COVER PAGE

" Recipient Committee

A ' CALIFORNIA |
Campaign Statement LFoRNIA- 460
= Cover Page .
(Govemment Code Sections 84200-84216.5) RELEL Y S
; : Statement covers period Date of election if a:{glj@h‘e:mﬁ..l..o NN o ] o1
01/01/2023 (Month, Day, Year) 1 age °
from . )
A 2@?.3 SEP 22 PH 3 ‘ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 11/08/2022 il
, Rt B
» . Cot’l tiaui
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statenients - ="
[%] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee ) Committee K] Semi-annual Statement A (] Special Odd-Year Report
(A)lm Recall Part ' Q Controlled ] Termination Statement [J Supplemental Preelection
_ W Comphels Pty (QMSPOUSO::S& (Also file a Form 410 Termination) Statement - Attach Forin 495
[] General Purpose Committee &1 Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor mittee Officeholder Committee Added Accrued Expenses
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information 1.01. 3:?:3? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BUELNA FOR COLLEGE BOARD 2022 GABRIE]L, BUELNA
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792
CCITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk : CcA 90650 (213)489-4792 DAVID L. GOULD
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ~ ZIP CODE AREA CODE/PHONE cITY - STATE  ZIP CODE AREA CODE/PHONE
Norwalk cA 90650 (213) 489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / DLGOULDRGOULDORELLANA.COM
4. Verification :
| have used all reasonable diligence in preparing and reviewing this stateme lesis true and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the fore
Executed on 0gyal /2023 J—
¥ Daw
Executed on 0§/21/2023 —_—
Date
Executed on By S— — :
Data Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on = By
Date Sigr of C: fing Officeholder, Candidato, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
+ Campaign Statement FORM.
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

GABRIEL BUELNA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT

LOS ANGELES COMMUNITY COLLEGE BOARD District 6 [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zIP .
Identify the controlling officeholder, candidate, or state measure proponent, if any.
LOS ANGELES CA 90031

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
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
N-;AMEOF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed. .
[J ves 1 No
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sup
[] opPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ sipporT
[J ves L No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey 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.qov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . -
summary Page ‘ 7 moto wholaeydollal';j. Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM ,
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 3 of 14
NAME OF FILER 1.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 11392470
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAT A ED SCHEDULES) A YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cceceeueeeceeueererenrenneee Schedule A, Line3 ~ $ 5,000.00 g 5,000.00 11 through 6/30 11 to Dat
2. L0ans RECEIVEM .......oeucrrererirrectnriee i Schedule B, Line 3 0.00 0.00 o oo
. ' 5,000.00 5,000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......coverereceennees AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........c.eceveeerceviseenenens Schedule C, Line 3 0.00 9.00 1,4, Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED --ceecierecrinnceriannnae AddLines3+4 $ 5,000.00 g 5,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cceeeceececcemerricneecee e renaeecmeseeeees Schedule E, Line4  $ 14,673.41 § 14,673.41 Candidates
7. Loans Made .....c.cccimreerireeriiiretercerce s Schedule H, Line 3 0.00 0.00 22, G : E g ‘M 4
L ) . Cumulative Expenditures Made*
8‘ “"SUBTOTAL CASH PAYMENTS ....eoieeeeeeensncneens Add Lines6+7 $ 14,673.41 $ 14,673.41 (i Subject to Voluntary Expenditure Limijt)
9. - Accried Expenses (Unpaid BillS) .....c...eweesuerereessceee Schedule F, Line 3 -6,843.26 3,156.74 Date of Elsction Total to Date
10. Nonmonetary AdjuStment ........c..eeceeecemeeeemeseeseerenes Schedule C, Line 3 0.00 0.00 {mmy/ddlyy)
11. TOTALEXPENDITURES MADE .......oeiirricivereeeneens AddLines8+9+10 $ 7,830.15 % 17,830.15 / / $
Current Cash Statement / / $
L ) ) 13,360.65 .
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPES ...ccorverereeerrererererecaesesreeesenssasssneens Column A, Line 3 above 5,000.00 | amounts ":’ Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....c.ccccveereeecmenane Schedule I, Line 4 0.00 lopn; nc(,ggreaa '(:lf ymt..- last | reported in Column B, y
. 14,673.41 - ounis in
15. Cash Payments........ccvrcvvirnnnmenreriscessenennenes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,687.24 | figures that should be :
: 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 .........vvveeearee. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ooy Lnes 2. Trand 8¢
18. Cash Equivalents .........couciicnniinnnce See instructions on reverse ~ $ .00
19. Outstanding Debts ...........cccoennnees Add Line 2 + Line 9 in Column B above 3,156.74

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



SChedUIeA R . Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

from 01/01/2023

CAIF_:Igg[F\'\;INIA 46 O

through _06/30/2023

Page 4 of 14

NAME OF FILER

BUELNA FOR COLLEGE BOARD 2022

1.D. NUMBER

1392470

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * o OVED, CAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

03/08/2023 |Painters & Allied Trades District Council 36 JiND

Monterey~ Park, CA 91754 LI1OTH
aety

flscc

5,000.00

5,000.00

[JIND

Jcom
CJOTH
CIPTY
CJscc

(JIND

COcom
[JOTH
Pty
[Jscc

[JIND

CJcom
CJoTH
Clety
[Jscc

CJIND

Clcom
CJoTH
0PTY
C]sce

SUBTOTAL $

5,000.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

-

5,000.00

(Include all SChEedUIE A SUDIOLAIS.) ......c.cueeveiaeueereesmeaersereesessasassassassasassesarssenssssssessesesassssssssassssnsassnsnnss $

2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccueeeueeee. $

0.00

3. Total monetary contributions received this period.

S

*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

5,000.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............ reerennnas TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov



l:S’(':hedlllt:; ?w Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
aymen ade to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 3 of 14
NAME OF FILER 1.D. NUMBER

BUELNA FOR COLLEGE BOARD 2022 1392470

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

aw
CNS

campaign paraphemalia/misc.

campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL - candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

3

MTG

3838383

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals .
TSF transfer between committees of the same candidate/sponsor

LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE :

(IF COMMITTEE, ALSO ENTER D, NUMBER) CODE ~ OR DESCRIPTION OF PAYMENT | AMOUNT PAID
GOULD & ORELLANA, LLC PRO 350.00
qorwauc, CA YUbOVL
Maiéoim Johnson CNS 8,000.00
Glendale, CA 91206 '
Malralm .Tahnann OFC 2,000.00
Glendale, CA 91206
* payments that are contributions or independent expenditures must also be summarized on Schedule D. _ SUBTOTALS' + 10,350.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLalS.) ..........ccewevevererereeereeceneseacasssnennas teeereeneaeareanensns tereneeerseseeneessraeseesennsanenes $ 14,548.41
2. Unitemized payments made this period of Under $100 ..........ccoveevecererrecinieiemnsrrnessereessnne ereteieeeaeeeesnaesteee e ereaentate s nnnnreenrrnn rerreerrereinaneen verveeree B 125.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ........ccccueuueeee. reeeeeeerseesssseeeseseteseteeeaaerateeaeeennensraees $ 0.00
4. Total_pgyments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ....ccccceceeerurerneanne. TOTAL $ 14,673.41

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fopc.ca.qov



SCHEDULE E (CONT.)

Schedule E —
(Continuation Sheet) Amounts may be rounded ement covers perta CALIFORNIA 460
Payments Made to whole dollars. from____01/01/2023 FORM

06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page__ 6 of 14
NAME OF FILER 1.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470

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

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA. LLC PRO 350.00
Norwalk, CA YUbODU
Américan Express CMP Credit Card Payment 623.41
New YI0OrX, NXI 1Ulod
CAITTHA ¢ ADDT T AMN TTrH PRO 350.00
Norwalk, CA 90650
GOULD & ORELLANA, LIC PRO 350.00
Norwalk, CA 390650
American Express CcMP Credit Card Payment 163.34
New York, NY 10285
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,836.75

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



SCHEDULE E (CONT))

Schedule E e y—
(Continuation Sheet) Amounts may be rounded ement covers period CALIFORNIA 4 6 O
Payments Made to whale doflars. from 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page __1__ of 14
NAME OF FILER 1.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470
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 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 poliing 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)
NAME AND ADDRESS OF PAYEE
OF COMTTES. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express CMP Credit Card Charges 416.49
New York, NY 10285
American ﬁxpress CMP Credit Card Payment 420.17
New York, NY 10285
GOULD & ORELLANA, LLC PRO 350.00
Norwalk, CA 90650
GOULD & ORELLANA, LLC PRO 175.00
Norwalk, CA 90650
American Express cMP Credit Card Payment 56.48
New YOrK, NY 1uz¥3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,418.14

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



SCHEDULE E (CONT.)

SChedu'e E Statement covers period
(Continuation Sheet) Amounts may be rounded € pe CALIFORNIA 460
Payments Made towhole dollars. from____01/01/2023 FORM .
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page__8 _ of _1{
NAME OF FILER 1.D.NUMBER

1392470

BUELNA FCR COLLEGE BOARD 2022

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 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 messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

_ o COMMTIER. ALSO ENTER 1D, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express CMP Credit Card Payment 452.67
New York, NY 10Z8S
AmB¥i rAn Rwnraae cMp Credit Card Charges . 490.85
New York, NY 10285
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 943.52

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



SCHEDULEF

Schedule F

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2023 FORM .
through __06/30/2023 g 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470
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 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 messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  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 LD. NUMBER) DESCRIPTION OF PAYMENT | ga{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
pr s apte OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Malcolm Johnson CNS . 8,000.00 0.00 8,000.00 0.00
Glendale, CA 891206
Malcolm Johnson OFC 2,000.00 0.00 2,000.00 " 0.00
Glendale, CA 91206
American Express CMP Credit Card 0.00 1,341.95 0.00 1,341.95
Charges
New York, NY 10285
. -
me,::f,‘::':'ﬁ °f':'",’;j‘“°"‘ OF ispandant axpeicifumas miust siso be SUBTOTALS $ 10,000.00$ 1,341.95% 10,000.00$ 1,341.95
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.).......ccuerereeeercriennereeiueennans INCURRED TOTALS $ 3,156.74
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.) ....ccccoeevriverceninenreenens PAID TOTALS $ 10,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) .. oottt cee ettt steeae e me e eseesensaseeseesaesaaaesaease s aesmasanseeseeseemseanarseesseessesssssas s asseasensesnrnsnn NET $ . m;f'efufn. ;26

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



Schedule F
.(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period

through __06/30/2023

SCHEDULE F (CONT.)

CAl’_:IggEqNIA 46 0

Page__10 _ of__14

NAME OF FILER

BUELNA FOR COLLEGE BOARD 2022

1.D. NUMBER

1392470

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

QWP 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.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 stafffspouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payineht; that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
American Express CMP Credit Card 0.00 636.16 0.00 636.16
' Charges
New York, NY 10285
American Express CMP Credit Card 0.00 1,137.21 0.00 1,137.21
- Charges
New York, NY 10285
American Express CMP Credit Card 0.00 41.42 0.00 41.42
Charges
New York, NY 10285
SUBTOTALS $ 0.00% 1,814.79% 0.008% 1,814.79

FPPC Form 460 (Jan/2016)

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

wuane fnne ca onv



- Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period I YNRTZolANT 460
Contractor (on Behalf of This Committee) to whole dollars. from ___01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through__08/30/20%3 Page__11  of _l1d_
NAME OF FILER I.D.NUMBER

BUELNA FOR COLLEGE BOARD 2022 1392470

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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 production costs
CNS campaign consultants MTG meetings and appearances RFD relurned 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(OF COMMITTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Verizon Wireless OFC 202.35
Los Angeles, CA 90802
American Express Interest 202.39
NEW IULK, NI 1uUzd5
Best Buy OFC 183.16
Montebello, CA 90640
Best Buv OFC 646.49
Montebello, CA 390640
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,234.39

* Do not transfer to any olher schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



SCHEDULE G (CONT.)

CAI;:ICF)CR);NIA 46 0

. Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

Statement covers period
from 01/01/2023

through__06/30/2023 14
SEE INSTRUCTIONS ON REVERSE 9 Page__12  of
NAME OF FILER 1.0. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

QWP 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.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/lopposing 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Varizsnn Wiralace OFC

113.16

LOs Angeles, CA 3UBLZ

American Express Interest 208.71

New York, NY 10285

Verizon Wireless OFC 113.17

Los Angeles, CA 90802

Best Buv OFC 316.58

Montebello, CA Y0640

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 751.62

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
ind t .
”7 lependent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



. Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
. Contractor (on Behaif of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.)

Statement covers period

from

through __06/30/2023

CALIFORNIA 46 0

01/01/2023 FORM

Page 13 of 14

NAME OF FILER

BUELNA FOR COLLEGE BOARD 2022

1.D.NUMBER

1392470

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COVP 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express Interest 238.45
New YOrK, NI LluZso
Verizon Wireless OFC 113.17
Los Angeles, CA %0802
American Express Interest 251.37
New York, NY 10285
Verizon Wireless OFC 113.88
Los Angeles, CA 90802
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 716.87

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



- Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amomts may ba rotnded Statement covers period CALIFORNIA 4 6 0
_ Contractor (on Behalf of This Committee) fowhole doflars. from____01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page__14  of _14
NAME OF FILER 1.D.NUMBER
1392470

BUELNA FOR COLLEGE BOARD 2022

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

QW 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.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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
l}qxgrican Express Interest 184.35
New York, NY 10285
Verizon Wireless OFC 206.17
Los Angeles, CA 90802
American Express Interest 191.16
New York, NY 10285
TOTAL* $ 581.68

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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





