Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

from 07/01/2021

Statement covers period

SEE INSTRUCTIONS ON REVERSE through __12/31/2021

L{ ocm COVER PAGE
?9*, — » ~ 0
08 "““f’?vcﬂ - 40U
ANGELFs Cry O
Date of election if applicable: LUz _’ J
(Month, Day, Year) AN 24 PH : pRage ! of 11
A2y For Official Use Only
CAMPAIGN Fly A
11/03/2020 AN

1. Type of Recipient Committee: ANl Committees — Complete Parts 1, 2, 3, and 4.
[X) Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Commitiee

O Recall O Controlled

(Also Comgplete Part 5) O Sponsored
(Aiso Complete Part 6)

[0 General Purpose Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[0 Preelection Statement
[X] Semi-annual Statement
[[J Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement

[ Special Odd-Year Report
[] Supplemental Preelection
Statement - Attach Form 495

O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee ettty
3. Committee Information ""1‘3:‘;';:?‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

DAVID VELA FOR COLLEGE BOARD 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
LONG BEACH CA 90802

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

DAVID L. GOULD
MAILING ADDRESS

cy STATE __ ZIP CODE
LONG BEACH CA 90802
NAME OF ASSISTANT TREASURER, IF ANY
INGRID ORELLANA
MAILING ADDRESS

AREA CODE/PHONE
(213) 489-4792

CITY STATE ZIP CODE
LONG BEACH CA 90802
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(213)489-4792

4, Verification

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

and complete. | certify

B al 01/20/2022 By
Date
Datieia 01/20/2022 - B
Dieste Signature of Conwifiing Officehoider, Candidate, State Measure Proponent or Responsiole Officer of S ponsor
Executed on By — -
Date of G % Officehaider, Candidate, Stale Measure Proponent
Executed on By
Dote Signature of C. Y2 Officehokder, Candidate, State Proponent

FPPC Form 460 (Jan/2016)

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

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



COVER PAGE - PART 2

Recipient Csommlttee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page < of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DAVID VELA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ suPPORT
Community College Board LOS ANGELES [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
LONG CA 90802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlied 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
CORSTIEEADOTEaE STREETADDRESS (NO FO.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ opPoOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER = = E
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 Y-
O ves O wo [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (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)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Gislompnt. covars period CALIFORNIA 4 6 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through j2/21/29e7 Page 2 of 11
NAME OF FILER 1.D. NUMBER
DAVID VELA FOR COLLEGE BOARD 2020 1382652
on. . a2 . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ’ sl
(FROMATTACHED SCHEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary CONtrbULIONS ........cccoovererereereresesrsnsanneses Schedule A, Line3  $ 0.00 g 23,000.00
2. LOANS RECEIVEA ....c.ceveuererirmeranserenesesesersessesesnesssnens Schedule B, Line 3 -32,000.00 31,700.00 ey e Rearw
3. SUBTOTAL CASH CONTRIBUTIONS ......ovoreeeerrrsceen AddLines1+2 =32,000.00 g fi0.00 FED IR o "
4. Nonmonetary Contributions ...........c.ccceeeeemraeseesessens Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cecoviniieienmenrenunanens AddLines3+4 $ -32,000.00 g 54,700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccccvueeremrrcmeresieneniecssissansassssas Schedule E, Line4  $ 8,149.18 § 17,289.92 Candidates
e RIS /N B . .. o ontsctosvesecsassesssasssssasssssibiEmaR srase Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccooeuermrrencsansnenne Add Lines6+7 $ 8,149.18 § 17,289.92 (f Subject to y Exp Limit)
9. Accrued Expenses (Unpaid Bills) ...........coccceririnnnee Schedule F, Line 3 0.00 1,700.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ..........c....vueeeeeeesscessenesses Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........cocceereierrrarcrnnnnnan Add Lines8+9+10 $ 8,149.18 § 18,989.92 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........coueuiveeecee Previous Summary Page, Line 16 $ 45,557.90 Yo calculate Column B. add
13. Cash RECEIPES .......c.cccecrrveeieiarsssssaenssessssesssenens Column A, Line 3 above ~32,000.00 | amounts in Column A fo the
corresponding amounts . in thi i i
14, Miscellaneous Increases t0 Cash ........ccovcceceenene.. Schedule I, Line 4 0.90 | gom Cdum"ga of sousr i N'“"‘;"&Z‘Sﬂ:‘:gw“ may be different from amounts
a 8,149.18 report. Some amounts in
15. Kally BRUIMBIEE. ... .....ccoccccivismssenaomasssassssssessonss Column A, Line 8 above Column A may be negaiive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 5,408.72 } 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 .......covnorvurecsrnsnne. Schedule B, Part2  $ 0.00 | for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts i A
18. Cash Equivalents.............c.cccecveruerereerearunnns See instructions on reverse  $ 0.00
19. Outstanding Debts ...........c.cceenranne Add Line 2 + Line 9 in Column B above  $ 33,400.00

www.netfile.com

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



SCHEDULE B-PART 1

SChedU|e B = Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. o 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page ___4 of 11
NAME OF FILER 1.D. NUMBER
DAVID VELA FOR COLLEGE BOARD 2020 1382652
) ) © @ ® m ©
IF AN INDIVIDUAL, ENTER | oUTSTANDING OUTETARDING
FULL NAME, STREET ADDRESS AND ZIP CODE PO A A YR ~ AMOUNT AMOUNTPAID | %% ) INTEREST ORIGINAL CUMULATIVE
OF LENDER profuinb 4o assmmnme This | RECEVED THIS | oR FORGIVEN cmwcese OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
i:::;xz?ﬂs:ia%ﬁsngz::;: ::ds;;gng for Trustees mﬂllb CALENDAR YEAR
22?0 Spnrd by LA College Faculty Guild Loc (ID#
T $-32.000 00 | 53120000 | _o.0ow $_63.700.00 | $—— 0.00
Los Angeles, CA 90017 DFORGNEN RATE PER ELECTION™
$_63,700,00 | s 0.00]s 0.00 o.0p| 08/04/2020 |
tOmN Ecom Qo OPry [ sce DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
s s % s $
[] FORGIVEN AR PERELECTION **
s s s $ s
fOmNo [QJcom [JotH [OPrY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s s % s s
[] FORGIVEN ok PERELECTION™
s s s s $
fOwNo QOcom QotH [QPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$  32,000.008 31,700.00$ 0.00
(Enter (e)on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEMIOM .........couuiiueerruiiireiraenaesiaersssssanssssssssessssssssssassnsnnsessassasssnsessass toestacerssacroe. $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
! : . i IND = Individual
2. Loans paid or forgiven thiS PEIIOE ...........eeeeeeeeereresiisisassesseesessssasessiasssnessesssssesessessssasssssessessessssssssssassss $ 32,000.00 COM —Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( el party ) PTY - Political Party
A . ’ scC- i
3. Net change this period. (Subtract Line 2 from Line 1.).......ccoviiiiimmiiciiiiinnieeiieeeceseeee v NET $ -32,000.00 i e s ichibtad
(May bo a negstve number)

Enter the net here and on the Summary Page, Column A, Line 2.

[wmuntsforgivenorpasdbyanomerpanyausomstbereponodonsweduue/\. ]
** If required.

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

www.fppc.ca.gov
www.netfile.com ’



Schedule D

summary of Expenditures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other gerers e S ot o 460
Candidates, Measures and Committees e
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page._ 5 _ of__11
NAME OF FILER 1.D. NUMBER
DAVID VELA FOR COLLEGE BOARD 2020 1382652
CUMULATIVE TO DATE PER ELECTION
DATE e fgg‘éﬁ A‘ﬁ‘é’ ﬁ:g}g%g}i TYPE OF PAYMENT ESCRE AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE ' ¢ ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/25/2021 |p 1 Hernand ‘ ,000.
aniel Hernandez m Monetary 1,000.00 1,000.00
Contribution
[J Nonmonetary
Contribution
[0 Independent
[X] Support [ Oppose Expenditure
09/30/2021 |Los Angeles County Young Democrats m Monetary 250.00 250.00
Contribution
[[J Nonmonetary
Conbibul
[ Independent
] Support O Oppose Expenditure
11/19/2021 |Mike Fong 1,000.00 1,000.00
State Assembly Person [ﬂ Monetary
Assembly District Contribution
District 49 D Nonmonetary
Contribution
[ Independent
X support [0 Oppose Expenditure

SUBTOTAL $ 2,250.00| I

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUDOLAIS.) .........ccevvveererrererireneenaeerenenns $ 2,250.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........cccoviiieimiiiiiiieieieieiereeeeeee e eeeresrraeeaesssaneeeessesanes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2,250.00

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

www.netfile.com



Schedule E :

i R i Amounts may be rounded Statement covers period  IESTNRIZEIINA 460
ym to whole dollars. . 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page __§ of 11

NAME OF FILER 1.D. NUMBER

DAVID VELA FOR COLLEGE BOARD 2020 1382652

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

OV 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 airlime 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
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 pnnt ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LLC PRO Prof Servs thru 7/31/2021 250.00
Long Beach, CA 90802
Gould & Orellana LLC PRO Per Report FeeProf Servs thru 8/31/2021 1/1 - 250.00

6/30/2021)

Long Beach, CA 90802
Bankcard Center CMP Credit Card Payment 622.20
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,122.20
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS. ) .......c..ceiiereereiierirseiseeceasesseesssesssesseesseseessssesesssnssseesmsssessssesssessssesnseennes $ 8,017.68
2. Unitemized payments made this period Of UNAEE $T00 .........ccoccciuiiriereeiiereeiisnereseesessnessessaseissessssssesesasossessssessnsassnssessssessssssssemsssssssssssssasessssessnnes $ 131.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) «...cucuiriioiiciiiiciieeiciie s sras s s s saesssssasssacsanssnaens $ 0.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) .........ccoeeevvviueenennn TOTAL $ 8,149.18

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

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



Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2021

SCHEDULE E (CONT.)

460

CALIFORNIA

FORM

12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page__7 __ of__11
NAME OF FILER 1.0.NUMBER

DAVID VELA FOR COLLEGE BOARD 2020 1382652

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

CVMP campaign paraphemalia/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
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

o COMMVURS. ATSD SIS 155 b s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DANIEL HERNANDEZ FOR CONGRESS (ID# C00780155) CTB 1,000.00
Tucson, AZ 85706
Gould & Orellana LLC PRO Prof Servs thru 9/30/2021 250.00
Long Beach, CA 90802
Bank=1rd Center CMP Credit Card Payment 341.49
Los Angeles, CA 90071
Equalitv California cvec 2,000.00
Los Angeles, CA 90010
Los Anaeles Countv Young Democrats CTB 250.00
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,841.49

www.netfile.com

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))
Statement covers period CALIFORNIA 460

NAME OF FILER

DAVID VELA FOR COLLEGE BOARD 2020

o 07/01/2021 FORM
1.D.NUMBER
1382652

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 conftributions
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
AND 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 iiterature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE

F CGAEUTTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LIC PRO Prof Servs thru 10/31/21 250.00
Long Beach, CA 90802
Bank~ard Center CMP Credit Card Charges 1,142.89
Los Angeles, CA 90071
Gould & Orellana LLC PRO Prof Servs thru 11/30/21 250.00
Long Beach, CA 90802
Mike Fona for Assembly 2022 (ID# 1436882) CTB 1,000.00
Encino, CA 91436
Gould & Orellana LLC PRO Prof Servs thru 12/31/2021 250.00
Long Beach, CA 90802

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

SUBTOTAL $ 2,892.89

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 07/01/2021

CALFIggslNIA 46 0

through __12/31/2021

Page 3 of _11

NAME OF FILER

DAVID VELA FOR COLLEGE BOARD 2020

1.D.NUMBER

1382652

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

OMP campaign paraphemalia/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 tLv. 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

L g b - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank~~rd Center CMP Credit Card Charges 5.00
Los Angeles, CA 90071
Bank~ard Center CMP Credit Card Charges 156.10
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 161.10

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F e Aot iy B s statementcovers period  LEIL T T}
Accrued Expenses (Unpaid Bills) to whole dollars. from____07/01/2021 FORM
through __12/31/2021 10 >
‘ SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
DAVID VELA FOR COLLEGE BOARD 2020 1382652

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 meetlings 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
FL  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 (intemet, e-mail)
(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
fE S 1= ALS0 CRTER L0 SUpeeN DESCRIPTION OF PAYMENT | ga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Mecan Eaoscue Inc. CNS Consulting 1,700.00 0.00 0.00 1,700.00
Services Fee
Long Beach, CA 90807
e T o S o SUBTOTALS $ 1,700.00$ 0.00$ 0.00$ 1,700.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccccierrveeeiireriieiiecerienanns INCURRED TOTALS $ 0.00
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.) ..........ccccovieiriinnane. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ....ccuvieiriiniereesetsiiusseesssisassses et e s ssessscesssasassssasssatassasassss snssssssssnbasessnsesarissessessssesssntessssesssnsess NET $§ 0.00

May be & negative number

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded APPSR G g CALIFORNIA A 6 0

|
i H to whole dollars.
Contractor (on Behalf of This Committee) ‘ from____07/01/2021 FORM
|
12/31/2021
SEE INSTRUCTIONS ON REVERSE 1 through Page 11 of 11
NAME OF FILER 1.0. NUMBER
DAVID VELA FOR COLLEGE BOARD 2020 1382652
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 paraphemalia/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 commitiees 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 (intemet, 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 |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kinas Fish House MTG Meal 467.73

Long Beach, CA 90802

Southwest Airlines Co. TRC Fravel 293.96

Dallas, TX 75235

Apple Store OFC 819.85

Pasadena, CA 91105

Altach additional information on appropriately iabeled continuation sheets. TOTAL" § 1,581.54

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





