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Campaign Statement
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(Government Code Sections 84200-84216.5)

COVER PAGE

from 01/01/2024

Statement covers period

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

SEE INSTRUCTIONS ON REVERSE 06/30/2024

through

11/05/2024
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CALIFORNIA
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460

10

Page 1 of

For Official Use Only

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

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

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part €)

[J General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

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

[C] Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Commiittee Information "01'422“:55" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Morante Sr. For Artesia City Council 2024

NAME OF TREASURER
wWilliam Morante

MAILING ADDRESS

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 CA 90650 _ David Gould

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

I

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE A PHONE

Norwalk CA 90650 %

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 in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

A 1225 PO}

Signalture of Treasurer or Assistant Treasurer

10, 2424 14:11 POT)

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Rasponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measurs Proponent

Executed on By Ingrid Farris (ol 9, 07
Dale

Executed on By iilim orea s o
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVERPAGE - PART 2

ReCIple_nt Committee CALIFORNIA 4 6 0
Campaign Statement . FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

William Morante

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION .[J sUPPORT
City Council Member Artesia [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Artesia CcA 90701

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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
[] SuPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves 1 no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM :
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 2 of 10
NAME OF FILER .D. NUMBER
Morante Sr. For Artesia City Council 2024 1463110
. . . ColumnA i
Contributions Received FOTL THISPERIOD C?L‘QL‘SA";?E?R Calen.dar.Year Summary for gand'dates
{FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ceecevrirveervereenrnnnnns Schedule A, Line 3 $ 4,172.00 g 4,172.00
- 7
2. L08NS RECBIVET ...voveeeeeeiiceeeeeeeeeees s eeeeereer e Schedule B, Line 3 0.00 1,000.00 11 through 6120 o ate
3. SUBTOTAL CASH CONTRIBUTIONS .ovroreroccerern. AddLines 142 $ 4,172.00 ¢ 5.172.00 | 20. Dontrbutons s
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ......ccccccvvveiiviiiinnnnienn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED crverrmrerrrssnrirenn. Add Lines3+4  $ 4,172.00 ¢ 5,172.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccccevviveeiiiccre i Schedule E, Line 4  $ 1,515.88 § 1,515.88 Candidates
7. Loans Made ...cocccocciee it Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ooeeieeeee e Add Lines6+7 $ 1,515.88 $ 1,515.88 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoverrivinirrivennn. Schedule F, Line 3 -300.00 , 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENT .....eeeeeeeieeeeessevevsssseeenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......ooooviieiivieeir e Add Lines8+9+10  § 1,215.88 § 1,515.88 / / g
Current Cash Statement / / $
- . . 38.72
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash Receipts ..occcccciiinicv e Golumn A, Line 3 above 4,172.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ......cccoccvvvvecerinens Schedule 1, Line 4 0.00 fromrtc;og,mn B of yol:r last | reported in Column B. 4
15. Cash Payments......ccocoocveeiriiiieeie e eeen e 1,515.88 | report. ome amounts in
y - Column A, Line § above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,694.84 1 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED w.oovovvvvovvreservcooeon, Schedule B, Part2  $ 0.00 | for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts ron Cnes 2 Toand O (1
18. Cash Equivalents ......cc.ccceeviininiiieiicennnn, See instructions on reverse  $ 0.00
19. Outstanding Debts .........cooevviveeene Add Line 2 + Line 9 in Column B above  $ 1,000.00

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

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statsmeont covers pesiod CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4 __ of 10
NAME OF FILER I.D. NUMBER
Morante Sr. For Artesia City Council 2024 1463110
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
RESEIED (IFCOMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/09/2024 (Cliff Sawyer K]IND Contractor 100.00 100.00{P2024 $100.00
- Triplec
Long Beach, CA 90807 [JCOM p .
Received through intermediary:
D OTH gg‘g?déaégingtCongggtions
CIPTY Saczamento, Ch 9581
[C]scc
01/14/2024 |Melinda Jennings IND Nurse 100.00 100.00|P2024 $100.00
= St. Mary
Lakewood, CA 90715 [Jcowm Received through interpediary:
DOTH gggxlld(r;aésing Com;:gcions
[:I PTY 8&cramentt;, gi. 95816
CJscc
01/30/2024 % K]IND Commercial Financing and 100.00 100.00|P2024 $100.00
= Sales .
Los Angeles, CA 90061 DCOM Titan Capital Funding keceived through interfnediary:
DOTH eFundrailsing Connectichs
OPTY 031 oot Ba. 10
agramento,
scc
01/31/2024 [Johnny Ramirez K]IND Fiber Network Field 100.00 100.00|P2024 $100.00
_ < COM Technician )
Lakewood, CA 90715 D Frontier Communications Received through interpediary:
D OTH gg\;ndgnénngtCon;A;gt iohs
DPTY saclx:amntt.a, c;e\'ssus
scc
0372672024 |Ajit Dudheker BuSiness Owner 500,00 500, 00[B2024 $500.00
— ZIIND
Ajit Dudheker
Cerritos, CA 90703 Cjcom
JOTH
OPTY
[scc
SUBTOTAL $ 900.00} "
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g\; 'nsivif‘il{al Commilt
3,300.00 — Recipient Commitlee
(Include all Schedule A subtotals.) ....... et e h oLt bt et e e r et ekaeeaae e eeae e e eRe e e neeRareanae s e rneenaeesee e enraeens $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ............cc..eeereeennn. $ 873.00 STTv:P?):R;;f%gﬁybusmess enity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......covveeivinnn TOTAL $ 4,172.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through 06/30/2024 Page 5 of __10
NAME OF FILER 1.D. NUMBER
Morante Sr. For Artesia City Council 2024 1463110
PER ELECTION
FULL IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE NAME, STﬁﬁ%g&?g@g'fsg’:&ggb?@?&gf CONTRIBUTOR | CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/22/2024 KJIND oTv}:rner R . . 500.00 500.00 |P2024 5500.00
e India Regtauran
Artesia, CA 90701 [Jcom
[JOTH
Pty
[T]scec
04/22/2024 |Rasraj Foodsi CJIND 250.00 250.00 |P2024 $250.00
17004 Alburtis Ave.
Artesia, CA 90701 [Jcom
K]OTH
[PTY
[Oscc
04/22/2024 Shahnawaz Restaurant |:||ND 150,00 150.00 |P2024 $150.00
18728 Pioneer Blvd.
Artegia, CA 90701 [Jcom
K]OTH
OPTY
[dscc
05/15/2024 EI'ND GM b 1,000.00 1,000.00 |P2024 $1,000.00
Jose Szabo
Artesia, CA 90701 DCOM Recelved through intejmediary:
DOTH eFundraising Connectigns
2831 G 8t. Ste. 120
I:IPTY Sacramento, CA 95816
[scce
0671872024 |Highglow (USA) cagporatj-:ion CJIND 500.00 500.00 |P2024 5500.00
18644 Pioneer Blvd. Suite A
Artesia, CA 90701 Jcom
KIOTH
CPTY
[Jscc
SUBTOTAL $ 2,400.00(:
*Contributor Codes
IND = Individual

COM — Recipient Committee

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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 6 of _10
NAME OF FILER 1.D. NUMBER
Morante Sr. For Artesia City Council 2024 1463110
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AM(&)JNT ) OUTSTANDING . S m CUMl(fL)A'I’IVE
" OF LEND OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | "Bl ANCE AT INTEREST ORICINAL
ER (IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAMEOFBUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
i S —
Loan $ 0.00 | ¢_1,000.00 0.00y §.1,000.00 | ¢ 0.00
[ FORGIVEN RATE PER ELECTION™
§_1,000.00 | ¢ 0.00| 0.00 s 0.00| 09/22/2023 ¢ P2024 1,000.00
TKI IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
C] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TI:I IND [JcoM [JoTtH [JPTY [] Scc DATE DUE DATE INCURRED
O] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
tTOwo COcom ot [JPTY [1sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 1,000.00$ 0.00 _'
(Enter {e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM .......vivriiii ittt b as st esr e s st s er s et sressseaesnbesrnertesres $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. \ . . IND — Individual
2. Loans paid or forgiven this PEIIOT .........cuevevicirireiiircrires e s e sb e saers et sra e s e saebeer e e ssneas $ 0.00 COM—Regcipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y perty ° edule A.) PTY - Political Party
. . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.).......ccccoceiiviaereioeieieciie e NET $ o

Enter the net here and on the Summary Page, Column A, Line 2. (Maybeanegaio rumber)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Jan/2016)

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

www.netfile.com



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period  EIINEITe)=INIT 460
Payments Made to whole dollars, from 01/01/2024 FORM L

2024 7 10
SEE INSTRUCTIONS ON REVERSE through __06/30/ Page of
NAME OF FILER |.D. NUMBER
Morante Sr. For 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  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 nonmonstary)* OFC office expenses SAL 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 voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 450.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) .....iiiciiieiiiiiiene e et s b see bbb ne e neeene e $ 1,400.00
2. Unitemized payments made this period Of UNAEr 100 ..........ccccviiriiiie et cee ettt e ees st et e s resteestessea s as et seassesaasbesseasbestaesresbesbesrnasnesnrssensbeenbens $ 115.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) v cvrvirrieieererrie e veeiesicne s s $ 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.) .....ccccceeveieiinerennnns TOTAL $ 1,515.88

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERéE

Amounts may be rounded

to whole dollars.

from 01/01/2024

Statement covers period

through __06/30/2024

SCHEDULE E (CONT,)

CAl;lggI:anA 46

Page 8 of 10

NAME OF FILER

Morante Sr. For Artegia City Council 2024

1.D. NUMBER

1463110

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs

RFD  returned contributions
SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. 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 voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Miss Artesia Pageant cve 200.00
16706 Mapes Ave.
Artesia, CA 90703
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 800.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46

01/01/2024 FORM

through __06/30/2024

Page 2 of 10

NAME OF FILER

Morante Sr. For Artesia City Council 2024

1.D. NUMBER

1463110

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. 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 voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
P B R O L CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 150.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



.

Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

CAII_:IggI;INIA 460

Statement covers period

NAME OF FILER

Morante Sr. For Artesia City Council 2024

from 01/01/2024

through __06/30/2024 Page_ 10 of__10
1.D. NUMBER
1463110

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD  returned contributions
SAL 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 staffispouse 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, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana, LLC PRO 150.00 0.00 150.00 0.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 150,00 0.00 150.00 0.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that dre contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 300.00$ 0.00% 300.00% 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.)....ccccevirrienirenrerienerereeeens INCURRED TOTALS $ 0.00
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.) ..o..ocoovrvreieeiircnnnnenn. PAID TOTALS $ 300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
~300.00

on the Summary Page, Column A, Line 9.)

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov
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