % 9,500.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.cccoooooeeieceiireee e Schedule £, Line 4 § 0.00 § 0.00 Candidates
7. 10ans Made ... Schedule H, Line 3 0.00 0.00 92, Cumulative E git Made*
. Cumulative Expendaitures ade
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ 0.00 $ G.60 (If Subject to Voluntary Expanditura Limit)
9. Accrued Expenses (Unpaid Bills) ..o ievivienns Schedule F; Line 2 800.00 6,727.60 Date of Etection Totaltc Date
0. Nonmonetary Adjustment ... Scheduie C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTALEXPENDITURESMADE ... ..Addiines8+9+10 & 800.00 & 6,727.60 / / $
Current Cash Statement / / $
- . ; 71.29
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ To caleulate Column B, add
13. Cash ReCeipts i Column A, Ling 3 above 0.00 £ amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Scheduie I, Line 4 9.00 fmmrtmgjmn B of ym:r last | reported in Column B
) 0.o0 | report. Some amounts in
15. Cash Payments .......cc.cc v Column A, Line 8 above Column A may be negative
156. ENDING CASHBALARNCE .......... Add Lines 12 + 13 + 14, then subfract Line 15§ 71.29 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amourts, 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....o..rooveeeeee. Schedule B, Part2  § 0.0 | for this calendar year, only
carry cver the amounts
. . from Li 2,7, and S (if
Cash Equivalents and Outstanding Debts oy s 2 7. and 8¢
18. Cash Equivatents ................cccccooeeei oo See instruictions on raverse 0.00
19. Quistanding Debts ......................... Add Line 2 + Line § in Column B above  § 16,227.60

www.netfife.com

FPPC Form 460 {Janf20186)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers peried I CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2021 FORM .
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 4 of 7
NAME OF FILER .D. NUMBER
Travino for Artesia Council 2022 1406233
IF AN INDIVIDUAL, ENTER o ®) () i ) @ fa}
FULL NAME, STREET ADDRESS AND ZIP GODE - OUTSTANDING AMOUNT AMOUNTRAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
. OCCUPATION AND EMPLOYER BALANCE BALANCE AT
CF LENDER (UF SELF-EMPLOYED, ENTER BEGINNING THIS RECENVED THIS| nr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINGSS) PERIOD PERIOD THIS PERIOD*‘ PERIOD PERICD LOAN TODATE
South Coast Commercial Intericra, Inc. PAID CALENDAR YEAR
16502 Clarkdale Ave, L1
J?Ixjgzlsq;.a, CA 90701 5 $ ’ $.5.500.00 $ 000
] FORGIVEN RATE PER ELECTION**
$_4 500 00 | § o onls 000 $ o.op| 10/10/2018 8
O IND [ com OTH [ PTY [ scC DATE DUE UATE INCURRED
Rene Trevino President /CEO [] PAID CALENDAR YEAR
18502 Clarkdale Ave. Scuth Coast Interiors,
Artesia, CA 30701 Ing, $ o a0 $_5,000.00 0. 00% $ 5, 00000 | $ 0. 0o
[} FORGIVEN RATE PERELECTION **
$_5_0o0._on $ D00l s 0.nn 12/31/2019 $ oonn 03/19/2019 $
g wo [Jcom [QomH [OPTY [JsCC DATE DUE DATE INCURRED
[jPaD CALENDAR YEAR
5 $ % $ §
[] FCRGIVEN RATE PER ELECTION **
s $ 5 $ $
O IND [jecoM [JOTH [ PTY []scC DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 9,500.00% 0.
{Enter (s)on
Schedule B Summary Schedls £, Line )
1. Loans receiVEd This PBIHOM ......cviii it iies et ie s see ettt resr s et asesaes et bt ara et e s et et et ee e e et $ ©.00
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Leans paid or forgiven this period .. . $ 0.00 COM —Regiplent Commitiee
p
{Tetal Column {c) plus foans under $100 pald or forglven ) oTH g:r?er:hﬂn 'ZTY. or SCC)tI )
- er (e.g., business entity’
{[nclude loans paid by a third party that are also itemized on Schedule A.) PTY  Political Party
SCC — Small Contributor Commitiee
3. Netchange this period. (Subtract Line 2 from Line 1.)... .NET $ 0.00

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

*Amounts forgiven ar paid by anather parly also must be reported on Schedule A.
** If required.

www. netfile.com

(iay be a negative number}

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



SCHEDULEF

Schedule F . Amounts may be rounded Statement coves period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to whole dollars. trom 01/01/2021 FORM :
through 06/30/2021 Page 5 of 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER

Trevine for Artesia Council 2022 1406233

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

CMP  campalgn paraphernalia/misc.

CNS  campaign consultants

CTB contribution {explain nonmenetary)®
CVC civic donations

FIL  candidate filing/balict fees

FND  fundraising events

IND  independent expenditure suppoerting/opposing others (explain)*

LEG legal defense

MBR  member communications

MTG meetings and appearances

OFC  office expenses
PET  petitien circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services {legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  fransfer between commitiees of the same candidate/sponsor

VOT voter regisiration

UT  campaign literature and mailings PRT  print ads WER information technolegy costs (intermnet, e-mail}
{a} (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGUNT PAID QUTSTANDING
(i COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTICN OF PAYMENT BALANCE BEGINNING THIS-PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT CN E) OF THIS PERICD

South Coast Commercial Interioras, Inc. LIT 2,545.48 0.00 0.00 2,545.48
18502 Clarkdale Ave.
Artesia, CA 90701
South Coast Commercial Interiors, Inc. LIT 1,179.44 0.00 0.00 1,175.44
18502 Clarkdale Ave.
Artesia, CBA 30701
Vantage Campaigns, Inc. LIT 1,752.68 0.00 0.00 1,752.68
305 N. Second Ave., Ste. 216
Upland, CA 21786
* Payments that are contributions or independent expenditures must also be
cumnarized on Schedule D. P penc SUBTOTALS % 5,477.60% 0.00% 0.00% 5,477.60
Schedule F Summary
1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ 800.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ e.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMIM A, LINE 9.) .o iers e eet sttt see e e ae et eate o2 oe b ab e s e ahssea e e85 S 22 E 2 e 2 £ SR erE e b ac e ar e NET § 800.00

www.netfile.com

Way be a negativa number

FPPC Form 460 {(Jan/2018)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.fppc.ca.gov



SCHEDULEF {CONT.)

Schedule F Amounts may b rounded
. . ounts may be rounde: i
(Continuation Sheet) towhole dollars. Statement covers period CAII.:IggEqNIA 460
Accrued Expenses (Unpaid Bills) from ___ 01/01/2021
through __06/30/2021 Page__6 of 7
NAME OF FILER 1.0, NUMBER
Trevino for Artesia Council 2022 1406233
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVFP  campaign paraphernaiialmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL.  tv. or cable airtime and production costs
FI.  candidate fiing/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
IND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  transfer beiween 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, e-mail)
* Paymants that are contributions er independent expenditures must also he summarized on Schedule D.
{2} (b} {c) ()
NANME AND ADDRESS OF CREDITOR CODE OR . OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GCOMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
CF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
Gould & Orelilana, LLC FRO 150. 00 0.00 0.00 150.00
24% E. Ccean Blvd., Ste. 685
Long Beach, CA 920802
Gould & Orellana, LLC PRO 150.00 0.00 0.00 150.00
249 E, Ocean Blvd., Ste. 685
Long Beach, CA 90802
Gould & Orellana, LLC FRO 150.00 0.00 0.00 150.00
249 BE. Ocean Blvd., Ste. 685
Long Beach, CA 90802
Gould & Orxrellana, LLC PRO Q.00 150.00 0.00 150.00
249 E. Ocean Blvd., Ste. 685
Long Beach, CA 90802
SUBTOTALS $ 450.00% 150.00% 0.005% 600.00

FPPC Form 460 {Jan/2016)

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

) www.fppc.ca.gov
www. neffila.com pp g



SCHEDULE F (CONT.)

Schedule F Amounts may b dod _
(Continuation Sheet) o whole dollars, statementcovors poriod IR T oY)
Accrued Expenses (Unpaid Bills) from____©1/01/2021 FORM

through __95/30/2021 Page 7 of 1
NAME CF FILER .>, NUMBER
Trevino for Artesia Council 2032 1406233

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contribulions

CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic denations PET  petition circulating TEL tv. 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 stafffspouse travel, lodging, and meals

IND  independent expenditure supporling/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same randldate.'sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB  information technology costs (infernet, e-mail)

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

) (a) {b) ] (d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAIR OUTSTANDING
{IF GOMMITTEE, ALSO ENTER |.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THiS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERICOD
Gould & Orellana, LLC EROC 0.00 150,00 0.00 150.00
2498 E. COcean Blvd.,, 5Ste, 685
Long Beach, CA 20802
Gould & Orellana, LLC DRO 0.00 150.00 0.00 150.0¢C
249 E, Ocean Blvd., Ste. &85
Long Beach, CA 90802
Gould & Orellana, LLC ERC 0.00 350.00 0.00 350.00
249 E, Ocean Blwvd., Ste. 685
Long Beach, CA 50802
SUBTOTALS $ 0.00% 650.00% 0.00% 650.00

FPPC Form 460 {(Jan/f2016}

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

] fppe.ca.
www.netfile.com www.fppc.ca.gov





