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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall.
(Aisc Complete Part 5)

[ General Purpose Committee . '
O Sponsored
(O Small Contributor Commiittee

[J Primarily Formed Ballot Measure
Committee
O Controlled

(© Sponsored
(Also Complete Part 6)

[} Primarily Formed Candidate/
Officeholder Committee

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

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

[0 Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information ""1'3"7";“;25R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER >

Re-Elect Vivian Malauulu for LBCCD Trustee 2024

STREET ADDRESS (NO P.0. BOX)

CITY STATE

Long Beach CA

ZIP CODE

AREA CODE/PHONE

90802 (562)294-1427

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ChrisThomasAD70@yahoo.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the |
under penalty of perjury under the laws of the State of California that the foregoing is true ¢

4

Executed on 07/22 5223 8y
Executed on 07/22é::23 ) By
Executed on By

- Dale —_—
Executed on - 8y

Vivian Malauulu

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach ) CA 90806 (562)294-1427

NAME OF ASSISTANT TREASURER, IF ANY
Chris Thomas

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)712-6656

OPTIONAL: FAX / E-MAIL ADDRESS

d schedules is true and complete. | certify

5f Spensor

www.neftfile.com

Signature of Contralling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee : -
A . CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page “ of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Vivian Malauulu .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO:OR LETTER JURISDICTION [] SuPPORT

Community College Board LBCCD Board of Trustees City of Long Beach [ oppOsE

District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.

Long Beach CA 90806 ’

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 ’ OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candidate(s) for which this committee is primarily formed.
[] ves [] No
SOWMTTEE ADDREES STREETADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPFORT
- [] oppPoOSE
cITY STATE ZIP CODE AREA CODE/PHONE : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER S
NAME OF OFFICEHOLDER OR CANDIDATE 0 [ SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
U ves [JNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ’
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)
i www.fppc.ca.gov
www.netfile.com .



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
' from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 3 of 14
NAME OF FILER ’ 1.D. NUMBER.
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A ry for -
(FROM AT TAGHED SCHEDULES) AR YeAR Running in Both the State Primary and
General Elections.
1. Monetary Contributions .... Schedule A, Line3  § 29,702.63 g 29,702.63
111 through 6/30 711 to Dat
2. Loans ReceiVed ...........cceeveeeveeiieiceeeee e Schedule B, Line 3 0.00 0.00 o1 o nae
3. SUBTOTAL CASH CONTRIBUTIONS ........oocvvvveennnn.. AddLines1+2  $ 29,702.63 g 29,702.63 | 20 Contributions
Received $ $
i j i 0.0 .
4. Nonmonetary Contributions .............c..cccee.... Schedule C, Line 3 i 0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccovovvieeiiicnnee AddLines3+4 $ 29,702.63 $ 29,702.63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccoooov oo Schedule E, Line4  $ 2,677.66 § 2,677.66 Candidates
7. Loans Made.......coociriiiiiecieee e Schedule H, Line 3 0.00 0.00 h
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........c.cccomviiveevicciieeens AddLines6+7 $ 2,677.66 $ 2,677.66 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccoeevuerennenn. Schedule F; Line 3 2,988.85 2,988.85 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccoceereeierrceveieiinns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .............ccocvimercnren. AddLines8+9+10 $ 5,666.51 § 5,666.51 / / $
p :
Current Cash Statement ) / / $
inni ; . i 16,764.42
12, Beginning, pash Balance.........cccoeun..... Previous Summary Page, Line 16 $ : To calculate Column B, add
13. Cash ReceIptS ........covvivireiiiivee vt cceeeee s Column A, Line 3 above 29,702.63 | amounts in Column Ato the
corresponding amounts - in thi i i
14. Miscellaneous Increases to Cash............ccc.ceeceee. Schedule |, Line 4 0.00 1 from Column B of your last ré‘;‘;‘r’t‘;’;‘?n"ég}[f‘nfﬁ ?3"0" may be different from amouints
. 2,677.6¢ | report. Some amounts in
15. Cash Payments .............ccccoveeeeeee, Column A, Line 8 above Column Amay be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ -- 43,789.39 | figures that should be
L 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 ..........covveverrn. Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
. - . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts aﬁy)' (
18. Cash Equivalents ............ccccoceeeeiivveeeeceieennn. See instructions on reverse  $ 0.00
19. OQutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 2,968.85

www.netfile.com

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



Schedule A

SCHEDULE A

Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EECYNETZIVIN 460
from 01/01/2023 FORM
06/30/202
SEE INSTRUCTIONS ON REVERSE mrough /30/2023 Page 4 of 14
NAME OF FILER 1.D. NUMBER
Re-Elect vivian Malauulu for LBCCD Trustee 2024 1377802
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e (IF COMMITTEE, ALSO ENTERLD. NUMBER) CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
01/19/2023 |Myla Rahman KJIND Director 262.30 262.30
C]coMm United Healthcare Group
carson, CA 90745 . interrediary:
82;;! Efeniaining Comncridpe T
Sacramento, CA 95816
[Jscc
01/19/2023 |Jesus Urguidi i]IND Engineer 300.00 300.00
DCOM P2S, Inc.
T WiTmgm, Ch 90638 OTH Received through internediary:
BPTY Efundraising Ccnnectiq
Sacramento, CA 35816
Jscc
01/20/2023 |Cory Allen K]IND Senior Director 105.24 105.24
C]com Presidio Communications
Long Beach, CA 90815 OTH Received through intexrediary:
D Efundraising Connectic
SQCTZ Sacramento, CA 95816
01/20/2023 |Association of Long Beach Employees [CJIND 5,236.13 5,236.13
Signal Hill, CA 90755 %g?:‘ heceived tarougn saterpediasy: i
ing ecticns
7 ng} Sacramento, CA 35816
01/20/2023 [Ennette Morton KJIND Higher Education 30C.00 300.00
Administrator
Long Beach, CA 30803 Cicom California state Received through intermediary:
[(JOTH University, Long Beach Efundraising Connectiohs
DPTY Sacramento, CA 95816
[Jscc
SUBTOTAL $ 6,203.67
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gg'"gg’“&:‘t Commi
29,161.26 —Recip mimitiee
(Include all Schedule A SUDEOLAIS.) ........c..ieiiiiieieeeeeces ettt e e e e e eeeeeeae e e e eeeese e e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc..c....... $ 541.37 g;';'_-Po"om‘eic;I(‘;g&ybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) .....cccoenunnnnnee TOTAL $ 29,702.63

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)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
through 06/30/2023 Page 5 of 14
NAME OF FILER I.D. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE O COmATTER AL BIRLD. Numeg) IBUTOR | CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS)
01/22/2023 |[Nigel Lifsey KJIND Accoun;a;n: 157.59 157.59
Post Advisory Group
Los Angeles, CA 350043 DCOM Received through intefmediary:
[JOTH Efundraising Connectigns
D PTY Sacramento, CA 35816
[scc
01/23/2023 |wWomen of Long Beach PAC (ID# 1425869) DlND 250.00 250.00
Long Beach, CA 90802 f]COM
[JOTH
PTY
[scc
01/26/2023 |Mario Cordero E]IND Ar_t.ornﬁy N 150.00 150.00
City of Long Beac
Long Beach, CA 30808 Clcom
[CJOTH
PTY
[Jscc
01/26/2023 |Cordoba Corporation CJIND 5,000.00 5,000.00
Los Angeles, CA 90012 %g‘_m
ety
[Oscc
01/26/2023 | Salvatore DiCostanzo %1IND Longshoreman 100.00 100.00
Pacific Maritime
San Pedro, CA 90731 ESCT)’T Association
aPTY
jscc
SUBTOTALS 5,657.59
*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

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received ay - Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
through ___06/30/2023 Page 6 of 14
NAME OF FILER 1.D. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
EAIE OF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/26/2023 | International Longshore and Warehouse Union JIND 500.00 500.00
(ILWU) Local 13 PAC Fund (ID# 1226530) ECOM
San Pedro, CA 90731 [JOTH
OpPTY
[Jscc
01/26/2023 | Robert Johnson K]IND CEO 1,000.00 1,000.00
E]COM Total Terminals
Long Beach, CA 390801 CJOTH International
PTY
[Jscc
02/03/2023 | Tenisha Anderson KJIND Director Of Marketing 500.00 500.00
C]com World Famous V.I.P Recordg
Carson, CA 90746 Received through intefmediary:
{JoTH Sfundraising Connecti P::
Egg: Sacramento, CA 9581¢€
02/03/2023 | Noel Hacegaba i1IND Deputy Executive Director 250.00 250.00 ~
CJcoMm Port Of Long Beach -
Long Beach, CA 30815 Received through intefmediary:
DOTH Efundraising Connectigns
Bgc.lz Sacramento, CA 95816
0270372023 Marcos Holguin EIND Attorney 250.00 250.00
COM SR Holguin PC
Los Angeles, CA 90017 D Received through intefmediary:
- JOTH Efundraising Connecti¢ns
%gg: Sacramento, CA 958B1¢
] SUBTOTALS$ 2,500.00
*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

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
through __ 06/30/2023 Page 7  of__ 14
NAME OF FILER 1.0. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TO DATE PERELEGTION
DATE F COMMITTEE, ALSO ENTER|.D. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( E N ) E *
RECEIVED coD (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/03/2023 |Jessica Quintana &]IND Executive Director 500.00 500.00
C]com Centro Cha Inc.
Lone Beach, CA 90805 Received through intefmediary:
DOTH Efundraising Connectigns
DPW Sacramento, CA 95816
[Jscc '
02/03/2023 [Armijo Ray K1IND Longshoreman 100.00 100.00
CJcom Pacific Maritime
Torrance, CA 80504 T Association Received through intefmediary:
[JOTH ! Efundraising Connectisgns
D PTY Sacramen
te, CA 95816
[Jscc
02/03/2023 |David Serrato E]lNO Longshoreman 250,00 250,00
[]coM Pacific Maritime
Torrance, CA S0501 Association Received through intefmediary:
DOTH Efundraising Connectigns
B;?c Sacramento, CA 9581€
02/03/2023 |Robin S. Thorne K1IND Chief Executive Officer 1,000.00 1,000.00
CJcoMm CTI Environmental Inc.
Long Beach, CA 30807 Received through intefmediary:
DOTH Efundraising Connecti¢ns
gg& Sacramento, CA 9581¢
02/03/2023 |Nicole Ward KIIND Fundraiser 100.00 100.00
COM Nicole Ward
Long Beach, CA 390814 D Received through intermediary:
DOTH Efundraising Connectig¢ns
SFS,(T;E sacramento, CA ysuls
SUBTOTAL $ 1,950.00 X
[ “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

7

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) | SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 01/01/2023 FORM
through 06/30/2023 Page 8 of 14
NAME OF FILER 1.0. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
E " E. ) CODE *
RECEIVED 0 (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2023 |Re-Elect Ntuk For LBCC Trustee 2022 (ID# JIND _ 1,500.00 1,500.00
1442902) ECOM ~|
Norwalk, CA 30650 [JOTH
dpTy
[Jscc
02/15/2023 |[RB & Associates, LLC [JIND 2,000.00 2,000.00
Signal Hill, CA 90755 [jcom
[JOTH
PTY
[Jscc
02/23/2023 |[Katherine Witkowski KJIND Longshoreman Worker 1,000.00 1,000.00
’ Pacific Maritime
Long Beach, CA 90808 8(0:%:“ Association
apeTy
[Jscc
02/24/2023 |Seftin Paige i&1IND Foreman 100.00 100.00
. COM International Longshoreman
Long Beach, CA 90813 O Workers Union f Received through intefmediary:
[JOTH Efundraising Connectidns
DPTY sSacramento, CA 95816
[scc
0272472023 |William Paige EIND Owner 250.00 250.00
COM 0ld Man Gang
Long Beach, CA 90813 | Received through intefmediary:
~ DOTH Efundraising Connectiéns
DPTY Sacramento, CA 9581€
[Jscc
SUBTOTAL S 4,850.00
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.qg., 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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
through __ 06/30/2023 Page 9 of 14
NAME OF FILER 1.0. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e Asn P, e OF CONTRIBUTOR | CONTRIBUTOR | o cypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED 0 - 0. NUMBER) CODE *
(IFSELF-EIOMF’IéCL)j;IE'?E.EsN;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/24/2023 Robert York END Vice President 250.00 250.00
0 International Longshoremar
Long Beach, CA 90804 [Jcom Workers Union Credit Uniorgeceived through intejmediary:
DOTH Efundraising Connecti Lns
DPTY sacramenco, CA Y5e1e
[Jscc
03/06/2023 |Long Beach Container Terminal LLC CJIND 2,500.00 2,500.00
; COM
Long Beach, CA 90802 D
¢ %IOTH
OPTY
[Oscc
03/21/2023 |Suely Saro for Long Beach City Council 2020 DIND 250.00 250.00
OH Account (ID# 1437829) K1COM
Long Beach, CA 30802 [JOTH
aety
[Jscc
06/27/2023 DRIVE Committee D|ND 5,000.00 5,000.00
" | washington, DC 20001 CJcom
k]OTH
OPTY
[Jscc
[CJIND
[JcoMm
[JOTH
[OJPTY
[Jscc
SUBTOTAL $ 8,000.00]
*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.neftfile.com

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



SCHEDULE E

Schedule E i

Pa menm Made Amounts may be rounded Statement covers period CALIFORNIA 460
Yy to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 10  of 14

NAME OF FILER 1.0, NUMBER

Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othenmse 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.. 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE '

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
GOULD & ORELLANA, LLC PRO 250.00
Norwalk, CA 90650
GOULD & ORELLANA, LLC ERO 250.00
Norwalk, CA 90650
Efundraisinav Connections FND Credit Card Processing Fee ©26.30
Sacramentc, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 526.30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ..........c.uireiriie et srae e 3 2,652.66
2. Unitemized payments made this period Of UNAEI $T00 ..........oiiiiiieoiiiiiie ettt sa e st e et ee e beeeae s seebseeebes s esneseeseeaasess b s senseesaeeseaeseeaeeesseeneaans $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ccoieiiieiiiieiiciiecie et e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccccccoeeevecrrnienens TOTAL $ 2,677.66

FPPC Form 460 (Jan/2016)

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

www.neffile.com



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made fowhale dofiars, from 01/01/2023 _ FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page_ 11__ of 14
NAME OF FILER 1.0. NUMBER

Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802

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  pelition circulating TEL t.v. or cable airtime and production costs

FIL  candidate fiing/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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(lFNgoﬁﬁmNglA&REﬁfﬁg E‘QYM'EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Efundraising Connections FND Credit Card Processing Fee 352.54

Sacramento, CA 95816

Efundraising Connecticns FND Credit Card Processing Fee 12.83

Sacramentc, CA 9581€

GOULD & ORELLANA, LLC PRO 250.00

Norwalk, CA 90650

Efundraising Connections FND Credit Card Processing Fee 141.71

Sacramento, CA 95816

Bankcard Center cMP Credit Card Payment ) 37.97

Los Angeles, CA 90071

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ "~ 795.05

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
Payments Made to whole dollars. from___ 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page___12__ of __14
NAME OF FILER 1.D. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 . 1377802
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 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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(F COMMNTTEE. ALSO Emmﬁ’_u NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections FND Credit Card Processing Fee 28.50
Sacramento, CA 95816 _
GOULD & ORELLANA, LLC . PRO 250.00
Norwalk, CA 90650
Bankrard Center CMP Credit Card Payment ' . 301.38
Los Angeles, CA 90071
GOULD & ORELLANA, LLC PRO . 250.00
Norwalk, CA 90650
—
Bankrard Center CMP Credit Card Payment 10.00
Los Angeles, CA 90071
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 839.88

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



Schedule E . SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made SOTROIS CoReEs. from ____01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page__13__ of 12
NAME OF FILER 1.D.NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. 3 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/baliot 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
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO 250.00
Norwalk, CA 90650
Bankrard Center cMmp Credit Card Payment 188.35
Los Angeles, CA 90071
Bankrard Center CMP _ |Credit Card Payment 53.08
Los Angeles, CA 90071
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 491.43

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com www.fppc.ca.gov



SCHEDULEF

Schedule F ~ Amounts may be rounded statement covers period LIl o |
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2023 FORM

through 06/30/2023 4 14
SEE INSTRUCTIONS ON REVERSE ¢ Page 1 of
NAME OF FILER 1.D. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2024 1377802

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 N 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 twv. 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
UT  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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
George Malauulu OFC - 0.00 2,988.85 0.00 2,988.85
Long Beach, CA 30806
;:maymenh t:::tsa;emc:‘:ﬂg?ﬁons or independent expenditures must also be SUBTOTALS § 0.008$ 2,986.85$ 0.00$ 2,988.85
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.).........cccoveeiviiiiiciiceenieiciieens INCURRED TOTALS $ 2,988.85
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.) ...........ccoevecverrveenen. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.) ... .oiuiiiiiieiiiiiiieie ettt saae st e et e et e be e eee et et ee st e e mtes e e e eh et es e et eeseanaean NET $ 2,988.85
"May be a negative number
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov





