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Recipient Committee COVER PAGE
. Date Stamp
Campaign Statement PROPOS | ’DN B T cm;ngg?qmm 460
Cover Page i
Statement covers period Date of election if applicable: Page of
trvi 09/18/2019 (Month, Day, Year) For Ofiicial Use Only
SEE INSTRUCTIONS ON REVERSE e 01/23/2020 03-03-2020

1. Type of Recipient Committee: Ailcommittees — Complete Parts 1, 2,3, and 4.
O Primarily Fomed Ballot Measure

Officeholder, Candidate Controlled Committes

& Stale Candidate Election Committee Commitee

O Reeall O controlled
(A Compieln Pat ) O Sponsored
{Alzo Comphle Pert)

[ General Purpose Commitiee
(@) Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

¥ Preetection Statement
] Semi-annual Statement
[ Termination Stetement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[J Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee Officehclder Committee
O Political Party/Central Committee et i
3. Committee Information | "°‘1':;':f32 Treasurer(s)
COMMITTEE NAVE (OR CANDIDATE'S NAME IF NG CONMITIEE) NAWE OF TREASORER
Rene Rigard for Board of Supervisors 2020 Rene Rigard
FAAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) chY STATE  ZIP CODE AREA CODEJPHONE
Los Angeles CA 9001 7 2135904748
cimy STATE £ZIP CODE AREA CODE/PHONE NAVE OF ASS! TN" T iER IF ANY
Los Angeles CA 9001 7 2135904748 L om ala
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MA LikE ADnRFS§
ciy STAIE ZIP CODE AREA CODE/PHONE STAIE ZIP CODE AREA CODE/PHONE

o Anale S A Qo0l 7

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 Califomia that the foregoing is

01/23/2020

Date
01/23/2020

on —

Date
01/23/2020

Date

01/23/2020

Date

- d

on

on

on

B
Y Signature of Treasurer o Asststant Treasurer
By _ - _ —— e
ignajf potREgt o State Measurs Proponent or Respansible Officer of Sponsor
By ~EMain-of Controling ONConoler, Candiaate, Steta Mo soure CIGEOARAL—— -
By —

“Signature of Controling Oficeholder, Candidsle, Stite Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




R i t C _tt COVER PAGE - PART 2
ecipient Committee ‘
Campaign Statement CAI;I(;SSNM 46 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT VEASURE
Rene Rigard

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION D SUPPORT

Los Angeles Board of Supervisors District 2 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Los Angeles, CA 90014

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 in this thatare lled by you or are primarily formed to recoive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ib or make exp on bohalf of your candidacy.
COMMITTEE NANE 1.0. NUMBER

7. Primarily Formed Candidate/Officeholder Committee Listnames of
Is

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this primarily
O ves O nNo .
ST EE ADCRESS STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ orrose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opPose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[J opPoSE
NAME OF TREASURER + | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
[ ves [ no [J oprPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. EOX)
citY 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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summa Page Statement covers period CALIFORNIA
ryres o, 09/18/2019 rorm " 460
. 01/23/2020 Page of
SEE INSTRUCTIONS ON REVERSE ! B
MNAME OF FILER_ 1.0. NUMBER
Rene Rigard 1421436
P s Column A Column B Calendar Year Summary for Candidates
Contributions Received PR o B B AR Running in Both the State Primary and
General Elections
i ) 6472.72
rmicormn i s e
: : 20, Contributions g
3. SUBTOTAL CASH CONTRIBUTIONS................o. AddLines1+2 § NA & =t N $ 47272
4. Nonmonetary Contributions. C, Line 3 NA 21. Expenditures ? q < ? Z q
5. TOTAL CONTRIBUTIONS RECEIVED.........oo.ocom Addlines3+4 S 647272 4 e . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made o E, Line4 $ 395328 Candidates
7. Loans Made. H, Line 3 NA
22. Cumulative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS.......c..ccomvimmummmnirisminnnns. AddLines 6+7 S NA s {75ubjectto olomtary Expendtare Linit)
9. Accrued Expenses (Uﬂ!]a‘id BI"S} F, Line 3 NA Date of Election Total to Date
10. Nonmonetary Adj G, Line 3 NA (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... .AddLines8+9+10 395828 s / / S
Current Cash Statement T R $
sk : . 2459.38
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16  § Yo calculate Column B,
13. Cash Receipts Column A, Line 3 above NA | add amounts in Column
Atoth di i e :
14, Miscellaneous Inc to Cash h 1, Lino 4 NA am%m-::;:g:f (F;?u;‘r? B :m ount1 2 ?nmcﬂﬁns:%l_o" may be cifferent from mounts
15. Cash P: 4 o A Line 8 above NA of your last report. Some
g ko amounts in Column A may
16. ENDING CASH BALANCE ............. AGQ Lines 12 + 13+ 14, then subtract Line 15 $ 2459.38 | be negative Kurus that
should be sublr:
if this is a terminafion statement, Line 16 must be zero. pr:viuus peﬁmaamum: If
this is the first report being
NA filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B Part2 § il carry over the afrionts
Cash Equivalents and Outstanding Debts f;:;; Hnes 2, Zoand 9.
18. Cash Equivalents S0 onmwrse 5 MNA
19. Outstanding Debts . Add Line 2 + Line 9in Cofumn B above  § FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A ‘m“;'“ may be rounded SCHEDULE A
Monetary Contributions Received Sisiamant sovars pariod caiForniA.- 460
- 09/18/2019 FORM
I e 01232020 [T
NAME OF FILER 0. NUMBER
Rene Rigard 1421436
) AMOUNT
e | s e ooness o cooegrcovmeuron | commayron | SAMMCNRULETER, | MO | CAANETODTE | Peragcrn
RECEIVED CODE @sar-engeo.ew)m NAME PERIOD (JAN. 1 - DEC. 31) (IFREQUIRED)
ZIIND P :
diigy: | SO Cicom 5,';9“8‘;‘" nder 22022 22222 22222
Synder TX 79549 e ”
Csce
Jason Jia 2iNo
Cicom Attorney | Gibson, Dunn
09-15-19 Bom & Gixibice 25.00 25.00 25.00
CPTY
Los Angeles, CA, 90017 [Oscc
Sam Andrews IND ;
10-03-19 Do Mi ; 250.00 250.00 250.00
PTY
Los Angeles CA 80014 Cisce
Vangie Felton MIIND
10-03-19 Dcou Frotiaa 500.00 500.00 500.00
Los Angeles, CA 90024 ngc
Aleksey Baliukou VIIND :
11-18-19 Clcom Q’;i',’;s' ey 25.00 25.00 25.00
Wocdland Hills, CA 91367 2 iy
Osce
SUBTOTALS 102222 | @ .~
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
[ e o A e O s_6472. 7 R <1 i~
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ § = = gwfkmfé‘:‘,w entity)
3. Total monetary contributions received this period. SCC - Smal Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)......cccccccennne TOTAL § ﬂ_&zl

FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monenry Contributions Received towhole detars. Statement covers period CALIFORNIA 4 6 O
from 09/18/2019 FORM
through 01/23/2020 Page of
NAME OF FLER “1.D. NUMBER
Rene Rigard 1421436
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR MPL
RECEIVED (F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * ofu%&;:prﬁgn: éﬁu v?mYER Recféﬁ',’g" . m&fmm oF ?EguA:IFED)
Patricia Rigard gino Retired
09-11-19 - Eggx 1500.00 1500.00 1500.00
Los Angeles, CA 90043 Oery
Oscc
Monique Rigard IND Teacher | Business
09-11-19 e Ocom Owner 1500.00 1500.00 1500.00
Los Angeles, CA 90043 Hom
DOscc
Angela Johnson MIND Student | Scad
os11-19 | A gooM | University 1500.00 1500.00 1500.00
Los Angeles, CA 90043 Oty ;
Oscc
Felicia Johnson Uino LA County Clerk
09-15-19 ng:: o 100.00 100.00 100.00
Los Angeles CA 90044 Oery
scc
Rorrie Aub! Mino Retired
| 09-15-19 v Coow 25.00 25.00 25.00
Los Angeles, CA 90018 Oery
Oscc
SUBTOTAL $ 4625.00 3
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC) -
OTH ~ Other (e.g., business entity)
PTY - Political Party
- FPPC Form 460 (Jan/2016)
8CC ~ Small Contributor Committee P e (866/275.3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Conﬁ'ibutlons Received to whole daltars. “Statoment covers poriod CALIFORNIA 46 0
trom 09/18/2019 FORM
through 01/23/2020 Page of
NAME OF FILER TD. NUMEER
Rene Rigard 1421436
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
v FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0coupATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
g ENTE BER] CODE * 3
RECEIVED (IF COMMITTEE, ALSO R LD NUMBER) \F SEL%?&WM PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
Tia Mcniel MiNo Retired
09-12-19 88%';1 50.00 50.00 50.00
Los Angeles CA 80018 Oery
[dscc
Juana Bordeneave IND Retired
09-12-19 Ocom 100.00 100.00 100.00
Los Angeles CA 90018 2
Oscc
Comfort A ¥ IND Environmental
08-12-19 o OcoM | Consutant Kaiser 675.50 675.50 675.50
Los Angeles, CA 80014 Opry Permanente
Oscc
Oino
com
Oorx
Oepry
Oscc
OiND
Jcom
JoTtH
gaery
[Jscc
SUBTOTAL $ 825.50
*Cortributor Codes
IND = Individual
COM — Recipient Committee
(cther than PTY or SCC)
OTH = Other (e.g.. business entity)
EUY=-FERNSS Pocy FPPC Form 460 (Jan/2016)

SCC -~ Small Contibuter Committee

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




SCHEDULE E

Schedule E A b;t:l.e'd':ln dod Statement covers period CALIFORNIA 46 0
Payments Made from 09/18/2019 FORM
wouan 01/23/2020
SEE INSTRUCTIONS ON REVERSE Page ot
NAME OF FILER TD. NUMBER _
Rene Rigard 1421436
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio altime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contribuions
CTB contibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic dongtions PET petition circulating TEL tv.orcable airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, end meals
FND fundraising events POL polling and survey research TRS stafl/spouse lravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and malings PRT print ads WEB information tachnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMTTEE, ALEO ENTER LO, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Registrar Recorders Office Campaign Filing Fees
FIL 214833
Norwalk, CA 90550
Registrar Recorders Office Voter Data and Map
FIL 201.00
Norwalk, CA 90550
Staples Flyers
PRT 125.88
Los Angeles, CA 80015
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2475.21
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Sublotals).......... ame
2. Unitemized payments made this period of under $100..........c.cccimmmmsinsesieriin $ S
—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().).......ccccviciieimmmimmnimicsssisssniresanissassessssisssssssssssinns $ R
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL § .
FPPC Form 460 (Jan/2016)

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




SCHEDULE E {CONT.)

Schedule E A may be o S 260
(Continuation Sheet) to whole dollars. Siatement CALIFORNIA
Payments Made Som 09/18/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 1/23_/2%0_ Page of —
NAME OF FILER To.N

Rene Rigard 1421436

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain ncnmonetary)*
CVC civic donations

FL candidate filing/balot fees

FND fundraising events

IND dent expenditure supporting/opposing others (exp

MBR
MTG
OFC
PET

PHO
POL
POS

member communications

meetings and appearancas

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messerger services

RAD rado aitime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv.or cable airtime and production costs

TRC condidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF ransfer between committees of the same candidale/sponsor

LEG lega defense PRO professional senices (legal, accounting) VOT voter registration
UT  campaign literature anc mafings PRT print ads WEB information technology costs (irtemet, e-mail)
- T S ST I e CODE  OR DESCRIPTION OF PAYMENT AVIOUNT PAID
Uprinting Uprinting Flyers
PRT 149.50
Van Nuys, CA, 91406
Uprinting Uprinting Banners and Flyers
PRT 371.08
Van Nuys, CA, 91406
Squarespace Website Subscription, Rigard2020.com
WEB 110.00
New York, NY 10014
Yes We Print, LLC T-Shirts
PRT 547.50
Los Angeles, CA 90007
Costco Fundraising Events Wine and Cheese
FND 124.86
Marina Del Rey CA 90292
* payments that are contrbutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1178.08
FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT.)

Schedule E Amounts ma:
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNA 46 ()
Payments Made from 09/18/2019 FORM
01/23/2020
SEE INSTRUCTIONS ON REVERSE through —_—— ———— | page of
NAME OF FILER 1.D. NUMBER
Rene Rigard ‘| 1421436
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 r ger services TSF transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT ampaign lit and g PRT print ads WEB Information technology costs (intemet, e+nail)
Wlrsoriadlg g A R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Perry Johnson ' Marketing, Video, and Photography Services
PRO 150.00
Inglewood CA $0302
Stephanie Galhoun Marketing, video, and Phatography Services
PRO 150.00
Inglewood CA 90302
SUBTOTAL $§ 300.00

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

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






