Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp

1

s ne WHCEIVED BY

(4
]

-

Statement covers period

from 01/01/2023

ANGELES CoulTy

Date of election if applicablé:

(Month. Day. Y2023 JUt 19 PM 3: 08

06/30/2023

1171272024 CAMPA

through

1Tl

IGN FINA iCE

" CALIFORNIA
FORM

460

Page 1 of _9
For Official Use Only

1. Type of Recipient Committee: ail committees — Complete Parts 1, 2, 3, and 4.
[x] Officeholder, Candidate Controiiled Committee

O State Candidate Eiection Committee

O Recall
{Also Complete Part 5)

[J General Pupose Commitiee
O Sponsored
(O Smali Contributor Committee

[J Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
{Also Complete Port 6)

[J Primarity Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
x] Semi-annual Statement

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

[ Amendment (Expiain below)

[] Quarterly Statement
J Special Odd-Year Report

[0 Supplemental Preeiection
Statement - Attach Form 495

(O Poiitical Party/Central Committee s
3. Committee Information "2‘2';‘;'25? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

TREVINO WATER BOARD 2024

STREET ADDRESS (NO P.O. BOX)

CITY

Norwalk

STATE
ca

2P CODE
90650

AREA CODE/PHONE
(213)489-4792

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

CiTY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(213)489~4818 / dlgould@gouldorellana.com

NAME OF TREASURER
DAVID L. GOULD

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792

NAME OF ASSISTANT TREASURER, IF ANY
INGRID ORELLANA

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-479%2

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of California that the fore

complete. 1 certify

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 07/14/2023
Date

Executed on 07/14/2023
Dats

Executed aon By
Dae

Executed on By
Date

~ Signature of Controling OMicehokder, Candidate, State Measure Proponent

FPPC Advice:

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



COVER PAGE - PART 2

i Recuple_nt Committee CALIFORNIA 460
Campaign Statement prreomkas |
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
CHARLES TREVINO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] sSuPPORT
WATER BOARD UPPER SAN GABRIEL District 2 (3 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
, 2nd Floeor Norwalk CA 90650

= NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER RS REE T CR RIS officehoider(s) or candidate(s) for which this committee is primarily formed.
O ves [ No
o e STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
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 [ SUPPORT
[0ves []no [] orPoSE
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)






SCHEDULE A

Schedule A P R iy
. - . mounis may be rounde .
Monetary Contributions Received 5 wivsle dRidHos it Gowerssperisi CALIFORNIA 460
from 01/01/2023 FORM dan
0 2023
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page ___4 of 2
NAME OF FILER 1.0. NUMBER
TREVINO WATER BOARD 2024 1297409
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER i, Ll CUMMLATIVE TO DATE reEIEL ST
- (IF COMMITTEE, ALSO ENTERA.D. NUMBE%F © > CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS) :
02/21/2023 |SERGE RADDAD WATER BOARD 2022 (ID¥ 1449813) [JIND 500.00 500.00
Norwalk, CA 90650 kdcom
oTH
aeTy
[scc
05/04/2023 |Huao F Leal KJIND Attorney 1,000.00 1,000.00
Long Beach, CA 90808 Claxm rentoncta
ch,
ong Bea CJoTH
gPpTy
[Jscc
06/29/2023 |Liuna Local 777 PAC (ID¥ 942524) [JIND 2,500.00 2,500. 00
Los Angeles, CA 90010 fKICOM
Loy [JOTH
OPTY
CJscc
OJIND
CJcom
JoTtH
aPTY
0scc
[JiND
bcom
[C]JOTH
OPTY
[dscc
SUBTOTAL $ 4,000.00
Schedule A Summary (" “Contributor Codes |
1. Amount received this period — itemized monetary contributions. 'ND—‘"giVid”a‘ 4
COM — Recipient Committee
4,000.00
(Include all Schedule A SUDLOIAIS.) .......cceeciieeieeee ettt ettt e se e e e e saneeaeereseeneas S . (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ................c.ccceo.ee. $ 0.00 g‘IT'\'(.‘——PC;:;i?:; I((;sa;r.{ybusmess entity)
3. Total monetary contributions received this period. [ ECC R C e |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....cccccovveeveennne. TOTAL § 4,000.00

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



SCHEDULE E

Schedule E Statement covers period :
P ts Mad Amounts may be rounded . P CALIFORNIA 460
aymenis viaae to whole dollars. from 01/01/2023 | FORM
06/30/2023 9

SEE INSTRUCTIONS ON REVERSE = through /397 Page 3 i
NAME OF FILER I.D. NUMBER
TREVINO WATER BOARD 2024 1297409
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 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 (internet, e-mait)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA. LLC PRO Prof Servs Thru 1/31/23 100.00
Noralk, CA 90650
GOULD & ORELLANA. LLC PRO Prof Servs Thru 2/28/23 100.00
Noralk, CA 90650
Bankcard Center CMP Credit Card Charges 727.39
LOS ANGELES, CA 90071
% Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 927.39
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOAIS.) .......cc..iiieiiiiieiieeceieeeete ettt se e e e sse s s snatastaneeesessesassnessssneens $ 2,220.52
2. Unitemized payments made this Period OF UNAEr FT00 .........c.eveiiiiiiiiiiiiei et et ceves s essersteesesoteeeasssssssesessssentsenasssssssanesssssesasrsseseessssnaesensanneness $ 120.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cvecveeeueereuieieiceeieaiernieseierissieseessissessessessessessessanes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «....ccocceeveeeeeecenenns TOTAL § 250602

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



SCHEDULE E (CONT)

Schedule E ~
(Continuation Sheet) Amounts may be rounded e CALIFORNIA 460
Payments Made to whole dollars. _— 01/01/2023 FORM . .
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page__6 __ of__9
NAME OF FILER T

1297409

TREVINO WATER BOARD 2024

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

CWMP  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 voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center CMP Credit Card Charges 328.92
LOS ANGELES, CA 90071
GOULD & ORELLANA, LLC PRO Prof Servs thru 3/31/23 100.00
Noralk, CA 90650
Bankcard Center CMP Credit Card Charges 253.71
LOS ANGELES, CA 90071
GOULD & ORELLANA, LLC PRO Prof Servs Thru 4/30/23 100.00
Noralk, CA 90650
Bankcard Center CMP Credit Card Charges 202.08
LOS ANGELES, CA 90071
SUBTOTAL $ 984.71

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

FPPC Form 460 (Jan/2016)

CONA Tall Cave Ualwlln.. SECIADLK THOM (OSCIATE 2777



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

crzene 460,

Payments Made from 01/01/2023 i
t h__06/30/2023 9
SEE INSTRUCTIONS ON REVERSE hroug Page ___1 of
NAME OF FILER 1.D. NUMBER
1297409

TREVINO WATER BOARD 2024

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/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 maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

Py 3 ot s g sty T O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO Prof Servs Thru 5/31/23 100.00
Noralk, CA 90650
Bankcard Center CMP Credit Card Processing Fee 108.42
LOS ANGELES, CA S0071
GOULD & ORELLANA, LLC PRO Prof Servs Thru 6/30/23 100.00
Noralk, CA 80650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 308.42

FPPC Form 460 (Jan/2016)

EONA Tall Cane iabnliaa, OCCIACKY THNM (0CCIATE 2775



SCHEDULEF

Schedule F ) ) T p—— Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. e 01/01/2023 FORM,« . FRIM. |
through __06/30/2023 e a1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
TREVINO WATER BOARD 2024 1297409
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, iodging, 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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(15 COMBITIEE TALSCIENTERIEDINUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
Bankcard Center CMP Credit Card 0.00 563.15 0.00 563.15
Processing Fee
LOS ANGELES, CA 90071
Bankcard Center CMp Credit Card 0.00 1,069.99 0.00 1,069.99
Charges
LOS ANGELES, CA 90071
* Payments that are contributions or independent expenditures must also be
Srrarized oifSEreaditio: 4 g SUBTOTALS §$ 0.00$ 1,633.14$ 0.00$ 1,633.14
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.)...cooovcvieineiiiniiicieiiiinr e INCURRED TOTALS $ 1,633.14
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.) ....ccooceriiiivecriccnenn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUumMN A, LINE 9.) ..o iiiiiiieecies e ceree sttt s aaeesiceeec e e e steesss b e e s e s e sae s ses et e e bt e seraesanees sanes et e sas st sesamtascasesneeens NET $ 1,633.14
May be a negative number

FPPC Form 460 {Jan/2016)

———— e e ae a s P T P R Ll ot T



« Schedule G

Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

- H to whole doftars.
Contractor (on Behalf of This Committee) M - from ___01/01/2023 FORM
through __06/30/2023 g o
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
TREVINO WATER BOARD 2024 1297409

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Center

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 stafffspouse travel, fodging, 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-mail)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
P CaEE 3155/ VTERI D RS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cantu Gravhics CMP 206.72
S Pasadena, CA 91030
LA Ti=es CMP 207.48
Los Angeles, CA 90012-
Don Diego TRC 125.75
Indian Wells, CA 92210
GoDaddy.com CMP 563. 52
Scottsdale, AZ 85260-
TOTAL* $ 1,103.47

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 Schedufe E.

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





