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FORM

1, Type of Recipient Commiftee: At Committees — Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Comimitics

(O State Candidate Election Committee Committes

(O Recall (O Controlled

{Aso Complete Part 5 (O Sponsored
{Also Complels Pt 6)

{1 General Purpose Committee
() Sponsored

(O Small Confributor Committee Ofiiceholder Committee

[} Primarily Formed Ballot Measure

[} Primarily Formed Candidate/

2, Type of Statement:
[x] Preelection Statement
[ semi-annual Statement

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

1 Amendment (Explain below)

{1 Quarterly Statement
{1 Special Odd-Year Report

[1 Supptemental Preelection
Statement - Attach Form 495

() Political Party/Central Commiltee {Also Completo Part 7). -
. . 1.D. NUMBER
3. Committee Information 1359570 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SUSAN RUBIO CITY COUNCIL 20132 pavid Gould
MAILING ADDRESS
3700 Wilshire Blvd. Ste. 1050-B
STREET ADDRESS (NO P.O. BOX} CITY STATE ZlP CODE AREA CODE/PHCONE
3700 Wilshire Blvd. Ste. 1050-B Los Angeles, CA 90010 213-489-4792
ciTY STATE  ZIP CODE AREA CODE/PHONE FAME OF ASSISTANT TREASURER, IF ANY
Log Angeles, CA 90010 213 489-4792 ;
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAILING ADDRESS
3700 Wilshire Blvd. Ste. 1050-B
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

Los Angeles. CA 40010

213 489-4792

OPTIONAL: FAX J E-MAIL ADDRESS

213 48%-4818

CPTIONAL: FAX [ E-MAIL ADDRESS

dlgouldgdavidgouldcompany.com

4, Verification

I have used all reasenable diligence in preparing and reviewing this statement and fo the best of my knowledge the Information contained herein and in the attached schedules Is true and complete. 1 certify
under penaity of petjury under the laws of the State of California that the foregoing s true and correct.

__,.»?

/ W@Qﬂ/@w ‘wd /}{0

SignaluracF Controling Officeholder, Candidale, State Measure Proponent or Responsibia Officer of Sponsor

Signaturg of Controlfing Officeholder, Candidate, State ideasurs Propoaent

& R

Executed on - %) 3 By
Date

Executed on C;\i } 2*% t % By
I Date

Executed on By
Date

Executed on By
Dale

www.neffile.com

Signature of Controling Officeholder, Candale, StaleMeasure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. _ _ COVE PAGE-PT2
'CALIFORNIA )

Recipient Committee
Campaign Statement
Cover Page — Part2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SUSAN RUBIO
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member [} oPPOSE
Baldwin Park
RESICENTIAL/BUSINESS ADDRESS (NC.AND STREET)  CITY STATE ZIP
3700 Wilshire Blvd. Ste. 1050-B Los Bngeles, CA 90010 Identify the contralling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany commiitees

not included In this statement that are confrolled by you or are primarify formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1D, 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.
{1 ves [] NO
OIS EE ADORESS STREET ADDRESS (NG F.0,50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
[1 oPPOSE
CITY STATE 7P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
[1 opPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(Jyes {Jno [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 469 {Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)
State of California

www.neffile.com




Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded :
Summary Page to whote dollars. Statement covers period
from 01/01/2013
3 8
SEE INSTRUCTIONS ON REVERSE through 09/21/2013 Page of
NAME OF FILER 1.D. NUMBER
SUSAN RUBIO CITY COUNCIL 2013 1359579
. . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAL TAGHED SCHEDULES) T To DAE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoceevinviviicicicniien. - Schedule A, Line 3 $ 11,043.40 $ 11,042,490 I 1 o Dat
rough 6 o Date
2. Loans Received .....ocincvcmricmineaciecssiansececenen,. Schiedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .....oocoserssesrerenee Addlines1+2  § 11,043.40 $ 11,043.40 A o™ s
4, Nonmonetary Contributions.......cocccovveeieecreicnnnn, Schedule C, Line 3 .00 0.09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ecovvvermviancreirvannne AddLines3+4  $ 11,043.40 $ 11,043.40 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cveevimreeeoennneoesrcnenresncnoeneee. SChSCOUIB E, Ling 4 § 2,450.00 $ 2,450.00 Candidates
7. Loans Made ......ccooieiiceicre e ctver i enitseieserensnns Schedule H, Line 3 0.00 0.00 09 G fative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coiivvveivernsiienrenns. Add Lines6+7  § 2,450,00 % 2,450.00 {If Subjectto Voluntary Expenditure LImit)
8. Accrued Expenses (Unpaid Bills) ..cccovrvvnivvceniennrinnnans Schedule F, Line 3 500,00 500.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMENT ....cecvriveirrinrrsimssimsrensreesens Schedule C, Line 3 .00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ccccoevieveerene Add Lines 8+ 9 # 70 § 2,950.00 $ 2,950.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c....c........ Previous Summary Page, Line 16 § ©.00 To calculate Golumn B, add
13. Cash Receipts ..ocooceveece e ececceceeeceveeenn. Column A, Line 3 above 11,043.40 amounts In Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cvcvviiivinens  Schedule |, Line 4 0.00 from Column B of your last | renorted in Column B.
, 2,459.00 report. Some amounts in
15. Cash Payments.......cccivimnnnnnnn.., Column A, Line 8 above Cotumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 8,593.4¢0 figures that should be
subfracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coocooeoeroeonnro..  Schedule B, Portz  $ 0.00 for this calendar year, only
carry over the amounts
e - - from Ties Z. 7 aid 9 (i
Cash Equivalents and Outstanding Debts o nes 2. 7. and 94
18, Cash Equivalents ......ccooovceiiiiiicicninee See instructions on reverse  $ 0.00
19, Cutstanding Debts ....ccivvivvviviniinns Add Ling 2 + Line 9 in Colurn B above  § 500.00 FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772)

www.nelfile.com




Type or print in ink.

Schedule A

SCHEDULE A

. . . Amounts may be rounded " ot T 2 e L ey
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2013 : FORM - - S
09/21/2013 4 8
SEE INSTRUCTIONS ON REVERSE through _09/24/ Page of
NAME OF FILER 1.0. NUMBER
SUSAN RUBIO CITY COUNCIL 2013 1359579
FULL NAME, STREET ADDRESS AND ZIP Bl [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL A R o . OF CONTRIBUTOR CONTRIBUTOR | GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE gFSELF-Egg%\;E&ES\l)TERWE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
08/07/2013 Hernandez for Assembly 2012 (#1334127) [JIND 2,500.00 2,500.00
XICOM
3700 Wilshire Blvd. Ste 1050B [JOTH
Los Angeles, CA 20010 Egg:;
08/07/2013 [Royal Coaches Auto Body & Towing, Inc. CIIND 1,500.00 1,500.00
[1com
14827 Ramona Blvd. XIOTH
Baldwin Park, CA 91706 Sgéé
09/21/2013 [Ponald Cock [E)iND vice president 2,500.00 2,500.00
C]JCOM
14703 Sugar Gum Road DOTH DC Corp
Hacienda Heights, CA 91745 Sg;é
69/21/2013 [omar Financial Inc HND 3,500,00 3,500.00
1coM
415 S. Glendora Ave Suite C XIOTH
West Covina, CA ¢1790 gggé
09/21/2013 [S. A. Young []IND 500.00 500.00
' CJcom
14620 Joanbridge Street OTH
Baldwin Park, CA 91706 Egg{g
SUBTOTALS 10,500,
Schedule A Summary *Contributor Codes
1. Amount received this period — ltemized monetary contributions. g‘lgh; '"g“"'@l{a‘ Gommit
11,000, 00 - Recipient Commitlee
(Include all Schedule A subtotals.) ... LA s s $ — ) (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 43.40 S]T?:P%}E& [(ggﬁybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commities
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} cooiinnns TOTAL % 11,043.40

www.netfile.com

FPPC Form 460 (January/08)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be roundecd
towhole dollars.

Statement covers period

from 01/01/2013

through 09/21/2013

Page

SCHEDULE A (CONT.}

CALIFORNIA
- FORM -

460

of _8

NAME OF FILER

SUSAN RUBIO CiTY COUNCIL 2013

L.D.NUMBER
1359579

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 0. NUMBER}

CONTRIBUTOR
CODE *

IF AN INOIVIDUAE, ENTER
QCCUPATION AND EMPLOYER
{IF SELFEMPLOYED, ENTERNAME
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TQ DATE

CALENDAR YEAR
{(JAN, 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

09/21/2013

IFason Young

640 W Alegria Ave

Sierra Madre, CA 91024

IND

Ocom
[JoTH
C1PTY
sce

CEC

Allen Company

500.00

500.00

D

[dcom
[JOTH
Pty
[(dscc

[IND

Jjcom
oTH
CIPTY
rlsce

[CJIND

CJcom
OTH
1Pty
Clsce

C]IND

Cjcom
CJoTH
ety
Csce

SUBTOTAL$

500.00

*Contributor Codes
_IND -~ Individual

TR

COM —~Recipient Commitiee

{other than PTY or SCC})
OTH — Other {e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Commiltee

www. neffile.com

FPPC Form 466 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}




SCHEDULEE

ScheduleE Type or print in ink. Statement covers perlod AR
Pavments Made Amounts may be rounded
y fo whole dollars. from 01/01/2013
SEE INSTRUCTIONS ON REVERSE through _09/21/2013 Page S of %
NAME OF FILER I1.D. NUMBER
1359579

SUSAN RUBIO CITY COUNCIL 2013

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 airtime and preduction costs
CNS campaign consultants MIG meelings and appearances RFD  returned centributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petitien circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidafe travel, fodging, and meals
FND  fundraising events POL  pelling and survey research TRS staff/spouse fravel, lodging, and meals
MO independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, agcounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
[IF COMMITTES, ALSO ENTER LD HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Susan Rubio F:c_ 1,400.00
14624 Via El Camino
Baldwin Park, CA 91706
David L. Gould Company PRO 500.00
3700 _Wilghire Blvd. Ste 1050B
Los Angeles, CA 90010
David I.. Gould Company PRO 500. 00
3700 Wilshire Blwvd. Ste 10508
Los Angeles, CA 90010
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 2,400.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTALS.} ..o s sme e e s $ 2,400.00
2. Unitemized payments made this period of UNAEr $T00 ... reeririir et s sar s resse s s s ssassas e s ssessereesesmersaeass sameamerntesbersentesessessnnsne 3 50.40
3. Total interest pafd this pericd on loans. (Enter amount from Schedwle B, PArt 1, COlUMN (E).) . vv.rii v rresesrmoreeramereeeerremeaeneeseeiine i $ 8-88
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL § 2,450.00

www.hetfile.com

FPPC Form 460 {(January/05)

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




SCHEDULEF

Type or printin ink,

Schedule F

) . Amounts may be rounded Statement covers perlod CAL[FORMA ; 460 :
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2013 - FORM .
through __ 09/21/2013 " 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
SUSAN RUBLO CITY COUNCIL 2013 1359579
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD refurned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC chvic donations PET  petition circulating TEL tv. or cable airtime and preduction costs
FIt.  candidate filing/allot fees PHO phone banks TRC candidate trave), lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse iravel, lodging, and meals
D  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voler registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b) (c} (d)
NAME AND ADDRESS GF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
@F COMMITTEE, ALSO ENTER £D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERICD
David L. Gould Company PRO Set up Fee 0.00 250,00 0.00 250.00
3700 Wilshire Blvd. Ste 1050B
Los Angeles, CA S0010
David L. Gould Company PRO Retainer Fee 0.00 250.00 0.00 250.00
3700 Wilshire Blvd. Ste 1050R
Los Angeles, CA 90010
* Payments that are contributions or independent expenditures must also be
summarized ¢n Schedule D. SUBTOTALS § 0.00 § 500,00 % 0.00% 500,00
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.) i INCURRED TOTALS $ 500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $1007or more, pius total unitemized paymeénts on acorued expenses Under $1000) o LT PAID TOTALS § 0-00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
an the Summary Page, ColUMin A, LINE 9.) oo rmeseseestss s e srinta e sessas s s as s e s ranea 4 et s e4s s e s s s an s absab s R e s s nen e e naevanera e arnsaaaneans NET $ 500.00

May be & negative number

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule G Type or print in ink. stat od y SC
Payments Made by an Agent or Independent Amounts may he rounded tatament covars perio
H . to whole dollars.
Contractor (on Behalf of This Committee) owhole o from 01/01/2013
th h 09/21/2013 8 8
SEE INSTRUGTIONS ON REVERSE roud Page of
NAME OF FILER LO.NUMBER
SUSAN RUBIQ CITY COUNCIL 2013 13595679
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Susan Rubio
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 airlime and production cosis
CNS  campaign consultants MTG meelings and appearances RFD  returned contributiens
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC clvic 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 slafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registraticn
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or indspendent expenditures must also be summarized on Schedute D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUYEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Baldwin Park FIL : 1,400.00
14403 East Pacific Avenue
Baldwin Park CA 91706
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 1,400.00
* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/06)
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

www. heffile.com




