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1. Type of Recipient Committee: All Commitiees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

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

[] Quarterly Statement
[[] Special Odd-Year Report
[ Supplemental Preelection

(Also file a Form 410 Termination) Statement - Attach Form 495
[ Amendment (Explain below)

(O State Candidate Election Committee Committee
O Recall ‘ QO Controlled
(Also Complete Pert 5) O Sponsored
; {Also Complote Port 6)

[X] General Purpose Committee ‘
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Commiltee Officeholder Committee
O Political Party/Central Committee (Also Comglete Part 7)

’ ; 1.D0. NUMBER

3. Committee Information oo

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Team E1 Monte: A Coalition of Education and Community Leaders

STREET ADDRESS (NO P.0. BOX)

CcITY STATE ZIP CODE AREA CODE/PHONE

LONG BEACH CA 90802 (213)489-4792
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com

Treasurer(s)

NAME OF TREASURER
BEN ESCOBEDO

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles cA 90040 (626)716-1053

NAME OF ASSISTANT TREASURER, IF ANY
DAVID L. GOULD

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODE/PHONE
LONG BEACH ca * 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and fo the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

2s is true and complete. | certify

Executed on 04/06/2021 By
Date ——
Executed on 3 By - p—— i _—
Dato Signature of Controlling Oficoholder, C: Stata M; Py Wor Re Officarof §
Executed on By _—— _
Dale Sgnalure of Controling Officehcider, Candidate, SBto Megsure Proponert
Executed on B
Date . ¥ Sgnature of C g o c State ®

www.netfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

*  RecipientCommittee : o CALIFORNIA 4 6 0
Campaign Statement ; Th ol
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 =
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOTNO. ORLETTER JURISDICTION [] suPPORT
] orPOSE

RESIDENTIAL/BUSINESS 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 recelve
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.
O ves [ NO
COMMITTEE ADORESS STREETADDRESS (NOPO.B0X) - NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SLPrRORT
. (] orPOSE
ciry SIATE . . ZIPCODE . AREA CODE/PHONE NAME-OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: : S [] SUPPORT -
] orpPosE
COMMITTEE NAME g ] 1.D. NUMBER ,
NAME OF OFflCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
. 07 Yes 0 no ks (] suPPORT
[] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZIP 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 e



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summal'y Page to wholaydollars. SHImeEE Sovale Pt ChLIFORNA 4 6 0
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 04/06/2021 Page__3___ of 6
NAME OF FILER 1.D. NUMBER
Team E1 Monte: A Coalition of Education and Community Leaders 1379890
. . Column A ColumnB Calendar Year Summary for Candidates
Contrihiitiona Recefved G 202 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccueeceeuinen. Schedule A, Line3  $ 0.00 g 0.00
: 111 through 6/30 711 to Date
2. Loang Received ...iusimnmanisisimssivammsimmisess Schedule B, Line 3 0.00 0.00 -
G 20. Confributions
0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .......cccevuerrecenens AddLines1+2 § $ Received $ s
4, Nonmonetary Contributions............c..c..c.... Schedule C, Line 3 B0 0:99 | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccecveverecvainnanas Add Lines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line4 1,296.88 § 1,296.88 Candidates
7. Loans Made.. ettermtaamansseeseeseenaaanasesss  SChedule H, Line 3 0.00 1,800.00
% 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccociiitiiiiircrnnnes AddLines6+7 § 1,296.88 § 3,096.88 {f Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid BillS) ......cccccccorurvncninnnns Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment . ««. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MDE ................................ AddLines8+9+10 § 1,296.88 % 3,096.88 [ / $
Current Cash Statement MR ~SOT $
12. Beginning Cash Balance .........cccoeeceneue Previous Summary Page, Line 16 $ 2:2290:08 | o cabukiate Colomn B, add
13. Cash Receipts .......co.ee.... Column A, Line 3 above 0.00 | amounts ir:{COlumnMothe -
. corresponding amounts - I ; :
14. Miscellaneous Increases 10 Cash ..........ccooovuvevenn. Schedule |, Line 4 2.90 | from Column B of your last n?;;:’;‘?n“&g;ﬁnﬁm may be different from amounts
p . 1,296.88 § report. Some amounts in
15. Cash Payments............... C A, Line 8 above _ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 ¥ 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 ..........ovooooereree. Schedule B, Part2  $ 0,00 { for this calandar year, only
carry over the amuunis_
Cash Equlvalents and Outstandlng Debts L’;’;;"“"e"’ A G
18. Cash Equivalents... See instructions an 1,800.00
19. Outstanding Debts ...........ccccee.e. Add Line 2 + Line 9in Column 8 above  $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures .
m I:y 10 xp . Oth Amounts may be rounded Statemant covers period CALIFORNIA 460
Supp_orhng pposing er . to whole dollars. from 01/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __04/05/2021 Page .4 of_6
NAME OF FILER 1.D. NUMBER
Team El Monte: A Coalition of Education and Community Leaders 1379890
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO glé CI;MEH'E'?E ,END JURISDICTION, : (IF REQUIRED) PERIOD (J'AN. 1-DEC.31) (IF REQUIRED)
04/06/2021 |Maria Morales 587.38 587.38
l’.‘gi; Council Member Monetary _
El Monte Contribution
[0 Nonmonetary
Contribution
[J Independent
Support ] Oppose Expenditure
] Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
[J Support [ Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
] Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........ccoveiiiiiirrriiiecrirreeiiinns $ 587.38
2. Unitemized contributions and independent expenditures made this period of under $100................. veeeererres vrns s mawan R S A s e $ 9.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 587.38

FPPC Advice: advice@fppec.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization
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=% Date Stamp

nFL&IVLD[}Y

Statement Type |[E] nitial -E] Amendment

QO Not yet qualified
or
® Date qualification threshold met | Date qualification threshold met

[Z] Termination —See Part5

2421 APR -9 PH 2: 09

Date of termination
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FORM
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| have used all reasonable dlllgence in preparing this staten
penalty of perjury under the laws of the State of California

S e T
le and complete. | cerufy under

09 4 09 72015 . / 7 04 s 06 j 2021
e —
—— ‘ » 0 SRR N-ﬂ‘)x;" NS A ...nv.-.c,wm.w WL S R R S U 2 X
| 1:D. _Numbig.er. Gl | (2. Treasure er, Principal.Of C“‘R«s@@*ﬁ*"c’a : %
| -(if opplicable) . *>77": ; 'ww,smﬁwwvsz.a‘;é A R T Vo S e e B S wmssz&; ,1
NAME OF TREASURER
-“Team El Monte: A Coalition of Education and Comsunity Leaders BEN ESCOBEDO
* B - STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.0, BOX) ary STATE 2P CODE AREA CODE/PHONE e
Los Angeles CA 90040 (626) 716-1053
Iy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LONG BEACH g CA 90802 (213) 489-4792 DAVID L. GOULD
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO 1.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE 21P CODE AREA CODE/PHONE
dlgouldégouldorellana.com / (213)489-4818 LONG BEACH CA 90802 (213)489-4792
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICERIS)
LOS ANGELES BEN ESCOBEDO
STREET ADDRESS (NO MO. BOX) .
o . . ’ ) ¥ 3 5] STATE 21P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. s
. Los Anjeles 3 CA 90040 (626)716-1053

3"”‘?" : -’-

Executed on 4/6/2021 By o
DATE
Executed on = By
UATE .. . SIGNATURE OF CONTROLLING OFFICLHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
: DATE ! g - SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
: - DATE > . . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
. . ¥ 3e X FPPC Form 410 (August/2018)

neffile.com

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

www.fppc.ca.gov









Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 4 of 4
1.0. NUMBER

COMMITTEE NAME

Team El Monte: A Coalition of Education and Community Leaders

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ aTY committee [x] COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

VOTER INFORMATION & AWARENESS

Sponsored Committee List additional sponsars on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cIy STATE 1P CODE AREA CODE/PHONE

Small Contributor Committee D / -

Date qualified

= This committee has ceased to receive contributions and make expendstures,

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

e This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candldates Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. .

FPPC Form 410 (August/2018)
FPPC Advice: adwce@fppc.ca gov (866/275-3772)
www.fppc.ca.gov





