COVERPAGE

Recipient Committee g
Campaign Statement CAt’gg;N'A 4 6 0
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: - 1 7
01/01/2023 (Month, Day. Year) Page _ of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 11/05/2024
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
yp!
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [[] Preelection Statement 7] Quarterly Statement
(O State Candidate Election Committee Committee [X] Semi-annual Statement "] “special Odd-Year Report
9 R;:ca:l B Gl Bonoted [[] Termination Statement ] Supplemental Preelection
(Also Compiete Part 5) g fpfv::o:fr (Also file a Form 410 Termination) Statement - Attach Form 495
55 Comploto Part 6] y
7] General Purpose Committee [J] Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (g cangne et

3. Committee Information ; 0{4:‘;';'?? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Morante Sr. For Artesia City Council 2024 William Morante
MAILING ADDRESS
I
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Artesia CA 90701 ]
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk A 90650 N @ | Pavid Gould
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
Norvialk CA 90650
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 herein and i
under penalty of perjury under the laws of the State of Califernia that the foregoing is true and correct.

Execuled on 1e=§ "M— e 4 By '7
Execuled on D/“/q' 3019‘9’ B

Nate

€d schedules is true and complete. | certify

seistant Treasurar

strtting Officeholder. Genddatf e Measure Proponent of Resconsible Officer of Spansor

Date Signature of Centroling Officehalder, Cancicate, State Measure Proponent

= Signature of Coniroling Officeholer, Candidals, State Measure Proponent FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee 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 OF FICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
William Morante
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member Artesia [ oppPosE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

Identify the controlling officeholder, candidate, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONVROLLED COMMITTEST : officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ Ne
SONMTEE FDDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
‘ ] cPPOSE
- STATE .- NAME OF-OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD . .
e PR S i . 1 [[] sUPPORT

o o “uls - -v. IV é. ! ,'-t“ T chaim [ e gt e .-f,,-..,,'... » -.Eg‘"ggpqu

KAME'OR OFFICEHOLDER,OR CANDIDATE . | OFFICE SQUGHT.ORHELD ..., .‘__55‘,,PORT'

_ . - S [_] opPOSE
ol "'"":"":"‘;':""ﬁ‘ Zﬁ “{) T T T AR T ED GO DR e - e i i e ,v, ——— “.,.,. —
AME OF TREASURER : CONTROLUED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T g
0 ves [} No L] SUPPORT
[C] OPPCSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
eIy STATE ZIF GODE AREA CODE/PHONE

Attach continuation sheets if hecessary

C e ¢ FPPC Form 460 (Jan/2016)
R RIE CEATEFI A S PR A " FPPC Advice: advice@fppc.ca.gov.(866/275-3772)
PSR A : : www.fope. ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

tod )
Summary Page to whole dollars. Statement covers perio CALIFORNIA 460
from 01/01/2023 FORM
2 2023 3 7
SEE INSTRUGTIONS ON REVERSE through 12731/ Page of
NAME OF FILER LD, NUMBER
Morante Sr. For Artesia City Council 2024 1463110
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved R WIS | Running in Both the State Primary and
General Elections
1. Monetary Contributlons ......vciciecnvnensnninin, Schedule A, Line 3§ .00 g 0.00
111 through /30 71 to Date
2. LOANS RECEIVED vuviereeeeerererieeresmreeeesneeeeseressnesessssens Schedule B, Line 3 1,000.00 1,000.00
3. SUBTOTAL CASH CONTRIBUTIONS .....vevreerrerereen AddLines1+2  $ 1,000.00 g 1,000.00 | 20- Comrostons ;
4. Nonmenetary Contribulions .....veeceeeeceresssesesninns Schedulo G, Line 3 0.00 0.60 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cocviviiisieeennnnies Addlines2+4 % 1,000.00 ¢ 1,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......ccoeeceeveciecereee e eviss s Schedule , Line 4§ 961.28 § 961.28 Candidates
T. Loans Made ..ot eeeeeeeeeaenees Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 & 961.28 g 961.28 {If Subject ta Voluntary Expendlture Limlf)
9. Accrued Expenses (Unpaid Bills) v..o...oocevevrreveesrennns Scheduie F, Lins 3 300. 00 300,00 Date of Election Total to Date
10. Nenmonetary AdJustment ...........ccovvvvvciinns .. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........cccocoviivaiee LA Lines B g+ 10§ 1,261.28 g 1,261.28 / / $
_ Current Cash Statement . / $—
12 Begmnlng Cash T — . § T ¢alculate Column.B, add
O Recelpts i 1.000.80 ¥ amountsin Column Atoithe.: Fp TS EE TS SO
14 IVI I | o Gash ‘ .00 corresponding amounis *Amounts in this section may be different from amounts
: ISCe aneous.-;_ncreases 0 Las — ~ | :fromnCongn B:: yoL:{ |ast IQP.QNQd ih Column B, i
: ‘ : © ‘961,98 ] repo onie giiounts i~ FE s :
15. CaSh Payments Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 38.72 | figures that should be
subtracted from previous
If this is a terminalion stafement, Line 16 must.be zero. petiod amounts. If this Is
e the first report being filed
17. LOAN GUARANTEES RECEIVED ......oorssoreseerrororrons Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts | e Lines & T and S {1
18. Cash Equivalents .......cccorinivinicnensnnneann See instructions on reverse  $ .00
19. Quistanding Debts ....ccccverrnennen. Add Line 2 + Line 9 in Coiumn B above  § 1,300.00

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




SCHEDULEB-PART 1

Schedule B ~Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page ___4 of 7
NAME OF FILER 1.D. NUMBER
Morante Sr. For Artesia City Council 2024 1463110
) b d e) ] (g}
FULL. NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT Ao erD OUTSTANDING | yremEsT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS BALANCE AT CONTRIBU
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢{OSE OF THIS PAID THIS AMOUNT OF BUTIONS
' - NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
nte ﬁgﬁéred ] PAID CALENDAR YEAR
Artesia, CA 90701
Loan 3 0.00 | $.-1,000.00 —0.00% $.1,000.00 | $_1,000.00
[] FORGIVEN RATE PER ELECTION™*
$ 0.00 | $_.1,000.001¢ o0 a0 a_0n| 09/22/2023 | grz024 1,000.00
]l No Jcom Qota ey [ sce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELECTION ¥
$ $ $ $
tO N Ocom JotH [ PTY [} sce DATE DUE DATE INGURRED
L]1PAD CALENDAR YEAR
$ s % $ $
TE
D FORGIVEN RA PER ELECTION™*
. $ . $ $ . 5,
T ND [1 coMm. [ QTH - PTY M scc s PR R | S DATE INCURRED
A < *"‘” " 002 T SUBTOTALS $ - 1,000,008 .- & 0-"0'Qsz:_ 5 LiBOOTONE KL <, 0001 g
e = N T FRO SR ey (Entcr(e)on
Schedule B Summary smtgs Line3)
1. LOANS FEOEIVEH TS PEHON wovvvveeereseoo oo i ST $ 1,000.00" a7
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
... 2. Loans paid or forgiven this period ................ esniseasnees ediresrassesstsasiassnendinnainnsnnes pereeeenias artrrrirens i $ .00 COM - Recipient Committea
(Total Column (c) plus loans under $100 paid or forgiven ) (other than PTY or SCC)
Include loans paid by a third party that are al le A. OTH - Other (e.g., business entity)*
( p y party also itemized on Schedule A.) BTY—Poliioal Pariy
3. Net change this period. (SubtractLine 2 from Line 1.} ...oeeerrinecrssrennse et aes e ar s s bes NET § 1,000.00 | SCC - Smali Contributer Commitioe
{May be a negative mimber)

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

["Amounis forgiven or paid by another party also. must be reporied on Schedule A. ]

| K required.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period : '
P ts Mad Amounts may be rounded p CALIFORNIA 460
aymen aae to whole dollars. from 01/01/2023 - FORM )
12/31/2023 7
SEE INSTRUCTIONS ON REVERSE through 731/ Page .3 of
NAME CF FILER I.D. NUMBER
Morante Sr. Fer Artesia City Council 2024 1463110
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalign paraphernalia/misc. MBR  member communications RAD radio airfime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaigh 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 PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explainy* POS postage, delivery and messenger services T8F ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mallings PRT print ads WEB  Information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESGRIPTION CF PAYMENT AMCUNT PAID
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy, Ste, 200
Norwalk, CA S0650
Gould & Orellana, LLC PRO 350.00

12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650

' ‘Be¢retary of State
4500 1lth Street Room 495,
Sacramento, CA ‘65814

* Payments that.arg. contributions. or ind_efjen"d'ént-‘expenditures must also be summarized on ﬁkgﬂg;_‘ju.ie D. o o _SUB;FQTAL$- 750.00

Schedule E Sumrﬁary

1. Itemized payments made this period. (INCIUAE all SCEAUIE B SUBLOTAIS.).-ovvvrvvveoer oo oot e es s aesseseasiessoreeseessesneaon SRR - E £ 950,00
2. Unitemized payments made this period of under $100 .......ccieiceeecccve e e ettt e aenaenes B 11.28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) c.u..vveeeversirseusieesrcusssessessersssesestesesssssssesessesisussnsecens $ .29,

- 4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................. TOTAL $ 961.28

... FPPC Form 460 (Jan[2016). ..

8 . FPP& Toll Free Helplme B66IASK FPPC (866{275-3772}
SRR : Lt www.fopc.ca.aov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.}

Statement covers period

CAI;I(I;gﬁNIA 46 0

NAME OF FILER

Morante Sr, For Artesia City Council 2024

from 01/01/2023

through 12/31/2023 Page 6 of 7
L.D.NUMBER
1463110

CODES:

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nenmonetary}* OFC office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL twv. or cabie airime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRC  professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(iFN(fBTAfA#T’“E%ﬁP&RgggRCEEF;m;gm CORE  OR DESCRIPTION OF PAYMENT AMGOUNT PAID

Gould & Orellana, LLC PRO 150.00

12501 Imperial Hwy. Ste. 200

Norwalk, CA 90650

Secretary of State CMP 50.00

15C0 11th Street Room 4895
Sacramento, CA 95814

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

SUBTOTAL $ 200.00

FPF‘C Form 460 (Jan/2016) .
FPPC Toli Free Helpline: B66/ASK- FF’PC {866/275-3772)



SCHEDULEF

Schedule F i
. . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills}) to whole dollars. from___ 01/01/2023 ~~ FORM
through __12/31/2023 - 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME GF FILER 1.D. NUMBER
Morante Sr. For Artesia City Ccuncil 2024 1463110
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribuifon (explain nonmonetary)* OFC cfiice expenses SAL campaign workers' salaries
CVC civic deonations PET  pstition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/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 registraticn
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} {c} ()
NAME AND ADDRESS OF CREDITOR CODE COR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF CCMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT OM E) OF THIS PERIOD
Gould & Orellana, LLC PRO 0.00 150. 00 0.00 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 0.00 150.00 0.00 150.00
12501 Imperial Hwy, Ste. 200
Norwallk, CA 90650
* Paymenis. that ar_é contributions gr.independent expenditures must alsc be ) . . ) P
summarized on Schedule D, SAaRTERe i . - : : SUBTOTALS $ 0.00% 300, 0‘0-‘$_:" 0. OO$_ . 300 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.) ... ..o iiieseereesieeseeneenens INCURRED TOTALS $ 300.00
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.) .......... e ———a PAID TOTALS $ 0.00
. 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 8.} et seenseaseanseean et s seems O S NET $ 300.00

May be a negative number

SR -~ EPPG Form 460 (Jan/2016)
et Yo EPPG Toll-Free Helpling: 866/ASK-FPPC (866/275-3772)






