A

. . L COVER PAGE
Recipient Committee Date Smp ' -
- = CALIFORNIA 460
Campaign Statement = FORM
Cover Page g
Statement covers period Date of election if applicable: %?‘*j Page of
from 01-01-2020 (Month, Day, Year} E:“*', For Official Use Only
11-03-2020
SEE INSTRUCTIONS ON REVERSE through 09-24-2020 W/
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O] Primarity Formed Ballot Measure Preelection Statement L] Quarterly Statement
State Candidate Election Commitise Committee L1 Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled ] Termination Statement
{Also Complede Pari 5} O Sponsorad (Also file a Form 410 Termination)
{Also Complefs Part 6) L1 Amendment {Expiain below)
[ General Purpose Committee
Sponscred 1 Primarily Formed Gandidate/
Small Coniributor Committee Officeholder Committee
O Political Party/Central Commitiee {Also Compiele Part 7)
3. Committee Information LD. NUMBER Treasurer(s
PENDING (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
REYNALDO RODRIGUEZ FOR CITY COUNCIL Reynaldo Rodriguez
: MAILING ADDRESS
_ 21402 Juan Ave.
STREET ADDRESS (NO F.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
21402 Juan ave Hwaiian Gardens CA 90716 562-547-3189
GITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 562- 547-3189
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
21402 Juan Ave, _
187 STATE  ZIF GODE AREA CODE/EHONE CITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS
rodrguez9@aol.com

rodrguezi)@aol.com
4. Verification

| have used all reasonabie diligence in preparing and reviewing this staternent and to the best of my knowledge the information contained hersin and In the attached schedules is true and complete. |
ceriify under penalty of petjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09-24-2020 B a_,/ c/Z > %

Date

4 Sign%mra:;:zs-urer Assistant Trassurer
Executed on 09-24-2020 By=" ZSiE ?f%&! “—/ ﬁé 5

Date g of Controlling Officeholder, Candidats, e Mggser® Proponent or RespGnsible Officer of Sponser
Executed on By - I . —

Date Signature of Controlling Officeholder, Candidaie, State Measure Proponent
Executed on By

Date

Signature of Contralling URicaholder, Cantidats, Slate Measurs Propansm
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IS%;RANIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Reynaldo Rodriguez for City Council 2020

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

City Council -4 vear term

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Hawatian @ CA 90716

21402 juan ave

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITEEE NAME

1.D. NUMBER

6. Primarily Formed Ballot Measure Commiittee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION [ supPORT

1 oprPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

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.
O ves ]
SOV EE ADORESS STREET ADDRESS (NOF0. 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T sUPPORT
— (] opPoSE
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SCUGHT OR HELD
] SUPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SDUGHT OR HELD
1 SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD | —
[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 opposE
cITy STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. .

summary Page Statement covers period CALIFORNIA 460

from 01-01-2020 FORM

09-24-2020 Page > of 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Reynaldo Rodriguez for City Council PENDING
. . . A i
Contributions Received o Sotumn B, Calendar Year Summary for Candldates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

General Elections

1. Monetary ContribULIONS ... oo e cresineveneaeens Schedule A, Line 3 500 s 200 11 through &30 71 1o Dats
2. Loans ReCaiVed. ..ot eeenenenes Scheduie B, Line 3 4,300 4,300
4.800 4.800 20. Cantributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ocieerce Add Lines 1+ 2 ? s = Received $ $
4. Nonmonetary ContibUtions.........ccooceeevvinineerennssnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED ..o Addtines3ss § _b800 s 4800 Made 3 s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ... eenran s e Schedufe E, Line 4 2,986 g 2986 Candidates
7. Loans Made........ et vaseessen s Schedule H, Line 3 0 0
22. i i *
8. SUBTOTAL CASH PAYMENTS ..o AddLinesg+7 § 2986 g 2986 7 S o il Exrorstnre i
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSHIMENE..............e.oocooeereeeeeressceessseane Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....cooeseeconee Add Lines 8+ 9+ 10 2,986 5 2986 / / $
Current Cash Statement / / $
- . ; 0

12. Beginning Cash Balance .........ccoeevnnn.. Previous Summary Page, Line 16 To caleulate Column B,
13. Cash RECAIPIS .o st eeneetens Coiumn A, Line 3 above 4,800 add amounts in Co[%xmn
14. Misceltanecus Increases to Cash .......ccccvniionnens Schedule I, Line 4 0 Qéﬁlﬁ?ﬁ%ﬁ?ﬁ:ﬁ B ::,;2?;3?; '}fgfnfﬁ Cébn may be different from amaunts
15. Cash Payments................. Column A, Line 8 above 2,986 of your last report. Some '

’ amounts in Column A may
16. ENDING GASH BALANCE ... ... Add Lines 12 + 13 + 14, then subiract Line 15 1,814 be negative figures that

hould b biracted fi
If this Is a termination statement, Line 16 must be zero. ;:\:Jiousi,j:ioﬁr:our:to? If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ocoooersese e Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8
18. Cash Equivalents See instructions on reverse 9 .
19. Outstanding DebtS ... Add Line 2 + Line @ in Column B above 4,300 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amognﬁhmfvdbﬁlmunded SCHEDULE A
- - . o whole dollars. - )
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 01-01-2020 FORM
- 4 6
SEE INSTRUCTIONS ON REVERSE through 07-24-2020 Page of
NAME OF FILER 1.D. NUMBER
Reynaldo Rodriguez for City Coundil PENDING
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cobE * OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAMN. 1 - DEC. 31) (IF REQUIRED)
¥ IND
09-24/2020 Kathleeln M Navejas Jcom SVP Business Development | 500.00 500.00
P O BOX 443 OJoTH Alta Hospitals Systems, LLC
Huntington Beach Ca.92648 LiPTY
sce
CHND
Jcom
OoTH
OpTY
Odscc
O
Llcom
HoTH
ety
Oscc
OIND
Ccom
[JOTH
OPTY
Ciscc
O ND
Ccom
OoTH
CIPTY
scc
SUBTOTAL $ 500.00
Schedule A Summary ( *Contributor Codes )
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 500.00 COM — Recipient Gommities
(Include all SChedUlE A SUBIOLAIS.) ... e s st st ee e s e s s e an srees s 3 (ther than PTY or SCC)
OTH - Other (e.g., business antity}
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.covvveceieee $ PTY - Political Party
SCC - Smali Contributor Committee
N v,
3. Total monetary confributions received this period. 500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccocoeeeee. TOTAL S —— FPPC Form 460 {Jan/2016})

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



SCHEDULE B- PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 01-01-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 02-24-2020 Page of
MAME OF FILER .B, NUMBER
Reynaldo Rodriguez for City Council PENDING
IF AN INDIVIDUAL, ENTER 2) ©) te) Q) ] o ta}
FULL NAME, STREETADDRESS AND ZIP CODE ! CQUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ar ?\I]E/i_;;“oﬂlf "B%‘;IE:"ESQJER BEGIPNé\Ié:‘JOGDTHES PERIOD THIS PERIOD = CLO;SER?SJHIS PERIOD LOAN 70 DATE
T eAID CALENDAR YEAR
Reynaldo Rodriguez Retired ; 0.00 ¢ 800.00 0 4 | +.80000 | 4300.00
21402 Juan ave RATE
. [] FORGIVEN PER ELECTION™
H Gard 90716
T e e ;D00 ; 800.00 1 000 n/a 5_0.00 07/27/20 |
T IND [JcoM JToTH [JPTY [Jscc DATE DUE DATE INCURRED
) Lt PAID CALENDAR YEAR
Reynaldo Rodriguez Retired ¢ 0.00 5 500.00 0 5 500.00 ; 4300.00
21402
H "Iuax(l-?ravz 90716 [ FORGIVEN i PER ELECTICN™
awaifan Gardens ca
0.00 50000 |, 900 n/a 5000 09/09/20 |
T@IND [JecoMm [JoTH [lpry [Iscc $ § DATE DUE DATE INGURRED
. [ patD CALENDAR YEAR
Reynaldo Rodriguez Retired 5 000 5 _3000.00 0 3000.00 4300.00
21402 Juan ave py— S §
Hawaiian Gardens ca 90716 0 FoRaIvEN PER ELECTION™
. 0.00 s 3000.00 s 0.00 nfa s 0.00 09/16/20 s
T/ IND Ocom [JotH OPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS $ 4300.00 $ 0.00 $ 430000 $ 000

(Enter (g) on Schedule E, Line 3)

Schedule B Summary

1. Loans received thiS PEriOm ... ..o ettt me e na bbb ea s s bbb b e e e e en e eneenn $ 450000
{Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this PEHOU.. ... ettt e e e et eeeeeee s eeaeseeemeeene e eeeeeassneanan $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Ling 2 from LINE 1.} eveeooooveeooeoeeseeosssreoomooooooeoeeoo NET § 230000
Enter the net here and on the Summary Page, Column A, Line 2,
{May be a nagative number)

*Amounis forgiven or paid by another party also must be reporied on Schedule A.
** If required.

(" tContributor Codes

IND —~ Individual

COM = Recipisnt Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC — Small Contributor Committee

\. »

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo;';"ﬁh“glaey dt:ﬁ|;?g_nded Statement covers period CALIFORNIA 4 6 0
Payments Made srom 01-01-2020 FORM
09-24-2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
REYNALDQ RODRIGUEZ FOR CITY COUNCIL PENDING

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Othetwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC ofiice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. 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/cpposing others (explainy™ POS postage, delivery and messenger services TSF transfer between committees of the same candidaie/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSC ENTER L.D. NUMBER)
City of Hawaiian Gardens FIL Candidate filing/Ballot Fees 800
21815 Pioneer Blvd., Hawaiian Gardens, CA 90716
Secretary of State California FIL FPPC Committee ID fee 50
1500 11Th St., Sacramento, CA 95814
Carlos Caballero CMP Lawn Signs 2136
2123 La Brea Ave. Los Angeles, CA 90016
¥ Payments that are contributions or independent expenditures must also ba surmmarized on Schedule D, SUBTOTAL § 2986
Schedule E Summary
. . . 2986
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) .......cc. oottt et crts e se e s esemene s sasersme e resaneeseennaeneeameas
2. Unitemized payments Made this PENOT OF UNEE $100... ... oo e oo oo "
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, CollMIM (€)1 i eeeteeeeee s eee et eeeeeeemsameseaesemeesaeseeeeeeneeeanen % 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ......ocuoveemveernnn, TOTAL § _2986

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



